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Medical Screening Examinations

All persons seeking emergency care at Olive View-UCLA Medical Center shall
receive an appropriate Medical Screening Examination (MSE) to determine
whether an emergency medical condition exists, without regard to a patient’s race,
ethnicity, religion, national origin, citizenship, age, gender, sexual orientation,
pre-existing medical condition(s), physical or mental disability, insurance status,
economic status, or ability to pay for medical services.

Stabilizing Treatment

If it is determined that the individual has an emergency medical condition, Olive
View-UCLA Medical Center will provide the individual, within its capabilities,
with further medical examination and treatment to stabilize the medical condition.

Without Delay

Nursing triage of patients is used to determine the order in which patients will be
provided a MSE by a physician. Staff must not delay the process of providing a
MSE or necessary stabilizing treatment in order to inquire about an individual's
method of payment or insurance status.

Transfers

Individuals with an emergency medical condition that has not been stabilized may
only be transferred on the basis of either an informed request or certification by a
physician of the medical reasons for the transfer. The treating physician is
responsible for evaluating, ordering, and arranging all transfers of patients from
the Emergency/Labor & Delivery Departments to other facilities (including
physician offices) for immediate care in accordance with the procedures set forth
in this policy.

On-Call Physicians and Ancillary Services

On-call physician services and ancillary services routinely available to the
emergency department will be made available to individuals who come to the
hospital seeking examination or treatment of an emergency medical condition.
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Location

This policy applies to anyone who presents in any area of Olive View-UCLA
Medical Center’s campus (refer to “Definitions” section of this policy).

Communication with Patient’s Physician or Legally Responsible Person

(LRP)

Where medically appropriate, the patient’s primary care physician and/or
attending physician will be contacted by the Emergency/Labor and Delivery
Department personnel to obtain additional medical information to determine
appropriate treatment/disposition of the individual.

In addition, the Emergency Department personnel will make reasonable efforts to
contact, within 24 hours of arrival to the Emergency Department, a patient’s
agent, surrogate, family member or other person who has the authority to make
healthcare decisions on behalf of the patient if the patient is unconscious or
incapable of communication.

Departmental Policies

Olive View-UCLA Medical Center departments may adopt and maintain policies
and procedures as needed to implement this policy. Departmental policies must
not, however, conflict nor contradict this hospital-wide policy.

To ensure that all patients coming to Olive View-UCLA Medical Center
requesting emergency services receive an appropriate Medical Screening
Examination as required by the Emergency Medical Treatment and Active Labor
Act (“EMTALA”), 42 U.S.C., Section 1395 and all federal regulations and
interpretive guidelines promulgated thereunder.

Federal law requires hospitals with emergency rooms to provide a Medical
Screening Examination to every patient who comes to the hospital requesting
emergency examination or treatment and to provide the patient with the necessary
stabilizing treatment that is within the capabilities of the hospital until the patient
is stable for transfer or discharge. These services must be provided to each patient
regardless of the patient’s financial condition. In addition, the hospital cannot
delay the treatment to inquire about the patient’s insurance or financial status.

In addition, the provisions of SB 751, added to Section 4716 of the California
Probate Code, mandates that a hospital makes reasonable efforts to contact, within
24 hours of ED arrival, a patient’s agent, surrogate, family member or other
person the hospital believes has the authority to make healthcare decisions on
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behalf of the patient if the patient is unconscious or incapable of communication.
All

Campus means the physical area immediately adjacent to the Olive View-UCLA
Medical Center, other areas and structures that are not strictly contiguous to the

Medical Center but are located within 250 yards of OV-UCLAMC.

Medical Center means:

Contiguous: The Olive View-UCLA Medical Center hospital and/or
facilities that are contiguous to Olive View-UCLA Medical Center and are
operated under Olive View-UCLA Medical Center’s Medicare Provider
Number.

Non-Contiguous: Olive View-UCLA Medical Center-owned facilities that
are off-campus or non-contiguous and are operated under Olive View-
UCLA Medical Center’s Medicare Provider Number.

Medical Center does not include:

. Non- Olive View-UCLA Medical Center sites, which are
ValleyCare facilities not operated under the Medical Center’s
Medicare Provider Numbers.

=  Private physician offices or other sites leased to non- Olive
View-UCLA Medical Center entities on the Medical Center
campus.

Capability of the Medical Center means the physical space, equipment,
supplies, and services that the Medical Center provides to the public, including,
for example, surgery, psychiatry, obstetrics, intensive care, and pediatrics.

Capacity means the ability of the Olive View-UCLA Medical Center to
accommodate the individual requesting examination or treatment of the
transferred individual. Capacity encompasses such things as numbers and
availability of qualified staff, beds and equipment and the hospital’s past practices
of accommodating additional patients in excess of its occupancy limits.

“Comes to the emergency department/hospital” means, with respect to an
individual requesting examination or treatment, for which the individual is in the
main Olive View-UCLA Medical Center hospital building.

Property, for purposes of this policy, means the entire main Olive View-UCLA
Medical Center campus as defined above, including the parking lot, sidewalk, and
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driveway, as well as any facility or organization that is located off the main Olive
View-UCLA Medical Center campus functioning under Olive View-UCLA
Medical Center’s Medicare Provider Number.

An individual in a nonhospital-owned ambulance on hospital property is
considered to have come to the hospital’s emergency department. An individual
in a nonhospital-owned ambulance off hospital property is not considered to have
come to the hospital’s emergency department even if a member of the ambulance
staff contacts the hospital by telephone or telemetry communications and informs
the hospital that they want to transport the individual to the hospital for
examination and treatment. In these situations, the hospital may deny access if it
is in “diversionary status,” that is, it does not have the staff or facilities to accept
any additional emergency patients. If, however, the ambulance staff disregards
the hospital’s instructions and transports the individual on to hospital property, the
individual is considered to have come to the emergency department.

Department of the hospital means a facility or organization or a physician office
that is either created by or acquired by Olive View-UCLA Medical Center for the
purpose of furnishing health care services under the name, ownership, and
financial and administrative control and license (Medicare Provider Number) of
Olive View-UCLA Medical Center.

Emergency Medical Condition refers to both labor and non-labor related
emergency medical condition.

A. Labor means the process of childbirth beginning with the latent or early
phase of labor and continuing through the delivery of the placenta. A
pregnant woman who is having contractions is in labor unless a physician or
other qualified individual certifies that, after a reasonable time of
observation, the woman is in false labor. A labor related emergency medical
conditions exists:

1. when there is inadequate time to effect a safe transfer to another
hospital before delivery, or

2. when transfer may pose a threat to the health or safety of the woman or
the unborn child.

B. Non-labor related emergency medical condition means:

1. A medical condition manifesting itself by acute symptoms of
sufficient severity (including severe pain) such that the absence of
immediate medical attention could reasonably be expected to
result in:

a.  placing the health of the individual (or, with respect to a
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pregnant woman, the health of the woman or her unborn
child) in serious jeopardy;

b.  serious impairment of bodily functions; or

c.  serious dysfunction of any bodily organ or part.

2. Psychiatric or substance abuse emergencies

Emergency Medical Treatment and Active Labor Act (“EMTALA”) refers to
Sections 1866 and 1867 of the Social Security Act, 42 U.S.C. Section 1395dd,
which obligates hospitals to provide medical screening, treatment and transfer of
individuals with emergency medical conditions or women in labor regardless of
ability to pay. It is also referred to as the “anti-dumping” statute and COBRA.

Labor means the process of childbirth beginning with the latent or early phase of
labor and continuing through the delivery of the placenta. A woman is in true
labor unless a physician certifies that, after a reasonable period of observation, the
woman is in false labor.

Legally Responsible Person (LLRP) means:

1. A parent or guardian of a minor

2. An attorney-in-fact appointed by the patient pursuant to a valid Durable
Power of Attorney for Health Care if the individual lacks decision making
capacity

3. A conservator with medical decision making capacity for an incompetent
adult;

4. A person appointed by a court order authorizing treatment;

If none of the foregoing are available, a surrogate decision maker, (I.e. an

individual’s closest available family member, a close friend, etc.)

e

Medical Center — see “Campus”

Medical Screening Examination (MSE) is the process required to reach with
reasonable clinical confidence, the point at which it can be determined whether or
not an emergency medical condition exists or a woman is in labor. The scope of
an MSE must be tailored to the presenting complaint and the medical history of
the patient. The process may range from a simple examination (such as a brief
history and physical) to a complex examination that may include laboratory tests,
MRI or diagnostic imaging, lumbar punctures, other diagnostic tests and
procedures and the use of on-call physician specialists. Such screening must be
done within Olive View-UCLA Medical Center’s capability and available
personnel, including on-call physicians. The MSE is an ongoing process and the
medical records must reflect continued monitoring based on the patient’s needs
and must continue until the patient is either stabilized or appropriately transferred.
Only physicians, nurse practitioners, or podiatrists are allowed to perform an
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MSE at Olive View-UCLA Medical Center. A triage is NOT synonymous to
a Medical Screening Examination.

On-Call List refers to the list that Olive View-UCLA Medical Center maintains
that defines those physicians who are “on-call” for duty after the initial MSE to
provide further evaluation and/or treatment necessary to stabilize an individual
with an emergency medical condition. The purpose of the on-call list is to ensure
that the emergency department is prospectively aware of which physicians,
including specialists and sub-specialists, are available to provide treatment
necessary to stabilize individuals with emergency medical conditions. (NOTE:
EMTALA mandates that if a hospital offers a service to the public, the service
should be available through on-call coverage of the emergency department.)

Qualified Medical Person at Olive View-UCLA Medical Center means
physician, nurse practitioners, podiatrists, or others as set forth in the Professional
Staff Association Bylaws.

Physician Certification refers to a written certification by the treating physician
ordering the transfer and prior to the patient’s transfer, that, based on 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 and, in the case of a woman
in labor, to the unborn child, from effecting the transfer. The certification shall
include a summary of the risks and benefits upon which the certification is based
and the reason(s) for the transfer.

Signage refers to the hospital requirement to post signs conspicuously in any
emergency department or in a place or places likely to be noticed by all
individuals entering the emergency department as well as those individuals
waiting for examination and treatment in areas other than the traditional
emergency department, (e.g., outpatient departments, on-campus hospital-based
entities, labor and delivery, waiting room, admitting area, entrance and treatment
areas), informing the patients of their rights under federal law with respect to
examination and treatment for emergency medical conditions and women in labor.
The sign must also state whether or not the hospital participates in the State’s
MediCal program.

Stabilized with respect to an emergency medical condition means that no
material deterioration of the condition is likely within reasonable medical
probability, to result from or occur during the transfer of the individual from the
facility or in the case of a woman in labor, that the woman delivered the child and
the placenta. A patient will be deemed stabilized if the treating physician of the
individual with an emergency medical condition has determined, within
reasonable clinical confidence, that the emergency medical condition has been
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resolved, or if the treating physician determines that the patient is “stable for
transfer” or “stable for discharge”. Stabilization does not require the final
resolution of the emergency medical condition.

To stabilize means, with respect to an emergency medical condition, to either
provide such medical treatment of the condition as may be necessary to assure,
within reasonable medical probability, that no material deterioration of the
condition is likely to result from or occur during the transfer of the individual
from a facility or, in the case of a woman in labor, that the woman has delivered
the child and the placenta.

Stable for Discharge: A patient is considered stable for discharge, when within
reasonable clinical confidence, it is determined that the patient has reached the
point where his/her continued care, including diagnostic work-up and/or
treatment, could reasonably be performed as an outpatient or later as an inpatient,
provided the patient is given a plan for appropriate follow-up care with the
discharge instructions. For the purpose of discharging a patient with psychiatric
condition(s), the patient is considered to be stable for discharge when he/she is no
longer considered to be a threat to him/herself or to others.

Stable for Transfer: A patient is stable for transfer from one hospital to a second
hospital if the treating physician attending to the patient has determined, within
reasonable clinical confidence, that the patient is expected to leave the hospital
and be received at the second facility, with no material deterioration in his/her
medical condition; and the treating physician reasonably believes the receiving
facility has the capability to manage the patient’s medical condition and any
reasonably foreseeable complication of that condition. In the case of a patient
who is suffering from psychiatric condition(s), the patient is considered to be
stable for transfer when he/she is protected and prevented from injuring
him/herself or others.

Transfer means the movement (including the discharge) of an individual outside
Olive View-UCLA Medical Center’s facilities at the direction of a physician, but
does not include such a movement of an individual who has been declared dead or
who leaves the facility against medical advice or without being seen. This also
includes the movement of a patient from a department of the hospital to the
hospital. (See page 9 for further detail.)

Triage is a sorting process to determine the order in which patients will be
provided a MSE by a physician. Triage is NOT the equivalent of a MSE and
DOES NOT determine the presence or absence of an emergency medical
condition.
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I.

Medical Screening Examination

All patients who come to Olive View-UCLA Medical Center for
examination or treatment shall receive an appropriate MSE. The Medical
Center shall not delay in providing an MSE or necessary stabilizing
treatment in order to inquire about an individual’s method of payment or
insurance status.

A.

Scope of Examination

1.

The scope of a MSE must be tailored to the presenting complaint
and the medical history of the patient. If screenings for active
labor are performed in the Labor and Delivery Department, the
evaluation process shall be consistent with what is utilized in the
Emergency Department.

The MSE must be the same medical screening examination that
the hospital would perform on any individual coming to Olive
View-UCLA Medical Center with similar signs and symptoms,
regardless of the individual’s ability to pay for medical care.
Triage is not equivalent to a MSE. Triage merely determines the
“order” in which patients will be seen, not the presence or
absence of an emergency medical condition.

Exam to be provided within Capabilities of Olive View-UCLA

Medical Center

1.

The examination must include all services within the capabilities
of the Medical Center, which, in the judgment of the emergency
physician or other treating physician are necessary to screen
and/or stabilize an individual with an emergency medical
condition. These services include the use, when necessary, of on-
call specialty physicians.

A list of the physicians on-call shall be maintained by Olive
View-UCLA Medical Center and shall be posted in the
Emergency Department, Medical Walk-In, and Pediatric Urgent
Care Clinics at all times. On-call physicians must respond in a
timely manner.

Continuous Monitoring

1.

The MSE is a continuous process reflecting ongoing evaluation
in accordance with an individual’s needs. Evaluation will
continue until it is determined that the individual does not have
an emergency medical condition.
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2. The patient’s medical record must reflect continued monitoring
according to the patient’s needs and must continue until he/she is
stabilized or appropriately transferred. There should be evidence
of this evaluation documented in the medical record prior to
discharge or transfer.

Personnel Qualified to Perform the Exam

1.  Qualified Medical Person at Olive View-UCLA Medical Center
means physician, nurse practitioners (under physician
supervision), podiatrists, or others as set forth in the Professional
Staff Association Bylaws.

Communication with Patient’s Physician or LRP (Legally Responsible

Person)

1. Where medically appropriate, the patient’s primary care
physician and/or attending physician will be contacted by the
Emergency/Labor and Delivery Department personnel to obtain
additional medical information to determine appropriate
treatment/disposition of the individual.

2. The Emergency Department personnel will make reasonable
efforts to contact, within 24 hours of arrival to the Emergency
Department, a patient’s agent, surrogate, family member or other
person who has the authority to make healthcare decisions on
behalf of the patient if the patient is unconscious or incapable of
communication.

II. Registration

A.

Olive View-UCLA Medical Center staff must not delay the process of
providing a MSE or necessary stabilizing treatment in order to inquire
about an individual’s method of payment or insurance status.

For patients who are enrolled in a managed care plan, prior
authorization from the plan shall NOT be required or requested before
providing an appropriate MSE and/or necessary stabilizing treatment.

Patients who inquire about financial responsibility for emergency care
will be encouraged to delay such discussion until after the completion
of the Medical Screening Examination. These patients will be told that
the hospital will provide a MSE and stabilizing treatment, regardless of
their ability to pay. Staff should take reasonable steps to encourage the
patient to remain for the examination.
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D. If apatient is unwilling to proceed with the MSE or stabilizing

treatment for any reason, the situation must be handled the same as any
refusal of care and documented as referred in the “Refusal to Consent
to Examination, Treatment, or Transfer” section of this policy.

III. Location of Care

A.

A Medical Screening Examination and/or stabilizing treatment may
take place within Olive View-UCLA Medical Center, including areas
other than the Emergency Department or the Labor and Delivery
Department, or elsewhere on the Medical Center campus so long as:

1. The selection of the location is based on medical criteria
consistently applied to all patients

2. The patient is accompanied to such location by qualified Olive
View-UCLA Medical Center personnel

3. The location is operated under Olive View-UCLA Medical
Center’s Medicare Provider Number.

Sending a patient to an off site or non-contiguous location or an on
campus site not meeting the above criteria constitutes a transfer and
must not occur prior to medical screening.

IV. Discharge

A.

A patient is considered stable for discharge when, within reasonable
clinical confidence, it is determined that the patient has reached the
point where his/her continued care, including diagnostic work-up
and/or treatment, could reasonably be performed as an outpatient or
later as an inpatient, provided the patient is given a plan for
appropriate follow-up care with the discharge instructions.

Individuals who do not have an emergency medical condition who are
“stable for discharge” or individuals with an emergency medical
condition which has been stabilized may only be discharged from the
Emergency Department/Labor and Delivery Department under the
following conditions:

1.  An adequate medical screening examination has been
documented, including all interventions

2. The Emergency Department/Labor and Delivery physician
signed the appropriate section of the patient’s medical record;

3. An evaluation was performed immediately prior to discharge;
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and

4.  The patient received adequate written instructions/teachings
regarding his/her condition.

For the purpose of discharging a patient with psychiatric condition(s),
the patient is considered to be stable for discharge when he/she is no
longer considered to be a threat to himself/herself or to others.

Discharge to shelters (SOCIAL WORK)

All disciplines working with homeless patients have been consulted
and agree that the patient can be appropriately discharged to a shelter.
The agreement shall be clearly documented in the medical record. As
applicable, the documented agreement should verify:

1.  The physician and bedside nurse confirm that the patient can get
to appointments for or perform his/her own wound care and has
the medical supplies to do so. Include the names of the
providers.

2. The diabetic educator confirms the patient is able to self-
administer his/her insulin

3. Physical Therapy confirms the patient is able to ambulate
upstairs if required by the shelter.

4.  Psychiatry confirms that outpatient treatment provides the level
of care required by the patient.

For discharges involving shelters other than downtown Los Angeles
(Skid Row), Cold Weather Shelters and Substance Abuse
Rehabilitation Programs, the following shall be documented in the
chart.

1.  The patient knows he/she has to be at the pick-up address or at
the facility address by the specified time.

2. The patient knows that a bed is not necessarily guaranteed even if
patient arrives on time.

For Missions and Recuperative Care located in downtown Los
Angeles, documentation must include the name of the person who
accepted the patient to be sent to them and any conditions such as time
of arrival that are placed on the acceptance.

V. Transfer of Care Outside Olive View-UCLA Medical Center

A patient is stable for transfer from one hospital to a second hospital if the
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treating physician has determined, within reasonable clinical confidence,
that the patient is expected to leave the hospital and be received at the
second facility, with no material deterioration in his/her medical condition
and the treating physician reasonably believes the receiving facility has the
capability to manage the patient’s medical condition and any reasonably
foreseeable complication of that condition.

In the case of a patient who is suffering from psychiatric condition(s), the
patient is considered to be stable for transfer when he/she is protected and
prevented from injuring him/herself or others.

A.

Stable Patients: Individuals with an emergency medical condition
which has been stabilized may be transferred to another facility under
one of the following conditions:

1.

Transfer for Medical Reasons: If the treating physician

recommends the transfer based on the medical benefits and the
individual provides informed consent to the transfer, the transfer
may then occur if the patient or LRP consents to the transfer and
acknowledges the reasons for the transfer on the “Transfer
Summary Form.”

Informed request for transfers: The individual requests a transfer
for non-medical reasons after first being fully informed of the
risks and alternatives to such a transfer. The transfer may then
occur provided the individual or LRP:

. Makes a request for the transfer and

=  Acknowledges the request and his/her awareness of the
risks and benefits of the transfer in writing on the “Transfer
Summary Form”

The treating physician who is responsible for the individual’s
care must declare that the patient is stable for transfer on the
patient’s “Transfer Summary Form.”

Unstable Patients: An individual with an emergency medical
condition that has not been stabilized may only be transferred for
medical reasons or if the individual makes an informed request for a
transfer:

1.

For Medical Reasons with Physician Certification: If the treating
physician certifies in writing on the “Transfer Summary Form”
that, based on the reasonable risks and benefits to the patient, and
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based on the information available at the time of patient’s
transfer, the medical benefits reasonably expected from the
provision of appropriate medical treatment at another facility
outweigh the increased risks to the patient, and, if pregnant, the
patient’s unborn child from effecting the transfer. In the event an
on-call or other physician has become involved in the care of the
patient to the extent that he/she has assumed substantial
responsibility for that patient, that physician shall also certify that
the medical benefits outweigh the risks, and shall document such
certification in the patient’s medical record.

Informed Request: The individual or a representative acting on
the individual’s behalf is first fully informed of the risks and
benefits of the transfer. The transfer may then occur provided
the individual or LRP:

. Makes a request for the transfer and

. Acknowledges the request and his/her awareness of the
risks and benefits of the transfer in writing on the “Transfer
Summary Form”

C. Physician Certification

l.

Physician certification is required for all transfers. This
certification is required from the treating physician ordering the
transfer and prior to the patient’s transfer, noting that based on
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 and, in the case of a woman in
labor, to the unborn child, from effecting the transfer. The
certification shall include a summary of the risks and benefits
upon which the certification is based and the reason(s) for the
transfer.

If the treating physician is not physically present at the time of
transfer, another physician can sign the certification as long as
that physician is in agreement with the certification and the

treating physician subsequently, countersigns the certification.

D. Medical Records

Medical records, laboratory and diagnostic reports, along with
consultation notes if applicable must accompany all patients
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E. Transport by Qualified Personnel

1.

All transfers will be carried through qualified medical personnel
and equipment, as determined by the Emergency Department or
Labor and Delivery physician, including the use of necessary and
medically appropriate life support measures during the transfer.

Olive View-UCLA Medical Center will bear the costs in the
event that the patient, patient’s family, or the patient’s insurance
is unable to cover the cost of the transport.

The mode of transportation will be documented on the “Transfer
Summary Form.”

V1. Refusal to Consent to Examination, Treatment, or Transfer

A.

A patient retains the right to refuse necessary stabilizing treatment and
further medical examination, as well as a transfer to another facility.
Olive View-UCLA Medical Center will not transfer any patient with
an unstable emergency medical condition (includes a pregnant patient
having contractions, a patient with severe pain, a psychiatric
disturbance or symptoms of substance abuse) unless the patient so
requests and the Medical Center staff does all of the following:

1.

Offers the patient further medical examination and treatment
within the staff and facilities available to Olive View-UCLA
Medical Center as may be required to identify and stabilize an
emergency medical condition;

Informs the patient of the risks and benefits of such examination
and treatment, and of the risks and benefits of withdrawal prior to
receiving such examination and treatment;

Takes all reasonable steps to secure the patient’s written
informed consent to refuse such examination and treatment; and

Documents the above actions in the medical record along with a
description of the examination, treatment, or both, if applicable,
that was refused.

Patients who leave the Olive View-UCLA Medical Center without
notifying hospital personnel shall be appropriately noted. The
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documentation must reflect that the patient had been at the hospital and
the time the patient was discovered to have left the premises. Triage
notes and additional records must be retained.

VII. Acceptance of Transfers from Other Facilities

Olive View-UCLA Medical Center will accept an appropriate transfer of a
patient with an emergency medical condition if the Medical Center has
specialized capabilities that the requesting facility does not have and the
Medical Center has the capacity to treat the individual. Acceptance of
transfers must be documented on the appropriate forms.

VIII. Signage

Olive View-UCLA Medical Center shall post signs in conspicuous locations
likely to be noticed by all individuals entering the Emergency Department,
Labor and Delivery area, Medical Walk-In, Pediatric Urgent Care Clinic,
and other areas where patients are screened. The signs will be posted in
English and Spanish. At a minimum, the signs are to be posted in the
following areas:

. Emergency Department Waiting Room

. Emergency Department Ambulance Entrance

. Emergency Department Treatment Areas

. Emergency Department Admitting/Financial Services
. Medical Walk-In Area

. Pediatric Urgent Care Clinic Waiting Room

. Psychiatric Emergency Room Waiting Room

. Labor and Delivery Waiting Area

. Triage Area

IX. Centralized Log

All Olive View-UCLA Medical Center departments/facilities where a
patient might present for emergency services or receive a MSE, including
the Emergency Department and Labor and Delivery, shall maintain logs that
identify the patients who have presented for such services.

Updated logs from individual departments shall be available for quick
retrieval by Hospital Administration and Risk Management in the event of
an EMTALA survey.

The log shall include the patient’s name, date, time, diagnosis, and
disposition and indicate whether the patient:
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XI.

Ll Refused treatment

. Was refused treatment

= Was transferred

. Was admitted and treated

= Was stabilized and transferred
. Was discharged

The log and physician on call lists shall be maintained for at least five (5)
years. Patient records shall be maintained in accordance with Olive View-

UCLA Medical Center’s policy on the retention of medical records.

On-Call Response

Olive View-UCLA Medical Center shall maintain a list of physicians who
are on-call to come to the Medical Center to consult or provide treatment
necessary to stabilize a patient with an emergency medical condition. The
on-call physician must respond, examine, and treat emergency patients in a
timely manner, without inquiry or regard to the patient’s ability to pay.

The notification of an on-call physician shall be documented. On-call
physician refusals shall be documented as set forth in Section XII of this
policy (“Reporting Requirements”).

Disputes

Olive View-UCLA Medical Center Administration should be contacted in
the event of any concern over emergency services to a patient, or a dispute
with another hospital regarding a patient transfer or a concern about the
Medical Center’s compliance with EMTALA. Hospital Administration will
notify and work with Medical Administration and Risk Management to
resolve the issues identified.

XII. Reporting Requirements

A. Olive View-UCLA Medical Center is required by law to report to the
Centers for Medicare & Medicaid Services (CMS) and the California
Department of Public Health within 72 hours in cases where the
Medical Center has reason to believe it may have received an
individual who is suffering from an emergency medical condition
which has not been stabilized in compliance with the EMTALA
transfer requirements; e.g., the transferring hospital failing to do any of
the following:
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1.  Providing treatment within its capacity to minimize the risks of
the transfer;

2. Contacting Olive View-UCLA Medical Center and confirming
that it has the capacity to treat the patient and accepts the patient;

3.  Transporting the patient by qualified personnel; or

4.  Sending a copy of the patient’s medical records with the patient
being transferred.

Any Olive View-UCLA Medical Center workforce member who
becomes aware of an inappropriate transfer of an unstable patient with
an emergency medical condition must notify Hospital Administration,
which will notify and work with Risk Management and Medical
Administration to determine whether to report the suspected violation
to the appropriate federal or state survey agency as required.

Violations by On-Call Physicians: On-Call physicians who fail or
refuse to come to the hospital as required to evaluate or stabilize an
individual in the Emergency/ Labor and Delivery Department will be
reported to the receiving hospital on the “Transfer Summary Form”, in
addition to concurrent notification of Hospital Administration.

References:

Emergency Medical Treatment and Active Labor Act (“EMTALA”), §§1866 and 1867 of the Social
Security Act, 42 U.S.C. Section 1395dd
Section 4716, California Probate Code
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