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Abstract: 
Background: In emergent medical situations, there are limited alternatives to ambulance or Emergency 
Department (ED) visits particularly during off hours. This is magnified in skilled nursing facilities (SNF), 
and literature suggests that many of these visits are unnecessary and avoidable. To examine the efficacy 
of an Emergency Telemedicine Service (ETS) staffed by Emergency Medicine physicians supported by 
embedded/on-site Clinical Care Specialist (CCS) technicians (specialized EMT/Paramedics), in reducing 
unplanned EMS-to-ED transports from SNFs. 
 

Methods:  
A retrospective review of patient encounters over a one-year period. The staff at multiple SNFs were 
trained to activate the ETS in the same manner they would use to call the patient’s physician in an 
emergency. Patients were evaluated and treated at the bedside by the ETS physicians in conjunction with 
the SNF staff and the on-site CCS. Patient care included, but was not limited to: a standard history and 
physical, bedside diagnostic testing and medication administration when necessary. Key quality metrics, 
including chief complaint, hospital transfer avoidance rates and relevant clinical outcomes, were analyzed 
between July 1, 2017, and June 30, 2018. Descriptive statistics as well as confidence intervals and 
interquartile ranges were calculated using Microsoft Excel.  
 

Results: 
During a one-year period, 4,008 patients were seen by the ETS. 67.8% (CI 66.3 - 69.2%) of patients were 
treated in the SNF and avoided transports to the ED by EMS. 26.2% (CI 24.9-27.6%) of patients were 
transferred to the ED. The median response time by a physician was eight minutes (IQR 3-15 minutes). 
 

Conclusions:  
Through the use of an advanced ETS, a high proportion of patients traditionally transported to the hospital 
for emergent medical conditions were treated in the SNF itself, thereby reducing EMS activations and ED 
visits. Further investigation should focus on establishing the scope of practice, cost savings and 
integration of EMS with an ETS in SNFs and other settings. 


