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The IOM report
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Despite the lifesaving feats performed every day by emergency depariments and ambulance services, the
nation's emergency medical system as a whole is overburdened, underfunded, and highly fragmented,
says this seres of three reports from the Institute of Medicine.




Reduced primary care capacity

[J General internal medicine [] Subspecialty [l Hospitalist

Percent of Respondents

NA NA NA NA l l

| I 1

I I I I
1998 1999 2000 2001 2002 2003 2004 2005

Proportions of Third-Year Internal Medical Residents Choosing Careers as Generalists,
Subspecialists, and Hospitalists.

NEJM 355;9



Who'll provide a medical home?
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Positions filled by U.S. graduates

0
1994 1995 1996 1997 1998 1999 2000 2001 2002 2003 2004 2005 2006

Positions Filled (%) 66.7 708 726 71.7 66.2 62.0 57.2 49.0 47.7 420 415 407 415

Family Medicine Residency Positions and Number Filled by U.S. Medical School Graduates.
From the American Academy of Family Physicians, based on data from the National Resident

Matching Program.




Higher demand, lower hospital capacity

(without a flu epidemic)




Result

e Overcrowding: Full waiting rooms
 Inpatient boarding: SARS example
 Ambulance diversion

 Reduced surge capacity
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Flu-like 1llness In the ED

e One study, single season*
— Eligible: “acute respiratory symptoms”
— Adult ED and urgent care, 2001-2002 season
— Prevalence of pos viral culture 21% (53/258)
— Sn/Sp of POC test: 33/92
— Only 25% arrived within 48 hrs of sx onset

*Annals of Emergency Medicine 2005;46(5):412-9.




Likelihood ratios In the ED

Finding Present Absent

All patients
Fever and cough together 3.8 0.7
Clinical judgment 5.1 0.8

Influenza test 28.2 0.7

Symptoms < 48 hours
Fever and cough together 17.3 0.3
Clinical judgment 6.5 0.4
Influenza test 15.2 0.4

Viral culture gold standard




Antiviral prophylaxis




Seasonal routine at Emory

e Designated person follows weekly hospital or
online regional influenza surveillance
— Collaboration with virology lab and epidemiologist
— Bill the patient?

— POC test too insensitive, 30’ TAT is too long: viral
culture or PCR

— Weekly report disseminated on list-server

« Antivirals only for patients with high probability of
Influenza: fever and multiple symptoms during
known circulating flu




Prevention:
New processes for most EDs
* Respiratory hygiene in waiting room

e Post-exposure prophylaxis
— ED is not used to prescribing for relatives of

ED patients
* No professional relationship
e No documentation

— Seasonal prophylaxis for HCWs




Conclusions

The ED and ED physicians are central targets
for pandemic planning, until we have a better
primary care network

ED boarding must not occur during flu epidemics

Interpandemic flu management should be a
“rehearsal” of the pandemic plan. EDs should
have a surveillance routine today.

Antivirals should be used aggressively for HCW
seasonal prophylaxis and for PEP in the family
of Index cases identified in the ED




