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INTRODUCTION:
Prince George’s Hospital Center (PGHC) has been providing quality healthcare services
to the southern Maryland region since 1944. Over the past 60 years, Prince George’s
Hospital Center has grown to become a major tertiary care center for the region and one
of its largest employers. However, our greatest service to the community is that Prince
George’s Hospital Center is a private not-for-profit hospital with a tremendous public
mission.
Prince George’s Hospital Center was founded in 1944 and is an acute care teaching
hospital and regional referral center located in Cheverly, Maryland. Prince George’s
Hospital Center is a member of the Dimensions Healthcare System.
Leadership:

Location:

Chairman, Board of Directors – Ric MacPherson
CEO – G. T. Dunlop Ecker
President and COO – John A. O’Brien
Chief Nursing Officer – Ruby Anderson
3001 Hospital Drive, Cheverly, Maryland 20785

Facility type: Acute care teaching hospital and regional referral center
No. of licensed beds:

266 (plus 40 bassinets)

No. of inpatient admissions: 16,308
No. of Employees: 1,460
Specialty services:
A comprehensive range of inpatient and outpatient medical and surgical services
including:




Emergency and trauma services (designated Level II regional trauma center for
southern Maryland)
Critical care services
Cardiac care services (comprehensive cardiac care – only program of its kind in
the County)
o Open-heart surgery
o Two cardiac catheterization labs (diagnostic & therapeutic cardiac caths,
cardiac stenting)
o 10 bed CCU and 66 telemetry beds
o Cardiac diagnostic evaluation center
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o Cardiac rehabilitation
Laboratory and pathology testing
Medical and surgical services (virtually all adult specialties performed)
Maternal and child health
o Labor and delivery postpartum units
o Perinatal diagnostic center
o Diabetes and pregnancy program
o Neonatal intensive care unit (designated Level III, regional center for
Prince George’s County)
o Inpatient pediatric unit
o Chronic pediatric inpatient unit and outpatient program

Other specialty services:






Ambulatory and outpatient services
o Surgical short-stay center
o Special procedures
o Diabetes treatment center
o Glenridge Medical Center (internal medicine, family practice, ob/gyn)
Behavioral health services
o Inpatient psychiatric unit for adults
o Hospital-based sexual assault center
o Partial hospitalization program
o Emergency psychiatric services
Graduate medical education, internal medicine residency programs

Facilities:



Intensive services pavilion houses 10 operating suites, a 24-bed intensive care
unit, cardiac catheterization labs and endoscopy suites.
Emergency department includes 15 acute care rooms, 4-bed resuscitation area, 2
isolation rooms, an 8-bed ambulatory emergency area, 2 dedicated trauma rooms,
a stat lab and blood bank.

Ownership:


Member of Dimensions Healthcare System, the largest not-for-profit provider of
heath care services in Prince George’s County.

Prince George’s County Demographics:
According to the U.S. Census Bureau, 2006 American Community Survey (ACS), Prince
George’s County has an estimated population of 841,315, making it the second most
populous jurisdiction in Maryland. The County, immediately north, east, and south of
Washington, D.C. has a population that is 64.6% African-Americans, 22.7% White and
reported as 11.7 % of Hispanic origin. Of all Maryland counties, this County has the
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largest percent of its population who belong to either a racial or ethnic minority group.
In addition, approximately 7.2 % of the population is under 5 years old and 74.3% of the
population is age 18 years or over. Persons age 65 years and older represent 8.6% of the
population.
Statistics from the ACS, 2006 report revealed that the median household income for
County residents as of 2006 was $65,851 (in 2006 inflation-adjusted dollars). This is
above the national average of $48,451 as well as slightly above the state average of
$65,144 reported by the 2006, US Census Bureau. Also reported in the ACS figures is
that for the Prince George’s population age 16 years and over, 73.5 % are in the labor
force that is higher than the national average of 65.0%. The County poverty level sits at
7.7%, which is slightly below Maryland's average of 8.5%. Additionally, for the > age 25
population in Prince George’s County 86.3% of this age group are high school graduates
or higher as opposed to 84.1 % of the general US population.
Community Challenges & Health Statistics:
Despite the higher than average median household income, educational attainment, and
percentage of individuals in the work force represented by Prince Georgians on
comparison with national figures, the County does contain several pockets of low
socioeconomic status. The 2005 CENSUS based Small Area Health Insurance Estimate
data reveal that medically vulnerable Prince Georgian’s (uninsured and Medicaid
enrolled individuals) number approximately 253,659.
According to the CDC document Summary Health Statistics of the U.S. Population:
National Health Interview Survey (2004) being poor and uninsured are two of the
strongest determinants of whether a person “did not receive medical care”, or whether
they “delayed” seeking care.
As a result, issues such as diabetes mortality, heart disease, hypertension, stroke, deaths
from breast, colorectal and prostate cancers, HIV and infant mortality all represent
significant health challenges for community members. Furthermore, persistent disparities
in mortality and health status for several health indices are seen in various racial and
ethnic populations. These are certainly planning considerations in this majority minority
community. Additionally, the racial and ethnic minorities are approximately 2/3 of Prince
George’s County Medicaid beneficiaries. County and Maryland State health statistics are
in similar to national trends regarding the status of minority health. For example:


All cause mortality by race: The Maryland Vital Statistics Administrations
(MD-VSA), 2006 report reveals that African-Americans in Prince George’s
County have higher rates of mortality than whites for all-cause mortality and five
others of the top eight causes of death for the County. In addition to all-cause
mortality, the MD-VSA numbers of chronic disease deaths for Prince George’s
County reported as “significantly above the Maryland average” are associated
with diseases of the heart and diabetes. The leading causes of death by race and
sex (2006).
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Age adjusted death rate for diabetes by race: Racial and ethnic minorities have
1.5 to two times the prevalence of diabetes as non-Hispanic Whites for adults age
20 or older. Of Maryland counties Prince Georges is second to Baltimore City for
the number of diabetes related deaths. These figures are from the 2006 MD-VSA.
Examining the figures by racial groups, year 2000 age-adjusted African-American
mortality rate (67.6 per 100,000) in the County is more than double that seen
among County white residents (25.1 per 100,000) and is also significantly higher
than the African American rate for Maryland (57.9 per 100,000).



Age adjusted death rate for heart disease: The MD-VSA 2006 figures show
that the death rate from heart disease is 1.55 times higher in African-Americans
than in whites in Prince George’s County.



Obesity: BRFSS, 2007 data reveal that 68.8% of County adults are overweight
(39.2 %) or obese (29.6 %). While African-American adults bear the brunt of this
epidemic with a reported 75.2 % compared to 58.5 % of whites, it’s a significant
problem for both groups. Obesity’s link with multiple cardiac risk factors (e.g.
insulin resistance, diabetes, hypertension, hyperlipidemia, physical inactivity)
along with other health problems (e.g. some cancers, degenerative joint disease,
asthma, depression) is of concern. According to the County’s 2002 Child and
Adolescent Health Assessment, 33.7% of African American children age 2 to 19
in Prince George’s County were overweight compared to 19.6% of their white
counterparts.



Age adjusted death rate for strokes: The MD-VSA 2006 figures show that the
death rate from cerebrovascular disease is 1.48 times higher in African-Americans
than in whites in Prince George’s County. Furthermore, the County leads all
others in Maryland for the numbers of “essential hypertension and hypertensive
renal disease” deaths.



Age adjusted death rate for breast and prostate cancer: African -American
women have lower cancer incidence but higher cancer mortality than whites.
Prince George’s County has the third highest County figure for deaths from breast
cancers. Prostate cancer deaths in the County are 2nd to Baltimore County.



Age adjusted death rate for HIV by race: Figures reported by DHMH / AIDS
Administration for Prince George’s County show that the burden of cases is found
in the mid-County inner beltway zip codes. Within Maryland the HIV mortality
ratio disparity is greatest for African Americans who have 5.7 times the HIV
death rate in comparison to whites. Also, the County’s incidence and prevalence
is second only to Baltimore.



Infant mortality by race: Regarding a history of either late or no prenatal care
this was the case for 6% of African American women compared to 3.4% of white
women. Additionally, according to DHMH, the infant mortality rate for AfricanAmerican infants is 10.8% as compared to 5.5% for white infants.
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Identification of Community Needs:


A Prince George’s County Health Profile Snapshot Report was completed by
PGHC in June 2006. The Report was generated as a result of a collaborative
effort of PGHC and the Prince George’s County Health Department.



In March 2008, the PGHC Board of Directors established a Community
Health Task Force (CHTF) committee. The CHTF includes collaborations
with such organizations as the Prince George’s County Health Action Forum
and the Prince George’s County Health Department. The purpose of the
CHTF is to assist management in the development of relationships and a plan
to work with identified community-based health services and to make an
optimal range of services more widely available to improve community health
status. To date, the CHTF has focused attention on community health needs,
provided improved health information, and is currently working the National
Institute of Health – National Library of Medicine (NIH – NLM) to identify
sustainable community health delivery initiatives such as the NIH – NLM
Consumer Health Resource Information Service (CHRIS) program.



PGHC management has provided a tremendous amount of community health
needs information to the Prince George’s County Hospital Authority. The
Authority is currently in the process of restructuring the Prince George’s
County healthcare delivery system.



PGHC management has carefully reviewed the Prince George’s County
healthcare assessment report recently completed by the RAND Corporation
for the Prince George’s County Government.
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PRINCE GEORGE’S HOSPITAL CENTER
CHEVERLY, MARYLAND
HOSPITAL CENTER MEMORANDUM 5-5 JUNE 21, 2005

CHARITY CARE

1. PURPOSE: To establish the Hospital Center’s policy on the provision of
charitable care.
2. CANCELLATION: This policy supercedes Hospital Center Memorandum 5-5,
“Charity Care”, dated January 28, 2000, which is canceled.
3. POLICY: Prince George’s Hospital Center will, on an annual basis, provide
charity care to those patients that qualify, in accordance with Public Health
Services Act, 42 CFR, Part 124 (Hill-Burton) and/or the Hospital Charity
Program.
4. PROCEDURE:
A. All patients/guarantors are given the individual notice regarding
uncompensated care.
B. When a patient or potential patient requests charity care, the Hospital Center
will supply the appropriate application forms to the patient.
C. The Hospital Center will make a written determination of eligibility within
thirty (30) working days of receipt of the completed application.
ORIGINATOR: Business Office
DISTRIBUTION: Hospital Policy Manual
Vice Presidents
Directors/Dept. Managers

______________________________________
G. T. Dunlop Ecker,
President and CEO, Dimensions Healthcare System
Charity Care 5-5 (Revised: 6/21/2004, 1/28/2000, 3/1/1996)
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PRINCE GEORGE’S HOSPITAL CENTER
COMMUNITY BENEFIT REPORT
July 1, 2008 – June 30, 2009

APPENDIX 1
DESCRIPTION OF GAPS IN THE
AVAILABILITY OF SPECIALIST PROVIDERS

Although Prince George's Hospital has one of the largest populations of uninsured
patients in the State, we believe that all patients should receive the highest level of care
regardless of economic standing. This goal can only be achieved with experienced
specialist physicians caring for all of our patients even when so many of our patients
cannot afford to pay. To overcome this obvious dilemma, we pay physicians to cover
their bad debts so the "gap" exists in the hospital's profits but not in patient care. We get
no funds from the regulated system to offset these physician payments but we will always
put the patients first.
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PRINCE GEORGE’S HOSPITAL CENTER
COMMUNITY BENEFIT REPORT
July 1, 2008– June 30, 2009

APPENDIX 2
DESCRIPTION OF FINANCIAL ASSISTANCE PROGRAM

Dimensions Healthcare System provides compassionate care for all, regardless of an
individual’s ability to pay. We serve as the safety net for the uninsured and underinsured.
It is our mission to help save lives and improve the quality of living.
Dimensions Healthcare System through its health care services, provides financial
assistance to those who need medical and health care services but do not have the
resources to pay for that care, and it does so by preserving the dignity of the individual
who needs assistance.
In order to promote the health and well-being of the community served, individuals with
limited financial resources who are unable to access entitlement programs may be eligible
for free or discounted healthcare services based on established criteria.
Eligibility for the Dimensions Healthcare System Financial Assistance Program is based
on income and family size. Should a patient be found eligible for financial assistance, the
patient will receive a Financial Approval Letter indicating his/her eligibility amount.
Any balance due after the financial assistance allowance has been applied, will become
the responsibility of the patient. Physicians bill separately and their charges are not
included in the financial assistance program.
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PRINCE GEORGE’S HOSPITAL SYSTEM
COMMUNITY BENEFIT REPORT
July 1, 2008 – June 30, 2009

APPENDIX 3
FINANCIAL ASSISTANCE PROGRAM POLICY
See attached Dimensions Healthcare System Corporate Policy #200-41

APPENDIX 4
MISSION, VISION AND VALUE STATEMENT (POLICY)
See attached Dimensions Healthcare System Corporate Policy #200-24
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