
A  young woman in labor left the 

emergency department at the hos-

pital and went to another hospital after 

it appeared to her that the emergency 

department staff were unwilling to treat 

her.   

 At the second hospital, after a con-

siderable wait in the emergency depart-

ment, she gave birth to a stillborn ch ild.  

 The US District Court fo r the Dis-

trict of Nevada saw grounds for a law-

suit for violation of the patient’s rights 

under the US Emergency Medical 

Treatment and Act ive Labor Act  

(EMTALA).  

Full Admission Paperwork Required 

Before Being Seen 

 The E.R. front desk at the first hos-

pital apparently told the patient she had 

to complete all of her admitting paper-

work before she could be seen by any-

one, even the triage nurse.   

 That went contrary to the hospital’s 

standard Quick Pat ient Identification 

process and it gave this patient the sub-

jective impression that the hospital was 

not willing to treat her.   

Hos pital ’s Standard Procedure  

Quick Patient Identification Process  

 The hospital’s standard procedure 

was for the emergency room front desk 

to notify the triage nurse immediately 

of any new patient arriv ing in the emer-

gency department. 

  A medical screening exami-
nation is adequate for pur-
poses of the EMTALA if it is 
the same as the care that is 
routinely offered to other pa-
tients presenting with the 

same or similar symptoms. 
  If a particular patient’s case 
is handled differently than 
other patients’ cases are han-
dled and the patient suffers, 
the patient can sue. 
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EMTALA: E.R. Staff Did Not Follow Hospital’s 
Screening Process, Lawsuit Goes Forward. 

 All emergency department patients 

were required to be evaluated by the 

triage nurse and examined by the emer-

gency department physician before be-

ing formally admitted to the emergency 

department. 

 Just the most basic information, 

referred to as the Quick Pat ient Identifi-

cation, was allowed to be obtained be-

fore the patient was seen and treated, 

and only if t ime permitted.  

 That informat ion included only the 

patient’s name, address, phone number, 

social security number, date of birth 

and chief complaint.   

 Basic informat ion could be ob-

tained from a person who accompanied 

the patient if the patient needed to be 

taken in directly fo r treatment.  

 Only after the patient had been 

cleared by the physician was the admit-

ting department to be informed of the 

patient’s presence so that the formal 

admission process could be started.   

 In this case the hospital violated 

this patient’s rights under the EMTALA 

by handling her case quite differently  

than the way other patients’ cases were 

routinely handled, that is, assuming the 

hospital followed its standard operating 

procedures with its other emergency 

room patients.  Abney v. Univ. Med. Ctr., 

2011 WL 468349 (D. Nev., February 4, 
2011). 
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