Managing Care of the High Utilizer Patient in the Emergency Department
PURPOSE
· Establish a defined process for identifying frequent utilizers in the emergency department (ED), patients seen greater than 5 times in the last 12 months, using a health information exchange. 
· Establish a process for receiving and utilizing a Patient Review and Coordination (PRC) client list in the emergency department. 
· Establish a process for assisting with the care management of the PRC client. 
· Establish a quality assurance process for reviewing the frequent emergency department utilizer and the PRC client data. 
· Establish a process to ensure there is documented follow- up with the PRC client’s primary care provider and care guideline in place when appropriate.
POLICY

Patients that are seen in the emergency department will have a report of their utilization status from the health information exchange available for review by clinical staff. If a patient’s utilization report indicates they have been seen in the emergency department greater than 5 times in the last 12 months they will be referred to the emergency department case management program/or designee.
If the patient is an established PRC client and does not have care guidelines in place they will be referred to the ED case management program/or designee to be evaluated. 
Staff will make an effort to contact the PRC client’s primary care provider (PCP) at the time of an emergency room visit. If it is after hours and staff is unable to contact the PCP a notification will be made to the provider within 72-96 hours. If at the time of discharge the patient requires a follow-up appointment the ER staff will facilitate the appointment with the patient’s PCP. 
PROCEDURE

1. Upon registration in the ED an automated fax will print regarding the patient’s ED visit history and PRC status to the main fax in the ED.
2. The unit clerk will ensure that any print out showing visits greater than 5 in the last 12 months or a positive PRC status is given to the provider during the time of treatment.

3. If the patient has been in the ED greater than 5 times in the last 12 months the ED physician will review the visit history with the patient. The patient will be educated on the use of appropriate care settings and given an educational brochure. The doctor will make a referral to the ED case manager to review the patient’s visit history and chart.
4. If the patient is a PRC client, the patient’s primary care provider will be notified of the visit. 

5. If the patient is a PRC client but no care guideline has been developed this patient will be referred to ED case management/or designee for review. 
