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Coping Strategy for Global Budget---Evaluating Outcomes of Implementing Telephone Nursing Consultation at an Emergency
Department of a Northern Medical Center

7 G R gﬂéf Ff . gfg,q*r'jﬁ: NSC91-2314-B038-032
dERat s Sl

9108 ~ 9207

12 F CRUIEE A

J=¥ 4! Chang, Wen-Yin
WHESHED 20 FEdeE e
Global budget; Emergency department; Telephone nursing

e, fﬁifﬁiﬁﬁﬂ@j\%@ﬁﬂE@ﬁﬂ’ﬁwﬁ@ﬁ“ﬁ » SIS R ISR IV AR R IR HES T S RS 30 & o (I F%EJIF“
PG D RV ETAYEL ¢ 1 s JAE - A VRS - AR R e T IR R e R - 2 JJT’TJ\ SR pL '/
IIREA4)20 27 ) 45 -t At (3 VA A AR Y -
i 7 el Sk S T R BT J | (written protocol)fji H 7Y SRR R E T PR AR - 4 F‘ﬁJn/F%HH%uHﬁHJ%M
f{'FFJ'Jk’E“ T e S el o AP ?*u_ﬁ“—ﬁ[mu > FIASHIS~ 700 ’??&E’QHI YRR R R R
o PR A RS [ L b - = BIUIET s RO Rl B9 Rle WA I G2 RS mﬁi (A
EJQ AP ¥ E > e E R - TrRIF& i o I'] SPSS for WlndOW 10.0 %W%@qﬁﬁﬁj?ﬁ‘&mﬂ » PR ERRER S R R
spbes #:’I'E RRVERA ~ PR R JTPTERR W F i 1Y) 72 T &v‘éﬁfﬂ?&ﬁd VS~ B 21 N VPR
K AR P FR IS o T P R HHEE”%"%%"FF'J'&% EE LG EIUE SRR I N i
ﬁdwﬁf’ EIpE 30 7 (83.3%) R Kb/ FE IR AS 7 A i 5 9 SRR N EE ¢’UIZIUJ/;F‘;;:@%$IEW(4 A BERIY T S b
iﬂ SEELE S e I‘;:ﬁ: TrEL 6.7 F o hb-ﬁ:f\ﬁg %},&H‘r;[k I/FJIJ 20 ,Flpfwr L E Y kq&)ﬁ‘[ I Ry N ST BRI U
SEIRL ~ sy ~ W%51G9W% TR ) IR 08 oS SR ] G - PP - UEE IR - g
JHE ~ 1%~ BRI SRR ~ [ VRERIRE o s = [ R IOIR] > R an RV F (S FUE) 0.61% » E IRl 3
Fl“ﬁl%’%%? A AR ) 21 (F(38.9%) » I 24 PR Z ARTHABE T 8 (F(14.8%) - F124 | [P FIRZIREE 25 F



- LI

(46 5-3%) * Tk iapia ] FRTACER T il P LA I TR R R pJ ARy o AP I P T 598 6.1 mﬁ > 2

LI RS & BB A R R S R B ﬁ%f.ﬁm%@ﬁ%o 12-0.18 53 « Al » AP AR R REE R RALS o
ﬁ“ e ﬁ“ﬁ%@ "F I E TR IR IS B E UL S (R R 2R o Ay ffﬁﬂWHb
R E 2 TR ERRH S TR f/ﬁ% L

With changing in health insurance payment system and the pressure on cost containment, although the cost-effectiveness of telephone
nursing consultation has implemented in many countries for more than 30 years, few studies have been conducted in Taiwan.
Therefore, the purposes of this study were 1) to build a comprehensive telephone nursing (TN) consultation program and to develop a
multidiscipline team at an emergency department (ED) of a medical center in Taipei, 2) to analyze the tope five of consulting
problems or symptoms regarding TN used at ED, 3) to analyze and evaluate the utilization of written protocols and the quality of
documentation while TN used at ED, and 4) to compare the effectiveness of TN used at ED before and after the implementation. The
design was descriptive. A new TN at ED was implemented at a 700-bed of medical center in Taipei to improve the quality of care.
The TN at ED was opened from Monday to Sunday; 9 AM to 9 PM. The samples were those who had visited ED at study hospital, but
if a person with accident, life-treating situation, or having mental problem was excluded. After data collection, all data were analyzed
using the statistical package of SPSS 10.0 for window. Data such as age, gender, symptoms after 72 hours, satisfaction scores, number
of ED or outpatient visits, and readmission rate within 21 days after called were analyzed using number of cases, percent, mean,
standard deviation, ratio, and rank. Finally, differences in satisfaction scores between before and after implementation of TN at ED
were compared. The results were as follows. More than 30 people (83.3%) thought the TN was very clear. After screening, 9 nurses
were (4 were obtaining college degree and 5 were receiving junior college degree) chosen to be consultants for this study. The mean
working experience was 6.7 years. The top 20 sign or symptoms were ranking from adult abdominal pain, child fever, adult fever,
laceration, dyspnea, chest pain, diazzes, child abdominal pain, adult nausea and vomiting, child nausea and vomiting, abrasion, adult
diarrhea, child diarrhea, headache, arm and hand problems, head injury, palpitation, urinary difficulty, abdominal distension, mouth
problems. The utilization of TN was 0.61%, which is low. The advises from the TN consultants were 21 calls (38.9%) for home
management, 8 (14.8) calls for emergency visits within 2-4 hours, and 25 (46.3%) calls for outpatient visits within 24 hours. For the
experiences of as TN consultants, they all thought the TN was convenient, useful, and can be followed. The average consulting time
was 6.1 minutes and the overall satisfaction was increased about 0.12 to 0.18 points. Conclusively, the findings indicated that the TN
was effective, not only can expand the roles and functions of nurses, but also improve the service satisfaction at ED and reduce the
unnecessary emergency and outpatient visits. We hope the TN can be extended to all departments at study hospital and to develop a
call center to serve more patients in the future.



