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Emergency Department: Effectiveness of a Referral Intervention for High Utilizers

Tina Kang-Lim
Graduate Department of Clinical Psychology
George Fox University

Newberg, Oregon

Abstract

This research examined the impact of a referral intervention for patients with high
utilization of the Emergency Department (ED) for non-emergent care. The referral
intervention was offered by the ED provider who provided the patient with feedback
regarding their utilization along with a referral to outpatient services including: primary
care physicians, mental health services, and brochure of available resources in the local
area. This study used archival retrospective data, and compared frequency of ED visits pre-
intervention and referral to post-intervention frequency of visits and length of time
between intervention and next visit. Following the intervention, the participants were
classified as either responders or non-responders based on their recidivism. An
independent sample t-test showed that the responder group had a significant decrease in
number of visits to the ED during the post-intervention period. Additionally, the
responders had a significantly longer lag time before they returned to the ED as compared

to the non-responders. The referral did not significantly increase patients’ visits to their
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primary care physician/behavioral health consultant. Therefore brief-ED based

intervention may be useful in reducing recidivism in the ED.

iv
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Chapter 1
Introduction
Health Care Challenges

America continues to make changes to a health care system that has shown itself to
be non-sustainable; the most significant changes are seen in the Affordable Care Act (2010),
which seeks to reduce the cost of care and provide better clinical outcomes while
expanding coverage for the uninsured. As the healthcare industry struggles with the
implementation of the new model, both the demand for services, and healthcare costs
continue to climb. More specifically, an increasing number of people are using the
Emergency Department (ED) for non-emergent medical needs, which increases healthcare
costs as patients receive treatment in one of the most expensive levels of care (Nawar,
Niska, & Yu, 2007; Salamon, Cowdry, & Barclay, 2007).

The Emergency Medical Treatment and Active Labor Act (EMTALA), which prevents
hospitals from refusing services to patients regardless of ability to pay has added to the
complexity of patient care by limiting an ED’s ability to immediately refer patients to a
more appropriate level of care. As a result, despite the discrepancy between the acuity of
the presenting problem and appropriate level of care necessary to treat the problem, the
number of visits continues to grow. In 2006 it was reported that over $30 billion dollars
was spent in hospital costs, in which approximately 4.4 million dollars could have been

saved using by using other effective treatment modalities, (Jiang, Russo, & Barrett 2009).
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The use of the ED for non-emergent care is a classic example of the mismatch between
medical need and the most appropriate treatment modality.

Why Do People Choose the Emergency Department?

Access. Patients come to the ED with a range of presenting problems; on a typical
day, the providers are likely to treat everything from a low acuity cold virus to a serious
injury or life-threatening illness. There are many reasons why patients choose the ED when
they are in need of medical attention. Gindi, Cohen, and Kirzinger (2012) reported that
almost 80% of those who visited the ED in the last 12 months did so because they lacked
access to their primary care physicians. In addition, people who are uninsured and don’t
have a primary care physician come to the ED when they need immediate, after-hours
attention or have an unexpected medical situation, (Smith-Campbell, 2005). As a result, ED
services that are intended for emergent life-threatening situations are being utilized
because they are accessible 24 hours a day and do not require payment for services. As
such, the ED has become a hot spot for anyone needing care at any time of the day, for any
condition, regardless of ability to pay.

Psychological distress. Lin, Burgess, and Carey (2012) surveyed 16,873
participants who had visited the ED, and found that serious psychological distress was
highly correlated with the number of ED visits in young adults. Their findings supported
earlier work by Byrne et al. (2003) who conducted a cross sectional analysis to explore
variables predicting high ED utilization. They used the General Health Questionnaire (GHQ)
to compare the responses of 100 high utilizers with a matched control group. Seventy

percent of the high attenders scored a 3 or greater (indicating clinically severe psychiatric
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morbidity) versus 40% from the control group. Participants who had a higher number of
ED visits also had higher scores on the mental health section of the GHQ, suggesting that
poor mental health may predict high ED use. In addition, the two groups differed
significantly where high utilizer group had more psychological problems than the control
group (11% and 1%, respectively).

Not surprisingly, patients who experience both mental health problems and chronic
illness are more likely to use the ED for non-emergent care. Choi, Marti, Bruce, and& Kunik
(2012) showed that 67% of presenting problems in the ED were for chronic illness (rather
than an acute or emergent condition). Of the patients presenting for treatment of chronic
illness, 61% of them returned in a 12-month long period. In this study, the 24-item
Hamilton Rating Scale for Depression (HAMD) was used to assess depressive symptoms.
Associations between number of ED visits and depression using the HAMD were conducted
at the baseline of the study, and again at 24-week follow-up. A multivariable analysis was
used and they found significantly positive relationship with the number of ED visits with
baseline HAMD scores (0.05), and for patients who were Hispanic (0.58) and also between
the ages of 50-59 (0.83) and 60-69 (0.56). Further, frequency of ED visits at the 24-week
follow-up showed significantly positive association with the HAMD scores (0.07), female
(1.73), ages 50-59 (1.40), and pain frequency (-0.14). Highlighting the relationship between
physical and mental health, the patients with higher recidivism also showed higher levels
of depression.

Chronic disease. Patients with chronic disease show higher utilization of ED

services. According to Geyman (2007), approximately 125 million Americans are suffering
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from at least one chronic disease, such as hypertension, heart disease, and/or diabetes.
The older population has the highest incidence of chronic illness with over 85% of adults,
aged 65-79 living with at least one chronic illness (Paez, Zhao, & Hwang, 2009), and this
number is projected to increase by 42% from 2003 to 2023 (DeVol & Bedroussian, 2007).
O’Toole et al. (2010) explored the ED utilization in a population of homeless adults with
chronic disease. This population is likely to experience significant barriers when
attempting to access medical care and may perceive the ED is their only option. Supporting
this hypothesis, they found that 32% of adults with chronic disease had non-emergent
visits to the ED. When a matched sample of adults was enrolled in a primary care clinic
program, there was a significant drop in ED utilization for non-emergent care.

The reasons why patients seek treatment in the ED for non-emergent care are
complex and include access, psychological distress and chronic disease. A combination of
psycho-education and referral to a more appropriate level of care may help patients receive
the most effective and cost-efficient treatment.

Chronic pain in the Emergency Department

The unique challenge of treating patients with persistent and chronic pain in the ED
has been well documented and is beyond the scope of this current study. However, a brief
overview is important because the number of patients with chronic pain continues to rise
and they are likely to have high ED utilization. According to the National Center for Health
Statistics, (2006, p. 71) approximately 76 million people live with chronic pain. The
National Hospital Ambulatory Medical Survey (Nawar et al.,, 2007) highlighted the

increased prevalence, and noted specific trends for persons between the ages of 22-49
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(11%), 50-64 (13%), and 65-74 (11%). In a comprehensive literature review, Cornally and
McCarthy (2011) found the most significant variables associated with patients who seek
treatment in the ED for chronic pain include: older age, female, pain severity, and disability.

Extensive literature has been devoted to the complex etiology of chronic pain. Given
the multiple determinants of the disorder, it is clear that patients with chronic and
persistent pain would receive the most effective, evidenced-based, and cost efficient
treatment in multi-disciplinary outpatient settings, rather than a mono-intervention of
narcotic administration (Choi et al., 2012; Stokes et al,, 2011; Turke, Swanson, & Tunks,
2008; Woodhouse, Peterson, Campbell, & Gathercoal, 2009).

In addition to being a less-effective treatment, the use of narcotics as a mono-
intervention for chronic pain may increase the risk for substance abuse. Wilsey, Fishman,
Tsodikov et al. (2008) examined the relationship between opioid abuse and psychological
disorders in a population of patients reporting chronic pain. In their sample of 113
participants, 91 (81%) were shown to be at risk for opioid abuse examined through the
Screener and Opioid Assessment for Patients with Pain (SOAPP). In addition, the presence
of psychological symptoms (i.e., panic attacks, personality disorders, etc), accounted for
38% of the variance.

In another study done by Wilsey, Fishman, Ogden, Tsodikov, and Bertakis (2008),
participants were selected if they had received opioid analgesics for chronic pain and
visited the ED to obtain refill prescriptions. A 15-item survey exploring beliefs regarding
barriers to managing pain in the ED was administered to 103 pain patients, 34 physicians,

and 44 nurses. Results showed that all three groups perceived that treating patients with
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chronic pain was a low level priority. Further, physicians believed that the patients were
accessing ED services because they did not have a primary care physician. On the other
hand, patients’ believed that the low priority their pain received in the ED was due to the
limited time the physicians had to evaluate their pain and that the physicians were unable
to determine the etiology of the pain. Depending on a variety of individual factors, patients
with chronic pain are likely to receive better care through a referral to a broader range of
psychosocial treatment options than from pharmacologic treatment that increases the
potential for abuse.
Rationale for Study

The movement towards understanding patients holistically within the
biopsychosocial model suggests that health can be best understood as a combination of
biological, psychological, and social factors. As people continue to use the ED services for
non-emergent needs, they may be reducing the likelihood of receiving appropriate
treatment. Although patients with chronic pain have received the most attention in the ED
utilization literature, there are other factors including access, psychological distress, and
chronic disease that may contribute to high utilization for non-emergent care. Over the past
several years, research has suggested that an ED-based referral to outpatient services is an
effective intervention for patients with chronic pain that provides evidenced-based
treatment while reducing utilization (Jurecska, Peterson, Turgesen, & Florea, 2012). This
study expanded the previous intervention by not limiting such interventions to patients
with chronic pain; rather, this study applied the referral intervention to all high utilizing

patients who presented with non-emergent conditions to the ED of a general medical
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center in a suburban community. The program was designed to explore the effects of a
referral-based intervention for patients with a history of high ED utilization.
Hypothesis 1: A referral provided by the physician would reduce the number of ED
visits following the intervention for patients who have the highest frequency of visits.
Hypothesis 2: A referral will lead to patient follow-up to outpatient care including
primary care provider, during the intervention period or within the two months following

the intervention.
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Chapter 2
Methods

Setting

The program was an ED-based brief referral intervention provided in addition to
treatment as usual (TAU). This quasi-experimental study was a program evaluation using
retrospective data.
Participants

Participants consisted of 64 female and 35 male patients between the ages of 16-97
who were identified as high utilizers. Inclusion criteria included a minimum of three or
more visits to the Emergency Department for non-emergent problems in the eight months
prior to intervention. Each patient diagnoses were categorized under five clusters (chronic
pain, infection, skeletal system, psychiatric care, and other).
Instruments

Medical record review. Participant information was gathered through a medical
record review. Following identification based on utilization and acuity of presenting
problem, the chart was flagged to indicate that patient would be eligible to receive referral
intervention.

Brief consultation. When an eligible patient visited the ED for a non-emergent
condition, the patient received TAU. In addition to TAU, the patient received a brief
intervention during which the provider highlighted their ED utilization and encouraged

them to seek consultation with their primary care provider and provided a referral for free
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consultation at a local behavioral health clinic and a brochure explaining services. Each
time a patient used the ED services, the visits were tracked and the physician repeated the
referral.
Procedure

A team of physicians, nurses, and behavioral health consultants were responsible
for implementing the procedure. After the criterion for high utilization was established,
medical records were reviewed and flagged according to the inclusion criteria. All
identified were tracked through the system for 8 months. When a patient was seen in the
ED, the physician provided a brief consult including: (a) feedback on ED utilization and
psychoeducation on the importance of having a primary care physician, (b) a brochure on a
local mental health clinic, and (c) a referral to their PCP or behavioral health services. The
intervention took approximately 5-10 minutes with the patient in the ED.

If patients returned to the ED, the physician was instructed to continue TAU and
repeat the intervention, reinforcing the benefit of using the available resources.
Data Analysis

Descriptive data was analyzed to determine if there are significant differences
between patients who responded to the intervention compared to those who continued
their pre-intervention frequency of visits. Follow-up visits to the ED or patients’ primary
care provider was also collected using an independent samples t-test. The significance level

for this study was setat p <.05.
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Chapter 3
Results

Participant Demographics

A sample of 99 ED high utilizer participants (64 female, 35 male) were identified as
high utilizers based on the inclusion criteria described in the Methods section. When these
participants presented to the Emergency Department during the 6-month intervention
period with a non-emergent condition, they received the intervention. Of the 99
participants, 33 presented to the ED within the 6-month period and received the
intervention. A total of 3 responders were dropped in the final analysis because they no
longer met inclusion criteria. Parametric demographics for the 99 participants are detailed

in Table 1.

Table 1

Mean, Standard Deviation, Minimum and Maximum values of Demographics

Demographic Variable M (sd) Min Max
Age 31 (6.81) 21 43
Number of pre-intervention visits (N=99) 6.34 (4.12) 3 35

Number of visits during intervention (N=33) 1.39 (0.86) 0 5
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The majority of the 99 identified participants were Caucasian (81.8%), married (38.3%),
Christian (58.6%), insured (72.7%), and unemployed (51.5%). Previous admission records were
reviewed and participants’ diagnoses were coded into five clusters according to the ED providers’
assessment including: chronic pain, infection, skeletal system, psychiatric care, and other. Most
participants had a primary care provider (89.2%)).
Descriptive Statistics

Data were analyzed to determine if there were significant demographic differences
between the 33 participants who returned to the ED during the six-month intervention
period versus the 63 participants who did not return. A Chi square test of independence
revealed the groups did not differ with regard to gender, x? (1) = 1.42, p = .23, ethnicity, x?
(1) =0.61, p =.81, religion, x? = (1) = 0.79, p = .38, insurance, x? (1) = 1.75, p =.19, marital
status, x? (2) = 0.54, p = .76, diagnosis, x? (3) = 7.4, p = .06, number of visits pre-
intervention, x? (14) = 7.76, p = .9, attending physician at most recent consult prior to
intervention period, x? (18) = 24.88, p=.13, and whether or not they had a PCP, x? (49) =
56.77, p = .21. However, employment did differ as a function of a group, with unemployed
patients more likely to return to the ED for care, x? (2) = 6.54, p = .04. Further, an
independent-samples t-test was used and found that the mean ages of participants in
groups 1 (M =43.83,SD = 15.76) and group 2 (M = 44.49, SD = 19.59) did not differ
significantly, t(97) = 0.13, p = .86.
Participants Who Received the Intervention

From the original pool of 99 participants, 33 participants visited the ED during the

six-month intervention period and received the referral intervention. A total of 22 patients
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received the intervention one time and were classified as responders for the purpose of this
study. The 11 patients who received the intervention more than one time (returned to the
ED during the intervention or follow-up period) were identified as non- responders. A Chi
square test of independence showed that the two groups (responders vs. non-responders)
did not differ with regard to gender, X:(1) =.082, p =.77; ethnicity, X? (1) = 0.091; p =.76,
religion, X? = (1) = 0.97, p =.33; employment, X2 (2)= 1.084, p =.58, insurance, X? (1)
=.363, p =.55; marital status, X? (2) = 0.000, p = 1.00; number of visits pre-intervention, X2
(14) =7.76, p =.90. An independent sample t-test further indicated, the mean ages of
participants in responders (M = 43.05, SD = 13.21) and non-responders (M= 36.36, SD =
9.93) did not differ significantly, £(31) = -1.48, p = .55.
Intervention Outcome

Of the 33 participants who received the intervention, 22 (responders) did not return
to the ED during the six-month intervention period and/or during the two-month follow-
up period.. The remaining 11 patients (non-responders) received the intervention but
returned to the ED within the six-month intervention period and/or the two-month, post-
intervention period for non-emergent care. Following the intervention, the responders who
had no (0) returns to the ED were compared to the non-responders who returned an
average of 1.91 (SD=1.51). An independent samples t-test demonstrated that responders
(M =0,) and non-responders 1.91 (SD = 1.51) differed significantly in the number of ED
visits during the intervention period and in the two months following the intervention

t(31) = 22.45, p =.000)
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An independent samples t-test demonstrated that responders (M = 0.84, SD = 1.18)
and non-responders (M = 1.13, SD = 1.13) did not differ significantly in the number of PCP
visits in the two months following the intervention, ¢(31) = 0.60, p = .552. This is a small
effect (d'=.25).
Supplemental Analyses

In addition to exploring the frequency of ED visits between groups, we analyzed the
average length of time between the intervention visit and the next visit for the two groups
(responders vs. non-responders). The responders showed an average of 7.09 months (SD =
1.41) between the intervention visit and the next visit to the ED. In comparison, the non-
responders returned to the ED within 1.46 months (SD =.52). An independent sample t-
test confirmed the statistically significant difference between groups in time lapsed before
returning to the ED, t(31) =-12.733, p =.008). The increased time between visits suggests
that a behavioral health recommendation/intervention may be salient to the length of time

between visits in addition to frequency of visits.
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Chapter 4

Discussion

This study showed that a brief ED-based referral intervention might indeed be an
effective strategy for patients with a history of high ED utilization. This study showed that
the responders who did receive the referral intervention by an ED physician did
significantly reduce the number of ED visits following the intervention. It is clear in the
research that people continue to use the ED services for non-emergent reasons (Jiang et al.,
2009). The results of this study reveal a cost effective treatment strategy to reduce high ED
utilization that can be applied effectively. In addition, the outcome of this study is
meaningful because it extends previous research regarding the development of an ED-
based intervention in potentially reducing high utilization of the ED services (Jurecska et al.,
2012) by expanding the intervention beyond the patients with chronic pain. This study
showed that a brief referral intervention has the potential to impact patients presenting
with a wide range of medical concerns in addition to patients experiencing chronic pain.

Another surprising but potentially important finding was the potential impact of the
referral intervention on recidivism time, or the length of time between the referral
intervention and the patients’ next visit to the ED. This study found there was a four-fold
increase in the length of time between the intervention and the “responder” patients’ next
visit to the ED as compared to the recidivism of the non-responders. This suggests that

although a brief-ED intervention may not work for everyone, it may be effective for a
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majority of patients from a similar demographic pool. And for the patients who respond to
the brief intervention, it could impact their healthcare costs by reducing the frequency of
their ED visits and extending the time between visits.

Finally, a referral and recommendation for follow-up to primary care physician or
behavioral health consultant did not lead to a significant increase of follow-up to outpatient
care including primary care provider or behavioral health consultant two months following
the intervention. Therefore, despite previous studies that have shown that limited or no
access to a primary care physicians’ may be related to number of visits to the emergency
department (Gindi et al., 2010; Wilsey, Fishman, Ogden et al., 2008), this study revealed
patients who do have access to health care providers may not be maximizing their care
from their primary care physicians or behavioral health consultant.

Overall this study shows a significant finding that patients who receive a brief
referral will be less likely to return to the ED and if so, will wait longer than if they had not
received the intervention. It also suggests that having access to outpatient providers alone
may not reduce the number of visits to the ED.

Although this study provides important clinical relevance in understanding how to
provide appropriate care to patients who are high utilizers, there are several limitations in
this study. First, a non-probability purposive sample was used. Second, the intervention
was not randomized and sample size was small. In addition, a control group was not
utilized for this study, and as a result generalizability of the findings is limited.

Where this research created an ED-based brief referral intervention that did reduce

recidivism in the number of ED visits, further studies examining the efficacy of this brief
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intervention would help determine effectiveness and generalizability. Future research may
benefit from examining various factors that potentially increase the likelihood of a patient
returning to the emergency department. Once these factors are established, hospitals can
create ED-based treatment protocols that can specifically address the needs of the patient
in order to provide appropriate care. It may also be beneficial to follow-up with patients
who do have access to their primary care physicians to better understand how to enhance

patient care.
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