
Providing Pos t Emergency Care  (ProPEr Care) Virtua lly 

 

Category of s ubmis s ion (s e lect as  many as  apply):  

Reducing Dis parities  
Res ident/ Fellow Project 

IOM Domains  that this  project addres s es  (s elect as  many as  apply)  

Safety 
Pa tient Centered 
Effective 
Equitable 

Pleas e  s hare  how you defined your project. Cons ider addres s ing the ques tions  be low. (Max 500 

Words )  
Wha t wa s  the  identified Qua lity Ga p? - Wha t wa s  the  im provem ent ta rge t? - Wha t wa s  the  tim e line  of the  
project? - Who were  the  s ta keholders ? - Wha t wa s  the  s takeholders ' input? - Wha t wa s  the  m ethod for 
collecting s ta keholder input? - Wha t wa s  the  potentia l for s ignifica nt im pa ct to  the  ins titution? - Wha t wa s  the  
potentia l for s ignifica nt im pa ct to  s ocie ty? 

Providing acces s  to primary care  after an Emergency Department (ED) vis it can reduce hos pita l 
admis s ions , improve chronic dis eas e  management and reduce repea t (ED) vis its . A s ignificant 
number of pa tients  pres enting to our ins titution e ither do not have a  Primary Care  Provider (PCP) 
or a re  unable  to obta in a  timely follow-up with their PCP after ED dis charge. The COVID pandemic 
provided an opportunity to fill this  gap by integra ting te le-hea lth. We implemented a  pilot program 
ca lled ProPEr Care  to provide rapid ED bas ed follow-up in a  virtua l clinic. This  clinic was  s ta ffed 
by either Emergency Medicine (EM) or dua l tra ined Emergency Medicine (EM) and Interna l 
Medicine (IM) phys icians  with the  goa l of improving pa tient outcomes . In addition to addres s ing 
medica l needs , the  clinic phys ician utilized exis ting hos pita l res ources  s uch as  ca re  coordina tion 
and outreach workers  to help pa tients  obta in medica l ins urance and es tablis h long-term primary 
care . To our knowledge, this  program is  novel in Emergency Medicine. 

 
 
P leas e  des cribe  how you meas ured the  problem. Cons ider addres s ing the ques tions  be low. (Max 500 

Words )  
Wha t da ta  s ources  were  us ed? - Wa s  a  num eric  ba s e line  OUTCOME m ea s ure  obta ined? - Wha t de fined the  
s a m ple  s ize? - Wha t counte rba la nce  m ea s ures  were  ide ntified? - Wha t num eric  ba s e line  COUNTERBALANCES 
were  obta ined? - Wa s  the  outcom e m ea s ure  c linica lly re le va nt? - Wa s  the  outcom e m ea s ure  a  na tiona lly 
recognized m ea s ure ? 

From September 2020 through J uly 2021, 916 pa tients  have been s een in the  virtua l clinic. The 
age range has  been from 18-92 with an average age of 45 years . The dis tribution in e thnicity 
includes  65% Black or African American (595/ 916), 25% White  (230/ 916), 10% Other (including 
His panic or La tino or Spanis h Origin, As ian, American Indian-Alas kan). The primary diagnos is  



include hypertens ion 13%(116/ 916), diabetes  7% (66/ 916), COVID-19 5% (45/ 916), abdomina l 
pa in 4% (40/ 916), ches t pa in 4% (35/ 916), upper res pira tory infection 3% (28/ 916), 
cellulitis / abs ces s  3% (24/ 916), as thma/ COPD 2% (19/ 916), and venous  thromboembolis m 
11/ 916. There  were 32% of pa tients  with Medica id, 21% of pa tients  were  unins ured and 20% of 
pa tients  were  Medicare . The remainder were compos ed of managed care  and commercia l hea lth 
ins urance. At the  time of dis charge, the  ED phys ician, a t their dis cretion, can s chedule  a  pa tient 
for a  ProPEr care  clinic vis it within the  next 7-14 days . An EM or EM-IM tra ined phys ician provides  
the  virtua l follow-up vis it us ing the  DoximityĢ pla tform with video or phone ca ll only options . The 
goa l is  to provide a  bridge while  the  pa tient is  in the  proces s  of es tablis hing a  PCP. 

 

P leas e  des cribe  how you analyzed the  problem. Cons ider addres s ing the ques tions  be low. (Max 500 

Words )  
Wha t wa s  one  fa ctor contributing to  the  ga p? - Were  m ultiple  fa ctors  contributing to  the  ga p? - Wa s  a  
s tructured root ca us e  a na lys is  underta ken? - Wha t wa s  the  a ppropria te  QI m ethod or tool us ed for root ca us e  
a na lys is ? - Wa s  a  root ca us e  a na lys is  pe rform ed prior to  identifying potentia l s olutions ? - Wha t wa s  the  
ra tiona le  for s e lecting inte rvention(s )? - Did the  project us e  a  QI method or tool for s e lecting inte rvention(s )? 

We contacted pa tients  via  a  phone ca ll a t leas t 30 days  a fter their ProPEr care  clinic vis it and 
as ked a  s eries  of 10 follow-up ques tions . Survey ques tions  were developed bas ed on s imila r 
s tudies  from other medica l s pecia lties . Da ta  was  collected and s tored in Micros oft Excel Ģ. Bas ic 
demographic da ta  was  reported from TableauĢ, and s urvey res ults  were  ca lcula ted in Micros oft 
ExcelĢ. We a ls o were able  to eva luate  demographic information on our clinic pa tients  to ana lys is  
for age, e thnicity, ins urance s ta tus , and diagnos is . 

 
P leas e  des cribe  how you improved the problem. Cons ider addres s ing the  ques tions  be low. (Max 500 

Words )  
Wha t wa s  the  im plem enta tion of inte rvention(s ) (da te / tim e  of go live )? - Wa s  the  ta rge t m ea s ure  re -m ea s ured 
a fte rwa rds  with com pa ris on gra ph? - Wa s  a  s tructured pla n for m a na ging cha nge  us ed? - Wa s  the  project 
counte rba la nce  re -m ea s ure d with a  com pa ris on gra ph? - Wa s  the  counte rba la nce  a dvers e ly a ffected? - Is  the  
im provem ent in ta rge t outcom e m ea s ure  s hown? - Wa s  a  s ta tis tica l s ignifica nce  dem ons tra ted in the  outcom e 
m ea s ure? 

The majority of our pa tients  fe lt they were s een quickly (88%) and tha t the  virtua l vis it was  more 
convenient than a  traditiona l in-pers on vis it (94%). 72% felt tha t ProPEr care  prevented them from 
coming back to the  ED for the  s ame reas on. The ProPEr care  clinic was  able  to a rrange referra ls  
for a ll the  pa tients  who needed s pecia lty ca re  (100%) and provided electronic pres criptions  for a ll 
of the  pa tients  who needed refills  for their long-term medica tions  (100%). 

 
Pleas e  des cribe  the  control phas e of your project. Cons ider addres s ing the ques tions  be low.  
Wha t were  the  le s s ons  lea rned from  the  project? - Wa s  the re  com m unica tion to  s ta keholders  of the  s um m a ry 
of the  project, a nd le s s ons  lea rned? - Wa s  a  proces s  owner identified? - Did the  proce s s  owner a cknowledge  
owners hip of ongoing m onitoring? - Wha t control m ea s ures  were  identified? - Wha t wa s  the  rea ction pla n for 



defic ie ncies  ide ntified in the  control m ea s ure? - Wa s  the re  a t lea s t one  yea r of s us ta ined m onitoring 
dem ons tra ted? - Wa s  the  project s ucces s fully diffus ed in s chola rly form  (i.e . pos te r, ma nus cript, e tc)? 

A pos t ED dis charge virtua l clinic vis it provided by an EM or dua l tra ined EM-IM phys icians  
ens ures  rapid follow-up care , facilita tes  s pecia lty referra ls  and potentia lly reduces  re turn ED 
vis its . Ongoing ana lys is  is  undergoing with goa ls  to demons tra te  tha t we were able  to help 
previous ly unins ured pa tients  es tablis h medica l ins urance with the  help of our ancilla ry s ta ff as  
well as  obta in long term primary care  providers . We a re  completing 1 year of our clinic. Our next 
phas e of ana lys is  is  to eva lua te  the  potentia l impact of cos t benefit of the  implementa tion of our 
clinic in reducing re turn ED vis its  and hos pita l admis s ions . We a re  pres enting our da ta  a t the  
upcoming ACEP na tiona l conference October 2021. 

 


