
 

 

 

ASC Utilization Report 
State Form 49933 (R3/6-05) 
Indiana State Department of Health
Acute Care 

I. Center Identification 
Organization Name: SURGICAL CENTER OF NEW ALBANY 

Street Address:  2201 Green Valley Rd2201 Green Valley Rd

City:  New AlbanyNew Albany

County:  FloydFloyd

ASC Web Address:  

 Fiscal Year:   20102010

Accredited: Yes No

Name of Accrediting Body:  AAAHCAAAHC

Deemed Status: Yes No

Corporate Tax Status: For Profit Non Profit

II. Identification of Surgical Resources 
Number of operating rooms  22

Number of procedure rooms  22

III. Utilization Statistics  
A. Total Patients and Procedures 

Time Period 
Number of 
Patients 

Number of 
Procedures 

Persons Served in twelve-month period  17051705  40174017

B. Ten Most Frequent Surgical 
Procedures Performed 

CPT Code Total Procedures 

 L8699L8699  330330

 7700377003  298298

 6943669436  247247

 6231162311  126126

 6448364483  124124

 4282042820  7676

 6462364623  6969



 

 
 

 6462764627  6767

 6448464484  6262

 6449464494  4949

IV. Outcomes from Surgical Procedures 
Number of patients with a Post-Surgical wound infection within 30 days following a surgical 
encounter. 

 00


