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What is ñlong-termò?

×Short - term Acute Care 

Average LOS goal: < 6 days

×Long - term Acute Care

Average LOS 25 -46 days

×Medicare requires average 25 days



LTAC Distribution

×397 Long term acute care hospitals

×National distribution is quite uneven
Å35% in Massachusetts, Louisiana, and Texas, 

though only 10% of Medicare beneficiaries 
reside in these states

Å39 LTACs west of Colorado

Å2 in Washington

Å1 in Oregon

http://www.cms.hhs.gov/longtermcarehospitalpps



Patient Mix

×Total LTAC Discharges 

10/1/07 -9/30/08 = 134,000

× 3 of 4 top DRGs are pulmonary, covering    
26,500 patients (19.7%)

×#207: Resp sys diag w vent support

96+ hours =15,000 (11%)

Medicare PPS Inpatient Hospital Discharge Data





The Typical LTAC Patient

×Elderly 

×Female

×Multi -organ failures, mostly chronic, 

some acute.

×Morbidly obese ð35 -40% at VSH



Patient Population

Medically Complex

× Prolonged Mechanical Ventilation

× Complex Wounds 

Å Surgical

Å Decubitus

× Supine Dialysis

× Neuromuscular disease or injury

× Long - term IV Antibiotics



Prolonged Mechanical Ventilation 

(PMV)

×Up to 40% of ICU patients require MV

×Up to 20% of that 40% require days to 
weeks to wean

×PMV is defined as > 6 hours of ventilation 
for > 21 days

×At VSH, weeks to years

Epstein SK. Weaning the ñunweanableò Liberating patents from prolonged 
mechanical ventilation. Editorial, Crit Care Med 2007,35 No. 11



The Typical PMV Patient
× Elderly

× Frequently with smoking hx

× Frequently obese, with OSA and/or OHS

× Severely deconditioned

× Ventilation, not oxygenation

× Synchrony issues

Airways disease

Anxiety

Neuromuscular

× Talking, or wanting to badly


