
(LTC) can be complicated by threats to patient safety created by inef-
fective transitions of care. Though standardized inpatient handover
tools exist, there has yet to be a universal tool adopted for transfers
to the ED. In this study, we surveyed relevant stakeholders and iden-
tified what information is essential in the transitions of care for this
vulnerable population. Methods: We performed a descriptive, cross
sectional electronic survey that was distributed to physicians and
nurses in ED and LTC settings, paramedics, and patient advocates
in twoCanadian cities. The survey was kept open for a onemonth per-
iod with weekly formal reminders sent. Questions were generated
after performing a literature review which sought to assess the current
landscape of transitional care in this population. These were either
multiple choice or free text entry questions aimed at identifying
what information is essential in transitional periods. Results: A total
of 191 health care providers (HCP) and 22 patient advocates (PA)
responded to the survey. Within the HCPs, 38% were paramedics,
38% worked in the ED, and 24% were in LTC. In this group, only
41% of respondents were aware of existing handover protocols. Of
the proposed informational items in transitional care, 100% of the
respondents within both groups indicated that items including reason
for transfer and advanced care directives were essential. Other areas
identified as necessary were past medical history and baseline func-
tional status. Furthermore, the majority of PAs identified that items
such as primary language, bowel and bladder incontinence and spirit-
ual beliefs should be included.Conclusion: This survey demonstrated
that there is a need for an improved handover culture to be established
when caring for LTC patients in the ED. Education needs to be pro-
vided surrounding existing protocols to ensure that health care provi-
ders are aware of their existence. Furthermore, we identified what
information is essential to transitional care of these patients according
to HCPs and PAs. These findings will be used to generate a simple,
one page handover form. The next iteration of this project will pilot
this handover form in an attempt to create safer transitions to the
ED in this at-risk population.
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Timely initial assessment by a physician (IAP) improves commu-
nity emergency department wait times
S. Upadhye, MD, MSc, P. Kapend, MD, S. Brown, MD, S. Speck,
S. Weera, MSc, C. Davies-Schinkel, Niagara Health Systems,
Welland, ON

Introduction: Prior Canadian Emergency Department (ED) studies
have demonstrated variable benefits of initial assessment physician
(IAP) to rapidly assess and initiate care of ED patients after triage.
These studies have been conducted primarily in academic teaching
and large urban hospitals. It is not clear if such an IAP role could be
beneficial in an small community hospital. Our pilot study hypothe-
sized that instituting a supported IAP role can reduce physician intial
assessment (PIA) time, total ED length of stay (LOS), and
left-without-being-seen (LWBS) rates. Methods: This was a pre
and post interrupted time series observational study at a community
ED in Niagara Health Systems (Welland Ontario, 4 MD shifts,
36hrs total coverage, 30000 annual visits). In July 2017, an IAP ED
shift (with separate assessment/treatment area) was re-purposed,
with nursing support, to reduce initial time to MD assessment after
triage. For lower acuity cases, the IAP MD generally completed full
case management & disposition. Higher acuity complex cases were
initiated by IAP, and transferred into the main ED care areas for

“inside” MD management. Administrative data was accessed for 6
months prior to intervention, and 4 months available post-
intervention. Descriptive statistics were calculated for collected data.
Results: A modest improvement in different administrative ED per-
formance metrics was observed. The following changes were noted
pre and post IAP intervention: PIA time reduced from 3.6hrs to
3.2hrs, total ED LOS reduced from 19.2hrs to 13.8hrs, and daily
LWBS rate reduced from 4.2% to 3.7%. This pilot study demon-
strated improvement trends in ED performance metrics, although
there is insufficient data to show statistical significance. Aggregate
data was not subgrouped based on CTAS categories. This pilot was
not intended to collect patient or staff satisfaction data, adverse events,
nor designed to demonstrate cost-effectivenessConclusion: Introdu-
cing an IAP shift in a small community ED has shown improvement
trends for various ED throughput measures pertaining to outcomes
such as PIA time, total LOS and LWBS rates. Further research is
required to determine statistical significance of time reductions, satis-
faction (patients, staff), resource utilization impact and CTAS sub-
group performance. This improvement demonstrates potential
impact system-wide across Niagara region.
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An environmental scan of patient emailing and texting practices
at Ontario emergency departments
K. Abbas, MPH, K. Dainty, MSc, PhD, M. McGowan, MSc,
S. Vaillancourt, MD, MPH, St. Michael’s Hospital, Toronto, ON

Introduction: Email and text messaging holds the potential to not
only contact patients after emergency department (ED) care for clin-
ically important communications such as appointment reminders, but
also to solicit feedback for quality improvement and/or participation
in research. A necessary first step though is the collection of electronic
contact information, but little is known about current practice in
Ontario EDs. In this study, we sought to characterize current collec-
tion, consent and use of patient email and texting to communicate
with ED patients at academic and community hospitals across
Ontario. Methods: We developed a questionnaire, with a blend of
multiple choice and open-ended questions, targeted at ED registra-
tion administrators. The questions focused on if and how EDs collect,
store and consent for patient emails, how and what they utilize those
emails for and if they text patients. The questionnaire was adminis-
tered both online and by phone. Participants were recruited through
snowball sampling, including facilitated dissemination of the ques-
tionnaire via an existing listserv of the Patient Registration Network
of Ontario (PRNO). Results: Twenty-two respondents (41%
response rate) completed the questionnaire. Seven of the 22 institu-
tions were academic health centres (32%). Nine institutions (41%)
collected patient email addresses in the ED and none collected or
used text message technology. In all 9, registration staff were tasked
with asking, consenting, collecting and storing patient details within
their hospital admissions, discharge and transfer system (ADT). For
sites with email address collection, respondents estimated 40-60%
of ED patients shared an email address. Seven of 9 institutions had
a verbal consent process, while 2 used implied consent. Only 2 institu-
tions used email to send patients post-discharge feedback question-
naires and four used email to facilitate access to patient portals.
Four institutions were looking at using text messages to direct patients
at triage, sometime in the future. Conclusion: Engagement in opti-
mized care and feedback requires communication which is quickly
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