


 
B. Patient Presents to Hospital for Treatment:  An individual who comes to the emergency 

department or comes to the Hospital when he or she seeks emergency services; and, 
 
1. The individual presents anywhere on the Hospital property, including the parking lot, 

sidewalk, driveway; or a Hospital-ƻǇŜǊŀǘŜŘ ŦŀŎƛƭƛǘȅ ƻƴ ǘƘŜ IƻǎǇƛǘŀƭΩǎ ŎŀƳǇǳǎΤ ƻǊ 
 

2. ¢ƘŜ ƛƴŘƛǾƛŘǳŀƭ ǇǊŜǎŜƴǘ ŀƴȅǿƘŜǊŜ ƛƴ ǘƘŜ IƻǎǇƛǘŀƭΣ ƻƴ ǘƘŜ IƻǎǇƛǘŀƭΩǎ Ƴŀƛƴ ŎŀƳǇǳǎΣ ƛƴŎƭǳŘƛƴƎ 
on-ŎŀƳǇǳǎ ǇǊƻǾƛŘŜǊ ōŀǎŜŘ ŜƴǘƛǘƛŜǎ ǎǳŎƘ ŀǎ ǊǳǊŀƭ ƘŜŀƭǘƘ ŎƭƛƴƛŎǎΦ ¢ƘŜ IƻǎǇƛǘŀƭΩǎ Ƴŀƛƴ ŎŀƳǇǳǎ ƛǎ 
ǘƘŜ ǇƘȅǎƛŎŀƭ ŀǊŜŀ ƛƳƳŜŘƛŀǘŜƭȅ ŀŘƧŀŎŜƴǘ ǘƻ ǘƘŜ ǇǊƻǾƛŘŜǊΩǎ Ƴŀƛƴ ōǳƛƭŘƛƴƎΣ ƻǊ ƻǘƘŜǊ ŀǊŜŀǎ ŀƴŘ 
structures that are not strictly contiguous to the main buildings, but are located within 250 
yards of the main buildings; or 

 

3. The individual presents to any facility or organization off the main Hospital campus which 
has been presumed or determined to be a department of the Hospital designated with 
provider-based status by the Health Care Financing Administration (HCFA); or 

 

4. The individual arrived on Medical Center grounds in an ambulance not owned by the 
IƻǎǇƛǘŀƭΦ LŦ ǘƘŜ ŀƳōǳƭŀƴŎŜ ǎǘŀŦŦ ŘƛǎǊŜƎŀǊŘǎ ǘƘŜ IƻǎǇƛǘŀƭΩǎ ƛƴǎǘǊǳŎǘƛƻƴǎ ǘƘŀǘ ƛǘ ƛǎ ƛƴ 
diversionary status and transports the individual on to Hospital grounds, the individual is still 
considered to have come to the HƻǎǇƛǘŀƭ ŦƻǊ ǇǳǊǇƻǎŜǎ ƻŦ ǘǊƛƎƎŜǊƛƴƎ 9a¢![!Ωǎ ǊŜǉǳƛǊŜƳŜƴǘǎΦ 

 

C. Emergency Log:  



1. Pertinent information, including but not limited to vital signs, tetanus (if applicable) and 
immunization history, allergies, medical history, and current medications will be recorded 
on the ER record. 
 

2. All pediatric patients will be weighed. 
 

3. TƘŜ ά!./έ ǎǘŀǘǳǎ ǿƛƭƭ ōŜ ŀǎǎŜǎǎŜŘ ŀƴŘ ǘǊŜŀǘŜŘ ŀǎ ƛƴŘƛŎŀǘŜŘΦ 
 

4. The nurse performing the initial assessment will immediately notify the physician of any 
condition, which may result in loss of life, limb or bodily function. These may include, but 
are not limited to, the following: 



j. The Code Blue policy should be followed in the event a patient presents to the ER in 
cardiopulmonary arrest. 

 

F. If Treatment Refused: If the patient is found to be suffering from an emergency medical 
condition (including labor), but the patient or authorized person, after an explanation of the 
risks and benefits of further examination and treatment, refuses to consent to such examination 
and treatment, Emergency Department personnel should take all reasonable steps to secure the 
ǇŀǘƛŜƴǘΩǎ όƻǊ ŀǳǘƘƻǊƛȊŜŘ ǇŜǊǎƻƴΩǎύ ǊŜŦǳǎŀƭ ƻŦ ǘǊŜŀǘƳŜƴǘ ƛƴ ǿriting on the form Refusal to Consent 
to Examination, Treatment or Transfer. A description of the examination or treatment that was 
refused and its risks and benefits must be documented in the Medical Record and the form for 
Refusal to Consent to Examination, Treatment or Transfer should be completed. 
 

G. Consent:  





K. Sign Posted in Emergency Department:  A sign is to be posted in a conspicuous place in the 
Emergency Department and in all areas in which patients routinely present for treatment of an 
ŜƳŜǊƎŜƴŎȅ ƳŜŘƛŎŀƭ ŎƻƴŘƛǘƛƻƴ ǎǇŜŎƛŦȅƛƴƎ ŀ ǇŀǘƛŜƴǘΩǎ ǊƛƎƘǘ ǘƻ ƴŜŎŜǎǎŀǊȅ ǎǘŀōƛƭƛȊƛƴƎ ǘǊŜŀǘƳŜƴǘ ƻǊ ŀƴ 
appropriate transfer to another facility if the patient suffers from an emergency medical 
condition (including labor). The sign should also indicate if the Hospital participates in the 
Medicaid Program. 
 

L. Recordkeeping:  The Hospital, whether transferring or receiving patients, must maintain for a 
L.

 L. 



must record the request, his/her response to the request, and the basis for any denial of 
such a request. 

 

N. Transfer from Another Facility:  If a patient is received in the Emergency Department from 
another facility and improper transfer is suspected, the Hospital Administration should be 
notified. Hospital Administration is responsible for investigating the incident and making 
appropriate notification. 
 

O. Miscellaneous: 
 

1. Main Emergency Room entrance across from admissions will be used for the more critically 
ill. This room has one stretcher. In situations of multiple trauma additional stretchers may 
be added. 

 
2. The exam room across from the main Emergency Room, which is divided by a curtain, 

normally has two stretchers and shall be used for minor illnesses and examinations. Bedside 
monitors are above each stretcher also. The outpatient surgery will be used for patients 
who require pelvic exams. 

 
3. Prior medical records of patients in the ER may be obtained from Medical Records when 

appropriate and reasonably possible. 
 

4. Clothing, valuables and medication will be returned to the family or patient, or they may 
elect to have these items locked in the business office safe for which they will receive a 
receipt. 

 

5. Intercommunication from patient care areas to summon additional personnel in an 
emergency situation shall be accomplished through utilization of the paging system by 
dialing flash *62 on the telephone and page the nursing supervisor and appropriate 
disciplines. 

 

6. During examinations, all non-health care providers, including police officers, will leave the 
room at the discretion of the staff. 


