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"Our volume' of patients in four
offices is increclible,' s:rr,. Ozdem'r, med-
ical director of thc Westside branch.
"C)ur goal is to be able to pror.ide a con-
tinuitv of care for our patients after
hou rs. "

She also thought the after-hours call
ccnter \\'as necessan' because of the toll
it u'as taking on on-call phvsicians. "One
on-call Ph1,5ic1.. used to take calls for all
lirur offices after hours. Jaclisonville is
groning so fast that it uas reallv stretcl.r-
ittg our on-call phrsit'ilrr's hours to ll
Iror-rls a clat."

Since the after-hours call centcr nas
filst initiatecl, Ozder.nir sals shc has secn
arr irnploved qualitv uf car-c bv phvsi-
cirrr.rs. "The bulk of phrsicians' phor-re
carlls are triagcd, so no\\ tl-rcr onlr,get the
l.ralcl-corc qucstior.rs. Phvs ic ians also fc,el
more rested during tl-re ueck because
thel aren't getting as rnanr calls."

It rras this stress orr pediirtriciirns

that causecl Alberta Longone-Nlesscr,
RNCI, ARNP, Nurse Resporlsc e\ccu-
tive rlirector. to initiate this after-
hor-rrs call center in 1997.

"l san n hat on-call clr-rtv u:rs
dr,i rrg I o pt'tlirrt ricians,,',,1,.,,, rr.' lrrn.-
titioncrs in telms of burnout and hon.
ther hacl to stal asake through thc
night. The sal'etv nct \\as vcrv poor.,
erplains Nlcsser, ulsri a nur-sc practi-
tioncr fbr thc past 20 I'cars.

Nurse Response, basc.cl in Hollr-
rrood, I lorida, is the onlr n,,r..,-
onned communitr-b:rsed call center
in the nation ancl is onc of the lcacling
centcrs in promoting homecarc
adlicc. The call center primarilr,
sen'cs P:rlm Beacl-r. Bron'ard ar-rcl

I'linmi-Dacle counties and is branch-
ing out into Orlando ancl nou Jack-
sonri Ile.

,{ccording to NIesser, Nursc
liesponse has about 125 subscribing
phvsiciar"rs ir.r South Brou,ard ancl
\Vcst Perlrn Bcach and about 100
phvsicians sprcacl out among Jack-
sonvillc, Orlando ancl N{iami, sening
:rpprorimateh' 500,000 p:rrienrs.

Nurse Response helps pror.idc a

better safetv net bv giring health cor
erage 21/7 bv a staff composccl ol 28
nurse practitioners ancl rcgistcr.ecl
nurses (RNs).

Last vear, thc Florida call center
tri:rgcd more than -10,000 cerlls - rlver
-3.300 calls pcr month. \\/hen a call is

placed to anv of the fbur Pecliatric Asso-
ciates offices here in Jacksonvillc after
hours, the call is routed to the triage
sen'ice centcr in Hollnrood. Thcre an
intake specialist asks demographic infbr-
mation and the reason firr thc call. l-he
caller is then pr-rt in contact nitl'r cithcr a

RN or nursc practitioner, nho thcn asks
a scries of questions bascd on algorithrls
or- healthcarc gr-riclclincs. Nursc
Responsc. stafT uses a softnare llrogl.:rm
basccl or-r the nationallv renuunecl Dr.
Barton Schmitt pediatric tr"iagc proto-
cols. Through a serics of qucstions askecl
br highlr traincd prof'essionals, the com-
l)uter l)rograrn prioritizes the calls fr.orn a
high clegrce of ur.gencr, to the loncst ancl
apprr4rriate care aclvicc is gilcn, uhethcr
it bc to call 9l I, go to the cmergeno,
roorl, firllou up n'ith thc paticnt's pri-
nAr\ cilrc phvsician the r-rcrt clav or n.alk
the parent through trcating thc patie.nt at
homc.

l,,..

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

- Nurse Response
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vvonderful."

Nl medical history is updated every
time a parent uses the call center due to
the triage of questions that are asked bv
Nurse Response staff. "There is no *au
phvsicians rvho hare 10,000 patients niil
remember a patient's history not to the
ertent of the questions that our nurses
are asking. This makes it a verv compre-
hensive set-up," N,Iesser comments.

DnAylin Ozdemir: left, lool<s

over a patient in the of{lce.

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

Continuitv of care also continues
:rfter hours bv Nurse Response sending a
report to the phvsician's office about anv
of their patients ther spoke to during the
night ol early morning and any recom-
mendations that n'ere given to them.

This report automatically becomes
a part of the patient's chart.

"ln the past u'hen I r.r,as on call,
I nould u'rite d<lu'n mv recommen-
dations on a pad and put it in the
patient's chart. It mav be three or
four davs latel vyhen I put this on-
call record in an interoffice enve-
lope to send to one of the branch
offices," erplains Ozdemir. "With
Nurse Response, this information is
simultaneouslv faxed to the offices,
sar.ing us a lot of paper u'ork."

Subscribing phvsicians also
receive monthlv reports shou'ing
hovv manv calls vyere generated on
each of a phvsician's case load and
u,hat percentage of patients u'ere

j marv care phvsician the next day or
were treated at home. In addition.
phvsicians receive reports on the

types of illnesses their patients were
treated for like how manv cases \{,ere
asthma, fever, etc.

Messer believes these reports are cru-
cial to subscribing physicians investing in
the program. "We spend a great deal of
time in giving qualitv assurance so that
phvsicians can see a return of invest-
ment."

In addition to sen,ing phvsicians and
their practices, Messer savs Nurse
Response senes primary care clinics that
deal rvith the uninsured and underin-
sured that otheru'ise go to the ER for a

cut or fever. "This program helps proper
utilization of ER serwices. It puts those
children and adults in a hospital ER that
nced to be there. Those thlt don't, are
given care advice that helps them
through the night and redirects them to a
provider that rvill see them the next dav."

Costs for such an after-hours call
center like Nurse Response isn't cheap.
N'lesser savs Nurse Response's program is
erpensive because it's all computerized.
"We're finding out that most nurse call
centers and, n'e in particular, are going
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Amerson liked the fact that call cen-
ter staff asked her a series of questions
u'hen she called. "Thev probe the parents
and get more out of us. On-call doctors
don't have those questions in front of
them and they mav forget to ask a ques-
tion. It mav be the one question neces-
sarv for your child's case," she savs.
"\\rith this method of asking questions, it
mav sa\/e parents an emergencv room
trip or save the kid."

Other benefits of using an after-
hours triage sen'ice like Nurse Response
is that it decreases unnecessarv use of
emergency rooms, helps educate patients
and decreases the number of unin-
sured/underinsured patients.

"\\''e need to get patients out of the
emergency room (ER). You don't neecl to
see runnv noses or sore ears in the ER,"
states Ozdemir. "The patient n,ho doesn't
need to go to the ER should be triaged.
Ther should be educated on the phone
and taught home care."

Nurse Response refers patients to
health education programs and citvn'ide
neL\\ork senices trs rrell. For example,




