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Report from the front

San Francisco, we have benefited from a 
significantly ‘flattened curve’ in the San 
Francisco area. Given the fluid nature 
of this pandemic and the likelihood that 
COVID-19 will remain a significant 
public health threat for many months, 
we will leave our ACUs in place for the 
foreseeable future, serving as respiratory 
isolation units during periods of surge 
and repurposing this space for low- acuity 
non- respiratory patients between surge 
periods. This will allow us to remain 
prepared to respond to sudden increases 
in patient volume at a moment’s notice 
with minimal waste of resources.

The processes outlined here are not 
static and will continue to be adapted as 
we confront our full COVID-19 surge. 
The guiding principles of what we have 
outlined, however, should remain useful 

and relevant for the remainder of this crisis 
and leave us more prepared and resilient 
for the next inevitable disaster, pandemic 
or surge that our ED must tackle.
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Figure 3 Diagram displaying patient �ow from rapid triage to discharge. ACU, accelerated care unit; AMS, altered mental status; CF, cystic �brosis; 
IVF, intravenous �uids; LVAD, left ventricular assist device; MDI, metered dose inhaler; RN, registered nurse; SBP, systolic BP.
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