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Introduction

A
14-year-old autistic male presents with both parents. The

patient is non-verbal and hypersensitive to touch. The

parents state that he was stung by a bee and seems to be

having respiratory distress because he is drooling more than

normal. As the patient is ushered through the waiting area

and into an examination room, his anxiety mounts. His

repetitive movements of hand flapping and rocking increase

along with indistinguishable scripting that reaches an alarm-

ing pitch. The staff takes a step back to assess the situation

while the parents calm their son. 

Adjustments to the typical urgent care protocol are

required to treat an autistic patient. Assessing the source

and level of pain is delayed by the need to first determine

where the patient falls on the autism spectrum. Awareness

of autism signs and behaviors aids physicians and urgent

care staff in diagnosing and treating a patient’s acute ill-

ness, independent of the developmental disorder.

Understanding the autism spectrum

Autism Spectrum Disorder (ASD) is now the fastest

growing developmental disorder in the United States.1

A 2014 Centers for Disease Control and Prevention

report estimates that about 1 in 68 children exhibit

ASD.2 ASD is defined as a neurodevelopmental condi-

tion with difficulties in social interaction, verbal and

non-verbal communication, and repetitive behaviors.

The spectrum includes five pervasive developmental

disorders with the following characteristics3:

! Classic autism: Presentation before age 4, poor eye

contact, language delay, social deficits, resistance

to change, prone to seizures.  

! Asperger syndrome: Deficits in appropriate speech

and communicative development, stereotype

behaviors, expansive memories, extreme interest

in a particular subject, development of normal lan-

guage and cognition 

! Rett syndrome (affects only females): Developmen-
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tal regression after age 6 months, microcephaly,

loss of motor skills 

! Childhood Disintegrative Disorder: Developmental

regression after age 3 years, severe functional

impairment, loss of social and language skills  

! Pervasive Developmental Disorder-not otherwise

specified (less severe version of classic autism):

Impairment in social interaction, communication,

or repetitive stereotype behavior 

Characteristics of ASD raise barriers to efficient, acute

treatment by health care professionals in the urgent care

setting. Currently, a paucity of resources are available

that outline and evaluate accommodating strategies for

patients with ASD in inpatient, outpatient, and emer-

gency situations.4 As the number of ASD diagnoses

increases, steps to provide optimal care for this challenging

patient population focus on education, communication,

and treatment. 

Barriers to Assessment 

The multidimensional nature of ASD and the non-spe-

cialist provider’s limited knowledge of the disorder

hinder the quality of care for patients with ASD who

have acute medical conditions. Characteristically, ASD

features deficits in communication, presence of repet-

itive behaviors, and hyper/hypoactive sensitivity to

environmental stimuli.5 Each category is unique to an

individual patient with ASD’s behavior and ability

level. As the saying goes in the autism community, “If

you’ve met one person with autism, you’ve met one

person with autism.” In addition, the common absence

of social reciprocity is exhibited in a variety of ways,

from silence/withdrawal to excessive echolalia or vio-

lent outbursts. 

Adding to these difficulties, challenges inherent to

urgent care medicine create problematic stresses for

patients with ASD: rushed visits, focus on a single

patient complaint, and incomplete patient history. A

comprehensive clinical assessment is limited due to the

increased anxiety about the novel situation. Patients

with autism prefer a familiar routine and environment.

Varying combinations of these barriers increase the dif-

ficulty of diagnosing and treating their acute illness in

the urgent care setting.
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Awareness 

With the escalating growth in diagnoses and the current aging ASD

population, an increased awareness of the disorder’s features aids a

broader range of health care professionals in appropriately accom-

modating these patients. Medical providers more effectively treat

this population when armed with an understanding of underlying

characteristics of autism as well as the medical issues that patients

with ASD might present with in an urgent care center. Preliminary

research points to a non-exclusive list that focuses on possible acute

illnesses including gastrointestinal conditions, seizures, associated

psychiatric disorders, catatonia, and self- injurious behaviors.5 

Widespread implementation of effective training materials can

increase urgent care providers’ knowledge about and comfort with

caring for patients with ASD. Two recently implemented resources

outline protocols to help doctors treat ASD patients. The Assess Com-

municate Treat (ACT) plan for Autism, developed by Pennsylvania

physicians, is changing patient treatment in Pennsylvania emergency

rooms (ACT).6 The plan includes a training manual and DVD for

emergency medicine clinicians that familiarizes them with common

autism behaviors and recommends accommodations. Similarly, Mas-

sachusetts General Hospital’s Acute Care Plan for Autism aids physi-

cians and medical staff in assisting patients with ASD through a ques-

tionnaire completed before the emergency experience (Acute Care

Plan). Both systems advise medical staff in the way to properly treat

patients with ASD by first recognizing the behaviors of autism and

second, diagnosing the acute illness. Providing health care profes-

sionals with the tools to understand ASD is a step towards offering

better patient care and improving the urgent care experience.

Communication 

Communication is the key to improving assessment and treatment

of the population with ASD. Information on baseline behavior, degree

of sociability, dietary habits, and communication ability is vital for

medical professionals who interact with patients with ASD.4 The central

part of this information sharing relies on communication between

the caregiver and urgent care staff. Communication of preferences to

the entire staff helps provide consistency of care throughout the visit. 

To establish optimal treatment conditions for the patient, the

following actions establish a baseline of communication2: 

! Obtain patient history from caregiver.

! Avoid multipart questions.

! Use questions that require only a “yes” or “no.” 

! Know the individual’s method of communication. 

! Use a Visual Communication System. 

! Develop a method to assess pain. 

Patients with ASD who enter the urgent care environment present

with a variety of acute illnesses and are best assessed when an effective

communication method is developed. Equally important, caregiver

information provides physicians with the ability to identify certain

exhibited behaviors that are not maladaptive, but rather, those char-

acterized by the spectrum. 
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Treatment 

Treatment of patients with ASD in the urgent care setting requires

adjustments to the typical protocol and level of care. Clinical stan-

dards of urgent care medical treatment change constantly. The

advances in quality of care provide a new emphasis on specialized

treatment for the developmentally disabled. Steps to better accom-

modate this population subsequently lead to a decreased incidence

of hospital visits and discrepancies in care. 

In offering treatment to patients with ASD, additional accom-

modations are required to decrease anxiety and limit overstimula-

tion. The first step is established through offering the best environ-

ment. A quiet room equipped with familiar distractions for the

pediatric or adult patient reduces overstimulation. Smaller steps

and break periods between treatments keep patients on task.5 Mod-

eling and allowing patients to see and touch instruments and mate-

rials used during the physical examination and treatment aids in

systematic desensitization. Many of these modifications begin with

communication. Though some individuals with ASD lack reciprocal

communication, they process spoken language. The physician and

medical staff should outline their actions to the patient before per-

forming any exam. In doing so, physicians are advised to use a

calm voice and minimize touch. Rewards can be implemented to

reinforce positive behaviors. Treating a patient with ASD requires

additional time and effort to compensate for the sensory processing

difficulty exhibited as a component of the disorder.  

Conclusion

Each patient, adult or child, labeled as developmentally disabled

presents a unique set of characteristics that demand a higher quality

of care. As the population of patients with ASD increases, a move to

raise awareness and provide educational materials for health care

professionals is required to properly treat these patients in the urgent

care setting. Steps to provide quality of care for patients with ASD

begin with physician awareness of the disorder’s characteristics, spe-

cialized methods of communication and novel approaches to treat-

ment. As a first-line resource to treat acute illnesses, professionals in

urgent care centers are best able to help the population with ASD

by learning more about the disorder and making accommodations

for these patients. !
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