ASL AL - ALESSANDRIA TUTELA
TEMPI ATTESA MEDI SOLO EROGATORI TUTTI GLI
ASL AL PER EROGATORI PER
CODICE PRIORITA' P - PROGRAMMABILE RESIDENTI ASLAL | RESIDENTI ASL AL
2024 2024
Standard GEN - FEB GEN - FEB
Prestazione T'AZ T.A. Medio T.A. Medio
Medio

VISITA CARDIOLOGICA 120 (] 66,3 ® 641
VISITA CHIRURGIA VASCOLARE 120 N.P. @ 458
VISITA ENDOCRINOLOGICA 120 || 1237 @ 729
VISITA NEUROLOGICA 120 ||@® 87,6 @ 90,2
VISITA OCULISTICA 120 @® 2076 ® 1981
VISITA ORTOPEDICA 120 (] 36,0 ® 751
VISITA GINECOLOGICA 120 (] 79,2 @ 807
VISITA OTORINOLARINGOIATRICA 120 ||@® 33,1 @ 470
VISITA UROLOGICA 120 (] 97,2 ® 717
VISITA DERMATOLOGICA 120 (| 1234 ® 1071
VISITA FISIATRICA 120 (] 77,3 @ 607
VISITA GASTROENTEROLOGICA 120 ||@® 60,1 @ 520
VISITA ONCOLOGICA 120 (] 8,5 (] 7,7
VISITA PNEUMOLOGICA 120 (] 58,8 ®© 732
MAMMOGRAFIA 120 ||@® 86,6 @ 598
TC TORACE 120 (/@ 50,8 @ 248
TC ADDOME 120 ||@ 48,0 @ 259
TC CRANIO 120 (] 31,2 ® 168
TC RACHIDE 120 (] 35,0 ® 126
TC BACINO 120 (] 27,5 @ 192
RM CERVELLO E TRONCO ENCEFALICO 120 (] 56,5 ® 261
RM ADDOME 120 (] 24,3 ® 219
RM COLONNA 120 ||@ 30,1 @ 148
ECOGRAFIA DEL COLLO 120 ||@ 163,8 ® 587
ECOCARDIOGRAFIA 120 ||@ 47,2 @ 548
ECO(COLOR) DOPPLER DEI TRONCHI SOVRAORTICI 120 ||@ 146,55 ® 629
ECOGRAFIA ADDOME 120 ||@ 1185 @ 456
ECOGRAFIA MAMMARIA 120 ||@® 37,1 ® 340
ECOGRAFIA OSTETRICA 120 ||@® 16,8 @ 190
ECOGRAFIA GINECOLOGICA 120 ||@® 13,8 @® 105
ECO(COLOR)DOPPLERGRAFIA ARTI SUPERIORI O INFERIORI 120 ||@® 98,9 ® 529
COLONSCOPIA 120 () 132,7 ® 2012
SIGMOIDOSCOPIA 120 o 11,0 @ 882
ESOFAGOGASTRODUODENOSCOPIA [EGD] 120 @ 1193 ® 1111
ELETTROCARDIOGRAMMA [ECG] 120 ||@® 50,4 ® 449
ECG DINAMICO 24 ORE - (HOLTER) 120 ||@® 0,0 (] 0,0
TEST CARDIOVASCOLARE DA SFORZO 120 ||@ 1115 ® 871
ESAME AUDIOMETRICO TONALE 120 ||@® 31,0 ® 381
SPIROMETRIA 120 ||@® 14,2 @ 814
FOTOGRAFIA FUNDUS (RETINOGRAFIA) 120 ||@® 0,0 ® 61,7
ELETTROMIOGRAFIA 120 ([ 1269 ©® 834

) T.A.ENTRO STANDARD
T.A. OLTRE STANDARD (SCOSTAMENTO <20%)
@) T.A. OLTRE STANDARD (SCOSTAMENTO >20%)




ASL AL - ALESSANDRIA PRODUZIONE

TEMPI ATTESA MEDI
CODICE PRIORITA' P - PROGRAMMABILE

EROGATORI ASL AL PER RESIDENTI ASL AL

2024 2024 2024 2024 2024 2024 2024 2024 2024 2024 2024 2024
gen feb mar apr mag giu lug ago set ott nov dic
Prestazione T.A. Medio | T.A. Medio | T.A. Medio | T.A. Medio | T.A. Medio | T.A. Medio | T.A. Medio | T.A. Medio | T.A. Medio | T.A. Medio | T.A. Medio | T.A. Medio
VISITA CARDIOLOGICA © 724|@ 552|@ 689|@ - @ - @ - @ - @ - @ - @ - @ -
VISITA CHIRURGIA VASCOLARE 120 N.P. N.P. N.P. N.P N.P. NP, | NP [ NP | NP [ NP [ NP [ NP
VISITA ENDOCRINOLOGICA 120 ||0 14050 1284 |@® 959 |® ) e -l -l -l - -l -l®
VISITA NEUROLOGICA 120 ||0 1363 |® 836|® 553 |@ ) @ @ @ @ @ @ @
VISITA OCULISTICA 120 ||@ 1943 |@ 2133 |@ 2184 |® 0 @ @ @ @ @ @ @
VISITA ORTOPEDICA 120 |[@ 327|/@ 382|@ 374|@ ) @ @ @ @ @ @ @
VISITA GINECOLOGICA 120 |[@ 1114|@ 645|@ 640|@ @ @ @ @ @ @ @ @
VISITA OTORINOLARINGOIATRICA 120 ||®@ 208|®@ 2.8|@® 333 |® 0 @ @ @ @ @ @ @
VISITA UROLOGICA 120 ||0 1254 |@ 913|@® 794 |® ) @ @ @ @ @ @ @
VISITA DERMATOLOGICA 120 || 1246 |@® 1047]0 1398 |@® ) @ @ @ @ @ @ @
VISITA FISIATRICA 120 ||[@ 90,7|@ 749|® 639|@ ) @ @ @ @ - @ @ @
VISITA GASTROENTEROLOGICA 120 |[[@ 705|@ 540|@ 463 |@ @ O @ @ @ - |l® @ @
VISITA ONCOLOGICA 120 |[[@ 93l@ 79]@ 4@ @ @ @ @ @ - @ @ @
VISITA PNEUMOLOGICA 120 |[@ 709|@ s66|@ 433|@ @ O @ O @ - |le @ @
MAMMOGRAFIA 120 |[@ 919|@ 866|@ 823|@ @ @ @ @ @ - @ @ @
TC TORACE 120 |[@ 509|@ 477|®@ 539|@ @ ® ® O @ - l® @ @
TC ADDOME 120 |[@ 269|® 464 |® 503|@ ® ® ® @ @ - l@ @ @
TC CRANIO 120 |[@ 372]@ 221]@ 333@ @ @ @ @ @ - @ @ @
TC RACHIDE 120 |[[@ - @ 30@ - @ (] @ @ @ @ - @ @ @
TC BACINO 120 [[@ - @ 290]@ 260]@ @ @ @ @ @ - @ @ @
RM CERVELLO E TRONCO ENCEFALICO 120 ||@ 586|@ 530|@ 573|@ @ O @ O @ - |le @ @
RM ADDOME 120 |[@ 443]@ o5]@ 70]@ @ O @ O @ - |le @ @
RM COLONNA 120 |[@ 279]@ 282|@ 333@ @ @ @ @ @ - @ @ @
ECOGRAFIA DEL COLLO 120 ||[@ 1522|@ 1527 |@ 191,83 |@ @ @ @ @ @ - @ @ @
ECOCARDIOGRAFIA 120 |[@ 382|@ 481|@ 549@ @ @ @ @ @ - @ @ @
ECO(COLOR) DOPPLER DEI TRONCHI SOVRAORTICI 120 ||@ 1652 |0 1298 |@ 1552 |@ 0 @ @ @ @ - le @ @
ECOGRAFIA ADDOME 120 ||@ 11640 1365 |® 1043 @ @ @ @ @ @ - @ @ @
ECOGRAFIA MAMMARIA 120 |[@ 439|@ 262|@ 419|@ @ O @ O @ - |le @ @
ECOGRAFIA OSTETRICA 120 |[@ 13]@ 183]@ 174|@ @ @ @ @ @ - @ @ @
ECOGRAFIA GINECOLOGICA 120 |[@ 70/@ 190]@ - |@ @ O @ @ @ - le @ @
ECO(COLOR)DOPPLERGRAFIA ARTI SUPERIORI O INFERIORI 120 |[0 112|@ 91,2|@® 705 |@ @ ® @ @ @ - |le @ @
COLONSCOPIA 120 |[0 1353 |@ 1636 |® 1044 |® ® ® @ @ @ - l@ @ @
SIGMOIDOSCOPIA 20 |[@ - [@ - |[®@ 110l@ @ ® @ O @ - l® @ @
ESOFAGOGASTRODUODENOSCOPIA [EGD] 120 |[@ 1164]0 1310]@ 1128]@ @ @ @ @ @ - @ @ @
ELETTROCARDIOGRAMMA [ECG] 120 |[@ 263|@ 500|@ 550|@ ® ® 0 @ @ - e @ @
ECG DINAMICO 24 ORE - (HOLTER) 20 |[@ - @ - @ - @ @ O @ @ @ @ @ @
TEST CARDIOVASCOLARE DA SFORZO 120 |[@ 1790]|@ 1182|@ 666 @ @ O @ @ @ @ @ @
ESAME AUDIOMETRICO TONALE 120 |[@ 322|@ 264|@ 328|@ ® ® 0 @ @ @ @ @
SPIROMETRIA 120 |[@ 121|@ 105|@ 232|@ ® 0 0 0 @ @ @ @
FOTOGRAFIA FUNDUS (RETINOGRAFIA) 120 |[@ -l -1 - @ ] O @ @ @ @ @ @
ELETTROMIOGRAFIA 120 |[0 1305|@ 11500 1331 |@ ® 0 @ @ @ @ @ @

@ T.A. ENTRO STANDARD
T.A. OLTRE STANDARD (SCOSTAMENTO <20%)
@ T.A. OLTRE STANDARD (SCOSTAMENTO >20%)




ASL AL - ALESSANDRIA

TEMPI ATTESA MEDI
CODICE PRIORITA' P - PROGRAMMABILE

TUTELA

TUTTI GLI EROGATORI PER RESIDENTI ASL AL

2024 2024 2024 2024 2024 2024 2024 2024 2024 2024 2024 2024
gen feb mar apr mag giu lug ago set ott nov dic
Prestazione T.A. Medio | T.A. Medio | T.A. Medio | T.A. Medio | T.A. Medio | T.A. Medio | T.A. Medio | T.A. Medio | T.A. Medio | T.A. Medio | T.A. Medio | T.A. Medio
VISITA CARDIOLOGICA @ 729|@ 518[@ 673|@ @ @ @ @ @ @ @ @
VISITA CHIRURGIA VASCOLARE 120 ||@ 573|/@ 358 |@ 400 |@ ) @ @ @ @ @ @ @
VISITA ENDOCRINOLOGICA 120 ||@ 839|® 894 |® 484 |® ) @ @ @ @ @ @ @
VISITA NEUROLOGICA 120 || 1381 |@® 822|® 635 |® ) @ @ @ @ @ @ @
VISITA OCULISTICA 120 ||{@ 1829 |@ 2043 |@ 2114 |® 0 @ @ @ @ @ @ @
VISITA ORTOPEDICA 120 ||@ 749|@ 802|@ 697 |@® ) @ @ @ @ @ @ @
VISITA GINECOLOGICA 120 |[@ 1032 |@ 684|® 682 |0 @ @ @ @ @ @ @ @
VISITA OTORINOLARINGOIATRICA 120 ||@ 575|@® 496 |@® 346 |@® ) @ @ @ @ @ @ @
VISITA UROLOGICA 120 |[@ 729|@®@ 8.,9|®@ 609 |® ® @ @ @ @ @ @ @
VISITA DERMATOLOGICA 120 ||@ 1074 |® s851|0 1278 |@ ) @ @ @ @ @ @ @
VISITA FISIATRICA 120 ||@ 706|@ 578|@ 538|@ ) @ @ @ @ @ @ @
VISITA GASTROENTEROLOGICA 120 ||@ 471|@ 439|@ 672|@ @ O @ @ @ @ @ @
VISITA ONCOLOGICA 120 ||@ s83|@ 72]@ 7,3 |@ @ @ @ @ @ O @ @
VISITA PNEUMOLOGICA 120 ||@ 787|/®@ 875|@ 505|@ @ O @ O O @ @ @
MAMMOGRAFIA 120 ||@ 679|/@ 603|@ 523|@ @ O @ O O @ @ @
TC TORACE 120 ||[@ 254|1@ 242|@ 245 |@ ® @ ® ® @ O @ @
TC ADDOME 120 || @ 254|[@ 253|[@ 272|@ @ ® ® ® O O @ @
TC CRANIO 120 ||@ 181[@ 152|@ 171|@ @ @ ® ® O O @ @
TC RACHIDE 120 ||@ 106]|@® 169|@ 13 |@ @ O @ O O @ @ @
TC BACINO 120 ||@ 252|@ 2183|@ 90|@ @ O @ O O @ @ @
RM CERVELLO E TRONCO ENCEFALICO 120 ||@ 280([@ 231|@® 269 |@ @ @ @ @ @ O @ @
RM ADDOME 120 ||@ 338|[@ 1.6|® 149|@® @ ® ® O O @ @ @
RM COLONNA 120 ||@ 138|@ 130|@ 175|@ @ @ @ @ @ O @ @
ECOGRAFIA DEL COLLO 120 ||@ 451|@ 661|@ 691|@® @ @ @ @ @ @ @ @
ECOCARDIOGRAFIA 120 ||@ 57,7/@ s11|@ 558 |@ @ @ @ @ @ O @ @
ECO(COLOR) DOPPLER DEI TRONCHI SOVRAORTICI 120 ||@ 610|/@ 693|@ 586 |@® @ @ @ @ @ O @ @
ECOGRAFIA ADDOME 120 ||@ 451|@ 462|@ 456 |@ @ @ @ @ @ O @ @
ECOGRAFIA MAMMARIA 120 ||@ 381|@ 247|@ 384|@® @ @ @ @ @ O @ @
ECOGRAFIA OSTETRICA 120 ||@ 166|@ 207|@ 198|@® @ @ @ @ @ O @ @
ECOGRAFIA GINECOLOGICA 120 ||@ 0@ 152|@ - @ @ @ O O O @ @ @
ECO(COLOR)DOPPLERGRAFIA ARTI SUPERIORI O INFERIORI 120 ||@ 5.,1[@ 665|@ 388 |@ @ @ @ @ @ O @ @
COLONSCOPIA 120 |[@ 2040 |@ 2043 |@ 1939 |® ® ® @ @ @ O @ @
SIGMOIDOSCOPIA 120 |[®@ - |@ 2005|@® 133 |® ® ® @ @ @ O @ @
ESOFAGOGASTRODUODENOSCOPIA [EGD] 120 ||@ 11,4 |[@ 101,30 1209 |@ @ @ @ @ @ O @ @
ELETTROCARDIOGRAMMA [ECG] 120 |[@ 438|@ 412|@ 493|@® ® ® 0 @ @ @ @ @
ECG DINAMICO 24 ORE - (HOLTER) 120 |@ - @ - - @ @ @ @ @ @ @ @ @
TEST CARDIOVASCOLARE DA SFORZO 120 ||@ 773|[@ 875|@ 933 |@ @ @ @ @ @ @ @ @
ESAME AUDIOMETRICO TONALE 120 |[@ 406|@® 355|@® 384 |® ® ® 0 @ @ @ @ @
SPIROMETRIA 120 ||@ 805|@ 715|@® 949 |@® 0 ® @ @ @ @ @ @
FOTOGRAFIA FUNDUS (RETINOGRAFIA) 120 ||@ 130(@ 1590 |@® - 1@ @ @ @ @ @ @ @ @
ELETTROMIOGRAFIA 120 |[0 1260|@ 608|@® 728|@ ® ® @ @ @ @ @ @

@ T.A. ENTRO STANDARD
T.A. OLTRE STANDARD (SCOSTAMENTO <20%)
O T.A. OLTRE STANDARD (SCOSTAMENTO >20%)




