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SCOPE: The following policy defines the dinical services provided to patients at AdventHealth

IL

Hendersonville (HVL), for both inpatient and outpatient.

PURPOSE: To provide darity on what services are and are not provided at HVL.

III. POLICY: AdventHealth Hendersonville will make inpatient and outpatient general community
hospital services available to the people of the area it serves.

INPATIENT SPECIALTIES

Intensive and Progressive Care
Medicine

Psychiatry

Nursery, Level 1

Obstetrics

Oncology

Surgery

Cardiology

SURGERICAL SERVICES

Cardiac (limited)

Ear, Nose and Throat
Endoscopy/GI
General Surgery
Gynecology
Ophthalmology
Orthopedic

Plastics

Spine
Thoracic/Vascular (limited)
Urology

DIAGNOSTIC SERVICES

Electrocardiography
Electroencephalograms
Holter Monitor
Diagnostic Imaging
- CT / CT Angiography
- Echocardiography
- General Diagnostic
- Interventional Radiology
- Mammography
- MRI
- Nuclear Medicine
- PET (Mobile)
- Stereotactic Breast Biopsy
- Swallow Studies

- Ultrasound
Laboratory
Pathology
Respiratory Therapy
- Pulmonary Function Testing
Sleep Medicine
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OUTPATIENT SERVICES RESTORATIVE
e Emergency Services e Behavioral Health Partial
e Oncology and Infusion Therapy Hospitalization and Intensive
Services Outpatient Program
e Physician Services Medical Offices e Cardiac Rehabilitation
- Adult e Home Health
- Pediatric e Employee Health
- OB/GYN e Occupational Therapy
e Physical Therapy
SUPPORT SERVICES e Speech Therapy
e Patient Access e Respiratory Therapy
Care Management ¢ Wound Care and Hyperbaric Medicine

Pastoral Care/Chaplain

Hospital Medicine Program

OB Hospitalist Program

Nurse Navigator/Transition of Care
Patient and Guest Relations
Pharmacy

Volunteers

Food & Nutrition Services
Environmental Services

Quality Assurance

Risk Management

Medical Staffing Services

Human Resources
Education/Professional Development

Clinical services not offered:

1. MEDICAL/SURGICAL/INTENSIVE CARE UNIT/EMERGENCY DEPARTMENT/SURGERY **
Bariatric Surgery

Major Burns

Unstable cardiovascular trauma or disease requiring surgical intervention
Cardiovascular bypass surgery

Cardiac catheterization

Surgery for the purpose of gender reassignment

Hemodialysis or peritoneal dialysis

Invitro fertilization

Neurological deficits requiring neurosurgery
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2. PEDIATRICS
a. Inpatient Pediatrics

The electronic version of this policy is considered to be the controlled version. Printed copies are considered uncontrolled

documents. Before using a printed copy, verify that it is the current version

Policy (Reference) #HVL.ADM.107 Page 2 of 3



Services, Scope of

b. Level II and III neonates
c. Neonatal surgery (<6 months old)

3. OBSTETRICS
a. High-risk obstetrics (non-responsive pre-term labor 35 weeks or less, uncontrolled
diabetics, unresolved severe hypertension, advanced cardiac disease)

4, DIAGNOSTIC
a. Nuclear Medicine Shilling Test
b. Nuclear Medicine Red Blood Cell Mass

**Patients who present will be accepted for medical screening and stabilization within our scope prior
to transfer to a higher level hospital.

IV. DEFINITION(S):
VI. EXCEPTION(S):
VII. REFERENCE(S):
VIII. RELATED DOCUMENT(S) / ATTACHMENT(S):
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