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Population: 344,000



Unique challenges of the KY population

>50% lives in rural area
(vs ~25% average for the rest of the country)*

↓ population density –

555 per square mile vs. 2930 in rest of US

*Economic Research Service https://www.ers.usda.gov/
**PMID: 34197461

https://www.ers.usda.gov/


Unique challenges of the KY population

Relatively conservative, white working-class state:

higher share of residents (in KY vs US) who:

are non-Hispanic white (84% versus 61%)

lack a college degree (76% versus 68%)
are Evangelical Christians (33% versus 16%)

voted for President Trump (63% versus 46% in 2016)





Initial Response

March 16, 2020: Public schools and dine-in parts of restaurants

Soon after – non-essential businesses closed, large gatherings banned



Challenges of Kentucky Population

Social distancing restrictions were less effective in slowing the spread of
COVID-19 in counties with higher values of “white working class”
summary index

Restrictions slowed the spread of COVID-19 by 12% points per day in
two largest urban counties–Jefferson (Louisville) and Fayette
(Lexington)

no statistically detectable effect across the rest of the state







UK Healthcare



>120,000 ED
VISITS per year
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March 6, 2020





Timeline

March 6, 2020: First case

March 21, 2020: COVID-19 testing available
• Requires multiple phone calls permission, takes >24 hours

March 23, 2020: Elective cases cancelled

March 26, 2020: COVID-19 drive-through for healthcare workers
• Also requires permission, usually not same day

November 30, 2020: UK closes about 1/5 of ORs with idea to decrease
admissions
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Initial ED response and resut

• Extra providers on call

• Extra providers to staff “covid overflow”

• Restructuring of ED (creating “hot” and “cold” areas)

• Longer lengths of stay, longer time to treatment and testing (pending

covid rule out or tests, donning and doffing PPE)
• OR procedures, but even intubating, obtaining an ultrasound…

• All throughput goes through UK’s IPAC (Infection Prevention and

Control) = DELAYS



COVID rule outs received expensive (unnecessary)
testing





COVID rule outs received substandard care
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400 beds

125,000 square feet of flooring

Partitioned rooms with cots

Nurses stations
Showers and sanitation areas

Nebulizing station



STARTED: April 6, 2020

OPENED: April 20, 202

CLOSED: May 11, 2020

DISMANTLED: May 20, 2020

COST: $6,722,800.00

Simultaneously, 1500 hospital employees furloughed



field hospital build

and shut down



160.7 million loss between March and June 2020

Combination: COVID-19 prep, elective procedures cancelled,
emergency care volume down
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Emergency department successes

Importance of ED throughput was finally (somewhat) made apparent to
hospital administration

• Granted more overflow space for >25 extra beds as ED rooms

Multiple EM faculty placed in higher positions within hospital
administration after demonstrating importance of ED perspective
during height pandemic



Emergency department successes

• Low death rate

• Low hospitalization rate

• Always had PPE
• None of our department got too sick

• We had adequate staffing

• Testing was easy once it was available



Conclusion

• Kentucky has a unique population which presented challenges during

the initial response of the COVI—19 pandemic
• Uncertainty, fear, and lack of knowledge about the disease resulted in

incorrect use and waste of resources and sometimes substandard
care for patients

• However, death and hospitalization rate was kept relatively low to
other parts of the country
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