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Recent news stories have explicitly stated that patients with symptoms of COVID-19 were
“turned away” from emergency departments. This commentary addresses these serious
allegations, with an attempt to provide the perspective of academic emergency departments
(EDs) around the Nation. The overarching point we wish to make is that academic EDs

never deny emergency care to any person.

All academic EDs receive payments from Medicaid and Medicare. Under the Federal
Emergency Medical Treatment and Labor Act (EMTALA), no ED that receives funding from
Medicaid or Medicare can “turn away” any patient. In fact, every patient must receive a
medical screening examination to determine that no emergent medical condition exists prior
to discharge. At a minimum, this requires vital signs, an interview, and a physical
examination by a physician or qualified designee--sometimes a physician assistant or nurse
practitioner, collectively referred to as advanced practice providers (APPs). From the
moment of presentation to the triage area, he or she becomes a patient of that ED, and
unless he or she leaves willingly prior to being examined, that patient will receive this
screening examination and any medical care that is deemed necessary. This applies for all
120 million patients who visit an ED each year regardless of the ability to pay, race, ethnicity,

creed, gender, sexual orientation, physical ability, or any other human factor.(1)

In the COVID-19 environment, uncertainties surrounding access to diagnostic testing,
accuracy of this testing, available therapies, and mortality estimates, coupled with
unprecedented social isolation policies may generate understandable fear that can quickly
transform to anger.(2, 3) This epidemic has illuminated long-standing flaws and stress
points in the U.S. healthcare system, and African-Americans have suffered
disproportionately higher COVID-19 mortality.(4) Hospital responses designed to protect
patients from COVID-19 might give patients the impression that less was done in the
emergency care setting. Around the world, many hospitals have implemented COVID-19

triage systems in tents or auxiliary areas outside of the ED to provide rapid screening
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