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Democracy Dies in Darkness

Five myths about emergency rooms
No, uninsured people do not rely more on emergency care.
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Americans take it for granted that high-quality emergency care is always there

whenever they need it. But the coronavirus outbreak shows that ERs are also where

public health problems — such as emerging infections, gang violence or the opioid

crisis — often first become evident. Numerous misconceptions persist about these

key cogs in our health-care system.

Myth No. 1

Uninsured people rely more on emergency care.

In 2016, President Barack Obama touted the benefits of his signature health-care

law by saying that before it passed, uninsured people, “when they got sick, they’d

have to go to the emergency room.” This notion lives on: “Uninsured people are

more likely to rely on the emergency room,” Axios wrote in a recent article.

https://subscribe.washingtonpost.com/acq/#/offers/promo/o24_ma
https://obamawhitehouse.archives.gov/the-press-office/2016/10/20/remarks-president-affordable-care-act
https://www.axios.com/coronavirus-health-care-costs-medical-bills-9ee15bd0-ed92-449c-8c17-f7d13a9a6aea.html
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But a number of peer-reviewed national studies over the past two decades have

shown that uninsured patients do not use ERs more than patients with private

health insurance, and they use them far less than those on Medicaid do. One study

found that 10 percent of uninsured adults had an ER visit over a one-year time

period. For privately insured adults it was 13 percent. Uninsured patients worry

about health-care bills and appear to avoid emergency care — or any medical

attention at all — until they are desperate. Medicaid recipients use ERs at a higher

rate than any other segment of the population: 22 percent per year in the above

study. This is mostly because access to primary care for Medicaid patients remains

limited in many parts of the United States.

Myth No. 2

It takes forever to get treatment in the ER.

“This problem has persisted for a long time,” said a 2019 Harvard Business Review

article about emergency care. And apparently it hasn’t ended with the coronavirus

pandemic, even as ER visits decline overall. “Wait times remain stubbornly long in

hospital emergency rooms,” one April headline from the Conversation read. It’s true

that many large, urban hospitals are chronically at high capacity, which leads to

boarding of admitted patients in the ER, which means fewer beds and longer waits.

https://www.healthaffairs.org/doi/abs/10.1377/hlthaff.2017.0218?rfr_dat=cr_pub%3Dpubmed&url_ver=Z39.88-2003&rfr_id=ori%3Arid%3Acrossref.org&journalCode=hlthaff
https://www.kff.org/medicaid/issue-brief/data-note-three-findings-about-access-to-care-and-health-outcomes-in-medicaid/
https://hbr.org/2019/02/to-reduce-emergency-room-wait-times-tie-them-to-payments
https://www.washingtonpost.com/health/2020/02/28/what-you-need-know-about-coronavirus/?itid=lk_inline_manual_11
https://theconversation.com/wait-times-remain-stubbornly-long-in-hospital-emergency-rooms-136314


Five myths about emergency rooms - The Washington Post

https://www.washingtonpost.com/outlook/five-myths/five-myths-about-emergency-rooms/2020/05/22/16ddac3c-9b0a-11ea-89fd-28fb313d1886_story.… 3/10

But emergency care is meant to rapidly attend to the sickest and most injured

patients first. When a stroke victim visits an ER, workers must perform a quick

assessment, whisk the patient to a brain scan and start intravenous tPA, a clot-

busting drug, all within 30 minutes of the patient’s arrival. For those with less

severe conditions — that is, when the emergency is less dire — it’s more common to

endure a longer wait.

Still, while the process of triage will always put someone with a dislocated shoulder

ahead of someone with nasal congestion, many ERs have adopted the systems-

engineering methods of other industries (such as queuing theory from the

telecommunications and transportation sectors) to improve patient flow and reduce

wait times. The most recent national data, from 2017, found that 40 percent of ER

patients are seen by a provider within 15 minutes, and 73 percent are seen within an

hour.

Myth No. 3

http://www.ihi.org/resources/Pages/ImprovementStories/GettingLeanintheED.aspx
https://www.physicianleaders.org/news/queuing-theory-reducing-wait-stay
https://www.cdc.gov/nchs/data/nhamcs/web_tables/2017_ed_web_tables-508.pdf
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People who visit the ER risk coronavirus infection.

In March, New York Gov. Andrew Cuomo (D) warned against people walking into

emergency rooms because “if you are positive you infect other people. If you’re

negative, you may get infected.” This fear has caused a decline in the number of

patients arriving in ERs with serious heart symptoms, which has led to an increase

in people suffering heart attacks, strokes and other serious conditions at home.

Overall ER visits are down, with emergency department directors from Michigan to

Seattle reporting that daily volumes are running just 50 percent of normal.

Some ERs and hospitals have been overrun with patients who are ill with covid-19,

with New York City being particularly hard hit. But the great majority of ERs are

not full to the brim with covid-19 patients: Even at the peak in April, less than 8

percent of ER visits on a national level were because of coronavirus illness or rule-

outs. Hospital emergency rooms take robust measures to screen, triage and isolate

suspected coronavirus cases; use personal protective equipment; sanitize all

surfaces and equipment; and limit visitor access to protect patients and personnel.

The low infection risk of a visit to the ER must be weighed against the danger of not

seeking emergency care for a serious medical problem or injury.

AD

https://www.timestelegram.com/news/20200318/covid-19-in-ny-how-coronavirus-tests-went-from-shipped-out-of-state-to-local-drive-thru
http://www.onlinejacc.org/content/accj/early/2020/04/07/j.jacc.2020.04.011.full.pdf
https://www.nejm.org/doi/full/10.1056/NEJMc2015630?query=featured_home
https://www.thenewsherald.com/news/er-visits-drop-amid-covid-19-outbreak-doctors-fear-patients-avoiding-hospitals-during-pandemic/article_62030e22-7dd3-11ea-8680-8727c732a78a.html
https://www.seattleweekly.com/news/dont-avoid-the-emergency-department-in-a-crisis/
https://www.washingtonpost.com/outlook/2020/03/19/im-an-er-doctor-coronavirus-is-already-overwhelming-us/?itid=lk_inline_manual_21
https://www.cdc.gov/coronavirus/2019-ncov/covid-data/covidview/04242020/covid-like-illness.html
https://www.consumerreports.org/hospital-care/what-to-expect-if-you-end-up-in-the-er-during-covid-19/
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Myth No. 4

ER visits dramatically lift national health-care costs.

“To Lower Healthcare Costs, Lower ED Visits,” a headline in Managed Healthcare

Executive said after a UnitedHealth Group study found that two-thirds of

emergency room visits by privately insured patients were avoidable. A 2013 article

in the Journal of Healthcare Management claimed that emergency treatment of

conditions that could be handled in primary-care office settings “is associated with

decreased efficiency of and increased costs to the health system.”

But in terms of overall U.S. health-care costs, emergency care is a very small piece

of the pie. National studies have shown that it accounts for just 5 to 10 percent of

overall costs. Even if ER costs were cut by 50 percent, the effect on overall health-

care spending — estimated at $3.6 trillion for 2019 — would be minimal. And

closing ERs or reducing access to emergency care would imperil the public and lead

to increased downstream costs. When conditions like strokes and heart attacks are

not treated promptly in the ER, patient outcomes are far worse, and expensive

chronic disabilities are more likely to occur.

https://www.managedhealthcareexecutive.com/industry-analysis/lower-healthcare-costs-lower-ed-visits
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4142498/
https://www.sciencedirect.com/science/article/abs/pii/S0196064413003132
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The costliest decision emergency physicians make is to admit a patient to the

hospital, which results in much greater expenses. The best way for ERs to lower

overall health-care costs is to find alternatives to hospital admission, and many

systems are implementing or studying things like community-based paramedicine

and telehealth follow-up visits for ER patients.

Myth No. 5

Emergency rooms are full of gunshot and car-crash
victims.

When the National Rifle Association said on Twitter that doctors should “stay in

their lane” when it comes to gun violence, former Obama adviser Valerie Jarrett

replied that “the medical community clearly knows far better than you about the

atrocious ravages of gun violence that they face in emergency rooms every single

day.” Shows like “ER” popularized the term “GSW” for “gunshot wounds.”

Meanwhile, CHI St. Luke’s Health, a hospital in Texas, listed “motor vehicle

accidents” as one common reason someone goes to the emergency room. A 2014

report from the Centers for Disease Control and Prevention noted that “more than

2.5 million people went to the emergency department (ED) . . . because of motor

vehicle crash injuries in 2012.”

https://emsa.ca.gov/community_paramedicine/
https://mhealthintelligence.com/news/hospitals-telehealth-program-reduces-er-visits-treatment-costs
https://twitter.com/ValerieJarrett/status/1061272517204049920
https://www.amazon.com/gp/product/B004STBF8A?ie=UTF8&tag=thewaspos09-20&camp=1789&linkCode=xm2&creativeASIN=B004STBF8A
https://www.independent.co.uk/arts-entertainment/tv/features/the-end-of-er-this-time-its-terminal-1688488.html
https://www.tulsaworld.com/archive/world-tv-editor-says-goodbye-to-er/article_34074b63-a6c2-51b7-a137-515dda988fde.html
https://www.chistlukeshealth.org/resources/common-accidents-result-er-visits
https://www.cdc.gov/media/releases/2014/p1007-crash-injuries.html
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But these victims are not the majority of trauma patients. Improvements in vehicle

safety — restraints, air bags and traffic rules — have greatly decreased serious

motor vehicle injuries over the past two decades. Gunshot wounds, while dramatic

and serious, are a small percentage of overall ER visits (though obviously they are

more frequent in places with more violent crime). Falls are now the leading cause of

trauma in the United States, accounting for 44 percent of all trauma cases brought

to the ER. Motor vehicle crashes account for 26 percent of trauma cases, and

firearm injuries 4 percent. As our population has aged but remained mobile,

traumatic injuries have become more prevalent. People over 65 are more likely to

die from such injuries than younger people. The widespread use of blood thinners

in the elderly can make trauma worse, for example, by causing bleeding in the

brain. Today it is more common for an emergency physician to see an 80-year-old

with a serious head injury from falling down stairs than a car crash victim with

multiple wounds.

Twitter: @BrianJZink1

Five myths is a weekly feature challenging everything you think you know. You

can check out previous myths, read more from Outlook or follow our updates on

Facebook and Twitter.

https://www.facs.org/-/media/files/quality-programs/trauma/ntdb/ntdb-annual-report-2016.ashx
https://www.facs.org/-/media/files/quality-programs/trauma/ntdb/ntdb-annual-report-2016.ashx
https://www.uptodate.com/contents/geriatric-trauma-initial-evaluation-and-management
https://www.uptodate.com/contents/geriatric-trauma-initial-evaluation-and-management
https://twitter.com/BrianJZink1
https://www.washingtonpost.com/outlook/five-myths/?utm_term=.b796776484c7&itid=lk_inline_manual_38
http://www.washingtonpost.com/outlook?itid=lk_inline_manual_38
https://www.facebook.com/washingtonpostopinions
http://www.twitter.com/postoutlook



