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UNASSIGNED PATIENTS IN THE ER AND FOLLOW-
UP CARE — WHOSE RESPONSIBILITY IS IT?
By Jeanine Freeman, JD

Some patients, insured and uninsured,
coming to the hospital emergency
department do not have a primary care

physician nor do they have an established
relationship with a specialist. Yet, many of these
“unassigned” patients are advised by the ED to
seek additional medical care upon discharge
from the ED to home. Legal and ethical
considerations come into play in adjudging
when and how best to assure that unassigned
patients receive such follow-up care. 

Iowa hospital licensure laws and regulations
and Medicare conditions of participation for
hospitals are silent on physician responsibility
for ongoing patient care after ED discharge for
home. EMTALA requires medical screening,
stabilization, and/or transfer but does not direct
processes for follow-up care upon ED discharge
to home. EMTALA liability for inappropriate
screening and discharge, however, is a
motivating factor in addressing unassigned
patients’ access to follow-up care.    

Medical ethics are sensitive to continuity of
care once a physician accepts a patient for care.
AMA Ethical Opinion E-8.11 says: “Once
having undertaken a case, the physician should
not neglect the patient.” Opinion E-8.115 says:
“Physicians have an obligation to support
continuity of care for their patients.” Opinion
E-10.01 directs: “The physician has an
obligation to cooperate in the coordination of
medically indicated care with other health care
providers treating the patient.” These opinions,
however, are not specifically focused on the role
of ED or on-call doctors in arranging for
follow-up care. 

Emergency department physicians and
physicians on ED call professionally commit to
provide care in the ED. Effective ED discharge
planning is important to avoid liability and to

foster receipt of recommended treatment once
the patient leaves the ED for home. Is it
enough, ethically or otherwise, if the discharge
process simply informs unassigned patients of
their need for ongoing medical care, leaving it
to them to take it from there? Answers are
elusive and may depend upon the patient’s
medical condition.  

The American College of Emergency
Physicians (ACEP), in its 2004 policy
statement, “Emergency Department Planning
and Resource Guidelines,” says that “the
hospital and its medical staff must provide the
ED with a list of appropriate on-call specialists
or other appropriate referral services who will
render follow-up services to ED patients within
a reasonable period of time after discharge.”
Further, all discharged patients must have
specific, printed, or legibly written aftercare
instructions.

Similarly, AMA policy H-130.955 “urges
hospital medical staffs to have written policies
and procedures in place to delineate clearly the
patient follow-up responsibilities of staff
members who serve in an on-call capacity to the
hospital emergency department.” It is
important, then, that physicians provide
essential input into the development of medical
staff requirements for ER follow-up care and,
when approved, to know what those
requirements are and to abide by them. 

Appropriate address of follow-up medical
care for unassigned patient calls for active
cooperation between the hospital and its
medical staff, fair and studied examination of
patient needs in light of physician resources,
and focused response to special follow-up care
needs on a case-by-case basis. 

This article is
informational in
nature and shall
not be relied upon
as legal advice.
Readers are
encouraged to
seek the advice
and direction of
their legal counsel.  
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