
Regional Hospital diversion data were obtained for 
the Minneapolis/St. Paul, Minnesota metro area from 
MNTrac, a state supported online system designed 
to allow hospitals to indicate their divert status to 
EMS. ED metrics are reported for a single, Level 1 
Trauma Center and were obtained by a deidentified 
data abstraction from our electronic medical record. 
The data cover the three months with the highest 
diversion utilization (October – December 
2021) and the 12 
months following 
diversion elimination.
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During the COVID-19 pandemic, ambulance 
diversion reached critical levels. We hypothesized 
that eliminating ambulance diversion would not 
increase the average number of daily ambulance 
arrivals.
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Image 1. Lateral Canthotomy Image 2. Rescue Airway Image 4. Rescue Thoracotomy
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OBJECTIVE
To quantify the EMS and ED impact of eliminating 
ambulance diversion during the COVID-19 
pandemic.

Regional utilization of ambulance diversion 
increased by 859% from January to October 2021 
when 355 individual diversion events occurred. 
These events encompassed a total of 809 hours 
(34 days). In the 12 months following the 
elimination of diversion, there was no increase in 
mean ambulance arrivals per day (84/day 2021 vs 
83/day 2022, range 77-87/day), arrival to room 
time for high acuity patients (28 min/2021 vs 28 
min/2022, range 20-36 min) or time to obtain 
emergent head CT in acute “code stroke” patients 
(12 min/2021 vs 12 min/2022, range 9-14 min).

Elimination of ambulance divert did not increase 
the number of mean daily ambulance arrivals, 
prolong EMS turnaround time, delay high acuity 
patients from being placed in a bed or prolong 
time to head CT in stroke code patients.

EMS ED Turnaround Time by Month

ED Metrics October 2021 – October 2022

OCT NOV DEC JAN FEB MAR APR MAY JUN JUL AUG SEP OCT
ED Census 243 241 233 213 210 231 231 256 258 261 261 260 262

Boarding pts @ 6am 238 316 274 183 115 141 122 222 325 424 200 573 493

Door to Room ESI 2 37 40 37 22 24 25 20 28 32 36 26 30 28

Ambulances/day 85 89 89 79 77 81 77 83 88 87 82 88 85

Divert vs COVID Hospitalization Rate
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