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Foreword

: Urgent care cepters have prospered over the last d;cade largely in responsc toa
changing medical marketplace. Funding for medical care has encouraged outpa-

tient care and discouraged inpatient care. Cost containment has been encouraged;
a fme—markct system has given patients options with incentives fer receiving care
at rclauvely inexpensive facilities such as physicians’ -offices or urgent care

- eenters.. Gwen the choice, people go where it is mast convqmant Successful
urgent care centers excel at providing this conveniencﬁ

. The expanding outpatient market has created a demand for a pew kmd of

, physxclan, the urgent care physician, who is well versed in tteahng a wide variety
of urggnt (although typlcally not hfe-threatenmg) medical problems Urgent care

specxﬁc to it. Physncxans w1th wammg in emgrgency medlcme famnly
medlcmg., internal medicine, and even some with no specxalty training work either
full- or part-time in urgent care centers. This diversity in background, training,

- ‘and experience mdlcau:s the necd fora cumculum speclﬁc to urgem carg. This text

~answers that need.’

_ The Handbook of Urgem Care Medwlne is written from the pcrspectwe of the

- emergency physician. The material is orgamzed according to patient presentation,

 differential dlagnosns treatment and pitfalls to be avmded It is easy to quickly .
reference a specnﬁc problem, yet topics are covered in “enough dcp'th to be
'mformative The chapters are well referenced for those who would like to pursue a
.toplc in greater detail. The Handbook of Urgent Care Medicine is ‘a useful
reference for any cllmcnan who cares for patlents with mmor ﬂlness or injuries in
the urgent care settmg

Ernest Ruiz, MD

’ ' Chzef
Department of Emergency Medt(:me
" Hennepin County Medical Center
 Minneapolis, Minnesota
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Preface

- This book is designed for usé by clinicians as a rapid reference ifi the diagnosis »

- and treatnient of patients who are likely to present to an urgent care center with a :
broad spectrum of minor illnéssés and injuries. The urgent caré physician is -~
targeted as the audience beécause the background and training of these physicians

tends to be diverse, strong in some areas yet weak in others. Other physicians, -

" medical students, nirses, and allied health professionals working ini a Slmll&f i
medical setting may also find this book useful.

_The format of the book facilitates this purpose. The organization is based on;*
pnesentmg symptoms and body systems. The information i$ presented in a brief
and concise manner, with frequent use of tables and figures. The scope is broad,
with attention given to many minor problems that may be difficult to research in
other texts. Serious illnesses that should be included in the d;fferent;al diagnosisof =
presenting complamts as well .as complications of minor problems are also -
described: 2

This book is not an all~mcluswe, authontauve texl It isa reference thét ¢dn be )
used quickly and easily to assist the clinician as panem care is being delivéred. -

 References are cited in the event that further reading in more detail is desired: The. .-
authors are. members of the Department of Emergency Medicine of Hennepinf
County. Medical Center. In addition to their Emergency Department expetience, = -

~ they have worked in an urgent care centér and have. asmsted in the deVelopmcnt of -
an urgent care training program. o

. The editors would like to thank Dr: Ronald B: Goodspeed MSCH FACP e

- his thoughtful review of this book:. His cﬁmmehts werir helpful m our ﬁnal:’ ;
revaluatian Gf the mpe ahd mﬁent of odr wotk S syl

i



Contributors

_Cheryl Adkinson, MD, FACEP
Department of Emergency Medicitie
" Henneépiti Coun'ty Medi‘cal Center
aneapolis

Michelle H: Biros MD, Ms
FACEP

Depattmient of Einetgenéy Me(hcme

Henniepin County Meehcal Ceriter

aneapohs MN 3

Dimg Brunette, MD, FACEP
Department of Emetrgency Medicine
‘Hennépin County Medical Centex‘ :
aneapohs, MN

Joseph Clinton, MD, FACEP
Assistant Chief :

Department of Eim'rgénéy Medicine

Hennépin County Medical Center
Minneapolis, MN

Timothy Crimmins, MD; FACEP
Department of Emergency Medicine
Hennépin County Medxcal Center
aneapohs MN

Mark Eriandson, MD

Department of Emetgency Médiéine

‘Methodist Hospital
St. Louis Park, MN

Gary Fifield, MD, FAAP ;

Departmeiit of Emergency Medncmel :
Pediatrics :

Hennepin County Mediéal Center :

aneapolis MN - ,

Loms ng, MD, FACEP
Depaitment of Emergency Medlcme
Hennepin County Medieal Center
Minnéapolis, MN :

Jeffrey Meyer, MD
Urgent Care Center
Heénnepin County Medical Cénter -

: aneapbhs, MN

Edward Mlmek, MD

- Department of Emergency Medicme

University of Nebraslm Medical
Center :
Omaha, NE

Terrence ‘Morton, MD ;
Piedmont Emergency Medimm
Associates

.Rock Hill, SC

David Plumnier, MD FACEP
Department of Emergency Medncine
Hennepin County Medical Center

' aneapolls MN



Catherine A. Ripkey, MD
Emergency Department
Elmhurst Memorial Hospital
Chicago, IL

Ernest Ruiz, MD, FACEP

Chief

Department of Emergency Medicine
Hennepin County Medical Center
Minneapolis, MN

Robert Rusnak, MD

Department of Emergency Medicine
Hennepin County Medical Center
Minneapolis, MN

Mary Schleevogt, MD

- Urgent Care Center

Herinepin County Medical Center
Minneapolis; MN

Vicki Schug; RN, MA

'Hennepin County Medical Center

Minneapolis, MN

Steve Sterner, MD, FACEP
Director, Urgent Care Center ]
Department of Emergency Medicine
Hennepin County Medical Center
Minneapolis, MN -

Al Tsai, MD, FACEP

Department of Emérgency. Medicine/
Pediatrics 5

Hennepin County Medical Cénter

Minneapolis, MN '

: James Winter, MD

Emergéncy Departmenit
Kootenai Medical Center
Coeur D’Alene, ID

James Woodburn, MD
Emergency Department

St. John’s Northeast
Head Nurse, Urgent Care Center Maplewood, MN
EEEE.

Illustrations by

Michael Moséng; EMT-P
Michelle Moseng, EMT-P
Ambulance Service

Hennepin County Medical Cente.
Minneapolis, Minnesota



Table of Contents

FOIWord . i iiviiisisivund aasoon sivine s s i Seed
Preface ......... E o T IPT IO T RB . I (A 3 S 5
Contrlbutors R LR P PSP P DL PO Bl

Chapter 1— Flelding True Emergencies in an Urgent
Care Center . :.vssiivovsonsovipasie P Y
Ernest Ruiz, MD : '

Preparations.’..;; ............... e e e e ey

Recognition and Immediate Managemem of :
Bmiergeiicies: .. v sty iaea s el SR T
'I‘ranspontoanEmergencyHospntal Vo e e

ConeluSnon P e, TR e AR s :

- Chapter 2— Common Lower Respiratory Problems B S
David Plummer, MD =

Lower ReSplratory Infectlon ..... o LAk o e L

Chapler 3—-— EvaluaﬁonofChutanm the Urgent Care :
i R B S e 4 4
Mark Erlandson, MD ‘

Differential Diagnosis . ... .....

7 TR Sl O WS T S L Pt A SN
Pitfalls in Practice ..... ...... edaas 6 s

Chapter 4— Evaluation of Abdominal Complaints ........... i
Joseph E. Clinton, MD, FACEP —

Abdominial Paitn .. S e s
Vomiting ............‘.....‘...‘;..'.’....’;.....'.'..";

21

2t
26

-3¥

a3

37



iv HANDBOOK OF URGENT CARE MEDICINE

ADlar'rhea..-...;..V,..a‘.;;.‘_..'...4.‘......,;',;...-.... 45
Anorectal PmnandBieedmg..'; ......... TLCR PRI
Carnolusion ... . ;.0 50 oy g bt s SRSy N 61
Chapter 5— Urgencies of the Genitourinary System ............. 63
: Cdtherine A: Ripkey, MD -
Urinalysis Abnormalities . .. ...oc. 0. ol .. 64
UnnafyTractlnfectlons b e TRy P 68
Sercmal Pamn. 2.0 .00 SRS P L B 7%
Nephmhthlasw.,..,.’..r.;}.-...;.;..;...., ...... W
Acute Urinary Retefition '/ i, .: s Vo douivinn oo s 80
Herhian i 00 vl v TR, SIS e
" Genital InfectlonsinMen Gk e e e et it R
Chapter 6— Infectious DiSease .. ..o .....ivvrniviiewesiviinensy 95
Terrence Morton; MD, and Michelle H - Btros MD e
General Concepts of Infections Dnsease g FPE i
Inféctious Diséase and Travel ... ... ..... 109
Infectious Diseases and Health Care Dehvﬁy ‘,I; ..... .. 118
Infectious Diseases and lmravenous Dmg Abusei’.. . ... 122

:'C'haptei'- 74

WM“NNM.-.-...i.4s.4*‘.a)c.g;..é. 133

. Michelle H. Biros, MD, Jeéffrey Meyer; MD, Dcﬁ'td

Plummer ‘MD, and é‘athemwA Rlpkty MD

Syncope ...... [ 5rue s g mnasil 133
Anaphylaxis . . ﬁ(}j FER T e es0i 148
Hypeﬂsnston ‘ 148
FEDEUe: . oiyin v S A 153
Confusion and Al;ered Meéntal Status Ve 158
: AcuteWeakness SRR b eI Tt St el ‘ 163
Chapter&— Miuoi‘Surgicnl’I‘rauma ATy ‘ 178
i Mwhelleﬂ Biros, MD : g plile Lo
. General Approach to Minor Soft Tnssue Trauma ........ 176
g T -Specific Soft Tissue Tnjuries .. .. .. N a R S B 178
: ,Ghapter&n— MinorOrthopedicProblemsinUrgeniCm.....,.... 231
James P. Winier, MD, RPh, James Woodburn, MD, and.
Steve Sterner, MD : % :
Soft Tissue Injuries: Spralns and Strams = ekl 232

Comman Bt 0 i R i g s 236



Table of Conténts

Compartiment Syadrome .0y LS.
Carpal Tunnel Syndrome ... ... ... ... .. LS ok T
Hand Infections . .. 0o iadoiiavuni, G v o :
Foot Disorders:, , ohit 00 7009y eSS e L 2
Swollen g Tendeedoints ... ..o nlil et

Cbapter 10— Ophthalmologic Evaluation in the Urgent Care

Setting ........ b s 4 L Ty N PR e

i Douglas D. Bruneite; MD

The Ophthalmologic Evaluation .., ..................
Specnﬁc Ophthalmolquc Problems Fobdah . 2

Chapter 11==Urgencies of the Ears ..:..... fuchdor dugidok = 04 o

Cheryl Adkinson, MD .

~ The Otologic Exammatnon L e
: Specmc Otologlc Problems AR S D L AR

Chapter IZ—Urgencm of the Nosé and Paranasal Sinuses Had i e

Robert Rusnak, MD

Sinusitis . ........
Epistis .03 Do i R e i e
Nasal Foreign Bodies .. iuidil o id i L iinin sy
'.Nasa!lﬂjunes...-..';:.;....{,,,.7.....;..‘-.,;;;‘.- ...... A

i _Chhpter l&—UfgenciesoftheOrophmyx ‘.

Mlchelle H. Btros, MD

/DysphaglaorLumpmtheThroat.'.-_..'...‘......-..;...a.
-~ Caustic Ingestions -l
Foteign Bodies in the Respiratory Tract el
SﬁhvaryGlandDasorders Sl 3 e e e himae i ey

Chapterl4—DentalUrgenc1es

MtchelleH Biros, MD and Edwardl Mlmek MD :

.GeneralAppmachtoDentaleblems PE e
Dentoalveolar Trauma 0", ;a5 ess sidea Ehi v oo

ComphcanonsofDentalProcedures....—«.,..;.1..;...‘; 3
Odontogecham R T Fheis ¥ 5 e S R e %4

293

1293

294
323

323

332

340
341

345

345
366

370
372"

373
375

.



vi HANDBOOK OF URGENT CARE MEDICINE

Chapter ls—Common Gynecolog:c Pmblems in Urgent Gare cer 399 :
Steve Sterner, MD ‘ :

VagmalDlscharge..f-.i...........;..... ............ 400
snitat Ulcer ::..}..... A T e s baras i s G
wer Abdominal Pain in the Female Panent S 409
agmalBleedmg S BB b s SR DR SRR

Chapter 16—Management of the Pregnant Patient in Urgent Care .. 417

Problems of the First Trimester ... ............... ... 4180
Problems of the Second Trimester: = A
~ Spontangous Abortion ............. ..l Fagde b
Problems of the Third Trimester ............... P o A06
Probléms of the Postpartum Period ... ................ 430
Trauma During Pregnancy .............iioivneo.... 432
-EmergenéyChxldbmh R L I (R TR | 433
Drugs i Prégngney .. ..ot i Pl 05 438
Chaptefl?—DermloIbgicDisorders RN T R RO P LR 441 -
Louis Ling, MD
Col'nmoﬂAeuwRashes ...... or-.r..'.rs..'.'..'.‘ ..... e 442
Traumatic Skin Condmons B st S M3
Diaper Dttt <200 domsnilni 8
Bacterial Skin Infections ............... 0. .
Hair and Scalp DISOI!‘CI'S ...... NI e s b R
Prurltus....u-..,‘ ........ P e SRV RER R s N VS §
SenousD,ermatl,txs_.'.l ....... R b b #98
DﬁgUSéinSkihDiEOrder‘s Y e
Chapter 1s—specialrrob|ensml>edmm.. Scksaaaniarsse ABY
Gary Fifield, MD, and Al Tsai, MD : Sl
PR THARE - s it L e e XD - 463 -
FevermlﬁfamsandChﬂdren Vesh ks bevaaises i e AO¥
Febile SEigures ... 000l il Whaviid cese s NG
'Pedian'iclnjunes P G e et 470
Neonatal Problems . . .. . ... e R IR AT
Child Abuse and Negleet . . ... SRR T s ] T3
-P‘ednatncDennatology..;...-......;.r.;.»..;'...». ..... 479

Childhood Immunizations . ...........c.ooviiun ... - 4719



Table of Contents vii
Chapter 19—Neurology in the Urgent Care Setting ............... 487
Mary Schleevogt, MD :
Headaehe - ..o : st i Bt e v s P s B 487
SPEllE i v St e e o RS A e e v s o 1 A
NECKPRIN 5. i oo oo vinn g 550 g i 5% 65 e, el 507
Low Back Pain .. i..ccioadioe i sanssins e sy e 509
Peripheral Neuropathies ........................... 516
Chapter 20—Psych|atnc URGeneies ... o'iichis cnahsin o6 ois wiacoiw s visii AR
James P. Winter, MD, RPh
Hyperventilation Syndrome . ....................; i 922
Acute Dystonic Rt_:actions Al o M S T £ pus 23
Anxiety-Disorders: .. ;<L v s paidnalam A it SO 524
BEPression . i iot, Sy Sy st i NSO 526
Acute Psychosis ........ 527
Suicldal Risk =z v one viivon irdiied sy PR MR Pt e |
. Miolenoe Risk . .. 0602 v sl Wl el W 1 00 .5 2 632
Chapter 21—Nonmedical Issues in Urgent Care SO pona Prree s 5,35 A
_ Timothy J. Crimmins, MD ;
Patient Relations ..................... A Rt L TS
Risk Management 537
70 1T SR S Sl iy R T Pt ers a8
EthlcailssuesmUrgentCare ....... S ireraieonitie,
Conclusions ,......, 542 :
Chapter 22—Urgent Care Administration: How To Open and . -
Operate an Urgent Care Center ........c.ic00,.. 543
Steve Sterner, MD, and Vicki Schug, RN . s i
StrateglcPlanmng , ...... Sl il
Organization .......... Eumidy e s s C3 A b sh ek ior e TR
SettingGoals ... ..., v S15 serka e E L i
Getting Started ..., ..... S e G 547
i SNt et ol S e ot o T 1
Hours:of Opemtion « ... 55 v i is vrivinets PR 1 1|
Scheduling Employge Hours ... 0. .o . .ovii,ii.on. i 553
; COnelUBIons . ;i s i his sdviiiays BT R Speaiag 1L
Appendix A . f 1A S AN N L R O sy oL T

Emest Ruiz, MD

561



Fielding True Eme.rgencies
in an Urgent Care Center

ERNEST Ruuz, MD

Expectations Tian&bbrt to an Emergency

Preparations ; : Hospital .
Recognition and Immediate . Conclusion

Management of Emerggncies

Thie public expects medical facilities aid personncl 0 bc prepared for emergen-
dies. It is not difficult for an urgent care éenter (UCC) to attain a sansfactory degrée '
of réadiness with some planning and tholIghtful preparauon :

EXP‘ECTATIONS |

Depeénding on its locatiori relative to other inedlcal facxinties énd its ease of
access to and from population or industrial centers, the UCC can expect certain -
types of emergency patients to appear Occasnonally at its door. Sofrie UCCs can.

count on seeing an occasional severely ill infant or child, whereas other such = -

cliniics, dependiig on their location, would be more likely. to encounter a severely
injured industrial worker. A UCC that appeais to bé a free-standing quasi-
emergency medical facility probably has a greater. obligation, from the pubhc 8
viewpoint; to b¢ prepared to provide at least basic care for true emergencies than a
physnclan s office of clinic. Adequate preparation for all types of emergchcnes is
not difficult to achieve, and this should bé the goal ;

: PREPARAﬁONS

The first step in prepai-mg for true emergenc;es is to assess the mitabdnty,'

. _capabilities, and équipment carried by first and sécond responders of the local

emergency riedical sérvices (EMS) system. As a general rule; the UCC should be
supplied at’ least ‘with the eéquipment that the first responders carry: oxygen
cylinders with masks and nasal prongs, a bng-valve-mask apparatus, nasal and.
- oral airways, esophageal obturator airways, cervical collars, and trauma dréss-
mgs. Medicationis, moritors. and ﬂeﬁbnllatdrs IV equipment and ﬂmds and

1



2 HANDBOOK OF URGENT CARE MEDICtve

intubating equipment are generally carried by the second responders (para-
medics).

In addition to being familiar with the equipment offered by the EMS system,
UCC personnel stiould be knowledgeable about the rules of operation of the
system. In some systems the radio control physician at the base station gives any
and all orders to paramedics. Some systems allow physicians at the scene to give
orders, and other systems limit this by mandating that any physician who gives
orders in the field must accompany the patient to the hospital. It behooves a physi-

- cian in a UCC to become familiar with the standing orders that paramedics are
allowed to follow without physician input as well as those procedures and
medications that they are allowed to administer on a physician’s order. The para-
medics are operating under the medical license of their medical director, who has
given them specific orders as to what they can and cannot do. Paying a visit to the
medical director of the ambulance service would help familiarize a physician with
the rulés governing a particular system: Another important aspect of the local EMS

 system that may affect the UCC is its rules regarding acceptable **Do Not Resusci-
tate’’ orders and other such care-limiting orders. EMS systems may require
~ specific forms and procedures to be followed before honoring such directives.

It is obviously important for the UCC physicians and nurses to be familiar with
the local EMS system. The best way to activate the system should be thoroughly .
understood, and the number, usually, 911, should be posted for ready reference. In
some systems, activation means that fire fighters with full gear will enter the UCC,
alarming the patients and personnel. Observers must understand that this is the
best way to get immediate response and that the rescue personnel need to be
prepared to leave for a fire at any tithe.

In most situations, at least when the UCC is free-standing, the standard
medications and procedures included in the American Heart Association’s Ad-
variced Cardiac Life Support course should be available in the UCC.! This means
that & monitor or defibrillator will be required in the UCC unless the response time
of the EMS system is exceptionally short and consistent. Airway management, IV
access, dysrhythmia recognition and management, and life support of arrest states
in adults and children are included in this course.

b RECOGNITION AND IMMEDIATE MANAGEMENT OF
EMERGENLIES

Most true emergencies are obvious and should result in the immediate activation
of the EMS system. Chapter 18 describes emergency conditions in children. True:
emergencies in adults are listed in Appendix A with steps that should be taken
immediately while preparing for the arrival of EMS personnel and trzmspomtwn
of the patieént to a full-service émergency department:
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TRANSPORT TO AN EMERGENCY HOSPITAL

Protocols should be established in each UCC regarding the destination of pa-
tients being transferred for emergency care. Generally, patients should go to the
nearest hospital that has sufficient facilities and expertise for definitive manage-
ment of their problem.2 The emergency physician at the receiving hospital should
be called and informed of the patient’s condition and estimated time of arrival. The
emergency physician may suggest or request further intervention before transfer.
Personnel at the receiving hospital can then be fully prepared to manage the patient
on arrival.

CONCLUSION

Patients w:th true life-anid-limb-threatening emergencies will occasionally pre-
sent to the UCC. Planning and preparation can ensure that these patients receive
appropriate initial care, enter the local EMS system quickly and efficiently, and
are 'transponed to the facility best able to care for them.

REFERENCFS ]
- L. AHA. Textbook of Advariced Cardiac Life Support. Dallas, TX: Amcncan Heart Association;
1987:245-248.

2. Von Oeyen PT. Emétgency delivery. In: Tintinalli JE, Kronie RL, Ruiz E, eds. Emergency
“eedicine, A Comprehensivée Study Guide. 2nd ed. New York, NY: McGraw-Hill; 1987:403-406.






- Common Lower Resplratory
Problems e

: DAVIQ' PLUMME,H,; MD

‘ : Lower Respiratory infection ~Wheezing

e Acute Bronchitis e Asthma
Differential Diagnosis Differential Diagnosis
Management Management
Pitfalls in Practice Pitfalls in Practice

e Pneumonia e Chronic Obstructive

. Differential Diagnosis -Pulmonary Disease
Management : Differential Diagnosis
Pitfalls in Practice "~ Management

Pitfalls in Practice

; Mmor lower respiratory problems are among the most common presentations in
‘ambulatory medicine. The urgent care physician has the resources to manage most
of these problems Infrequently, these pmblems are lmmedmtely life threatening
and requm: rapid airway intervention.

All patients presenting with respiratory complaints reqmre |mmedlate assess-
ment of life-threatening respiratory failure. The three main principles in evaluat-
ing respiratory complaints are (1) assurance of a patent airway for ventilation and
removal of secretions, (2) assurance of adequate oxygenation of arterial blood
_and (3) assurance of adequate ventilation.

Stridor and sonorous rcspxratxons are signs of obstructed airway. Patients with
even partial airway obstruction must immediately have a patent airway estab-
lished. Urgent care personnel must deliver basic life support when upper airway
obstruction is evident. Patients needing airway assistance require transport to a
hospital by ambulance accompanied by trained personnel.

Accurate assessment of arterial oxygen content requires arterial blood gas
sampling. Hypoxia is immediately life threatening, however, and arterial blood
gas analysis is often unavailable in the urgent care setting.. Supplemental oxygen
therapy should not be withheld from the patient with probable hypoxia. Empiric
oxygen therapy should be administered to patients with probable hypoxia; this
includes patients with asthma, chronic obstructive pulmonary disease (COPD)
exacerbanons and toxic pneumonia. Lethargy, cyanasis, or agnanon often reflect

5



