LETTER

Emergency departments and
the COVID-19 pandemic:
making the most of

limited resources

Dear Editor,

The coronavirus disease 2019 (COVID-
19) pandemic will stretch hospital resources
all over the world. EDs in high-income
countries are not immune, but those in
low-income and middle-income countries
(LMICs) are likely to be impacted more
significantly. Emerging data speak to over-
whelming demands for care and widespread
disruption of hospital functioning.’

In order to support colleagues in
resource-limited ~ settings, the Austral-
asian College from Emergency Medicine

(ACEM) has developed a free guide for
emergency care (EC) clinicians in LMICs
preparing for a surge of patients with
COVID-19.2 Content was developed by a
working party of ACEM’s Global Emer-
gency Care Committee and included EC
clinicians from Timor Leste, Vanuatu, Papua
New Guinea and Solomon Islands. The
guide provides consensus-based advice on
optimising resource utilisation during the
pandemic and draws heavily on technical
guidance from the WHO.? It is intended to
complement, not replace, local and national
guidelines.

The guide is structured according to the
central components of ED disaster response:
systems, space, supplies and staff. A small
number of boxes provide specific guid-
ance to clinicians on triage and screening,
infection prevention and control and clin-
ical management. Figure 1 reproduces the
section of the guide dedicated to ‘systems’.

Ensure ED processes are consistent with broader public health and hospital

management strategies.

Prepare the ED and hospital as much

as possible. A checklist approach can

be used - see Resource 1, the World
Health Organization’s Hospital readiness
checklist for COVID-19.

Identify suspected cases using local
case definitions. Ensure staff are aware
of these definitions and maintain a high
level of clinical suspicion at all times.

Establish a screening and/or triage
process at the entrance to the hospital
- see Resources 1and 2. Use simple risk
stratification tools to stream suspected
cases into different areas based on
clinical severity (see example on next
page), for example:

+ Low acuity patients — divert to
nearby surge clinic if available (see
below)

+ Medium acuity patients - direct to
isolation zone within the ED, or other

designated area of the hospital

+ High acuity patients - escort to
resuscitation area within the ED

Maintain IPC to the highest possible

standard. Educate staff and patients about

PPE requirements and ensure treatment
spaces are cleaned regularly - see
Resources 3, 4 and 5.

Minimise the volume of patients

in the ED and isolate patients with
respiratory symptoms away from others
- see Resources 2 and 3. The following
approaches may assist with this:

+ Establish a surge clinicin a nearby
area for low acuity patients with fever
and/or respiratory symptoms, rather
than assessing them in ED. In order to
preserve resources, this clinic should
not be staffed by ED personnel

+ Develop clear admission criteria
and discharge as many patients as
possible back to the community.
Provide ‘when to return’ advice
and clear isolation instructions to
minimise spread of the virus

+ Maintain flow through the ED. Ensure
the hospital has established an
isolation ward and patients requiring
admission are transferred as rapidly
as possible

Consider developing criteria for
treatment rationalisation - a palliative
or comfort based approach may be
appropriate in some high acuity patients
who have care needs that exceed local
capacity. It is estimated that 5-10% of all
cases will require critical care support,
which is unlikely to be available in
resource limited settings.

Ensure that ED patients without respiratory symptoms are not forgotten - these
patients are vulnerable, and can easily be neglected.

Figure1

Excerpt from the guide focussed on 'systems'. IPC, Infection, Prevention and Control.

EC clinicians in LMICs will be deeply
impacted by COVID-19, and there is a
substantial risk of burnout and moral
injury. ACEM’s guide is an attempt to
express solidarity with colleagues in
resource-limited settings and will hope-
fully stimulate further collaboration
among the global EC community.

The guide is available free online at:
https://acem.org.au/covid-19. Feedback
on the document is encouraged and
should be directed to gecnetwork@
acem.org.au.

Rob Mitchell ©,"%3 Colin Banks,** On behalf of
authoring working party

"Emergency and Trauma Centre, Alfred Hospital,
Melbourne, Victoria, Australia

School of Public Health & Preventive Medicine,
Monash University, Melbourne, Victoria, Australia
3Global Emergency Care Committee, Australasian
College for Emergency Medicine, West Melbourne,
Victoria, Australia

*Emergency Department, Townsville Hospital and
Health Service, Townsville, Queensland, Australia

Correspondence to Dr Rob Mitchell, Emergency and
Trauma Centre, Alfred Hospital, Melbourne VIC 3004,
Australia; ro.mitchell@alfred.org.au

Twitter Rob Mitchell @robdmitchell

Collaborators Gary Nou, Vincent Atua, Patrick
Toito'ona, Gustodio Alves de Jesus, Gerard O'Reilly,
Georgina Phillips, Nick Taylor, Megan Cox and Sarah
Korver

Contributors RM led the working party that
developed the guide and drafted this manuscript.
CB had oversight of the initiative as Chair of the
Australasian College for Emergency Medicine Global
Emergency Care Committee.

Funding Formatting and online publication of the
guide was supported by the Australasian College for
Emergency Medicine.

Competing interests None declared.
Patient consent for publication Not required.

Provenance and peer review Not commissioned;
internally peer reviewed.

OPEN ACCESS

Open access This is an open access article distributed
in accordance with the Creative Commons Attribution
Non Commercial (CC BY-NC 4.0) license, which permits
others to distribute, remix, adapt, build upon this work
non-commercially, and license their derivative works on
different terms, provided the original work is properly
cited, appropriate credit is given, any changes made
indicated, and the use is non-commercial. See: http:/
creativecommons.org/licenses/by-nc/4.0/.

© Author(s) (or their employer(s)) 2020. Re-use
permitted under CC BY-NC. No commercial re-use. See
rights and permissions. Published by BMJ.

| '.) Check for updates |

To cite Mitchell R, Banks C, . Emerg Med J
2020;37:258-259.

Accepted 26 March 2020

258

N

Emerg Med J May 2020 Vol 37 No 5

BM)


http://www.collemergencymed.ac.uk/
http://emj.bmj.com/
https://acem.org.au/covid-19
http://orcid.org/0000-0002-6422-3348
https://twitter.com/robdmitchell
http://creativecommons.org/licenses/by-nc/4.0/
http://creativecommons.org/licenses/by-nc/4.0/
http://crossmark.crossref.org/dialog/?doi=10.1136/emermed-2020-209660&domain=pdf&date_stamp=2020-04-23

PostScript
Published Online First 1 April 2020 REFERENCES 3 World Health Organization. Country & Technical
Emerg Med J 2020;37:258-259. doi:10.1136/ 1 Remuzzi A, Remuzzi G. COVID-19 and Italy: what next? Guidance - Coronavirus disease (COVID-19).. Available:
emermed-2020-209660 T Lancet 2020:2:10-13. https://www.who.int/emergencies/diseases/novel-
2 Australasian College for Emergency Medicine. coronavirus-2019/technical-guidance [Accessed March
ORCID iD Managing COVID-19 across the Indo-Pacific: A Guide 20, 2020].
Rob Mitchell http://orcid.org/0000-0002-6422-3348 for Resource Limited EDs. Melbourne, Australia, 2020.

Emerg Med J May 2020 Vol 37 No 5 259


http://orcid.org/0000-0002-6422-3348
http://dx.doi.org/10.1016/S0140-6736(20)30627-9
https://www.who.int/emergencies/diseases/novel-coronavirus-2019/technical-guidance
https://www.who.int/emergencies/diseases/novel-coronavirus-2019/technical-guidance

	Emergency departments and the COVID-19 pandemic: making the most of limited resources
	References
	Question


