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VA Roseburg Healthcare System 
Public Education Information Regarding VA Roseburg 2009 ICU Closure and VA Patient Transfer for Specific Medical Services at Community Hospitals. 
Roseburg (Feb 20) During a closed media Press Conference today, Carol Bogedain, VA Roseburg Healthcare System Director, and Chip Taylor, M.D. VA Roseburg Chief of Staff, provided details and education on medical care and processes for Veterans during a surgical or medical emergency leading to a need for Intensive Care Unit (ICU) services.  In addition, Kelly Morgan, Chief Executive Officer of Mercy Medical Center, provided a written statement which is included within this news release. 
Background:  The VA Roseburg Healthcare System closed the ICU in 2009 after extensive discussion and consideration related to concerns for patient safety. These concerns were directly related to limited critical care infrastructure and low census.  Subsequently, some local members of the Douglas County Veterans Forum (DCVF) launched a campaign to have the ICU reopened.  Over the past four years, many stories have been published that focus on the DCVF’s opinion. Although VA has been transparent in their reasons for the 2009 ICU closure, perspective in coverage is rarely balanced. 
An agreement between Senator Ron Wyden and the former VISN 20 Director, Dr. Susan Pendergrass, was reached in June 2010, and Booz/Allen/Hamilton, an independent management and technology consulting firm, was hired at the request of Veterans and Congressional members to conduct a study of services offered at VA Roseburg.    
After multiple Veteran and public meetings for input and consideration over a period of time, the study and report was completed.  In July 2011, VA officials shared in a press conference that the VA Roseburg would retain its current level of medical and surgical services and that the ICU would remain closed.  They emphasized partnerships with the local community hospitals, enhanced use of telehealth and infrastructure improvements.   
Details:  After Director Carol Bogedain provided the above background information during today’s press conference, Dr. Chip Taylor provided in depth information about why VA will not reopen the ICU along with supporting evidence: 
A large body of scientific literature, cited by Dr. Taylor, “Dating back to the 1980’s links higher patient volume in an ICU, with a lower risk of death for patients.”  A systematic review of that literature titled, “Does Patient Volume Affect Clinical Outcomes in Adult Intensive Care Units?” published in the 2012 Journal of Intensive Care Medicine (Kanhere MH, 2012)  analyzed the results of 13 published studies involving nearly 600,000 patients who received care in more than 1,000 ICUs. All of the 13 studies reviewed showed an inverse relationship between patient volume and unadjusted mortality in the ICU.  In other words, lower patient volume was related to an increased risk of dying in the ICU and higher patient volume was related to a lower risk of dying in the ICU.  Adjusted mortality rates favored high volume ICUs for eight studies for the all patients, while only a subset of patients continued to show improved outcomes for high volume ICUs in two studies.  In three studies there was no relationship between volume and outcomes after risk adjustment.  There were no studies that showed improved outcomes for patients receiving ICU care in lower volume ICUs compared to higher volume ICUs. (Kanhere MH, 2012)   Put another way, there is a higher risk of dying in an ICU that cares for fewer patients compared to one that cares for more patients each year.         
The VA Roseburg ICU included six beds with an average of 2-3 patients in the ICU per day.  Mercy Medical Center currently has a 16-bed active ICU with an average of 8-10 patients on per day.  An average daily census as described for Mercy Medical Center allows for ICU staff to maintain their critical care expertise and competencies, while a low census, such as the VA Roseburg ICU consistently had, does not.  As cited in an article written by a retired ICU nurse and published in the News Review, Public Forum section, on January 24, 2014, “There is no way to get around the fact that being a good critical care nurse requires daily delivery of critical care to maintain one’s expertise,” and, “It is impossible for a 24-hour nursing staff to maintain its skills if there are only one or two patients at a time in the ICU.” 

   Dr. Taylor also explained that fewer patients die in ICU’s that care for more patients.  Transferring patients to an ICU with higher volume and census makes sense, as Mercy Medical Center is available and a short distance from the VA Roseburg.  In support of the relationship between VA and Mercy Medical Center, Kelly Morgan, Chief Executive Officer of Mercy Medical Center, provided the following statement in support of regionalized care and Veteran transfer when ICU service is needed:

“Mercy is here to serve our community. If a medical provider at the Veterans Administration/Roseburg determines that a Veteran needs a higher level of medical care, Mercy Medical Center’s Emergency Department is always available to accept the patient in transfer and provide emergency care 24 hours a day, 7 days a week. In order to better support regionalization of ICU care in the Roseburg community, once the Veteran is at Mercy and has been medically stabilized, a specialist will be consulted on the best plan of care for the Veteran. Care may include admission to Mercy’s ICU, as appropriate and determined by the patient’s condition, and the availability of Mercy’s resources. Transfer to another facility outside of the community may also be considered.”  
Healthcare has evolved over the past twenty-five years as advances in technology and evolving evidence continues to change the standard of care.  Although the hospital previously maintained an ICU, there were clinical conditions that were not appropriate for admission at the facility because the standard of care for these conditions involves medical equipment, services and clinical specialties that are not offered at lower complexity hospitals such as ours.  For example, we do not have a cardiac catheterization lab for treatment of acute myocardial infarctions; neither do we have a neurologist to provide thrombolytic therapy for stroke, nor do we provide trauma surgery services.  These emergency medical services are available in our community at Mercy Medical Center and also support the idea of working together to support a strong regional ICU.
Dr. Taylor expounded on the benefit of regionalization for ICU by explaining, “Regionalizing ICU care is real and more powerful than many interventions I prescribe as a family physician.”  Cited from a 2008 study, (Kahn JM, 2008) that investigated the impact of regionalizing ICU care in an eight state region of the US, “Only 16 patients needed to be transferred from a lower volume ICU to a higher volume ICU in order to prevent one death.”   Dr. Taylor clarified, “I routinely prescribe blood pressure medicine with the knowledge that 170 people need to take that medication for a year to prevent one stroke, almost 400 to prevent one heart attack and almost 3000 to prevent one death while this study suggests that I can save one life by setting up a system to get 16 patients to a higher volume ICU.”
Research and studies show that fewer patients die in ICUs that care for more patients and regional efforts to direct patients to higher volume ICUs saves lives. 

In support of hospital agreements between community hospitals and VA with the transfer of patients needing ICU care, and with evidence that shows for the safety and concern for saving lives for our Veterans and public, regionalization and utilization of the Mercy Medical Center’s ICU makes the most sense for the entire Roseburg community.  A regional ICU already exists at Mercy Medical Center, so the question remains, why would we build an ICU at the VA Roseburg hospital when one already exists, patient transfer supports positive results in saving lives, and ICU staff at Mercy is able to maintain their expertise with a higher volume of patients served?  This concept supports the business of our community and includes quality, efficient and effective care for all members of our community.
To further enhance the support of patient transfer, the VA Roseburg Healthcare System has a team of professionals who ensure a smooth transfer between VA and community hospitals. They work directly with area hospital staff in support of patient care needs and provide details to a community hospital staff regarding the patient medications and records. If the patient is designated to transfer back to the VA, this team works directly with the area hospital to orchestrate a smooth transition back into the VA system.
The DCVF has also maintained throughout their campaign that services have been taken away by closing the ICU.  As shown, and supported by VA officials and leadership since 2009, services have not been taken away from Veterans; only the location to receive those services has changed.  The facts support that utilization of area hospital ICUs is the safest and most appropriate process in support of patient safety and saving lives for our area Veterans.  Also in support of further enhancing services at the VA Roseburg, and as a  result of the study conducted in 2011, VA officials and leadership dedicated $55 mil in funds to improve patient care areas, telehealth capabilities and partnerships between area hospitals.  VA Roseburg has enhanced telehealth services for our Veterans, completed much needed building updates for the 80 year-old hospital, built a new Dental Clinic and local leadership has been proactive in improving working relationships and agreements with local hospitals.       
Patient safety is the number one concern for VA.  The DCVF and community members must understand that reasoning for the closing of the ICU came from careful consideration for the lives of our Veterans, and the priority to provide the safest and most effective care for all Veterans that VA Roseburg serves.  Reopening an ICU at the Roseburg facility does not support that VA priority and does not best serve our Veteran population. 
#  #  #
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