



Post-Acute Care Committee
Virginia Office of Emergency Medical Services

Embassy Suites, 2925 Emerywood Parkway, Richmond, VA 23294
November 5, 2019
1:00 p.m.
	Members Present:
	Members Absent:
	OEMS Staff:
	Others:

	Margaret Griffen, Chair
	Beth Broering
	Tim Erskine
	Tanya Trevilian

	Heather Asthagiri
	Emily Jones
	
	Valerie Quick

	Charles Dillard
	Macon Sizemore
	
	Reggie Middlebrooks

	James Giebfried
	Donna Rotondo
	
	Kathleen Hardesty

	Renee Garrett
	Lisa Katzman
	
	Shereen Davis

	Anne McDonnell
	
	
	Beth Adams

	Lauren Carter-Smith
	
	
	Michael Aboutanos

	
	
	
	


	Topic/Subject
	Discussion
	Recommendations, Action/Follow-up; Responsible Person

	I. Call to order,

Welcome & Introductions:
	The meeting was called to order at 1 p.m. Everyone around the room introduced themselves.
a. Approval of previous meeting minutes – The August meeting minutes will need to be approved at the next meeting.
b. Approval of today’s agenda – Approved by consensus
	

	II.  Chair Report:
	Dr. Griffen gave a brief overview of the ACS trauma system process and the reason for this committee.  She quickly reviewed the goals and objectives for the new attendees.   
	

	III.  Comprehensive List of Inpatient Rehab Discussion:
	Dr. Griffen discussed how difficult it is to obtain a list of inpatient rehabs.  This is one of our biggest barriers.  It was suggested to look at the CMS.gov website by state:  https://www.medicare.gov/inpatientrehabilitationfacilitycompare/
Dr. Aboutanos asked what the next steps are.  The committee should come up with a list, then start looking at the data elements that you would need apart from the services that are provided.  Dr. Griffen stated that we have to have the list and then create the standards from a trauma system perspective for services offered.  Then we need to look at them from a regional standpoint.  We need to see who goes to what facility to ensure they are going to the proper place.  Our ultimate goals are to gather data and be able to follow the patient from rehab, back to work or home, etc.  Dr. Aboutanos asked what the standards are and can we compare and benchmark them with other states. Dr. Griffen explained that at a prior meeting, the committee broke the categories down into acute rehab, sub-acute, skilled nursing inpatient facility rehab, and outpatient rehab. The committee also discussed who goes where and standards for each of the types of rehab.  The main reason patients are not admitted to rehab is insurance.  Dr. Griffen stated that regardless of the insurance we should create this in a way that would be best for the patient and support it with the evidence that the patient does better and is able to get on with their lives.  

The committee discussed the accuracy of the data due to wrong facility selection.  Per Tim, the state trauma registry can be changed to concur with the correct type of facility along with the name of the facility.  Anne mentioned the All Claims Payer Database and wondered if they could get data from it.  She says it collects a tremendous amount of data.  Dr. Griffen thinks there may be a fee involved with it though.  

Dr. Aboutanos asked about a timeline and deliverables other than getting a list of facilities.  A committee member stated that one goal is to ensure that all patients who are admitted to a trauma service get adequate rehab support.  Dr. Aboutanos sees this a part 2.  Part 1 is getting the data.  Dr. Aboutanos stated that the committee should request the state registry data.  Is there a list of pediatric facilities?  Dr. Dillard will get a list of pediatric rehab facilities (long-term care).

Dr. Aboutanos stated that an epidemiologist from OEMS should come and do a presentation of the data that is collected through the trauma registry and a report of that data.  Dr. Griffen stated that if we could get a list of where we are; we could look for benchmarks of how many patients should actually go to rehab, how many patients should go home, and how many patients should go to a sub-acute rehab as a starting point.  Then we can see the gaps.  We will be able to see if patients are going where they should, the areas of the state that are lacking rehab facilities, and we can then educate the registrars on selecting the proper facilities.


	

	III.  Feedback from Committee Member Crossovers:
	Crossover feedback not discussed. 
	

	IV. Next Steps:
	1) Request data from epidemiologist for 2016-2019 on all post-acute discharge data with primary and secondary diagnosis, age and length of stay.  The epidemiologist will present report at the February meeting.

2) Dr. Griffen will look at benchmarks for trauma patients’ hospital discharge dispositions.  

3) Get the IRF data on number of inpatient rehab beds, skilled nursing beds and regional facility locations.  This should include pediatric beds as well. (Tim to get email address of person(s) that volunteered.)
4) Dr. Dillard will get a list of long-term pediatric rehab facilities.
	

	VII. Public Comment Period:
	None
	

	VIII. Adjournment
	NEXT MEETING:  Thursday, February 6, 2019 at 1 p.m. at the Embassy Suites, Richmond, VA.  
The meeting adjourned at approximately 2:30 p.m.
	



Respectfully submitted by:


Wanda L. Street


Executive Secretary
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