Facilitating Primary Care Connections for ED Discharge Patients
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Backeround Results
» Vanderbilt Adult Emergency Department (ED) offers 24/7 care Table 3: Survey Responses
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Figure 2: Factors Contributing to ED visits
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Step 4: Evaluated improved knowledge of outpatient resources . .. .
Before education, only 50% of participants correctly defined a PCP.

After education, 100% of participants provided correct definitions.
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