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I. Hospital Information

Hﬁg’gzl PARKVIEW RANDALLIA HOSPITAL
Provider #: 15-0021
City: FORT WAYNE
County: Allen
Year: 2024
Person Completing the Report: Marcella Nowicki

Email Address: marcella.nowicki@parkview.com
LICENSURE, ACCREDITATION, OR DESIGNATED UNITS (check all that apply)

State Licensure: & Acute License (JLTC Certification

Private Accreditation: 8 JCAHO (JHFAP

CMS Specialized

Hosp:

DRG Exempt: B Psych & Rehab [JSwing Bed
Number of Total Hospital Full Time Equivalents 4785

(JCAH ®TLC [JRehab

II. Hospital Service Utilization

Hospital Service Number of Number of Number of

Status: Finalized

Description Set-up Beds Discharges Patient Days Annual Total Charges
Burn Care 0 0 0 $0
Cardiac Intensive 52 3399 11874 $47,342,736
ICU Medical/Surgical 96 2792 27876 $113,269,117
ICU Neonatal 41 574 12131 $81,456,608
ICU Pediatric 7 252 1177 $5,646,974
Medical/Surgical 452 27915 130861 $309,437,322
Neonatal Intermediate 0 0 0 $0
Normal Newborn 57 3331 5825 $9,844,625
Obstetrics 57 4039 9731 $21,203,849
Pediatric 27 1196 3019 $6,572,153
Psychiatric 89 4698 22930 $59,358,126
Rehabilitation 50 1138 14285 $31,127,015
Substance Abuse 0 0 0 $0
Swing Bed Program NA 0 0 $0
Extended Care 0 0 0 $0



Observation Beds 0 0 0 $0

All Other Services 30 0 0 NA
Total Acute 958 49334 239709 NA

II1. Nursing Facility Utilization

Number of Licensed Number of Number of Patient
Beds Discharges Days
Nursing Facility 0 0 0

IV. Number of Outpatient Encounters By Diagnostic Group
Please identify the number of outpatient encounters for your hospital by ICD-9-CM Diagnostic Categories

Diagnostic Categories gﬁfgﬁg&g Diagnostic Categories grlllcnggze(g
Infectious Disease 0 HIV 0
Neoplasms 0 Endocrine 0
Diseases of Blood 0 Mental Disorders 0
Nervous 0 Circulatory 0
Respiratory 0 Digestive Diseases 0
Genitourinary 0 Pregnancy 0
Skin 0 Musculoskeletal 0
Congenital 0 Perinatal 0
All Injuries 0
Other/Known 0 Total Encounters 0

V. Number of Outpatient Encounters By Diagnostic Group
Please identify the number of outpatient encounters for your hospital by ICD-10-CM Diagnostic Categories

. : . Number of : . . Number of
Diagnostic Categories Encounters Diagnostic Categories Encounters
Certa}q 1nfect10us and 2977 HIV 0
parasitic diseases
Neoplasms 54954 Endocrlpe, putrltlonal and 73506
metabolic diseases
lf?)lrsnel?lslesocif :rllzoa(:lgnciigi)r?d_ Mental, Behavioral and
. g organs 4 18917 Neurodevelopmental 18634
disorders involving the .
) . disorders
immune mechanism
Diseases of the nervous 20621 Diseases of the circulatory 55123
system system
Diseases of the eye and 5303 Dlseases of the ear and 3081
adnexa mastoid process
Diseases of the respiratory 39946 D¥seases of the digestive 36007
system Diseases
Diseases of the 52999 Pregnancy, childbirth and 19365

genitourinary system the puerperium



Diseases of the skin and
subcutaneous tissue

Congenital malformations,
deformations and
chromosomal abnormalities

Injury, poisoning and certain
other consequences of
external causes

Other/Known

Total ED Visits
149653

Comments

Diseases of the

12393 musculoskeletal system and 50192
connective tissue
Certain conditions
3339 originating in the perinatal 1830
period
29187
357441 Total Encounters 850205
ED Injury Visits ED Injury Admissions
22388 27582



