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Urgent Care improves treatment while reducing costs, ER overcrowding


Denver, CO—Hospital emergency departments (EDs) are reeling from their popularity. Lack of alternatives during non-physician office hours, use by non-insured and indigent for primary healthcare, and increased health problems inherent in an aging society have fueled the overcrowding.


Urgent Care centers treating non-life threatening conditions can relieve half of the caseload, freeing up emergency departments for the most critical care. The results are decreased ED waits, less diverting of patients, and increased quality of ED care.


For those not requiring ED care, urgent care centers can provide fast, economical, quality care.


Everybody wins.


“It’s way past time for a win in patient care models in this country,” said David Zieg, M.D., former ED physician who is serving as medical director of the new AfterOurs Urgent Care Centers in Colorado. “The traditional ED model, which serves as everyone’s default healthcare option, doesn’t work well. When I worked in the University Hospital ED, I realized first hand the need for a solution that would handle the less serious cases and give ED physicians the ability to provide the fastest, best care to those who needed it most.”

 News stories and healthcare findings make the case for urgent care centers as a complement to ED care. Following are some of the stories that tell the story:

The Problem: Emergency Department Misuse, Overuse 

Visits to U.S. Emergency Departments at All-Time High; Number of Departments Shrinking. Visits to the nation’s emergency departments (EDs) reached a record high of nearly 114 million in 2003, but the number of EDs decreased by 12 percent from 1993 to 2003, according to a new report released today by the Centers for Disease Control and Prevention (CDC)… “Emergency departments are a safety net and often the place of first resort for health care for America’s poor and uninsured,” said Linda McCaig of CDC’s National Center for Health Statistics and the report’s lead author. 

“This annual study of the nation’s emergency departments is part of a series of surveys of health care in the United States and provides current information for the development of policies and programs designed to meet America’s health care needs.”… On average, patients spent 3.2 hours in the ED, which includes time with the physician as well as other clinical services.”

Source: National Hospital Ambulatory Medical Care Survey: 2003 Emergency Department Summary, Centers for Disease Control and Prevention (CDC), May 26, 2005. Contacts: NCHS Press Office (301) 458-4800; CDC Office of Media Relations (404) 639-3286; E-mail: paoquery@cdc.gov
Thomason ER Patients Report Long Wait Times. On any given day, if you visit the emergency room at Thomason Hosptial you may be left waiting for several hours. Hospital officials say that's because many of their patients have no insurance, so they come to the emergency room for primary care, which officials say slow things down.

Source: KFOX TV, El Paso, Texas, July 5, 2005

ERs get more crowded. More and more people are filling Hampton Roads' emergency rooms. And the less severe their conditions, the longer that they'll have to wait for treatment… Ambulances might also be diverted to hospitals with more beds available, increasing waiting times for the severely ill or injured…"The emergency room is the biggest doctor's office in town," he [Dr. Bland Lawson, head of trauma surgery at Riverside Regional Medical Center in Newport News] said. "We get too many earaches and sore throats. It's totally ridiculous.” 

Source: Daily Press, Hampton Roads, Virginia, Joy Buchanan, June 17, 2005
Waiting Time at Emergency Rooms Are Getting Longer. Emergency room waits at the Portneuf Medical Center are about 12 percent longer this summer. This nationwide trend is blamed on a nationwide medical coverage dip, and of course the increased summer injuries. 
Source: KIFI TV, Pocatello, Idaho, July 5, 2005
Staffing main ER concern. Michelle Williams, director of the emergency department…said emergency department burdens nationwide have grown due to patient abuse of the system… “Instead of using their primary care physician for a sore throat or an allergy, patients are coming into the emergency room,”…Williams reports treating many patients with common colds, sore throats, and chest and abdominal pain.

Source: Clovis News Journal, New Mexico, June 14, 2005 

Laws To Ease Emergency Room Overcrowding Go Into Effect…One of the primary reasons emergency rooms are overcrowded is because of the growing population of mentally ill people in Nevada…In July of 2004, Clark County Manager Thom Reilly declared a state of emergency because a third of local emergency room beds were occupied by mentally ill patients…Two of the laws that go into effect on Friday, July 1, 2005, will help ease overcrowding.

Source: KVVU TV, Las Vegas, NV, June 30, 2005

One Solution: Urgent Care Centers
Relieving ER backlogs…Urgent care centers touted. Dr. Susan Lohre remembers thinking many times while working in the emergency room of a St. Louis hospital that they should start an urgent care center…“I was an ER doc for 24 years, and I just got tired of the way people were being treated as a result of circumstances that were out of my control…There would be up to 12-hour waits for serious problems…people are using the emergency room for primary care, she said…

Emergency rooms are filled with people who aren't really experiencing emergencies, said Dr. Franz Ritucci, director of the American Academy of Urgent Care Medicine, an arm of the American Medical Association…"They are not really emergencies, they are urgencies perceived by the public, and it's better that they be seen by urgent care physician," Ritucci said… 

However, the ED provides a significant amount of unscheduled urgent care, often because there is inadequate capacity for this care in other parts of the health care system."… Because patients typically can get X-rays and lab work at urgent care centers, because the centers are open more convenient hours, and because patients don't need appointments, it only makes sense that urgent care has begun evolving as its own specialty, said Ritucci…“It's the specialty of tomorrow," he said. "It's a reflection of what our society wants."…Source: Cincinnati Post, June 20, 2005

Emergency Department Survey Highlights Urgent Need for Urgent Care Centers. The CDC released today a comprehensive look at hospital emergency department (ED) usage. Much of this review highlights the importance of urgent care alternatives to the ED:  “Of triaged visits, 80% were ambulatory patients and 40% of visits were "nonurgent" or "semiurgent." Most of these visits would likely have been more appropriate to the urgent care setting.”

Adult visits made up the majority of the increase in emergency department visits from 1993 to 2003… Of emergency department visits that were triaged, forty percent (40%) were nonurgent or semiurgent. This would tend to indicate that urgent care centers would offer more convenient and timely care for these injuries.

Source: Urgent Care Association of America. Ucaoa.org, May 26, 2005

Sutter Gould weighs opening 2 additional urgent care clinics. The 2004-05 flu season wasn't as bad as predicted, what with the vaccine shortage and all, but hospital emergency rooms still saw crowds of people with the flu and other respiratory ailments. Urgent care centers got hit, too — underscoring how such centers can take some of the pressure off ERs. Now, the area's largest physicians group is considering additional urgent care centers. 
Source: Modesto Bee, Modesto, CA, July 6, 2005


###

AfterOurs, the first Front Range urgent care center operating all night, weekends and holidays—times when physician offices typically are closed—opens Aug. 5 at 3655 E. 104th Ave. in Thornton. AfterOurs provides care for non-life threatening conditions at about half the cost of a typical hospital emergency department (ED) visit. No appointment is required, and most patients will be treated within an hour. The AfterOurs Medical Hotline is 303-861-7878.
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				ED required		UC potential		AOI potential		Total

		8:00 AM		15		38				53

		9		16		40				56

		10		19		69				88

		11		32		87				119

		Noon		42		103				145

		1		35		135				170

		2		34		135				169

		3		29		151				180

		4		38		157				195

		5		40				176		216

		6		37				154		191

		7		49				156		205

		8		34				155		189

		9		31				197		228

		10		21				176		197

		11		17				188		205

		Midnight		34				161		185

		1		12				144		156

		2		10				118		128

		3		9				80		89

		4		7				62		69

		5		1				53		53

		6		4				33		37

		7:00 AM		6				25		31

				92				469		3,354

								1,878

								55.99%

				Level 1				Level 2		Level 3		Level 4		Level 5		Level 6				Total

		8:00 AM		2				13		21		9		4		4				53

		9		0				16		15		12		6		7				56

		10		2				17		41		12		14		2				88

		11		4				28		60		18		7		2				119

		Noon		5				37		59		31		9		4				145

		1		6				29		66		43		18		8				170

		2		4				30		69		36		14		16				169

		3		7				22		84		44		16		7				180

		4		11				27		76		39		28		14				195

		5		6				34		82		57		24		13				216

		6		4				33		79		39		23		13				191

		7		11				38		83		50		11		12				205

		8		1				33		89		34		24		8				189

		9		4				27		91		42		40		24				228

		10		1				20		84		47		30		15				197

		11		2				15		96		39		31		22				205

		Midnight		11				13		67		37		36		21				185

		1		3				9		58		37		23		26				156

		2		0				10		46		32		24		16				128

		3		4				5		36		22		15		7				89

		4		0				7		28		16		11		7				69

		5		0				0		28		14		5		6				53

		6		2				2		13		10		7		3				37

		7:00 AM		2				4		7		15		3		0				31

				92				469		1,378		735		423		257		3,354		3,354

				Emergency care required				Urgent care potential (non-AOI hours)

		8:00 AM		36				17

		9		31				25

		10		60				28

		11		92				27

		Noon		101				44

		1		101				69

		2		103				66

		3		113				67

		4		114				81

		5		122				94

		6		116				75

		7		132				73

		8		123				66

		9		122				106
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		11		113				92

		Midnight		91				94

		1		70				86

		2		56				72

		3		45				44

		4		35				34

		5		28				25

		6		17				20

		7:00 AM		13				18

				1,939				1,415

				Emergency care required				Urgent care potential (non-AOI hours)

		8:00 AM		26				28

		9		24				33

		10		40				49

		11		62				57

		Noon		72				74

		1		68				102

		2		69				101

		3		71				109

		4		76				119

		5		81				135

		6		77				115

		7		91				115

		8		79				111

		9		77				152

		10		63				134

		11		65				140

		Midnight		58				128

		1		41				115

		2		33				95

		3		27				62

		4		21				48

		5		14				39

		6		11				27

		7:00 AM		10				22

				1,250				2,104
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				Level 1		Level 2		Level 3		Level 4		Level 5		Level 6				Total

		8:00 AM		2		13		21		9		4		4				53

		9		0		16		15		12		6		7				56

		10		2		17		41		12		14		2				88

		11		4		28		60		18		7		2				119

		Noon		5		37		59		31		9		4				145
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				Level 1		Level 2		Level 3		Level 4		Level 5		Level 6				Total

		8:00 AM		2		13		21		9		4		4				53

		9		0		16		15		12		6		7				56

		10		2		17		41		12		14		2				88

		11		4		28		60		18		7		2				119
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