
 
 

Care Transitions: Emergency Room Use Education  
 

Adapted from: Deciding to Visit the Emergency Department for Non-Urgent Conditions: A Systematic Review of the Literature by Lori 
Uscher-Pines, PhD, MSc, Jesse Pines, MD, MBA, Arthur Kellermann, MD, MPH, Emily Gillen, and Ateev Mehrotra, MD, MS. 

There are many reasons why Members decide to use the ER for non-urgent conditions. These reasons 
may include but are not limited to; convenience, perceived condition severity, knowledge about 
alternatives, and lack of access or connectivity with providers. The first step in educating Members is to 
understand why they made the decision to go to the ER. From there, education can be tailored to the 
Member's specific concerns with the goal of preventing future unnecessary ER visits. 
 
Step 1: With the Member, identify if the ER visit was appropriate.  
 

  
 



  

 

Step 2: If the Member used the ER for a non-urgent condition, then help them understand why. Also, 

identify any next steps to help prevent future non-urgent ER use. Please see below for examples of how 

this may be documented in CareManager notes. 

 

Convenience - Members may believe that going to the ER is easier than calling to schedule a primary 

care appointment. 

"Care Coordinator spoke with Member who said that she went to the ER on Tuesday because she tore 

some ligaments in her right knee walking to the pharmacy. The emergency room doctor said to just wrap 

her knee in an ace bandage and elevate it. The doctor also told her that if it doesn't feel better in a week 

that she needs to follow up through orthro NY to see what they suggest. Care Coordinator suggested 

that next time she call her doctors office instead of going to the ER during the pandemic, Care 

Coordinator said that she is putting herself at a high risk of catching COVID-19." 

 

Perceived condition severity - Members may not have the awareness of what constitutes an emergency. 

"Writer called Member in order to follow up on a hixny alert that she received. Writer inquired what 

Member had gone to the ER for, as she had seen Member less than an hour ago at PROS. Member 

reported that she was feeling very weak. Writer educated her on the availability of same day sick 

appointments at her PCP as well as Urgent Care, so she exposes herself to less germs and is able to save 

time rather than going to the ER. Member reported that she was feeling weak and had not thought of 

that. Writer inquired if Member has yet been seen by someone at the ER. Member reported that she has 

not. Writer reported that she will be scheduling Member's transportation to her PCP appointment on the 

7th this morning. Writer requested that Member keep her updated on her trip to the ER and their follow 

up recommendations. Member reported that she would do so." 

 

Knowledge about alternatives - Members may believe that they will receive higher quality care from 

the ER. 

"CC spoke with Member at her home.  Member reported she went to the ER yesterday because she 

needed to get bloodwork done. CC reminded her that she could use the Samaritan outpatient lab to 

schedule a blood draw next time. The Member said that she was not aware of this and would keep it in 

mind for next time." 

 

Lack of access or connectivity with providers - Members may visit the ER for a non-urgent reason if they 

are not satisfied with current providers. 

"Care Coordinator followed up with Member after he went to the ER for tooth pain. The Member said 

that he left before being seen because the doctor was 'taking too long.' Member said he called his dentist 

last week but the next available appointment was three months out. He went on to say that the last time 

he went to the dentist, staff were rude and did not listen to his concerns. Care Coordinator provided the 

Member with the education that the ER should be utilized in times when he does not feel safe to wait for 

care and that usually dental offices can accommodate urgent dental needs. After discussing his concerns, 

he did agree to give this provider another chance. CC then called [dentist office] and explained the 

situation including the events that led up to the Member's ER visit. CC advocated for an earlier 

appointment to help prevent another non-urgent ER visit and was able to secure an appointment for the 

following day at 3pm. CC called the Member who was relieved to hear this news. Member was also 

reminded that if he decides that he's not happy with his dentist, then they can look for a new one." 


