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23:59 Observation 29 30 1 29 30 1 29
Community Treatment Aid 17 18 4 14 13 17 17 35 4 31
Crisis Residential 4 5 5 2 2 2 7 7
Day Treatment 10 10 1 9 9 15 15 25 1 24
Inpatient 392 471 28 443 28 29 29 500 57 443
Intensive Outpatient Program 174 178 5 173 45 57 2 55 235 7 228
Outpatient 27 29 17 12 2 2 2 31 17 14
Partial Hospitalization 76 83 83 51 102 5 97 185 5 180
Professional Resource Family Care
Psych Testing 610 626 10 616 626 10 616
Psychiatric Residential Treatment Facility 98 101 53 48 68 134 16 118 235 69 166
Therapeutic Group Home 30 32 23 9 19 38 2 36 70 25 45
Other Services 355 416 2 414 117 213 213 629 2 627
All Services Total 1822 1999 144 1855 354 609 54 555 2608 198 2410
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23:59 Observation 3.3% 96.7% 3.3% 96.7%
Community Treatment Aid 22.2% 77.8% 0.0% 100.0% 11.4% 88.6%
Crisis Residential 0.0% 100.0% 0.0% 100.0% 0.0% 100.0%
Day Treatment 10.0% 90.0% 0.0% 100.0% 4.0% 96.0%
Inpatient 5.9% 94.1% 100.0% 0.0% 11.4% 88.6%
Intensive Outpatient Program 2.8% 97.2% 3.5% 96.5% 3.0% 97.0%
Outpatient 58.6% 41.4% 0.0% 100.0% 54.8% 45.2%
Partial Hospitalization 0.0% 100.0% 4.9% 95.1% 2.7% 97.3%
Professional Resource Family Care
Psych Testing 1.6% 98.4% 1.6% 98.4%
Psychiatric Residential Treatment Facility 52.5% 47.5% 11.9% 88.1% 29.4% 70.6%
Therapeutic Group Home 71.9% 28.1% 5.3% 94.7% 35.7% 64.3%
Other Services 0.5% 99.5% 0.0% 100.0% 0.3% 99.7%
All Services Total 7.2% 92.8% 8.9% 91.1% 7.6% 92.4%
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