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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 interviews with staff, law enforcement, and DFS (Division of Family
Services), and review of policies and procedures, police report, and event report, the
facility failed to ensure a policy was developed to address a situation in which local
law enforcement was called by the facility as an intervention for 1 of 1 confused
family member. The findings were Refer to A2406 for details concerning facility
failure to perform aMedical Screening Exam for a patient& #x27;s family member
who was in the waiting room and appeared confused. In addition, the facility lacked a
policy for notification of law enforcement for thistype of situation that did not include
an unlawful act.



