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On Life Support: Sounding the Alarms on 
the ER Crisis
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NY State survey 2/07 
396 responses
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So what?
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patient care
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patient dying as a direct result of 
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1000 EM physicians 

• Important to patient safety ranked 1-5
• Timeout procedures 2.13
• MD order entry 
• Ambulance diversion 
• Medication errors 2.88
• Antibiotics for pneumonia



1000 EM physicians 
• Important to patient safety ranked 1-5
• Handwashing 3.11
• Interpreters
• low acuity patients
• Shift handoffs
• Aspirin for MI’s
• IT data sharing
• Lab/Xray times
• Nursing shortage 3.89



1000 EM physicians 

• Important to patient safety ranked 4-5
• Availability of consultants 4.1
• Inpatient crowding 4.3



Most important factor 

• Large and medium hospitals 
• High and medium volumes (20K+)
• Those with higher LWBS
• Urban and suburban

• >4.5 in urban, high volume, large hospitals



Evidence 

• Hospital dysfunction leads to ED crowding



Evidence Crowding leads to patient 
safety issues

• JCAHO
• 50% sentinel events occur in the ED
• 1/3 are related directly to crowding

• MMWR True emergencies wait >1 hour in 
ED







Delays in Care







Pines J et al
Acad Emerg Med 2007 14: 52

• Occupancy by quartiles
• Pain Treatment delay >1hr (odds ratio)

– 2nd 1.9
– 3rd 2.8
– 4th 3.4



Ambulance diversion

• Bad for patients
• Costly for companies ($1M)



Hospital length of stay/cost







Dolcourt B, Bilkovski R
Acad Emerg Med 2007; 14:84

• CHF
– ED LOS <8h

• Hosp LOS 5.3 D  charges $23,572

– ED LOS >8h
• Hosp LOS 8.5 d charges $39,345

• AMS
– ED LOS <8h

• Hosp LOS 4.8 D charges $20,215

– ED LOS >8h
• Hosp LOS 6.8 D Charges $40,725



Increased mortality







Phenomenology?

• Innes G, et al Acad Emerg Med 2007: 
14:85

• Full capacity protocol 2006
• Pre/post analysis
• ED volume increase
• ED LOS fell by 9 hours for admitted 

medical patients, 5 hours for all



Phenomenology?

• Innes G, et al Acad Emerg Med 2007: 
14:85

• Hospital LOS fell by 1.0 day for all 
admissions (p<0.001)

• No adverse events in ED WR or inpatient 
care spaces during 6 months



Patient safety initiatives

• Negative impact on patients needing to be 
seen

• Negative impact on EMS functionality, 
e.g., diversion, “circling the field”

• 10% of TRUE emergencies wait >one 
hour to be seen (MMWR)

• Increased adverse events in overcrowded 
ED



Patient safety initiatives (cont)

• Increased LOS for hospitalized after ED 
hold.

• Patients who LWBS or AMA as a result of 
crowding and boarding may suffer adverse 
outcomes

• Demonstrated increase in Mortality and 
Morbidity



Patient safety initiatives (cont)

• A/T JCAHO, 50% of sentinel events 
involve ED with 1/3 of these related to 
overcrowding.

• More patients suffer adverse outcomes 
from overcrowding and boarding than from 
failure to meet 4-hour rule for pneumonia 
or 3-hour rule for sepsis!!



• Emerg Med J. 2003 Sep;20(5):399.
• Emergency department overcrowding in the United States: an 

emerging threat to patient safety and public health.
• Trzeciak S, 
• Rivers EP. 
• Department of Emergency Medicine, Section of Critical Care Medicine, Robert Wood 

Johnson Medical School at Camden, University of Medicine and Dentistry of New 
Jersey, Cooper Health System, Camden, USA. trzeciak-stephen@cooperhealth.edu

• Numerous reports have questioned the ability of United States emergency 
departments to handle the increasing demand for emergency services. 
Emergency department (ED) overcrowding is widespread in US cities and 
has reportedly reached crisis proportions. The purpose of this review is to 
describe how ED overcrowding threatens patient safety and public health, 
and to explore the complex causes and potential solutions for the 
overcrowding crisis. A review of the literature from 1990 to 2002 identified 
by a search of the Medline database was performed. Additional sources 
were selected from the references of the articles identified. There were four 
key findings. (1) The ED is a vital component of America's health care 
"safety net". (2) Overcrowding in ED treatment areas threatens public health 
by compromising patient safety and jeopardising the reliability of the entire 
US emergency care system. (3) Although the causes of ED overcrowding 
are complex, the main cause is inadequate inpatient capacity for a patient 
population with an increasing severity of illness. (4) Potential solutions for 

http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=pubmed&cmd=Retrieve&dopt=AbstractPlus&list_uids=12954672&itool=pubmed_AbstractPlus




Best Practices

•Don’t start



Add Capacity
Impact of the Observation Unit on 

Diversionary Hours
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•Move the 
patient 
upstairs.
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