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Goals and objectives – Part 1

 We plan to discuss the unique challenges ED frequent users present 
and how case management can address high ED use

 Objectives
 Define ED frequent user as it 

relates to care coordination 
and readmissions

 Describe the impact of ED 
frequent users in healthcare 
settings

 Discuss case 
management/care transition 
strategies to address ED 
frequent users

 Identify available resources in 
your community



What defines an 
emergency department 
frequent user?

 More than 4 ED visits per year
 4-10 ED visits per year = 

“system failures”
 10-20 ED visits per year = 

chronically ill
 20+ ED visits per year = 

severe mental illness, 
substance use, complex 
social situation (or all three 
combined)



What is the effect of ED frequent 
users on the healthcare system?
 The simplest way to think of it – there’s only so much 

time and there’s only so many resources

 ED frequent users:
 Contribute to ED and hospital crowding
 Increase healthcare costs
 Are high utilizers of diagnostic testing given their 

frequent visits
 May put additional emotional strain on already 

stressed out healthcare workers



How big are the effects?
 It’s complicated…

 It may depend on your hospital system size, what 
surrounding resources are available (i.e. do people go to 
the same hospital or multiple hospitals), what community 
resources are available, and what is the underlying reason 
for the multiple visits

 At our hospital…





We followed 158 ED frequent users and 
put them in a case management program
 ED visits dropped 

by 49%
 Inpatient admissions 

dropped by 39%
 CT use dropped by 41%
 US use dropped by 52%
 XR use dropped by 38%

 ED LOS and inpatient 
LOS dropped by 39% 
(a total of 178 bed 
days)

 We reduced charges 
by 41% (a total of 
$5,100,000)



Does case management work?

90% of interventions 
studied were case 
management



ED visits dropped by 83%
CT scans dropped by 67%



ED visits dropped by 49%
Inpatient admissions dropped by 39%





How does one start a case 
management program?



You need a team…



The limitations of the walls of 
the hospital



Community resources



Community Action Team



Goals and objectives – Part 2

 We plan to discuss the high prevalence of substance use in ED 
frequent users, and treating substance use can reduce ED utilization

 Objectives
 Describe the relationship 

between substance use and 
high ED utilization

 Discuss case 
management/care transition 
strategies to address 
substance use in high ED 
utilizers



When we started…





Our top 3 care plan items 
involved substance use



Take two





Our top 3 care 
plan items 
involved 
medications and 
substance use



Round three





Our number one reason for referral was 
substance use



“The risky use of substances and addiction 
are the largest and most costly preventable 
cause of healthcare problems in the United 
States, yet they are not adequately addressed 
in healthcare practice”

– American Society of 
Addiction Medicine



Integrating substance use treatment into 
the care of ED frequent users and ED case 
management



Integrating substance 
use treatment into 
case management

High-level interventions
 Replacing RN case 

managers with 
social workers

 Hiring a drug/alcohol 
counselor for the 
emergency department

 Hiring dedicated social 
workers for the emergency 
department



Integrating substance 
use treatment into 
case management

Physician-level 
interventions
 Greater than 95 percent of 

emergency doctors have 
buprenorphine waiver

 Co-prescribing of naloxone

 Education on substance 
use disorders for 
physicians



Integrating substance 
use treatment into 
case management

Social work/case manager 
interventions
 Social workers in the ED 

connect best with patients

 Follow up/continued contact 
with patients after discharge

 Team approach to complex 
patients



Integrating substance 
use treatment into 
case management

Community interventions
 Multidisciplinary community 

action team with local police

 Increased referrals/work 
with local SUD treatment 
programs

 Development of a 
Substance Use Response 
Team (SURT)



Current state
Patients with substance use in our ED
 Can be given a box of naloxone before discharge
 Can receive buprenorphine if needed for opiate use disorder
 Can receive counseling from a drug/alcohol counselor
 Get referrals (often with warm hand off) to local drug 

treatment programs 
 Can be started on medications for alcohol use disorder (such 

as naltrexone)
 Are connected to community mutual support groups

Our goal
 Reduce recurrent ED visits for 

untreated substance use by treating it
 Prevent recurrent ED visits by 

treating substance use when it is first diagnosed



Future state
 Dedicated chemical dependency team for the hospital, with 

every patient with substance use being seen by a 
doctor/NP/PA

 ED patients with substance use can go from ED to 
residential treatment program if indicated

 Expanded outpatient services to shorten time to enter 
treatment after DC from the ED

 And we’re due for a study to test our interventions in the 
high utilizer with substance use sub-population



Timeline of work



Thank you
Questions?

Casey.Grover@chomp.org

mailto:Casey.Grover@chomp.org
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