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PROBLEM		

To	iden(fy	and	describe	pa(ents	with	high	

u(liza(on	pa8erns	at	the	Eastern	

Panhandle	Care	Clinic	(EPCC),	a	safety	net	

clinic	in	West	Virginia.		

•  Super	u(lizers	were	iden(fied	in	this	

clinic	popula(on	and	accounted	for	more	

than	half	of	the	clinic	encounters	in	the	

reviewed	(me	period.	

•  The	large	percentage	(30%)	of	

musculoskeletal	complaints,	not	related	

to	injuries,	in	the	ED	may	indicate	an	

unmet	need	in	the	clinic	or	community.	

•  More	than	50%	of	admissions	were	due	

to	cardiovascular	and	respiratory	

condi(ons	sugges(ng	an	opportunity	for	

closer	chronic	disease	management.	

1.			A	retrospec(ve	chart	review	of	

previously	iden(fied	high	risk	pa(ents	

from	the	EPCC.	

2.			For	all	ED	visits:	the	date	of	visit,	chief	

complaint,	and	resul(ng	admissions	were	

captured.		

3.			Chief	complaints	were	grouped	into	

system	categories	for	analysis.		

•  In	the	United	States,	just	5%	of	pa(ents	

account	for	50%	of	healthcare	costs.1,	2	

•  A	majority	of	these	pa(ents	have	

mul(ple	chronic	diseases	complicated	by	

social	determinants	of	health	that	would	

benefit	from	close	care	coordina(on.3,	4,	5	

•  This	unmet	need	leads	to	high	u(liza(on	

and	cost,	poor	outcomes,	and	

dissa(sfac(on	with	care.6,	7	

Individual	Pa(ents	Seen	at	EPCC	from		

12/28/2014	–	12/27/2015	

N=683	

Total	EPCC	pa(ent	encounters	genera(ng	a	SOAP	

note	=5428	

Iden(fied	High	Risk	pa(ents	

n=290		

Poten(al	Super	U(lizers:	

Pa(ents	with	≤6	EPCC	visits	OR	≤2	ED	

visits	

n=73	(11%)	

Accounted	for:	

	5%	(275)	of	total	encounters		

38	ED	visits	resul(ng	in	2	admits	

55%	Female	

Mean	age	46	(24-65)	

12	are	uninsured	

3	are	dual	eligible	

Super	U(lizers:	

Pa(ents	with	>6	EPCC	visits	OR	>2	ED	

visits	

n=216	(32%)	

Accounted	for:	

	53%	(2,895)	of	total	encounters		

408	ED	visits	resul(ng	in	43	admits	

65%	Female	

Mean	age	49	(20-69)	

20	are	uninsured	

7	are	dual	eligible	

From	this	sample	pa(ents	were	classified:	
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•  Implementa(on	of	a	Super	U(lizer	high	

touch	interven(on	has	the	poten(al	to	

reduce	u(liza(on	and	improve	the	

pa(ent’s	experience	of	care.	

•  Based	on	u(liza(on	data,	protocols	could	

be	implemented	to	address	specific	

popula(on	needs	i.e	chronic	pain/

musculoskeletal	complaints.	

•  High	quality	data	collec(on	efforts	that	

include	resource	use	are	needed	to	

implement	super	u(lizer	interven(ons.	

•  Community	collabora(on	and	

partnerships	can	facilitate	super	u(lizer	

interven(ons	
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