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A snapshot of emergency department volumes i
in the “epicenter of the epicenter” of the
COVID-19 pandemic

NYC Health + Hospitals/Elmhurst (Elmhurst) was one of the first
and hardest hit hospitals in the coronavirus disease 2019 (COVID-19)
pandemic, prompting politicians to dub it the “epicenter of the epicen-
ter” of the crisis [1]. Emergency department (ED) clinicians anecdotally
noted increased patient volumes as early as late February 2020, which
rose precipitously before dropping to strikingly low levels, though pa-
tients who continued to present generally seemed more seriously ill
than usual. This paper quantifies Elmhurst ED volumes from early
March to late May 2020 and compares them to corresponding 2019 vol-
umes; we also examine rates of admission from the Elmhurst ED to the
hospital as a proxy for symptom severity in patients who continued to
present. Overall, we hope to share our experiences from early in the
pandemic so other facilities can prepare for what may be to come.

Analysis of ED volumes demonstrated a surge in mid-March,
followed by a decline (Fig. 1). Volumes began to rise around March 9,
2020 compared to the corresponding dates in 2019. The daily volume
peaked on March 18 at 377 visits, a volume 68% greater than on the cor-
responding Wednesday of 2019. After this peak, volumes declined,
leveling off around the week of April 12. Between April 12 and May
23, the mean daily volume was 78.6, whereas during the corresponding
time period in 2019 it was 225.3, representing a statistically significant
65% decrease (p < 0.0001). In addition, the percentage of ED visits ad-
mitted to the hospital each day began to rise in late March 2020 as com-
pared to 2019 (Fig. 2). The maximum admission rate occurred on April
2, when 59.22% of ED visits were admitted, a 249% increase over the cor-
responding Thursday in 2019. The admission rate then trended down
through April and May but remained significantly higher on average
than in 2019.

Whereas decreased ED volumes were observed throughout the early
COVID-19 pandemic in the country as a whole [2], ElImhurst experi-
enced a two-stage trend. First, a surge in volumes may have been due
to a combination of asymptomatic individuals requesting testing as
panic about the pandemic spread, mildly symptomatic individuals seek-
ing care for other respiratory tract infections due to worries about hav-
ing COVID-19, and actual infections with COVID-19. The striking speed
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and magnitude of this surge serve as a warning as the pandemic
spreads: clearly, EDs can quickly become overwhelmed if they are not
adequately prepared, and these data provide some quantification of
how much preparation (e.g., stockpiling of personal protective equip-
ment) may be warranted.

As the peaking ED volumes became clear in mid-March, mitigation
strategies were deployed at Elmhurst, contributing to the rapid decline
in reported volumes after March 18. On March 18, a COVID-19 testing
tent was placed at the entrance to the ED, and patients arriving at the
hospital self-selected to either the ED or the testing tent. Beginning
March 19, an ED provider was placed at the ED entrance to evaluate
each incoming patient, triaging some to the ED and some to an alternate
location for testing and/or treatment after a medical screening exam.
This strategy may prove useful in other locations as a way of mitigating
surging ED volumes.

The striking decrease in ElImhurst ED volumes then observed during
April and May mirrors the trend seen throughout the country [2]. Stay-
at-home orders limiting accidents and the spread of disease likely re-
sulted in the decreased presentations of superficial injuries and mild
viral infections that have been recorded [2], but interviews suggest
that public fear of contracting COVID-19 by going to the hospital played
a role as well [3]. Patients have reported delaying seeking care due to
fear of COVID-19, even as they experienced concerning symptoms
such as prolonged convulsions or acute cardiac symptoms [4,5]; bearing
out these accounts, studies have reported elevated symptom-to-door
times among patients with time-sensitive cardiac conditions [6,7].

Such delayed care seeking may be resulting in clinicians' perception
that patients continuing to arrive in the ED during the pandemic are
more critically ill than usual, a perception supported by our data. As-
suming ED clinicians did not significantly change their standards for ad-
mission, the elevated admission rates from late March through late May
2020 suggest that patients who presented to the Elmhurst ED during
this time were generally more severely ill as compared to 2019. De-
creased presentations of minor illnesses, severe complications of
COVID-19 infection, and delayed care seeking for early or mild symp-
toms of serious conditions, causing progression to more critical symp-
toms, may together account for this increased acuity.

This perception of the hospital as a dangerous place during the pan-
demic must be addressed to encourage patients to seek care appropri-
ately. Moreover, EDs must prepare for surges in volumes as the
COVID-19 pandemic spreads. We hope others can apply these lessons
learned early at Elmhurst.


http://crossmark.crossref.org/dialog/?doi=10.1016/j.ajem.2020.08.057&domain=pdf
https://doi.org/10.1016/j.ajem.2020.08.057
https://doi.org/10.1016/j.ajem.2020.08.057
http://www.sciencedirect.com/science/journal/
www.elsevier.com/locate/ajem

688

Number of ED visits

400

350

300

250

200

150

100

50

A snapshot of emergency department volumes in the “epicenter of the epicenter” of the COVID-19 pandemic

2019

© sl * 2020

10 20 30 40 50 60 70 80

Days

Fig. 1. Daily Emergency Department (ED) Volumes, March 3-May 25, 2019 and March 1-May 23, 2020. Two-day moving averages are superimposed over data. Notable dates for reference:
Day 1 (first day of data) = March 3,2019 / March 1, 2020; Day 9 (beginning of “peak”) = March 11,2019 / March 9, 2020; Day 43 (beginning of “trough”) = April 14,2019/ April 12, 2020;
Day 84 (last day of data) = May 25, 2019 / May 23, 2020.
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Fig. 2. Daily Emergency Department Admission Rates, March 3-May 25, 2019 and March 1-May 23, 2020. Two-day moving averages are superimposed over data. Notable dates for
reference: Day 1 (first day of data) = March 3, 2019 / March 1, 2020; Day 33 (peak) = April 4, 2019 / April 2, 2020; Day 84 (last day of data) = May 25, 2019 / May 23, 2020.
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