Preventing Non-Urgent Emergency Department Visits From A Primary Care Practice

Natasha Thaker, BSN, RN

School of Nursing DNP Chair: Dr. Mary Kamienski, PhD, APRN-C, CEN, FAEN, FAAN
DNP Team Member: Dr. Corina Schmighelshi, MD

Introduction/Background & Significance Relevant Themes Methodology

Discussion
 (Often there are patients who visit the Primary Care Setting: privately owned and operated PCP in Data is not statistically significant due to
emergency department for non-urgent ' increasing access to primary care centers northern New Jersey small sample size. The practice manager
complaints that can be treated in the can reduce emergency department Design: The project was conducted by doing a . -
- - utilization (Basu & Phillips, 2016). retrospective chart review with implementations of works closely with the provider to ensure
primary care setting. . - - P . TP uick and seamless appointments to
+ This can lead to overcrowding of the Increased dCeess to Primary care 1s a handout with examples of services in the ED vs . Cante wh
emergency department, increased costs correlated with increased life-expectancy those in the primary care practice. Prospective PALIETlLS WHER necessaty. |
. ’ ' and improved health status (Hong et al., evaluation of patient utilization of the emergency * Evaluation of patient using REALM scoring
d nd.d.elay in treatment tlmes. 2020). department will be collected after handout was criteria. Gauge their education based on
* Advising or educating patients on the use ’ Preventative health is available in available to patients. Data was analyzed for a iteracy level. Code counseling with
of the emergency department versus the outpatient setting including cancer decrease in patients utilizing the ED. 171.89 code for billing.
primary care practice may lead to better screening, annual visits, and Sample: Total of 454 patient charts were reviewed. + Standardize process to improve patient
use of the primary care providers, immu.n.izat.ions which can ?id in early | 267 retrospectively and 187 prospectively after outcomes. Be accessible to patients for
decrease non-urgent visits to the |dent|f|cat|o.n.anc prevehtlon of chronic handout intervention. over the p.hone consultations/tele-health
emergency departments and improve health cond|t|on§ ﬁMavfleld et ’aI:, 2020). Measures, Analysis & Findings: A chi-square test . Promote patients to come to the primar '
hatient outcomes. ‘ .Ofte.n.the ove.rut|||zat|on of tD's Is due to and Fishers exact test were done to find statistical P SV P ) Y
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