‘ '0 Cincinnati

’Children’s

changing the outcome together

Families seek medical care in pediatric emergency departments 13,299 patient encounters with relevant ICD-10 diagnoses Table 2 presents the univariate analysis comparing the KP! In this study, we hypothesized that encounter location (VUC, UC,
(EDs) and urgent cares (UCs) for a variety of non-urgent or occurred during the study period, of which 828 (6.2%) had post- response on the post-visit PFE survey with patient demographics or PED) might serve as an independent predictor of PFE, as our
emergent reasons. At the start of the COVID-19 pandemic, visit PFE surveys and were included in the study (Table 1). Of or specific clinical aspects of the encounter. Patients and observations around PFE data had shown higher experience
hgglthcare grgamzatlons rapidly mcregsed access {o care via those encounters included, just over half involved patients of the families seen in the VUC responded more positively to the KPI scores within the VUC setting than in our UCs or EDs. Our
digital SO|Ut|0n_S for non.-acute complaints. Offerlng telghealth as male sex, and the majority identified as white non-Hispanic. question as compared to those seen in UC or ED. Hispanic multivariable model indicated no independent association
a care alternative may impact patent and family experience Almost half of the encounters occurred in the ED. The five most ethnicity was also associated with a more positive response to between location of encounter and the KPI score on the post-
(PFE) for individual patients and families who are seen in the common diagnoses involved viral infections or exposure to the KPI question on the post-visit PFE survey. Regarding the visit PFE survey. While there is no independent association
virtual setting. COVID. encounter, shorter time to provider and length of stay and non- between encounter location and experience, results from this
revisit within 72 hours of the index visit were associated with study did illustrate several other key points. In our multivariable
more positive responses to the KPI question on the post-visit model, our data suggest that the experience of wait is a key
PFE Sur.ve . . . . . . . . . .
Table 1. Comparison of demographic and clinical data for patient encounters with or y drl_ve_r n 9vera” experlepce. This fln_dmg IS conS|sjt.ent with
without post-visit PFE surveys completed existing literature’. In this study, patients and families who
Table 2. KPI on post-visit PFE survey for various demographic and clinical parameters of patient encounters ] . . ] .
:0 S":vevd zum!{ PR lresulting in discharge identified as Hispanic race responded more positively to the KPI
omplete omplete vera T——— facili SD), N . . . . .
Characteristic (N=12471) (N=828) (N=13299) emogpHic/ dinieal ow would you rate our facility (Mean 3D), 1) qyestlon in the PFE survey. P”I'IOF S’FUdIeS have described the
Age at the visit (years, Median [IQR]) 2.6(1.0, 6.6) 2.3(1.0, 5.3) 2.6 (1.0, 6.5) faspect VUC [uC [ED [Overall P-value d|Sproport|onate “yes-|ean|ng , SOCla”y acceptab|e responses to
Sex (n, %) Location 8.9 (2.5), 147 8.8 (2.3), 287 8.2 (2.9), 371 8.5 (2.6), 805 0.0081 survey instruments among Hispanic race respon dents2-3 When
- - 4 - Male 6651(53.3%) [427(51.6%)  [7078 (53.2%) [Sex 0.7349 =y S oo TR
To identify any associations between management location Female 5820 (46.7%) 401 (48.4%) 6221 (46.8%) Male A s I reviewing survey responses, clinicians should keep this bias in
(Vlrtual urgent care [VUC], UC, or ED) fOr non'emergent Race (I'I, %) Female [8:8 (2.6), 80 7 (2.4),152 2(2.9),158 5 (2.7), 390 mind especia”y given the frequently reported disparate care for'
complaints and PFE American Indian and Alaska Native 33 (0.3%) 1(0.1%) 34 (0.3%) Race 0.3178 } > ) ] . ] 4.5 ) o
' Asian 534 (4.3%) 34 (4.1%) 568 (4.3%) AR Tadian s .00, 1 .0, 1 Hispanic patients in the pediatric ED*~. Patients and families
pack oratican Ametican 9881 (29.7%) 171420 8%) (9662420 1) P 85 07, 2 7 25, 18 827, 14 2 25), 34 with a revisit within 72 hours of their index visit responded more
Middle Eastern 72 (0.6% 9 (1.1% 81 (0.6% A [Fraach s AL o : o :
Multiple eoé (4.3&) 31( (3.3&) |631( (4_830) Rahosfiiny (WS OB IZ.z 27,76 E.e (2.6),168 negatively to the KPI question in the PFE survey. Given that
Native Hawaiian and Other Pacific 29 (0.2%) 3(0.4%) 32(0.2%) Middle Eastern 9.0 0, 1 I:3 (3.4), 8 E.a (3.2),9 survey administration coincided with families pursuing a second
Islander Multiple 9.6 (0.6), 15 2(2.8),16 9 (2.1), 31 o : : BRRE :
White 6636 (53.4%)  |485(59.0%)  [7121(53.7%) Nadii Hawaiian and » 22-8;,2 10_0( o,)l - E_“;, X visit, per(.:eptlor.ls of mgompllete care, misdiagnosis, or
Other 835 (6.7%) 88(10.7%) (923 (7.0%) lOther Pacific Islander progression of iliness likely impact survey responses. Clear
Missing 41 6 47 White 9.1 2.0), 115 18.4 (2.6), 136 0 (3.0), 216 4 (2.7), 467 . :
Ethniclty (.36 i 86 (3.5, 6 L3 (1.9, 38 E_Z 2.3, 40 I;Z 02, 86 .communlcatlc.)r.\ around what to expect may help.to redu.ce the
Hispanic 1126 (9.1%)  |106(12.9%)  [1232(9.3%) Ethnicity 0.0146 impact of revisit on experience through expectation setting.
Non-Hispanic 11195 (90.1%) |701 (85.3%) 11896 (89.8%) Hispanic 9.2 (1.8), 5 0.1 (2.2), 49 2 (2.4), 50 2 (2.3),104
Patient Refused/Unknown 107 (0.9%) 15 (1.8%) 122 (0.9%) Non-Hispanic 8.8 (2.5), 127 8.7 (2.3), 234 E.l 2.9), 319 EA (2.7), 680
. . . Missing 43 6 49 Patien 8.8 (3.3), 9 10.0 (0.0), 4 001.4),2 1 (2.6); 15
Retrospective cohort study of discharge encounters of patients i ooation (1, %) Refused/Unknown o o Y =0
with specific ICD-10 diagnoses (Appendix A) from VUC, five UCs vuC 1994 (16.0%) [156(18.8%)  [2150 (16.2%) o e o R VT T . 154
. ucC 4222 (33.9% 287 (34.7% 4509 (33.9% ¢ NS e R )
and two EDs between JuIy 1St, 2021, and June 30, 2022, IN ED 6255 £50.2°/3 385 246.50/3 6640 $49.90/3 No 8.8 (2.6), 79 E.e (2.5), 136 I:.z (3.0), 226 IZ.4 (2.8), 441
which a post-visit PFE survey was completed. Descriptive Prescription Written (n, %) Labs Ordered 0.6437
. g . . s Yes 5233 (42.0%) 369 (44.6%) 15602 (42.1%) Yes [9.0 (2.4), 63 824,172 2.(29), 227 5 (2.7), 462
statistics of patient demographics and clinical parameters were e ot oo B i e SO il . s m b bbein  bonm
generated. Univariate analysis of association between these Labs Ordered (n, %) Imaging Ordered 0.9572
factors and our key performance indicator (KPI) on the PFE Yes 7743(62.1%)  (476(57.5%) 18219 (61.8%) aes 9 E-‘* (3.0), 270 E-ﬁ <2-3>’ 7‘9‘ E-S 29), 131
. . . . N 4728 (37.9% 352 (42.5% 5080 (38.2% No 8.9 (2.5), 147 8 (2.2), 26 2(2.9),297 5 (2.6), 704
post-visit survey was performed. Multivariable analysis was used T S 12.5%) 8.2 —— ( ! : — Encounter location was not found to be independent
to identify independent predictors of KPI. Yes 2211 (17.7%) [113(13.6%)  [2324 (17.5%) [rous , koo ss  hsoniie  hsan 1o _ ) _ _ P y
No 10260 (82.3%) |715(86.4%)  [10975 (82.5%) N“ .9'3 gz ?44 - EZ-I;’ L 52-8? SO E2-4;’ 6;8 associated with PFE scores. The interaction between encounter
Appendix A. Diagnoses and ICD-10 Codes for Patients Included in Study Disposition (n, %) : . — — - e location and length of stay likely drives more positive PFE during
y Time to provider 0.00 0.26 0.18 <.0001
Primary Diagnosis ICD-10 Code Admit 1715(1 3.8%) 2(0.2%) 1717(12.9%) [(minutes)» t I h Ith . .t Th . I t t. f t I h Ith t. f
Acute cough RO5.1 Discharge home/No ED transfer 10590 (84.9%) (805 (97.2%) 11395 (85.7%) Length of stay [0.02 [0.17 [0.15 016 = 0001 elenea VISILS. € Impliementation or a teiénea opuon tor
— . ; ' Transfer to ED 166 (1.3% 21 (2.5% 187 (1.4% |(minutes)» - itV | ' '
Acute PhafYngms due to other SPCClﬁed Organlsms 102'9 Revisit within 72 hours? ( O) ( 0) ( 0) ;Inhl:p-::lu&s a.tzc obtained &om.l}nivar‘iate ANOVA tests, where each demf)graphic/clinical aspect variable serves as the ‘::?]W aCUIty I”ﬂGSSfe S Taytservg faS al Vlable Strategy to Improve
e s Yes 1642(15.5%)  [177(22.0%)  [1819(16.0% e et o ecsncondatoncoficens v e et e iy i scr © EXPEHENEE OF PAliENts antl IEmiles:
Bronchiolitis J21.9 No 8948 (84.5%) (628 (78.0%) 19576 (84.0%) [KPI = key petformance indicator; PFE = patient family experience; VUC = virtual urgent care; UC = urgent care; ED = emergency
Close exposure to COVID-19 virus 7.20.822 Missing® 1994 156 2150 department
Common cold 00 Length of stay (minutes)
Cough . R0 N 12471 828 13299 Results from the multivariate analysis are displayed in Table
Cough, unspecified type R05.9 Median (IQR) 149.8 (78.8, 138.7 (67.1, 148.9 (77.9, . . .
COVID 007 1 235.5) 209.5) 233.9) 3. The point estimate represents the effect of the clinical
COVID-19 U07.1 Diagnosis [ICD-10] Top 5 aspect on KPI response in the linear regression model.
i 0 0 | 0, . . .
Croup ’ . J05.0 Contact with (and suspected exposure [4903 (39.3%) 310 (37.4%) 5213 (39.2%) Overall, there is no dlfference in KPI response based on
Encounter for laboratory testing for COVID-19 virus 711.52 to) COVID [Z20.822] _ _ _ o _
Herpangina B08.5 Acute upper respiratory infection, 1670 (13.4%) (108 (13.0%) 1778 (13.4%) encounter location; there is a S|gn|flcant difference when
Influenza J10.1 unspecified [J06.9] ' ' ' ' - , , , ,
T — 19952 Nasal congestion [R09.81] 661 (5.3%) 46 (5.6%) 707 (5.3%) Compa”ng VUC and UC, with patient enC(.)U.nterS in the VUC 1. Parra C, Vidiella N, Marin |, Trenchs V, Luaces C. Patient experience in the
T ISR T T Viral infection [B34.9] 549 (4.4%) 38 (4.6%) 1587 (4.4%) having lower KPI responses on the post-visit PFE survey. pediatric emergency department: do parents and children feel the same? Eur J
Influcnzalike i]]nessinapediatn'c patient Uli ] Acute obstructive laryngitis (croup) 439 (3.5%) 58 (7.0%) 497 (3.7%) HlspanIC race Shorter. Iength Of Stay and non_reVISlt Wlthln Pediatr. 2017 Sep,176(9)1263-1267 doi; 10.1007/s00431-017-2954-4. EpUb 2017
. : [)05.0] a o _ ! _ _ Jul 1. PMID: 28669089.
Il:lu-:lke Symptoms igg:? aThe variable is based on cases where the disposition is "Discharge home/No ED transfer". 72 hours of index visit are all |ndependent|y associated with 2. Aday LA, Chiu GY, Andersen R. Methodological issues in health care surveys of
P;Ssis:e(:lrtliis :Ol? 053 ADSISHAR CAtslEt TR R RAC e Heo ROV IASRCRS: higher KPI response on the post-visit PFE survey. the Spanish heritage population. Am J Public Health. 1980;70(4):367-374.
e ———— o EhE=ket il FamiyiExpeiiente doi:10.2105/ajph.70.4.367
haryngitis with viral syndrome ' 3. Hopwood CJ, Flato CG, Ambwani S, Garland BH, Morey LC. A comparison of
I;?;::ze p— igz > Tale;;ﬁ M““i"aﬁﬂf"‘:llie a}‘l‘a'YSis ot ge":°g‘aPhi° andclinicalaspectsiand thelrampacton KELinipost: Latino and Anglo socially desirable responding. J Clin Psychol. 2009;65(7):769-
. visi survey of discharged patients . .
. —— , 780. doi:10.1002/jclp.20584
U iratory tract infecti cified 06.9 Parameter ~ : : .
V_g;;::ﬁ atory tract infection [unspecified type] {3 — Demogtaphic/clinical aspect | Estimate 95% CL P Value CaitiisPeat 4. Congdon M, Schnell SA, Londofio Gentile T, et.al.llmpact of patllgnt. race/ethrymty
Viral syndrome 5349 Hispanic ethnicity 0.0087 on emergency department management of pediatric gastroenteritis in the setting of
Vical , " 06.9 vs non-Hispanic 0.835 (0.298, 1.371) 0.0023 a clinical pathway. Acad Emerg Med. 2021;28(9):1035-1042.
Vfral ;r;%er f::plratol:y e ]06.9 vs Patient Refused/Unknown 0.453 (-0.966, 1.871) 0.5313 doi:10.1111/acem.14255
W coTe )26 VUC location 0.1225 5. Shan A, Baumann G, Gholamrezanezhad A. Patient Race/Ethnicity and Diagnostic
Viral infection 06.9 vs ED -0.400 (-1.050, 0.251) 0.2282 . - . . . . .
Viral URI J06.9 vs UC -0.611 (-1.220, -0.003) 0.0490 Imaging Utilization in the Emergency Department: A Systematic Review. J Am Coll
Uppet respicatory Infection with cough and congestion 1069 ey T (0,006, -0.002) =001 Radiol. 2021;18(6):795-808. doi:10.1016/j.jacr.2020.12.016
Viral upper respiratory infection J06.9 Revisit within 72 hours
Wheezi - - ; - No vs Yes 0.868 (0.423, 1.313) 0.0001 0.0001
eezing-associated respiratory infection 98.8




