
 

Study finds long-term acute care hospital
closures associated with changes in hospital
care practices
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Long-term acute care hospitals (LTCHs) are common sites of post-acute
care for patients recovering from severe respiratory failure requiring
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long-term mechanical ventilation. Because of longer lengths of stay
compared to regular, short-stay hospitals, the Centers for Medicare and
Medicaid (CMS) reimburses LTCHs at higher rates. However, since
2005, CMS implemented a series of reforms designed to restrict their
growth and curb spending resulting in many LTCH closings.

While it was unclear whether these closures affected patient care
patterns at short-stay hospitals and overall patient outcome, a new study
from researchers at Boston University Chobanian & Avedisian School of
Medicine, has found that discharge patterns changed while overall
spending on mechanically ventilated patients decreased following LTCH
closures. The findings appear online in JAMA Network Open.

According to the researchers, CMS payment reform was intended to
divert less-sick, less-complex patients from higher-cost LTCHs to lower-
cost skilled nursing facilities, while reserving LTCHs for complex
patients like those on prolonged mechanical ventilation.

"But because the downstream effect was for some LTCHs to close
entirely, we found that LTCH closures affected some in-hospital and
discharge practices in unintended ways. For example, at hospitals that
depended on a closing LTCH, people receiving prolonged mechanical
ventilation were discharged to skilled nursing facilities more often,"
explained corresponding author Anica Law, MD, MS, assistant professor
of medicine at the school.

"These are patients that CMS reform intended to keep at LTCHs, and it's
not known if skilled nursing facilities are as well-equipped to handle the
complexities of long-term mechanical ventilation."

To estimate how CMS payment reform and subsequent LTCH closures
might affect hospital practice patterns and patient outcomes, the
researchers identified all the LTCHs that closed in the last decade. They
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then compared outcomes at hospitals that had a close relationship with a
closing LTCH (in the year before and after LTCH closure) to matched
hospitals that did not use closing LTCHs.

While most hospitals were not impacted by LTCH closure, those that
were saw fewer LTCH transfers and decreased spending on
mechanically ventilated patients. Further, among patients who required
prolonged mechanical ventilation, code status changes to "do not
resuscitate" (DNR) also increased, possibly related to the decrease in
post-acute facility availability for long-term care. They did not see
significant changes in mortality.

"It's reassuring that mortality did not change after LTCH closures, but it
will be important to explore whether there are other important
differences in outcomes, such as complication rates, patient/family
satisfaction, and functional rehabilitation because of changes in
discharge location. It's also important to explore whether increases in
DNR rates are actually what patients and their families want, or if that
happens due to pressures from having fewer discharge options," added
Law, who also is a pulmonary and critical care physician at Boston
Medical Center.

  More information: Care and Outcomes of Mechanically Ventilated
Patients after Long-term Acute Care Hospital Closures, JAMA Network
Open (2023).
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