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Emergency medical care in the USA rates a C-minus, with hospitals increasingly facing overcrowding, a
lack of financial support and a growing number of uninsured patients, a physicians' group warns in a
report out today.

In the first national assessment of its kind, the American College of Emergency Physicians used data from
government and private sources to rate states on 50 measures, ranging from access to emergency care to
state policy issues, such as laws requiring seat belt use and the amount spent training emergency workers.

No state got an A.
» California, Massachusetts, Connecticut and the District of Columbia all scored Bs.
* Arkansas, Idaho and Utah received the worst overall grades, scoring Ds.

Nationwide, problems include overcrowded or understaffed hospitals. Ambulances are sometimes
diverted away from such facilities to hospitals further away.

"Hospitals in New York state are working on such a slim margin that the only way to survive is to make
sure all beds are full at all times," says Sandra Schneider, an emergency medicine professor at the
University of Rochester who worked on the report. "What will happen if a disaster or mass casualty issue
happens in this state? We need to add some beds to the system."

Quality of care, physician training and whether states cap non-economic damages in medical malpractice
lawsuits were also among the measures.

Capping malpractice awards, on the theory that such limits would reduce malpractice premiums, is a way
to encourage more physicians to participate in emergency care, the report says.

"Even in my neck of the woods, where (malpractice) rates may not be that bad, it's still a problem: When I
call a specialist, I can't always get them to come in and take care of that patient," says Stephen Epstein,
spokesman for the emergency physicians group. He works in Boston.

Critics of malpractice caps, such as advocacy group Consumers for Quality Care, say jury awards in court
cases are not the major factor driving malpractice premiums.

The report's authors gave lower marks to Arkansas in part because it ranked near the bottom in the
number of trauma centers per million residents and has a high number of uninsured. The state has only
one trauma center, which is a high-level emergency room able to care for patients who are severely
injured.
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"If you're a victim of major trauma, you could be several hours from a trauma center. That's a big part of

why Arkansas' grade was so poor," says Chris Melton, president of the Arkansas chapter of the physicians
group. He did not work on the report.

The state also lost points because it does not require motorcycle riders to wear helmets and has less strict
seat belt laws than some other states.

Joe Thompson, Arkansas' surgeon general, says that some of the data in the report is outdated and that the
report doesn't fully reflect all state health programs. For example, programs to combat childhood and
adolescent obesity, which may prevent emergency department visits in the future, were not considered.
The report does illustrate some areas for improvement, Thompson said: "We have changes to make, but
that's all right, this will help us make them."

On the other end of the rankings, California was given high marks for its seat belt law, a high rate of
vaccination among adults and a low rate of occupational injuries. But problems in the Golden State
include having a high number of uninsured and ranking last among all states for the number of emergency
departments per 1 million residents.



