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L TAC Distribution

x-397./Longterm acute care hospitals
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Patient Mix
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The Typical LTAC Patient

x Elderly

x_Female
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Patient Population

Medically Complex
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Prolonged Mechanical Ventilation
(PMV)

x-Up t0:40% of ICUpatients require: MV

x - Up t0:20% of that:40% reguire:days to
Wweeks:-to wean

x PMV IS:defined as = > 6 hours-okventiiation
fory = 21 days
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The Typical PMV Patient

x_ Elderly

x_ Freguently with: smoking hx

= Freguently. obese; with OSA ‘and/on OHS
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