
HOSP623 2025 Annual Hospital Questionnaire

Part A: General Information

UID: HOSP623

1. Identifcication

Facility Name:

CommonSpirit Memorial Georgia

County:

Catoosa

Street Address:

100 Gross Crescent

City:

Fort Oglethorpe

Zip:

30742

Mailing Address:

2525 DeSales Ave, Attn Finance Department

Mailing City:

Chattanooga, TN

Mailing Zip:

37404

Medicaid Provider Number:

0031806611A

Medicare Provider Number:

110236

3. Report Period

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
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Part B: Survey Contact Information

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

Contact Name:

Brenda Leslie

Contact Title:

Senior Accountant

Phone:

423-495-7572

Fax:

423-495-6260

Email:

brenda.leslie@commonspirit.org

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)

Memorial Healthcare System, Inc

Organization Type

Not For Profit

Effective Date

12/29/2017

B. Owner's Parent Organization

Full Legal Name (Or Not Applicable)

CommonSpirit Healthcare

Organization Type

Not For Profit

Effective Date

02/01/2018

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

n/a

Organization Type

Not For Profit

Effective Date

mm/dd/yyyy

D. Operator's Parent Organization

Full Legal Name (Or Not Applicable)

n/a

Organization Type

Not For Profit

Effective Date

mm/dd/yyyy

E. Management Contractor

Full Legal Name (Or Not Applicable)

n/a

Organization Type

Not For Profit

Effective Date

mm/dd/yyyy

F. Management's Parent Organization

Full Legal Name (Or Not Applicable)

n/a

Organization Type

Not For Profit

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

Memorial Healthcare System, Inc

City

Chattanooga

State

TN

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

City

State

6.

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

City

State

7.
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Check the box to the right if your hospital is a participant in a health care network
Name

Mission Health Care Network

City

Chattanooga

State

TN

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

10a. Managed Care Information: Formal Written Contract

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

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

Type of Insurance Product Hospital Health Care System Network Joint Venture with 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)

Chattanooga, TN

Part D: Inpatient Services

3/10/26, 8:47 AM GA Health Planning Surveys

https://hpsurveys.dch.georgia.gov/survey/pdf/AHQ/2025/HOSP623 5/31



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

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 SUS Beds Admissions Inpatient Days Discharges Discharge Days

Obstetrics (no GYN, include
LDRP)

0 0 0 0 0

Pediatrics (Non ICU) 0 0 0 0 0

Pediatric ICU 0 0 0 0 0

Gynecology (No OB) 0 0 0 0 0

General Medicine 179 579 1,695 588 1,732

General Surgery 0 0 0 0 0

Medical/Surgical 0 0 0 0 0

Intensive Care 0 0 0 0 0

Psychiatry 0 0 0 0 0

Substance Abuse 0 0 0 0 0

Adult Physical Rehabilitation
(18 & Up)

0 0 0 0 0

Pediatric Physical
Rehabilitation (0-17)

0 0 0 0 0

Burn Care 0 0 0 0 0

Swing Bed (Include All
Utilization)

0 0 0 0 0

Long Term Care Hospital
(LTCH)

0 0 0 0 0

n/a 0 0 0 0 0

n/a 0 0 0 0 0

n/a 0 0 0 0 0

Total 179 579 1,695 588 1,732

Category SUS Beds Admissions Inpatient Days Discharges Discharge Days

Intensive Care Totals 0 0 0 0 0

Rehab Totals 0 0 0 0 0

2. Race/Ethnicity
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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 0 0

Asian 2 2

Black/African American 15 47

Hispanic/Latino 0 0

Pacific Islander/Hawaiian 0 0

White 558 1,636

Multi-Racial 4 10

Total 579 1,695

3. Gender

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

Gender Admissions Inpatient Days

Male 245 733

Female 334 962

Total 579 1,695

4. Payment Source

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

Primary Payment Source Admissions Inpatient Days

Medicare 392 1,216

Medicaid 23 52

Peachare 0 0

Third-Party 82 195

Self-Pay 36 92

Other 46 140

Total 579 1,695

5. Discharges to Death

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

9

6. Charges for Selected Services
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Please report the hospital's average charges as of 12-31-2025 (to the nearest whole dollar)

Service Charge

Private Room Rate 1,428

Semi-Private Room Rate 1,428

Operating Room: Average Charge for the First Hour 0

Average Total Charge for an Inpatient Day 0

Part E: Emergency Department and Outpatient Services

1. Emergency Visits

Please report the number of emergency visits only

17,796

2. Inpatient Admissions from ER

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

579

3. Beds Available

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

18

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 0 0

Beds or Rooms dedicated for Psychiatric /Substance Abuse cases 0 0

General Beds 18 17,796

0 0

0 0

0 0

0 0

5. Transfers

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

1,118
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6. Non-Emergency Visits

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

8,109

7. Observation Visits/Cases

Please provide the total number of Observation visits/cases for the entire report period

421

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

175

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
1 = In-House - Provided by the Hospital
2 = Contract - Provided by a contractor but onsite
3 = Not Applicable

Service Status Codes
1 = On-Going
2 = Newly Initiated
3 = Discontinued
4 = Not Applicable
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Services/Facilities Site Code Service Status

Podatric Services 3 4

Renal Dialysis 3 4

ESWL 3 4

Billiary Lithotropter 3 3

Kidney Transplants 3 4

Heart Transplants 3 4

Other-Organ/Tissues Transplants 3 4

Diagnostic X-Ray 1 1

Computerized Tomography Scanner (CTS) 1 1

Radioisotope, Diagnositic 1 1

Positron Emission Tomography (PET) 3 4

Radioisotope, Therapeutic 3 4

Magnetic Resonance Imaging (MRI) 1 1

Chemotherapy 3 4

Respiratory Therapy 1 1

Occupational Therapy 1 1

Physical Therapy 1 1

Speech Pathology Therapy 1 1

Gamma Ray Knife 3 3

Audiology Services 3 4

HIV/AIDS Diagnostic Treatment/Services 3 4

Ambulance Services 1 1

Hospice 3 4

Respite Care Services 3 4

Ultrasound/Medical Sonography 1 1

Mega Voltage Radiation Therapy-Other 1 1 1

Sleep Lab-Other 2 3 4

0 0

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 0

Number of Dialysis Treatments 0

Number of ESWL Patients 0

Number of ESWL Procedures 0

Number of ESWL Units 0

Number of Biliary Lithotripter Procedures 0

Number of Biliary Lithotripter Units 0

Number of Kidney Transplants 0

Number of Heart Transplants 0

Number of Other-Organ/Tissues Treatments 0

Number of Diagnostic X-Ray Procedures 13,017

Number of CTS Units (machines) 3

Number of CTS Procedures 10,237

Number of Diagnostic Radioisotope Procedures 0

Number of PET Units (machines) 0

Number of PET Procedures 0

Number of Therapeautic Radioisotope Procedures 0

Number of Number of MRI Units 1

Number of Number of MRI Procedures 913

Number of Chemotherapy Treatments 0

Number of Respiratory Therapy Treatments 15,014

Number of Occupational Therapy Treatments 6

Number of Physical Therapy Treatments 423

Number of Speech Pathology Patients 0

Number of Gamma Ray Knife Procedures 0

Number of Gamma Ray Knife Units 0

Number of Audiology Patients 0

Number of HIV/AIDS Diagnostic Procedures 0

Number of HIV/AIDS Patients 0

Number of Ambulance Trips 0

Number of Hospice Patients 0

Number of Respite care Patients 0
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Number of Ultrasound/Medical Sonography Units 2

Number of Ultrasound/Medical Sonography Procedures 2,572

Number of Treatments, Procedures, or Patients (Other 1) 312

Number of Treatments, Procedures, or Patients (Other 2) 0

Number of Treatments, Procedures, or Patients (Other 3) 0

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)

8

3. Robotic Surgery System

# Units

0

# Procedures

0

Type of Unit(s)

n/a

Part G: Facility Workforce Informaton

1. Budgeted Staff
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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

Profession Budgeted FTEs Vacant Budgeted FTEs
Contract/Temporary Staff
FTEs

Licensed Physicians 0 1 0

Physician Assistants Only (not including Licensed Physicians) 0 0 0

Registered Nurses (RNs Advanced Practice*) 43 32 0

Licensed Practical Nurses (LPNs) 6 0 0

Pharmacists 2 0 0

Other Health Services Professionals* 49 19 0

Administration and Support 6 0 0

All Other Hospital Personnel (not included in above) 33 14 0

2. Filling Vacancies

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

Registered Nurses (RNs-Advance Practice) 31-60 Days

Licensed Practical Nurses (LPNs) 31-60 Days

Pharmacists 31-60 Days

Other Health Services Professionals 31-60 Days

All Other Hospital Personnel (not included above) 31-60 Days

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 0

Asian 15

Black/African American 4

Hispanic/Latino 3

Pacific Islander/Hawaiian 0

White 131

Multi-Racial 35

Total 188
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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)

Medical Specialties
Number of
Medical Staff

Check if Any are
Hospital Based

Number Enrolled as Providers in
Medicaid/PeachCare

Number Enrolled as
Providers in PEHB Plan

General and Family Practice 4 0 0

General Internal Medicine 14 0 0

Pediatricians 0 0 0

Other Medical Specialties 16 0 0

Surgical Specialties
Number of
Medical Staff

Check if Any are
Hospital Based

Number Enrolled as Providers in
Medicaid/PeachCare

Number Enrolled as
Providers in PEHB
Plan

Obstetrics 0 0 0

Non-OB Physicians Providing OB Services 1 0 0

Gynecology 0 0 0

Ophthalmology Surgery 0 0 0

Orthopedic Surgery 1 0 0

Plastic Surgery 0 0 0

General Surgery 4 0 0

Thoracic Surgery 0 0 0

Other Surgical Specialties 0 0 0
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Other Specialties
Number of
Medical Staff

Check if Any are
Hospital Based

Number Enrolled as Providers in
Medicaid/PeachCare

Number Enrolled as
Providers in PEHB Plan

Anesthesiology 15 0 0

Dermatology 0 0 0

Emergency Medicine 26 0 0

Nuclear Medicine 0 0 0

Pathology 9 0 0

Psychiatry 0 0 0

Radiology 15 0 0

Tele-Neurology & Psych 119 0 0

Cardiology 23 0 0

Radiation Oncology 7 0 0

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 0

Podiatrists 0

Certified Nurse Midwives with Clinical Privileges in the Hospital 0

All Other Staff Affiliates with Clinical Privileges in the Hospital 63

5b. Name of Other Professions

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

Physician Assistants-14; Nurse Practitioner 16' Certified Registered Nurse-33

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

Full Name License Number

Abbasi, Hamidreza 101558

Abcede, Hermelinda 96956

Abdelmotilib, Hisham 93220

Adams, Stephen 89884

Ahmed, Aisha 96823

Ahmed, Danya S. 109601

Akkinenini, Keerthana 103500

Amin, Darshana 89761

Amir, Murtaza 85322

Ammar, Tanner 101765

Armstrong, W. Chadwick 85011

Arrowsmith, Edward 49528

Ashburn, Timothy 68698

Atchley, Jr., Allen 68101

Atkinson, Sarah 101557

Belle, Vajayantee 103055

Betts, Erick J. 82964

Black, Whitney 79870

Bosshardt, Charles R. 77562

Bosshardt, David C. 26225

Boyer, Edward 94032

Bradley, Nina 87299

Brown, Wendy 95415

Burnett, Anna Rose Cavalier 101674

Cardentey, Agnelio S. 94837

Carkner, Lisa 68328

Carlin, Rachel 91043

Chen, Hsiong 87147
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Full Name License Number

Chen, Ricky 89281

Cheng, Henry Guo 90865

Cherkassky, Georgy 89102

Clark, Timothy 69566

Cleary, Ryan 79782

Colon-Garcia, Patricia 79112

Corti,Sandro 85655

Currin, Mark B. 80647

De Jesus Alvelo, Indira 97072

Deligent, Reginald 103390

Denman, David A. 46538

De'Prey, Justin T. 97629

Dery, Megan 103476

DeSilva, Neelantha 103440

Devlin, Thomas 42229

Dhadwal, Neetu 82163

Dharia, Robin N. 72262

Dinh, Tru Khang 88177

Dunston, Randall 101922

Emerson, Brandon 102103

Figurelle, Morgan 89986

Fine, Ananda 104136

Fishman, Robert A. 93978

Flake, Uzoanaka 96609

Floyd, Jessica 79296

Fortney, John 63585

Fowler, Andrew 111054

Fowler, Mariecken 86227

Franz, Douglas 99018

Frazey, Ellie 95792

Fugate, Mark W. 74599
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Full Name License Number

Gangloff, Steven 91777

Giugliano, Ava 102218

Gonzalez, Paul 100403

Grewal, Mandeep 35642

Hamidian, Masoud 32207

Hamilton, F. Lee 87937

Hamilton, Roland 73591

Harper, Andrew 31937

Harrington, Benjamin 88180

Harrison, Amy 68204

Haskins, Danielle 98697

Heithold, Daniel 43386

Hemphill, John C. 62856

Hills, William L. 103504

Hocker, Sara 102311

Holguin, Geraldo E. 79228

Horn, Christopher 66120

Huang, Robert L. 66953

Irshad, Khadija 98973

Jackson, William 99439

Jahn, Hayden E. 90135

Jhamb, Neil 94732

Jiang, Linda 90678

Kadrie, Tareck A. 52458

Kamens, William 98123

Kaul, Siddharth 97169

Kelesoglou, Christopher 100845

Kennedy, Steven Clark 72631

Klein, Bradley 95341

Kleinholz-Owens, Patrica 95340

Koehn, Tyler 104114
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Full Name License Number

Kokko, Kenneth K. 40709

Koss, Adam M. 98877

Lamousin, James 88636

LaPorte, Jason POD305025

Ledford, Samuel 75350

Lehman, E. Phillip 81526

Li, Sui 85816

Liao, Yu-Hsuan 89715

Lin, Andrew 105722

Lincolin, Sophia 103044

Lisy, Ondreg J. 68059

Liubicich, Jeffrey 87874

Lue, Stanley 79060

Lynn, Richard 84019

Madan, Vinay D. 76732

Mahautmr, Panrapree 82423

Malka, Robert 98332

Mandawat, Aditya 82565

Martin, Laura 91714

McCurry, Andrew 99351

McDonald, Mark 86022

McDonald, Stephen 99925

Mehta, Amol R. 96854

Meisel, Karl 99765

Menendez, Gabriel 99669

Miller, Neal 98945

Milton, Kelly Lyn 94455

Mitchell, Brian 84882

Monroe, Richard 90181

Mull, Nathan 46626

Murthy, Maitreyl 101435
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Full Name License Number

Myer, Robert 90108

Narayan, Dwayne 88630

Negus, Brian H. 44551

Novick, Andrew 90270

Oellerich, William E. 68462

Paredes, Danelvis 99477

Parker, Sean 103149

Patel, Birenkumar 78204

Patel, Sumit 84285

Patrylo, Morgan 84318

Paxson, Chad E. 86471

Phade, Sachin 73626

Pirmohamed, Fermina A. 88176

Plancher, Joao 75649

Plowman, Dustin 98277

Pollard, Theresa 51714

Pooman, Pooman 102510

Powers, Joseph K. 85258

Pradhan, Taniya 91214

Quigley, Brian 89416

Ramjee, Vimal 79956

Ravi, Vikas 103155

Redmond, Cinstasha 93243

Renck, Gregory 87692

Rice, Victoria 105251

Richardson, Colby 89795

Rigsby, Lonard 58918

Riordan, Katherine 79199

Ruff, Ilana 103253

Sabra, Mark S. 94573

Sami, Areej F. 109505
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Full Name License Number

Schmitt, Kevin 100094

Schofield, Michelle Williams 55885

Seibert, Julie 99673

Sevillis, Theresa 81503

Shah, Rishabh N. 85031

Sharp, Sanford C. 40545

Smith, Andrew 89866

Smith, Melissa 94282

Sombutmai, Chut 75526

Soufer, Aaron 85453

Spencer, Aparajita 110169

Spiotto, Ernest 92378

Sprouse, Larry 83542

Stabley, Jason 93268

Strickland, Adrien 89485

Tekiela, Piotr 99776

Tememe, Danoushka 93749

Thibault, Erin S. 59215

Todo, Akira 103294

Torres, Jorge 96970

Vajapey, Geentanajali 81455

Vasudevan, Arvind 93008

Vidgop, Yelena 79490

Viscomi, Vincent 32320

Visser, Jeffrey 79480

Warren, William P. 68334

Waterman, Susan 87875

Wei, Shae-Hwa Plus 93520

Whapham, John 99953

Williams, Patrick A. 84481

Wilson, Michael E. 32496
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Full Name License Number

Wilt, Erica 98605

Yehnert, Hans 72519

Zalewski, Nicholas 99276

Zamani, Parham J 96550

Zhang, Jiaying 102369

Only use commas to separate values

Part I: Patient Origin Table

1. Patient Origin

Inpat=Inpatient Services
Surg=Outpatient Surgical
OB=Obstetric
P18+=Acute psychiatric adult 18 and over
P13-17=Acute psychiatric adolescent 13-17
P0-12=Acute psychiatric children 12 and under
S18+=Substance abuse adult 18 and over

S13-17=Substance abuse adolescent 13-17
E18+=Extended care adult 18 and over
E13-17=Extended care adolescent 13-17
E0-12=Extended care children 0-12
LTCH=Long Term Care Hospital
Rehab=Inpatient Physical Rehabilitation
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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.

County Inpat Surg OB P18+ P13-
17

P0-
12 S18+ S13-

17 E18+ E13-
17

E0-
12 LTCH Rehab

Catoos 131 0 0 0 0 0 0 0 0 0 0 0 0

Chatto 11 0 0 0 0 0 0 0 0 0 0 0 0

Cobb 0 0 0 0 0 0 0 0 0 0 0 0 0

Dade 23 0 0 0 0 0 0 0 0 0 0 0 0

Franklin 1 0 0 0 0 0 0 0 0 0 0 0 0

Fulton 1 0 0 0 0 0 0 0 0 0 0 0 0

Gordon 0 0 0 0 0 0 0 0 0 0 0 0 0

Haralso 1 0 0 0 0 0 0 0 0 0 0 0 0

Other O 2 0 0 0 0 0 0 0 0 0 0 0 0

McDuff 2 0 0 0 0 0 0 0 0 0 0 0 0

Murray 0 0 0 0 0 0 0 0 0 0 0 0 0

Pickens 0 0 0 0 0 0 0 0 0 0 0 0 0

Rockda 0 0 0 0 0 0 0 0 0 0 0 0 0

Spaldin 1 0 0 0 0 0 0 0 0 0 0 0 0

Tennes 21 1 0 0 0 0 0 0 0 0 0 0 0

Walker 379 0 0 0 0 0 0 0 0 0 0 0 0

Whitfie 4 0 0 0 0 0 0 0 0 0 0 0 0

Alabam 2 0 0 0 0 0 0 0 0 0 0 0 0

Totals 579 1 0 0 0 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

Room Type Dedicated Inpatient Rooms Dedicated Outpatient Rooms Shared Rooms Total

General Operating 0 5 0 5

Cystoscopy (OR Suite) 0 1 0 1

Endoscopy (OR Suite) 0 0 0 0

0 0 0 0

Total 0 6 0 6

2. Procedures by Type of Room

Please report the number of procedures by type of room.

Room Type
Dedicated Inpatient
Rooms

Dedicated Outpatient
Rooms

Shared Inpatient
Rooms

Shared Outpatient
Rooms

Total

General Operating 0 1 0 0 1

Cystoscopy 0 0 0 0 0

Endoscopy 0 0 0 0 0

0 0 0 0 0

Total 0 1 0 0 1

3. Patients by Type of Room

Please report the number of patients by type of room.

Room Type
Dedicated Inpatient
Rooms

Dedicated Outpatient
Rooms

Shared Inpatient
Rooms

Shared Outpatient
Rooms

Total

General Operating 0 1 0 0 1

Cystoscopy 0 0 0 0 0

Endoscopy 0 0 0 0 0

0 0 0 0 0

Total 0 1 0 0 1

Part B: Ambulatory Patient Race/Ethnicity, Age, Gender and Payment Source
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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 0

Asian 0

Black/African American 0

Hispanic/Latino 0

Pacific Islander/Hawaiian 0

White 1

Multi-Racial 0

Total 1

2. Age Grouping

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

Age of Patient Number of Ambulatory Patients

Ages 0-14 0

Ages 15-64 1

Ages 65-74 0

Ages 75-85 0

Ages 85 and Up 0

Total 1

3. Gender

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

Gender Number of Ambulatory Patients

Male 0

Female 1

Total 1

4. Payment Source
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Please report the total number of ambulatory patients by payment source. Report Peachcare for Kids as Third-Party.

Primary Payment Source Number of Ambulatory Patients

Medicare 0

Medicaid 0

Third-Party 1

Self-Pay 0

Total 1

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

Other
Please describe

Cyracom App on IPad and Smartphones

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

n/a 0 0 0 0

0 0 0 0

0 0 0 0
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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?

Cyracom App on IPad and Smartphones

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?

Continue to use Cyracom

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

Language One:

English

Language Two:

Spanish

Language Three:

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?

Primary Health Care, 205 Jenkins Rd, Rossville, GA  706-866-5520

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.)

1.
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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 Work Address Duration
Primary State of
Residency

Employed by
Agency? (Yes/No)

Primary Dates of
Employment

Barham, Carlye 1011 Clearbrook Ct 3 GA No 07/17/2023- Present

Betsill, Taylor N. 911 Probasco Stree 0 GA No 11/24/2025- Present

Bii, Ernest K. 1104 Walston St Ap 1 GA No 01/20/2025- Present

Blackwell, Leslie R. 221 Willow Grove C 5 GA No 02/8/2022- Present

Blake, Cassandra A 1175 Pineville Rd A 1 TN No 04/14/2025- Present

Bowen, Bryan T. 75 Shady Hill Lane 0 GA No 10/27/2025- Present

Boyd, Emily M. 19154 Highway 157 5 GA No 07/11/2021- Present

Brown, Olivia L. 108 Cherokee Lake 1 GA No 07/21/2025- Present

Brown, Whitney N. 2118 Collins Lane 6 TN No 12/2/2019- Present

Bunch, Carrie L. 52 Park Drive 1 GA No 06/9/2025- Present

Burt, Tiffany 296 Townsend Cir 20 GA No 07/28/2021- Present

Butcher, Delores 335 Rainbow Dr 20 GA No 12/29/2017- Present

Butler, Kimberly P. 5836 Old Federal Rd 7 GA No 05/28/2019- Present

Carter, Kimberly 172 Rock Creek Tra 0 GA No 08/18/2025- Present

Chandler, LeeAnn L 196 Classic Trail 0 GA No 11/24/2025- Present

Cline, Ashley V. 130 Short Creek Rd 1 TN No 07/29/2025- Present

Condra, Ashley 184 Lovella Dr 0 GA No 09/2/2025- Present

Davis, Ben B. 610 Fortwood Place 0 TN No 09/29/2025- Present

Davis, Kristen N. 265 Misty Mountain 4 GA No 07/18/2022- Present

Dillard, Cassie 216 Draft St 19 GA No 12/29/2017- Present

Fowler, Ina L. 7962 Borkmemoria 6 TN No 05/26/2020- 12/31/2025

Fraire, Ashley L. 1208 Lakemont Dr 1 GA No 07/21/2025- Present

Gaines, William M. 503 Larry Drive 11 GA No 02/6/2024- Present

Garber, Amelie E. 104 Pisgah Ave 6 TN No 07/12/2020- Present

Gilbert, Magin L. 16 Circle Dr 0 GA No 12/8/2025- Present

Green, Ashley 110 Malcolm Drive 1 GA No 06/1/2025- Present

Hall, Zachary T. 2487 Bridge Circle 0 TN No 12/22/2025- Present

Howard, Anetra 251 Parton Drive 22 GA No 12/29/2017- Present

Keaton, Brandy R. 1440 Kemp 0 GA No 09/15/2025- Present
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Full Name Work Address Duration
Primary State of
Residency

Employed by
Agency? (Yes/No)

Primary Dates of
Employment

Kreakbaum, Tina 198 Cinderella Dr 12 GA No 12/29/2017- Present

Levi, Catherine E. 75 Richard Dr 20 GA No 12/29/2017- Present

Martin, Sheila S. 35 Idlerock Dr 3 GA No 09/6/2022- Present

Martin, Wendy M. 2042 Rolling Hills W 3 GA No 05/1/2023- Present

Mathis, Karen B. 807 Middlebrooke 0 GA No 09/15/2025- Present

McRae, Caleb M. 87 Brandon Ln 5 GA No 06/15/2021- Present

Michael, Leslie K. 3977 Ringgold Rd 7 GA No 03/2/2019- Present

Missildine, Kathryn 157 Draught St 0 GA No 09/29/2025- Present

Mullins, Abbie C. 162 Langston Road 0 GA No 12/22/2025- Present

Murphy, Corina L. 2550 Hwy 337 11 GA No 11/13/2016- Present

Nelms, Amanda C. 4538 Cummings Co 13 TN No 04/16/2013- Present

O Brien, Jennifer 1700 Vann Way NW 0 GA No 10/27/2025- 12/31/2025

Onate, Jefferson Y. 21 Draft St 0 GA No 11/10/2025- Present

Park, Katrina 119 South Moore R 24 TN No 12/29/2017- Present

Pence, Brennan 4113 Hwy 95 0 GA No 12/8/2025- Present

Pierce, Jessica T. 713 N Beaumont Rd 18 GA No 01/24/2019- Present

Rajan, Joice 2002 Hamilton Brow 4 TN No 04/20/2022- Present

Smith, Whitney A. 4617 Sunset Drive 8 GA No 02/8/2023- Present

Stacey, Travis W. 271 Longview Dr SE 7 TN No 04/29/2019- Present

Stong, Britney A. 326 Tennant Circle 1 GA No 08/4/2025- Present

Tankersley, Tina M. 1645 Dietz Rd 0 GA No 11/10/2025- Present

Thompson, Sarah B 801 Magnolia St 5 GA No 07/11/2021- Present

Yarnell, Patti W. 1763 Cherokee Vall 10 GA No 11/30/2015- 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. I 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. I further state, certify and attest that I have reviewed the entire contents of the completed survey with all appropriate staff of the
facility. I further understand that inaccurate, incomplete or omitted data could lead to sanctions against me or my facility. I 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 will be locked to prevent post-validation revisions that
could through the survey out of balance. If you sign the survey, you will need to contact us to unlock it for revision.

Authorized Signature

Angie Stiggins

Date

01/01/1970

Title

Administrator/Market Vice President of Operations

Comments

Response Errors
TAB QUESTION ERROR
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