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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. . Based on a record 
review and interview, Facility A failed to provide a complete and accurate medical 
screening examination (MSE) for 1 of the 20 (Patient #1) whose records were 
reviewed. Patient #1 was a 27-year-old male patient with a history of spinal epidural 
abscess and intravenous drug use who presented with stated complaints of back pain, 
"going cross-eyed" from the back pain medicine he is on, and a dental infection on 04
/05/2023. There was also reported concern for suicide for Patient #1&#x27;s safety 
expressed by Patient #1&#x27;s mother and grandmother. Facility A failed to obtain 
the needed laboratory screening and radiological screenings to determine if an 
emergency medical condition (EMC) existed for Patient #1. . Cross refer A2406. .
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