February 10, 2003

TO:

All San Diego County Emergency Department Personnel

FROM:
Gary Vilke, M.D., FACEP, FAAEM



Interim Medical Director, San Diego County EMS

RE:

Patient Destination Process

I just wanted to take the time to thank you for the efforts that you all have been putting out on behalf of the patient destination trial and now the patient destination process.   As the trial was so successful, the methods are now being used as our standard of practice.  As many of you know, the trial was initiated in response to rising hours on ambulance bypass, along with increased numbers of patients not being able to get to their facility of choice.  Other communities have addressed this problem by having bypass “outlawed” by non-medical legislators.  Clearly this is not a direction that we wanted for our community.  Thus, being able to work together as a community with a common interest of getting patients to the appropriate facility the first time was critical. And we have been successful.

On average, over the last 4 months, we have decreased the number of patients not getting to the requested facilities by 72% (365 patients/month down from a baseline of 1320/mo), and have decreased the bypass hours by 67% (1311 hours/month down from a baseline of 4006/mo).  All of this was accomplished during our “busiest time of year” and with above average numbers of ambulance transports (9912 per month compared with a baseline of 9623).

This has not come easy, and, as a practicing emergency department physician, I understand the frustrations of receiving yet another ambulance patient when we are already busting at the seams.  

San Diego County has a relatively small number of Emergency Department (ED) and hospital beds per capitato treat a population that continues to grow, and continues to visit EDs in increasing numbers.  The problems of ED overcrowding are not going to get better any time soon, but getting patients to the correct facility the first time will improve patient through-put, by having hospital records easily available, and will decrease the need for time-consuming transfers.  Thus, as a community, we are better able to utilize the few precious ED beds more efficiently than we have in the past.  

Although at times it may appear as the patient destination process is “causing” problems, recall that in times past, all of these ambulance patients would still need to be seen in our EDs.  And when everyone was on bypass (which was frequent), we operated as if nobody was on bypass, and we all still continued to receive patients.  The only difference now is that we are not getting as many patients from other facilities.  We now rarely get the patient who is two days status post coronary artery bypass and was just discharged from the hospital down the street that morning.  And the number of interfacility transfers has also gone down. 

I know this knowledge does not make our shifts any easier, but these efforts truly are putting a big band-aid on our overcrowding issues.  The patient destination process is temporizing, with every little bit helping, but it is not a complete cure.  I appreciate your continued support and wanted to take the time to say thank you for working to improve the system for our patients.

Gary M. Vilke, M.D., FACEP, FAAEM 

