Bryna: Hello everyone, this is Bryna Furner with Texas Promoting Independence at UT
Health San Antonio. We are happy you could join today for the CAT technical assistance
webinar. I'm happy to welcome Cynthia Sierra who will be discussing Utilization of Urgent
Care Versus ER. Just a few routine housekeeping reminders before we get started. You can
listen to this presentation either through your speakers on your computer or through your
telephone via the number that was provided on the webinar invite. You will want to choose
one or the other so you do not hear an echo or feedback. Everyone is muted so the only way
to communicate is through the questions box on your control panel. The questions are
being monitored and will be addressed. To begin, we are asking each participant to type
their name and agency into the questions box so we know who is participating on the
webinar today. There will be some polls and chats via some examples throughout the
webinar. After each question or poll is read, you will have 20 to 25 seconds to answer the
poll or chat and we encourage everyone to participate. The slides for today's webinar are
available under your handout section of the control panel. The webinar is being recorded
and both the link to this recording as well as the slides will be sent out to all attendees later
this afternoon. The e-mail will also include instructions on how you can receive the
certificate of attendance. Please allow up to 24 hours for a receivable. Without further ado,
I'd like to welcome Cynthia Sierra.

Cynthia: Good morning, everyone. Thank you for joining us today. My name is Cynthia
Sierra and | will be leading this morning's webinar Utilization of Urgent Care Versus ER. We
would like to thank you for attending this month's webinar presented by Texas Promoting
Independence Learning Community. To begin, let's do a quick poll. Do the people you serve
utilize urgent care services? Yes or no?

All too often, illness or injury appears out of the blue. You may wake up in the middle of the
night with intense abdominal pain. You might stumble while carrying groceries up a flight of
stairs and can no longer put weight on your swollen ankle. Or you may spike a high fever on
the weekend. When these situations occur, we're often faced with the uncertainty about
where to go for care, especially if the symptoms seem severe and our regular doctor's
office is closed. Well, the answer is not always simple. Knowing the difference between
urgent care and emergency care and where to seek treatment could save your life in a
medical emergency. Urgent care centers have become popular for an option as individuals
may have difficulty getting in to see their primary care provider or other health
professionals when filling ill. Urgent care centers have filled a need in which some people
cannot miss work to see their health providers during usual office hours, and these
facilities offer after hours for care. Other needs met are those in which someone becomes
ill orinjured after hours, are on weekends for illnesses and injuries that do not require life
saving intervention but cannot wait until Monday for care.



Going to an urgent care center may offer some convenience, such as not needing to make
an appointment ahead of time. You could simply walk in. They have extended hours
allowing for early or late appointments. The cost of receiving care at an urgent care center
is the more affordable than that of an ER visit. Even if there is a wait as a walk in the time of
waiting at the urgent care is shorter than in an ER, given the fact that you do not need to
compete with more severe medical needs than others that are seeking care.

One more poll Can an urgent care center substitute the care for a primary care provider?
Yes or no? Looks like we're split 75/25.

Urgent care centers are not a substitute for having a primary care physician. After you visit
an urgent care center, it would be in the person's best interest to follow up with their
primary care provider. Recognizing the differences between emergency and urgent care
can be confusing because both terms imply there is a medical need that requires attention
quickly. Let's review the list provided on the slide that points out certain incidents in which
an urgent care center is a good fit, like accidents and falls. Sprains and strains. Moderate
back problems. Bleeding or cuts without bleeding a lot that may require stitches.
Diagnostic services like X-rays and laboratory tests. Eye irritation and redness. Vomiting,
diarrhea or dehydration. Sore throat or cough. Minor broken bones and fractures like fingers
or toes. Skin rashes and infections. Urinary tract Infections. If your sudden illness or injury
is something you would normally feel comfortable addressing with your primary care
doctor, then an urgent care center is probably more appropriate than the emergency room.

Hospital emergency rooms provide medical care at any time, day or night. However, unlike
urgent care centers, they are equipped and staffed for even the most complex or critical
needs, including life and limb threatening situations ranging from a heart attack or stroke to
traumatic injuries following a car accident. Many people use the ER as a place to receive
after hour care for minor illnesses or injuries without realizing they have another option.

Hospital emergency rooms are staffed by physicians with specialized training and board
certification in emergency medicine. Emergency rooms use a triage process to sort
individuals by order of the severity of their illnesses or injuries. This means individuals with
serious medical conditions are seen first, while individuals with minor conditions must
wait. Now one more poll. Do the people you serve utilize ERS more than urgent care
services? Yes or no? Looks like majority of the group says yes.

There are a number of medical conditions that are considered emergencies because they
can require rapid or advanced treatment such as surgery that are only available in a
hospital setting. For example, if the individual is experiencing chest pain or difficulty
breathing, weakness or numbness on one side, slurred speech, fainting or a change in



mental state, serious burn, head or eye injury, concussion or confusion, broken bones and
dislocated joints, fever with a rash, seizures, severe cuts that will require stitches, facial
laceration, severe cold and flu symptoms, vaginal bleeding with pregnancy. Any of these
conditions may require further medical care that cannot be provided in an urgent care
center.

As a CAT practitioner, being mindful of other reasons individuals may frequent an ER is
important. Keep in mind that at times, an ER visit has become a way to seek assistance in
other areas of need. Providing assistance or guidance and accessing or identifying
resources will be beneficial for the individual you work with and may reduce their visits to
the ER. While providing CAT services to an individual, | came to the realization that their
frequent ER visits were more about being able to find a cool place to spend their days
rather than being in a hot home with no air conditioning. The individual was aware they
could spend some of the hottest days in Texas in a cool environment by visiting the ER. To
remedy this behavior, we were able to provide the individual with the air conditioner that
could be placed in their window to allow for a cool place during the summer weather. Along
with the sign placed on the back of the front door saying ER visits are for medical
emergencies.

There are also situations in which leisure and coping skills are an important factor.
Sometimes a visit to the ER meets the need for social interaction or a safe place to retreat
to when resolving conflict. It may also be an example of a need to build coping skills.
Focusing your attention on the why someone is visiting the ER is far more important than
focusing on the why not to visit the ER. As a CAT practitioner, you want to understand why
an individual is doing a certain behavior and what need does that behavior meet. Once you
have those two pieces of the puzzle, coaching and developing new skills and habits will
come as you work in a partnership to identify other options that will provide the individual
and independent lifestyle. | recall working with an individual whose first instinct to resolve
conflict was to visit the ER and take, quote unquote, “a vacation”. The individual shared that
this was a great system for them because their phone would be taken away and people
would not be able to contact them, so this would allow them to decompress. Once they felt
they had been away long enough, they simply would start to agree to take the medication
prescribed while in the hospital and they would be sent home. This behavior met the need
of resolving conflict and self-care. To work on replacing this coping skill with a healthier
option, we developed a plan. As the CAT practitioner, | sat with the individual during
session and made an index card with a list of other options to try before visiting the ER. |
asked the individual to identify four other options to manage their stress level.



As a CAT practitioner, you will work with the individual to foster an independent lifestyle by
developing skills in managing their health. Part of this independence is providing support
and education on when an ER visit is necessary. While working with individuals during CAT
sessions, you will learn what their current skills are for managing their health. During the
EFA, you will get the opportunity to ask questions specific to medication, doctor's
appointments, and problem solving. A CAT practitioner must be open and observant when
working in these areas as to not pass judgement on how the person is currently managing
their health. While the goal s to build up upon the current skills the individual utilizes in
managing their health.

For example, let's say an individual states during their EFA that they simply go to the ER
when they start feeling unwell. Upon further discussion in the follow up session, the
individual shares that they have difficulty keeping up with their medical appointments and
following doctor's orders after visit and this leads to them having trouble seeing the doctor
in a timely fashion. Based on the example, the area - one of the area of focus during CAT
sessions would be illness management and education. It appears that the individual may
not have a full understanding of their illness and the recommendations of their provider.
You can utilize CAT interventions to help build skills in managing their illness while also
learning more about the care and maintenance that may require for an independent
lifestyle.

As a CAT practitioner, you are going to want to confirm what is the current manner in which
the individual keeps track of their provider appointment. Once this is determined, we need
to find out what is the barrier for the person not being able to recall when appointments are
scheduled. Step one could be as simple as providing a calendar in which they track their
scheduled appointment and any steps they need to accomplish to get to this appointment
successfully. Do they need to schedule transportation? Could we add that to the calendar?
Do they need to bring a list of medications or their insurance cards? Create a checklist that
the individual can check off before leaving the home. Did you provide them with a journal to
track symptoms and questions they have for their health provider? Depending on the
individual's needs, putting together a medical binder that holds their health providers
information, the medication list, pharmacy information, and their medical transportation
information would be helpful so the person can then reference the information quickly
when needed. A medical binder could also be handy when working with several specialties
to allow the individuals to share information easily between providers.

When providing illness education as a CAT practitioner, you want to make sure your
information is coming from reliable sources. | typically recommend visiting the National
Institute of Health website or the National Institute of Mental Health. Keep in mind, the



information available is so robust that you will need to pare it down to what the individual is
needing to understand. As a CAT practitioner, your role is to provide this information in a
manner that is best situated for the person you are working with, recalling their level of
executive functioning and behavioral type. This is where your creativity will come into play.
Might this information need to be provided in a flip book format with pictures and minimal
words for the person to understand and have interest in learning. When providing
educational material in a CAT session, you must recognize how the individual learns best
and make adjustments to their material based on their understanding. Some people you
can provide an informational pamphlet, while others you may need to use educational
videos. Remember, even when providing education, you want to make sure you
individualize the delivery of it based on what you know about the person you are serving.

Now let's look at an example for medication. Let's say an individual states during their EFA
that they simply go to the ER when they run out of medication. Upon further discussionin a
follow up session, the individual shares that they have difficulty refilling their prescriptions.
Upon further review of what steps the individual takes to review their prescription, the CAT
practitioner finds that the individual loses their prescription bottles frequently. This leads to
not having the needed information to be able to callin the refills. They then simply go to the
ER so they can get the medication until they are able to see their provider. Based on the
example provided, you can work on medication management. Start by tracking refills
needed to be called in on a calendar and include necessary information for the call. Like
pharmacy number, prescription name, number of refills, and prescription number. Then
move on to figuring out the individual's current system for taking medication. As the CAT
practitioner, you must understand why the current system is not working. Misplacing their
medication bottles and not being able to find them in order to refill prescriptions is not the
only barrier. Now, as the CAT practitioner, you are aware of the likelihood of the individual
taking their medication daily is not possible. Once the barrier is identified, you will want to
address it. You could start with utilizing a pill box to set up the medication for each week.
Once the pill box is set up, you can discuss where the best place to store the medication
bottles should be with the goal that they are easier to locate the following week. This new
routine may help limit the misplacement of prescription bottles and missing any dosages
because of it. This will also allow for the individual to be aware several days beforehand of
when they will be out of medication and allow ample time to call in a refill. If you find that
there are continued barriers after setting the system up, you can re-evaluate and build on
the interventions by adding alarms and signs. You could also simplify the work for the
individual by setting up automatic refill service and delivery from their local pharmacy, if
this service is available.



Now that we have a better understanding of the uses of an urgent care center versus an
emergency room and different interventions to reduce ER visits, let's discuss how, as a CAT
practitioner, you can share this knowledge with the people we serve. As you get to know the
individual you are working with, you will begin to learn what their strategies are to
maintaining their health. As CAT practitioners, we want to assist in building new habits to
help reduce and minimize the impact certain barriers may be causing in the person's life to
maintain their independence. ER visits may have become a strategy for some of those we
work with to manage their health when a barrier to accessing primary care comes along.
For some, the use of an urgent care center is still foreign as it may be a new service to
them. If the individual you are serving is frequenting the ER when not necessary, a CAT
practitioner should start with a conversation about why they believe the ER is the best
place for them to seek care. During this conversation, you want to be open and
understanding. There should be no judgement or scolding for the behavior being used. For
example, | once worked with an individual that had a diagnosis of diabetes. This individual
frequented the ER routinely at any moment of having their blood sugar elevated. The
individuals shared that this was standard care for them as their primary care provider had
mentioned to them upon diagnosis that if their blood sugar was ever too high, they needed
to go to the ER. During this conversation, as the CAT practitioner, | suggested we call their
primary care provider's office to get clarification on a range in which their blood sugar
should be that would require an ER visit. The individual agreed and we made the call
together in speaking with a nurse. The nurse then provided us with guidelines on when an
ER visit is necessary, when an urgent care visit can help, and when waiting to be seen by the
primary care provider is best. | then worked with the individual in creating a sign with a list
of bullets for when an ER visit should occur. We place the sign by their home phone as a
reminder along with another one on the back of their front door, and finally an index card in
their wallet for times they are not home.

To conclude this webinar, | would like to emphasize that a visit to the ER is not a bad choice
or decision. Visiting the ER is definitely a step in care that all individuals should access if
necessary. However, there are other options now available that may be better fit for less
severe events. Thank you everyone for attending this webinar. | would like to open the
discussion for questions. Please use the question box for any questions you might have.
Looks like we have 1. What if the person you are working with continues to use the ER? So
as a CAT practitioner, we find ourselves sometimes fixated on fixing one problem. If the
individual continues to utilize the ER after all your attempts to set up interventions that you
identified would work best, | would recommend you seeking guidance from the individual
you are working with. Just discuss with them while utilizing your motivational interviewing
skills if there's a change they would like to make or if they see that that's a change that's



necessary. Sometimes the change is more important to us than it is to the individual. Find
that common ground and keep the discussion going to elicit that change talk. OK, looks like
we have another. Can the person use telehealth services instead of urgent care? That's a
great question. Telehealth services have taken a new lead in providing care lately due to the
pandemic. If the individual is eligible and can access telehealth services instead of visiting
an urgent care, that's a great option. It could even be used as a tiered approach so maybe
the individual can get in to see their primary care doctor or their primary care doctor
actually offers telehealth services now. They could use the telehealth services and if that
doesn't help resolve the issue that they're having medically, then maybe they can then step
it up to the next tier of seeing an urgent care center. And if the urgent care center doesn't
help with the medical need, then maybe it needs to be elevated to an ER.

Bryna: All right, any other last minute questions? OK, Thank you so much for joining us
today. This webinar is now over. Just a few reminders, the webinar was recorded and both
the link to this recording as well as the slides will be sent out to all attendees later this
afternoon. The e-mail will also include instructions on how you can receive the certificate
of attendance upon completion of an evaluation. Please allow 24 hours for receivable.
Please join us on Tuesday, May 11th for the next CAT Technical Assistance webinar. Bryna
Furner will be discussing physical health and CAT. We hope you can make it.



