Communicable Unease
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The homeless, substance-addicted and uninsured are clogging emergency rooms across the country. We spend a night at an Albuquerque ER with a doctor who says he can fix the problem.

By Sara Hiatt 

It's 12:30 a.m. and the staff at the University of New Mexico Hospital's Emergency Room are making the usual rounds, peeking in curtained rooms, discussing patients and taking notes. 

The group approaches a patient asleep on a gurney. He is middle-aged and lying on his side, curled up against the wall. He's wearing ragged black jeans, a maroon T-shirt with a couple of fraying holes near the collar and a dark green windbreaker that looks dingy and gummy. A blue baseball hat is smashed down on his head and a scuffed backpack lies tucked underneath the gurney. 

"This is Mr. Jones*," a doctor offers as the group shuffles past. "He's drunk." 

UNMH's emergency care faces a serious problem: overcrowding due to homeless, drunks and addicts who come to sleep, not technically receive emergency treatment, leaving other patients waiting for hours to be seen. According to the American Hospital Association, 67 percent of emergency rooms are either at or over capacity; tonight UNMH's waiting room is crowded with 20 people waiting to be seen. 

Across the country, the problem is evident. Phoenix emergency room doctors last year met with state representatives and the governor to plead for assistance with overcrowding. In Las Vegas, paramedics may rush a patient to the emergency room via ambulance, only to find that the facility is so crowded the patient must wait an average of 46 minutes for a bed. Officials in Boston are considering asking the National Guard to help stem the problem. Ambulance drivers in Philadelphia sometimes can't take patients to the nearest emergency room because that facility is already over-burdened. 

Doctor Sam Slishman sees this problem first-hand on nearly all of his shifts at UNM. The sophisticated, state-of-the-art emergency room was built to treat seriously ill patients. A life-flight helicopter sits on the roof. Operating rooms, x-ray machines and defibrillators are at the ready. And while the equipment is available, it seems over-the-top in a facility that at times resembles more of a drunk-tank. 

"They either walk in, or are deposited by ambulance," Slishman says. "Essentially, I just provide them shelter throughout the night. Most of them don't really receive a whole lot of care. They just get in a bed and lie there for 12 to 24 hours and the next day, the rail is lowered and they go back out into the streets. It feels pretty sub-optimal." 

Slishman has sandy blond hair and the athletic, compact build of a well-seasoned soccer player. He has worked in the emergency room for six years and says that the drunk-tank aspect is getting worse. And he wants to be the one to help them. 

"Sam's here tonight," one doctor says to the group. "He wants any intoxicated patients--he particularly likes them." 

As Slishman and the emergency room staff continue on their rounds, they encounter other gurneys with other sleeping patients, all middle-aged and all men. 

"This is Mr. Smith*," a doctor announces as the group approaches a gurney near the nurse's station. "He was cold and needed a place to sleep." 

UNMH's emergency room isn't like what you see on television. Even during peak times, doctors aren't necessarily running to a patient, arms pumping, barking orders and hauling it to the operating room like they're taking Omaha Beach or staging a scene on TV's ER. The mood is calmer, more office-like. There are two islands where nurses, techs and specialists flit in and out like bees at a hive. Doctors and nurses catch up on paperwork and check computer screens while co-workers rush by. There is a break table where one doctor fills out some paper work while another opens a lunchbox and extracts a granola bar for a snack. Next to the table are computers where doctors look up information about the night's workload, such as patient history and status, how many people are in the waiting room and how long they've been waiting there. Tonight, the emergency room is relatively calm. Only about 20 names appear on the computer waiting list. Sometimes, however, the list is four times that--filling up computer screen after computer screen. For the moment, Slishman is happy. 

"It's going to be sweet tonight," he says, as he winds his way through the labyrinth of corridors and security doors that make up the emergency room's belly. The reasons for emergency room crowding are pretty clear. Many Americans fall through the cracks of a cost-crippled health-care system. Family doctors and regular checkups are financially out of the question for many. 

Sixteen percent (44 million people) of all Americans don't have health insurance, along with 23 percent of New Mexicans (400,000 people)--making this state the least insured in the country, according to health-care think-tank the Kaiser Foundation. None of these people get primary and preventative care at a clinic. For many, the emergency room is the only health care they have. Whether the ailment is a laceration or the flu that's going around, their only choice is to frequent the emergency room, where payment is often waved for those who can't afford it. UNMH recovers roughly 15 to 20 percent of emergency room bills. After all, where would they send a bill, when many of the patients don't even have an address? 

But emergency room overcrowding is a complex problem, one that isn't just a result of homeless and uninsured patients. A new study by the Center for Studying Health System Change, a Washington think tank, found that paying patients with insurance also use emergency rooms for general, non-emergency problems. According to the study, emergency-room visits in 2000 and 2001 rose 16.3 percent from 1996 and 1997. An average of 107.7 million people visit an emergency room every year. Shockingly, only 46 percent of the visits were considered serious enough to merit treatment within an hour of arrival. Paying patients also go to the emergency room because their own doctor's practice is too busy and requires a long wait to be seen. 

And funding is also a problem. Hospital budget cuts have meant that staff is reduced. Fewer nurses and trained workers mean that fewer patients can be monitored safely. 

That's where Slishman comes in. He has an idea that he says will both relieve emergency room congestion and get to the root of the problem, treating indigent, drunk or drug-addicted patients instead of sending them back out onto the street. 

"Every emergency room loses money on [treating homeless or substance abusers] I'm sure," he says. "They want to take care of those patients, but I'm sure they have the same feeling I do about taking care of them--it's really ineffective." 

Slishman's solution? A not-for-profit company of his own design, called Endorphin Power Company, to take the place of overworked emergency rooms by treating the homeless and poor. 

"Our company is composed of an ever expanding group of highly creative volunteers who are not interested in band aids, or temporary fixes, but rather solutions," EPC's business proposal begins. 

Slishman started working on the project in February and though the idea is still in it's early stages, he envisions a facility open round-the-clock, seven days a week like a normal emergency room. It will offer medical care for intoxication and withdrawal as well as a safe place to spend the night. Most importantly, it will attempt to break the cycle of using the emergency room as a place to sleep off a high by offering next-day meals, showers, clean clothes and treatment programs. 

"Let me take those patients," he says. "I'll care for them through the night and the next morning see what they need help with or send them to other facilities in Albuquerque that can help them." 

Slishman says EPC will focus on wellness, treating all facets of the patients that come in needing help--not just the blotto version that ends up in the ER in the middle of the night. A computer lab where patients can create résumés and conduct job searches is planned, as well as a yoga room and spiritual center. 

What the current system isn't doing, he says, is helping these people overcome the problems that lead them to the emergency room in the first place. 

"Every morning, I have conversations with the formerly intoxicated from the night before and the conversations are pretty upstanding," he says. "They'd like to kick their habit, they'd like to be involved with something. A lot of it is a matter of not kicking them out the next morning." 

Slishman describes how some patients get a bus token from the emergency room on their way out the door. Few are referred to a social worker. Most trudge back to the streets to begin the cycle again. 

"It's hard enough for most people to get a job," Slishman says. "But if you say that to someone who is on heroin, or they drink quite a bit, for them to get a job is just virtually impossible. It's like they've fallen off a cliff." 

"I'm hoping (this idea) will affect the whole city," Slishman says. And it will further take the strain off of Albuquerque's emergency rooms by offering for free the type of routine small-potato services that send many people to the emergency room, such as stitching up lacerations and draining abscesses. 

The number of people that will be served depends on the size of a facility Slishman and a group of roughly 170 others--medical professionals, social activists and volunteers--can afford. But even if an actual building doesn't exist yet, Slishman has the details worked out. He won't use beds, because he says putting a drunk on a high bed doesn't make any sense. Instead, he wants to use camping-style thermal mats or even small cubicles where people can sleep. 

"I don't call it an emergency room," he says. "It's a company. And I have a feeling that once we're open for a while, we'll be indispensable to the emergency rooms." 

The idea for EPC started when Slishman was standing underneath the Eiffel Tower in Paris. A man was trying to interest him in a touristy trinket: a tiny model of the building he was standing underneath. The idea struck him as bizarre. 

"He's this guy, and he's selling something that's worthless, that's not contributing anything to the planet," he says. "I remember thinking, What's the point?'" 

He began to envision a better system, where a company could do some good while generating something useful, an idea he plans on using in an exercise room at EPC. 

"We can hook up generators to the exer-cycles," he says. "Maybe they'll substitute heroin addiction with natural endorphins, and maybe they'll crank out some electricity in the meantime. Who cares if it's only enough to power a light bulb?" 

Slishman also wants to eventually employ former patients to do odd jobs and maintenance. This progressive approach to emergency room overcrowding that started as a germ of an idea has taken a democratic, community angle. He's started a listserv, where the 170 people involved can discuss and debate the future of the company. Every Tuesday at 7 p.m., they hold meetings in the hospital cafeteria to discuss their plans. At a recent meeting, 10 people showed up to vote on a company logo (a stick-figure person with lightning bolts for arms and legs) and t-shirt design and to check out the multi-colored trekking poles Slishman plans on giving to people who donate $50 or more to the company. More funding will come from grants and donations, but no money has been raised so far. Members of the group have met three times with Mayor Martin Chavez. Although the Mayor said he won't be ready to speak to media until more planning is done, he says he supports the idea. 

Back at UNMH, the emergency room remains crowded. It's the middle of the night and people are still flowing in and out of the emergency room, forming a slow and constant trickle across the hospital parking lot. There are also clusters of people hanging around outside the emergency room's doors. They stand huddled in groups, their breath visible on one of Albuquerque's first really chilly fall nights, or sit along the wall that runs the length of the building, talking, checking watches and sneaking cigarettes. A short, stocky man wearing glasses and a gold chain holds a cell phone in one hand and a cigarette in the other. He's impatient; a reminder of how many people are frustrated at the clogged emergency room. 

"Yeah, we're still here," he complains into the phone. "We've been here forever, man." 

*Names have been changed.
