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LEARNING OBJECTIVES

1)Review anticipated future shortages of pulmonary physicians and 
implications for care in underserved communities

2)Discuss case finding as an approach to identifying patients with 
undiagnosed obstructive lung disease

3)Discuss novel care models to fill gaps in respiratory care in 
underserved communities 

DISCLOSURES
Speakers Bureau for AstraZeneca 

• Benralizumab (Fasenra)
• Tezepelumab (Tezspire)
• Budesonide/glycopyrrolate/formoterol fumarate (Breztri)
• Budesonide/albuterol (AirSupra)

Speakers Bureau for Sanofi
• Dupixumab (Dupixent)
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DISCLOSURES

• Born in Red Oak, IA
• Home – West Point, NE
• Primary Pulmonary office at Methodist 

Jenny Edmundson in Council Bluffs, IA
• Pulmonary Outreach Clinic in 

Montgomery County Memorial Hospital

RURAL ACCESS TO HEALTHCARE

• Access to healthcare services is critical to good health, 
yet rural residents face a variety of access barriers

• “Access to Healthcare” – variety of definitions

• “The provision of the right service, at the right time, in the 
right place” 

(Rogers, Flowers, and Pencheon 1999)
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ACCESS TO HEALTHCARE

Access to healthcare is important for:

• Overall physical, social, and mental health status
• Disease prevention
• Detection, diagnosis, and treatment of illness
• Quality of life
• Avoiding preventable deaths
• Life expectancy

LIFE EXPECTANCY – RURAL VS. URBAN

• In 1999, the age-adjusted death rate in rural areas was 7% higher than in 
urban areas; by 2019, the rate in rural areas was 20% higher than in urban 
areas

NCHS Data Brief ■ No. 417 ■ September 2021
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TOP 10 CAUSES OF DEATH – RURAL VS. URBAN

NCHS Data Brief ■ No. 417 ■ September 2021

• Rates for each of the 10 leading causes of death in 2019 were higher in 
rural than in urban areas. 

CHRONIC LOWER RESPIRATORY DISEASE

NCHS Data Brief ■ No. 417 ■ September 2021

• Differences in rates of CLRD between rural and urban areas increased 
from 11% higher in rural areas in 1999 (49.5 compared with 44.5) to 
48% higher in 2019 (52.5 compared with 35.4). 
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2023 AAFA REPORT

11

12



11/5/2024

7

2024 AAFA REPORT

ATLAS SUA data

Despite similar biologic and maintenance therapy, Higher prednisone use and health system burden 
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ATLAS COPD data

Despite similar triple and maintenance therapy, Higher health system burden and 30-day mortality 

ACCESS BARRIERS

American Hospital Association, September 2022
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ACCESS BARRIERS
Even when an adequate supply of healthcare services exists in the community, there are other 
factors that may impede healthcare access.  Rural residents must also have:

•Financial means to pay for services, such as health or dental insurance that is accepted 
by the provider
•Means to reach and use services, such as transportation to services that may be 
located at a distance, and the ability to take time off work to use such services
•Confidence in their ability to communicate with healthcare providers, particularly if 
the patient (or provider) is not fluent in English or has limited health literacy
•Trust that they can use services without compromising privacy
•Confidence that they will receive quality care

ACCESS BARRIERS

• The supply of primary care providers per capita is lower in rural areas 
compared to urban areas

• Travel to reach a primary care provider may be costly and burdensome 
for patients living in remote rural areas, with subspecialty care often even 
farther away

• These patients may substitute local primary care providers for 
subspecialists or they may decide to postpone or forego care
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BARRIERS TO ACCESS

Access to Rural Health Care – A Literature 
Review and New Synthesis.  MacKinney et al.  2014.

HEALTH PROFESSIONAL SHORTAGE AREAS –
DIFFERENT POPULATIONS

“Compared to people not residing in a HPSA, those residing in a HPSA are more likely 
to be uninsured, less likely to have private insurance, more likely to have Medicaid or 
other public insurance, more likely to be in fair or poor health, and more likely to be ill 
with any chronic condition”
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THERE ARE SIGNIFICANT OPPORTUNITIES TO IMPROVE ACCESS TO 
SUBSPECIALTY CARE IN RURAL UNDERSERVED COMMUNITIES, 

ESPECIALLY IN PULMONARY MEDICINE

RURAL 
OUTREACH
RESPIRATORY 
CARE 
OPPORTUNITIES

• Pulmonologist

• APP

• Pulmonologist 
AND APPs

• Telemedicine
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PHYSICIAN SHORTAGE

National Center for Health Workforce Analysis, November 2022

IMPORTANT DIALOGUE
• “The adequacy of all physicians in the U.S. in 2035 is smaller in nonmetro areas than 

metro areas.  This means nonmetro areas will experience greater shortages of various 
types of physicians than metro areas.  The percent adequacy of supply across all 
physician specialties is projected to 48% in nonmetro areas (a shortage of nearly 
52%), compared to 99% in metro areas (a shortage of just 1%) in 2035.”

• “It is important to note that shortages in some specialties may, in part, be mitigated by 
increased use of nurse practitioners and physician assistants to perform certain 
services. Scope-of-practice for NPs and PAs has increased in recent years, and these 
professions are projected to have excess supplies by 2035.”

National Center for Health Workforce Analysis, November 2022
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PROJECTED PULMONOLOGIST SHORTAGE

Current and Projected Workforce Requirements for Care of the Critically Ill 
and Patients With Pulmonary Disease.  Can We Meet the Requirements of 
an Aging Population? Angus et al. JAMA. 2000;284(21):2762-2770.

Healthgrades for Professionals, June 2023
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1. The pulmonologist shortage has been going on for a while.
2. COVID-19 made the physician shortage worse for all specialties.
3. Burnout may be one reason pulmonologists are leaving the field early.
4. The aging population is a key factor in the pulmonologist shortage.
5. Pediatric pulmonologists and other subspecialties are in high demand.
6. The pulmonologist shortage is worse in rural areas.
7. Funding for pulmonologist training is more important than ever.
8. Advanced practice practitioners can help fill the gap.
9. Telemedicine is helping ICUs manage the pulmonologist shortage.

Healthgrades for Professionals, June 2023

PULMONOLOGIST
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PULMONARY ADVANCED PRACTICE PROVIDER (APP) 

• Advancing scope of practice
• Projected surplus
• Cost-effective
• Acceptance by patients and referring providers ??

PULMONOLOGIST AND PULMONARY APP MODEL

• Pulmonologist sees new patients first visit (i.e. monthly outreach 
clinic)

• APP provides subsequent care and acute care visit (i.e. weekly 
outreach clinic)

• Real-time communication within the team
• Larger footprint for the team (more outreach clinics and more 

patients)
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RURAL TELEMEDICINE
Telehealth potential benefits including the following quantifiable 
benefits:
• Decreased patient transportation costs
• Minimizing patient lost wages
• Reduced hospital staffing costs
• Increased local lab and pharmacy revenues

Less quantifiable benefits include:
• Increased access to specialists
• Providing timely care
• Ensuring patient comfort
• Reducing need for transportation
• Benefits to the provider (less isolation)
• Improved patient outcomes

RURAL TELEMEDICINE

• Many opportunities, but many challenges!!
• Studies show that more than one in three U.S. households headed by a person 65 or 

older does not have a desktop or laptop computer and fewer than half have a 
smartphone device

• According to a 2020 study featured in JAMA, 38% of the elderly were not ready to 
participate in telehealth visits because of unfamiliarity with technology or physical or 
cognitive difficulties

• Older, more rural, and minority populations are disproportionately affected by barriers 
to accessing Web-based services and are more likely to rely on audio only services

• Although audio-only services can reach more vulnerable groups, research also shows 
that telephonic care is not as robust in certain clinical contexts
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MPC ESCAPE CLINIC
 Expedited Symptomatic COPD and Asthma Pulmonary Evaluation Clinic

 Staffing:

 Pulmonologist

 Dedicated pulmonary APP and nurse

-Certified asthma educator

-Nicotine cessation expert

-Biologic coordinator

 Registered Respiratory Therapist

-Spirometry/PFTs

-Protocolized alpha-1 testing

-6MWT

-Pulmonary Rehabilitation referral

MPC ESCAPE CLINIC SERVICES
• Guideline-based care (GINA and GOLD)

• Reliable CAT and AirQ utilization to review symptoms and risk

• Consistent Biomarker and Alpha-1 testing

• Inhaler demonstration

• Action plans/self-directed care 

• Vaccinations 

• Enrollment in clinical trials

• Early initiation of biologics

• Evaluation for bronchoscopic lung volume reduction  
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ASTHMA AND COPD CASE FINDING APPROACH

MOBILE ESCAPE UNIT
Description

• Mobile unit to identify symptomatic patients with asthma and COPD in surrounding 
at risk rural communities (undiagnosed and/or without subspecialist)

• Goal - Improve outcomes and health care utilization in symptomatic patients with 
asthma and COPD in at-risk rural communities (ATLAS data)

Exam and testing 

• Vital signs – 6MWT if hypoxemic or borderline

• Pre-post Spirometry – protocolized alpha-1 testing if obstruction present

• CBC with differential, FeNO, Region 9 IgE specific allergy testing

• Smoking inventory and smoking cessation brochure

• CAT and AirQ baseline score
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MOBILE ESCAPE UNIT
Follow-up

 Patients with AirQ≥2 or CAT≥10

• ESCAPE clinic, Pulmonary Outreach Clinic, or Virtual Clinic

• Receive guideline-based recommendations 

Outcomes

• Track exacerbation rates and health care utilization

• Trend community ATLAS data quarterly

• Trend CAT and AirQ scores 

• Track maintenance inhaler and biologic use

• Describe Type 2 inflammation prevalence in symptomatic asthma and COPD 
patients in high-risk rural population

CONCLUSIONS

• Multiple barriers to healthcare access exist in rural communities 
impacting life expectancy and other quantifiable health outcomes

• Innovative IT applications can be utilized to identify the most 
vulnerable patients with respiratory disease in the most at-risk 
communities

• Novel subspecialty outreach models have an opportunity to 
mitigate health related disparities between urban and rural 
patients
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THANK YOU!!

Bryan Krajicek, MD FCCP

bryankrajicek@creighton.edu
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