




health	
  care	
  
more	
  available	
  







$2	
  
billion	
  

doctors,	
  nurses,	
  hospitals	
  
and	
  other	
  caregivers	
  to	
  work	
  together	
  



care	
  is	
  actually	
  delivered	
  



$17,337,093
$32,542,913	
  

Medicaid	
  Coordinated	
  Care	
  
Organization	
  (CCO)	
  

• Payer:	
  Care	
  Oregon	
  
• Providers:	
  All	
  health	
  care	
  providers	
  in	
  the	
  
metropolitan	
  Portland	
  Region	
  

• Public	
  Health	
  :	
  Multnomah,	
  Clackamas,	
  
Washington	
  County	
  



• CCO	
  is	
  a	
  network	
  of	
  all	
  types	
  of	
  health	
  care	
  
providers	
  

• CCOs	
  focus	
  on	
  prevention	
  of	
  illness	
  and	
  
disease	
  and	
  improving	
  care	
  to	
  keep	
  patients	
  
healthy
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5% of patients 
account for 50% 
of health care 
costs -  S. Cohen, et.al., 



• No	
  access	
  to	
  care	
  
open	
  at	
  time	
  

get	
  into	
  see	
  their	
  
primary	
  care	
  clinic	
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Portland	
  EMS	
  Initiatives	
  

• High Readmission Risk 
• TVF&R Mobile MH and 
Mobile IHC Pilots 

• Kaiser & Metro West Pilots 
• Frequent Users 
• Lower Acuity   



Alternate Care Options 

Community 
Healthcare Program 

911 - Nurse 
Triage 

EMS – Low 
Acuity Triage 

Mobile Integrated 
Healthcare Practice  

 (Frequent Users & 
At-Risk Patients)  

EMS	
  Timeline	
  

Medical	
  Consult	
  

Clinic	
  Appt,	
  

Rx	
  &	
  Release	
  

 (Low Acuity 
Patients) 





$	
  500	
  

$1,000	
  

$3,000,000	
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• Paramedics	
  triage	
  in	
  field	
  by	
  protocol	
  

• Coordination	
  Center	
  
Primary	
  Care	
  Home	
  	
  

Urgent	
  Care	
  Center	
  

• Non-­‐ambulance	
  round-­‐trip	
  transportation	
  
arranged	
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• Field	
  Protocols	
  
• Paramedic	
  Training	
   4	
  

Non-­‐ED	
  clinical	
  sites	
  

• Medicaid	
  Health	
  Plans	
  
payment	
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• Eye	
  
• Ear	
  pain	
  
• Nose	
  bleed	
  
• Sore	
  throat	
  
• Dental	
  Pain	
  





HX! PE! DDX!
Visual acuity (loss of 
vision, decreased, 
one eye vs. both 
eyes)!

Ø  Pupil size and reaction!
Ø  Extra ocular 

movements!
Ø  Erythema !
Ø  Pain (location, onset, 

duration, progression)!
§  Trauma !
§  Eye protection!
§  Chemical burn!
§  Eye protection!
§  Contact lens!
§  Hx of glaucoma or 

other eye history!

§  Visual acuity!
§  Eyelids!
§  Pupils (size and 

reactivity)!
§  Extra ocular 

movements!
§  Lids (upper and 

lower)!
§  Sclera !
§  Cornea!
§  Anterior chamber!
§  Lens!

 !

Vision loss!
Ø  Central retinal artery or 

vein occlusion!
Ø  Vitreal hemorrhage!
Ø  Retinal detachment!
Ø  Foreign body / trauma!

 
Red Eye!

Conjunctivitis!
Ø  Uveitis !
Ø  Glaucoma!
Ø  Corneal trauma 

(foreign body, 
abrasion etc.)!

§  Chemical burn!
§  Trauma to eye!



 ! ED! Clinic!

Penetrating trauma! YES! NO!

Chemical burns! YES! NO!

Decreased vision! YES! NO!

History of glaucoma! YES! NO!

Severe pain! YES! NO!

Pain response to topical 
anesthetic !

NO (pain persists)! YES!

Nausea / vomiting! YES! NO!

Eyelids! Abnormal or swollen ! Normal!

Pupil response! Abnormal (sluggish)! Normal!

Conjunctivae! Injected! Injected !

Cloudy or abnormal cornea! YES! NO!



• Actual:	
  1-­‐2	
  patients	
  per	
  month	
  
(total	
  of	
  6)	
  









Who	
  Cares	
  for	
  the	
  Poor?	
  





intensive	
  case	
  management	
  

• 6+	
  EMS	
  incidents	
  in	
  6	
  mos

*A	
  small	
  #	
  of	
  uninsured	
  or	
  other	
  insured	
  are	
  being	
  served	
  with	
  county	
  GF	
  due	
  to	
  multi-­‐system	
  impact.	
  



alcohol	
  and/or	
  drug	
  

mental	
  health	
  condition	
  

no	
  primary	
  care	
  provider
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EMS Transports Before and After Social Work Intervention 
September 2012- December 2013 
27 Clients 

432 EMS Transports Before 

221 EMS Transports After 



1,266,000	
  



• System	
  wide	
  case	
  management	
  
frequent	
  EMS	
  




