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I found this example very thought provoking because I've
rarely heard health care professionals take into account the wait
time and its associated cost when addressing how health care is
accessed by the under- or uninsured.

CONTINUUM OF CARE

I had the pleasure of interviewing our area's equivalent of the
director of nursing for MinuteClinic. Anisha Dua, RN, NP, was
very energetic and knowledgeable about her role, and the role
of the clinics she oversees. After our interview, I came away with
a strong feeling that the organization’s mission was not to super-
sede the role of the patient's primary health care provider, but to
help ensure that patients receive a continuum of care.

Dua described how each patient is given a copy of the
nurse’s notes or the option to have the information faxed or
emailed to their current health care provider. Patients without
a provider are counseled on the benefits of having one, and if
the patient requests such a referral the nurse practitioner can
give them a list of
places taking new
patients that are
located within a
five-mile radius of
that specific clinic.
The nurse practi-
tioners that run
these clinics have
a very defined
scope of practice
and work diligent-
ly to provide care
to their patients,
thus leading me to
believe that physi-
cians have little to
fear.

I asked Dua
what characteris-
tics are important
for a nurse practi-
tioner who isthink-
ing of making his or her area of practice a retail health care clin-
ic, and she offered the following: being open to listening to the

patient, open to learning, being comfortable with autonomy of

“practice,” and having an adventurous spirit. She went on to
share that they make an effort to have the same practitioner
assigned to the same clinic so they would be able to develop a
relationship with the patients.

Dua confirmed that she felt some resistance from the local
physician community in the beginning, but as they've become
more aware of the scope of practice and the skill of the nurse
practitioners, their attitude has shifted more toward acceptance,
which she attributes to the practitioners’ efforts to provide
patients who have physicians in the area with copies of the
patient’s medical record and to encourage those patients without
primary physicians to seek one out for follow-up care.
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FUTURE BENEFITS

I don’t think retail clinics will somehow bring an end to the doc-
tor visit, but T do think their focus on a specific set of services,
illness and injuries is a very valuable resource to the patient mar-
ket. It does, I think, address the age-old frustration that so many
patients — both with and without insurance — are faced with
when they feel that the evaluation of a health care professional
might be needed for something that may or may not be minor,
such as a cold, fever, possible sprain and so forth. Their physi-
cian might not be able to see them for several days, or they might
only be able to receive care by making a trip to the ED. But a
quick visit to the local retail health care clinic solves this conun-
drum. The nurse practitioner can treat the patient if it's in his or
her scope of work, or refer them to their primary physician if the
condition requires it, or even call 911 if the patient is in need of
emergency care but wasn't aware of it.

I think, like the ED or ICU, retail clinic work is not for the
meek and requires, as Dua described, someone with an adven-
turous spirit. Practitioners who already enjoy the autonomy pro-
vided by the NP care model, but also have a bit of the entrepre-
neurial spirit, would find this work most rewarding.

I can also see the retail clinics playing a role in helping
patients manage chronic disease, such as asthma, diabetes, high
blood pressure and so forth. There is substantial research that
shows the benefit of nurse practitioners in cases such as these,
and there might also be a role in providing care for geriatric
patients. Many of them use the same pharmacy, and a retail clin-
ic in that pharmacy could provide a much-needed follow up,
which in turn might allow the nurse practitioner to notify the
patient’s primary care physician of any notable changes.

These clinics truly are a niche for patients who seek care and
treatment and for the nurse practitioners that choose to staff them.

It's also yet another reason why I think nursing is one of our
greatest professions. Where else can you find such a wide vari-
ety of existing and rewarding work experiences? ]

RESOURCES

American College of Nurse Practitioners
www.acnpweb.org
MinuteClinic
www.minuteclinic.com
Take Care Health Systems
wwiv.lakecarebealth.com
RediClinic
www.rediclinic.com

Quick Quality Care
www.qgeare.com

The Little Clinic
wwie.thelittleclinic.com

Geneviéve M. Clavrend RN, Ph.., is o bealtheaire menagenent con

rience as o divector of nrsing and as a lectirer
of .l"u.\ln’ll.'rf." aniel iersing menaeement. She can be veached al:Solutions
Chusiecle the Box: PO Box 867, Pasadena, CA, 91102-2867: (620) S44-
7812 pmc@solutionsomistelerheboy. net

stilterent 1 hets exg

CAREER OPPORTUNITIES FOR RNS



