5| Patient Care: Expectations and Protocols

m Rehabilitation and Discharge Planning—TYPE II

Applicable Levels

LI, LII, LII, PTCIL, PTCII

Definition and Requirements

All trauma centers must have a process to determine the level
of care patients require after trauma center discharge, as well
as the specific rehabilitation care services required at the next
level of care. The level of care and services required must be
documented in the medical record.

Additional Information

The level of care identifies the optimal disposition of the
patient taking into account their needs; options include
home with services, outpatient rehabilitation, an inpatient
rehabilitation hospital, a skilled nursing facility, or a long-
term acute care hospital. The specific services required might
include rehabilitation expertise that focuses on spinal cord
injury, TBI, musculoskeletal rehabilitation, or others relevant
to the needs of the patient.

Discharge planning should also ensure a patient-centered
approach. The core of a patient-centered approach is the
acknowledgment that patients’ perspectives can be integrated
into all aspects of the planning, delivery, and evaluation of
trauma center care.! A series of clinical trials conducted in
US trauma care systems” suggest that patient-centered care
transition interventions can address patients’ post-injury
concerns, enhance patient self-efficacy, and are associated
with clinically relevant reductions in post-injury inpatient
and emergency department health service use.

Level I and II trauma centers should adopt a means of
facilitating the transition of patients into the community
using patient-centered strategies such as the following:
 Peer-to-peer mentoring
A trauma survivors program
« Participation in the American Trauma Society’s Trauma
Survivors Network program®
« Continuous case management that elicits and addresses
patient concerns and links trauma center services with
community care

Patient-centered trauma care is an area that can benefit from
ongoing integration of research findings and evolving expert
opinion.

Measures of Compliance

« Review of process during site visit
o Chart review

Resources

None
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