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The ED is Full
Re-evaluating Who Can Be Managed Safely in the Urgent Care 
Environment
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Top 10 Pediatric Emergency Department Visits

Upper Respiratory Infections 12%
Viral Illness 9%

Fever 4%
Cough 3%

Sore Throat 1.8%
Strep 3.5%

Acute Gastroenteritis 3.2%
Acute Otitis Media 1.8%

Wheezing 1.8%
Other 58%

12%
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3.50%
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Intake EMS

PandemicDisaster

Events
(LaLa)

Pediatric 
Offices

• Disaster
• Working wounded 

• Pandemic
• Testing
• COVID treatment
• Seasonal Variation 

(FLU/RSV)

• Pediatric Offices
• Dehydration
• Lacerations
• Special Needs 

• Events 
• Lollapalooza

Sub-
Specialty

• DCFS
• Placement

• Sub-Specialty
• G-tube Replacement
• Pediatric Dental 
• Orthopedic

• Knee Aspiration
• Factor Infusion
• Pre-Surgical Testing
• Ingestion

• EMS 
• Alternative Destination
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Intake

EMS

Emergency Medical Services:
CMS 2019 ET3 
Emergency, Triage, Treat, and 
Transport

Mission Statement “most appropriate 
emergency services at the right time 
and place”

Goals: 
•Providing person-centered care
•Encouraging appropriate utilization of 
services
•Increasing efficiency in the EMS system

Transport:
1) Typical transport to the ED 
2) Transport to an alternative 
destination 
3) On-scene “treatment in place”

Alternate sites:
• Federally qualified health 

centers
• Physician’s offices,
• Behavioral health centers
• Urgent care clinics
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Question

Question 1: True or False: Most states in the United States have not yet established any 

alternate destination sites.

A) True

B) False
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Alternative Destination
• Allergy or hay fever

• Back pain, mild; able to walk without assistance

• Contusions or abrasions, minor

• Cough, mild; without hemoptysis or respiratory 
impairment

• Non-traumatic dental problems

• Diarrhea, without dizziness or other signs of 
dehydration

• Dizziness, chronic (recurrent or known history)

• Dysuria, mild; female

• Ear pain

• Ingrown toenails

• Itching without systemic rash

• Eye irritation without signs of active infection, minor

• Fracture, distal extremity (forearm, lower leg), 
isolated injury, not open, With neuro/ vascular intact

• Headache, minor without neurological impairment

• Injury follow-up (minor injury, treated previously)

• Joint pain

• Mouth blisters

• Muscle aches

• Nausea, vomiting

• Neck pain (no history of acute trauma)

• Nosebleed (resolved)

• Painless urethral discharge

• Physical exam requests (except patients with diabetes, 

CHF, kidney failure, cancer)

• Plantar warts

• Rectal pain/itching, minor

• Sexual disease exposure
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• Simple localized rash

• Sinusitis, chronic

• Skin infection or sores, minor

• Sore throat without stridor

• Sunburn (localized without blisters)

• Vaginal discharge

• Vaginal bleeding (Hx non-pregnant, not postpartum, 

and requires less than one pad in 5 hours)

• Upper respiratory infection

• Work release or disability

• Wound checks
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Intake

EMS

Alternate EMS Destination

Benefits:
• Reduces patient wait-time for 

nonemergent care

• Improved patient satisfaction

• Avoid an unnecessary emergency 
department visit

• Emergency department’s focus on 
higher acuity 

Process:

1. Clinical triage

2. Establish Protocols or Guardrails

3. Communicate with receiving facility or 
Medical control

4. Patient’s choice to go to Alternative 
Destination or Emergency Department



Alternative Destination
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Intake

EMS

Alternate EMS Destination Pilot
• Experiences

1. Urgency and complexity
• Can the site handle the urgency of the 

patient 
• Resources must match complexity

2.Receiving party
• Site must be ready for the patient

3.Payer issues
• EMS need to insurance networks and 

payer issues

11%-61%
ED Trips
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Intake

EMS

Alternate EMS Destination Pediatrics

All Groups:
• Caregivers
• EMS Personal
• ED Nurses 
• ED Providers

All Over-triaged

Identified Resources Needed:
Defined process, Novel triage tools, Training and Oversight

72.9% of Parents agreed that EMS 
can evaluate and advise if an 

alternative destination can be used 

2016 London study
3020 Patients

95.6% could have been treated 
Out-of-Hospital Model
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Question

Question 2: What percentage of patients, out of all pediatric mental health visits to the 

Emergency Department from 2019-2022, was 12-17 years old adolescents presenting with 

Disruptive Behavior and Impulse Control?

A) 10%

B) 20%

C) 30%

D) 40%

E) >60% 
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5-11 years 12-17 years
Depression 150 2500

Anxiety 150 1500
ADHD 200 800

Disruptive Behavior & Impulse Control 100 400
Trauma & Stressor Related Disorder 100 600

Bipolar 10 150
Eating Disorder 7 120

Tic Disorder 7 50
Obessive compulsive disorder 7 30
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•CDC Evaluation of Mental Health Conditions Presenting to the ED 2019-2022

Emergency Visits per Weeks for Mental Health visits
From 2019 to 2020 

5-11 Years Old: 1,500 per week 
12-17 Years Old: 4,000 per week

Proportion of ED visits for age increased to 

5-11 Years Old: 24% 
12-17 Years Old: 31%
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ED 
Department

Imaging

Labs Medication

Equipment

Labs
• Bilirubin
• Infection Control Surveillance

• Noro-Virus Evaluation
• Pre-op weekends
• Fever Evaluation

• Sickle Cell Disease

Medication
• Normal Saline
• Ondansetron
• Racemic Epinephrine 
• Migraine treatment 
• Fever Treatment

Imaging
• Xray 
• Ultrasound

Equipment
• CAM Boot
• Nebulizers

Other Testing
• Electrocardiogram

• Syncope

Other 
Testing
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ED 
Department

Imaging
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Disposition

No Follow 
Up

Inpatient 
Full

Pharmacy

Inpatient Full
• Wound Management

• Burns 
• Orthopedics 

Follow-up
• Primary care follow up 
• No PMD
• Weekend Follow up

Behavior Health
• Follow up
• Management

Pharmacy
• Ceftriaxone 
• Vaccines (COVID) 

Behavior 
Health

Asthma/ Respiratory Distress
Abdominal Pain

Seizures
Sepsis/Infection/Fever

Injury/Fracture/Trauma
Bronchiolitis

Top 5 Pediatric Inpatient 

Admission Diagnoses
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Low Hanging Fruit

Things that should 
stay out of EDSTime Vacuums

Thinking 
Outside 

The 
Box

“The most dangerous phrase in the language is,‘
We've always done it this way.”
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• Take-away one: Think outside the box 

• Take-away two: Partnering with other groups

• Take-away three: Identifying bottlenecks

How you can drive change:



Session Evaluation

•Your feedback is valuable, take a moment to complete the survey for this session.

•To claim CME, you must complete a separate survey available after the convention.
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