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For information on the provider's plan to correct this deficiency, please contact the provider or the state survey agency.

(X4) ID Prefix 
Tag

Summary Statement of Deficiencies

(Each deficiency should be preceded by full regulatory or LSC identifying information)

A2400 COMPLIANCE WITH 489.24
CFR(s): 489.20(l)

[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 record review and interview the facility failed to abide by the 
provider&#x27;s agreement that required a hospital to comply with 42 CFR 489.24, 
Special responsibilities of Medicare hospitals in emergency cases. The hospital was 
not in compliance with the EMTALA (Emergency Medical Treatment and Labor Act) 
requirements, citing 1 of 20 patients (Patient #1) that presented to the emergency 
department (ED) on 12/17/2020. Findings included Cross Refer to Tag 2406
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