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Background _____ Resuts Key Takeaways

Urgent care centers frequently manage conditions requiring reassessment but not Overall ED Escalation Rates: Acute Infection Diagnosis Escalation Rates: + 66% of urgent care patients lacked a PCP, highlighting a major follow-up gap
immediate emergency care. \When patients require close follow-up, lack of access to * No follow-up: 1.6% »  No follow-up: 3.5% . Scheduled follow-up showed minimal overall reduction in ED escalation
primary care providers (ECP) creqtes a critical gap |1n care ’tht leaves patients . Scheduled follow-up: 1.5% . Scheduled follow-up: 2.0% (1.6% — 1.5%)
vulnerable. Over 100 million Americans lack a PCP," and within the Dallas-Fort Worth . : : . . 0 .

o . : 5 * Absolute difference was small  Acute infections demonstrated the greatest potential benefit (~40% relative
market, 66% of patients do not report having a PCP. reduction)
While national guidelines provide general recommendations, they are not tailored to « ~40% relative reduction in ED escalation with scheduled follow-up for Acute Infection * Providers reported increased confidence when follow-up was available
urgent care environment, which can impact continuity of care. Additionally, these Diagnoses (Pneumonia, Pyelonephritis, Cellulitis) . Findings_ suggest follow-up strategies should be diagnosis-specific rather
providers may assume that patients have an accessible PCP, which is not always the - Effect appears diagnosis-dependent and was most pronounced in higher-risk infectious than universal
case. Ultimately, these factors create uncertainty when arranging follow-up care. This conditions.
gap introduces variability in follow-up planning and may contribute to avoidable Imitations

ER Escalation Rate by Follow-Up Structure Pyelonephritis Scheduled Follow-up Reduces ER Visits ~ 3.7x

emergency department (ED) utilization., hospital readmissions, and delays in R Vieer 100 potromte by X FollomUn Ty  ER VisitsRate %) by X Falow U Tyoe

* Unable to capture patients evaluated at non-HCA EDs
treatment.3 This review examines whether implementing standardized, scheduled 6.846 4 .

follow-ups in the urgent care setting can improve provider confidence, enhance patient
outcomes, and reduce ED utilization.

=

Causality between scheduled follow-ups and reduce ED escalations cannot be
established

* Follow-ups were not diagnosis specific; any documented appointment counted
toward the metric

* Qutcomes were not stratified by PCP status.
* Diagnoses were primarily clinical due to limited urgent care diagnostics.
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Objective :

« Evaluate the association between scheduled follow-up and ED escalation

10.7

rates 10 * The data is limited to 6 months.
* Assess diagnosis-specific follow-up needs i * Provider variation and unequal group sizes may introduce selection bias
. . . . g 0 0
¢ Measure prOVIder Confldence WIth StrUCtured fOIIOW'up avallablllty Schedule Follow-Up Patient Driven Schedule Follow-Up Patient Driven

Provider survey:
_ | | | * Increased confidence reported in 6 of 7 conditions when follow-up available escalations for acute infectious diagnoses,? suggesting potentially clinical
* Design: Retrospective observational study (March-August 2025) + provider » Suggests structured follow-up may influence clinical decision making meaningful benefits in acute infections
survey + literature review - Increased provider confidence in 6 of 7 diagnoses when follow-up was available
» Location: 57 urgent care clinics (Dallas-Fort Worth Market) Do you feel more comfortable treatingone of the seven diagnoses in the suggests structured follow-up may reduce reflexive ED referrals.
- Population: Adult patients =18 with select diagnoses (infectious + non- Urgent Care Settingwhen close follow ups are available? «  66% of North Texas Urgent Care patients lack a PCP,2 identifying urgent care may
iInfectious) serve as a critical follow-up access point in populations lacking PCP access.
+ Key Comparison: S . No-show_ rates among schedul_ed patients highlight the peed for str.eamlined
» Scheduled follow-up vs no scheduled follow-up Laceration / Wound scheduling protocols and adjusted strategies for provider and patient
* Qutcome: ED visit after urgent care encounter Hematuria engagement.
R J T  Findings suggest follow-up interventions may need to be diagnosis-specific rather
 Follow-up defined as any scheduled revisit within system (not Flevated Blood Pressure without b of HITN T — L than universal
diagnosis-specific) Hypertensive urgency
» Exclusion criteria: Immediate ED transfer at time of initial visit yelonephius . S — Conclusion
+ Literature review: Srenmens === = = Standardized fol | t onsible and od b
. APICOT question was submitted to the HCA Knowledge Center. Cellulitis 68% 26% 6% andardized tollow-up processes in urgent care are feasible and supported by
. . 0% 0% 40% S0% 50% 100% 1209 providers. While overall impact on ED escalation was modest, findings suggest
and an independent literature search was conducted through : . . : L. . : .
mYes ®No M NoChange potential benefit in select high-risk conditions, particularly acute infections.

PubMed.gov, Google Scholar, and professional organization

Further prospective, diagnosis-specific studies are needed to define optimal follow-

websites. . . up strategies in urgent care populations.
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