3/4/26, 4:12 PM

Part A: General Information

UID: HOSP521

1. Identifcication

Facility Name:

TIFT REGIONAL MEDICAL CENTER
County:
Tift
Street Address:
901 E 18TH STREET
City:
TIFTON
Zip:
31794

Mailing Address:

PO BOX 747
Mailing City:

TIFTON
Mailing Zip:

31793

Medicaid Provider Number:

00001922

Medicare Provider Number:

110095

3. Report Period

https://hpsurveys.dch.georgia.gov/survey/pdf/AHQ/2025/HOSP521
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Report Data for the full twelve month period, January 1, 2025 - December 31, 2025 (365 days). Do
not use a different report period

Check the box to the right if your facility was not operational for the entire year

If your facility was not operational for the entire year, provide the dates the facility was operational

Part B: Survey Contact Information

Person authorized to respond to inquiries about the responses to this survey

Contact Name:

MEGAN ROBINSON
Contact Title:

ASSISTANT CONTROLLER
Phone:

2293533803
Fax:

2293533807

Email:

MEGAN.ROBINSON@TIFTREGIONAL.COM

Part C: Ownership, Operation, and Management

1. Ownership, Operation and Management

As of the last day of the report period, indicate the operation/management status of the facility and
provide the effective date. Using the drop-down menus, select the organization type. If the category
is not applicable, the form requires you only to enter Not Applicable in the legal name field. You must
enter something for each category.

A. Facility Owner

Full Legal Name (Or Not Applicable)
TIFT REGIONAL HEALTH SYSTEM
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Organization Type

Not For Profit

Effective Date

03/01/2019

B. Owner's Parent Organization

Full Legal Name (Or Not Applicable)

SOUTHWELL, INC

Organization Type

Not For Profit

Effective Date

03/01/2019

C. Facility Operator
Full Legal Name (Or Not Applicable)
N/A

Organization Type

Not Applicable

Effective Date

mm/dd/yyyy

D. Operator's Parent Organization

Full Legal Name (Or Not Applicable)
N/A

Organization Type

Not Applicable

Effective Date

mm/dd/yyyy

E. Management Contractor

https://hpsurveys.dch.georgia.gov/survey/pdf/AHQ/2025/HOSP521
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Full Legal Name (Or Not Applicable)
N/A

Organization Type

Not Applicable

Effective Date

mm/dd/yyyy

F. Management's Parent Organization

Full Legal Name (Or Not Applicable)
N/A

Organization Type

Not Applicable

Effective Date

mm/dd/yyyy

2. Changes in Ownership, Operation or Management

Check the box to the right if there were any changes in the ownership, operation, or management of the facility
during the report period or since the last day of the report period

If you checked the box for yes, please explain in the box below and include effective dates

3.

Check the box to the right if your facility is part of a health care system

Name
City

State
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4.

Check the box to the right if your hospital is a division or subsidiary of a holding company

Name

City

State

5.

Check the box to the right if the hospital itself operates subsidiary corporations

Name

CARE ALLIANCE
City

TIFTON
State

GEORGIA

6.

Check the box to the right if your hospital is a member of an alliance

Name

VHA, STRATUS HEALTHCARE, CARE ALLIANCE
City

TIFTON
State

GEORGIA

i
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Check the box to the right if your hospital is a participant in a health care network

Name

City

State

8. Peer Review Process Related to Medical Errors

Check the box to the right if the hospital has a policy or policies and a peer review process related to medical

errors

9. Primary Care Physician Group Practice

Check the box to the right if the hospital owns or operates a primary care physician group practice

Formal Written Contract

10a. Managed Care Information

Does the hospital have a formal written contract that specifies the obligations of each party with
each of the following? (check the appropriate boxes)

Health Maintenance Organization(HMO)
Preferred Provider Organization(PPO)
Physician Hospital Organization(PHO)
Provider Service Organization(PSO)

Other Managed Care or Prepaid Plan

10b. Manage Care Information: Insurance Products

https://hpsurveys.dch.georgia.gov/survey/pdf/AHQ/2025/HOSP521
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Check the appropriate boxes to indicate if any of the following insurance products have been developed
by the hospital, health care system, network, or as a joint venture with an insurer

Health Care Joint Venture with

Type of Insurance Product Hospital Network
System Insurer

Health Maintenance Organization
Preferred Provider Organization
Indemnity Fee-for-Service Plan

Another Insurance Product Not Listed Above

11. Owner or Owner Parent Based in Another State

If the owner or owner parent at Part C, Question 1(A&B) is an entity based in another state please report the location in
which the entity is based. (City and State)

Part D: Inpatient Services

1. Utilization of Beds as Set Up and Staffed(SUS)

https://hpsurveys.dch.georgia.gov/survey/pdf/AHQ/2025/HOSP521 7165
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Please indicate the following information. Do not include newborn and neonatal services. Do not include

long-term care units, such as Skilled Nursing Facility beds if not licensed as hospital beds. If your facility

is approved for LTCH beds report them below.

Category SUSBeds  Admissions :;':;stie"t Discharges g;s;:arge
ﬁ?f::teﬁf;g; Sl b6 1,361 | | B.362 | | [361 349 |
Pediatrics (Non ICU) o ka6 | | |1.538 | | has [1,531 |
Pediatric ICU o o | | o || b o |
Gynecology (No OB) o o | | o || b o |
General Medicine 71 b411 | | [p0,295 | | k422 0,398 |
General Surgery B6 1,624 | | [so48 | | 625 18,029 |
Medical/Surgical l66 [1,534 | | [7.274 | | 1529 7,213 |
Intensive Care o 561 | | 2701 | | 562 671 |
Psychiatry 12 p15 | | [2.489 | | p19 533 |
Substance Abuse o o | | | | D o |
Adult Physical

Rehabilitation (18 & o o | | o || b o |
Up)

renabittation 01| P g e | 0 0 |
Burn Care o o | | o || b o |
ptichas il e | f o | | s —
Hosita (TCH) b b | B | b g |
| o o || b || O o |
| o o || b || O o |
| o o | | b || b o |
Total 241 10,152 45,707 10,164 45,724

https://hpsurveys.dch.georgia.gov/survey/pdf/AHQ/2025/HOSP521
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Category SUS Beds Admissions Inpatient Days Discharges Discharge Days
Intensive Care Totals | 20 561 2,701 562 2,671
Rehab Totals 0 0 0 0 0

2. Race/Ethnicity

Please report admissions and inpatient days for the hospital by the following race and ethnicity
categories. Exclude newborn and neonatal

Race/Ethnicity Admissions Inpatient Days
American Indian/Alaska Native 9 | | b6 |
Asian 19 | | b7 |
Black/African American 13,066 | | 14389 |
Hispanic/Latino o | | o |
Pacific Islander/Hawaiian 7 | | B2 |
White 6,530 | | 9,144 |
Multi-Racial 521 | | R029 |
Total 10,152 45,707
3. Gender

Please report admissions and inpatient days by gender. Exclude newborn and neonatal

Gender Admissions Inpatient Days

Male 4,241 | | Ro119 |
Female 5,911 | | 5588 |
Total 10,152 45,707

4. Payment Source
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Please report admissions and inpatient days by primary payment source. Exclude newborn and neonatal

Primary Payment Source Admissions Inpatient Days
Medicare l5,708 | | R9.046 |
Medicaid 1,294 | | k567 |
Peachare 0 | | o |
Third-Party 2,133 | | [7.904 |
Self-Pay l560 | | 237 |
Other 457 | | [1.953 |
Total 10,152 45,707

5. Discharges to Death

Please report the total number of inpatient admissions discharges during the reporting period due to death

0

6. Charges for Selected Services

Please report the hospital's average charges as of 12-31-2025 (to the nearest whole dollar)

Service Charge

Private Room Rate |1,167 |
Semi-Private Room Rate [1,098 |
Operating Room: Average Charge for the First Hour |1 0,087 |
Average Total Charge for an Inpatient Day |1 2,064 |

Part E: Emergency Department and Outpatient Services

1. Emergency Visits

Please report the number of emergency visits only

43,486
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2. Inpatient Admissions from ER

Please report inpatient admssions to the Hospital from the ER for emergency cases ONLY

8,156

3. Beds Available

Please report the number of beds available in ER as of the last day of the report period

44

4. Utilization by Specific type of ER bed or room for the report period

Type of ER Bed or Room Beds Visits

Beds dedicated for Trauma A | | 86 |
Saesdessor Rooms dedicated for Psychiatric /Substance Abuse | | e |
General Beds B4 | | B2333 |
| || O || b |
| || O || b |
| || O || b |
| || O || b |

5. Transfers

Please provide the number of Transfers to another institution from the Emergency Department

1,263

6. Non-Emergency Visits

Please provide the number of Outpatient/Clinic/All Other Non-Emergency visits to the hospital

167,555

7. Observation Visits/Cases

https://hpsurveys.dch.georgia.gov/survey/pdf/AHQ/2025/HOSP521 11/65
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Please provide the total number of Observation visits/cases for the entire report period

4,064

8. Diverted Cases

Please provide the number of cases your ED diverted while on Ambulance Diversion for the entire report period

0

9. Ambulance Diversion Hours

Please provide the total number of Ambulance Diversion hours for your ED for the entire report period

0

10. Untreated Cases

Please provide the number of patients who sought care in your ED but who left without or before being treated. Do not

include patients who were transferred or cases that were diverted

1,474

Part F: Services and Facilities

1a. Services and Facilities

Please report services offered onsite for in-house and contract services as requested. Please reflect
the status of the service during the report period. (Use the blank lines to specify other services.)

Site Codes Service Status Codes
1 = In-House - Provided by the Hospital 1 = On-Going

2 = Contract - Provided by a contractor but onsite 2 = Newly Initiated
3 = Not Applicable 3 = Discontinued

4 = Not Applicable
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Services/Facilities Site Code Service Status

Podatric Services I ||| |
Renal Dialysis I ||| |
ESWL I ||| |
Billiary Lithotropter B | | W |
Kidney Transplants B | | W |
Heart Transplants B | | W |
Other-Organ/Tissues Transplants B | | b |
Diagnostic X-Ray I ||| |
Computerized Tomography Scanner (CTS) I ||| |
Radioisotope, Diagnositic I ||| |
Positron Emission Tomography (PET) 2 || |
Radioisotope, Therapeutic I || |
Magnetic Resonance Imaging (MRI) I || |
Chemotherapy I || |
Respiratory Therapy I || |
Occupational Therapy I || |
Physical Therapy I || |
Speech Pathology Therapy I || |
Gamma Ray Knife B | | B |
Audiology Services I || B |
HIV/AIDS Diagnostic Treatment/Services B | | B |
Ambulance Services B | | W |
Hospice I L[ |
Respite Care Services B | | W |
Ultrasound/Medical Sonography I L |
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| || o || O |
| || o || O |
| || o || O |

1b. Report Period Workload Totals
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Please report the workload totals for in-house and contract services as requested. The number of units
should equal the number of machines
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Category Total

Number of Podiatric Patients

Number of Dialysis Treatments

Number of ESWL Patients

Number of ESWL Procedures

Number of ESWL Units

Number of Biliary Lithotripter Procedures
Number of Biliary Lithotripter Units

Number of Kidney Transplants

Number of Heart Transplants

Number of Other-Organ/Tissues Treatments
Number of Diagnostic X-Ray Procedures
Number of CTS Units (machines)

Number of CTS Procedures

Number of Diagnostic Radioisotope Procedures
Number of PET Units (machines)

Number of PET Procedures

Number of Therapeautic Radioisotope Procedures
Number of Number of MRI Units

Number of Number of MRI Procedures
Number of Chemotherapy Treatments
Number of Respiratory Therapy Treatments
Number of Occupational Therapy Treatments
Number of Physical Therapy Treatments

Number of Speech Pathology Patients

Number of Gamma Ray Knife Procedures

https://hpsurveys.dch.georgia.gov/survey/pdf/AHQ/2025/HOSP521
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[1,131

26,088

[7,200

9,127

180,872

o

189,862

o

o
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Number of Gamma Ray Knife Units

Number of Audiology Patients

Number of HIV/AIDS Diagnostic Procedures

Number of HIV/AIDS Patients

Number of Ambulance Trips

Number of Hospice Patients

Number of Respite care Patients

Number of Ultrasound/Medical Sonography Units
Number of Ultrasound/Medical Sonography Procedures
Number of Treatments, Procedures, or Patients (Other 1)
Number of Treatments, Procedures, or Patients (Other 2)

Number of Treatments, Procedures, or Patients (Other 3)

GA Health Planning Surveys

2. Medical Ventilators

Provide the number of computerized/mechanical Ventilator Machines that were in use or available for immediate use as

of the last day of the report period (12/31)

37

3. Robotic Surgery System

# Units
2

# Procedures

669

Type of Unit(s)

Da Vinci Surgical System
Zimmer Biomet ROSA

https://hpsurveys.dch.georgia.gov/survey/pdf/AHQ/2025/HOSP521
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Part G: Facility Workforce Informaton

1. Budgeted Staff

Please report the number of budgeted fulltime equivalents (FTEs) and the number of vacancies as of 12-
31-2025. Also, include the number of contract or temporary staff (eg. agency nurses) filling budgeted
vacancies as of 12-31-2025

Vacant

O st oo
Licensed Physicians 86 | | | | o |
Physician Assistants Only (not including Licensed Physicians) | [22 | | | | o |
Registered Nurses (RNs Advanced Practice*) o7 | | |eo | | |4 |
Licensed Practical Nurses (LPNs) h7s | | HEE |
Pharmacists 18 | | B | | o |
Other Health Services Professionals* 577 | | P2 || o |
Administration and Support pes | | W1 || o |
All Other Hospital Personnel (not included in above) B18 | | 1 REE |

2. Filling Vacancies
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Using the drop-down menus, please select the average time needed during the past six months to fill
each type of vacant position.

Type of Vacancy Average Time Need To Fill Vacancies

Physician's Assistants 30 Days or Less v
Registered Nurses (RNs-Advance Practice) 31-60 Days v
Licensed Practical Nurses (LPNs) 61-90 Days N
Pharmacists 31-60 Days N
Other Health Services Professionals 61-90 Days v
All Other Hospital Personnel (not included above) 30 Days or Less v

3. Race/Ethnicity of Physicians

Please report the number of physicians with admitting privileges by race

Race/Ethnicity Number of Physicians

American Indian/Alaska Native I |
Asian 4 |
Black/African American 16 |
Hispanic/Latino I |
Pacific Islander/Hawaiian 0 |
White 57 |
Multi-Racial 7 |
Total 86

4. Medical Staff

Please report the number of active and associate/provisional medical staff for the following specialty
categories. Keep in mind that physicians may be counted in more than one specialty. Please indicate
whether the specialty group(s) is hospital-based. Also, indicate how many of each medical specialty
are enrolled as providers in Georgia Medicaid/PeachCare for Kids and/or the Public Employee Health
Benefit Plans (PEHB-State Health Benefit Plant and/or Board of Regents Benefit Plan)

https://hpsurveys.dch.georgia.gov/survey/pdf/AHQ/2025/HOSP521 20/65
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Medical Specialties

Number of
Medical
Staff

GA Health Planning Surveys

Check if Any
are Hospital
Based

General and Family Practice

General Internal Medicine

Pediatricians

Other Medical Specialties

Number Enrolled as Number

i i Enrolled as
it Providers in
Medicaid/PeachCare PEHE Plan
117 | 7 |
13 BRE |
31 | B |
143 | | (43 |

Surgical Specialties

Obstetrics

Gynecology
Ophthalmology Surgery
Orthopedic Surgery
Plastic Surgery

General Surgery
Thoracic Surgery

Other Surgical Specialties

Non-OB Physicians Providing OB Services

Number

of

Medical
Staff

N N —_ N [Oa] =

Check if

Any are

Hospital
Based

Number Enrolled as Number
iedicatd/p Pl
Medicaid/PeachCare Providers!
iB fis |
o o |
5 : |
E b |
19 fis |
E b |
b " |
o b |
s b5 |

https://hpsurveys.dch.georgia.gov/survey/pdf/AHQ/2025/HOSP521
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Number of
Medical are Hospital
Staff Based

Check if Any

Other Specialties

GA Health Planning Surveys

Number Enrolled as
Providers in
Medicaid/PeachCare

Number Enrolled
as Providers in
PEHB Plan

Anesthesiology
Dermatology o ]
Emergency Medicine
Nuclear Medicine
Pathology b
Psychiatry
Radiology
| A —
| A —
| A —

p7 o7 |
o o |
33 33 |
E E |
4 z |
E E |
37 37 |
o o |
o o |
o o |

5a. Non-Physicians

Please report the number of professionals for the categories below. Exclude any hospital-based staff

reported in Part G, Questions 1,2,3 and 4 above.

Profession Number

Dentists (include oral surgeions) with Admitting Privleges
Podiatrists
Certified Nurse Midwives with Clinical Privileges in the Hospital

All Other Staff Affiliates with Clinical Privileges in the Hospital

5b. Name of Other Professions

Please provide the names of professions classified as "Other Staff Affiliates with Clinical Privileges" above.

PA, NP, PAA, CRNA

https://hpsurveys.dch.georgia.gov/survey/pdf/AHQ/2025/HOSP521
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Comments and Suggestions

Part H: Physician Name and License Number

1. Physicians on Staff
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Please report the full name and license number of each physician on staff. You may enter the data on the
web form or upload the data to the web form using a .csv file that matches our downloadable template.
The .csv file must contain two columns, with the full name and the left and the license number on the
right. If you include column headings, they must match those provided in our template
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Full Name License Number

lAbam, Cynthia, MD | | [100717 |
|Abaza, Suhaib, MD | | [o7402 |
lAbbott, Matthew, MD | | 100874 |
IAbraham, Kalvin A, MD | | 101480 |
|Abraham, Parisa A, MD | | 00616 |
|Acker, Brent William, MD | | [77511 |
IAdams, Dana B., PAA | | le397 |
IAdhikari, Bibina, NP-C | | INP61973 |
IAdulla, Madhurima, MD | | [57035 |
IAgyepong, Dorothy Dee, NP | | INP109364 |
|Aina, Olakunle Babatope, MD | | 8968 |
Al Marei, Ibrahim, MD | | [103189 |
Alder, Timothy L, MD | | |61198 |
|Alemu, Tewodros, MD | | [85795 |
|Allen, Jason Michael, PAA | | [7024 |
Allen, Justin R, MD | | [70029 |
lAlvarez, Raymond, DO | | 100084 |
|Alvarez, Summer B, DO | | [100539 |
lAmzat, Rianot T, MD | | [74267 |
lAnaele, Cyriacus U, MD | | |62806 |
|Anderson, Robert G, MD | | [B2121 |
lAnderson, Taylor M., PAA | | [10731 |
IAndrews, Robert S, MD | | |e0788 |
|Araghi, Ali Asghar S., MD | | l66809 |
|Arcadia-Reynoso, Alonso M., CRNA | | IRN248093 |
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|Arnold, Nicholas A, MD 195512
Arthur, Terry M., PA 7
IAsbury, Bridgett A, MD 48752
IAshton, Luanne, NP-C INP207285
lAugustin, Neslyne B., MD 89886
lAwak, Adamu, MD 105625
[Babici, Denis, MD 103866
Bakdash, Tarek F., MD 88316
|Ba|kcom, Logan, PAA |10709
|Ba|man, Summer G., PA-C |1 1960
Banks, David M., MD 51620
Barber, Thomas S., PA-C 3329
Batten, Hannah G, MD 196380
|Baxter, Gary S., MD |26452
|Bearden, Brook, MD |56527
Bedeir, Laura L, NP-C INP102694
|Beier, Jessica W., MD |44378
Bennett, Julie, NP-C INP254887
|Bennett, Linsey B., NP-C |NP178602
|Berckman, Brittney W., MD |66756
Bichel, Corey, DO 90703
Blackwood, Wesley L, MD l62657
[Blalock, Garrett, PAC 7724
|Blanding Hooper, Jessica D., MD |103526

|Boatright, Daniel L., CRNA

IGAA-CRNA002040

IBooth, Penny D., NP

https://hpsurveys.dch.georgia.gov/survey/pdf/AHQ/2025/HOSP521
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[Booth, Timantha D., PAC 5888
Borowski, Erin E., PAA 5669
Botrus, Gehan, MD 192571
[Boveri, Joseph F., MD 38693
[Bowen, Catherine G., NP INP208986
Bowers, Donna L, NP-C RN230110
Boyd, Jessica A, NP INP197847
[Brahman, Parviz, MD 66576
[Brickman, Sandra G., MD 45043
Bridges, Tracy A, MD 38186
|Broadwater, Samantha D., CRNA |RN270598
|Brown, Charles M., MD |77094
|Brown, Charles W., MD |28509
|Brown, Clinton J., PAA |2847
|Brown, Donovan K., MD |56020
[Brown, Justin B, MD 79787
|Brown, Karen E., PA-C |4727
|Brumberg, Robert, DO |93973
|Bruno, Askiel, MD |61708
Burke, Anthony P., DO l66263
Burton, Norris K, MD 31888
Busbee, Jonathan F., MD 40336
ICain, Candice D., PAC 4698
[Campbell, Kristin D., PAC 5040
ICampbell, Randall E., PA p744
Icandelaria. Noelani, DO 104235

https://hpsurveys.dch.georgia.gov/survey/pdf/AHQ/2025/HOSP521
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[Cannington, Erin M., MD | | [68127 |
[Cannington, 1ll, Royce M., MD | | |e0708 |
ICapalla, Xavier D., MD | | |o7556 |
ICardis, Brian M., MD | | 51629 |
ICarr, Brandy E., NP | | [NP180724 |
ICarter, Laura E., NP-C | | INP159709 |
[Cartwright, Paul T, MD | | l65089 |
[Castellano, Maria C., MD | | Ks5419 |
[Castleberry, Jessica W., MD | | [71912 |
ICawley, Clinton M., MD | | [88611 |
[Cawley, Ramona M., NP | | INPo89149 |
[Chainani, Nandlal, MD | | [44893 |
[Chainani, Navdeepa, MD | | [63840 |
[Chapman, Jason R, MD | | |e6581 |
Chavez Jr, Manuel, PAA | | [11186 |
ICheatham, Joseph G., MD | | [73181 |
[Childree, Lacey H., NP-C | | [NP291799 |
[Chittamuri, Sahithi, MD | | |o4480 |
[Clark, Michael A, MD | | [70239 |
IClark, Timothy, DO | | [104963 |
ICleveland, Langston B, MD | | 46584 |
IClifton, Joe C, MD | | [B6125 |
ICohen, Bonni S., DNP | | [NP201143 |
[Cohen, Joel L, DO | | [60359 |
[Collins, Kevin J, MD | | [57593 |
IColwell. Shellev S.. NP | | INP248342 |
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P

IConeway, Chelsey, CRNA RN278697
IConnell, Spencer, NP INP304266
IConner, William C., MD 64200
|Courington, Aaron, NP-C |NP186396
ICowart, Steven J,, MD 80061
ICurley, Danika K., MD l68498
ICurtis, Leigh F., PAC 6334
IDairo, Dokun T, MD 74343
[Darisaw, Wayne J,, MD [100941
[Davis, Christina L, NP RN232360
Davis, Monica R, NP INP128572
[Davis, William H., MD 29320
|Deem, Brent, DO |37523
Dent, Gary H.,, MD 55937
Desai, Sanjay, DO 100535
|Di||ard, Robin Brown, MD |84366
[Dobbins, William, NP-C INP254545
IDodd, John S., NP RN117801
IDodgen, Andrew, MD 82666
IDouse, Dontre M., MD 104748
IDrew, Lindsay, NP-C INP239309
Driggers, Anna P., CRNA RN215470
[Durden, Andrea N., NP INP115575
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Part I: Patient Origin Table

1. Patient Origin

e Inpat=Inpatient Services e S13-17=Substance abuse adolescent 13-17
e Surg=Outpatient Surgical e E18+=Extended care adult 18 and over

e OB=Obstetric e E13-17=Extended care adolescent 13-17

e P18+=Acute psychiatric adult 18 and over e EQ0-12=Extended care children 0-12

e P13-17=Acute psychiatric adolescent 13-17 e LTCH=Long Term Care Hospital

e P0O-12=Acute psychiatric children 12 and under e Rehab=Inpatient Physical Rehabilitation

e S18+=Substance abuse adult 18 and over
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Please report the county of origin for the inpatient admissions or discharges excluding newborns (except
surgical services should include outpatients only).You may enter the data on the web form or upload the
data to the web form using a .csv file that matches our downloadable template.The .csv file must contain
the same column headings as shown in our template, in exactly the same order. You do not need to
include every county, but the county names, state names, and other out of state category must match

those in our template.
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| Totals | 10,152 | 5,673 | 1,361 | 215 | 0 | 0 | 0 | 0 | 0 | 0 | 0 | 0
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Surgical Services Addendum

1. Surgery Rooms in the OR Suite

Please report the Number of Surgery Rooms, (as of the end of the report period). Report only the rooms
in CON-Approved Operating Room Suites pursuant to Rule 111-2-2-.40 and 111-8-48-.28

Dedicated Inpatient Dedicated Outpatient

R T
oom 1ype Rooms Rooms

Shared Rooms

General Operating P || 5 10
Cystoscopy (OR Suite) | [0 | | o I
Endoscopy (OR Suite) 0 | | o I

|| O || b o
Total 2 5 12

19

2. Procedures by Type of Room

Please report the number of procedures by type of room.

R T Dedicated Dedicated ;:'.har:d . (S)hatreci ;

oom lype Inpatient Rooms Outpatient Rooms npatien dtpanien

Rooms Rooms
General 1,336 | | 233 | | 618 3,993
Operating
Cystoscopy |O | |O | |O |424
Endoscopy |0 | |O | |O |3,1 93
| D || b | b o

Total 1,336 2,233 1,618 7,610

9,180

424

3,193

12,797

3. Patients by Type of Room
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Please report the number of patients by type of room.

Shared Shared
Dedicated Dedicated are. are .
Room Type . . Inpatient Outpatient
Inpatient Rooms Outpatient Rooms
Rooms Rooms
G I
enere’ 1,298 110 | | [.563 B.o14
Operating
Cystoscopy |O |O | |0 |41 4
Endoscopy o 0 | | b 3,192
o o | | o o
Total 1,298 2,110 1,563 7,520

8,885

414

3,192

12,491

Part B: Ambulatory Patient Race/Ethnicity, Age, Gender and

Payment Source

1. Race/Ethnicity of Ambulatory Patients

Please report the total number of ambulatory patients for both dedicated outpatient and shared room

environment.

Race/Ethnicity Number of Ambulatory Patients

American Indian/Alaska Native |2 |
Asian |8 |
Black/African American |1,287 |
Hispanic/Latino |0 |
Pacific Islander/Hawaiian |1 |
White 4,070 |
Multi-Racial 305 |
Total 5,673
2. Age Grouping
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Please report the total number of ambulatory patients by age grouping.

Age of Patient

GA Health Planning Surveys

Number of Ambulatory Patients

Ages 0-14 303 |
Ages 15-64 925 |
Ages 65-74 [1.423 |
Ages 75-85 030 |
Ages 85 and Up 92 |
Total 5,673

3. Gender

Please report the total number of ambulatory patients by age gender.

Gender

Male

Female

Total

Number of Ambulatory Patients

B.121

p.552

5,673

4. Payment Source

Please report the total number of ambulatory patients by payment source. Report Peachcare for Kids as

Third-Party.

Primary Payment Source

Medicare
Medicaid
Third-Party
Self-Pay

Total

Number of Ambulatory Patients

552

557

P27

337

5,673

https://hpsurveys.dch.georgia.gov/survey/pdf/AHQ/2025/HOSP521

53/65



3/4/26, 4:12 PM GA Health Planning Surveys

Perinatal Services Addendum

Please report the following obstetrical services information for the report period. Include all
deliveries and births in any unit of the hospital or anywhere on its grounds.

Number of Delivery Rooms:

0

Number of Birthing Rooms:

0

Number of LDR Rooms:

0

Number of LDRP Rooms:

10

Number of Cesarean Sections:

497

Total Live Births:

1,332

Total Live Births (Live and Late Fetal Deaths):

1,339

Total Deliveries (Births + Early Fetal Deaths and Induced Terminations):

1,818
Part B: Newborn and Neonatal Nursery Services

1. Nursery Services
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Please Report the following newborn and neonatal nursery information for the report period.

Type of Nursery

Normal Newborn (Basic)

Specialty Care
(Intermediate Neonatal
Care)

Subspecialty Care
(Intensive Neonatal Care)

Total

Set-Up and Staffed Neonatal Inpatient D Transfers within
Beds/Station Admissions npatient Lays Hospital

) | | 1,274 801 | | |64 |
G | B 7 | B |
o | | o o | | b |
24 1,335 3,168 151

Part C: Obstetrical Charges and Utilization by Mother's Race/Ethnicity and Age

1. Race/Ethnicity

Please provide the number of admissions and inpatient days for mothers by the mother's race using

race/ethnicity classifications.

Race/Ethnicity

Admission by Mother's Race

Inpatient Days

American Indian/Alaska Native o o |
Asian 6 2 |
Black/African American B60 /888 |
Hispanic/Latino o o |
Pacific Islander/Hawaiian b 10 |
White 774 1,919 |
Multi-Racial p17 510 |
Total 1,361 3,349
2. Age Grouping
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Please provide the number of admissions by the following age groupings.

Age of Patient
Ages 0-14

Ages 15-44
Ages 45 and Up

Total

Number of Admissions

Inpatient Days

o o |
1,359 3,345 |
2 d |
1,361 3,349

3. Average Charge for an Uncomplicated Delivery

Please report the average hospital charge for an uncomplicated delivery(CPT 59400)

41,446

4. Average Charge for an Premature Delivery

Please report the average hospital charge for a premature delivery.

56,013

Psychiatric/Substance Abuse Services Addendum

Part A: Psychiatric and Substance Abuse Data by Program
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Please report the number of beds as of the last day of the report period. Report beds only for officially
recognized programs. Use the blank row to report combined beds. For combined bed programs, please
report each of the combined bed programs and the number of combined beds. Indicate the combined
programs using letters A through H, for example,"AB"

Distribution of CON-Authorized
Beds

Patient Type

Set-Up and Staffed Beds

A- General Acute Psychiatric Adults 18 and
over

— |
N
— |
N

B- General Acute Psychiatric Adolescents 13-17

C- General Acute Psychiatric Children 12 and
under

D- Acute Substance Abuse Adults 18 and over

E- Acute Substance Abuse Adolescents 13-17

F- Extended Care Adults 18 and over

G- Extended Care Adolescents 13-17

H- Extended Care Adolescents 0-12

] o] o] [©] [O] (@) E=2 E=2
] o] o] [O] [O] (@) =2 E=2

2. Admissions, Days, Discharges, Accreditation
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Please report the following utilization for the report period. Report only for officially recognized

programs.

Program Type

General Acute Psychiatric Adults 18 and over

General Acute Psychiatric Adolescents 13-17

General Acute Psychiatric Children 12 and Under

Acute Substance Abuse Adults 18 and over

Acute Substance Abuse Adolescents 13-17

Extended Care Adults 18 and over

Extended Care Adolescents 13-17

Extended Care Adolescents 0-12

Admissions

Inpatient
DEVS

Discharges

Discharge
DEYS

15 | | p4so | | 19 | | 533 | | 627
o | ||| || b |p
o | ||| b || b |p
o o [ |b | | |p
o o | b | T [P
o o[ b | | |p
o o | b | | |p
o o[ b | | |p

Part B: Psychiatric and Substance Abuse Utilization by Race/Ethnicity, Gender,

and Payment Source

1. Race/Ethnicity
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Please provide the number of admissions and inpatient days using the following race/ethnicity

classifications.

GA Health Planning Surveys

Race/Ethnicity Admissions Inpatient Days
American Indian/Alaska Native o | | o |
Asian 0 | | o |
Black/African American s | | ot |
Hispanic/Latino o | | o |
Pacific Islander/Hawaiian 0 | | b |
White 155 | | [1.853 |
Multi-Racial 12 | | 45 |
Total 215 2,489
2. Gender

Please provide the number of admissions and inpatient days by the following gender classifications

Gender of Patient

Male

Female

Total

Number of Admissions

Inpatient Days

[72 | | [B29 |
143 | | [1.660 |
215 2,489

215

Total Psych Admissions from Patient Origin Table

3. Payment Source
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Please indicate the number of patients by the payment source. Please note that individuals may have
multiple payment sources.

Primary Payment Source Number of Patients Inpatient Days

Medicare 190 | | 274 |
Medicaid 8 | | |65 |
Third-Party 0 | | o |
Self-Pay I | | 4 |
PeachCare l16 | | 36 |

Georgia Minority Health Advisory Council Addendum

Because of Georgia's racial and ethnic diversity, and a dramatic increase in segments of the
population with Limited English Proficiency, the Georgia Minority Health Advisory Council is working
with the Department of Community Health to assess our health systems’ ability to provide Culturally
and Linguistically Appropriate Services (CLAS) to all segments of our population. We appreciate your
willingness to provide information on the following questions:

Do you have paid medical interpreters on staff? (Check the box, if yes)

If you checked yes, how many? (FTEs)

What languages do they most often interpret?

When a paid medical interpreter is not available for a limited-English proficiency patient, what
alternative mechanisms do you use to assure the provision of Linguistically Appropriate Services?
(Check all that apply)

Bilingual hospital staff member
Community Volunteer Interpreter
Refer patient to outside agency
Bilingual member of patient's family

Telephone interpreter service
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Please describe

Virtual Interpretation via Voyce Interpreter Services

GA Health Planning Surveys

Please complete the following grid to show the proportion of patients you serve who prefer speaking

various languages (name the 3 most common non-English languages spoken.):

Top 3 most common

non-English languages

spoken by your
patients

Percent of patients
for whom this is
their preferred
language

# of physicians on

staff who speak
this language

# of nurses on
staff who speak
this language

# of other
employed staff
who speak this
language

[Spanish N || b || L o |
|Vietnamese | |0 | |O | |O |O |
|Other Languages | |0 | |O | |O |O |

What training have you provided to your staff to assure cultural competency and the provision of Culturally and

Linguistically Appropriate Services (CLAS) to your patients?

Annual CBLs

What is the most urgent tool or resource you need in order to increase your ability to provide Culturally and

Linguistically Appropriate Services (CLAS) to your patients?

N/A

In what languages are the signs written that direct patients within your facility?

Language One:
English

Language Two:
Spanish

Language Three:
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Language Four:

If an unisured patient visits your emergency department, is there a community health center, federally-qualified
health center, free clinic, or other reduced-fee safety net clinic nearby to which you could refer that patient in order
to provide him or her an affordable primary care medical home regardless of ability to pay? (Check the box, if yes)

If you checked yes, what is the name and location of that health care center or clinic?

Tift County Health Department, Southwell Medical Community Center, Southwell ExpressCare

Nurse Employment Addendum

Did your facility employ one or more nurses holding a multistate license pursuant to O.C.G.A. § 43-26-60 et seq. for
30 days or more in 2025 (January 1, 2025 through December 31, 2025)? (Check the box, if yes.)

Id
]
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If yes please list each nurse below: To add a row press the button. To delete a row press the minus button

at the end of the row. (You may enter the data on the web form or upload the data to the web form using

the .csv file. The csv file upload is recommended, especially if you have a large number of records to add

to the form.)

Full Name

Duration

Primary State

of Residency

Employed by
Agency?
(Yes/No)

Primary Dates of
Employment

BOBBIE CH| | [1015 CENTR| | [141 IGA | | [Nno 9/23/2024-PRESENT |
LAUREN CI{ | B40 SOMER{ | .44 IGA | | [Nno 9/12/2022-PRESENT |
DENNY GUH | [7241DOss [ | .21 IGA | | [Nno [12/5/2022-PRESENT |
IKYANNAH{ | [8s8cOTTLE| | [3.48 IGA | | [Nno [8/29/2022-PRESENT |
laLsHA JOH | [7203DOSs [ | .71 IGA | | [Nno 16/6/2022-PRESENT |
ICOLLEEN L] | [6343NWCH | [5.83 IFL | | [Nno 4/20/20-PRESENT |
IMARGARET | [297 IRENEC| | |08 IGA | | [Nno [1/19/2026-PRESENT |
IALEXANDR| | 4262 soNOI | 1 IGA | | [Nno [/17/2025-PRESENT |
DENNIFERF | [7367WIND| | .32 IGA | | [Nno [10/24/2022-PRESENT |
SARAHSU] | R1SMITHST | [145 IGA | | [Nno 9/9/2024-PRESENT |
PATRICIAT] | [1000AKPO| | [2.65 IGA | | [Nno 6/26/2023-PRESENT |

Only use commas to separate values
Example Entry: Dean Venture, 1234 Street Name Atlanta GA 30033, 1 year 3 months 12 days, GA, Yes,
January 2025 - Present

Note: This is an example and there is no unit requirement for Duration
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[Please note that the survey WILL NOT BE ACCEPTED without the authorized signature of the Chief Executive
Officer or Executive Director (principal officer) of the facility. The signature can be completed only AFTER all
survey data has been finalized. By law, the signatory is attesting under penalty of law that the information is
accurate and complete. | state, certify and attest that to the best of my knowledge upon conducting due
diligence to assure the accuracy and completeness of all data, and based upon my affirmative review of the
entire completed survey, this completed survey contains no untrue statement, or incaccurate data, nor
omits requested material information or data. | further state, certify and attest that | have reviewed the
entire contents of the completed survey with all appropriate staff of the facility. | further understand that
linaccurate, incomplete or omitted data could lead to sanctions against me or my facility. | further
understand that a typed version of my name is being accepted as my original signature pursuant to the
Georgia Electronic Records and Signature Act. Do not sign until you are ready to submit. Signed surveys

ill be locked to prevent post-validation revisions that could through the survey out of balance. If
|;vou sign the survey, you will need to contact us to unlock it for revision.

Authorized Signature

Date
mm/dd/yyyy
Title
Comments
Response Errors
TAB QUESTION ERROR
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