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Walk-In Visit Type

Operative
Provider (72)

Nonoperative
Provider (63)

Hand Surgeon’s 
Clinic (61)

Days to provider 5.33 4.52 N/A

Days to definitive
treatment

9.03 8.5 5.2

Mean clinic visits 2.04 2.07 1.03

Mean # providers 
seen

1.58 1.63 1
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• Orthopaedic care teams are diversifying to include 
nonoperative providers

• Teams can include surgeons, nonoperative physicians, 
nurse practitioners (NPs), and physician assistants (PAs)

• Walk-in or afterhours clinics are becoming and increasingly 
common way to integrate these providers into the delivery 
of musculoskeletal care

• This study compares the care provided to patients with 
acute distal radius fracture by operative and nonoperative 
providers in the walk in setting

• ICD-10 chart search for patients seen in afterhours and 
subsequently underwent fixation of a distal radius 
fracture

• Cohort separated based on whether initial visit was with 
operative or nonoperative provider

• All patients subsequently treated operatively by 
fellowship trained hand surgeon

• Duration to visit with treating surgeon, and duration to 
definitive procedure calculated

• Two-tailed t-tests, chi-square analysis, and ANOVA used 
to compare groups

135 walk-in patients
o 72 seen by operative providers
o 63 seen by nonoperative 

providers
o Average age 55 years
o 80% female
61 control patients
o Only patients seen and treated 

in a fellowship-trained hand 
surgeon’s clinic

• Compared to an operative provider, completing an 
initial visit with a nonoperative provider does not 
introduce a delay in care

• The control group seen only by an orthopaedic 
surgeon underwent their procedure slightly sooner 
than either walk-in group

• The delay between the walk-in and control groups is 
unlikely to be clinically significant

No significant differences were found between the operative and nonoperative groups when comparing 
days to evaluation by treating surgeon (5.33 vs 4.52, p=.17), or days until definitive surgical treatment (9.03 
vs 8.52, p=.53). Average number of providers seen (2.04 vs 2.11, p=.26) and average number of clinic visits 
before surgery (2.01 vs 2.05, p=.35) were similar between groups. 61 patients who were seen and treated 
solely in a single surgeon’s practice had significantly fewer clinic visits (1.03 vs 2.04 and 2.11, p<.05), as well 
as days between evaluation and surgery compared to the walk-in groups (5.23 vs 9.03 and 8.52, p<.05).

References
Ward WT, Eberson CP, Otis SA, et al. Pediatric orthopaedic practice management: the role of 
midlevel providers. J Pediatr Orthop. 2008;28(8):795-8.
Manning BT, Bohl DD, Hannon CP, et al. Patient Perspectives of Midlevel Providers in Orthopaedic 
Sports Medicine. Orthop J Sports Med. 2018;6(4):2325967118766873.
Day CS, Boden SD, Knott PT, O'rourke NC, Yang BW. Musculoskeletal Workforce Needs: Are 
Physician Assistants and Nurse Practitioners the Solution? AOA Critical Issues. J Bone Joint Surg
Am. 2016;98(11):e46.


	Slide Number 1

