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Background Program Evaluation

*Patients with burn injuries are a vulnerable population, requiring a Uil 13 DEmmeErEipile Meriues ey PRitens v B lujiies
multidisciplinary, highly skilled team for the appropriate level of care and Overall (n=60)  Did not follow up (n=34) |Followed up (n=26) |p-value
optimal outcomes Male gender 40 (67) 27 (79) 13 (50) 0.03
Age in years 35[27, 51] 38 [28, 55] 30 [25, 46] 0.10
* Evaluation and treatment by providers trained in burn care prevents Racelethnicity 0.30
over and undertreatment -Non-Hispanic White 42 (70) 26 (77) 16 (62)
. . -Black 9 (15) 4 (12) 5 (19)
* Overtreatment: unnecessary patient transport, high costs, and poor resource -Hispanic 7 (12) 4 (12) 3 (12)
allocation -Asian 2 (3) 0 (0) 2 (8)
» Undertreatment: challenges estimating full extent of inhalation injuries, ACTHO S IBIIEREIPEE] (6 (@) S Y -
incorrect fluid resuscitation, poor wound healing leading to loss of function Insurance type 0.09
. o | -Private 15 (25) 7 (21) 8 (31
*Major challenges exist in access to care for patients across large -Medicaid/Medicare 26 (44) 14 (41) 12 (46)
: -None 10 (17) 9 (27) 1(4)
5€0sraphic areds -Worker’s compensation 5 (8) 1(3) 4 (15)
*Technological advances in medicine appear useful in burn care -Other 4 (7) 3 (9) 1(4)
* Telehealth connects burn care providers with patients across large Table 2: Follow up Compliance and Burn Injury Features |ldentified barriers to follow up included
geographic areas Overall (n=60) |Did not follow up (n=34) |Followed up (n=26) |p-value Male sex, burn etiology, being institutionalized, and |ike|y resource
* Mobile apps are useful in triaging burn injuries for a.lpproprlat.e .mljclal Scheduled follow up 31 (52) 5 (15) 26 (100) <0.001 .access such as transportatlon. | |
treatment, transfer, and follow up through use of pictures of injuries . 000" *Patients who scheduled an appointment were likely to show up to their
: . : 10l0gy <0. : :
*In Colorado, the Burn app is utilized by providers across the state for -Scald 24 (40) 6 (18) 18 (69) appointment and receive care
direct consultation with burn surgeons at the burn center to safely send -zlasr/ﬂtame §01(23) 61571(\20) g (;2) *Specific barriers to follow up were difficult to identify due to lack of
. . -Contac SR
encrypted photos via their phone T o 214§ . E15; 2 21)2) documentation in the EHR
e In Colorado Springs patients with burn injuries have low levels of TESA 1% 02 7 (©5) 2161 oy *More information is needed about the specific barriers that
compliance after recommended follow up through the Burn app T 32 32, > 6 o prevent patients in Southern Colorado from achieving the
. . dCld s i
* Less than % of the patients follow up at the regional burn center as ! recommended follow up care
recommended Incident occurred at 38 (63.3) 12 (35.3) 26 (100.0) <0.001 *Examples: transportation, institutionalization, feeling the wounds were
*Almost % followed up at local Emergency Departments and clinics for homelworlf — healing
Follow up in local clinic/ED |11 (18) 8 (24) 3 (12) 0.40
further burn care
AI m State me nt Recommended for outpatient fO”OW Up Memorial ED Burn Pt Follow Up Call Script
r::'i:::j:é«!;ﬂe:F;ii;issiIhi:di:;ecc;ﬁ:'l;tudentf':umthe'u'n'vers't*,fDf[nlnradﬂcalliﬂgm behalf L Emergency Depa rtment recommendation Of burn Outpatient
.We endeavored to further inVEStigate the barriers patients face in Order | see that you were recently seen at the Memorial Emergency Department for a burn injury on appOintment alone iS inSUffiCient fOr ComprEhenSive burn Care to a
to participate in recommended outpatient burn care follow up oo are you fechng and how are vou doing with wound core’ regional burn center
~ We hypothesized that Some patient Iikely have Cha”enges accessing [EI.I_IngEeur;trcc-ndiﬁc-ns--:-malf..e5urn.?t.hatthe1,rplantnn:allthEburn::Il'nin:curgc:nta:utheemergenwrc-nm] ° Enhancing telemedicine in addition tO assistance With Scheduling
care due to social circumstances g and transportation will likely better care for burn patients otherwise
[ Severe uncontrolled pain
e Patients would be less likely to schedule and/or comply with follow up 0 Cannot manage wound or lost to follow up
inStrUCtionS after diSCharge from the Emergency Department :::t:::.r|'u:utesthatx*.rev.rantedtc-seeu_.fc-u at the Burn Center clinic in Aurora to follow up after your ® We have prOdUCEd a Ca“ Script tO ContaCt patients With recent
y . . Have you been able to set up an appointment? O Yes O Mo burn in:uries that Wi” Serve tWO funCtionS:
® ® Was there anything that made it challenging for you to set up an appointment? 1. Hel :) Connect patients With the burn Center/resou rces in
Program Description . ddit T
ST = . adaition to seeing how their wound Is healing
chedule ollow Up ransportation . . .
*Retrospective review over a 2 year period E——— 2. Collect further data regarding barriers to accessing care for the
. . O Aware of need, don’t see the importance ffeel better . .
*Included patients seen at 2 Emergency Departments 60-75 miles away O Followed up elsewhere " Colorado Springs/Southern Colorado population

O Other {notes):

from the Anschutz Medical Campus burn center (Memorial Central and
Memorial North) in Colorado Springs
*Patient included in our cohort had outpatient recommendation for

The Burn Center uses MyHealth connection, which is an online portal used by the whole hospital, to help
yvou make appointments and see results.
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