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ORIGINAL CONTRIBUTION

Overcrowding in U.S. EDS:
A Critical Condition

Robert W. Derlet, MD

University of California, Davis, Medical Center
Sacramento, California
rwderlet@ucdavis.edu

The issue of overcrowding in Emergency Departments
(EDs) hasbecome asignificant national problem.*® Severd
recent scientific studies have added documentation of the
overcrowding problem.®® In addition, discussions with
emergency physicians across the country and at national
meetings indicate that thisis a major problem.® Many
private, academic, and urban EDs in both large and small
communitiesare frequently subjecting patientsto long de-
layscompared with many years ago, when such overcrowd-
ing occurreld primarily ininner-city EDson Friday or Satur-
day nights.” Recently, theissue of ED overcrowding was
brought beforethe statelegid ator and other Californiaagen-
cies.'?** The United Statesisnot alonein the overcrowd-
ing problem. In Canada, theissue of overcrowdingin“ac-
cident and emergency rooms” isaserious national issue.’®
In Australia, ED overcrowding in Sydney has resulted in
ambulancediversionsfrom hospitals. Other countries, in-
cluding Great Britain and Taiwan, have a so reported over-
crowding.167

Overcrowdingin EDsisdifficult to definescientifically. It
may be obviousto the average person when places such as
shopping centers, international airports, and restaurants
areovercrowded, but arriving at the preci se scientific defi-
nitionsarethe subject of debate. Likewise, it may be obvi-
ousto the average person when an ED isovercrowded, but
definitions based on precisewait times, or quantitative de-
laysin actual ED carearelacking. Some have defined ED
overcrowding onthebasisof delaysto transfer apatient to
an inpatient bed,*® but this does not address other poten-
tial measures of overcrowding, such as front door to ED
gurney time, significant delaysininitial care, or useof the
hallway asatreatment area. Some emergency physicians
would define overcrowding asasituation in which demand
for service exceedsthe ability to provide carewithinarea
sonable time, causing physicians and nurses to fedl too
rushed to provide quality care. Real-time computerized
tracking of waiting times, treatment times, and current cen-
susof actual number of patientsinthe ED beingtreated or
waiting to be seen, are needed to accurately define over-
crowding. However, not all EDs havethese.

Overcrowding has been documented more with photos of
congested EDs and anecdotal cases, and lesswith quantita-
tive figures. Eight to ten years ago, overcrowding in EDs
was described in some metropolitan academic centers2 A
number of articlesin the lay press and academic journals
documented the problems rel ated to providing adequate or
even basic careto patients. In 1990, Time magazinefocused
on overcrowded EDsin adetailed cover story.?® Documen-
tation showed that patients suffered undue prolonged pain,
inconvenience, and poor outcomes as aresult of delaysin
emergency care. The American Collegeof Emergency Phy-
sicians (ACEP) convened atask forceand published astate-
ment addressing these i ssues.6:?

In response, some hospitalsinvested morefundsto enlarge
EDs, enhance nursing staff, increase the number of physi-
cians, and focuson providing better caretothe patient. From
1990to 1998, the number of emergency medicineresidency
programsincreased 80%to 120 programs. Because of these
measures and growing concern that managed care might
decrease ED volumes, little discussion occurred on over-
crowding between 1992 and 1997. However, effortsto de-
crease overcrowding have not kept up with demand, and
complaintsamong ED personnel havereopened discussions
on overcrowding. A recent study found that 92% of aca-
demic emergency medicine EDs are overcrowded, and al-
though inner-city, urban, and university hospitalshave been
thefirst tofeel theeffectsof overcrowding, community and
suburban EDs are also being affected.

Overcrowding in EDs has reached the attention of major
agenciesincluding the CDC and AHA. Healthcare policy
advisors and political leaders are faced with determining
which arethe most important causesthat result in ED over-
crowding. At present, whileitiswell-accepted that EDsare
overcrowded, it isgenerally not agreed upon which causes
arethe significant onesthat result in overcrowding.

Alleged reasonsfor overcrowding includeincreasesin popu-
| ation demographics, decreasesin number of EDs, increase
in acuity of patients presenting, increase in the number of
elderly patients, shortage of nursing staff, shortage of phy-
sician staff, shortage of residentsinteaching hospital's, short-
ageof x-ray imaging equipment, shortage of on-call consult-
ants, problemswith language barriers and interpretation, an
increase in the numbers of patients with chronic illnesses
suchasHIV, rend failure, congestivefailure, and other prob-
lems, inadequate physical plant spaceinthe ED and increase
in insured population and problems with access to HMO
regulated clinics.

Multiple groups agencies, organizations, and insurers are
quick to blame anyone other than the area they control for
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problems. As long as the multiple groups that control
healthcare blame each other for causes of ED overcrowding,
littleimprovement will result in emergency services. Inaddi-
tion, confusion hasrisen over the actual impact of ED over-
crowding. Some groups state that thisonly resultsinincon-
venience for patients who have trivial illnesses and need to
waitinthewaiting room. Other groupsfed that overcrowding
resultsin poor patient carewhich leadsto permanent disabil-
ity, chronic pain or even death. If significant death and dis-
ability occur asaresult of overcrowding, thentheissue of ED
overcrowding needs to move to the forefront of healthcare

palicy.

Although past studies have demonstrated widespread over-
crowding in EDs, the primary and secondary causes have not
been well-measured and outcome, including specific mortal -
ity and morbidity, have only been provided on a case report
basis.

A number of recent studies have been conducted in the area
of ED overcrowding. In one study, the directors of EDsin
Californiawere surveyed on their opinions of the extent and
factors associated with overcrowding in EDs. Surveyswere
mailed to arandom sample of ED directorsand included ques-
tions on magnitude, frequency causing and effects of over-
crowding. Of the 160 directorssurveyed, 71% responded and
96% reported overcrowding asaproblem. All university and
county hospital directors and most private and community
hospital directorsreported overcrowding. Only four private
or community hospitals reported no overcrowding, which
served smaller communities with populations <250,000.
Twenty-eight percent of responding directorsindicated that
overcrowding occurred daily. The most cited causes were
increasing patient acuity in volume, hospital bed shortage,
laboratory delay, and nursing shortage. These putative causes
were similar between university and county, and private or
community hospital directors, except for consultant delays
which are more prevalent among university or county hospi-
tal EDs. ED overcrowding was perceived to beaseriousprob-
lem by ED department directors. Many factorscontributed to
overcrowding and most were beyond the control of EDs.

In an expanded study, EDs in dl 50 states were surveyed.
Similar questions were asked on ED census, frequency im-
pact, determination of overcrowding. Of 836 EDssurveyed,
579 responded and 91% reported overcrowding asaproblem.
The problemsweresimilar in natureto that reported in Califor-
nia, and included hospital bed shortages, increasing patient
acuity, high ED volume, radiology and lab delays, and insuffi-
cient ED space. Thedefinition of overcrowdingisdifficultto
determine and in order to get a better sense of thiswe asked
EDshow they defined overcrowding. Morethan 70% defined
overcrowding as patients in the hallways and all ED beds

occupied greater than six hours per day, or an ED in which
patients who wait more than 60 minutesto seeaphysician. It
concluded that episodic, but frequent overcrowding isasig-
nificant problem in academic, county, and private hospitalsin
both rural and urban settings. Its causes are complex and
mutifactorial. Thisstudy focused onalimited number of EDs.

Most recently, a study was published on ED use and capacity
inGlifaria’ The study analyzed changesin usein EDsin
thegtateof Californiafrom 1990- 1999. Most significantly was
the finding of an increasein critical visits to the Emergency
Department by 59%. At the same time an 8% decline in
nonurgent visits occurred. An accompanying editorial ana-
lyzed some of tgge factors related to increased acuity of pa-
tientsinthe ED.” Essentialy EDs have reduced capacity be-
causethe number of patientsthat can be seen within a24-hour
period for the same number of bedsisreduced. Capacity has
decreased becausecriticaly ill patientsrequire more bedside
care, morelaboratory tests, moreconsultants, and moreradiol -
ogy imaging. And there are more patients utilizing the Emer-
gency Department with chronic problems who do not have
access to healthcare elsewhere, such as those listed earlier
with cancer, renal failure, diabetes, HIV and other infectious
diseases, COPD, and those suffering frommental disordersfor
which county health systems do not provide care.

Despitethe publicity, bothin scientific aswell asgeneralized
public media, little hasbeen doneto rectify thesituation. Some
health systems are reluctant to expand the size of their emer-
gency departments for fear of attracting alarger share of the
indigent population. The population of uninsured patients
hasgrown substantially in the state of Californiaover the past
decade. Other health systemssimply do not have the funding
to expand their Emergency Departments. 1t will take state or
federal funding to rectify the problem with ED overcrowding
and to provide approrpiately for public safety of acutely in-
juredandill people. Unfortunately, it may take somevery criti-
cal event such as a nuclear chemical or biowarfare event to
show the current saf ety net (emergency careisinadequateto
provide in regional disasters). Hopefully, this never occurs
and, therefore | urgemedical professiona sand membersof the
public to become active in lobbying for increased funding in
emergency services.
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