Sentara Northern Virginia Medical Center

2022

2300 Opitz Boulevard Summary Profile of Inpatient Utilization: Facility Profiles
Woodbridge V4 22191 Health Planning Region 2 Planning District 8
Facility Basics Age Group
Facility Type: Acute Hospital 792 Sroup Discharges o 0.200
Licensed Beds: 183 18 to 44 3,166 3.49 33.4%
2019 2020 2021 2022 45 to 64 2,098 5.89 22.1%
Discharges 10,214 9,361 8,963 9,493 65 to 74 1,746 6.50 18.4%
Days 41,200 45,339 48,069 49,979 7510 84 1,620 6.24 17.1%
ALOS 4.03 4.84 5.23 5.26 8o+ 843 6.03 8.9%
ADC 112.88 124.22 131.70 136.93
Primary Payer (Top 20)
Avg. Charge $37,489 $42,927 348,366 $47,393 Payer (Primary) Discharges ALOS %
Occupancy 61.7% 67.9% 72.0% 74.8% Medicare 3,397 6.25 35.8%
Other Commercial 2,853 4.51 30.1%
Patients by Zip Code of Residence (Top 15) Medicaid 2,178 5.36 22.9%
ZIP County Postal Area Discharges % Fac % of Zip Anthem BC/BS 927 4.04 9.8%
22193 Prince William County ~Woodbridge 2,318 24.4% 463% ..o 138 3.16 1.5%
22191 Prince William County ~Woodbridge 2302 24.2% 47.8%
22192 Prince William County ~Woodbridge 1719 18.1% 46.5%
22026 Prince William County Dumfries 538 5.7% 42.2%
22025 Prince William County ~Dumfries 508 5.4% 46.7%
22172 Prince William County ~ Triangle 332 3.5% 43.0%
20112 Prince William County Manassas 276 2.9% 18.1%
22554 Stafford County Stafford 246 2.6% 59%
22556 Stafford County Stafford 100 1.1% 5.1%
22079 Fairfax County Lorton 86 09% 56%
20110 Manassas city Manassas 50 05% 16%
22134 Prince William County =~ Quantico 46 0.5% 25.8%
20111 Prince William County Manassas 41 04% 1.7%
22406 Stafford County Fredericksburg 39 04% 1.6%
22407 Spotsylvania County Fredericksburg 37 04% 0.6%
Top 15 DRGs (Excludes Newborns)
DRG Discharges ALOS Avg. Charge %
807 VAGINAL DELIVERY W/O STERILIZATION/D&C W/O CC/MCC 810 1.77 $14,114 8.5%
871 SEPTICEMIA OR SEVERE SEPSIS W/O MV >96 HOURS W MCC 744 7.9 $68,592 7.8%
291 HEART FAILURE & SHOCK W MCC 444 5.53 $38,698 4.7%
788 CESAREAN SECTION W/O STERILIZATION W/O CC/MCC 350 2.57 $24,216 3.7%
177 RESPIRATORY INFECTIONS & INFLAMMATIONS W MCC 284 7.09 $49,567 3.0%
872 SEPTICEMIA OR SEVERE SEPSIS W/O MV >96 HOURS W/O MCC 231 4.71 $31,963 2.4%
193 SIMPLE PNEUMONIA & PLEURISY W MCC 135 5.78 $46,264 1.4%
190 CHRONIC OBSTRUCTIVE PULMONARY DISEASE W MCC 125 5.34 $42,780 1.3%
805 VAGINAL DELIVERY W/O STERILIZATION/D&C W MCC 125 2.01 $15,110 1.3%
392 ESOPHAGITIS, GASTROENT & MISC DIGEST DISORDERS W/O MCC 121 3.57 $26,982 1.3%
853 INFECTIOUS & PARASITIC DISEASES W O.R. PROCEDURE W MCC 112 13.29 $139,105 1.2%
690 KIDNEY & URINARY TRACT INFECTIONS W/O MCC 103 4.18 $25,752 1.1%
065 INTRACRANIAL HEMORRHAGE OR CEREBRAL INFARCTION W CC OR TPA IN 24 HRS 101 4.78 $43,065 1.1%
378 G.I. HEMORRHAGE W CC 97 4.49 $34,397 1.0%
683 RENAL FAILURE W CC 92 4.15 $28,157 1.0%

VHI Patient level database CY 2022, VHI ALSD files; Calculations & Tabulations HSANV 2024 . Notes: Summations of discharges and days by age group, payer,
DRG, etc., may not equal total discharges and days due to missing or unknown field elements.




