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*» Patients were asked to reflect on their experience in the ED in the initial Care Support NP Assessment and
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Project Goals Number of Emergency Department Visits

* To reduce Emergency Department
utilization by 5% in the following patient
population: all patients 65 and over who
were enrolled in the Care Support
program between 7/1/17 and 12/31/17,
who live in SF, have a PCP at UCSF, and

had at least 1 ED visit in 6 months prior _
to enrollment.

6 months prior to Care Support 6 months while working with Care Support

* To test strategies educating patients _
regarding early symptom recognition and * as of April 30, 2018
Accessing Appropriate Levels of Care.

/
» To better understand patients’ experience Next Steps, Dissemination & Lessons Learned
of the ED and how this influenced their
decision of where to access care. J
Next Steps:
‘ *» Expand the process to all patients being enrolled in the Care Support Program.

Primary Intervention

Dissemination:

*» Clear reduction in utilization was shown with verbal education on early symptom recognition, accessing
appropriate levels of care with teach-back, and local urgent care facilities; and provision of “When to Call
the Doctor” flyer and refrigerator magnet. This strategy has the potential for further dissemination and
testing in other OPHAC clinical programs who also care for these high risk patients.

« Care Support piloted a messaging
strategy focused on Accessing
Appropriate Levels of Care.

L essons Learned:

* Care Support NPs provided patients with | | | yeneral, patients reported feeling well cared-for and having a good experience in the ED/hospital, so
a brochure and employed te?‘(}h back they did not perceive it as a place to avoid.
about early symptom recognition and

“+ Education on “early symptom recognition”™ and “accessing appropriate levels of care” was new information
when and how to access care.

for most of the patients in our pilot population and likely reflects the patient population at large.
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