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In medical emergencies, there are limited alternatives to Emergency Medical Services (EMS) and 
Emergency Department (ED) visits in skilled nursing facilities (SNF) particularly during off hours. 
Literature suggests that many of these visits are unnecessary and avoidable. 
 
Objective: 
To demonstrate the feasibility of an Emergency Telemedicine Service (ETS) staffed by Emergency 
Medicine physicians and Emergency Medical Technicians (EMT) in order to reduce the need for EMS and 
ED visits in SNFs.  
 
Methods:  
Emergency Providers delivered care at the bedside using a novel telemedicine platform. The staffs at two 
selected SNFs were trained to activate the ETS to evaluate patients in the same manner that SNF staff 
would call the patient’s physician or EMS in other emergencies. Patients were evaluated and treated at 
their bedside by the ETS Physicians with the aid of the SNF staff and specially trained EMTs. Patient care 
included, but was not limited to: review of medical history and medications, modified physical exam, 
diagnostic testing and administration of certain medications. Key quality metrics, including chief 
complaint, the ability to avoid transfer to the ED and patient outcomes, were tracked during a nine-month 
pilot period. All patients were reviewed and monitored for delays in care, adverse events and medical 
errors. Descriptive statistics and confidence intervals were calculated. 
 

Results: 
654 patients were seen by the ETS since the inception of the program. 70.2% (CI 66.6-73.8%) of patients 
avoided transported to the ED by EMS. 29.1% (25.5-32.6%) of patients were transferred to the ED. 
Frequent presentations included shortness of breath (n=97) and altered mental status (n=70). These 
presentations avoided transfer 76.3% (67.7-84.9) and 58.6% (46.8-70.3), respectively. 85.0% (73.7-96.3) of 
patients who presented for abnormal vital signs (n=40) avoided transfer. There were no significant delays 
in care or serious adverse events resulting from medical error or not activating EMS. 
   



Conclusion:   
An advanced ETS safely and efficiently managed patients with emergent medical conditions in SNFs, 
dramatically reducing EMS activations and ED visits. Further investigation needs to be done to 
understand the scope of practice, potential cost saving and integration with EMS of an ETS in SNFs and 
other settings. 
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