
Select Medical’S Specialty
hoSpitalS are part of 
a national network 

of 111 lonG-terM
acUte care hoSpitalS

LET HOPE THRIVE
For your highest acuity patients.

OUR
MISSION

SELECT MEDICAL WILL PROVIDE AN EXCEPTIONAL 

PATIENT CARE EXPERIENCE THAT PROMOTES HEALING 

AND RECOVERY IN A COMPASSIONATE ENVIRONMENT.



More than 5,000,000 patients are admitted to acute intensive care units every year. Of this, 
a majority are age 65 or older. Today, according to the United States Census Bureau, more 
than 40 million people are 65 years or older. In the coming years, this number is expected 
to grow rapidly—with estimates of nearly 90 million by 2050. It is certain that hospitals are 
not prepared to treat a population this large alone. Traditional short-term acute hospitals 
and intensive care units must stabilize critical patients by providing high-quality care and 
move them in a time-efficient manner. The truth about critically ill patients is that some 
may die, some may recover quickly, and some may stabilize but require more time and 
more attention from the nursing staff and physicians. Our hospitals are designed to treat 
these highly acute, critically ill patients—to provide the resource-intensive, high-quality 
extended care they need. This is what makes us your partner in hope. 

Select Medical is an industry leader in providing individualized, comprehensive care to 
patients who are considered chronically critically ill and need a longer hospital stay. These 
patients’ survived acute critical care but now have widespread damage, usually involving 
multisystem organ dysfunction. 

Our physicians are pioneers in promoting best practices, in improving quality of care, 
in decreasing variability of care, and in developing standards of care for the chronically 
critically ill patient population. 

We at Select Medical understand this well. We understand the needs of those who need 
us—both patients and physicians. We specialize in hope

We’re well equipped for the task. We have an interdisciplinary team of physicians, nurses, 
specialized therapists, case managers, pharmacists and nutritionists to provide the support 
your hospital may need.

The team at Select Medical is here for you. It’s the Select Medical Way.

Warmly,

Dr. Davis Jarvis
National Medical Director
Select Medical

Before joining Select 
Medical, I served as chief of 
aerospace-based medicine 
for the United States Air 
National Guard. I have 
brought the military’s strict 
standards and attention to 
detail to our hospitals.

Dr. Lisa Snyder
Chief Quality Officer
Select Medical

From the Select Medical 
team, we whole-heartedly 
welcome you to our 
specialty hospital. 
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the Select Medical 
network treats 
nearly 40 million 
patients each year. 
of these patients, 
approximately 43,000 
require the very 
specialized care of our 
specialty hospitals. 
the recoveries we 
achieve are testament 
to our commitment 
and the reason we 
provide so much hope 
for so many. BETWEEN 2009 AND 

2012, MORE THAN 
70 PERCENT OF OuR 
PATIENTS SuCCESSFuLLY 
PROGRESSED TO A LESS 
INTENSE LEVEL OF CARE, 
including their own homes. 
Achieving results – and working 
hard to deliver an exceptional 
patient care experience – is all 
part of The Select Medical Way.

When do patients need our type  
of specialty hospital?
Our typical patient has survived critical care but has damaged organs and continued weakness. Select 
Specialty and Regency hospitals are designed to provide comprehensive, specialized care for high-acuity 
patients that need more time to recover. We strengthen the post-acute continuum of care by providing 
high-quality, cost-efficient medical care for your most acute, medically complex patient population, 
which includes the Chronically Critically Ill (CCI) patient.  

Select Medical offers a team approach that combines aggressive and traditional therapies. By partnering 
together, we can establish a smooth, seamless transfer and provide the integrated, patient-centric 
healthcare that achieves optimal outcomes. As just one example, 70 percent of patients who were 
unable to be weaned off of mechanical ventilation equipment in general hospitals were successfully 
weaned in our specialty hospitals. These are the type of outcomes we are proud of and strive to improve 
upon each and every day.   

ABOuT OuR HOSPITALS 
Select Medical’s specialty hospitals are state licensed, Medicare-certified and accredited 
by the Joint Commission. Our clinical practice is guided by more than 200 local medical 
directors and chief nursing officers, all of whom operate under rigorous protocols 
approved by Select Medical’s national medical advisory board. Chaired by Select 
Medical’s national medical director—renowned pulmonologist Dr. David Jarvis—the 
board consists of more than 15 leading physicians and clinical specialists. Together, the 
board and local hospital leadership help our treatment teams to recognize and use many 
of the most successful, evidence-based practices and protocols available. 

Select Medical’s specialty hospitals form a national network of 111 long-term acute care 
sites across the United States. The network also includes more than a dozen medical 
rehabilitation hospitals and more than 950 outpatient clinics.

our specialty hospitals are also 
known as long-term acute care 
hospitals. they operate as:

• Critical Care nursing care 
combined with Therapies

• Customized, coordinated care
• Total Case Management
• Full surgical/medical staff
• Full hospital services
• Niche for specialized care
• Rehab type environment with medical focus
• Coordinated, focused interdisciplinary
• Streamlined admission process
◦ Pre-admission assessment 

with discharge plan
◦ One stop shop with case 

management-Lower LOS
◦ After hours and weekend admission

•  Appropriate patient care
◦ Continuity of care 
◦ Care Manager part of our IDT
◦ Team develops plan of care together
◦ You are invited to IDT to 

monitor care and progress
◦ Access to team members and leadership

•  Communication
◦ Notification of admit/discharge status

◦ Welcome to IDT meetings
◦ Update Summaries

•  Discharge and Follow-Up
◦ Timely and appropriate discharge
◦ Case Manager and team 

coordinate placement issues
◦ Pre-approval of DME, HH 

our Outpatient Services
•  Lower LOS
◦ Increased bed availability 

for new admissions
◦ Increased profit by reducing costs

•  Improved outcomes
•  Additional discharge option
•  On site clinical evaluations

THE BENEFITS OF A SELECT SPECIALTY AND 
REGENCY HOSPITAL INCLuDE: 

Type of Facility General  Acute 
Hospital

Select Specialty and 
Regency LTAC hospitals

Medical 
Rehabilitation

Skilled Nursing 
Facility (SNF)

Nursing Home

Focus Acute Acute Therapy-Driven Post-Acute Custodial Care
Patient Needs Short-term, high 

acuity
Acute Functional Lower Level Care Custodial

Levels of Care Acute, ER, ICU, 
Rehab, SNF

Acute, ICU in some Therapy Skilled or 
subacute

Custodial

Access to 
Onsite Support 
Services

Yes Yes Yes, if in an acute 
care hospital. If free-
standing, possible

Yes, only if in 
an acute care 
hospital

No

24-Hour 
Physician 
Coverage

Yes Yes Yes Yes, only if in 
an acute care 
hospital

No

Broad Range 
of Physicians & 
Specialists

Yes Yes Yes, if in an acute 
care hospital. If free-
standing, possible

Yes, only if in 
an acute care 
hospital

No

YOuR PATIENT-CENTRIC BRIDGE ACROSS THE POST-ACuTE CONTINuuM OF CARE.
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In 2012, Select Medical’s specialty hospitals were recognized 
by the American Association for Respiratory Care for offering 
Quality Respiratory Care.  A full list of recognized hospitals is 

published at  www.YourLungHealth.org.

Select Specialty Hospitals provide comprehensive, specialized care for patients with acute or chronic 
respiratory disorders. Our primary focus is to wean medically complex patients from mechanical 
ventilation and delivery nationally-recognized respiratory treatments to restore independent breathing. 

Our pulmonary program is resource-intensive with a team that consists of board-certified 
pulmonologists, pulmonary program managers and case managers, advanced practice nurses, 
respiratory therapists, nursing and rehabilitation professionals, pharmacists, and dieticians.  

PuLMoNARy CARE

Our expertise extends, but is not limited to 
patients who may have the following:

•  Mechanical Ventilator Dependence
•  Chronic Lung Disease
◦ COPD
◦ Emphysema
◦ Cystic Fibrosis
◦ Interstitial Lung Disease
◦ Asthma

•  Neuromuscular disorders
•  Acute Respiratory involvement
◦ Pneumonia
◦ Post-surgical complications
◦ Spinal cord injury
◦ Stroke
◦ Brain injury
◦ Metabolic encephalopathy

Our Pulmonary Program is designed to:

• Provide a highly coordinated 
ventilator weaning program to 
promote successful weaning

• Provide individualized treatment 
strategies for each patient with 
daily physician visits, specialty 
consults, physician-directed weaning 
protocols, and diagnostic studies. 

• Resolve the pulmonary condition while 
managing other medical conditions.

• Administer medications 
and monitor effects

• Complete patient and family 
training by time of discharge to 
ensure continuity of care

IN 2011, 70 PERCENT OF PATIENTS WHO 
WERE uNABLE TO BE WEANED OFF OF 
mechanical ventilation equipment in 
traditional hospitals were successfully 
weaned in our specialty hospitals.

You helped 
them survive.
We will help 
them thrive.

The following pages provide 
additional detail about our 
major treatment programs.

You helped 
them survive.
We will help 
them thrive.
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Within the first few days of 
admission, we will hold a Care 
Conference to share the 
proposed treatment plan and to 
discuss any questions a patient 
or family member may have.

WouNd CARE MediCALLy COMPLEx

Select Specialty Hospitals deliver aggressive and 
comprehensive wound care to patients who require frequent 
treatment interventions. Our primary focus is to ensure 
wound healing and prevent complications through an 
interdisciplinary, team approach to care.  

Our team consists of wound care specialist, physicians, 
nurses, rehabilitative therapists and nutritionists.  

Select Specialty Hospitals provide comprehensive, specialized 
care for patients requiring diverse medical services. Our 
medically complex services are specifically designed to meet 
the needs of patients with catastrophic illnesses and injuries 
that are medically stable but require focused nursing care and 
therapy. 

Our expertise extends, but is not limited to patients 
who may have the following:

Our expertise extends, but is not limited to patients who 
may have the following:

•	 Stage III and IV 
decubitis ulcers

•	Vascular ulcers
• Arterial ulcers
• Ischemic extremities 
• Post-surgical wounds
• Wound infections

• Osteomyelitis
• Amputations
• Burns
• Cellulitis
• Fistulas
• Necrotizing fasciitis

• Prolonged surgical recovery
◦ Post general
◦ Post cardiac
◦ Post thoracic
◦ Post gastric
◦ Medical with 

rehabilitation
• Post-trauma
◦ Spinal cord injury
◦ Head injury
◦ Cerebral hemorrhage
◦ Orthopedic 

complications
• Long-term IV antibiotics

• Malnutrition
• Infectious Diseases
• Congestive heart failure
• Cancers
• Renal failure
• Sepsis
• Multi-system 

complications
• Obesity
• Uncontrolled diabetes
• Cardiovascular diseases

NeuRoLoGiCAL PoST TRAuMA PROGRAM

Select Specialty Hospitals provide comprehensive, specialized 
care for patients requiring neurological and post neurological 
care. Our primary focus is to stabilize and progress the patient 
so that an optimal recovery can be achieved. Our patient’s 
medical needs are resolved as rehabilitation improves their 
physical condition.

Our expertise extends, but is not limited to patients who 
may have the following:

• CVA
• Guillain-Barre
• Anoxic  Brain Injury
• Neuro-Trauma

• Seizure Disorders
• Paraplegia
• Quadriplegia

CARdiAC CARe PROGRAM

Select Specialty Hospitals provide comprehensive, 
specialized care for patients requiring diverse medical and 
cardiac care. Our primary focus is to improve the patient’s 
cardiac function while treating their medical needs.

Our expertise extends, but is not limited to patients 
who may have the following:

• Congestive heart failure
• Valvular heart disease
• Congenital heart diseases
• Cardiomyopathy

• Peripheral vascular disease
• Post-myocardial infract 

with complications
• Post-cardiac surgery

Select Specialty Hospitals provide comprehensive, specialized 
care for patients requiring diverse treatments for infectious 
diseases. We are focused on resolving the infection while 
treating their medical needs.

Our expertise extends, but is not limited to patients who 
may have the following:

iNFeCTiouS DISEASE

•  Bacterial Infections
•  Viral Infections
•  Fungal Infections
•  Sepsis
•  Post-Surgical Wound 

Infections

•  Infected Pressure Ulcers
•  Cellulitis
•  Osteomyelitis
•  Long-term IV 

Antibiotic Therapy
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Select Specialty and Regency 
hospitals: Improving quality of 
care and how it is delivered.

Our specialty hospitals strive to consistently deliver 
the highest quality of medical care. Using an internal 
data analysis system, QualMax, we rigorously monitor 
and regularly report our quality data. Transparency and 
continual improvement is the Select Medical Way.

1Q2011 2Q2011 3Q2011 4Q2011

71% 71% 70% 70%
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20%

40%

60%
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100%

FIGuRE 1: AVERAGE SELECT MEDICAL WEAN 
SuCCESS RATE FROM MECHANICAL VENTILATION 

OuTCOME MEASuRES 
A major outcome for many LTACH patients is successful 
liberation or weaning from mechanical ventilation; 
approximately 20% of Select Medical LTACH patients are 
on mechanical ventilation. Select Medical has had a high 
success rate for weaning patients off of the ventilator, as 
shown in Figure 1 below. Approximately 70% of patients 
on mechanical ventilation who failed weaning during their 
stay in the short term acute care hospital (STACH) have 
been successfully weaned off of the ventilator in Select 
Medical LTACHs (Figure 1).

FIGuRE 2: OVERALL AVERAGE LTACH 
POSITIVE PATIENT SATISFACTION SCORE
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PATIENT SATISFACTION 
Select Medical measures the satisfaction of patients 
and families following their LTACH stay using the Select 
Medical Patient Perception of Care survey. The overall 
average LTACH patient satisfaction positive score 
trend is shown in Figure 2. The overall average LTACH 
positive raw score percentage, since the first quarter of 
2011, has been 92% or higher. Select Medical LTACH 
overall patient satisfaction trend shows a very consistent, 
high proportion of positive responses from the LTACH 
patients and families (Note that the satisfaction survey 
return rate is approximately 50%).
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EMPLOYEE ENGAGEMENT  
Select Medical uses a measure of employee engagement, 
the FRESH20 (Fritsch/Rice Employee Survey for 
Healthcare), for all Select Medical LTACH employees once 
per year. The FRESH20 survey includes questions relating 
to six dimensions of employee engagement, from teamwork 
to personal involvement. Questions are scored on a 5- point 
Likert agreement scale, with 5 representing the highest level 
of agreement with the positive statements about employee 
engagement. The overall LTACH average FRESH20 score 
showed an increase from 2009 to 2011, indicating continued 
increasing employee engagement since 2009, reaching an 
average above the 4.00 benchmark score, as can be seen in 
Figure 3.

RISk INDICATORS
Select Medical measures risk for LTACH patients, as 
shown in Figures 4 and 5. Falls with injury are tracked as 
the number of falls of severity level 2 or greater, per 1,000 
patient days. There has been a decreasing trend in the 
proportion of falls at Select Medical hospitals since the 
first quarter 2010, reaching a hospital average of less than 
one fall per 1,000 patient days (Figure 4).

Hospital acquired pressure ulcer rates have been 
decreasing since the beginning of 2010, reaching a hospital 
average of less than one HAPU per 1,000 patient days 
(Figure 5), and are expected to decline further in 2012 
because of the implementation of pressure ulcer reduction 
protocols at all Select Medical LTACHs. There has been a 
shift in the distribution of HAPU rates for Select hospitals 
towards lower HAPU rates, which can be seen when 
comparing the distribution of LTACH HAPU rates from 
the fourth quarter 2011 with the distribution of HAPU rates 
from the fourth quarter 2010 (Figure 5).

FIGuRE 3: AVERAGE FRESH20 SCORES
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FIGuRE 5: AVERAGE LTACH HOSPITAL-ACquIRED 
PRESSuRE uLCERS PER 1,000 PATIENT DAYS 

FIGuRE 4: AVERAGE LTACH FALL WITH 
INjuRY RATE PER 1,000 PATIENT DAYS

HOSPITAL ACquIRED INFECTIONS 
The CDC has benchmarked three infection measures for LTACHs: ventilator associated pneumonia (VAP), 
central line associated blood stream infection (CLABSI) and catheter- associated urinary tract infection (UTI). 
Select Medical LTACHs submit infection data through the National Health Safety Network (NHSN). The CDC 
began capturing these infection measures in 2008; however, there were only a few LTACHs reporting at that 
time, and the small sample size reflects a high degree of variability of infection rates. Figures 6, 7 and 8 below 
demonstrate this variability by the change in the CDC average VAP, UTI and CLABSI rates for LTACHs for the 
three measures, from 2010 to 2011 (it should be noted that the CDC data has a one- year lag time). There has been 
a decrease in both the LTACH national average UTI and VAP rates from the first year to the second year, as shown 
by the shape of the shaded regions representing CDC average LTACH benchmarks; however, the LTACH national 
average for CLABSI showed a slight increase from 2010 to 2011 (Figure 8). Approximately 75% of Select Medical 
hospitals have 0.0 VAP infections; Select Medical has had decreasing trends for all measured infection rates from 
the beginning of 2010 to the fourth quarter 2011. With the exception of one quarter, Select Medical average VAP 
rate has been 36% to 71% lower than the CDC LTACH mean VAP rate for the past two years (Figure 6a).
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FIGuRE 6A: AVERAGE VENTILATOR ASSOCIATED PNEuMONIA RATE CHANGE FROM CDC MEAN
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FIGuRE 6: SELECT MEDICAL AVERAGE LTACH VAP RATE
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Across all Select Medical 
hospitals, the distribution of 
catheter- associated urinary 
tract infection (CAuTi) rates 
has been shifting toward lower 
rates, shown by comparing 
the LTACH CAuTi rates from 
the fourth quarter 2011 to the 
rates from the fourth quarter 
2010 (Figure 7). A similar shift 
has occurred in the distribution 
of Central Line Associated Blood 
Steam infections (CLABSI) 
rates from Select Medical 
LTACHs (Figure 8), which has 
been a major focus for the 
company because there can be 
a high degree of morbidity and 
mortality associated with this 
type of infection.
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FIGuRE 7: AVERAGE CATHATER-ASSOCIATED 
uRINARY TRACT INFECTION RATE

FIGuRE 8: AVERAGE CENTRAL LINE-
ASSOCIATED BLOOD STREAM INFECTION RATE

ANTIBIOTIC 
STEWARDSHIP
There has been much interest in 
reducing the use of antibiotics, 
for all types of hospitals and care 
settings. Tracking the average 
antibiotic charge per patient day 
facilitates a determination of 
the relative use of antibiotics at 
Select Medical LTACHs. Tracking 
the charges associated with 
antibiotics prevents overuse of 
antibiotics, which can lead to 
increased resistance by bacteria 
to these medicines, illnesses 
that cause diarrhea and injury 
to the patient for medications 
that may not be needed. The 
average antibiotic charge per 
patient day decreased from 
Cy2009 to Cy2011, for Select 
Medical LTACHs that began 
the Antibiotic Stewardship 
program in 2008 (Figure 9).

SELECT MEDICAL 
HAS HAD 

DECREASING 
TRENDS FOR ALL 

MEASuRED INFECTION 
RATES FROM THE 

BEGINNING OF 2010 
TO THE FOuRTH 

quARTER OF 2011.

THE AVERAGE 
ANTIBIOTIC 
CHARGE 
DECREASED FROM 
2009 TO 2011 
FOR SELECT MEDICAL 
HOSPITALS THAT 
BEGAN THE ANTIBIOTIC 
STEWARDSHIP PROGRAM 
IN 2008.

$225  

$275  

 

2009  2010  2011  

Abx CPPD  Power (Abx CPPD)  

FIGuRE 9: AVERAGE ANTIBIOTIC CHARGES PER PATIENT DAY 
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DISCHARGE DESTINATION AND STACH 
READMISSION 
Select Medical LTACHs discharge 48.4% of their patients to a lower level of care, including 
skilled nursing facilities (SNF), inpatient rehabilitation facilities (IRF), Psych units or 
hospitals, long term care, and Hospice. The CY2011 average LTACH proportion of patients 
discharged to home is 30%; on average, 34% of LTACH patients are discharged to a SNF; 8% 
are discharged to an IRF; 4% are discharged to hospice and 2% to other destinations such as 
nursing facilities and psychiatric facilities. The primary goal is to increase the proportion of 
discharges to home and decrease the proportion of discharges to STACH. Short term acute 
care hospital (STACH) readmissions are becoming increasingly important for representing 
hospital quality and patient health status. CMS has implemented financial penalties for 
STACHs that have a greater than expected readmission rate. The average LTACH Medicare 
patient 30- day unplanned readmission rate was 10% (95% CI [9.2%, 11.0%]), which is a 
rate that has a relatively low impact on the STACHs that refer patients to Select Medical 
LTACHs. 

PATIENT SEVERITY 
The unadjusted average LTACH case mix index (CMI) was 1.19 (95% CI [1.17, 1.22]), 
determined from CMS published MS- DRG weights. CMI reflects patient severity and cost 
relative to other LTACHs; Select Medical has a relatively high patient case mix associated 
with lower cost per patient than other LTACHs. Select Medical’s Quality Division works 
closely with the Clinical Division in a continual feedback loop in order to inform the 
divisional and hospital leadership of the successes of the initiatives that are being executed 
as well as opportunities for improvement. Quality at Select Medical is data- driven; this 
enables “best practice” information uses as a powerful tool for hospitals that find they are 
challenged by specific quality issues. The Select Medical Corporate Quality team continues 
to monitor the quality and improvement initiatives of all divisions of Select Medical. The 
goal is to address issues with Corporate, Divisional and hospital clinical teams, who execute 
the changes and produce positive results.

SELECT MEDICAL LTACHS DISCHARGE 
48.4% OF THEIR PATIENTS TO A LOWER 
LEVEL OF CARE

48.4%
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W H e R e  W e  A R e  L O C AT E D

111 Long Term Acute 
Care Hospitals (LTACH)
28 States/4,660 Beds

12 Rehabilitation 
Hospitals and 
5 Managed Units
913 Beds
5 States and Mexico

950 Outpatient 
Rehab Clinics 
33 States and D.C.

520 Contract 
Therapy Locations
32 States and D.C.
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LEARN MORE
To learn more about your local Select Specialty or Regency Hospital, 
consult your loved one’s doctor or visit selectmedical.com/hospitals.

REFERRALS
Patients are usually admitted after a physician referral and clinical 
assessment has been made.

To schedule an assessment or get a referral, please talk to your loved one’s 
doctor about a local Select Medical specialty hospital.

As of 06/14/12

A growing number of our hospitals also feature 
virtual tours.
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