
Unders tanding the Effect of Enrollment Method on Utiliza tion of Emergency 
Department Virtua l Follow-up 

 

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  

 

P leas e  s hare  how you defined your project. Cons ider addres s ing the ques tions  be low. (Max 500 
Words )  
Wha t was  the  identified Qua lity Gap? - Wha t was  the  im provem ent ta rge t? - Wha t was  the  tim eline  of 
the  projec t? - Who were  the  s takeholders ? - Wha t wa s  the  s takeholders ' input? - Wha t was  the  
m ethod for collecting s ta keholder input? - Wha t wa s  the  potentia l for s ignificant im pa ct to the  
ins titution? - Wha t was  the  potentia l for s ignificant im pa ct to s ocie ty? 

Rapid ED bas ed follow-up in a  virtua l clinic was  firs t implemented a t our ins titution in September 
2020 and has  been continua lly in opera tion s ince this  time. Our pos t emergency care  virtua l clinic 
(ProPEr Care) was  s ta ffed by either Emergency Medicine (EM) or dua l tra ined Emergency 
Medicine and Interna l Medicine (EM-IM) phys icians . Virtua l clinics  a re  genera lly s cheduled for 
Monday, Wednes day, and Friday from 9 a .m. until 5 p.m. This  c linic was  well advertis ed to 
Emergency Department s ta ff and s aw high numbers  of ED phys ician-initia ted referra ls  in its  
opening months . Over time, however, optimizing enrollment and utiliza tion of this  novel virtua l 
clinic pres ented cha llenges . Referra ls  to the  virtual clinic were  incons is tent, and s evera l ProPEr 
Care  providers  anecdota lly noted tha t the  time to follow up and no-s how ra te  were  variable . One 
factor contributing to this  appeared to be lack of familia rity with the  virtua l clinic as  a  follow-up 
option amongs t many different providers  in the  Emergency Department. In an effort to increas e  
pa tient recruitment to our clinic and thus  maximize the  potentia l impact for individua l pa tients , an 
opt-out enrollment s tra tegy was  implemented in February 2021. This  meant tha t every Emergency 
Department pa tient dis charged was  automatica lly referred to the  ProPEr Care  clinic, unles s  the  
dis charging phys ician chos e to dis continue the referra l. Bas ed on prior review of medica l 
litera ture , opt-out enrollment s tra tegies  have previous ly been demons tra ted to increas e  
recruitment of pa tients  to medica l res earch s tudies  and dis eas e  s creening and prevention 
initia tives  (1-4), a lthough the effect has  been les s  cons is tent with res pect to deceas ed organ 
dona tion enrollment (5). The a im of this  QI project was  to compare the  effect of opt-out 
enrollment on time to follow up and no-s how ra te  in ProPEr Care  Clinic. To our knowledge, there  
have been no previous  s tudies  eva lua ting the  effect of enrollment s tra tegy on time to pa tient 
follow up. 

 



Pleas 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? - Was  a  num eric  bas e line  OUTCOME m eas ure  obta ined? - Wha t 
defined the  s am ple  s ize? - Wha t counte rba lance  m eas ures  were  identified? - Wha t num eric  bas e line  
COUNTERBALANCES were  obta ined? - Was  the  outcom e m eas ure  clinica lly re levant? - Was  the  
outcom e m eas ure  a  na tiona lly recognized m eas ure? 

ProPEr Care  opened its  virtua l doors  in September 2020. All c linic encounters  were  documented 
in our e lectronic hea lth record (EHR). The EHR s erved as  the  primary da ta  s ource for this  project. 
Retros pective chart review was  performed for every s cheduled ProPEr Care vis it between 
September 2020 and November 2021. In a ll, 2554 pa tients  had s cheduled clinic vis its  during this  
time frame. Three hundred and s eventy-eight vis its  were  excluded, mos t often due to the  vis it 
being a  s cheduled follow-up from an earlier ProPEr Care  appointment, or becaus e it was  a  
res cheduled vis it a fter an ea rlier no-s how to the  patient's  initia l appointment. Da ta  collected 
included bas ic demographics , da te  and loca tion of ED vis it, da te  of the  ProPEr Care  appointment 
and if the  vis it was  completed, and bas ic information from the ProPEr Care  vis it. The primary 
outcome meas ured was  time to initia l ProPEr Care vis it, and the  s econdary endpoint was  the no-
s how ra te . We additiona lly examined aggrega te  data  from ProPEr Care  vis its  to better unders tand 
overa ll utiliza tion of the  program, including mode of communica tion (DoximityĢ video or phone), 
medica tions  pres cribed, labs  and/ or imaging ordered, referra ls  placed and if any follow up ProPEr 
Care  vis its  were  s cheduled. 

 

 

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 was  one  fac tor contributing to the  gap? - Were  m ultiple  fa ctors  contributing to the  gap? - Was  
a  s tructured root caus e  a na lys is  unde rta ken? - Wha t was  the  appropria te  QI m ethod or tool us ed for 
root caus e  ana lys is ? - Wa s  a  root caus e  ana lys is  pe rform ed prior to identifying potentia l s olutions ? - 
Wha t was  the  ra tiona le  for s e lecting inte rvention(s )? - Did the  projec t us e  a  QI m ethod or tool for 
s e lecting inte rvention(s )? 

Every s cheduled ProPEr Care  vis it between September 2020 and November 2021 was  individua lly 
reviewed by one of five  da ta  abs tractors . All abs tractors  utilized a  s tandardized chart review 
proces s  to minimize inter-abs tractor variability with the  Team Lead providing additiona l overs ight 
and redundant review of s elect charts  to ens ure  accuracy and cons is tency of da ta . Data  was  
collected and s tored in a  pas s word-protected file  in Micros oft ExcelĢ on our s ecure  Hea lth 
Sys tem s erver. Bas ic tabula tions  regarding pa tient demographics  and vis it information were 
performed in Micros oft ExcelĢ. Average time to follow up was  eva lua ted in Micros oft ExcelĢ 
us ing an unpa ired t-tes t with a lpha  = .05. No-s how ra te  was  ana lyzed us ing an online Chi Square  
tes t ca lcula tor with a lpha  = .05. 

 

 
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 was  the  im plem enta tion of inte rvention(s ) (da te / tim e of go live)? - Was  the  ta rge t m eas ure  re -
m eas ured a fte rwards  with com paris on graph? - Was  a  s truc tured plan for m anaging cha nge  us ed? - 
Was  the  projec t counterba lance  re -m eas ured with a  com paris on graph? - Wa s  the  counte rba lance  
adve rs e ly a ffected? - Is  the  im provem ent in ta rge t outcom e m eas ure  s hown? - Was  a  s ta tis tica l 
s ignificance  dem ons tra ted in the  outcom e m eas ure? 



Data  was  ana lyzed from September 25, 2020 through November 29, 2021. We implemented an 
opt-out pa tient enrollment s tra tegy on February 12, 2021. Pa tient demographics  including gender, 
race, and age were s imila r between thes e  two groups . In tota l, 2176 ProPEr Care  vis its  were  
included in this  ana lys is , with 657 occurring during the  ea rlier “opt-in” enrollment period, and 
1519 during the  la tter “opt-out” enrollment period. The average time from ED vis it to virtua l clinic 
vis it a fter implementing the  opt-out s tra tegy was  10.3 days  compared to 5.1 days  during the  opt-
in enrollment period (p < .001). Secondly, opt-out enrollment was  as s ocia ted with a  51.1% 
(776/ 1519) no s how ra te  compared to 42.0% (276/ 657) no s how ra te  during opt-in enrollment (p 
< .001). Of a ll pa tients  s cheduled for ProPEr Care  appointments , 95.4% (2076/ 2176) were  initia lly 
eva lua ted a t our primary ED in a  la rge urban academic medica l center, while  4.4% (95/ 2176) were  
s een a t a  free-s tanding rura l ED affilia ted with our hea lth s ys tem and 0.2% (5/ 2176) were s een in 
other hea lth s ys tem loca tions . Completed ProPEr Care  vis its  were  conducted us ing DoximityĢ 
video in 23.9% (269/ 1124) appointments  and audio-only modalities  in 76.0% (854/ 1124) vis its  
(one clinic vis it was  completed us ing text-only, as  there was  no American Sign Language 
interpreter ava ilable  a t the  time). ProPEr Care  phys icians  pres cribed medica tions  or ordered 
labora tory and/ or imaging s tudies  in 26.9% (302/ 1124) and 10.1% (114/ 1124) of appointments , 
res pectively. They additiona lly helped connect the  pa tient with a  new primary care  provider 
(PCP)—defined as  e ither placing a  direct referra l for a  PCP in our hea lth s ys tem or providing an 
outreach referra l for the  explicit purpos e of finding the  pa tient a  PCP in the community—in 31.3% 
(352/ 1124) of cas es , and one or more additiona l s pecia lis t referra l was  placed in 22.4% 
(252/ 1124) of vis its . Fina lly, 15.9% (179/ 1124) of pa tients  had a t leas t one follow-up ProPEr Care  
vis it s cheduled. 

 
 
 
P leas e  des cribe  the  control phas e of your project. Cons ider addres s ing the ques tions  be low.  
Wha t were  the  les s ons  lea rned from  the  project? - Was  there  com m unica tion to s ta keholders  of the  
s um m ary of the  project, a nd les s ons  lea rned? - Was  a  proces s  owner identified? - Did the  proces s  
owner a cknowledge  owners hip of ongoing m onitoring? - Wha t control m eas ures  were  identified? - 
Wha t was  the  rea ction pla n for deficiencies  identified in the  control m eas ure? - Was  there  a t le a s t 
one  yea r of s us ta ined m onitoring dem ons tra ted? - Was  the  projec t s ucces s fully diffus ed in s chola rly 
form  (i.e . pos te r, m anus cript, e tc)? 

Initia ting an opt-out enrollment s tra tegy for ProPEr Care  was  as s ocia ted with longer time to 
follow up and higher no-s how ra tes . This  s ugges ts  tha t, a lthough referra ls  to ProPEr Care 
increas ed us ing this  approach, it did not increas e  the  completion of ProPEr Care  vis its  and 
ins tead compromis ed dura tion of time to follow up and no-s how ra te . Our findings  s hould 
encourage us  to identify other pa tient characteris tics  and enrollment s tra tegies  to ta rget ins tead 
of, or in addition to, opt-out enrollment. Providing feedback and s ucces s  s tories  to the  
department and referring providers  is  one method tha t our toxicology colleagues  have us ed to 
increas e  awarenes s  about s ubs tance abus e referra l programs  with s ucces s , and s hould be 
cons idered for ProPEr Care  as  well. It is  a ls o important to note  that for the  purpos es  of our s tudy 
both mis s ed and canceled appointments  were  ca tegorized as  “no-s hows .” This  decis ion was  
made in order to ens ure  accuracy of the  primary endpoint, time from ED vis it to initia l s cheduled 
ProPEr Care  follow up, as  well as  due to incons is tent des igna tion of s ome vis its  as  cancella tions  
(e .g. the  EHR s ys tem lis ts  the  vis it a s  a  cancella tion, however the ProPEr Care  provider’s  note 
indica tes  it was  a  no-s how). Importantly, however, this  decis ion likely res ulted in a  higher no-
s how ra te  when s ome patients  may have s imply res cheduled for a  day or time tha t worked better 
for their s chedules . Our next s teps  include continuing to work with ED and ProPEr Care  leaders hip 
to determine the  bes t actionable  s teps  bas ed on our res ults , in order to optimize the  utiliza tion 
and impact of the  ProPEr Care  clinic. This  is  es pecia lly important with new res ident phys icians  



beginning in jus t over a  month. Additiona l ana lys is  is  a ls o underway to evalua te  for certa in 
pa tient characteris tics , s uch as  demographics  or ins urance s ta tus , tha t may predict s ucces s ful 
virtua l ED follow-up with ProPEr Care . 

 

Attachments  

Supplementa l Charts  

 

https://drive.google.com/file/d/1ATPx5azN1iu0PWQMztlyy95UDR0x1F9U/view

