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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 avoidable and harmful to the elderly 
patient. An Emergency Telemedicine Service (ETS) staffed by remote Emergency Medicine physicians 
supervising embedded emergency technicians to facilitate acute assessment, management and 
monitoring was implemented. Our objective is to examine the impact and safety of an ETS designed to 
reduce utilization of Emergency Services by SNFs.   
 

Results: 
The ETS currently sees about 400 patients a month in 10 nursing homes. The ETS was able to treat in 
place (avoid ED visits) in 79.2% (95%CI 77.3-81.1%). ED transfers and hospitalizations from the SNF were 
reduced by 38.3% (95%CI 25.6- 48.8). If we estimate an average cost of $10,000 per hospitalization, this 
reduction would represent about $6,000,000 in annual cost savings across 10 SNFs. In order to monitor 
quality, numerous measures are tracked. The median time from initial notification to visualization of 
patients by a doctor was nine minutes. The need for re-evaluation within 72 hours of the initial acute 
episode was 7.3% (CI 6.0-8.5%).  
 

Conclusions:  
An ETS resulted in a high number of SNF patients being evaluated and treated in place, avoiding transfers 
to the ED and subsequent hospitalizations, which represents a significant cost savings to the health 
system. A relatively low percentage of patients required re-evaluation within 72 hours. It is likely that most 
SNFs would benefit from broader dissemination of this model. Further studies are needed to examine 
true cost savings, quality and patient outcomes related to ETS implementation in various settings. 


