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* Extreme heatis becoming more frequent, prolonged,
and extreme throughout the US.

ED acuity: Most of the temperature-
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* Thereis arelationship between higher temperatures for 556,663 daily ED heat related illness
and increased overall emergency department arrivals stratified by
utilization. Emergency Severity Operations: While the time-based operational

* Gap in knowleage: Few studies have looked at how Index (ESI) from 2010 impacts observed were modest, their cumulative
temperature affect important ED operational metrics. to 2019. effect across large volumes of patients and

repeated hot days may be substantial,
particularly in less-resourced settings.
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through September, from 2002 to 2023.

* Main outcome: total length of stay (LOS), door-to-doc * Athighertemperatures, ES| 2, ESI 3, and total
time, doc-to-decision time, and boarding time arrivals showed an increased relative risk of REFERENCES
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