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OBJECTIVES

• Introduce EMTALA

• Breakdown the 3 main obligations

• Violation Statistics and Trends 

• Special Populations

• Relevant Cases





Until he graduates from residency and works
in a single coverage ED. 



“When you leave Parkland and work somewhere else, 
you will no longer be working at Parkland, 

and things will probably be different.”

- David Reid 
cir. 2018



Call Sheet





EMTALA

• Enacted in 1986
• The “Anti-Dumping” Law
• Medicare Participant = EMTALA Participant
• Violations subject to $50,000 fines
• Could possibly lose Medicare certification



SPIRIT OF THE LAW

• No Dumping

• Non-discriminatory method of

• Screening & Stabilizing 

• Regardless of:

• Religion, Race, Origin or ability to pay

$50,0
00!



PRIOR TO EMTALA

Of the patients transferred to public hospitals in the early 1980s:

• 87% were for economic reasons
• 24% were deemed unstable by receiving facilities
• 6% had given informed consent for transfer
• Mortality was 3x higher than other patients

Taylor, T. The Emergency Medicial Treatment & Labor Act. (EMTALA). American College of 
Emergency Physicians, Dallas, TX. May 2011.



So, what’s really going on here?



THREE OBLIGATIONS

EMTALA has 3 Main Obligations for Providers:

The Medical Screening Examination
The Stabilization Requirement

The Appropriate Transfer or Disposition



MEDICAL SCREENING EXAM (MSE)

Any person who “Arrives & Requests” is entitled to a MSE

What does an MSE entail?
Where does it occur?

Who can perform one?





EMERGENCY MEDICAL CONDITION 
(EMC)

The goal of the MSE is determine if an EMC exists.

A medical condition manifesting itself by acute symptoms of sufficient 
severity such that the absence of immediate medical attention could 
reasonably be expected to result in:

• Placing the health of the individual in serious jeopardy
• Serious impairment to bodily functions
• Serious dysfunction of any bodily organ or part
• With respect to pregnant women having contractions

• There is inadequate time to effect a safe transfer to a more 
appropriate facility

• Transfer may pose a threat to the health or safety of the woman 
or unborn child



The Patient has Arrived. Somewhere.

2003 HHS “Presenting to the ED” Expansion:

On the “Hospital Campus”

Up to 250 yards from the main entrance

Includes parking lots, sidewalks, admin entrances, 
L&D

Does NOT include walk-in clinics and urgent care 
facilities



STABILIZATION REQUIREMENT

• No EMC? The patient is stable and EMTALA 
obligations met
• EMC exists? Stabilize it!
• Definition: a “reasonable assurance” that no material 

deterioration will result from the patient’s transfer or 
discharge. 
• What if an EMC is missed by the MSE?



APPROPRIATE TRANSFERS

• Treat & Stabilize as well as possible by the transferring facility
• Receiving facility must be contacted and agree to accept
• Receiving facility must have the capacity to treat
• Transferring facility must be responsible for care en route
• Copies of the medical records must accompany the patient



CAPACITY
• Staff
• Beds
• Equipment
• Past Practices



EMTALA VIOLATIONS

2005 to 2014
4772 investigations, 44% of these lead to citations

12 hospitals had provider agreements terminated by CMS
Vast majority of citations are levied against the hospital

Most common citations are for: 
• Failure to provide an appropriate MSE
• Failure to stabilize prior to transfer
• Deficiencies of Hospital policy

Terp, S, et. al. Enforcement of the Emergency Medical Treatment and Labor Act, 2005 to 2014. 
Annals of Emergency Medicine. 2017. 69,2;155-162. 



SPECIAL POPULATIONS



PSYCHIATRIC PATIENTS

• 17% of violations from 2005-2014
• Define the EMC
• Concurrent Medical EMC?
• How do you “stabilize” a psych EMC?
• Appropriate Transfer



1986 to 2012: 33 psych-relevant EMTALA cases
• 2 verdicts for plaintiffs
• 4 settlements
• 10 unknown outcomes
• 17 verdicts for defendants 

Recognize the High Risk Psych Patients:
• Men
• Previous psychiatric diagnoses
• Did not see a psychiatrist
• Attempted or Committed Suicide

Lindor, R, et. al. EMTALA and Patients With Psychiatric Emergencies: A Review of Relevant Case 
Law. Annals of Emergency Medicine. 64,5; 439-444. 



PREGNANT PATIENTS

Review and stay familiar with diagnosing Pre-term Labor and the Stages of Labor

Be aware and ready for the potential challenges of a precipitous delivery in the ED

Delivery not imminent? 
Stabilize & Transfer



Consider the Mode of Transport
• Ground
• Air
• Fixed Wing

Arizona Study:
• 1080 maternal transports
• 54 were dilated to 7+ cm
• 24 were fully dilated
• 5 were deemed unsafe to transfer
• 45 transferred

• 40 by helicopter (15 min)
• 8 by fixed wing (90 min)
• 1 by ground (27 min)

• None delivered en route
• 32/49 delivered within 2 hours of arrival

Elliott JP, Sipp TL, Balazs KT. Maternal transport of patients with advanced cervical dilatation--to 
fly or not to fly? Obstet Gynecol 1992; 79:380.



ON CALL PROVIDERS

• Things to remember:
• The hospital maintains the on-call schedule
• The hospital receives the violation
• On-call providers MUST assist in evaluating for an 

EMC and to help stabilize
• The ED physician decides if the on-call needs to see 

the patient in the ED
• On-call refusal = transfer, but….



EMTALA & PAIN

I’m sorry that you’re in pain, but it’s all about the EMC…



Cool Cases



SMITH  V  JANES

1995
The patient sustained severe burns from an exploding car, he was taken to a 
nearby ED, treated and transferred by ground to a distant burn center. On the 
way there, he developed respiratory distress requiring EMS to divert to the 
closest ED for intubation. The patient later died. 



SMITH  V  JANES

1995
The patient sustained severe burns from an exploding car, he was taken to a 
nearby ED, treated and transferred by ground to a distant burn center. On the 
way there, he developed respiratory distress requiring EMS to divert to the 
closest ED for intubation. The patient later died. 

Despite the proper MSE and stabilization efforts by the transferring facility, the 
court found that they should have transferred the patient by helicopter instead of 
by ground. 



GREEN  V  TUORO

1993
A patient was evaluated, treated and discharged at a community ED, and told on 
discharge to follow up with another hospital for further treatment. The patient 
died soon after being discharged. Two physicians signed affidavits verifying that the 
patient was stable at the time of discharge. The plaintiff provided no evidence of 
the contrary. 



GREEN  V  TUORO

1993
A patient was evaluated, treated and discharged at a community ED, and told on 
discharge to follow up with another hospital for further treatment. The patient 
died soon after being discharged. Two physicians signed affidavits verifying that the 
patient was stable at the time of discharge. The plaintiff provided no evidence of 
the contrary. 

The court held that the defendant hospital did not violate EMTALA because the 
patient was deemed stable at the time of discharge.



SERCYE  V  RAVENSWOOD

2001
A teenager with a GSW to the abdomen is brought to a hospital by his friends 
and dropped outside at the base of the ambulance bay. Hospital policy prohibited 
employees from going outside to help a patient. 45 minutes later police carried 
the patient into the ED where he later died. 



SERCYE  V  RAVENSWOOD

2001
A teenager with a GSW to the abdomen is brought to a hospital by his friends 
and dropped outside at the base of the ambulance bay. Hospital policy prohibited 
employees from going outside to help a patient. 45 minutes later police carried 
the patient into the ED where he later died. 

The case settled after the plaintiff entered evidence into the record that the 
decedent’s friends had arrived him on hospital property. 



ARRINGTON  V  WONG

2001
A patient with severe respiratory distress was en route to ED #1 via EMS 
ground, they called ahead and the doctor there requested they go to the hospital 
where the patient’s PCP worked, ED#2 – which was further away. The patient’s 
condition deteriorated and he died shortly after arrival to ED#2. 



ARRINGTON  V  WONG

2001
A patient with severe respiratory distress was en route to ED #1 via EMS 
ground, they called ahead and the doctor there requested they go to the hospital 
where the patient’s PCP worked, ED#2 – which was further away. The patient’s 
condition deteriorated and he died shortly after arrival to ED#2. 

A lower court initially ruled this was not a violation because the patient never 
arrived to the ED, but on appeal, the accusation was upheld because it was 
determined that ED#1 had the capacity to care for the patient but refused for 
reasons unrelated to their ability and capacity to treat the patient. 



SUMMERS  V  BAPTIST MED CENTER

1996
A patient fell from a tall tree while hunting and was seen in ED#1, evaluated and 
discharged with the diagnosis of muscle spasms. 2 days later he went to ED#2 
and was diagnosed with vertebral, sternal and rib fractures and bilateral 
hemothoraces. 



SUMMERS  V  BAPTIST MED CENTER

1996
A patient fell from a tall tree while hunting and was seen in ED#1, evaluated and 
discharged with the diagnosis of muscle spasms. 2 days later he went to ED#2 
and was diagnosed with vertebral, sternal and rib fractures and bilateral 
hemothoraces. 

Despite gross negligence, the court ruled that no EMTALA violation had taken 
place since an MSE was performed in good faith and an EMC was determined 
not to exist.
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