
ACSC Conditions Discharges Total Charges Average Charge Patient Days Average Length of Stay
Adult Asthma1 851 $9,056,414 $10,642 3,089 3.6
Angina1                  73 $906,019 $12,411 139 1.9
Bacterial Pneumonia2        1,306 $16,017,139 $12,264 5,256 4.0
Chronic Obstructive Pulmonary Disease1 314 $4,729,840 $15,063 1,590 5.1
Congestive Heart Failure1   634 $12,573,050 $19,831 3,387 5.3
Dehydration2           505 $3,146,108 $6,230 1,257 2.5
Diabetes Long Term Complication1 401 $8,403,323 $20,956 2,974 7.4
Diabetes Short Term Complication1 383 $4,815,308 $12,573 1,478 3.9
Diabetes Uncontrolled1      60 $458,016 $7,634 163 2.7
Hypertension1              109 $1,259,326 $11,553 314 2.9
Low Birth Weight4          998 $51,890,672 $51,995 16,173 16.2
Lower Extremity Amputation1 96 $4,805,643 $50,059 1,639 17.1
Pediatric Asthma3  782 $4,878,309 $6,238 1,626 2.1
Pediatric Gastroenteritis3  212 $1,059,125 $4,996 448 2.1
Perforated Appendix2     146 $3,257,961 $22,315 853 5.8
Urinary Tract Infection2          560 $5,836,600 $10,423 2,090 3.7
Totals 7,369 $130,238,383 - 41,517 -
Source:  Connecticut Office of Health Care Inpatient Acute Care Hospital Database.

Condition populations:
1Adults - age 18 and older
2All ages
3Children - under the age of 18
4Newborns

5Reported FY 2004 total discharges, charges, and patient days are not the summed totals of all the individual ACSCs. Some patients had more than one
ACSC during a hospital stay and therefore their totals were counted in the individual totals of mulitipel ACSCs. Fiscal Year 2004 overall total discharges,
charges, and patient days are presented here without any double counting of these patients.
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