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Inadequate Emergency Services
In the contemporary scenario, the world has almost come into a halt as a result of the ongoing novel Coronavirus Pandemic (COVID-19). According to the World Health Organization report, every part of the world has been declared susceptible to COVID-19 infection, and hence our local communities are not exceptional. The widespread of the novel COVID-19 pandemic serves as an ideal eye-opener to the current real challenges that our local communities have been surviving with; issues that have not only been poorly addressed but also overlooked to dangerous extremes (Scheyer 2). For that reason, it is high time to raise the alarm to our esteemed authorities to address the growing issues affiliated with inadequate emergency services facing local communities.
Research shows that access to the comprehensive and quality emergency services is vital for promoting as well as maintaining healthy population by preventing and managing disease. Adequate emergency care responses pave the way for reducing irrational disability in addition to premature death and hence attaining equity for all populations (Kai et al. 35). In the current scenario, the nation has had a reasonable declaration of a state of emergency, yet still worrisome. Paresh and Swetketu Patnaik (67) explain that the deployed strategies to address the effects of the pandemic still remain an ideal cause of alarm since both emergency and nonemergency strategies are on the verge of worsening and violating civil liberties with little security to the public health. Contemporary researches show that lack of timely access and use of personal health services to attain get best health outcomes with regard to this pandemic. The majority of low-income earners have gained limited entry to the healthcare systems due to the inability to access quality healthcare facilities Scheyer (2). More importantly, access to emergency services is still a rampant and growing problem for the undocumented populations within the many local communities, bearing in mind that these populations have limited access to insurance coverage. Health insurance coverage helps patients to gain entry into the health care system.
According to Scheyer (2), lack of adequate coverage makes it difficult for the undocumented population to get the health care they need and, when they do get care, burdens them with large medical bills. The populations are more likely to have poor health status, less likely to receive medical care, more likely to be diagnosed later, and more likely to die prematurely. These problems have been highly overlooked under the ongoing state of emergency, subjecting innocent lives to greater health risks. 
 Scheyer (2) assert that the effects of COVID-19 on human life and society are widespread and deeply felt, almost regardless of one’s socioeconomic status. However, for undocumented immigrants in the United States, the COVID-19 crisis compounds issues that have existed for years, exposing immigrants to a barrage of political, social, and economic storm fronts that have disastrously collided at once (Scheyer 2). COVID-19 has posed endless crises for immigrants in detention and for those who serve in top jobs (Kai et al. 36). Reports have also shown that access to emergency services is also a genuine challenge facing the elderly within our communities. Accounting from statistics, the pandemic tends to threaten the wellbeing of the aged and terminally ill patients as opposed to youths and healthy people (Carlyn et al. 123). Herein, it required these susceptible individuals to run an extra mile to save their lives by hiring personalized healthcare services regardless of their guaranteed and updated health insurance cover (Healthy People 3). Again, finding a healthcare provider whom the susceptible individuals or patients can trust and establish a promising relationship is truly a problem.
Emergency departments undoubtedly exist for emergencies. Despite these efforts, the water tends to get bitter to the majority of needy populations. Studies have shown that as healthcare keeps on evolving, the scope of emergency medicine keeps on expanding with increased cost and reduced accessibility to these services. With the effects of COVID-19 becoming more evident to undocumented populations (immigrants), there are laudable effects affiliated with the inaccessibility of healthcare services. The population is also challenged by the increased cost of healthcare services, limited beds and staff in the few local community facilities, and long waiting hours.
Inadequate emergency services are also facilitated by inadequate clinical preventive services within our local communities. There is evidence that about 25% of the undocumented immigrants are illiterate. Herein, it remains a challenge for the population to suitably understand the core measures to put in place to avoid and stay safe against COVID-19 and also abide by the ideal policies attached to the current state of emergency (Scheyer 5). More importantly, the undocumented population still remains stigmatized because they are less considered in routine disease screening and in the scheduled pandemic solutions, making it difficult to reduce deaths and improve the nation’s health within the projected time. From another point of view, the little effort made to cover the entire population is being administered without adequate evidence basis to trace, retrieve, and trace those who are at risk. We have had cases where individuals have been forced to self-quarantine themselves even with little to no substantial evidence of their exposure to COVID-19.
Timelessness is another leading cause of inadequate emergency services to these populations. According to Scheyer (3), the undocumented populations are less prioritized in some aspects of emergency response, making them less likely to get the medical interventions on time. Not forgetting the elderly and terminally ill patients within our communities, the availability of appointments for safer care is and still remains to be a rampant issue. The few who manage to access healthcare facilities still complain of long waiting hours within the doctor’s office and emergency department as well. Lack of timeliness in acute identification of a need for a specific test and actually receiving those services negatively impact health and costs of care (HealthyPeople 2020 3), and hence causing increased complications, emotional distress, and increased demands for hospitalizations despite the current state of the pandemic. 
Inadequate access to emergency services amid the elderly populations is aggravated by increased incidences of injury and violence. According to Healthy People 2020 (4), elderly falls and violent backgrounds are major social issues that call for emergency department treatments. Reports by HealthyPeople 2020 show that about 180,000 people every year succumb to death due to these injuries, and more than 50,000 of these deaths resulting from a violent event, an aspect which is by far continued by injury and violence (14). Many intentional and unintentional injuries are preventable. Discrimination and unfair treatment in the workplace has had a profound impact on health; discrimination has led to increased blood pressure, heart rate, and stress, as well as undermine self-esteem and self-efficacy.  
In addition, poor dissemination and accomplishment of emergency medical services and technical rescue have led to institutional failures in attention to this issue. Therefore, it remains a challenge in integrating and improving the provision of healthcare services to the needy populations via the aggregated data and systems in real-time and a cost-effective basis to all.
Healthcare is a universal need. Emergency issues in access to quality healthcare services are on the rise, with much of these problems being exposed to the undocumented immigrants, elderly, and low-income families. We need more than just a solution to this growing social issue. The ministry of health must take the initiative to increase and measuring insurance coverage and access to the entire care continuum to help elderly patients and low-income families to accurately access these essential services (Scheyer 2). The ministry of health must make an effort to addressing disparities amid populations that affect access to health care based on social differences in addition to a residential location. It is notable that the majority of the elderly patients is challenged on how to access emergency services with fear of exposure to COVID-19 by virtue of the fact that the intensity hospital-acquired infections are on the rise addressing disparities will allow the healthcare stakeholders to pay attention to the needs of every individual within the nation without stigmatization.
Nurse informatics should be in the frontline in determining changes in health care workforce needs as new models for the delivery of primary care such as the patient-centered medical home and team-based care (HealthyPeople 10). Convincingly, the new models will pave the way for devolved emergency services to local areas where these vulnerable populations can gain access to qualified and trustworthy healthcare provides during this thorny period of novel COVID-19 pandemic. There is a need to carry out an immediate assessment of the capacity of the health care system to provide services for the undocumented and uninsured individuals. Ensuring timeliness in the provision of emergency services will make it easy for low-income families, elderly, and terminally ill patients to make accurate appointments and care for illness immediately after a need is recognized. 
Primary care providers (PCP) must be committed to develop meaningful and sustained relationships with these needy populations and provide integrated services while practicing in the context of family and community (HealthyPeople 2020 5). By so doing, at-risk populations will be in a position to receive appropriate care and hence lower mortality not only from COVID-19 but also from all causes.  Healthcare leaders and nurses should tirelessly advocate for increased equality within the healthcare industry. These efforts will help to crush disparity based care services. Local legislators are mandating to amend laws in favor of devolves emergency care services, which will address the needs of all populations without discrimination. The ministry of health should emphasize and reiterate the need for improved public health education at this needy period. This initiative will help immigrants, elderly, low-income families to have in their figure tips the measures to put in place to keep safe and accurately access emergency services. 
In reflection, the research serves an eye-opener to the ideal issues facing our local community and the nation at large.  A report by Scheyer (3) highlights that the undocumented population, elderly, and other vulnerable populations are surviving under threats of the novel COVID-19 pandemic. In this concern, the research has paved the way to emphasize the need to have highly mechanized emergency response teams in all parts of the nation. The study has helped to understand that these vulnerable populations are suffering due to lack of immediate response to their emergent health needs. The cost of care has grown to unaffordable levels that need more than intervention to ensure affordability. The research has also equipped my understanding that our local legislators are still reluctant to address the most pressing needs of the public, and hence there is a need for timely sensitization. The research allowed me to foresee the most likely issues with our emergency services, and hence I would recommend for nurse informatics as a solution to this contemporary issue. The use of technology in providing emergency services will not only boost the quality of emergency services offered to these vulnerable populations, but it will the country resilient towards curbing risks.
In summation, inadequate emergency services is a leading, real, local problem within our communities. The majority of people are suffering even with the current state of emergency strategies being administered with effect. Local legislators, community health nurses, and any other concerned stakeholder must make an effort to save lives by ensuring timeliness in access to emergency services. PCP’s must learn to establish a good social relationship with the patient and get committed to addressing the evident health issues. Health care services must be deployed to all extremes for improved outcomes. 
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