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emergency department overcrowding. ‘We have held a town hall meeting with legislative,
physician, nursing, and hospital thought leaders. The media has highlighted the issue, as
depicted this month, on the front page of the Hartford courant. Today we pather to debate
this bill, HB 7293, and begin the road to solving this crisis. If we fail, Connecticut’s

There is no doubt emergency department visits are climbing at 2 rapid rate. Many of these
patients are truly ill and require admission into the hospital. Others do use the emergency
department for Jess urgent matters. However, these patients have 2 very short throughput
and they are discharged quickly, if there is an available stretcher fot the evaluation.

Emergency nurses are excellent at providing rapid assessment and treatment of emergency
patients. However, the practice of “boarding” patients that are already “tagged” for
admission in the EMErgency room compromises our nurses ability to deliver emetgency care -
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Section 1 of this bill proposes defining emezgency and nonemergency visits. Implementing
this practice would violate the pradent layperson ctandard and cause segous hatm to many
people. For example, 1 see many patents with sote throats. Many of you would say this
complaint does not belong in the emergency department and would qualify as 2
nonemergent visit. The majority of the tite you would be correct. However, 1 will give twoO
scenarios to demonstrate that appatent trivial complaints might be only the tip of potentially
dangerous jcebergs. Over the past four months, two of my patients presented with what
might be pesceived as simple complaint of sore throat. The reality was that they needed to be
emergently intubated to protect their airways from closure 2s the result of the serious
conditions epiglotitis in one patient and fungal infection in the other. Should they have not
come to the emergency department for their sote throats? Likewise, we have made great
strides in the public awarencss of heart disease. The standard of care is for the patient who
is suffering a heart attack Is to emergently open theit blocked coronary artexry within ninety
minutes of arriving at afl emergency department. It is.not ancommon for some patients
who think they have indigestion but actually have 2 heart sttack, Are the actual patients
discharged with indigestion nonernergent because they were not baving 2 beatt attack? The
Connecticut College of Emergency Physicians opposes cection 1 and proposes it is removed
from this bill

On the other hand, we strongly support sections 6 and 7. Without measuring the probler,
Connecticut will be unable to fully grasp the issue and work towards a solution. The
proposals in these sections create a platform to begin addressing the issue of overcrowding
from the global perspective it deserves. Bach hospital will be zble to develop strategies that
work best for the institution. These sections also highlight the irpportance the entire
hospital has in responding to emergency overcrowding, In fact, emergency overcrowding is
2 misnomer and the correct tefn should be hospital overcrowding. For hospitals, the
emergency department is the canary in the coalmine. The status of the emergency
department reflects the condition of the entite hospital. As longas thete is inefficient output

of emetrgency patient, the departinent cannot rua effectively.

The Connecticut College of Emergency Physicians recognizes the complexity of this 1ssue,
but long term solutions do not help are patient DOW. We are advocating for our patients for-
inmediate change. We want the ability to provide safe, compassionate and quality
emergency care to all our patients. For this to happen, the practice of boarding must end
and then we can address the other factors contributing to the process.

1.14-07 testimony. shangold (7293)



