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The most widely implemented regional emergency care
systems in the United States are for the treatment of
victims of major trauma. Evidence shows trauma centers
can reduce the most severely injured people’s risk of dying
and improve functional outcomes for some injuries.1

Further regionalism of other specialized emergency care
includes pediatrics and conditions such as acute
myocardial infarction and stroke. Regrettably, supporting
medical evidence has lagged behind the development of
regional systems.2 In this issue of Annals, Elmer et al3

present evidence that regional hospital services for selected
adult cardiac arrest victims are associated with reduced
mortality.

Although the study by Elmer et al is limited by
retrospective evaluation of registry data, the methods are
thorough and the investigators took care to reduce the
effects of bias. While restricted to the outcome measure of
mortality as opposed to intact neurologic survival, the study
supports expeditious nonspecialty (community) hospital
transfer of adult cardiac arrest victims with return of
spontaneous circulation on hospital arrival to regional
specialty centers. By design, the research included both
nontrauma and trauma cardiac arrest victims. The study
did not examine inhospital cardiac arrest.

Regional specialty care of high-acuity emergencies is
economically controversial because it shifts selected
patient populations away from community hospitals.
Moreover, regionalism of health care encourages hospital
corporations to consolidate specialty services in
population-dense urban medical centers compared with
suburban and rural hospitals. Ironically, urbanization of
specialized emergency medical care increases risk for lack
of access to acute medical treatment for individuals in
rural and outlying suburban areas. Regionalism also places
mergency Medicine
strain on advanced life support ambulance systems and
can result in additional medical cost when emergency
transports are over long distances or reliant on air
ambulance services.

An important aspect of the study by Elmer et al is that
it is limited to patients who arrive at a cardiac arrest
specialty center or to a community hospital with return of
spontaneous circulation restored. Therefore, the study
supports a regional interfacility transfer strategy among
hospitals and does not address out-of-hospital (emergency
medical services [EMS]) triage. Of interest is that the
authors report that patients transported directly to a
regional cardiac arrest center had a statistically higher risk
for mortality compared with cardiac arrest victims
transported by EMS to nonspecialty centers. This
counterintuitive finding is likely due to selection bias
because some victims arriving at nonspecialty hospitals
likely failed to stabilize for safe transfer or died soon after
community hospital arrival.

As the authors report, the external validity of the study
is unknown. To generalize outcomes and facilitate
comparison of data for out-of-hospital cardiac arrest, it is
standard to report population and outcome variables with
the Utstein template for nontrauma out-of-hospital
cardiac arrest.4 In their study, Elmer et al combine both
nontrauma and trauma victims into a single cohort of
cardiac arrest study subjects. Through the combination
of trauma arrest into an overall category of cardiac arrest,
the application of the Utstein template may be
inappropriate for the study.

The work by Elmer et al supports regional emergency
medical care beyond the categories of trauma, pediatrics,
myocardial infarction, and stroke. Adding cardiac arrest to
these categories further supports consolidation and limiting
advanced emergency services to a few hospital centers.
Economic-based consolidation of hospital services
supported by increasing medical evidence, such as
presented by Elmer et al, points to a certain future of
regional delivery of all advanced emergency care.
Volume 73, no. 1 : January 2019

mailto:strattos@ucla.edu
https://doi.org/10.1016/j.annemergmed.2018.08.436
http://annemergmed.com/content/podcast
http://www.annemergmed.com
http://crossmark.crossref.org/dialog/?doi=10.1016/j.annemergmed.2018.08.436&domain=pdf


Stratton A Certain Future for Regional Advanced Emergency Care
Supervising editor: Robert A. De Lorenzo, MD, MSM

Author affiliations: From the Fielding School of Public Health,
University of California, Los Angeles, Los Angeles, CA, and the
Orange County (California) Health Care Agency, Emergency Medical
Services Agency, Santa Ana, CA.

Authorship: All authors attest to meeting the four ICMJE.org
authorship criteria: (1) Substantial contributions to the conception
or design of the work; or the acquisition, analysis, or interpretation
of data for the work; AND (2) Drafting the work or revising it
critically for important intellectual content; AND (3) Final approval
of the version to be published; AND (4) Agreement to be
accountable for all aspects of the work in ensuring that questions
related to the accuracy or integrity of any part of the work are
appropriately investigated and resolved.

Funding and support: By Annals policy, all authors are required to
disclose any and all commercial, financial, and other relationships
Images in Emerg

The Annals Web site (www.annemerg
hundreds of emergency medicine-re

discussion and diagnosis, in 18 categori
and test your diagnostic skill toda

Neurology/Neuros

“Long-Term Survival Following Comp
Transection” by Gautschi and Zellweger, Ap

Volume 73, no. 1 : January 2019
in any way related to the subject of this article as per ICMJE conflict
of interest guidelines (see www.icmje.org). The author has stated
that no such relationships exist.

REFERENCES
1. Institute of Medicine. Regionalizing Emergency Care: Workshop

Summary. Washington, DC: National Academies Press; 2010. 1,
Regionalized Trauma Care: Past, Present, and Future. Available at:
https://www.ncbi.nlm.nih.gov/books/NBK220321. Accessed
September 20, 2018.

2. Martinez R, Carr B. Creating integrated networks of emergency care:
from vision to value. Health Aff (Millwood). 2013;32:2082-2090.

3. Elmer J, Callaway CW, Chang C-CH, et al. Long-term outcomes of out-of-
hospital cardiac arrest care at regionalized centers. Ann Emerg Med.
2018; https://doi.org/10.1016/j.annemergmed.2018.05.018.

4. Perkins GD, Jacobs IG, Nadkarni VM, et al. Cardiac arrest and
cardiopulmonary resuscitation outcome reports: update of the Utstein
Resuscitation Registry Templates for out-of-hospital cardiac arrest.
Circulation. 2015;131:1286-1300.
ency Medicine

med.com) contains a collection of
lated images, complete with brief
es. Go to the Images pull-down menu
y. Below is a selection from the
urgery Images.

lete Medulla/Cervical Spinal Cord
ril 2007, Volume 49, #1, pp. 540, 545.

Annals of Emergency Medicine 41

http://ICMJE.org
http://www.icmje.org/
https://www.ncbi.nlm.nih.gov/books/NBK220321
http://refhub.elsevier.com/S0196-0644(18)30455-4/sref2
http://refhub.elsevier.com/S0196-0644(18)30455-4/sref2
https://doi.org/10.1016/j.annemergmed.2018.05.018
http://refhub.elsevier.com/S0196-0644(18)30455-4/sref4
http://refhub.elsevier.com/S0196-0644(18)30455-4/sref4
http://refhub.elsevier.com/S0196-0644(18)30455-4/sref4
http://refhub.elsevier.com/S0196-0644(18)30455-4/sref4
http://www.annemergmed.com

	A Certain Future for Regional Advanced Emergency Care
	References


