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Abstract: 
Background: When medical emergencies occur in skilled nursing facilities (SNF), there are limited 
alternatives to Emergency Medical Services (EMS) use, Emergency Department (ED) visits and likely 
hospitalization. Research suggests that many of these visits may be unnecessary, avoidable and harmful. 
An enhanced Emergency Telemedicine Service (ETS) staffed by remote Emergency Medicine physicians 
bundled with embedded emergency technicians was implemented to allow for monitoring over time and 
patient reassessment. The objective was to examine the impact of the enhanced ETS bundle on the 
number of ED transfers and hospitalizations of SNF patients. 
 

Methods:  
A before and after study design was used to examine the implementation of an ETS at a single 202-bed 
SNF from July 1, 2014, to June 30, 2017. Data regarding the number of ED transfers and hospital 
admissions from the SNF were collected. There were three time periods: a pre-implementation phase 
during the first year, a one-year washout and implementation period and a post-implementation phase 
during the final year. All patients in the facility were included whether or not they were seen by the ETS 
during the relevant time periods. No patients were excluded. Absolute rates and rate of hospital transfers 
per 1,000 patient days in the SNF were calculated and compared using a Fisher’s exact test and 95% 
confidence intervals. 
 

Results: 
A total of 467 SNF patients were transferred to the ED and admitted to the hospital over 133,219 patient 
days. During the pre-implementation period, 290 patients were transferred to the ED and admitted to the 



hospital for evaluation. During the post-implementation period, 177 patients were transferred and 
admitted over the same length of time. The pre-implementation transfer rate was 4. 33 transfers per 1000 
patient days (95%CI 3. 85-4. 86), as compared to the post-implementation transfer rate of 2. 67 transfers 
per 1000 patient days (95%CI 2. 29-3. 10) (p<0. 001). This represents a relative reduction in transfers of 
38. 3% (95%CI 25. 6- 48. 8). 
 

Conclusions:  
Implementing an ETS resulted in decreased ED transfers and hospital admissions from a SNF. It is likely 
that patients in multiple SNFs would benefit from the broader dissemination of this model. Further 
studies need to examine the cost savings, quality improvement and patient outcomes related to ETS 
implementation at multiple SNFs in various settings. 
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