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• During the post-
implementation phase, 
101 patients were 
evaluated  by the ETS

• There were 131 unique 
patient encounters, due 
to patient activations of 
the service multiple times

• Avg patient age: 80.78 
(SD=11.86)

• Females: 56.44% (n=57) 
• Males: 43.56% (n=44) 

Emergency Telemedicine Supported by Onsite Emergency Responder Technicians 
Reduces EMS Transports, Hospitalizations, and Total Patient Costs from Skilled Nursing Facility

Results

● Through the use of an advanced ETS in a
single SNF, there was a reduction in ED
transfers and a significant decrease in the
cost for SNF residents transferred to the
ED.

● ETS offers a promising strategy to reduce
EMS transfers and total cost to the
healthcare system.

● This study, like many other recent studies,
provides evidence that transfers of SNF
residents to an acute care facility are in
part unwarranted and patient-centered care
can be better provided on-site for certain
medical complaints.

● Future studies should focus on the
generalizability of the ETS model as it is
very likely that patients in multiple SNFs
would benefit from the use of this model.

Conclusion

Materials and Methods

Introduction

● Residents of skilled nursing facilities
(SNFs) tend to be older and have
increased medical complexity and acuity.

● SNFs often have limited on-site resources.
● During urgent or emergent medical

situations, there are few alternatives to
transferring SNF residents to the
Emergency Department (ED) for care.

● Research suggests that many of these
visits are unnecessary and avoidable.

● Due to this trend of frequent ED transfers
of SNF residents, several models of
healthcare delivery have been established
to reduce transfers from SNFs to acute
hospitals.
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Research Questions

Summary

● Will an Emergency Telemedicine Service
(ETS) staffed by Emergency Medicine
physicians and supported by on-site
Clinical Care Specialist (CCS) technicians
assessing patients in a SNF reduce the
rate of EMS transfers to the ED,
hospitalizations, and associated costs?

● Which chief complaints (CC) were more
likely to require transfer to the ED and
which were most likely to be treated
on-site?

● Staff at a single 202-bed SNF in New York
was trained to activate the ETS in the
same manner that they would call the
patient’s PCP or 911 during a medical
complaint or concern.

● Emergency Medicine physicians,
emergency technicians/CCS, and nursing
staff evaluated patients at the bedside
using the telemedicine platform.

● A before and after study design using a six
month pre-implementation period (7/15-
12/15) was compared to a six month post-
implementation period (7/16-12/16) with a
six month washout period.

● Key quality metrics including number of ED
transfers, hospitalizations, and cost
associated with those were obtained
through Medicare databases.

● Descriptive statistics were calculated in
Google Sheets.
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Limitations

● Single skilled nursing facility
● Short study duration and small sample size
● Retrospective study design
● Data analyzed only for patients covered by

Medicare
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• ED costs decreased by  33.6% ($2,708, 
p=0.016)  per patient visit (Figure 2)

• Inpatient admission costs decreased by 9% 
($2,175, p=0.392) per patient (Figure 2)

• Overall monthly cost per patient at the SNF 
also decreased by 4.42% ($6,345.51 vs 
$6,064.83) (Figure 2)

Figure 1: Relative reduction in the rate of patient transfers
from the SNF to the ED and inpatient hospitalizations
before (blue) and after (red) implementation of the ETS.

Figure 2: Reduction in the cost to Medicare associated with
each ED visit and inpatient hospital admission per patient
before (blue) and after (red) implementation of the ETS.
Overall monthly cost per patient at SNF was also reduced.

Figure 3: Chief complaint categorization of 131 unique patient encounters during
the post-implementation period (7/1-12/31/16).

• The most common chief complaint category was respiratory, with musculoskeletal and general 
complaints also being frequent.  

• Musculoskeletal related complaints required the most transfers ($23.3%), along with 
cardiovascular/lymph (20.0%) and respiratory complaints (20.0%). 

• All male reproductive (100%), and most digestive (88.2%) and mental health-related (88.9%) 
complaints were successfully managed without transfer to the ER.

● Our study demonstrates how expanding
services of telemedicine services has the
potential to prevent avoidable ED visits and
hospitalizations among SNF residents.

● Implementation of this type of service
requires additional personnel and supplies
at the SNF, but by dedicating more
resources to providing in-house service, we
were able to reduce global costs.

● Policies put forth by Centers for Medicare
and Medicaid Services (CMS) support the
ETS model.

• Post-implementation phase: 142 pts
• The rate of ED transport was 1.10 before 

implementation compared to 0.97 after 
implementation; a decrease of 11.69% (95% 
CI 8.32 - 15.0, p=0.442) (Figure 1)

• The rate of hospital admission was 0.77 
before implementation compared to 0.65 after 
implementation; a decrease of 15.37% (95% 
CI 11.6 - 19.1, p=0.280) (Figure 1)
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