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POLICY

It is the policy of [Organization Name] to attempt to see patients who present without an appointment. There is a nurse on duty from 7:30 AM to 5:30 PM.

PROCEDURE

NON-EMERGENCY WALK-IN

1. Walk-in services are provided to all established patients at the clinic. Patients that have never been to the clinic will be triaged. These patients will be offered the option to book an appointment as soon as possible to establish care.

2. Walk-in Patients will be informed that they may or may not be seen if they present as a walk-in between 8:00–10:00 a.m. or 1:00–3:00 p.m. Patient Representatives will complete the form, F3005.60.01 “Add-on/Reschedule Chart Request Slip”. 

3. Nursing will be notified about the walk-in patient. The lead nurse will triage the patient and decide if the patient has to be seen or if the patient can schedule an appointment for the next day.

4. Health Information will pull the chart for the walk-in patient. Triaged patients that will be seen the same day will be registered by the Patient Representative by printing a fee slip. If the patient cannot be seen because of time constrains or provider supply, patient representatives will offer the patient the option to book an appointment or guide the patient as to other options available in the community to access urgent care services.

5. If a patient arrives with an urgent health need, they will be seen immediately, regardless of time, and will then be sent on to a hospital emergency room if needed.

6. Mondays through Fridays, a specific provider has been assigned as the walk-in provider. The 1:15 to 2:15 and 3:30 to 4:30 slots are available for same day acute problem appointments (walk-in or call-in). Acute means: cold symptoms, fever, sore throat, and cough. Patients calling in will be transfer to the lead nurse. The lead nurse will decide if patient should be seen as a walk-in or if the patient should schedule an appointment with a Patient Representative.

EMERGENCY WALK-IN

1. If a patient presents to the clinic with an urgent health need, a Patient Representative will notify Nursing that the patient needs to be assessed immediately. Nursing will respond immediately to the front desk and the patient will be transferred to a room close to the nurse’s station.

2. The nurse will make an immediate assessment of vital signs, symptoms and history. Triaging will be established under the direction of the Charge Nurse as per the categories listed below. If the patient’s regular primary care provider is in the clinic, and the patient presents with an emergency health need, they will be the next patient seen by that provider. If the patient’s regular PCP is gone, the assigned walk-in provider will see the patient or the next available provider in the absence of a walk-in provider. If needed, a provider will be immediately called to come to the room. Scheduled patients may be informed that an emergency will delay their appointment.

3. If no provider is in the clinic, Nursing will assess the need of an ambulance transfer to an emergency facility. If the patient refuses to go by ambulance, the patient must sign an “Against Medical Advice” form.

4. Vital signs will be taken and the patient’s condition will be documented in the chart before the patient leaves the clinic.

5. If a true emergency exists and no providers or nurses are present, reception will call 9-911.

DEFINITION OF CATEGORIES

1. IMMEDIATE: Patient will have first priority to treatment over all other patients:

a. Obstructed airway

b. Patients in respiratory distress

c. Chest pain which indicates possible MI because of onset, symptoms and medical history

d. Lacerations with severe bleeding

e. Severe abdominal pain

f. Infants or children with very high fevers

g. Head trauma with loss of consciousness

h. Foreign material in eye

2. URGENT: Patients in this category still take priority for treatment over “Delayed”, but will be treated after “immediate” patients:

a. Respiratory patients without distress

b. Chest pain that has lasted several days

c. Lacerations that have controlled bleeding but the laceration is large

d. Head trauma without loss of consciousness

e. Closed fractures

f. Severe headaches, (i.e. migraines)

g. Severe earaches

h. Dog bites (unless severe)

3. DELAYED: Will be treated after all patients have been treated:

a. Cold symptoms

b. Sore throats

c. Earaches that have lasted 2-3 days

d. Sprains

e. Minor lacerations with controlled bleeding

f. Urinary tract infections

Attachments:

F3005.60
Add-on/Reschedule Chart Request Slip

(Form Needed)
