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A2400 COMPLIANCE WITH 489.24
CFR(S): 489.20(1)

[The provider agrees,] in the case of a hospital as defined in 489.24(b), to comply with
489.24.

This STANDARD is not met as evidenced by:

Based on review of Medical Staff Bylaws and Rules and Regulations, hospital policy,
and interview, it was determined North Alabama Medical Center failed to identify and
approve individual(s) qualified to perform the medical screening examination (M SE)
in the hospital medical staff bylaws or rules and regulations. This had the potential to
affect all patients presenting to the emergency department (ED). Refer to A2406 for
findings.



