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Policy: EMTALA - Emergency Medical Treatment
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7
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Vice President of Clinical Sérvices;) Srm %m/,

Purpose: To ensure compliance with Emergency Medical Treatment and Active Labor Act
(EMTALA) provisions regarding Emergency Medical Treatment.

Responsible Persons; RN’s, Physicians
Policy

All patients presenting to the Emergency Department shall receive emergency medical treatment
without regard to the patient’s ability to pay. In accordance with EMTALA, patients who
“come to the Emergency Department” for treatment must be given a medical screening
examination by qualified medical personnel to determine whether they have an emergency
medical condition. 1f an emergency medical condition exists, the patient must be stabilized
before discharge or transfer.

Definitions

1. “Come to the Emergency Department”

The phrase “come to the emergency department” means anyone who presents to the Emergency

Department or to the hospital property and requests an exam or treatment or has such a request

made on his or her behalf.

a. An individual has “come to the emergency department” if a prudent layperson would believe
that an examination or treatment is needed based upon the person’s appearance or behavior.

b. If an ambulance contacts the Emergency Department regarding a patient in route, the patient
must be accepted unless the hospital is on diversion status.

¢. An individual who is registered for outpatient services does not fail under EMTALA, even if
that individual has an emergency medical condition while being treated as an outpatient.

2. Hospital Property

“Hospital Property” is defined as the main buildings of the hospital and those buildings within

250 yards of the main buildings.

a. Included are streets, hallways, parking lots, parking garages and other areas that are
accessible to the public on the hospital’s property.

b. Not included are areas that are not part of the hospital, such as private physician offices,
except that common areas of professional office buildings where office suites are rented to
private physicians are included.

¢. Refer to Policy #100-204 for emergency response procedures for non-patient care areas.

3. Medical Screening Examination

The initial medical screening examination must be conducted by qualified medical personnel to

determine with reasonable confidence whether an emergency medical condition exits.

a. The medical screening examination is not synonymous with “triage,” which is conducted to
ensure that patients with the most acute conditions are seen more quickly.
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b. The medical screening examiniation should be an ongoing process accompanied by a record
; that reflects continuous monitoring of the patient.
: c¢. The medical screening examination may not be delayed for the purpose of obtaining
; financial information.
(1) Demographic information necessary to generate a patient chart and order tests
associated with the screening examination my be obtained.
(2) Financial information generally should not be requested until the screening examination
: has been performed but may be obtained after the patient has been triaged and sent to a
: examination room pending availability of a physician.

4. Emergency Medical Condition
An “emergency medical condition” is a condition whose acute symptoms are severe enough
that, without immediate medical attention, it is expected to:
¢ jeapordize the health of the individual,
e seriously impair bodily functions; or
* cause serious dysfunction of any organ or body part.
a. “Symptoms” include pain, psychiatric disturbance, and substance abuse.
b. For a pregnant woman having contractions, an emergency medical condition exists, pursuant
to EMTALA, if:
* there is not enough time to transfer her safely before delivery; or
* transfer poses a threat to the health or safety of the woman or her unborn child.

5. Stabilized
A patient’s medical condition has been “stabilized” when treatment assures, within reasonable
i medical probability, that the patient will suffer no material deterioration resulting from or
during a transfer.
a. Stabilizing treatment must be provided within the capability of the entire hospital facility
and staff and not just those services routinely available in the emergency department.
g b. For a pregnant woman with an emergency medical condition, stabilization means delivery of
; the baby.
c. Stabilization does not mean that the patient does not require further medical treatment,
‘ merely that the patient may be discharged or transferred without causing further injury.
] d. EMTALA no longer applies to a patient who, after being stabilized, is admitted to the
hospital from the Emergency Department with the expectation of remaining overnight.
¢. For transferring stabilized patients to another facility, refer to Policy #100-020.

References:

EMTALA statute — 42 U.S.C. §1395dd; 42 U.S.C. §1395¢cc(T).

EMTALA regulations — 42 C.F.R. §489.20(1), (m), (g), and (1); 42 C.F.R. §413.65(2) & 482.55.
OMHS Policy #100-204 — “Emergency Response for Non-Patient Care Areas”

OMHS Policy #100-020 ~ “Trans fer/Receiving Patients According to COBRA”




