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EMTALA Education Course 2004

Introduction

Since 1986, the U.S. Department of Health and Human Services’ Office of Inspector General consistently has escalated its crackdown on patient dumping and other EMTALA violations. In addition to significant civil penalties, hospitals and physicians found in violation of EMTALA can face termination from all federal healthcare programs, including Medicare and Medicaid.  FY 2000 proved to be a particularly lucrative year for the Office of Inspector General and an intensely penalizing year for hospitals and physicians.  Between October 1, 1999 and September 30, 2000, OIG collected $1,179,250 in settlement amounts from 48 hospitals and physicians. The following is a sampling of these recent alleged violations and settlements.

• In Maryland, a small hospital settled allegations that it failed to provide appropriate

Medical screening examinations in a number of cases where only the patients’ vital

signs were taken before they were discharged. The hospital settled for $60,000.

• An Oregon hospital paid $125,000 to settle allegations that it failed to provide several patients with appropriate medical screening examinations.

• A Georgia emergency physician agreed to pay $22,500 for an allegation that he failed to provide an appropriate medical screening examination and treatment for a woman who came to the emergency room with an ectopic emergency.

• A hospital in California agreed to pay $70,000 to resolve allegations that it failed to

provide appropriate medical screening examinations to seven individuals. Five of these individuals were 1-year old or younger and one of the babies was admitted for treatment at another hospital. In one instance, treatment ceased because the patient’s HMO denied prior authorization for payment of services provided at that hospital. In five other instances, financial inquiries were completed, but no appropriate medical screening was done.

• A settlement was reached with an Oklahoma hospital in the amount of $18,250 for

allegedly refusing to accept the appropriate transfer of a patient who had been critically injured in an automobile accident and required emergency vascular surgery.

• A California hospital paid $61,000 to settle allegations that it failed to provide appropriate medical screening examinations to six patients. Five of these patients

had significant medical conditions that required prompt attention, according to the California peer review organization. Instead, the patients were required to wait up to 4 hours and ultimately left the hospital without being screened or treated. The sixth case involved a sick child who was not medically evaluated because his insurance plan denied payment authorization. Instead, his mother was directed to take him to another hospital.

EMTALA/COBRA Regulations

The Comprehensive Omnibus Budget Reconciliation Act (“COBRA”) and the

Emergency Medical Treatment and Active Labor Act (“EMTALA”) both became

effective in April 1986. The Centers for Medicare and Medicaid Services (“CMS”),

formerly the Health Care Financing Administration (“HCFA”), is the agency with the

authority to regulate and enforce these federal government regulations. Among other

penalties, healthcare facilities or providers found in violation of these regulations could

have their Medicare participation terminated. This could amount to as much as 40-50%

of a facility or provider’s revenue or more and would have a serious impact on the

provider’s ability to continue to provide healthcare, much less make a living.  This law was enacted to eliminate or reduce the transfer of or refusal to treat an unstable patient due to financial reasons. It is, in essence, federal “anti-dumping” and “anti-discrimination” legislation imposed on every Medicare-participating hospital, especially those with an Emergency Department.  It also applies to psychiatric facilities that offer 24-hour services. Exempt facilities include those hospitals without an Emergency Department; freestanding emergency facilities not designated as a hospital facility, non-hospital facilities, and ambulatory care facilities. EMTALA applies to all physicians who treat patients in a hospital, including on-call physicians. EMTALA also applies to any individual who comes to the hospital’s emergency department seeking treatment for a medical condition and to individuals presenting elsewhere in the hospital seeking treatment for what may be an emergency medical condition. It does not, however, apply to patients who are determined not to have an emergency medical condition or whose emergency medical condition has been stabilized, as defined by law.

EMTALA Policy

Federal regulations require that all persons receive appropriate medical screening examinations, within the capability of the hospital’s emergency department.  These medical screenings are performed in an effort to determine whether an emergency medical condition exists. If an individual has an emergency medical condition, the patient must be provided with stabilizing treatment within the capabilities of the staff and facilities available at the hospital. However, if the hospital does not have the capacity and capability to stabilize an individual with an emergency medical condition and a physician certifies that the individual should be transferred because the benefits of medical treatment elsewhere outweigh the risks associated with transfer, the patient may be transferred to another facility. An unstabilized patient may be transferred if he or she requests a transfer in writing, against the advice of the physician. If a transfer is ordered, the transferring hospital must provide stabilizing treatment within its capability to minimize the risks of transfer. In addition, the transferring hospital must ensure that the receiving facility has available space and has accepted the transfer of that individual. Finally, the medical records, including all x-ray and lab results must accompany the individual, and the transfer must be affected through qualified personal and transportation equipment.

What is an appropriate medical screening exam?

An appropriate medical screening exam is a process that a physician or other qualified medical person, as defined by the governing board of the hospital, must undertake to determine if an emergency medical condition does, in fact, exist. This process could range from a simple History and Physical to more complicated studies or procedures, which would include all tests routinely available in an Emergency Department as well as consultation with all physicians designated as on-call. This is an on-going process, not an isolated event, and the medical record should reflect that there was continuous patient monitoring throughout the entire time of the Emergency Department visit.

Triage is not equivalent to a medical screening examination, but is a process that

determines the “order” in which patients are to be seen.  It does not determine the

presence or absence of an emergency medical condition.

What are some ways of avoiding COBRA/EMTALA violations?

• Perform an appropriate medical screening examination.

• Do not seek pre-authorization for the medical screening examination.

• Require on-call physicians to come to the Emergency Department within a reasonable time frame, which should be specified in hospital policy or the Medical Staff Rules and Regulations. The industry standard for the time for on-call physicians to appear is 30 minutes, but they should be required to appear as soon as possible if the patient’s condition warrants it.

• Document, document, and document, including:

• If/when the patient leaves the Emergency Department before the medical screening examination/treatment is complete

• All communications and attempted communications with on-call physicians or

other physicians consulted, including whether the patient has an emergency medical condition and whether it was stabilized at the time the on-call physician was contacted

• Full documentation of the medical screening examination, including findings on

physical examination and results of x-rays, laboratory studies, and other ancillary tests

• Comply with policies and procedures applicable to unstable transfers.

• Assist the hospital in developing a comprehensive EMTALA policy and be active in

its development.
• Include components of the EMTALA policy in the hospital’s Performance

Improvement Program.

(Educate emergency department personnel and the entire medical staff on EMTALA

policies and procedures.

Unstable Transfer Scenario #1

Dr. Kavorkian is an on-call physician at Parker Hospital.  After Dr. Kavorkian refuses to provide needed services to stabilize a patient, Parker Hospital appropriately transfers all medical records and the patient to your Emergency Department. You have approved the transfer and are capable of providing the needed care. Aside from rendering emergency medical services to the patient, do you have any other obligations under EMTALA?

A. I am obligated to report Parker Hospital and Dr. Kavorkian to the appropriate

administrative body in the hospital.

B. I am obligated to report only Dr. Kavorkian to the federal government.

C. After rendering emergency medical services, I am obligated to send the patient back to Parker Hospital.

D. I have no other obligations.

E. I am obligated to report Parker Hospital, Dr. Kavorkian, and all other physicians working for Parker Hospital to the federal government.

Unstable Transfer Scenario #2

A 78 y. o. woman accompanied by her daughter arrives to your Emergency Department status post stroke (S/P CVA). The 78 y. o. woman is unable to make medical decisions for herself. After assessing the patient, you determine your ED does not have the capability to provide adequate care for her. However, her daughter refuses to allow

the transfer to another more appropriate facility. You should:

A. Inform the daughter that your ED is not equipped to treat her mother. If the daughter continues to refuse the transfer, try to obtain consent from the patient even though the patient cannot understand the reason and risks of transfer.

B. Inform the daughter that your ED is not equipped to treat her mother. If she continues to refuse the transfer, transfer the patient, against the daughter’s wishes, to the more appropriate facility that accepts the transfer.

C. Inform the daughter that your ED is not equipped to treat her mother. If she continues to refuse the transfer, ask her to sign a release stating that the daughter refused the transfer despite being informed that the expected medical benefits of the transfer outweigh the risks of transfer.

D. Ignore the daughter and mother until they finally leave.

Unstable Transfer Scenario #3

A 43 y. o. male arrives to your small ED c/o CP. His ECG shows signs of an acute MI. You decide that this patient needs a cardiac catheterization immediately, but your facility does not have a cath lab. You contact an accepting MD at the nearest hospital and arrange for a transfer. What else is necessary for transfer of this unstable patient?

A. Certify that the risks of transfer outweigh the benefits of transfer, stabilize the patient to the extent of facilities available to you, send all medical records, and have qualified personnel and transportation equipment transfer the patient.

B. Certify that the benefits of transfer outweigh the risks of transfer, stabilize the patient to the extent of facilities available to you, send all medical records, and have qualified personnel and transportation equipment transfer the patient.

C. Certify that the benefits of the transfer outweigh the risks of transfer, stabilize the patient to the extent of facilities available to you, send all medical records, and have the patient drive himself to the hospital accepting the transfer.

D. Do not transfer the patient because he is unstable. Only medically stable patients should be transferred.

Unstable Transfer Scenario

Regulatory Guidelines

If an individual at a hospital has an emergency medical condition that has not been stabilized, the hospital may not transfer the patient unless- (i) The individual (or a legally responsible person acting on the individual’s behalf) after being informed of the hospital’s obligations under this section and of the risk of the transfer, requests transfer in writing to another facility. The request must indicate the reasons for the request and must

indicate that he or she is aware of the risks and benefits of the transfer; or (ii) A physician has signed a certification that based upon the information available at the time of transfer; the medical benefits reasonably expected from the provision of appropriate medical treatment at another medical facility outweigh the increased risks to the individual or, in the case of a woman in labor, to the woman or the unborn child from being transferred.  The certification must contain a summary of the risks and benefits upon which it is based; or (iii) If a physician is not physically present in the emergency department at the

time an individual is transferred, a qualified medical person (as determined by the hospital in its bylaws or rules and regulations) has signed a certification described in clause (ii) after a physician, in consultation with the qualified medical person, agrees with the certification and subsequently countersigns the certification.

Practical Application

If the patient has not been stabilized, the following conditions must be met before

transferring the patient:

1. Physician’s or qualified medical person’s certification that the expected medical benefits of transfer outweigh the risks of transfer. (There must be a benefit, because transfer to a comparable facility that offers no additional medical benefit is not allowed unless the patient (or legally responsible person) specifically requests the transfer in writing, indicating his or her reasons for the request and indicating that he or she is aware of the risks and benefits.) ATTACHMENT B, C & D

2. The transferring hospital, within its capacity, provides medical treatment to minimize the risks to the individual’s health during the transfer.

3. The receiving facility has accepted the transfer and agreed to provide medically appropriate treatment.

4. Delivery of all medical records related to the emergency condition to the receiving hospital.

5. The transfer must be made with qualified personnel and transportation equipment.

Furthermore, if a patient is transferred due to an on-call physician’s refusal to render services, EMTALA obligates the hospital to send to the receiving hospital the name and address of any on-call physician who refuses to provide needed services to stabilize a patient. The receiving hospital is then obligated to report the transferring hospital and on-call physician to the federal government. 

On-call Physician Scenario

Sunday evening, a patient walks into the Emergency Department with a foreign body embedded in his right eye. After performing a medical screening examination, Dr. Smith determines that it is medically necessary to perform eye surgery immediately.  Since Dr. Smith is not trained in eye surgery, he contacts the on-call ophthalmologist, Dr. Russell. Although equipment is available in the Emergency Department to treat the patient, Dr. Russell recommends that the patient come see him in his office early Monday morning, because that is a more convenient time for Dr. Russell. Dr. Smith relays this message to the patient and the patient leaves the ED. Has any violation of EMTALA taken place? If so, who is potentially liable?

A. Yes, a violation of EMTALA has taken place because an on-call physician cannot have a patient come to his office if the equipment or service is available in the Emergency Department. Since Dr. Russell failed to respond in a timely fashion to stabilize the patient and Dr. Smith did not arrange an appropriate transfer, Dr. Russell, Dr. Smith and the hospital are all at risk for EMTALA violations.

B. No. A violation of EMTALA has not taken place because the patient freely left after receiving the message. Neither Dr. Russell, Dr. Smith, nor the hospital is at risk for EMTALA violations.

C. No. A violation of EMTALA has not taken place because an on-call physician can have a patient come to his office even if the equipment or service is available in the Emergency Department. Neither Dr. Russell, Dr. Smith, nor the hospital is at risk for EMTALA violations.

D. Yes, a violation of EMTALA has taken place. However, since on-call physicians are not subject to EMTALA requirements, only Dr. Smith and the hospital potentially are liable for not arranging an appropriate transfer.

E. Yes, a violation of EMTALA has taken place because an on-call physician cannot have a patient come to his office if equipment or service is available in the Emergency Department. Since Dr. Russell failed to respond in a timely fashion to stabilize the patient, only Dr. Russell is at risk for an EMTALA violation.

On-call Physician Scenario

Regulatory Guidelines

EMTALA specifically extends it regulations to cover on-call physicians and their response times. The CMS State Operations Manual states that “if a hospital offers a

service to the public, the service should be available through on-call coverage of the

emergency department.” Additionally, if the on-call physician fails to respond in a timely fashion when called by the emergency physician to help stabilize an emergency condition, the hospital and the on-call physician are both at risk for an EMTALA

violation. CMS specifically includes on-call physicians as part of the ancillary services

to be used to provide further medical screening examination or necessary stabilizing

treatment.

Practical Application

On-call physicians should not refer unstabilized emergency patients to their offices unless the office has specialized equipment not available in the ED.  Consequently, both the hospital and Dr. Russell are at risk for EMTALA violations. Though Dr. Russell may refer a patient to his office for more extensive eye work requiring equipment or services specific to his office, he cannot have the patient come to his office if equivalent equipment or service is available in the Emergency Department.  In addition, Dr. Smith also violated EMTALA by not arranging an appropriate transfer.  Under EMTALA, the services of the on-call physician are included in the meaning of the “hospital’s capability,” not unlike lab tests or X-rays, in determining if a patient has an Emergency Medical Condition. The on-call physician is required to come to the Emergency Department if requested, regardless of insurance. If a hospital has a limited number of specialists (e.g. one neurosurgeon), policies should be drafted to specify when and what kind of specialty services cannot be provided and appropriate transfer agreements with nearby hospitals completed. Education of EMTALA guidelines should also be given to the on-call physicians by the hospital, since on-call physicians can be deemed as agents of the hospital. The on-call physician relationship should be defined clearly in the hospital’s medical staff bylaws.

Left-without-being-seen Scenario

A 23 y. o. woman enters the ED with c/o RLQ pain. After waiting over an hour, she informs the triage nurse that her pain has subsided and she is leaving. What should be done to prevent a violation of EMTALA?

A. Inform the patient that she cannot leave without a medical screening exam.

B. Call the Department of Health and Human Services, notify them that a patient has left the Emergency Department without a medical screening examination.

C. Offer the patient a medical screening examination. If she declines the exam, ask her to sign a form agreeing that she is aware that she is leaving against medical advice.

D. Offer the patient a medical screening examination. If she declines the exam, allow the patient to leave without further delay.

Left-without-being-seen Scenario

Regulatory Guidelines

EMTALA states: In the case of a hospital that has a hospital emergency department, if any individual (whether or not eligible for Medicare benefits and regardless of ability to pay) “comes to the emergency department,” the hospital must provide an appropriate medical screening examination within the capability of the hospital’s emergency department, including ancillary services routinely available to the emergency department, to determine whether or not an emergency medical condition

exists.

The new EMTALA regulations that will go into effect on November 10, 2003 provide that hospitals may follow “reasonable registration processes” for patients, “including asking whether an individual is insured and, if so, what that insurance is, as long as that inquiry does not delay screening or treatment. Reasonable registration processes may not unduly discourage individuals from remaining for further evaluation.

CMS recommends that hospital staff encourage a patient who believes that he or she may

have an emergency medical condition to defer any further discussions of financial responsibility until after the provision of an appropriate medical screening examination

and the provision of stabilizing treatment if the patient’s condition warrants it.

Practical Application

Many hospitals have considered using a consent form (ATTACHMENT A) as part of triage that would explicitly address this circumstance. Patients would be asked to sign a verification form that they have been offered a MSE. This issue should be addressed at each institution in conjunction with the hospital attorney or risk manager. In the specific case referenced above, the institution would be forced to defend the triage decision that placed the patient “not in an acute emergency situation.”

Refusal-to-give-financial-information Scenario

An elderly man stumbles into your Emergency Department complaining of severe

chest pain. He refuses to complete a financial responsibility form and demands to see a

physician immediately. Is he entitled to receive any emergency services?

A. No, he is not entitled to receive any medical services until he completes

a financial responsibility form.

B. Yes, he is entitled to receive an appropriate medical screening examination. In the event that it is determined he has an emergency medical condition, he must then reveal general financial information regarding payment for medical expenses for further treatment.

C. Yes, he is entitled to receive any medical services he desires.

D. Yes, he is entitled to receive an appropriate medical screening examination. In the event that it is determined he has an emergency medical condition, he also is entitled to further examination and treatment as may be necessary to stabilize the condition or to an

appropriate transfer to another medical facility.

Medical Screening Examination Scenario

A 21 y. o. male was sent to the ED from his primary care physician’s office for x-rays

of his RUE. Do you have to do a full medical screening exam?

A. A full medical screening should not be offered to the patient. Full medical screening exams are offered only to those requiring emergency care.

B. You must always perform a medical screening exam. If the patient declines, he cannot obtain X-rays.

C. You must always offer a medical screening exam. However, the patient may decline. If the patient declines, have him sign a waiver stating that he is in the Emergency Department specifically for X-rays prescribed by his primary care physician.

D. Medical screening exams are not necessary in the Emergency Department.

Medical Screening Examination Scenario

Regulatory Guidelines

This case, and other cases where the patient is sent to the emergency department to see their primary medical doctor, raise questions about the hospital’s EMTALA obligations. All patients should be offered a medical screening examination as part of the Emergency Department “routine.” However, the patient may defer this Medical Screening Exam by the Emergency Physician and should be asked to confirm this refusal by signing an appropriate release (ATTACHMENT A).

Practical Application

Emergency Department policies should address the use of the Emergency Department by primary medical doctors and should specifically state reasonable time frames (one-hour or less) for response by the primary medical doctor. The medical staff should be appraised of the emergency department rules and regulations on “private” patients in the emergency department and if necessary, documentation of non-compliance forwarded to the Medical Executive Committee.  Hospitals that utilize their emergency department registration personnel after hours to register patients for lab and X-rays requested by primary medical doctors need not perform Medical Screening Examination’s on each patient. However, it would be prudent to offer the patient a Medical Screening Examination. Again, an appropriate release may be necessary to address this situation. Such patients must be registered as outpatients.  Emergency department personnel should also be aware that the new EMTALA regulations require the hospital to provide a medical screening examination to patients

who come to the emergency department, even if they do not specifically request a

medical screening examination, if “a prudent layperson observer would believe, based on

the individual's appearance or behavior, that the individual needs examination or treatment for a medical condition.” Therefore, even if a person only requests laboratory

tests or x-rays, or is waiting for his or her primary physician to arrive, the emergency

department should immediately offer an examination and treatment if the patient appears

to require it.

Further reading: Emergency Medicine Risk Management: A Comprehensive Review.  ACEP.Patient transfer, chapter 321.

Post-Test

1) Unstable Transfer Scenario #1

Dr. Kavorkian is an on-call physician at Parker Hospital.  After Dr. Kavorkian refuses to provide needed services to stabilize a patient, Parker Hospital appropriately transfers all medical records and the patient to your Emergency Department. You have approved the transfer and are capable of providing the needed care. Aside from rendering emergency medical services to the patient, do you have any other obligations under EMTALA?

A. I am obligated to report Parker Hospital and Dr. Kavorkian to the appropriate

administrative body in the hospital.

B. I am obligated to report only Dr. Kavorkian to the federal government.

C. After rendering emergency medical services, I am obligated to send the patient back to Parker Hospital.

D. I have no other obligations.

E. I am obligated to report Parker Hospital, Dr. Kavorkian, and all other physicians working for Parker Hospital to the federal government.

2) Unstable Transfer Scenario #2

A 78 y. o. woman accompanied by her daughter arrives to your Emergency Department status post stroke (S/P CVA). The 78 y. o. woman is unable to make medical decisions for herself. After assessing the patient, you determine your ED does not have the capability to provide adequate care for her. However, her daughter refuses to allow

the transfer to another more appropriate facility. You should:

A. Inform the daughter that your ED is not equipped to treat her mother. If the daughter continues to refuse the transfer, try to obtain consent from the patient even though the patient cannot understand the reason and risks of transfer.

B. Inform the daughter that your ED is not equipped to treat her mother. If she continues to refuse the transfer, transfer the patient, against the daughter’s wishes, to the more appropriate facility that accepts the transfer.

C. Inform the daughter that your ED is not equipped to treat her mother. If she continues to refuse the transfer, ask her to sign a release stating that the daughter refused the transfer despite being informed that the expected medical benefits of the transfer outweigh the risks of transfer.

D. Ignore the daughter and mother until they finally leave.

3) Unstable Transfer Scenario #3

A 43 y. o. male arrives to your small ED c/o CP. His ECG shows signs of an acute MI. You decide that this patient needs a cardiac catheterization immediately, but your facility does not have a cath lab. You contact an accepting MD at the nearest hospital and arrange for a transfer. What else is necessary for transfer of this unstable patient?

A. Certify that the risks of transfer outweigh the benefits of transfer, stabilize the patient to the extent of facilities available to you, send all medical records, and have qualified personnel and transportation equipment transfer the patient.

B. Certify that the benefits of transfer outweigh the risks of transfer, stabilize the patient to the extent of facilities available to you, send all medical records, and have qualified personnel and transportation equipment transfer the patient.

C. Certify that the benefits of the transfer outweigh the risks of transfer, stabilize the patient to the extent of facilities available to you, send all medical records, and have the patient drive himself to the hospital accepting the transfer.

D. Do not transfer the patient because he is unstable. Only medically stable patients should be transferred.

4) On-call Physician Scenario

Sunday evening, a patient walks into the Emergency Department with a foreign body embedded in his right eye. After performing a medical screening examination, Dr. Smith determines that it is medically necessary to perform eye surgery immediately.  Since Dr. Smith is not trained in eye surgery, he contacts the on-call ophthalmologist, Dr. Russell. Although equipment is available in the Emergency Department to treat the patient, Dr. Russell recommends that the patient come see him in his office early Monday morning, because that is a more convenient time for Dr. Russell. Dr. Smith relays this message to the patient and the patient leaves the ED. Has any violation of EMTALA taken place? If so, who is potentially liable?

A. Yes, a violation of EMTALA has taken place because an on-call physician cannot have a patient come to his office if the equipment or service is available in the Emergency Department. Since Dr. Russell failed to respond in a timely fashion to stabilize the patient and Dr. Smith did not arrange an appropriate transfer, Dr. Russell, Dr. Smith and the hospital are all at risk for EMTALA violations.

B. No. A violation of EMTALA has not taken place because the patient freely left after receiving the message. Neither Dr. Russell, Dr. Smith, nor the hospital is at risk for EMTALA violations.

C. No. A violation of EMTALA has not taken place because an on-call physician can have a patient come to his office even if the equipment or service is available in the Emergency Department. Neither Dr. Russell, Dr. Smith, nor the hospital is at risk for EMTALA violations.

D. Yes, a violation of EMTALA has taken place. However, since on-call physicians are not subject to EMTALA requirements, only Dr. Smith and the hospital potentially are liable for not arranging an appropriate transfer.

E. Yes, a violation of EMTALA has taken place because an on-call physician cannot have a patient come to his office if equipment or service is available in the Emergency Department. Since Dr. Russell failed to respond in a timely fashion to stabilize the patient, only Dr. Russell is at risk for an EMTALA violation.

5) Left-without-being-seen Scenario

A 23 y. o. woman enters the ED with c/o RLQ pain. After waiting over an hour, she informs the triage nurse that her pain has subsided and she is leaving. What should be done to prevent a violation of EMTALA?

A. Inform the patient that she cannot leave without a medical screening exam.

B. Call the Department of Health and Human Services, notify them that a patient has left the Emergency Department without a medical screening examination.

C. Offer the patient a medical screening examination. If she declines the exam, ask her to sign a form agreeing that she is aware that she is leaving against medical advice.

D. Offer the patient a medical screening examination. If she declines the exam, allow the patient to leave without further delay.

6) Refusal-to-give-financial-information Scenario

An elderly man stumbles into your Emergency Department complaining of severe

chest pain. He refuses to complete a financial responsibility form and demands to see a

physician immediately. Is he entitled to receive any emergency services?

A. No, he is not entitled to receive any medical services until he completes

a financial responsibility form.

B. Yes, he is entitled to receive an appropriate medical screening examination. In the event that it is determined he has an emergency medical condition, he must then reveal general financial information regarding payment for medical expenses for further treatment.

C. Yes, he is entitled to receive any medical services he desires.

D. Yes, he is entitled to receive an appropriate medical screening examination. In the event that it is determined he has an emergency medical condition, he also is entitled to further examination and treatment as may be necessary to stabilize the condition or to an

appropriate transfer to another medical facility.

7) Medical Screening Examination Scenario

A 21 y. o. male was sent to the ED from his primary care physician’s office for x-rays

of his RUE. Do you have to do a full medical screening exam?

A. A full medical screening should not be offered to the patient. Full medical screening exams are offered only to those requiring emergency care.

B. You must always perform a medical screening exam. If the patient declines, he cannot obtain X-rays.

C. You must always offer a medical screening exam. However, the patient may decline. If the patient declines, have him sign a waiver stating that he is in the Emergency Department specifically for X-rays prescribed by his primary care physician.

D. Medical screening exams are not necessary in the Emergency Department.

Please proceed to next page and circle answers to questions presented above.  Please take the time to fill out the evaluation form.  Both forms need to be returned to receive CME credit.

EMTALA CME POST-TEST

Please circle answers to all questions below:

NAME______________________

Date_________________________

1) Unstable Transfer Scenario #1-

A. 
B
C
D

2) Unstable Transfer Scenario #2-

A. 
B
C
D

3) Unstable Transfer Scenario #3-

A. 
B
C
D

4) On-call Physician Scenario –

A. 
B
C
D

5) Left-without-being-seen Scenario –

A. 
B
C
D

6) Refusal-to-give-financial-information Scenario –

A. 
B
C
D

7) Medical Screening Examination Scenario –

A. 
B
C
D
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CONTINUING MEDICAL EDUCATION ATTENDANCE CARD AND EVALUATION FORM
A SEPARATE attendance card for EACH program is required for attendance to be recorded.  Please return completed cards to the Medical Staff Office.

NAME _____________________________________ 

ADDRESS (if non-NBGH Medical Staff Member)








________________________________________________________________








________________________________________________________________

PROGRAM TITLE:  __________________________________________________________________

DATE:  _________________


PROGRAM EVALUATION

1 Excellent
     
2 Average
 3 Poor

Was the program interesting/informative?


1


2

3 
Was the program clinically useful and relevant to your practice?

1


2

3

Please rate the overall effectiveness of the program


1


2

3 

Were the educational objective(s) met?


Yes


No




Was the program commercially biased?


No


Yes


N/A

Please Record the Actual Amount of Time Spent on the Activity:   _____________

Other Comments/Suggestions for future topics:
_1038720786.unknown

