


WHAT ARE RETAIL CLINICS? 
I'd like to start with a broad definition of what a retail health 
clinic is, and its scope of practice. A quick search of the 
American College of Nurse Practitio ne rs website provides the 
fo llowing informatio n: 

"A recent and emerging issue in NP practice has been the 
growth of retail health care clinics located in major retail chains 
such as Target, Wal-Mart and drugstore chains such as CVS and 
Walgreens. Most of these reta il health clinics (also called the 
"convenient care industry") are being staffed by nurse practi­
tioners and provide patients w ith fast, affo rdable treatment fo r 
routine medical conditions as well as preventive care. NPs a re 
using the ir skills to assess, treat and prescribe medications, in 
add ition to providing health screenings, medical tests, vaccina­
tions/immunizations and physicals in some locations. " 

Califo rnia nurse practitione rs , unlike physician ass istants, are 
given quite a bit of autonomy in making clinical decisions, thus 
free ing them from a g reat deal of direct supervision by a physi­
cian. I think it's this autonomy that the physician panel member 
feared more than anything e lse s ince he continued to express his 
desire that every pe rson have a family physician to oversee and 
coordinate his or her care. However, this is not very practical in 
today's health care environment. 

For one thing, the re are ve ry few physicians today w ho are 
going into family practice due to poor re imbursement. For anoth­
er, it's not very realistic that every person will have a family 
physician if Congress succeeds in passing the health care insur­
ance reform package currently being argued in the ha llowed 
halls of our nation's capital. Why? Our country, like so many oth­
ers, has both a nurse and a physician shortage. The current 
physician shortage can hardly accommodate the current insured 
patient load, and most assuredly cannot accommodate tripling 
the number of patients should the healdl care refonn package 
pass. This doesn 't mean that I oppose the refonn; I, like so many 
of my felJow nurses, have made it clear: Business as usual can­
not continue. We need to address how our citizens and non-cit­
izens access and receive care, which is why I see re tail health 
clinics playing a vital role in our continuum of care. 

AN ETHICAL DILEMMA 

The primary focus of these clinics is episodic care , making them 
a very good alternative to the local emergency department for 
the pe rson suffering from a seasonal cold or general ear infec­
tion, o r in need of a flu shot o r othe r similar immunization. 
These clinics are generally housed in a local drug store such as 
Sav-On, CVS, Walgreens and Wal-Mart, w hich provides a some­
w hat symbiotic relationship s ince without the d rug store there 
could be no clinic. 

This was one of the sticking points for the physician o n the 
panel , as he was concerned that dlis relationship had, at the very 
least, an appearance of a confl ict of inte rest. He queried w hether 
patients receiving ca re from the reta il clinic might feel as though 
they need to purchase prescriptions and othe r necessary health 
and medical supplies from the drug sto re in which the clinic was 
housed. Or pe rhaps the nurse practitioner might feel compelled 
to promote the store 's agenda, thus skewing his or he r practice 
to meet whatever demands the sto re might make of the clinic. 

CAREER OPPORTUNITIES FOR RNS 

Though this is a possibility, I think it is a highly improbable 
scenario because his argument could be applied to any of the 
clinics and hospitals where patients seek treatment. For example, 
patients receiving ca re from the ir local hospital might choose to 
have their prescriptions filled at the in-house pharmacy rather 
then make an additional trip to the local drug store fo r that same 
service. Or what about hospitals that have small in-house drug 
stores that provide a selection of health care items? 

WAITING ISN'T A GAME 
Retail health care clinics a lso provide two very important 
aspects that are lacking in our current system: convenience and 
a patient-oriented mode l of de livery. Those of us w ho have pri­
mary care physicians know all too well that no matte r how kind, 
compassionate and excellent our physician might be, his o r her 
model is not patient-oriented in the same way a retail clinic is 
designed to be. 

We're all aware at this point that we don't see our phYSician 
at our actual appointment time. More often than not we are 
expected to wait anywhere from 20 minutes up to an hour longer 
than w hat was scheduled . Urgent care and emergency depart­
ment visits are often longer, w ith some hospitals wait times 
exceeding 10 hours. So it's not surprising then that some people 
w ill find the retail health clinic an acceptable or bette r solution 
than scheduling an appointment to see the ir regula r phYSiCian, 
especially in cases w here the care needed is not serious. 

When I made an unexpected stop at my local retail health 
care clinic there was only one patient waiting to see the nurse 
practitione r, and it was solely because he had arrived during the 
advertised lunch break. Severa l signs were posted at the clinic's 
entrance that provided a wea lth of information to visito rs and 
potential patients about hours of operation, services offered and 
associated fees, which goes a lo ng way in educating the patient 
about the costs associated w ith providing health care. 

COST OF CARE 

Not that lo ng ago my daughte r was treated at an urgent ca re clin­
ic for an unexpected asthma attack. The cost of care was around 
$200, but she had to fight to get a detailed bill (she was a cash­
pay client) . The fo llowing day, one of our cats needed to see the 
vet for an abscess that had burst. The cost of treatment was just 
a little over $200, but we received a bill so detailed it included 
the cost of an Elizabethan collar and nail clipping. All of this 
made me wonder: How come vets seem to have a bette r idea of 
the costs associated with their services, but physicians and othe r 
health care providers seem clueless? 

The reta il health care clinics seem to have a more rea listic 
g rasp on this, w hich of course generated much discussion 
among the panelists. How might retail clinic costs be yet anoth­
e r barrier to the under- and uninsured? Would they be able to 
affo rd the care? 

The pane list representing the retail cl inics brought fOlward a 
ve ry interesting point of view. She sa id that many people choose 
these clinics because the cost of waiting is even higher than dle 
cost of ca re , especially to the working poor. For them, wa iting 
three, s ix o r more hours can end up costing them more than a 
$60 do llar clinic visit. 
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I found this example velY 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 MjnuteClinic. Anisha Dua , RN, NP, was 
velY 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 comfottable 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 
primalY physicians to seek one out for follow-up care. 

14 WORKING NURSE NOVEMBER 9. 2009 

FUTURE BENEFITS 

I don't think retail clinics will somehow bring an end to the doc­
tor visit, but I do think their focus on a specific set of services, 
illness and injuries is a vety 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 mayor 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 requil'es 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 chroruc 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 primalY care physician of any notable changes. 

Illese clinics truly are a ruche 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 
lUwlU.acnpweiJ.org 
MinuteClinic 
lUWW. minuteclinic .com 
Take Care Health Systems 
lUWlU. takecarehealth . com 
RediClinic 
lUWW. rediclinic. com 
Quick Quality Care 
lUww.qqcare.com 
The Little Clinic 
lUWW. thelittleclinic. com 
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