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Executive Summary
During reporting year 2008-2009, Fort Washington Medical Center
(FWMC) provided benefits to the community that included charity care,
teaching-preceptor opportunities, health screenings, community health
education, community sponsorship opportunities, disaster preparedness
and hospital strategic planning activities.
These contributions amounted to $991,509 in community benefits for FY
2009. The benefits were in four areas: (a) increased participation in
nursing and allied health preceptor ship programs; (b) charity care
reporting (c) increased health screenings in part with community
organizations and (d) increased community awareness.
Licensed Bed Designation

Fort Washington Medical Center (FWMC) is licensed for 42 beds. The
hospital utilizes 33 acute-care beds; with four beds designated for
intensive care use. During this reporting year, Fort Washington Medical
Center saw close to 43,000 patients in its Emergency Room; admitted
3,076 as inpatients, and because of a lack of beds, transferred out
approximately 2,700 patients to other hospitals during this period.
Many of the transfers were by ambulance that was subsidized by the
Hospital.
Fort Washington, Oxon Hill and Temple Hills Demographic Information

Fort Washington Medical Center serves primarily the areas of Fort
Washington, Maryland, where it is directly located; and the cities of Oxon
Hill and Temple Hills, Maryland. These three areas constitute almost
70% of the entire patient base for the hospital.
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All three cities are suburban in nature and are within a short distance of
the Washington, D.C./Maryland line and are based in Prince George’s
County. Many residents cross into the District on a daily basis en route
to work at District and Federal government sites, and to private sector
locations.
Of the three cities, Fort Washington is furthest south and is 14 square
miles. It has a population of almost 24,000 people and has
approximately 8, 000 households. The racial make-up includes 67%
African–American; 18% White; 10% Asian (mostly Filipino) and the
remainder other races, including Native-American Indian, Pacific
Islander, Hispanic and Latino.
According to the 2000 Census, the median age is between 39 years; the
median household income is $81,000; and the median household income
for a family is $88,000. About 2.8% of families and 3.7% of the
population are below the poverty line, including 5% of those under 18
and 4.5% of those 65 or over.
Oxon Hill is 9 square miles. It surrounds parts of the Fort Washington,
and extends along the 210 North corridors and along Southern Avenue
which separates it from Washington, D.C. Its population is 35,000; with
13,700 households and 9,069 families. The racial make-up includes
86.68% African –American; 7.64% White; 2.78% Asian; and the
remainder consisting of Native American, Pacific Islander,
Hispanic/Latino and other.
The median income per household is $46,500; and the median income
per family is $52,227. About 6.7% of families and 8.8% of the population
are below the poverty line including 12.3% of those under age 18 and
8.2% of that age that are 65 and over.
Temple Hills is 1.4 square miles, and is west of Oxon Hill and southeast
of Washington, DC. It has a population of almost 8,000 people; 3,156
households and 1,937 families. African-Americans comprise 85% of the
population; 9.32% are White; and the remainder consist of Native
American, Asian, Latino/Hispanic, Pacific Islander and other.
The median income per household is $44,868, and the median income
for a family is $49,318. Almost 10% of families and 10.4% of the
population are below the poverty line including 16.4 of those under age
18 and 2.9% of those 65 or over.
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Identification of Community Needs

Fort Washington underwent a rigorous planning process that began in
2004 with its first strategic plan. As part of that initiative, focus groups
were held, and a survey of 500 residents were undertaken in an effort to
understand the needs of the community. In 2006, the Medical Center
undertook a feasibility study to determine the community support for the
development of a hospital expansion program. During this initiative,
Board leaders, physicians and community leaders provided input into
the assessment that ultimately resulted in the hospital moving forward to
create an expansion program.
FWMC has continued to work on the initial strategic goals it established
previously. These goals include the following:
•
•
•
•

Expand Capacity to Meet Community Needs
Maintain Clinical Excellence and Improve Community Health
Improve Financial Viability and;
Increase Awareness and Improve Image

A review of the top 10 DRGs at Fort Washington Medical Center revealed
that five of those conditions can be significantly impacted by lifestyle.
Lifestyle is considered those factors that can positively impact health,
including (a) nutrition (b) stress management (c) behavior modification
(d) education and (e.) exercise. Listed below are 5 of the top 10
conditions presented at FWMC during this period.
a.
b.
c.
d.
e.

COPD
Malignant Hypertension
Hypertension (Unspecified)
Congestive Heart Failure
Chest Pain*

An internal committee which consists of representatives from the FWMC
Emergency Room, the Education/Performance Improvement Department,
hospital administration and Corporate ‘Development discuss the best
ways of addressing health conditions impacting the community as seen
by the Hospital. The Committee provides guidance on outreach efforts
that the Hospital undertakes to support the community benefit program.
In addition to the Committee, the Hospital works with strategic partners.
These partners include the Prince George’s Health Department (PGHD),
the American Heart Association, American Lung Association, YMCAPotomac Overlook, the American Red Cross, and Harmony Hall
(Maryland Parks and Planning).
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The Prince George’s Health Department continues to be a significant
partner. It has provided the epidemiological indicators of the health
status of residents in Prince George’s County. Data taken from PGHD’s
Core Public Health Funding Plan (FY 2006) revealed that Maryland ranks
fourth highest in the nation for diabetes prevalence.
Further, the plan states that overweight and obesity are the dual factors
that “increase the risk of morbidity and mortality from hypertension,
Type 2 diabetes, coronary artery disease, stroke, gallbladder disease,
osteoarthritis, and certain cancers.”
The Health Department for the third consecutive year has joined with
FWMC to provide a 4-week course entitled, “Take Control of Your
Diabetes.” The free four-part series focused on diet and nutrition,
exercise, stress management, and how to access needed resources from
insurance and health care providers. Launched in August 2006,
participants register with the Health Department. The classes are held
at FWMC, but are taught by certified instructors through the Health
Department. The workshops, promoted by FWMC, are held in February
and August.
Since its inception, the four-week sessions, held twice a year, have seen
an average of 25 participants per class. Initially participants for the
program were recruited from churches, community organizations and
civic associations. The participants from the more recent class were also
recruited from FWMC. As a new cost containment measure, individuals
seen in the Hospital Emergency Room or were hospitalized over the last
two years were sent invitations to participate in the program.
It is believed that at least 90% of the emergency room cases are linked to
diabetes. According to the Health Department, the program at FWMC
has been highly successful. Participants themselves rate the program
highly, noting the expertise of the PGHD instructors, the design of the
class and the easy access to the class.
In an effort to help patients better manage diabetes, and to reduce the
incidence of recidivism, patients now seen at FWMC or through the
Emergency Room, or if hospitalized, will be recruited to participate in the
classes.
The Hospital continues to work with its strategic partners, including the
American Lung Association (ALA). During this reporting year, Fort
Washington co-sponsored a “Breathe Well, Live Well” workshop targeted
to adult asthma sufferers.
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For the fourth consecutive year, Fort Washington Medical Center has
worked with the American Red Cross (ARC), Greater Chesapeake and
Potomac Region to raise awareness around the need to donate blood.
FWMC’s partner in the effort was the YMCA Potomac Overlook, which
contributed space and manpower to provide further visibility to the
drives, and to increase community access. The YMCA also works with
FWMC to coordinate health fairs at its facility.
Preceptorship Program/Medical Training

Fort Washington Medical Center’s teaching – preceptor program
continues to be a major portion of community benefit. In reporting year
2008-2009, nursing and allied training preceptor opportunities have
increased at FWMC. During this reporting period, there were 77 nursing,
allied health and EMS students from Prince George’s Community College
and other teaching institutions in the state.
Under the direction of the FWMC’s Performance Improvement
Department, which adheres to the standard established by JACHO,
students are required to meet certain hospital standards. The
Department works with the nursing and allied health schools to insure
that the standards are met and that there is appropriate reporting, as
required from all participants.
Gaps In Service

Due to Fort Washington’s size, the Hospital has experienced constraints
by physicians who provide specialty services. The actual size of the
hospital (37 beds) limits the practice of specialists who desire larger
caseloads. It has become increasingly difficult to find specialists willing
to accommodate smaller case loads. The impact of the limitation is felt
by all patients, including the insured and uninsured. During this
reporting period, there has been limited availability to specialists,
including cardiothoracic surgeons, neurosurgeons and urologists.
Community Benefit Evaluation

During this reporting period, a formal evaluation of FWMC’s program was
not undertaken. Evaluation of parts of the program, i.e. the Diabetes
Awareness Program, and preceptor-ship programs are built in and are
done on a continual basis. Funding will be budgeted for 2010 to do an
update of the FWMC strategic plan, which includes a formal community
needs assessment and an evaluation of the program overall.
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