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Rationale for Addressing ED Visits with Patients 
“Avoidable” Emergency Department visits are common and result from many factors. Key 

considerations that impact use may include: 

• Lack of access to alternatives to the ED for immediate health care (after hours and

during business hours).

• Lack of information or advice to assist managing immediate health care needs.

• Lack of understanding of the health care system and the benefits of being seen in a

Medical Home versus the ED.

• Past trauma, mental illness, or behavioral health needs.

• Social determinants:  lack of transportation, unsafe home environments, long work

hours of parents, rural location, lack of after-hours translation services for non-English

speakers.

This toolkit is designed for primary care practices to support practice workflows with tools and strategies 

to help decrease avoidable use of the ED.   

We have collected lessons learned and best practices from other states and in our physician champion 

clinics and encourage you to tailor and utilize these templates and tools in your individual practices.  We 

recognize the challenges involved in this work and the difficulty in changing patient behaviors but assure 

you that these strategies often work.  

Thank you for the hard work and creative input from the Pediatric Transforming Clinical Practice 

Initiative (P-TCPi) Physician Champions:  Drs. Jennifer Hartz, Niran Al Agba, Frances Chalmers, Kristi Rice, 

Thatcher Felt, Tsering Llewa, Jennifer Polley, and Crystal Shen. Thank you to Community Care of North 

Carolina and Dr. Marian Earls who allowed us to use and adapt their Methods to Help Tackle Emergency 

Department Visits, A Practice Toolkit.  Thank you to the WCAAP staff and leadership for the technical 

expertise.  We are grateful to the help of Kate Orville and her medical neighborhood team! 
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Overview of Strategies 

1. Enhance Practice Culture and Systems

2. Use Patient-Facing Technologies and Create Alternative Methods of Patient Contact and

Scheduling

3. Utilize Data for Patient Identification and Follow Up

4. Address ED Use and Hospitalization Risk During PCP Appointments

5. Strengthen Front Desk Capacity to Direct Patients Appropriately

6. Create and Adopt Educational Materials for Practice Display and Distribution to Patients

Strategies for Primary Care Providers to Address ED Visits 
2014 NCQA Patient-Centered Medical Home (PCMH) standards are noted by each strategy 

1. Enhance Practice Culture and Systems
• Complete a Primary Care Practice Assessment on ED utilization. (Sample on page 7)

• Standardize practice definition of non-emergent ED visits. (NCQA PCMH 1B:1-4)

• Establish a practice written access-to-care policy which every staff member agrees to and signs. 
This policy will include standards of response time (NCQA PCMH 1B:1-4) and division of staff 
responsibilities. (NCQA PCMH 2D:1-2) (Sample on page 8)

• Provide staff training in Trauma Informed Care and Mental Health First Aid to address behavioral 

and mental health needs.

• Apply motivational interviewing techniques as a practice team to better facilitate patient 
understanding of the healthcare system, awareness of your access and services, and to promote 
patient centered care. (Sample on page 10)

• Practice teach-back methods to better support patient education (NCQA PCMH 2D:7)

• Utilize practice team to complete Provider Checklist for Post-Hospital Follow-Up phone or 
hospital visits (consider use prior to visit, during visit and at conclusion of visit). (Sample on page 
14)

2. Use Patient-Facing Technologies and Create Alternative Methods of 
Patient Contact and Scheduling
• Reminder systems: use texting, or parent preference for reminders of appointment times and 

dates.

• Use your website for education and to share educational resources with families.

• Use your portal to communicate:  you can share educational materials and support and view 
rashes or see pictures of what parents are describing.
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• Create scheduling templates that leave room for walk in and same day appointments. (NCQA

PCMH 1A:1)

• Conduct follow-up calls to patients with chronic disease who have frequent ED use to make sure

there are no needed care plan adjustments.

• Can you be available at high impact times of day and days of the week? Can you build after-

hours care into your practice?

• Assess after-hours advice. Do providers offer after-hours advice or nurse triage systems?  How

are they working?

3. Utilize Data for Patient Identification and Follow-up
Reactive: 

• Get a handle on when and where your patients go after hours.

o Tools:

▪ PreManage is a complementary product to EDIE that allows hospital event

information (ED and Inpatient admissions and discharges) to be sent to health

plans, CCOs and provider groups in real time for specified member or patient

populations.  It involves getting healthcare system or Managed Care

Organization or other funding to purchase the tool. Upload your patient

population after training and have your staff use the tool to know where your

patients are going after hours so that you can track hospital records and arrange

for follow up and education.

▪ Track fax summaries with Excel or paper charting.

• Understand Who, When, Where, and Why:

o Track down paperwork of after-hours visits for PCP and team to review. Work to get

common sites of after-hours care to automatically send you electronic or fax reports.

• Standardize/automate a process for follow-up.  Provide phone and/or in-person follow up with

tailored supports. (NCQA PCMH 4B:1-5, 4A:2)

• For ED visits that could have been handled by the patient’s PCP, make follow up calls and/or

send patient a letter after their ED visit to review guidelines for care including regular office

hours and contact numbers. Assess and address factors that may have caused them to utilize

after hours care. Schedule phone or in-person follow up with open listening conversation.

Address barriers to being seen in the daytime:  transportation, language barriers,

trauma/anxiety, misunderstanding of the healthcare system.

Proactive: 

• Generate a weekly list of 10-20 patients who are not meeting care goals and develop a process

of weekly team huddles to begin developing a care plan and discuss how to impact these

patients. (NCQA PCMH 4B:1-5, 4 A:2) Could narrow to specific population i.e. diabetes, asthma.

• Generate a list of patients with high ED utilization either from PreManage or tracking sheet.

• You may also see patients that have a rising risk from PreManage or understand that they are at

risk due to social determinants of health. Conduct weekly team huddles to address these
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patients’ needs and develop a care plan and discuss how to impact these patients. 

(NCQA PCMH 4B:1-5, 2D:3) (Sample on page 17) 

• Flag the chart of high ED utilizers to prompt support and conversation during follow up or PCP

visit.

4. Address ED Use and Hospitalization Risk During PCP Appointments
• Conduct daily huddles to identify any patients with high ED utilization that are scheduled to 

come in that day and develop a plan to address that utilization. (Sample on page 17)

• PCPs ask patients about ED usage and other options during regular primary care appointments.

• Flag the chart if the patient has a history of high ED utilization and has not already been flagged 
Develop or complete a patient care plan and include caregivers in patient education sessions.

(NCQA PCMH 4B: 1-5) (Sample on Page 15)

• PCPs write patient “prescriptions” or referrals for non-medical needs which may improve their 
social determinants of health, such as parent education classes, community resources, arrange 
for paratransit etc. (NCQA PCMH 4E: 5-6)

• Help address parental competencies and confidence to make after hours decisions:  Consider 
handing out educational supports such as What To Do When Your Child Gets Sick or handouts 
about different common topics such as fever, vomiting, and URI symptoms. (Samples on pages
23-41)

• Refer patients with high utilization to care management to serve as an integrated care team 
member and encourage patients to engage with care managers.

• At early well visits prescribe home care kit prescriptions for acetaminophen, ibuprofen, 
Pedialyte, and other anticipated needs.  Consider letting parents know that you can often 
prescribe anti-nausea medicine to prevent dehydration if they are vomiting for a prolonged 
period of time.

5. Strengthen Front Desk Capacity to Direct Patients Appropriately

• Record a new after-hours message which highlights after-hours number for advice rather than 
directing patients to ED.  (Sample on Page 18)

• Emphasize reminders to Medicaid patients about no cost to call after-hours advice line.

• Survey patients about after-hours to determine whether more awareness/education is needed.

• Get feedback from families about how the after-hours services are working.

• Provide patient with practice and after-hours phone numbers at check-in and ask them to enter 
their cell phone number while waiting for their appointment or give them a magnet/card with 
your information.

• Provide decision and triage guides for front desk staff to help determine if a patient needs a 
same-day appointment.



6 

6. Create or Adopt Educational Materials for Practice Display & 
Distribution to Patients

• Create a new patient welcome packet highlighting practice’s after-hours policies and other 
urgent care options in community. (NCQA PCMH 2A: 3 & 2B: 2) (Sample on Page 19)

• Make sure your messaging is consistent and complete: after hours phone messages, welcome 
packets, handouts and interpersonal messaging.

• Frequently invite families to use after-hours support and show them resources to get reliable 
information.  Magnets, handouts, welcome letters and common messaging from triage nurses, 
front desk staff and providers about calling after hours can be helpful. Anticipate after-hours 
needs and concerns and educate families in how to manage those problems.

• Create a Primary Care Reminder Letter to send to patients/families/caregivers who have recently 
visited the ED (e.g. could be sent to patients who are identified through Informatics Center, 
Practice EHR, and/or hospital reports). (Sample on Page 22)

• Create a postcard or magnet for patients with information on your practice’s after-hours options 
and telephone access. (Sample on Page 44)

• Print posters, bookmarks, & brochures that educate patients on choosing the best site of care.

(Sample on Page 44)
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How to Use: Access to Care, Telephone, and Appointment 
Scheduling Policy  

This helps to establish a written access-to-care policy in which every staff member agrees to, signs, and 

dates along with their Provider/Manager. This policy should be signed on an annual basis by all current 

staff members, when new staff members join the practice, and/or when the policy is updated to reflect 

necessary changes made within the practice.  

This allows for each staff member to understand the practice’s definition of access to care and outlines 

staff member’s responsibilities in meeting the policy.  

The Access to Care, Telephone and Appointment Scheduling Policy was adapted from The American 

Journal of Managed Care. This policy includes standards of response time which meets the NCQA PCMH 

1B: 1-4 standards and division of staff responsibility which meets the NCQA PCMH 2D: 1-2 standards.  

SAMPLE: Access to Care, Telephone and Appointment Scheduling Policy 

Office Telephone & Fax Number Regular Office Hours 

Phone: (XXX) XXX-XXXX  Monday X:XXAM-X:XXPM 

After hours:  (XXX) XXX-XXXX Tuesday X:XXAM-X:XX PM 

Fax:  (XXX )XXX-XXXX Wednesday X:XXAM-X:XX PM 

Thursday X:XXAM-X:XX PM 

Friday X:XXAM-X:XXPM 

Responding to Patient Inquiries: 

Ensure patients have telephone access 24/7. Answer all phone calls by the 3rd ring during office hours.

Office hours are listed on answering machine. All patients have access to a physician or clinical decision 

maker 24 hours every day for the management of urgent and emergent conditions. Answering service is 

used when the office is closed.  

If a clinical phone call is answered by a non-clinical staff member, the staff member will: 

1. Not answer clinical questions

2. Fill out a triage form/book/note in EHR to help the clinical staff assess the need and urgency of

the patient’s concerns

3. Inform the patient that the nurse/health care provider/doctor will return their call as soon as

possible (practice could leave return call time as generic or specify a period of time)

4. Send/give triage note to the medical assistant/nurse/healthcare provider who will then utilize

office protocols to answer inquiry ASAP
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Appointment Scheduling:  

As much as possible, schedule appointment to meet the patient’s requests, with same-day access. Well- 

care appointments may be made up to three months in advance. Sick appointments will be seen the 

same day or next day.  

Accommodate the patient whenever possible. Encourage early morning appointments, if scheduling for 

another day. If the patient insists on a later time, schedule the appointment as requested by patient, if 

possible. Try not to schedule any further than two weeks out, since the no-show rate rises after that 

length of time.  

Follow up with a reminder notice (letter or call) if the scheduled appointment is not during the current 

week. Be sure the patient knows what he or she is required to do and/or bring for the appointment:  

1. Medication list or medications/devices

2. Self-monitoring tools/results form

3. Goal sheet

4. Completion of medical tests

Coordinate other specialist appointments and/or diagnostic tests whenever possible – usually the 

patient will schedule their own appointments. An authorization/referral will be faxed/sent to the 

specialist within a 24-hour period.  

Follow-Up Post ED Visit:  

Upon receipt of patient ED visit notice (either by fax or secure hospital connection); physician reviews 

documentation and instructs staff to either place a follow-up call to the patient, schedule patient for 

appointment, or file notice in EHR. For ED visits that could have been treatable with a primary care visit; 

send “Primary Care Reminder.”  

Employee Signature  Date 

Provider/Manager Signature Date  
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How to Use: Sample Conversation Starters for Encouraging Visits 
to Medical Home vs the ED  

The Sample Conversation Starters for Encouraging Visits to Medical Home rather than the Emergency 

Department was created by Community Care of North Carolina’s Motivational Interviewing Champions. 

These can be utilized by any member of your practice team to provide uniformity in these conversations 

and encourage a culture of open communication with your patient/family/caregivers.  

SAMPLE: Conversation Starters for Encouraging Visits to Medical Home rather than 
the ED 

General Practice Population Education 

Provider and/or Nurse at end of visit and/or Front Desk at check-out could use these to encourage all 

patients or parents to call the office, if needs come up in between planned visits.  

“Your next regular checkup/planned appointment is _____. If you need us before then, please call. We 

have our regular and our after-hours line, so you can get help whenever you need it.”  

“Sometimes medication questions can come up after-hours, especially if you are feeling sick. If this 

happens, what would you do? Who would you call?” Let them answer. Provide the 

brochure/information about calling the office first.  

“Could I share some information about how our practice handles after-hours calls?” If they say yes, you 

can hand them the brochure and/or provide the after-hours information.  

For Patients with Recent ED Use  

Could be used for follow-up calls/visits for patients with recent ED use. 

“I see that you have been in the Emergency Department recently. Would it be okay if we talked about 

this for a few minutes?” If they say yes, continue...  

“Can you tell me a little more about this visit?” Let them explain why they went to the ED. This will give 

you more information about what happened, etc. This will give you an “in” to find out why they went to 

the ED instead of your practice.  

“What do you see as the benefits (good things) of you coming here instead of going to the emergency 

department?” This gives the patient a chance to voice what they see as positive. It also may give you 

more information about what they might NOT know so you can fill in the blanks. Explain to the patient 

the benefits of being seen by their own provider.  

“Could I share some information about how we handle after-hours calls?” If they say yes continue with: 

“As your medical home, we have an after-hours plan – you can start by calling the main number, it is 

XXX-XXX-XXXX.”  
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“What do you think about what we’ve talked about?” 

“What are your thoughts about calling us the next time you get sick before going directly to the 

Emergency Department?”  

For Patients with High ED Use  

Could be used by Provider, Nurse and other office staff. 

“I see that you have been in the Emergency Department several times this past year. Would it be okay if 

we talked about this for a few minutes?” If they say yes, continue... “Can you tell me a little more about 

these visits or one of these visits?”  

“What do you see as the benefits (good things) of you coming to see me/us vs. going to the Emergency 

Department?” This gives the patient a chance to voice what they see as positive. It also may give you 

more information about what they might NOT know so you can fill in the blanks. Explain to the patient 

the benefits of being seen by their own provider.  

“On a scale of 1 to 10 (1 being not likely and 10 being very likely) how likely are you to come to see me 

the next time you get sick vs. going to the Emergency Department?” You can use the ruler to elicit or 

help them verbalize and build intrinsic reasons for coming to see you vs. going to the ED.  

“That’s great - you’re a 5. Tell me why you’re a 5 and not a 1?” and/or “What would it take to move you 

to a higher number on the scale?” Hint: we’re trying to get the patients to tell us what would increase 

the likelihood of them making this behavior change.  

“What do you think about what we’ve talked about?”  

The routine to adopt when giving any piece of information is to: 

1. Learn what the patient already knows, and what they would like to know, by asking.

2. Provide information in as neutral a way as possible.

3. Check their understanding of what you have just said. “What do you make of that information?”

It is important to always ask permission before giving information. If you do not, it could feel like a 

lecture and the patient may not be receptive, even if you are presenting useful information. This can be 

done quickly, simply by saying: “Is it OK if I tell you a little more about that?” 
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Messaging for Patients: Think Twice  

Four main reasons patients should think twice before visiting the ER for a 
nonemergency:  

1. Higher cost

2. Increased risk

3. Less personal care

4. Wasted time, more stress, exposure to illness 

Reasons for potentially avoidable ER use
1. Respiratory infections

2. Earache

3. Urinary tract Infection

4. Eye infections

5. Uncomplicated headache

Understanding at-risk populations 

1. Medicaid clients are more likely to use the ED

2. Eight social complexity risk factors were associated with increased ED utilization

o Parent domestic violence

o Parent death

o Parent mental illness

o Parent criminal justice involvement

o Child abuse/neglect

o Poverty

o Limited English proficiency

3. Addressing social determinants of health will impact ED utilization.

4. Consider tracking patients after you have given educational interventions to see if they make a

difference.

5. Consider using virtual visits for rural patients; many MCOs and private insurers have that access.

6. Consider integrating behavioral health.  Quick connections to mental health and crisis teams

reduce referrals to the ED for acute mental health crises.
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How to Use: Provider Checklist for Post-Hospital Follow-Up Visits 

This could be used as an internal checklist and/or added as a template within your practice EHR for 

follow-up on ED visits and hospitalizations. There are three stages in which the checklist is completed: 1) 

prior to the visit, 2) during the visit, and 3) at the conclusion of the visit. Depending upon your practice 

team and structure, various staff members could assist with each stage of the process.  

For example: Identifying a staff member who could assist with accessing hospital discharge summaries 

could start the process of gaining appropriate information from the ED or hospital visit. A next step 

should include communication with Providers/Nurses or other staff who can help determine 

outstanding questions to clarify before the follow-up visit. If there are any preliminary preparations that 

could be performed to start the medication reconciliation process, it is ideal to start this process before 

the visit so that during the visit a reconciliation process can be performed and then completed at the 

conclusion of the visit.  

The Provider Checklist for Post-Hospital Follow-Up Visits was adapted from The Post-Hospital Follow-Up 

Visit: A Physician Checklist to Reduce Readmissions.  
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SAMPLE: Provider Checklist for Post-Hospital Follow-Up Visits 

Prior to the visit: 

☐ Review discharge summary

☐ If there are any outstanding questions, clarify with sending physician

☐ Initiate medication reconciliation with attention to the pre-hospital regimen

☐ Reminder call to patient or family/caregiver to:

☐ Stress importance of the visit and address any barriers

☐ Remind patient/family/caregiver to bring medication lists and all prescribed and over-

the-counter prescriptions

☐ Provide instructions for seeking emergency and non-emergency after-hours care

☐ Coordinate care with home health care nurses and case managers if appropriate

During the visit: 

☐ Ask the patient/family/caregiver to explain:

☐ His/her goals for visit

☐ What factors contributed to ED visit or hospitalization

☐ What medications he/she is taking and on what schedule

☐ Perform medication reconciliation with attention to the pre-hospital regimen

☐ Determine the need to:

☐ Adjust medications or dosages

☐ Follow-up on test results

☐ Do monitoring or testing

☐ Discuss advance directives

☐ Discuss specific future treatments

☐ Instruct patient in self-management; have patient repeat back

☐ Explain warning signs and how to respond; have patient repeat back

☐ Provide instructions for seeking emergency and non-emergency after-hours care; have

patient repeat back

At the conclusion of the visit: 

☐ Print reconciled, dated, medication list and provide a copy to the patient/family/caregiver, home

health care nurse, and case manager (if appropriate).

☐ Communicate revisions to the care plan to patient/family/caregiver, health care nurses, and case

managers (if appropriate). Consider skilled home health care or other supportive services.

☐ Ensure that the next appointment is made, as appropriate.
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How to Use: Care Plan Template 

This Care Plan can be used as an internal document and/or added as a template within your practice 

EHR. It is important to include patient self-management goals, addressing barriers and then developing 

strategies to overcome barriers. Communicating outcomes of the care plan to other care team members 

is highly recommended, so that all members have a shared awareness/understanding about the patient 

needs, goals, and progress made thus far. The Care Plan Template was adapted from various tools. This 

meets the NCQA PCMH 4B: 1-5 standards.  

SAMPLE: Care Plan Template 
Date: Patient: Date of Birth: 

Insurance Type: 

Address: 

Pharmacy: Prescriber: 

Summary of Referral/Utilization (include dates if relevant): 

# of PCP Visits in past 12 months: 

# of ED Visits in past 12 months: 

# of Hospital Visits in past 12 months: 

Referral Source: 

Diagnoses: 

Medical Diagnosis: 

Behavioral Health Diagnosis: 

Current Problems (may include historical problems): 

Current Medications: 

Action Plan: 

Reason for visit: 

Treatment Goals: Patient Self-Management Plan 

Short-term Short-term Goals 

Long-term Long-term Goals 

Patient preferences/Lifestyle Goals: 

Potential barriers in meeting goal: 

Strategies for addressing potential barriers: 

Recommended and/or pending referrals: 

Care Team Members: 

Provider Type Provider Name & Practice Name Phone Number 

Specialty Provider: 

BH Provider: 

Other Care Team Members & Role: 

Patient Signature _____________________Date ______ Provider Signature _______________ Date____ 
Considerations for sharing plan of care: 

☐Other Specialists (BH, Endocrinologist, Cardiologist, Pain Specialist, etc.)

☐Care/Case Manager    ☐Hospital(s)
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How to Use: Daily Huddle Worksheet 

Huddles are designed to look ahead on the daily schedule and anticipate the needs of patients coming in 

for the day. The ideal time for huddles is at the beginning of each day and/or mid-day.  

Follow-up huddles that occur throughout the day could be referred to as touchpoints with your staff 

members, smaller teams and/or partners, to assess the need to adjust the plan. These touchpoints are 

necessary to maintain communication and follow-up throughout the work day to establish a culture of 

safe, efficient, effective and high quality patient care.  

It is ideal to archive previous huddle worksheets either electronically, handwritten in a notebook, or in a 

patient’s corresponding record/chart.  

As part of the huddle, note any patients on the schedule who are known to have high ED utilization and 

discuss the plan for addressing that utilization. As your team gains proficiency with huddles, teams can 

also discuss: which patients on the schedule are unlikely to show up for appointments (because they are 

currently hospitalized, cancelled appointment or were just seen last week); what equipment is needed 

in the room; and additional services the care team can provide for patient at today’s appointment to 

make a re-visit and/or ED visit less likely.  

The Daily Huddle Worksheet was adapted from various huddle tools. This meets the NCQA PCMH 2D: 3 

standard around conducting team huddles.  
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SAMPLE: Daily Huddle Worksheet 

Practice/Team:  

Date:  

Daily Huddle Worksheet 

Follow-up from yesterday 

“Heads up” for today: (include visit times, between visit information, special patient needs, contingency plans 

for staffing issues, other) 

Review of tomorrow or week – opportunities for proactive planning 

Potential Huddle Discussions: 

✓ Check for patients on the schedule who may require more time and assistance due to age,

disability, personality or language barriers. Who can help?

✓ Check for back-to-back lengthy appointments, such as physicals. How can they be worked

around to prevent backlog?

✓ Check for openings that can be filled or chronic no-shows that can be anticipated. Any special

instructions for the scheduler?

✓ Check provider and staff schedules. Does anyone need to leave early or break for a phone call or

meeting?

✓ Ask whether lab results, test results and notes from other physicians are ready in the patient's

chart. What will be the most efficient path of patient flow?

✓ Ask whether ED and/or hospital discharge paperwork are ready in the patient’s chart. What will

be the most efficient path of patient flow?
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How to Use: After-Hours Voicemail Script 

The After-Hours Voicemail Script was adapted from The American Journal of Managed Care. This 

illustrates the advice nurse/provider on-call rather than directing patients directly to the ED.  

• It is important to make patient/family/caregiver feel comfortable when calling their Provider on-

call if they believe the matter is urgent and cannot wait until normal business hours. Remember

to use a calm, relaxed and inviting tone when recording this message. In knowing your patient

population, this message may need to also be recorded in Spanish or another language that may

be more prominent in your practice.

• This message should be updated as the advice nurse/provider on-call phone number changes

and/or if there is a change in regular office hours.

SAMPLE: After-Hours Voicemail Script 

Thank you for calling [Practice Name]. We are currently closed, however, please listen closely to the 

following options. If you are a patient and your problem is urgent and cannot wait until regular office 

hours, there is an advice nurse/provider available to handle your urgent problem. Please call XXX-XXX-

XXXX for the advice nurse/provider on-call.  

For all other non-urgent requests please call during normal business hours. Our regular office hours are 

XXXX.
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How to Use: New Patient Welcome Letter 

This letter is just one piece you may select to include in your Patient Welcome Packet. This specific letter 

highlights the practice’s after-hours policy and other urgent care options in the community.  

This letter could be included in your practice’s New Patient Welcome Packet which is given to all new 

patients and given to existing patients when the packet is updated to reflect necessary changes made 

within the practice.  

The New Patient Welcome Letter was adapted from The American Journal of Managed Care. This meets 

the NCQA PCMH 2A: 3 and 2B:2 standards.  

SAMPLE: New Patient Welcome Letter
Your Partner in Excellent Health Care 

When you choose our practice, your health care becomes our responsibility and we work as hard for 

your health as you do. We all share that commitment, setting high standards for ourselves and the 

quality of our care and we deliver on that promise through caring, convenience and qualifications. We 

will attempt to have you see your personal provider at each of your appointments. However, if he/she is 

not available, our providers work as a team and use our electronic medical record system to provide 

coordinated care. 

Providing more services is a growing trend for our practice to help our patients find access to multiple 

services at a single site. [Practice Name] proudly offers XX as well as [in-house laboratory] for patient 

convenience. 

Scheduling Appointments 

When you call the office for an appointment, be sure to tell us the reason for your appointment so we 

can plan on a date and time that is most convenient for you. Appointments for physical exams and 

routine visits are typically available and can be scheduled as needed. We know that illnesses are 

unexpected and we will try to work around your schedule to bring you in for immediate care and 

attention. 

Regular Office Hours Telephone #: (XXX) XXX-XXXX  After Hours #: (XXX) XXX-XXXX Fax #: (XXX) XXX-XXXX 

Urgent Care Center: [Name] Telephone #: (XXX) XXX-XXXX 

Address 

City, State, Zip 

*(Open Daily X:XXAM – X:XXPM) 

[Practice Name] [Address] Monday Tuesday Wednesday Thursday Friday  

X:XXAM – X:XXPM X:XXAM – X:XXPM X:XXAM – X:XXPM X:XXAM – X:XXPM X:XXAM – X:XXPM 

Extended Hours and After-Hours Emergencies  

Health care emergencies can happen anytime. If you have an urgent problem and the office is closed, 
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call us anyway (XXX) XXX-XXXX. We are on call 24 hours a day. If you feel that you have a life-threatening 

emergency, call 911 or go straight to the nearest hospital emergency room. It is your responsibility to 

inform the practice regarding care with any other health care facilities and providers. 

First Visit and Follow-Up Visits  

On your visit, check in at the registration desk so your information can be reviewed for accuracy. You 

can help us serve you better by notifying the registration desk of any changes in name, address, 

telephone number or insurance coverage since the time of your last visit. Verifying this information at 

each visit will help ensure the accuracy of submitting your services to your insurance(s) company in a 

timely manner.  

We try to follow our scheduled appointments as closely as possible. However, due to unavoidable 

circumstances or emergencies, a provider may have to spend additional time with a patient who may 

have had an appointment prior to yours. This may result in a delay in seeing your provider. We 

appreciate your patience and understanding in such circumstances. 

Prescriptions and Refills  

We proudly use electronic prescribing to improve prescription safety and efficiency. Prescriptions and 

refills are issued during regular office hours. Call your local pharmacy for all refill requests. 
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How to Use: Primary Care Reminder Letter 

The Primary Care Reminder Letter was adapted from The American Journal of Managed Care. 

This letter is sent to patient/family/caregiver if they have recently visited the ED for a visit that could 

have been conducted by their PCP (e.g. not urgent). This letter outlines how to seek emergency care and 

other care and contains the practice’s regular office hours, telephone and after-hours numbers along 

with a reminder to schedule a follow- up visit with their PCP.  

This letter can be sent through regular or electronic mail/patient portal account to patients who are 

identified through Informatics Center (IC) reports, your practice EHR, and/or having relationship/access 

to hospital EHR. If you have a larger patient population, you could narrow down by disease type; ED visit 

reason; day(s) of week ED visit occurred; certain provider(s); etc.  

It is recommended that if the practice has not received a return phone call from the 

patient/family/caregiver to schedule a follow-up visit with their PCP, the practice proactively calls the 

patient/family/caregiver to schedule appointment. The timeframe from sending out the letter to 

proactively calling the patient/family/caregiver should be defined by the practice.  
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SAMPLE: Primary Care Reminder Letter 

Dear ___________________________, Date: ____________________ 

According to our records, you recently went to the emergency department for a problem that we could 

have helped you with. We would like to be able to help you with these kinds of problems and be able to 

know you/your child as well as we can. 

Please contact our office to schedule a follow-up appointment so we can be sure all your needs are met. 

Regular appointments help us to know each other better and be sure you are getting all the care 

you/your child needs. Please take a few minutes to review the following guidelines for care: 

Emergency Care: If you have an immediate and serious injury or illness and the time needed to contact 

your physician/provider may mean permanent damage to your health, you should seek treatment from 

the nearest emergency department or call 911 for assistance. 

Other Care: Please call our office if your problems are urgent and cannot wait until regular office hours. 

An advice nurse/provider on-call is available to answer your questions and a doctor is on call if the nurse 

cannot help you. 

We hope this information is helpful.  

Sincerely, 

[Insert physician or practice name] [Insert Address] 

Office Telephone & Fax Number Phone #: (XXX) XXX-XXXX 

After Hours #: (XXX) XXX-XXXX Fax #: (XXX) XXX-XXXX 

Regular Office Hours 

Monday Tuesday Wednesday Thursday Friday 

X:XXAM – X:XXPM X:XXAM – X:XXPM X:XXAM – X:XXPM X:XXAM – X:XXPM X:XXAM – X:XXPM 



Doctor’s Office vs. Emergency Room

Which should you choose?
doctor’s office
REMEMBER you can call your doctor’s office 24 hours a day, 7 
days a week.  They are your Medical Home.
Call for help, advice, and an appointment.
For common illnesses, when your child looks or acts sick:

• fever
• flu

• sore throats, coughs

For problems that need care now:
• infections
• asthma
• vomiting 

• injuries, sprains, and cuts that 
need stitches

And as always, for:
• checkups and shots
• help with long-term illnesses or conditions

Poison control
Washington Poison Center (Open 24 hours)
1-800-222-1222
Call for immediate, free, confidential, and expert treatment advice in case of 
exposure to poisonous, hazardous or toxic substances.
If there are life threatening concerns, dial 911.
emergency room or call 911
Go to the Emergency Room or call 911 when a child could die or risk their 
health without help NOW! 

• when bleeding won’t stop
• when breathing is very hard
• after a serious accident

• after a convulsion/seizure 
(unusual staring or 
movements)
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Consulta del Doctor vs Sala de Emergencias

¿Cuál Debe esCoger?
Consulta Del DoCtor
RECUERDE que puede llamar a la consulta de su doctor las 
24 horas del día, los 7 días de la semana. Ellos son su Hogar 
Médico. 
Llame para pedir ayuda, consejos y citas médicas.
Para enfermedades comunes, cuando su hijo está o se ve enfermo:

• fiebre o calentura
• gripe

• dolor de garganta, tos

Para problemas que necesitan atención inmediata:
• infecciones
• ataques de asma
• vomito

• lesiones, torceduras y heridas 
que requieren suturas 
(puntadas)

Y como siempre vaya para:
• exámenes rutinarios y vacunas
• ayuda con enfermedades crónicas u otras condiciones

Control De IntoxICaCIón y envenenamIento
Centro de intoxicación y envenenamiento de Washington (Abierto 24 horas)
1-800-222-1222
Llame para asesoría inmediata, gratuita, confidencial y experta para el 
tratamiento en caso de exposición a sustancias venenosas, peligrosas o 
tóxicas.  Si la situación es potencialmente fatal, llame al 911.
la sala De emergenCIas o llame al 911
Diríjase a la Sala de Emergencias o llame al 911 si la vida del niño está en 
peligro o su salud está en riesgo si no recibe atención médica INMEDIATA.

Consulta del Doctor vs Sala de Emergencias

• si no para de sangrar
• si tiene mucha dificultad para respirar
• después de un accidente serio

• después de una convulsión 
(movimientos o miradas 
inusuales)

Consulta del Doctor vs Sala de Emergencias
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Кабинет врача или отделение 
скорой помощи:

Куда обращаться?
Кабинет врача
НАПОМИНАЕМ: в кабинет врача можно 
звонить в любое время суток, 7 дней 
в неделю. Это “дом вашего здоровья”. 
Звоните, когда вам нужна помощь, 
консультация или запись на прием.
При типичных заболеваниях, когда у ребенка нездоровый вид:

• высокая температура;
• грипп;

• боль в горле, кашель.

При состояниях, требующих немедленной помощи:
• инфекция;
• астма;
• рвота;

• травмы, растяжения, 
порезы, требующие 
наложения швов.

И, как всегда, по поводу:
• медосмотров и прививок;
• помощи при длительных заболеваниях или нарушениях здоровья.

Токсикологический центр
Washington Poison Center (работает круглосуточно) 
1-800-222-1222
Звоните, если вам нужна срочная бесплатная конфиденциальная 
консультация специалиста в случае контакта с отравляющими, 
опасными или токсичными веществами.
Если вы считаете, что возникла опасность для жизни, звоните 911.
Отделение скорой помощи или звонок по 911
СРОЧНО поезжайте в отделение скорой помощи или звоните 911, 
если отсутствие помощи опасно для жизни или здоровья ребенка!

• когда не удается остановить 
кровотечение;

• когда ребенку очень трудно 
дышать;

• при тяжелых травмах;
• при судорогах/приступах 

(неподвижный взгляд, 
необычные движения).

Кабинет врача или отделение 
скорой помощи:
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Văn Phòng Bác Sĩ hay là 
Phòng Cấp Cứu

Văn Phòng Bác Sĩ hay là 
Phòng Cấp Cứu

Quý vị nên chọn nơi nào?
Văn phòng bác sĩ
HÃY NHỚ, quý vị có thể gọi điện cho văn 
phòng bác sĩ 24 tiếng mỗi ngày, 7 ngày mỗi 
tuần. Đây chính là nơi phụ trách việc chăm sóc 
y tế cho quý vị. Hãy gọi điện cho họ để được 
giúp đỡ, tư vấn và để lên lịch hẹn.
Khi có bệnh thông thường, hoặc con của quý vị trông có vẻ hay tỏ ra bị bệnh:

• sốt
• cúm

• đau họng, ho

Khi gặp vấn đề cần được chăm sóc ngay:
• nhiễm trùng
• hen suyễn
• ói mửa

• chấn thương, bong gân và vết 
cắt cần phải khâu lại

Và như mọi khi, hãy đến văn phòng bác sĩ để:
• khám định kỳ và chích ngừa
• được hỗ trợ về các căn bệnh hay bệnh trạng dài hạn

Kiểm Soát Chống Độc
Trung Tâm Kiểm Soát Chống Độc Washington (mở cửa 24 tiếng mỗi ngày) 
1-800-222-1222
Hãy gọi điện để được các chuyên gia tư vấn nhanh chóng, kín đáo và miễn 
phí về cách điều trị trong trường hợp tiếp xúc với các chất độc, chất nguy 
hiểm hay có hại.
Nếu quý vị lo rằng đây là trường hợp đe dọa đến tính mạng, hãy bấm số 911.
Phòng cấp cứu hay gọi số 911
Hãy đến Phòng Cấp Cứu hoặc gọi số 911 khi trẻ em có nguy cơ tử vong hay 
gặp rủi ro về sức khỏe nếu không được điều trị NGAY TỨC KHẮC!

• khi chảy máu mà không 
cầm được

• khi thở dốc rất nặng
•	 sau khi bị tai nạn nghiêm trọng

• sau khi bị động kinh/co giật 
(nhìn chằm chằm hay có cử 
động bất thường)
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Xafiiska Dhaqtarka iyo Rugta Gurmadka Degdega ah

Midkee haboon inaad doorato?
Xafiiska Dhaqtarka
XUSUUSNOW waxaad wici kartaa xafiiska dhaqtarka 24 
saacadood maalintii, 7 maalmood usbuucii. Waxay yihiin 
Hoygaaga Caafimaad.Wac si aad u hesho caawimo, talo, iyo ballan.
Cudurada la yaqaan, marka ilmahaagu u muuqdo ama udhaqmayo sida qof xanuunsan:

•	 qandho
•	 duray

•	 dhuun xanuun, qufacs

Dhibaatooyinka u baahan daryeel hadda:
•	 infekshionka
•	 neefta
•	 matagga

•	 dhaawacyada, murgacashada, ama
jeexdinta u baahan tolmo

Iyo sida had iyo jeer:
•	 wiisitida iyo tallaalada
•	 caawimaad ah cudurada muddada dheer

Xakamaynta sunta
Xarunta sunta ee Washington (24 saac Furan)
1-800-222-1222
Hadii ay ku gaarto sun ama walxaha khatarta halista ah leh, u wac si aad u hesho
daaweeyn khibrad leh iyo talo degdeg ah, bilaash ah, oo asturan
Hadii ay jirto khatar nafeed wac 911.
Isbitalka Xaaladaha Degdega ah
Aad rugta gurmadka degdegta ah ama wac 911 marka ilmuhu dhiman karo ama 
uu halis ku jiro caafimaadkooda iyada oo aan gargaar laheleyn HADDA!

•	 Haduu dhiigu joogsan waayo
•	 Marka neeftu ku adagtahay
•	 Shil Qatar ah ka dib

•	 ka dib suuxdin / qallal (eegmo 
ama dhaqdhaqaaq aan caadi 
ahayn)

Xafiiska Dhaqtarka iyo Rugta Gurmadka Degdega ah



REMEMBER you can call your doctor’s office 24 hours a day, 7 
days a week.  They are your Medical Home.
If your child has a fever but is still playing and eating, your child can be 
treated at home. But if your child looks sick and doesn’t want to play or eat, 
your child should see the doctor no matter what the thermometer reads.
If you aren’t sure, call your doctor. Say what your child’s temperature is and 
where you took it – under the tongue, in the armpit, etc.
Age: Birth - 2 months
TEMPERATURE OVER 100.5°F: Call the doctor NOW. Don’t give any 
medicine. Fever in babies can be a sign of a bad infection.
Age: 3 months And older
TEMPERATURE OF 100.5°- 104°F: Call the doctor if the fever doesn’t go 
away in 2 days or if your baby is less than 6 months old.
WITH A TEMPERATURE OF 104°F OR HIGHER: Your child may have an 
infection and need antibiotics. Call the doctor.
With All Fevers
For children under 6 months, treat the fever with Tylenol (also known as 
acetaminophen).
Children 6 months or over may use Tylenol (also known as acetaminophen) 
or Advil or Motrin (also known as ibuprofen). Make sure your child gets lots 
of rest and drinks plenty of liquids.
emergenCY room or CAll 911 When Your Child
Go to the Emergency Room or call 911 when a child could die or risk their 
health without help NOW! 

• is unusually hard to wake up
• has a red rash under the skin that doesn’t fade when it’s pressed 
• has a stiff neck and headache, or the soft spot on a baby’s head is swollen
• has a convulsion/seizure (unusual staring or movements)
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RECUERDE que usted puede llamar a la consulta de su doctor 
las 24 horas del día, los 7 días de la semana. Ellos son su Hogar 
Médico. 
Si su hijo tiene fiebre pero aun juega y come, puede ser tratado en casa. Pero si se ve 
enfermo y no quiere jugar o comer, debe ver al doctor sin importar lo que el termómetro 
indique. Si usted tiene dudas, llame a su doctor.  Dígale cuál es la temperatura de su hijo y 
cómo se la tomó – por debajo de la lengua, en la axila, etc.
Edad: 0 - 2 mEsEs
TEMPERATURA SOBRE los 100.5°F: Llame al doctor INMEDIATAMENTE. No le 
de ninguna medicina. La fiebre en los bebés puede ser una señal de una infección peligrosa.
Edad: 3 mEsEs y mas
TEMPERATURA entre 100.5°- 104°F: Llame al doctor si la fiebre no desaparece en 
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TEMPERATURA DE 104°F O MÁS ALTA: Su hijo tal vez tenga una infección bacterial 
y puede necesitar antibióticos. Llame a su médico.
Para Todas las FiEbrEs
Niños menores de 6 meses, trate la fiebre con Tylenol (también conocido como 
acetaminofén o paracetamol). Los niños mayores de 6 meses pueden usar Advil o Motrin 
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• tiene manchas rojas en la piel que no desaparecen cuando son presionadas
• tiene el cuello tieso (tortícolis) y dolor de cabeza, o si la mollera del bebé está hinchada
• tiene una convulsion(movimientos o miradas inusuales)
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НАПОМИНАЕМ: в кабинет врача можно 
звонить в любое время суток, 7 дней в 
неделю. Это “дом вашего здоровья”.
Если у ребенка жар, но он по-прежнему играет и ест, его можно лечить 
дома. Но если ребенок выглядит больным и не хочет играть или есть, его 
следует показать врачу, независимо от температуры. В случае сомнений  
звоните врачу. Сообщите, какая у ребенка температура, и где вы 
измеряли ее: под языком, в подмышечной впадине, и т.д.
Возраст до 2 месяцев
ТЕМПЕРАТУРА ВЫШЕ 38°C (100,5°F): СРОЧНО 
звоните врачу. Не давайте никаких лекарств. Жар у младенца может 
быть признаком опасной инфекции.
Возраст 3 месяца и старше
ТЕМПЕРАТУРА 38°-40°C (100,5°- 104°F): Звоните врачу, 
если температура не понижается 2 дня или если ребенку меньше 6 месяцев.
ПРИ ТЕМПЕРАТУРЕ 40°C (104°F) И ВЫШЕ: Возможно, 
у ребенка инфекция и ему необходимы антибиотики. Звоните врачу.
При любом повышении температуры
Если ребенку меньше 6 месяцев, применяйте от температуры тайленол 
(Tylenol, он же ацетаминофен (acetaminophen)).
Детям в возрасте 6 месяцев и старше можно давать как тайленол 
(Tylenol), он же ацетаминофен (acetaminophen), так и адвил (Advil) или 
мотрин (Motrin), он же ибупрофен (ibuprofen). Следите за тем, чтобы 
ребенок больше отдыхал и пил много жидкости.
Когда ехать в ОТДЕЛЕНИЕ СКОРОЙ 
ПОМОЩИ или звонить 911
СРОЧНО поезжайте в отделение скорой помощи или звоните 911, 
если отсутствие помощи опасно для жизни или здоровья ребенка!

• если ребенка очень трудно разбудить;
•	 если у него красная сыпь под кожей, которая не бледнеет при нажатии;
• если у него неподвижная шея, головная боль или отек родничка;
•	 при судорогах/приступе (неподвижный взгляд или необычные движения).
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HÃY NHỚ, quý vị có thể gọi điện cho văn phòng bác 
sĩ 24 tiếng mỗi ngày, 7 ngày mỗi tuần. Đây chính là 
nơi phụ trách việc chăm sóc y tế cho quý vị.
Nếu con quý vị bị sốt nhưng vẫn chơi đùa và ăn uống bình thường thì cháu 
có thể được điều trị tại nhà. Tuy nhiên, nếu con quý vị có vẻ ốm yếu và không 
muốn chơi hay ăn thì cháu cần đến khám với bác sĩ bất kể nhiệt độ cơ thể là 
bao nhiêu. Nếu quý vị không biết chắc thì hãy gọi điện cho bác sĩ. Cho họ biết 
thân nhiệt của con mình và quý vị đã đo nhiệt độ ở đâu – dưới lưỡi, ở nách, v.v.
Tuổi: Sơ sinh - 2 tháng
NHIỆT ĐỘ TRÊN 100,5°F: Gọi điện cho bác sĩ NGAY LẬP 
TỨC. Không cho uống thuốc. Chứng sốt ở trẻ sơ sinh có thể là dấu hiệu 
của tình trạng nhiễm trùng nghiêm trọng.
Tuổi: 3 tháng trở lên
NHIỆT ĐỘ TỪ 100,5°- 104°F: Gọi điện cho bác sĩ nếu không hết 
sốt trong vòng 2 ngày, hoặc nếu con của quý vị dưới 6 tháng tuổi.
NHIỆT ĐỘ TỪ 104°F TRỞ LÊN: Con quý vị có thể bị nhiễm 
trùng và cần dùng thuốc kháng sinh. Hãy gọi điện cho bác sĩ.
Tất Cả Các Trường Hợp Sốt
Đối với trẻ em dưới 6 tháng tuổi, hãy điều trị sốt bằng thuốc Tylenol  
(còn được gọi là acetaminophen).
Trẻ em từ 6 tháng trở lên có thể sử dụng Tylenol (còn được gọi là 
acetaminophen) hoặc Advil hay Motrin (còn được gọi là ibuprofen). Hãy 
đảm bảo con của quý vị được nghỉ ngơi nhiều và uống thật nhiều chất lỏng.
Đến Phòng Cấp Cứu hay Gọi 911 
Khi Con Quý Vị
Hãy đến Phòng Cấp Cứu hoặc gọi số 911 khi trẻ em có nguy cơ tử vong hay 
gặp rủi ro về sức khỏe nếu không được điều trị NGAY TỨC KHẮC!

• khó đánh thức một cách bất thường
• có vết mẩn đỏ dưới da mà không mất màu khi ấn vào
•	 bị cứng cổ và nhức đầu, hoặc chỗ mềm trên đầu của bé sơ sinh bị sưng to
• bị động kinh/co giật (nhìn chằm chằm hay có cử động bất thường)
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XUSUUSNOW waxaad wici kartaa xafiiska dhaqtar 24 saacadood maalintii, 7 maalmood 
usbuucii. Waxay yihiin Hoygaaga Caafimaad.Wac si aad u hesho caawimo, talo, iyo balan.
Haddii aay ilmahaagu hayso qandho laakiin weli wuu ciyaarayo waxna cunayo, ilmahaaga waa 
lagu daaweyn karaa guriga. Laakiin haddii ilmahaagu uu u muuqdo mid xanuunsan oo uusan 
rabin inuu ciyaaro ama wax cuno, ilmahaagu waa inuu u tagaa dhaqtarka iyada oo aan loo eegin 
waxa heerkulbeeggu sheegayo.
Haddii aadan hubin, wac dhakhtarkaaga. U sheeg waxa cunugaaga heerkulkiisu yahay iyo halka 
aad ka qaaday - carrabka hoostiisa, kilkilada iwm,
Da’da: Dhalashada - 2 bilood
HEERKULKA KA SARREEYA 100.5°F: Wac Dhaqtarka HADDA. Ha siin wax daawo 
ah. Qandhada ilmaha yar waxay noqon kartaa calaamad muujinaysa infekshan xun.
Da’da: 3 bilood iyo ka weeyn
HEERKULKA AH 100.5°- 104°F: Wac dhaqtarka haddii qandhadu aysan tagin 2 
maalmood ama haddii ilmahaagu ka yar yahay 6 bilood.
LEH HEERKULKA AH 104°F AMA KA KOR: Ilmahaagu wuxuu qabi karaa infekshan 
wuxuuna u baahan yahay qalajiye. Wac
Qandhooyinka oo dhan
Carruurta 6 bilood ka yar, qandhada ku dawee Tylenol (oo sidoo kale loo yaqaanno 
acetaminophen).
Carruurta 6 bilood ama ka weyn waxay isticmaali karaan Tylenol (sidoo kale loo yaqaanno 
acetaminophen) ama Advil ama Motrin (oo loo yaqaan ‘ibuprofen’). Hubso in ilmahaagu helo 
nasasho badan iyo inuu cabo dareere badan.
RUGTA GURMADKA DEGDEGTA ah  AMA WAC  911 marka ilmahaagu
Aad rugta gurmadka degdegta ah ama wac 911 marka ilmuhu     dhiman karo ama uu 
halis ku jiro caafimaadkooda iyada oo aan gargaar laheleyn HADDA

•	 Haduu toosi waayo si aan caadi ahayn
•	 uu leeyahay finan guduud ah maqaarka hoostiisa oo aan hoos u jabin markii la cadaadiyo
•	 uu leeyahay qoor adag iyo madax xanuun, ama meesha jilicsan ee madaxa ilmaha aay

barartay
•	 uu leeyahy suuxdin / qallal (eegmo ama dhaqdhaqaaq aan caadi ahayn)

Qandho: qaabka jirku ula dagaalamo xanuunka Qandho: qaabka jirku ula dagaalamo xanuunka 
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      Patient and Family Education 

1 of 2 

Signs of Respiratory Distress in Your Infant 
In order to measure breathing trouble in your baby, you need to know the  
amount of “work” or effort your child is using to breathe:  
1. Know your baby’s normal breathing rate when sleeping. See next page

to count breaths.
2. Know the important warning signs that show increased work of breathing.
3. Call and speak with your healthcare provider if any of the physical or

behavior signs below are present.

What will my baby look like when they 
are breathing hard?  
• Increased breathing rate (see next page)
• Stomach sucking in more than usual with breathing
• Retractions – skin pulling in around bones in chest

(in neck, above collar bone, under breast bone,
between and under ribs)

• Flaring of nostrils
• Head moving back and forth with each breath (head

bobbing)
• Noisy breathing (wheezing, grunting, high-pitched

noise when breathing in or out)
• Increased coughing or mucus
• Sweating – clammy skin
• Open mouth

What will my baby act like when they 
are breathing hard? 
Because you know your child better than anyone else, 
you can look for signs or changes that show your child 
is working harder to breathe. In addition to the physical  
signs above, here are a few of the most common  
behavioral warning signs.  
• Waking up from sleeping with cough or unable to sleep comfortably

due to difficulty breathing
• Lethargy (acting tired and weak)
• Fussy, agitated behavior
• Eating less than normal or stopping to rest while eating
• Pulling off the breast or away from the bottle to take a breath

Nasal flaring 

Neck 
retractions 

Rib 
retractions 



Signs of Respiratory Distress in Your Infant 
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To find your child’s breathing rate:  
When your baby is sleeping, count the number of times 
their stomach rises and falls in 30 seconds. One rise and 
fall equals one breath. Double that number to get the 
breathing rate per minute. 

When your child is having trouble breathing, they may 
breathe faster.  

Breathing rates for infants 

Normal breathing rates during sleep 

Age Breaths per minute 

Birth to 1 year 30 to 60 

1 year to 2 years 24 to 40 

Abnormally high breathing rates 

Age Breaths per minute 

Birth to 2 months over 60 

2 months to 1 year over 50 

1 year to 2 years over 40 

When should I call 911? 
Your baby needs medical help right away if they have any one of these symptoms. Call 91l now if:  
• They stop breathing for 15 seconds or longer (called “apnea”)
• They have severe difficulty breathing
• They have blue-tinged skin (cyanosis) especially noticeable around the lips, fingernails and gums
• You are unable to wake your baby

Seattle Children’s offers interpreter services for Deaf, hard of hearing or non-English speaking patients, family 
members and legal representatives free of charge. Seattle Children’s will make this information available in 
alternate formats upon request. Call the Family Resource Center at 206-987-2201.  
This handout has been reviewed by clinical staff at Seattle Children’s. However, your child’s needs are unique. 
Before you act or rely upon this information, please talk with your child’s healthcare provider. 
© 2013, 2017 Seattle Children’s, Seattle, Washington. All rights reserved. 
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To Learn More

• Pulmonary
206-987-2174

• Your child’s
healthcare provider

• www.seattlechildrens.org

Free Interpreter 
Services 

• In the hospital, ask your
child’s nurse.

• From outside the hospital,
call the toll-free Family 
Interpreting Line  
1-866-583-1527. Tell the
interpreter the name or
extension you need.



Additional condition information for families: 
Colds:  https://www.seattlechildrens.org/conditions/a-z/colds/ 

Vomiting: https://www.seattlechildrens.org/conditions/a-z/vomiting-with-diarrhea/ 

https://www.seattlechildrens.org/conditions/a-z/colds/
https://www.seattlechildrens.org/conditions/a-z/vomiting-with-diarrhea/
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