CONTINUUM OF CARE
HOW INPATIENT AND RESIDENTIAL REHABILITATION
POSITION PROVIDERS FOR OUR FUTURE REGULATORY
AND DEMOGRAPHIC ENVIRONMENT
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Readmissions Reduction Program (RRP) could amount
to 3% of an individual hospital inpatient Medicare
reimbursement by 2015, and that is before you consider
the cost of providing the readmission care for free.
As providers seek opportunities to reduce readmission
rates, two emerging facility types offer enhanced care
coordination between the hospital and home.
Inpatient and residential rehabilitation facilities help reduce
hospital readmissions by supporting patients and their
care partners as they re-establish the ability to function
at home. However, the current facility inventory will not
keep pace with demand for post-acute services given the
aging demographics of our population and the incidence
of chronic disease. This represents a prime opportunity for
providers to stake a claim in the continuum of care.

SKILLED NURSING + RESIDENTIAL REHABILITATION

A provider in the Southeast selected FreemanWhite to develop more than 10 skilled nursing and residential
rehabilitation facilities for locations throughout their service region. Our designs range from 60 to 120 beds
and from 1 to 3 stories to meet the needs of different locations, operations, and services. Unlike a traditional
long term care facility, these projects attract a younger demographic frequently with shorter stays to recover
from surgery, a stroke, or an illness. Should they continue to require assistance caring for themselves, they
then become long-term residents.
As CMS and Medicare Advantage compress Medicare reimbursements, our designs enhance providers’ ability
to balance their reimbursement revenue with their expenses. Because CON requirements prohibit skilled
nursing and inpatient rehabilitation from adding more beds to increase revenue, cost savings instead are
gained through staffing efficiency and the design of the facility. We distribute supplies and documentation
areas to provide shorter walking distances for staff, which increases time spent at the patient bedside. Through
the use of our proprietary Lean modeling tools, we can test multiple arrangement and staffing scenarios to
provide data driven efficiency. Studies show that shorter walking distances translate to reduced staffing needs
and costs. Because we implement facility design features that allow reduced travel distances for staff, they can
spend more time with the patient and increase the valuable time needed for treatment and therapy.

Several of the projects have a rehabilitation component designed to simulate situations the patient will encounter
at home or in the community. As part of a multi-week intensive curriculum of physical and occupational
therapy, patients practice daily chores, such as cooking and washing clothes, grocery shopping, visiting an
ATM, and getting in and out of a car. Therapy modules incorporate common obstacles including curbs, steps,
doorways, ramps, and texture changes. The home-like environment provides a residential scaled kitchen,
bedroom, bath, and living room to help patients relearn daily living skills in order to regain independence and
confidence. Although there is a cost to producing this simulated environment, the advantage of a real life
scenario in a controlled environment is safer for patients and staff and more efficient to monitor, resulting in a
short payback period.
This approach is extremely flexible from a clinical perspective.

When residential rehabilitation patients

graduate from the program, they can utilize facility’s outpatient services for testing and checkups. This is both
convenient for the patient and fiscally advantageous for the provider. In-home visits offer the advantages of
training patients in their real-life environments and allowing their therapists to assess their individual challenges
as they complete rehabilitation training.
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The freestanding inpatient rehabilitation facility was designed to be efficient from staffing, patient volume,
and spatial standpoints using our proprietary operational process improvement tools. One such tool is the
Time Travel dashboard.

TIME TRAVEL DASHBOARD

Staff time spent going from space to space to “hunt and gather” standard supplies can not only be a significant
waste of time, but it also exposes caregivers to interruptions. Our proprietary TimeTravel dashboard gives us the
ability to track staff walking distances in an interactive formant. This dashboard allows clients to see the impact
of design decisions in the amount of movement required by staff and, ultimately, the amount of time staff can
devote to care. To reduce staff walking distances between patient rooms and supplies, our team was able to
recommend decentralized nurse stations with quantifiable data for the amount of staff time saved.
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Healthcare providers are currently facing a dizzying array of
strategic and facilities challenges. At FreemanWhite, our
approach integrates data, research, and best practices into our
architectural solutions to help you balance cost and value.
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