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Ease ED Overcrowding: Redistribute Admissions 
B Y  S U S A N  L O N D O N

EXPERT ANALYSIS FROM THE ANNUAL

MEETING OF THE AMERICAN COLLEGE OF

EMERGENCY PHYSICIANS

LAS VEGAS – Fixing emergency de-
partment overcrowding will require new
approaches to patient admissions and
boarding, according to Dr. Peter A.
Viccellio.

In contrast to popular opinion, ED over-
crowding is not the result of inappropri-
ate visits by the uninsured, illegal immi-
grants, or people with minor or
exaggerated complaints, he said.

“There is now a compelling wealth of
literature that all says the same thing: The
reason we have crowding is because we
have too many admissions sitting in the

emergency department,” Dr. Viccellio
said, referring to the practice of boarding
inpatients, which has negative conse-
quences ranging from longer wait times
and increased walkouts to higher rates of
medical errors, malpractice claims, and
even mortality.

Thus, “what causes ED crowding is hos-
pital crowding,” said Dr. Viccellio, clinical
director of the emergency department at
Stony Brook (N.Y) University Medical
Center. “It’s an institutional problem, not
an ED problem, and therefore [the solu-
tion] probably should be an institutional
solution instead of an ED solution.”

One source of hospital crowding is a
sharp increase in the proportion of ad-
missions that are unscheduled (now at
78%) and that occur at all hours of the day

and on all days of the week, while hospitals
cling to the old Monday through Friday, 
9-to-5 approach to staffing, with a skeleton
crew at other times. Another source of
crowding is wide variation in the number
of admissions over the course of a week.

At his center, the answer has been a full-
capacity protocol that moves low-risk
boarded patients out of the emergency de-
partment and distributes them throughout
the hospital on inpatient floors (www.hos-
pitalovercrowding.com). Two-thirds of pa-
tients not requiring ICU care have proven
eligible.

This approach has several advantages:
Boarded patients on inpatient floors are at
lower risk for events such as medical er-
rors, are closer to the specialists they
need, and are in a quieter environment

where they can sleep, eat meals, and have
some privacy.

“What we do in moving people and dis-
tributing them up the hallways solves our
problem by about 50%. It’s not a panacea.
We are still left with the sickest patients,”
he said. “But it allows us to at least unload
a volume of low-risk patients and have
more space to take care of the others.”

Once the full-capacity protocol was put
in place, inpatient rooms often “somehow
miraculously materialized” while board-
ed patients were in transit to the floor, he
said. In fact, in the center’s experience
with about 4,500 boarded patients moved
out of the emergency department, 28%
got a room immediately, 25% got one in
less than an hour, and 46% got one in
roughly a hospital shift. ■
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PROFESSIONAL OPPORTUNITIES

San Juan Regional Medical Center in

Farmington, NM is recruiting for a

Rheumatology physician to join a 

Multi-specialty group or private practice. 

• Traditional Internal Medicine Clinic, with 

both inpatient and out patient care. 

• Hospitalist program

A hospital-employed position, with salary

and productivity compensation, excellent

benefits and relocation assistance

San Juan Regional Medical Center
Address your C.V. to: Terri Smith

tsmith@sjrmc.net
phone: 888.282.6591 fax: 505.609.6681

www.sjrmcdocs.com

Give to the
American

Cancer Society.
®

Disclaimer
RHEUMATOLOGY NEWS assumes the statements made in classified advertisements are accurate, but can-
not investigate the statements and assumes no responsibility or liability concerning their content. The Pub-
lisher reserves the right to decline, withdraw, or edit advertisements. Every effort will be made to avoid mis-
takes, but responsibility cannot be accepted for clerical or printer errors.

AMC is seeking a full time

Rheumatologist to take over

for a physician who plans to

retire in June of 2011.  

The ideal candidate will be 

caring for a full and devoted

patient base.  This is a 

full time, hospital employed

position that offers.

a competitive salary, 

excellent benefits package,

paid malpractice, 

opportunity for continuing

education and assistance

with relocation expenses.

Contact:

Joanne Johnson, Physician
Recruitment & Retention

Coordinator

(518) 897-2706
E-mail:

jjohnson@amcCares.org

On the Web:

www.amcCares.org

ADIRONDACK

MEDICAL

CENTEREssentia Health— Central Region serves a regional population of 
150,000 in Central Minnesota. The integrated health system 
includes a 165 Bed hospital - St. Joseph’s Medical Center and a 
100 + Physician Multi Specialty group, representing 25 medical 
specialties and providing care at 7 locations. EOE/AA  
 
PRACTICE SPECIFICS 

x� Chance to develop and direct a Rheumatology program 

x� 4 Day work week 

x�Outpatient practice 

x�Over 60+ referring physicians 

x� Collegial group of physicians with supportive staff  

x� Competitive 1st year guarantee  

x� Very competitive benefits including sign-on bonus & relocation 
allowance  

 
REQUIREMENTS 
BC/BE Rheumatology 
 
Additional Information: 
Ryan Berreth — Physician Recruiter 
Phone: (218) 454-5800  Fax: (218) 828-2892 
Email: ryan.berreth@brainerdlakeshealth.org  
www.brainerdlakeshealth.org 
 

For information on Classifieds, 

contact Karon Hunley, (812) 212-0061. 
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