$3.00 * www.nashuatelegraph.com

By BRETT SWEENEY, MD,
JANE WIELER, DO, and
NICHOLAS LAROCHELLE, MD

Guest columnists

It’s a call that would worry any
parent: Your 18-year-old son or
daughter develops severe stomach
pain and is en route to the hospi-
tal. Typically, your child arrives at
the emergency room for evalua-
tion, testing, and diagnosis.

If they require an overnight
hospital stay or surgery, they’re
treated within your local hospital
and community health system
close to home, where they often

receive the rest of their healthcare.

However, a new scenario
is emerging that changes the
healthcare landscape. Freestand-
ing emergency facilities already
exist on the Seacoast; another
one is being constructed on
Ambherst Street in Nashua, and
more are planned for Concord,
Manchester, and Groton, Mass.
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Let’s consider the scenario
above. If your son or daughter goes
to a freestanding emergency room
and needs their appendix removed,
they’ll be transferred by ambulance
to a full-service hospital.

Why? Because freestand-
ing emergency facilities do not
have operating rooms. These
new emergency rooms transfer
patients to full-service hospitals
for clinical services such as acute
care surgery, trauma care, heart
attack intervention, stroke care,
and other complex interventions.

In addition, when a freestanding
emergency room is affiliated with
a hospital, your son or daughter
may be transferred to that hospital,
farther away from home.

If they are taken to another
facility in an ambulance, that
could lead to additional costs.
Under the current law, there is
no requirement that a freestand-
ing facility offers a choice about
where you are transported to
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Be sure to understand all your emergency care options

receive further treatment.

As emergency department
physicians who care for pa-
tients during some of their most
vulnerable moments, we wanted
to come together to help commu-
nity members better understand
their options before an emer-
gency happens.

Many people assume that all
emergency care settings function
the same way; however, walk-in
care clinics, freestanding emer-
gency facilities, and hospital-
based emergency departments
are not the same. The facilities
may appear similar from the out-
side, but they provide different
levels of care.

With the opening of Nashua’s
first freestanding emergency
facility, and another planned in
Concord for next year, this dis-
tinction is particularly relevant.

A Manchester-based hospital
system is expanding into Nashua
and Concord through freestanding

emergency facilities, which may
result in some patients receiving
follow-up care outside their local
community. As healthcare contin-
ues to evolve across our state, pa-
tients deserve clear information so
they can make informed choices
about where they receive care and
what happens if hospitalization,
surgery, or specialized treatment
becomes necessary.

As Granite Staters, we value
independence and informed
decision-making. When seeking
emergency care, patients should
understand where they may be
transferred if additional treat-
ment is needed and whether that
care will occur close to home or
at a hospital located farther away.

In Nashua and Concord, that
difference could mean being
treated at a well-established
hospital emergency department
or getting the care first at a free-
standing emergency room before
being transported to Manchester.
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We encourage community
members to learn about the dif-
ferences between freestand-
ing emergency facilities and
full-service hospitals before an
emergency.

When patients understand their
options, they are better prepared
to choose the care that best meets
their needs and keeps them
connected to the providers and
communities they trust.
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