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E.R.: Triage Of Cardiac Patient 
Understated Urgency, Court 
Finds EMTALA Violation. 

T he forty-one year-old patient first 

came to the E.R. on February 17 with 

chest pain diagnosed as unstable angina. 

 She had cardiac catheterizat ion and 

angioplasty that same day that corrected 

major blockages that were detected affect-

ing the right coronary and circumflex arter-

ies of the heart. 

 She was kept in the hospital until 

March 4 for fo llow up testing which in -

cluded an echocardiogram and treatment 

which included an IV Heparin drip.  

Patient Returned to E.R. 

Had Significant Cardiac History 

 The patient returned to the same hos-

pital’s E.R. on March  8, four days after 

discharge, with new complaints of chest 

pain.  She was given an  urgency classifica-

tion of 3 upon in itial triage, meaning her 

case was not urgent.  That was at 6:53 p.m.  

 She did not see a physician until 9:00 

p.m. Another physician saw her at 11:30 

p.m. but did not do an  EKG.  She contin-

ued having chest pain during the night but 

received no treatment except Vistaril fo r 

nausea.  She died  in  the hospital less than 

twenty-four hours after she came in. 

Chest-Pain Protocols Not Followed 

 The hospital’s standard triage screen-

ing procedures called for a patient with 

chest pains and significant cardiac history 

to be classified as 1 or 2, that is, very ur-

gent.  A whole range of interventions were 

mandated for an urgent cardiac case in-

cluding being seen immediately by a phy-

sician, an EKG and a cardiologist consult. 

 For purposes of a hospital’s liab ility 

under the EMTALA, the issue is not the 

adequacy of the care given the patient but 

whether the initial medical screening given 

the particular patient was the same as the 

medical screening mandated by the hospi-

tal’s protocols for other E.R. patients with 

the same signs, symptoms and history.   

 In this case, according to the US Dis-

trict Court for the District of Puerto Rico, 

the medical screening of this patient, start-

ing with her urgency being incorrectly 

minimized upon initial triage, was sorely 

lacking.  Estate of Scherrer v. Hospital Espa-

nol, 2011 WL 2360225 (D. Puerto Rico, June 9, 
2011). 

  A hospital is liable for vio-

lating the US Emergency 
Medical Treatment and Ac-
tive Labor Act (EMTALA) if 

the patient can show that 
the screening he or she re-

ceived in the E.R. was not 
appropriate, that is, not the 
same as the standard 

screening that the hospital 
regularly provides to other 

patients presenting with 
substantially similar signs 
and symptoms. 

  “Appropriate” in the Act 
refers not to the outcome 

but to the hospital’s stan-
dard screening procedures.   
  This patient had to wait 

almost two hours before 
even being seen by the E.R. 
physician, despite having 

been released from the hos-
pital four days before after 

a pulmonary embolism and 
myocardial infarct.   
  Correctly following the 

hospital’s chest-pain triage 
protocol would have pro-

duced an urgency-level 
classification of 1 or 2, not 
3 as the patient was triaged. 

  Initial triage classification 
can be critical in the E.R. 

because it determines the 
aggressiveness and impor-
tance that will be given to 

further evaluation and treat-
ment of the patient. 
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