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Emergency Medicine in Georgia: 
Will It Be There When We Need It?

Georgia gets a D+ in access to emergency care. 

The American College of Emergency Physicians’ National Report Card on the State of Emergency Medicine assesses the support that each state provides for its emergency medicine system. Compared with the nation

Georgia scored well in Quality and Patient Safety (A) and Medical Liability Environment (B-). However the state earned low marks for Access to Emergency Care (D+) and Public Health and Injury Prevention (C). Our overall grade was a C+.
The report’s results are a serious wake-up call for lawmakers. Although emergency medicine is something few people think about until an emergency occurs, Hurricane Katrina proves the importance of having an effective emergency medicine system at the ready. This disaster demonstrated the need for “surge capacity,” in the critical days and weeks after a crisis before state and federal resources can respond.
Whether a trauma patient will receive adequate emergency care depends on several factors.  Georgia scored poorly in the number of registered nurses per 1,000 people (43rd) and annual state Medicaid expenditures on the population under 65 (49th). The American College of Emergency Physicians recommends Georgia needs to direct funding to increase these numbers by recruiting and retaining more quality emergency care professionals and developing more emergency care facilities.
Georgia needs a plan to support its statewide trauma network. Georgia’s current voluntary trauma system consists of 14 Trauma Centers. These facilities are under extreme stress due to lack of funding, coordination and commitment by the state. The Department of Human Resources studied the problem working under a federal grant. Identifying sustainable revenue sources for long term funding and promulgating rules to ensure a patient is 

promptly transferred to the appropriate level of care are issues that need to be addressed.  
National Grade also cause for concern. The emergency medicine system of the United States overall rated a C-. Despite the life saving role of emergency care and growing numbers of emergency visits (114 million patient visits in 2003) hundreds of emergency departments have closed in the past decade. According to the CDC the number of emergency departments has decreased by 14% since 1993 with far fewer inpatient beds.
Local emergency departments are the front line in the national healthcare crisis.  Hospital emergency departments face a federal mandate to medically screen and stabilize all patients, regardless of ability to pay. As a result, more uninsured patients with no other means of accessing medical care visit the emergency room. Costs associated with uncompensated ER care are tied to the 16.44% of Georgians without health insurance. Without other resources, some Level One Trauma Centers may have to close leaving many citizens hours from help. 
What happens when the ER is overrun? Overcrowded emergency departments turn away incoming ambulances. Diverting patients to a second (or third) hospital further away jeopardizes patient health and decreases the likelihood the patient will be treated by their own physician. 

Support pending legislation to fix the problem.  Senate Resolution 785 creates a Joint Study Committee to review the status of Georgia’s current trauma network and make recommendations. House Resolution 1299 is a constitutional amendment to establish a Trauma Trust fund dedicated to offset care costs. Senate Resolution 565 creates a Commission to advise DHR and develop policies for expenditures from the Trauma Trust Fund.
SOURCES: American College of Emergency Physicians. The National Report Card on the State of Emergency Medicine: Evaluating the Environment of Emergency Care Systems State by State. Jan 2006. Retrieved from /my.acep.org/site/DocServer/2006-NationalReportCard.pdf?docID=221. Georgia Dept. of Human Resources, The State of the Health of Georgia. Retrieved from http://www.gha.org/pha/publications/StateOfTheHealth/2004/lcod1113004.pdf.
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