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a call for help..

a look at a new after-hours call center

NURSE RESPONSE

“Hello, my name is Sharon I'm a
nurse working with Dr. Smith
this evening, how may | help
you?"

PARENT

“This is Mrs. Do, I'm calling
about my daughter, Kaylee Doe,
who has had a sore throat for
the past three days and she's
getting worse!'

NURSE RESPONSE:
Let me ask you a few questions

that will assist us in giving you
important information that will
help Kaylee and address your
concerns. Please begin by
describing what you noticed
about Kaylee's condition that
prompted you to call tonight.”

The nurse assesses the situation
and folfows a series of Iriage
algorithms or profocols devel-
oped by the nationally renowned
0. Barton Schmitt, Based on the
answers, a computer program
prioritizes the calls from a high

degree of urgency fo i
then appropriale Care
given.

MNURSE RESPONSE

“Thank you Mrs. Doe for

calling about Kaylee, With your
permission, | will fax over to Dr
Smith's office the information
taken and your agreement to fol-
low the recommended care
advice given. Please call back if
you have any further questions
and we will be happy o help
you."

wasp stings vour
child. Your pediatri-
cian's office is already
closed and vou don't
know whether you
should go to the
t'll]l.'r:_"l.'l'll":p redam or not. \‘“l

leel awful about calling your
doctor after hours,

But vou remember your
pediatrician telling you about
an alter-hours call center,
where you can get medical
help. You call and reach a
trained professional who asks
vou a series of questions.
You're instructed on how o
take care of the sting and your
child ends up being fine;: vou
have peace of mind and didn't
have to be seen in the doc-
tor’s ollice or endure o
late-night wait at the
CIIETZENCY TOOITL.

lhis alter-hours tele-
phone triage service,
called Nurse Response, has
been in Jacksonville sinee late
August, but is currently only
offe
pediat
the goal is lor this to eventual-

(4] |l..]|.il.'lll‘.| of one local

ician’s ollice. However,

ly become a citvwide service,

Wlin Osdemir, MDD, of
Pediatric Associates ol Jack-
somville, the city's largest pedi-
atric practice, has led the ini-
tiative to bring Nurse
Response to the First Coast.
Ozdemir el an alter-hours
LrigEe Service Wils Necessary
because her practice is so
arge. Pediatric Associates of
Jacksonville has four olfices—
one in Arlington, the West-
side. Orange Park and Ponte
Vedra Beach.



Last year, Nurse W A
Response triaged more
than 40,000 calls or
3,300 calls per month,

— Nurse Response

“Our volum
patients in four offices is

incredible. Our goal is to

be able to provide a
I

— Mylin Ozdemir, M.D.,
of Pediatric Associates

of Jacksonville
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“Our volume of patients in four
offices is incredible,” savs Ozdemir, med-
ical director of the Westside hranch.
“Our goal is to be able to provide a con-
tinuity of care for our patients after
hours.”

She also thought the after-hours call
center was necessary because of the toll
it was taking on on-call physicians. “One
on-call physician used to take calls for all
tour offices alter hours. Jacksonville is
growing so fast that it was really streteh-
ing our on-call physician’s hours to 12
hours a day.”

Since the after-hours call center was
first initiated, Oxzdemir savs she has seen
an improved quality of care by physi-
cians, "The bulk of physicians’ phone
cills are Il'i.rf_ﬂ'd_ S0 Mo []u'} only el the
hard-core questions. Physicians also feel
more rested during the week because
thev aren’t getting as many calls.”

It was this stress on pediatricians

that caused Alberta Longone-Messer.
RN, ARNE, Nurse Response execu-
tive director, to initiate this alter-
hours call center in 1997,

“l saw what on-call duty was
doing to pediatricians and nurse prac-
titioners in erms u| |JL||‘|Lm|I .u:d |'|||l.'.
they had to stay awake through the
night, The safety net was ven, poor,”
-'\]~|.|in.~. Messer, also a nurse pr.u'!i-
tioner for the past 20 vears,

Nurse Response, based in Haolly-
wood, Florida, is the only  nurse-
owned 1_'4||n|'|'|ur1i|.y.-ihi:~1-1| call center
in the nation and is one of the leading
centers  in promoting  homecare
advice. The call center primarily
Palm
Miami-Dade counties and is hranch-

SErVes Beach, Broward and
ing out into Orlando and now Jack
somville.

MNurse

Besponse has about 125 subseribing

"H'rnl't|i|1;.t to  Messer,

physicians in South Broward and
West Palm Beach and about 100
physicians spread out among Jack-
sonville, Orlando and Miami, serving
approximately 500,000 patients,

Nurse Response helps provide a
better safety net by giving health cov-
erage 247 by a stalf composed of 28
nurse practitioners and  regisiered
nurses {RNs).

Last vear, the Florida call center
triaged more than 40,000 calls — over
3,300 calls per month. When a call is

placed to any of the four Pediatric Asso-
ciates offices here in II;uL_xrrmi”v alter
hours, the call is routed 10 the triage
service center in Hollvwood. There an
intake specialist asks L|L'|:||:;-_:r;q‘:|‘m inlor-
mation and the reason for the call. The
caller is then put in contact with cither 3
RN or nurse practitioner, who then asks
a series of questions based on algorithms
MNurse

Response staff uses a software program

or  healthcare  guidelines,
based on the nationally renowned Dr
Barton Schmitt pediatric triage protao-
cols. Through a series of questions asked
by highlyv trained professionals, the com-
puter program prioritizes the calls From g
high degree of urgency to the lowest and
appropriate care advice is given, whether
it be to call 911, go to the Cmergency
roomm, Follow up with the |:I.'I[i1."]l|.l_‘\ pri-
mary care physician the nest day or walk
the parent through treating the patient at
hHIHL'.



“Behind the computer is the
intelligent  and  experienced
nurse,” states Messer, noting
that her triage nurses have an
average of 15 vears experience.
“She has health-c
in front of her, but the nurse has

are guidelines

to be an experienced nurse
because sometimes they may
I'H.‘L‘l'.[ L 1|.Il'|']'|llil' ll'IL' FMeCOImmen-
dation from the program,”

Several Jacksonville parents
who use Pediatric Associates sm
they are extremely happy with
the quality of care thev received
from Nurse Response staff.
Rebecca Mercier recently used
the after-hours call center when
she was caring for a 4-vear-old
girl while her grandparents were
out of the country. The little girl
has a history of asthma and was
not breathing well.

“I was definitely glad to have
this service. The nurse gave me
advice on what to do. She calm-

lv walked me through it and didn't rush
me like they do when vou call the emer-

geney room,” Mercier comments,

davughter had a rash the night before she
called Nurse Response and woke up the

— Alberta Longone-Messer, RNC, ARNP,

Nurse Response executive director

next morning covered in hives,
having trouble swallowing. "It
was comlorting because | was
freaking out. They calmed me
down and told me what to do.”
says Amerson. 1 liked it much
better than a  traditional
answering service where vou
have to wait for a doctor 1o call
vou back.”

Messer sivs that parents
and physicians can feel confi-

: dent in turning their children

and patients over to their staff,

"About 40 percent of our
nurses are nurse practitioners,
Wi need that experience in the
call center, and the clinical out-
comes really make a difference
with that kind of high expert-
ise,” she states. “There are a lot
of physicians at first that might
be reluctant because they're
used 1o talking to  their
patients. For some patients,
they learn afier a couple of

Amerson's  13-vear-old  cqlls that this is a good place to talk to.

They find that the amount of information
thev're  receiving by the nurse s
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wonderful.”

Al medical history is updated evern
time a parent uses the call center due to
the triage of questions that are asked by
Nurse Response stall. “There is no way
physicians who have 10,000 patients will
remember a patient’s history, not to the
estent of the questions that our nurses
are ashing, This makes it a ver compre-

hensive set-up,” Messer comments.

Amerson liked the faet that call cen-
ter stafl asked her a series o questions
when she called. “They probe the parents
and get more out of us. On-call doctors
don’t have those questions in front ol
them and they may forget 1o ask a ques-
tion. It mav be the one question neces-
sary lor your childs case,” she savs.
"With this method of asking questions, it
MY SIVe parcnts an emergency room
trip or save the kid.”

Other benefits of usine an alter-
hours triage service like Nurse Response
is that it decreases unnecessary use of
emergency rooms, helps educate patients
and decreases the number of unin-
sured/underinsured patients.

“We need to get patients out of the
cmergency room (ER) You don't need o
SCC runny noses or sore cars in the ER,
states Oedemir, “The patient who doesn'’t
need to go to the ER should be triaged
||'||,"; ‘-:hnlllti |||.' :'illl;'<||_|_-|:| on |:|1|_' |"|'|II|1L'
and taught home care.’

Nurse Hesponse refers paticnts (o
|1|nl|l.h t'dlll’.'.lluul Programs .j|'||.| Lil\l.l.|q,|q_-

network sendces as well, For example,

they might refer patients to educational
programs on immunization and health
screening, hospice, CPR or breastfeed
ing support.

Continuity ol care alse continues
after hours by Nurse Response sending a
report to the physician's office about amy
of their patients they spoke to during the
night or carly morning and anv recom-
mendations that were given to them.
T'his report automaticallv becomes
a part of the patient's chart.

“In the past when | was on call,
I would write down my recommen-
dations on a pad and put it in the
|1.|lj1'r11.ﬂ chart. It min be three or
four davs later when | put this on-
cill record in an interoffice enve-
|i-|1:' to send to one of the branch
offices,” explains Owzdemir. “With
Nurse Response, this information is
simultaneously faxed to the offices,
saving us a lot of paper work.”

Subscribing physicians  also
receive monthly reports showing
how many calls were generated on

each of a physician’s case load and

what percentage of patients were
- sent 1o the ER, told o see their pri-
= mary care physician the next day or
»were treated at home. In addition,
'|1F1y.'~i1'mn.x receive reports on the
Ivpes of illnesses their paticnts were
l

asthma, lever, ete.

ied for like how

MENY Cases were

Messer believes these reports are cru-
cial to subscribing physicians investing in
the program. “We spend a areal deal ol
time in giving quality assurance so that
|1|1f~\it'iitl1k can see a return ol invest-
ment.’

In .::[:fin’-:n Lo serving |1h:|,_l\i4"1__||'|\. ,g|'||_|
their practices, Messer savs Nurse
Response serves primary care clinics that
deal with the uninsured and underin-
sured that otherwise go o the ER for o
cut or lever, "This program helps proper
utilization of ER services. It puts those
children and adults in a |'H1-,|1i|:.,| ER that
need to be there. Those that dnn'l_ are
that

through the night and redirects them to o

given care advice helps  them
provider that will see them the nest day.”

Costs for such an after-hours call
center like Nurse Response isn't cheap.
Messer savs Nurse Response's program is
expensive because it's all computerized.
We're finding out that most nurse call

centers and, we in particular, are going



with a per call charge. The charge
depends on the call volume, the practice
and what labor force we need behind
that,” she says, “IF vou have a practice
that has only a few calls a month, the
cost to them will feel like nothing, but
those who have a higher call volume,
may be a pretty hefty cost.”

As a result, Ozdemir and almost S0
other Jacksomwille pediatricians  are
appealing for funding — more than §1
million — through grants to help offset
costs of the call center program and make
it a citywide service, Ordemir savs a com-
munity partnership isn't only important
because of the money but also for epi-
demiology study purposes in case there
was an outbreak of a particular illness.

“IF T have several patients coming in
my office with Au-like svmproms, 1 could
ask Nurse Response to run a report to see
how many patients are being seen in the
city with the same symptoms.”

Randy Thornton, M.D., with Jack-
sonville Pediatries is amuong those physi-
cians trving to garner community sup-
port.

Thornton, also chiel of pediatric
medicine at Wolfson Children's Hospital.
believes Nurse Response would be a
tremendous benefit to the pediatric com-
munity and Jacksonville’s health system.
“It would cut down on visits to the ER,
give parents peace of mind and quality of
life for pediatricians,”

He savs his practice is looking into
subscribing to the service. His head nurse
currently screens the calls after hours
and forwards them to four doctors in the
practice who rotate on-call dutv. “The
nature of pediatrics is getting a lot of calls
after hours and so many of these things
can be handled on the phone,” Thornton
comments. "It can be tiring coming in the
next dav after a grueling schedule,”

Mary Soha, M.D. of Oceanside Pedi-
atrics and an admitting physician at Woli-
son Children's Hospital, also thinks
Nurse Response is a great idea. She
helieves patient education is one major
benefit to patients and the community,

“If we can get community backing, all
patients will have good solid access to
pediatric health information,” states
Soha.  Accurate healthcare triage is
another. "IF patients are accurately
triaged, the ER will not be overflowing
and will allow the public greater access to
emergency Facilities, It will also save a lot

in healtheare dollars because it costs five
times more 1o see a patient in the ER
than it does in a doctor's office.”

According to Messer, the whole aim

of Nurse Response is to see that hospi-
tals, private practices and public health
agencies, whether non-profit or profit,
partner together. “It's the only way vou're
going to deliver a program like this, espe-
cially if vou're looking at healthcare 24/7.
This system isn't just good for one prac-
tice but good for the communit” M

Joana Norris is a _furL'I.'_-r:rf!':'”:'--rJ:m'J_fh'.:-
lintce writer

ii:Nurse
esponse

# |5 a privately owned, telephone
triage service center.

# Employs more than 23 experi-
enced registered nurses or nurse
practitioners.

# s available Monday — Friday for

after-hour calls from 5 pm.to 8 am,

and 24 hours on Saturdays, Sundays
and holidays.

# |5 based in Hollywood, Florida.
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