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A2406 MEDICAL SCREENING EXAM
CFR(S): 489.24(a) & 489.24(c)

Applicability of provisions of this section. (1) In the case of a hospital that has an
emergency department, if an individual (whether or not eligible for Medicare benefits
and regardless of ability to pay) "comes to the emergency department”, as defined in
paragraph (b) of this section, the hospital must (i) provide an appropriate medical
screening examination within the capability of the hospital & #x27;s emergency
department, including ancillary services routinely available to the emergency
department, to determine whether or not an emergency medical condition exists. The
examination must be conducted by an individual (s) who is determined qualified by
hospital bylaws or rules and regulations and who meets the requirements of 482.55 of
this chapter concerning emergency services personnel and direction; and (b) If an
emergency medical condition is determined to exist, provide any necessary stabilizing
treatment, as defined in paragraph (d) of this section, or an appropriate transfer as
defined in paragraph (e) of this section. If the hospital admits the individual as an
inpatient for further treatment, the hospital & #x27;s obligation under this section ends,
as specified in paragraph (d)(2) of this section. (2) Nonapplicability of provisions of
this section. Sanctions under this section for inappropriate transfer during a national
emergency or for the direction or relocation of an individual to receive medical
screening at an alternate location do not apply to a hospital with a dedicated
emergency department located in an emergency area, as specified in section 1135(g)
(1) of the Act. A waiver of these sanctionsis limited to a 72-hour period beginning
upon the implementation of a hospital disaster protocol, except that, if a public health
emergency involves a pandemic infectious disease (such as pandemic influenza), the
waiver will continue in effect until the termination of the applicable declaration of a
public health emergency, as provided for by section 1135(e)(1)(B) of the Act. (c) Use
of Dedicated Emergency Department for Nonemergency Services If an individual
comes to a hospital & #x27;s dedicated emergency department and arequest is made
on his or her behalf for examination or treatment for amedical condition, but the



nature of the request makesit clear that the medical condition is not of an emergency
nature, the hospital is required only to perform such screening as would be appropriate
for any individual presenting in that manner, to determine that the individual does not
have an emergency medical condition.

This STANDARD is not met as evidenced by:

Based on areview of documentation, the hospital failed to provide an appropriate
medical screening exam for 5 of 5 patientsin order to determine whether or not an
emergency medical condition existed. None of the individuals providing screening
exams had been deemed qualified to do so by hospital bylaws (or rules and
regulations). Findings were: * Patient #1 presented to the facility on 5-1-18 after being
referred to the facility by her primary care physician. A copy of her driver&#x27;s
license was attached. Her chief complaint was listed as "panic attacks'. The section
titled "Precipitating Event: (events of past 24-72 hours that resulted in request for
assessment)"” stated "Panic Attacks, anxiety, depression, Sl [suicidal ideation] on
Sunday [2 days prior to assessment], hitting self". Also stated was the fact that patient
#1 had cut her wrists 2 days prior and that her boyfriend had taken the knife away
from her. The patient& #x27;s disposition stated " Pt [patient] denies current S| or HI -
pt able to contract for safety - pt refusing tx at thistime - referrals given'. The
screening was performed by staff #8 (social worker). * Patient #2 presented to the
facility on 6-13-18. No information other than the patient demographics, a copy of the
patient& #x27;s insurance card and a copy of the patient& #x27;s identification card
was present. A statement at the bottom of the page read " Pt refused assessment and
left abruptly”. The screening was performed by staff #8 (social worker). * Patient #3
presented to the facility on 6-13-18. Copies of his driver& #x27;s license and
insurance card were attached. His chief complaint was listed as "manic". The section
titled "Precipitating Event: (events of past 24-72 hours that resulted in request for
assessment)” stated "b/c [because] wife & son think 1&#x27;m too happy; client is
rambling on abt [about] family problems; appears delusional”. The disposition area of
the screening was blank but a note at the bottom of the front page read "no criteria’.
The screening was performed by staff #5 (an unlicensed, mental health technician). *
Patient #4 presented to the facility on 7-12-18. A copy of her insurance card was
attached. Her chief complaint was listed as "homicidal". The section titled
"Precipitating Event: (events of past 24-72 hours that resulted in request for
assessment)"” stated "thoughts of hurting others x [for] 2 months; increased depression,
increased anxiety". The patient& #x27;s disposition stated " Pt able to contract for
safety; obsessive thoughts but no intent, no previous assaultive behavior, referred to
outpt [outpatient] psychiatrist, referrals x 3 given". The screening was performed by
staff #8 (social worker). * Patient #5 presented to the facility on 8-29-18. Copies of
his driver& #x27;s license and insurance card were attached. His chief complaint was
listed as "meth[amphetamine] use". The section titled " Precipitating Event: (events of
past 24-72 hours that resulted in request for assessment)" stated "used crystal meth
last Friday; lost time [un]til 3pm Sat[urday], feeling antsy, remorse, depression, poor
sleep, restless.”. The patient& #x27;s disposition stated "Refer to PCP [primary care
physician] for anxiety". The screening was performed by staff #8 (social worker). A
review of the facility Bylaws, Rules & Regulations for the Medical Staff revealed no
reference to or mention of EMTALA or MSEs. No staff members were designated
individuals that were qualified to perform medical screening exams. In an interview
with staff #14, staff #14 confirmed that the facility Bylaws, Rules & Regulations for
the Medical Staff revealed no reference to or mention of EMTALA or MSEs and that
no staff members were designated individual s that were qualified to perform medical
screening exams. A review of personnel files for staff #5, #6, #8, #9, #10, #11, #12



and #13 (all of whom worked as admissions intake personnel) revealed no
documentation that the individuals had been designated as qualified to perform
medical screening exams by the Medical Staff. Staff #5 held no degree in amedically-
related field. Staff #5& #x27;s education consisted of an Associate& #x27;s Degreein
Computer Science and the staff member& #x27;s employment experience consisted of
a computer-related job and direct, unlicensed, patient care in 2 other healthcare
facilities. A review of the staffing schedule for the intake/admissions department (for
January 2018 through the date of the survey) revealed that the full-time intake staff
consisted of asocia worker and three unlicensed, direct-care personnel. The above
was confirmed in an interview with the DON and other administrative staff the
evening of 9-4-18.



