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, Abstract—Background: National emergency depart-
ment (ED) bounceback rates within 30 days of previous
ED discharge have been found to be as high as 26%. We hy-
pothesize that having a primary care physician (PCP) would
prevent bouncebacks to the ED because a patient would
have a medical resource for follow-up and continued care.
Methods: We performed a prospective, consecutive, anony-
mous survey study of adult ED patients at a suburban teach-
ing hospital with 88,000 visits annually, from July 5, 2011
through August 8, 2011. Using chi-squared and Fisher’s
exact tests, we compared patients with an initial visit to those
returning within 30 days of a previous visit to our ED.
Results:We collected 1084 surveys. Those in the bounceback
group were more likely to have no insurance (10.2% vs.
4.4%) or Medicaid (17.7% vs. 10.8%) and less likely to
have a PCP (79% vs. 86%). Of those with a PCP, 9% in
both groups had seen their PCP that day, 58% (initial visit)
and 49% (bouncebacks) could have been seen that day, and
35% & 36%, respectively, within 1 week. Of those with a
PCP, 38% of initial visits and 32% of bouncebacks stated
they had already seen their physician at least once. Conclu-
sion: Our results suggest that patients who bounce back to
the ED might have already contacted their PCP. Although
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insurance status and the lack thereof predict a higher likeli-
hood to bounce back to the ED, many bouncebacks are
insured patients with PCPs able to be seen the same
day. � 2015 Elsevier Inc.
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to care; emergency medicine; quality
INTRODUCTION

The rate of emergency department (ED) bouncebacks
within 30 days of previous ED discharge in the United
States (US) has been found to be as high as 26% (1).
Further research demonstrates that the same factors
correlated with increased bounceback risk are correlated
with increased morbidity and mortality, particularly
among the elderly (2,3). In some settings, patients at
risk for ED bouncebacks can be identified by a
questionnaire and their bounceback and readmission
dates can be reduced by telephone follow-up (1,2,4).

Between 1997 and 2007, total annual visits to US EDs
increased 23.1% to 116.8 million visits (5). ‘‘Bounce-
backs’’ or patients who return to the hospital within
30 days are receiving considerable focus from hospitals
and insurers. Hospital bounceback and readmission rates,
in addition to contributing to hospital overcrowding, will
soon impact Medicare reimbursement to hospitals. In an
attempt to curb the rate of health care growth, the Patient
ber 2014;
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Table 1. Demographics of ED Visits

n %

Gender (of all comers to the ED)
Male 3324 44.6%
Female 4126 55.4%

Age (of all comers to the ED)
Mean 53.8
1st Quartile 35.2
Median 52.4
3rd Quartile 71.7

18–35 years 1841 24.7%
36–50 years 1582 21.2%
51–64 years 1479 19.9%
65 years and older 2548 34.2%

Marital status (of all comers to the ED)
Married 3712 50.5%
Single 2447 33.3%
Widowed 783 10.7%
Divorced 360 4.9%
Missing 44 0.6%

Financial (of all comers to the ED)
Medicaid 847 11.4%
Medicare 2286 30.7%
Private insurance 2014 27.0%
Uninsured 1131 15.2%

Race and ethnicity (based on survey responses)
African American 142 15.2%
American Indian/Alaskan Native 4 0.4%
Arab American 4 0.4%
Asian, East 51 5.4%
Asian, South 25 2.7%
Hispanic/Latino 100 10.7%
Pacific Islander/Native Hawaiian 2 0.2%
White/Caucasian 584 62.3%
Other 25 2.7%

ED = emergency department.
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Protection and Affordable Care Act of 2010 states that
hospital reimbursement for Medicare patient readmission
are reduced beginning in 2012 by 1% per year (6).

Assessing the reasons for bouncebacks can be an
important step in understanding and shaping health care
decisions. Policy efforts to reduce bouncebacks have
emphasized increased access to primary care as well as
penalizing hospitals for readmissions. We hypothesize
that having a primary care physician (PCP) would prevent
revisits or bouncebacks to the ED because a patient would
have a medical resource for follow-up and continued
care. Although ED bouncebacks can occur because pa-
tients do not have access to primary care, either because
their PCP does not have availability, or because they do
not have a PCP at all, we hypothesized that the majority
of bouncebacks would arise from an inability to deliver
a level of care sufficient to address the patient’s burden
of disease. Specifically, this would represent a mismatch
in the primary care infrastructure’s ability to deliver care
and the needs of the patients being served.

METHODS

We performed a prospective, continuous, cross-sectional,
anonymous survey study of ED patients examining the rea-
sons for patient bouncebacks (Appendix). All patients
visiting the ED were approached for inclusion in a contin-
uous fashion, 24 h a day, by volunteers in the ED until 1000
surveys were completed. In our suburban, academic,
university-affiliated ED with 88,000 visits per year, pa-
tients older than 18 years of age with capacity to complete
a survey were approached unless deemed unstable or lack-
ing capacity by the attending physician. Patients were
excluded if they were under 18 years old, presented for a
psychiatric complaint, or were clinically unstable.

Survey responses of subjects who have a documented
ED visit #30 days prior to the enrollment date were
compared to those subjects without a documented boun-
ceback within that 30-day period. The incidence rate of
ED bouncebacks was defined as the number of subjects
enrolled who have a recorded ED visit at our site
#30 days prior to the date of enrollment divided by the
time length of consecutive sampling. Patients were
deemed to have been seen within 30 days if they self-
reported the data, or if we noted in the computerized re-
cords a visit within the past 30 days. We hypothesized
that having access to primary care decreased rates of
bouncebacks to the ED and that there was no difference
among the type of access to primary care a patient had.

Subjects were classified as either bouncing back to the
ED within 30 days or not bouncing back, and assessed for
multiple parameters including access to care, insurance
status, demographics, and subjective expectations.
Subjects were assessed for location and access to their
PCPs, as well as their perceived availability, whether or
not they reached out to their PCPs, and instructions
received from the PCP.

The bounceback and nonbounceback groups were
compared using the chi-squared test or Fisher’s exact
test, as deemed appropriate, for categorical variables. A
result was considered statistically significant at
p < 0.05. All analyses were performed using SAS 9.3
(SAS Inc., Cary, NC).

Institutional review board approval was received from
North Shore University Hospital.

RESULTS

Every patient presenting to the ED during the enrollment
time was approached to participate in the survey. There
were 1084 surveys collected between July 5, 2011 and
August 9, 2011. Although we did not track the number
of patients that refused or were too ill to approach, in
that time period, 7450 patients 18 years of age or older
sought care in the ED.

Demographics of the ED visits were as shown in
Tables 1 and 2.



Table 2. Results

Nonbounceback
Group

Bounceback
Group p-Value

Do you have a PCP? 0.0204
n = 940

No 106 (13.82%) 36 (20.81%)
Yes 661 (86.18%) 137 (79.19%)

At what kind of practice does your primary care physician work? 0.0072
n = 771

a. Solo practice 237 (37.15%) 34 (25.56%)
b. Group practice 360 (56.43%) 81 (60.90%)
c. Clinic 23 (3.61%) 11 (8.27%)
d. Other 18 (2.82%) 7 (5.26%)

Who were you able to reach at your primary care physician’s office? 0.8152
n = 316

a. No one 16 (6.06%) 3 (5.77%)
b. My physician 143 (54.17%) 25 (48.08%)
c. Another physician in the practice 22 (8.33%) 7 (13.46%)
d. A nonphysician health care provider (e.g., nurse, PA) 15 (5.68%) 3 (5.77%)
e. A secretary/nonmedical staff 49 (18.56%) 9 (17.31%)
f. My physician’s answering service 19 (7.20%) 5 (9.62%)

When was the earliest your primary care was available to meet with you? 0.3046
n = 263

a. The day I called 129 (58.11%) 20 (48.78%)
b. Within one week 77 (34.68)% 15 (36.59%)
c. 1–2 weeks after I called 9 (4.05%) 5 (12.20)%
d. 2–3 weeks after I called 4 (1.80%) 1 (2.44%)
e. 3–4 weeks after I called 2 (0.90%) 0 (0.00%)
f. 1–2 months after I called 0 (0.00%) 0 (0.00%)
g. More than 2 months after I called 1 (0.45%) 0 (0.00%)

When was your last visit with your primary care physician? 0.0444
n = 756

a. Today 55 (8.73%) 11 (8.73%)
b. Yesterday 34 (5.40%) 8 (6.35%)
c. 2–7 days ago 58 (9.21%) 23 (18.25%)
d. 1–2 weeks ago 59 (9.37%) 11 (8.73%)
e. 2–3 weeks ago 48 (7.62%) 8 (6.35%)
f. 3–4 weeks ago 43 (6.83%) 12 (9.52%)
g. 1–2 months ago 86 (13.65%) 18 (14.29%)
h. 2–6 months ago 130 (20.63%) 21 (16.67%)
i. 6 months–1 year ago 63 (10.00%) 7 (5.56%)
j. More than 1 year ago 41 (6.51%) 2 (1.59%)
k. Never 13 (2.06%) 5 (3.97%)

How often do you see your primary care physician? 0.2263
n = 776

a. More than 6 times a year 118 (18.15%) 30 (23.81%)
b. Between 2 and 6 times a year 335 (51.54%) 67 (53.17%)
c. Once a year 157 (24.15%) 22 (17.46%)
d. Less than once a year 36 (5.54%) 5 (3.97%)
e. Never 4 (0.62%) 2 (1.59%)

Did your doctor tell you to come to the Emergency Department? 0.0844
n = 776

a. No/I didn’t speak to my doctor today 417 (65.36%) 74 (57.36%)
b. Yes 221 (34.63%) 55 (42.64%)

Did your PCP instruct you to come to the ED, for what reason? 0.2898
n = 767

Didn’t speak to PCP today 302 (47.34%) 56 (43.41%)
Yes, urgent condition 115 (18.03%) 34 (26.36%)
Yes, chest x-ray study 6 (0.94%) 1 (0.78%)
Yes, lab work 10 (1.57%) 1 (0.78%)
Yes, admit to hospital 31 (4.86%) 6 (4.65%)
Yes, PCP not available 10 (1.57%) 0 (0%)
Yes, for reason ______ 49 (7.68%) 13 (10.08%)
No, but I decided to go to the ED 115 (18.03%) 18 (13.95%)

Where did you come from today? 0.1082
n = 937

Home/work 651 (84.77%) 137 (81.07%)
Assisted living home 4 (0.52%) 4 (2.37%)
Nursing home 9 (1.17%) 2 (1.18%)
Other 104 (13.54%) 26 (15.38%)

(Continued )
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Table 2. Continued

Nonbounceback
Group

Bounceback
Group p-Value

Chronic illnesses
None 371 (49.27%) 66 (39.29%) 0.0191
Asthma 73 (9.69%) 22 (13.10%) 0.2064
Cancer 55 (7.30%) 19 (11.31%) 0.0862
Cardiac disease 71 (9.43%) 16 (9.52%) 1.0000
COPD 30 (3.98%) 7 (4.17%) 0.8308
Diabetes 93 (12.35%) 27 (16.07%) 0.2053
Hepatitis 4 (0.53%) 5 (2.98%) 0.0128
HIV/AIDS 3 (0.40%) 0 (0.00%) 1.0000
Hypertension 144 (19.12%) 26 (15.48%) 0.3222
Seizure disorder 10 (1.33%) 5 (2.98%) 0.1677
Sickle cell anemia 1 (0.13%) 2 (1.19%) 0.0874
Other 106 (14.08%) 37 (22.02%) 0.0131
Decline to answer 13 (1.73%) 3 (1.79%) 1.0000

Do you smoke? 0.3165
n = 945

a. No 612 (79.27%) 144 (83.24%)
b. Yes 77 (9.97%) 11 (6.36%)
c. I quit ____ years ago 73 (9.46%) 14 (8.09%)
d. Decline to answer 10 (1.30%) 4 (2.31%)

Do you have health insurance? 0.0015
n = 945

a. No 34 (4.42%) 18 (10.29%)
b. Yes, I have private insurance that I/my family pay(s) for independently 94 (12.21%) 19 (10.86%)
c. Yes, I have private insurance through my employer that I contribute to 239 (31.04%) 36 (20.57%)
d. Yes, I have private insurance entirely covered by my employer 82 (10.65%) 21 (12.00%)
e. Yes, I have Medicare 198 (25.71%) 45 (25.71%)
f. Yes, I have Medicaid 83 (10.78%) 31 (17.71%)
g. Other 28 (3.64%) 2 (1.14%)
h. Decline to answer 12 (1.56%) 3 (1.71%)

Current employment status 0.0028
n = 941

a. Full time 312 (40.57%) 50 (29.07%)
b. Part time 65 (8.45%) 12 (6.98%)
c. Per diem 10 (1.30%) 1 (0.58%)
d. Unemployed 106 (13.78%) 41 (23.84%)
e. Other 259 (33.68%) 60 (34.88%)
f. Decline to answer 17 (2.21%) 8 (4.65%)

Estimated family income 0.0157
n = 914

a. Less than $20,000 101 (13.50%) 33 (19.88%)
b. $20,000–$40,000 71 (9.49%) 27 (16.27%)
c. $40,000–$60,000 91 (12.17%) 10 (6.02%)
d. $60,000–$100,000 116 (15.51%) 22 (13.25%)
e. $100,000–$150,000 80 (10.70%) 17 (10.24%)
f. More than $150,000 71 (9.49%) 12 (7.23%)
g. Decline to answer 218 (29.14%) 45 (27.11%)

Is this visit related to your previous visit? <0.001
n = 595

a. No 348 (79.27%) 48 (30.77%)
b. Yes 71 (16.17%) 100 (64.10%)
c. Don’t know/remember 20 (4.56%) 8 (5.13%)

Were you told to follow up with a primary care physician after your previous visit? 0.0139
n = 558

a. No 147 (36.21%) 45 (29.61%)
b. Yes 204 (50.25%) 96 (63.16%)
c. Don’t know/remember 55 (13.55%) 11 (7.24%)

Did you try to contact a primary care physician after your previous visit? <0.0001
n = 501

a. No, because my condition improved 84 (23.73%) 27 (18.37%)
b. No, for another reason 41 (11.58%) 32 (21.77%)
c. Yes, and I already saw him/her __________ time(s) 133 (37.57%) 47 (31.97%)
d. Yes, I made an appointment but haven’t gone yet 19 (5.37%) 18 (12.24%)
e. Yes, but I didn’t/couldn’t make an appointment 9 (2.54%) 12 (8.16%)
f. Don’t know/remember 68 (19.21%) 11 (7.48%)

(Continued )
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Table 2. Continued

Nonbounceback
Group

Bounceback
Group p-Value

Since your last ED visit, how would you describe the condition you were seen for? <0.0001
n = 468

a. Worsened 52 (16.10%) 53 (36.55%)
b. Stayed the same 74 (22.91%) 44 (30.34%)
c. Improved 197 (60.99%) 48 (33.10%)

What do you anticipate to be the outcome of today’s Emergency Department visit? 0.0238
n = 705

a. Admitted to the hospital 142 (25.68%) 55 (36.18%)
b. Discharged home 231 (41.77%) 49 (32.24%)
c. Don’t know 180 (32.55%) 48 (31.58%)

PCP = primary care physician; PA = physician assistant; ED = emergency department; COPD = chronic obstructive pulmonary disease;
HIV/AIDS = human immunodeficiency virus/acquired immune deficiency syndrome.
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Patients who bounced back to the ED were
more likely to have Medicaid or lack insurance
(p = 0.0015), less likely to have a PCP (p = 0.0204),
and if they had a PCP, it was more likely to be in the
clinic setting (p = 0.0072). Our results also suggest
that annual incomes < $60,000 made bouncebacks
more likely, however, given the plurality of responses
were those who declined to answer, it is hard to draw
definitive conclusions. It also seems that full-time
employment is less likely among those who bounce
back to the ED.

Among those surveyed, the rates of bouncebacks and
initial visits who had already seen their primary physician
regarding this problem at least oncewere 32% and 37.5%,
(p < 0.001) respectively, and 9% had seen their PCP that
day. Of patients seeking further care that phoned their
PCP, 58% (of initial visit) and 49% (of bouncebacks)
could have been seen that day, and 35% & 36%, respec-
tively, within 1 week. The association between earliest
available appointments demonstrated no statistical differ-
ence between the two groups.

When questioned whether this visit was related to a
prior visit, patients in the bounceback group were nearly
50%more likely to have the current visit related to a pre-
vious ED visit, as compared to the nonbounceback
group. Further, 37% of those in the bounceback group,
when questioned about condition, indicated that their
condition had worsened, whereas 30% indicated no
change, compared to the nonbounceback group that re-
ported 16% worsening condition and 23% staying the
same.

When asked whether the anticipated ED visit outcome
would result in admission, more bounceback patients
expected admission than nonbounceback patients.
Although we questioned disease status and frequency of
primary care visits, except for hepatitis our results did
not identify a statistical significance, likely due to inade-
quate power.
DISCUSSION

Although our research focuses on bouncebacks, our re-
sults are consistent with prior research looking at drivers
of patient visits to the ED showing that uninsured are
more likely to bounce back to an ED, the source of care
has implications for likelihood to visit the ED, and the
majority of patients who visit the ED have insurance
and have a PCP as their primary source of care (7–11).
Our study additionally looks at the utilization of
primary care and the patient behavior prior to deciding
to return to the ED. When considering costs of care,
patient motivations to favor the ED in place of their
PCP are important, especially because considerable
emphasis has been placed on primary care in health
policy efforts to decrease the utilization of the ED to
control costs. Numerous studies have been completed to
attempt to determine the number of nonurgent visits
and mechanisms for decreasing overcrowding with very
limited success (12).

When considering insurance status in our study, the
clinical relevance and policy implications of a difference
between bounceback vs. nonbounceback group rates
need to be considered. In our analysis, we found a more
clinically relevant driver was how the patient population
interacted with the primary care they accessed. Insurance
status was identified as a statistically significant factor
for patients returning to the ED showing an increased dif-
ference of 6% likelihood to bounce back in those without
insurance. Not having a PCP showed a 7% increase in
bouncebacks to the ED over those with a PCP. Interest-
ingly, the clinical setting for treatment suggests patients
are more likely to bounce back to the ED when their pri-
mary care occurs in a clinic setting vs. a group or solo prac-
tice (7,8). Specifically, clinics vs. private practices (solo or
group) are more likely to seek care in the ED. This could
certainly have influenced the ability to contact their PCP
beforehand and access their primary care.



Emergency Department Bouncebacks 75
Among the patients surveyed, a majority of them in
this center have a PCP and had called their PCP prior to
coming to the ED regardless of whether it was an initial
visit or a bounceback, and 9% of the patients had already
seen their PCP that day in both groups. Nonetheless, the
availability with which a PCP could see a patient in the
office or who the patient spoke to did not seem to make
a difference between first and bounceback rates.
Although not statistically significant, a trend was noted
that 1 in 5 patients who reached their PCPs were
expressly instructed not to go to the ED and came any-
way, and the remainder who reached their PCP was in-
structed to come in.

This rate is similar to the recent study by the RAND
Corporation demonstrating that four in five people who
contacted their PCP were instructed to go to the ED
(13). The rate of PCPs per 1000 population was 0.79 in
Long Island, which is higher than the national average
of 0.72 PCPs per 1000 population for 2006, but if
anything, this indicates better access to PCPs and would
overestimate the role of primary care in preventing ED
bouncebacks (14). When considering whether access to
care prevents ED visits, it is also notable that 32% and
37.5% of bouncebacks and initial visits had already
seen their PCP. If patients and practitioners themselves
see added value or a higher level of care available than
primary care can provide, then it is only natural to see pa-
tients opt for care in the ED.

Clinical deterioration was an important driver to ED
bouncebacks. Bounceback patients indicated that 37%
of them had worsening of their condition, and 30% had
not improved since their previous ED visits. A significant
portion (18–23%) of our population has more than six
visits annually to their PCP, demonstrating consistency
with prior studies correlating the burden of chronic dis-
ease filling both primary care offices and EDs (7–11).
Although the disease subgroups were not individually
significant, we believe that chronic disease drives many
patients to continue to seek care in primary care and
emergency care settings, which is consistent with prior
research in this area (7,11,12).

We recognize that access to primary care itself may
not prevent many of these patients returning to the ED,
especially if this arises from a mismatch in the primary
care infrastructure’s ability to deliver care and the needs
of the patients being served. Although we cannot eluci-
date what specifically drove these patients in to the ED,
these results may identify a cohort of patients less likely
to visit their PCP for a multitude of reasons and help to
focus investments in health infrastructure to further
improve the role of primary care. Alternately, the
behavior of patients whose primary care occurs in the
clinic may indicate that they seek some additional value
they perceive to exist in the ED unavailable to them in
the clinic setting. Although we are unable to answer these
questions in this study, the results certainly prompt one to
consider this subgroup and their behavior, as health re-
form and primary care continue to be the focus of national
health discussion.

Limitations

There were several limitations to the study. There was
some confusion among patients as to whether or not
they were seen in the ED in the last 30 days, necessi-
tating manual checking at the time of survey distribu-
tion. However, return visits were limited to our ED
and patient reporting, as we are unable to access other
EDs in the area to look for visits. Further, our population
has a large retired community, which was inadvertently
left off as a choice among employment status, leading to
an overestimation of unemployed. The inherent biases
of a survey method need to be considered specifically
upon reviewing the demographics of survey respondents
and those who presented to the ED, as we have a sample
skewed toward the privately insured. This should
hypothetically over-represent the value of insurance
status and its relation to bouncebacks. There is no way
to know whether those who were willing to respond to
a survey also were more likely to adjust their utilization
of health care in response to recent policy and financial
incentives, especially as elements of the Affordable
Care Act are rolled out. Furthermore, we did not include
those presenting with psychiatric illness, which
prior research has shown is a predictor for frequent ED
visits (10).

CONCLUSIONS

In conclusion, policy considerations must extend beyond
the perception that patients gaining access to primary care
will deter bouncebacks to EDs and delve further into the
drivers of why patients are returning and increasingly
seeking emergency care in favor of primary care. Based
on the responses to this survey, patients and PCPs are
both increasingly reliant on the ED to address persistent
(>30 day) exacerbations of disease, and the ED continues
to be the safety net for a failing health care infrastructure.
With an aging population and increasing burden of
chronic disease nationally, acute exacerbations of chronic
disease will continue to overwhelm our health care infra-
structure, and it does not appear that access to primary
care alone will be sufficient in the current care delivery
model–at least among our well-insured patient popula-
tion, with a majority having access to their PCPs on the
same day they call.
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ARTICLE SUMMARY

1. Why is this topic important?
With stewardship of health care resources increasingly

becoming part of the national discussion on health care,
this study helps identify behavioral responses by patients
with access to primary care. This study helps to provide
insight as to whether primary care access is meeting the
needs of the patients, and suggests some additional value
is sought in the emergency department (ED) by patients
and providers that is currently unavailable to deliver in
the primary care infrastructure.
2. What does this study attempt to show?

With a majority of patients having same day or week
access to their primary care provider, this study attempts
to identify drivers for return visits or bouncebacks to the
ED.
3. What are the key findings?

Access alone is insufficient. Most patients could access
their primary doctor and some were instructed to return to
the ED. Moreover, persistence of symptoms and chronic
disease seem to drive patients to return to the ED expect-
ing hospitalization.
4. How is patient care impacted?

Current primary care infrastructure is not set up to sup-
port such chronicity of illness, and patients are seeking
ED care for lack of additional options. Rather than shuf-
fling our patients between primary care offices and EDs
en route to hospitalization, as a whole, we need to revise
our care delivery system to acknowledge the current
lack of support to supplement care for the chronically ill
and provide alternatives to EDs that primary care physi-
cians can utilize.



APPENDIX

SURVEY TOOL

Assessing the Role of Primary Care Access in Emergency Department

ED visit #30 days ago (circle one)? Yes No Triage Level: Red Yellow Green
Date of previous visit: _________ Admitted? N/A No ICU Tele Surg Floor

Revisits

Date: _________ Time (24h): _________ Subject #: _________

1. Do you have a primary care physician (circle one)? Yes No
If Yes, continue to question 1i.
If No, proceed to question 2.

1i. What kind of practice does your primary care physician work at?
a. Solo practice
b. Group practice
c. Clinic
d. Other ____________________________________

1ii. Did you call your primary care physician prior to today’s visit (circle one)?
a. Yes
b. No

1iii. Who were you able to reach at your primary care physician’s office (circle one)?
a. No one
b. My physician
c. Another physician in the practice
d. A non-physician healthcare provider in the practice
e. A medical secretary
f. My physician’s answering service

1iv. When was the earliest your primary care was available to meet with you (circle one)?
a. The day I called
b. Within one week
c. Within one month
d. Within three months
e. Longer than three months

1v. When was your last visit with your primary care physician (circle one)?
a. Less than 1 month ago
b. Between 1 month an 6 months ago
c. Between 6 months and 1 year ago
d. More than 1 year ago
e. Never

1vi. How often do you see your primary care physician (circle one)?
a. More than 6 times a year
b. Between 2 and 6 times a year
c. Once a year
d. Less than once a year
e. Never

1vii. Did your doctor tell you to come to the Emergency Department (circle one)?
a. Yes, because my condition is urgent
b. Yes, because he/she had no availability
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c. Yes, for the following reason: ______________________________________
d. No, but I decided the ED would be a better option for the following reason:

_______________________________________________________________

2. Where did you come from today (circle one)?
a. Home/work
b. Assisted living home
c. Nursing home
d. Other ____________

3. When was your last Emergency Department visit (circle one)?
a. Less than 1 month ago
b. Between 1 month an 6 months ago
c. Between 6 months and 1 year ago
d. More than 1 year ago
e. Never

4. When was your last hospital admission (circle one)?
a. Less than 1 month ago
b. Between 1 month an 6 months ago
c. Between 6 months and 1 year ago
d. More than 1 year ago
e. Never

5. Do you have any chronic illnesses (circle all that apply)?
a. None
b. Asthma
c. Cancer
d. Cardiac disease
e. COPD
f. Diabetes
g. Hepatitis
h. HIV/AIDS
i. Hypertension
j. Seizure disorder
k. Sickle cell anemia
l. Other _________________________________

6. Do you smoke (circle one)?
a. Decline to answer
b. Yes
c. No
d. Quit ____ years ago

7. Do you have health insurance (circle one)?
a. Decline to answer
b. Yes, I have private insurance that I pay for
c. Yes, I have private insurance through my employer
d. Yes, I have medicare
e. Yes, I have medicaid
f. No
g. Other _________________________________

8. What is your current employment status (circle one)?
a. Decline to answer
b. Full-time
c. Part-time
d. Per diem
e. Unemployed
f. Other _________________________________
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9. What is your estimated family income (circle one)?
a. Decline to answer
b. Less than $20,000
c. $20,000–$40,000
d. $40,000–$60,000
e. $60,000–$100,000
f. $100,000–$150,000
g. More than $150,000

10. How would you describe your race/ethnicity (circle all that apply)?
a. Decline to answer
b. White/Caucasian
c. Black/African-American
d. Hispanic/Latino
e. Arab-American
f. South Asian
g. East Asian
h. American Indian/Alaskan Native
i. Native Hawaiian/Pacific Islander
j. Other: ________________________________________
If this visit is less than or equal to 30 days following hospital or ED discharge:

11. How long ago were you last here (circle one)?
a. 1–2 days ago
b. 3–7 days ago
c. 1 week-4 weeks ago

12. Is this visit related to your previous visit (circle one)?
a. Yes
b. No
c. Don’t know/remember

13. Have you seen your primary care physician since you’ve been in the ED (circle one)?
a. Yes; Number of visits: _________
b. No

14. Since your last ED visit, how would you describe the condition you were seen for (circle one)?
a. Worsened
b. Stayed the same
c. Improved

15. Have you had any follow up studies/procedures done since your last ED visit (circle all that apply)?
a. None
b. Bloodwork
c. EKG
d. Stress test
e. Surgery
f. Radiology
g. Rehabilitation
h. Other ____________

16. Were you prescribed medication or was your medication dosage changed in the Emergency Department (circle
one)?

a. Yes
b. No
c. Don’t know/remember
If Yes,

16i. Were you able to fill your prescription (circle one)?
a. Yes, at the hospital’s pharmacy
b. Yes, at another pharmacy
c. No, my condition improved without medication
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d. No, it was too expensive
e. No, for another reason: ___________________________

16ii. If you did get the prescription filled, have you been taking it as prescribed (circle one)?
a. Yes
b. No, I forget to take it
c. No, it is too expensive and I’m trying to make it last longer
d. No, I felt better so I stopped taking it

17. Were you told to follow up with a primary care physician after your previous visit (circle one)?
a. Yes, and I already saw him/her __________ time(s)
b. Yes, I made an appointment but haven’t gone yet
c. Yes, but I didn’t make an appointment
d. No
e. Don’t know/remember
Thank you for your participation.
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