University of North Dakota

LN;D UND Scholarly Commons
Physician Assistant Scholarly Project Posters Department of Physician Assistant Studies
Spring 2024

Mobilized Healthcare: the Future of Accessible Medicine

Zachary Carlson
University of North Dakota

How does access to this work benefit you? Let us know!

Follow this and additional works at: https://commons.und.edu/pas-grad-posters

b Part of the Medicine and Health Sciences Commons

Recommended Citation

Carlson, Zachary, "Mobilized Healthcare: the Future of Accessible Medicine" (2024). Physician Assistant
Scholarly Project Posters. 293.

https://commons.und.edu/pas-grad-posters/293

This Poster is brought to you for free and open access by the Department of Physician Assistant Studies at UND
Scholarly Commons. It has been accepted for inclusion in Physician Assistant Scholarly Project Posters by an
authorized administrator of UND Scholarly Commons. For more information, please contact
und.commons@library.und.edu.


https://commons.und.edu/
https://commons.und.edu/pas-grad-posters
https://commons.und.edu/pas
https://und.libwizard.com/f/commons-benefits?rft.title=https://commons.und.edu/pas-grad-posters/293
https://commons.und.edu/pas-grad-posters?utm_source=commons.und.edu%2Fpas-grad-posters%2F293&utm_medium=PDF&utm_campaign=PDFCoverPages
https://network.bepress.com/hgg/discipline/648?utm_source=commons.und.edu%2Fpas-grad-posters%2F293&utm_medium=PDF&utm_campaign=PDFCoverPages
https://commons.und.edu/pas-grad-posters/293?utm_source=commons.und.edu%2Fpas-grad-posters%2F293&utm_medium=PDF&utm_campaign=PDFCoverPages
mailto:und.commons@library.und.edu

Mobilized Healthcare: the Future of Accessible Medicine

Zachary Carlson, BSN, RN, PA-S
Department of Physician Assistant Studies, University of North Dakota School of Medicine & Health Sciences
Grand Forks, ND 58202-9037

ScHooL OF MEDICINE é2
& HEALTH SCIENCES

UNIVERSITY OF NORTH DAKOTA

>
<
»
I
'

Abstract

This paper discusses the impact that Mobile Integrated
Healthcare teams can have in our health system. It is well
known that there are communities that benefit from MIH
teams such as rural or underserved areas; however, this
paper discusses a variety of other demographics that may
benefit from implementation of MIH teams. It will also
evaluate how MIH teams alter patient Emergency
Department (ED) visits, hospital admissions, facility

Research Question

PICO: Compared to traditional emergency medical
services (EMS), are mobile healthcare teams a safe and
effective tool to reduce emergency department (ED) visits
and hospital admissions?

Literature Review

Applicability to Clinical
Practice

The emphasis on continuous monitoring, timely
interventions, and personalized care plans aligns with the
core principles of patient-centered care.

Allows for remote tracking of vital signs, medication
adherence, and symptom progression.

Clinicians can leverage MIH to provide virtual
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Change in Spending after MIH team implementation:

examining their impact on emergency department Di ion -
readmissions, hospital inpatient readmissions, patient SCUSSIO I nte rve ntl on versus COntrOI
outcomes, or hospital readmission costs.  MIH teams are beneficial to overall patient outcomes

« MIH teams decrease the number of ED visits A
Statement of the Problem - Decrease in hospital readmission for participants $-16.82 $-5.36

» Local MIH program decrease hospital spending related to
Access to healthcare is not equally balanced among all readmissions and ED visits
patients. There are communities, whether it be due to  MIH program include self-perception of quality of life and
geographic location, socioeconomic status, or chronic health medication adherence.
conditions, that have limited resources available to them to
help with health management. In these communities, there
Is often worse health outcomes, increased ED and hospital
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* Should assess long-term benefits of being MIH teams
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admissions, and increased hospital spending because of * MIH programs fall short in rural communities
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