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Unit 1 Admitting Patients to the Hospital

Dialogue 1 Patient Registration

(Patient Maria Anderson is at the Emergency Department (ED or ER). Nurse Amy and
Locus are the registration clerks who help Ms. Anderson with registration. Locus is a
new nurse graduated from nursing school last year.)

Amy: What’s your name, please?
VMs. Anderson: Maria Anderson.

Amy: And your date of birth?

Ms. Anderson: October 12th, 1975.
Ms. Anderson, why have you come to the Emergency Department?

I have had back pain for about a week, and it’s getting worse.
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Amy
Ms. Anderson:

Amy:

Ms. Anderson:

Are you able to walk OK or do you need a wheelchair?

No, I can walk OK. Thank you.

Good. Ms. Anderson, please go over to the booth at the end of the counter. A
nurse will do a medical screening examination. When that is finished, come

back here and we will continue with your registration.
Thanks.

(Ms. Anderson goes to the screening room)

Lucas:

Amy:

Lucas:

Amy:

Lucas:

Amy:

Lucas:

Amy, why didn’t you complete her registration and get her insurance
information? That way she wouldn’t have to come back.

Well ... the law, I mean ... in the American health system at least, when
patients come to the ER they must be screened medically before we can ask
any questions about insurance.

Really?

Specifically, the US Emergency Medical Transfer and Active Labour Act
(EMTALA), requires that anyone requesting emergency care must receive
a medical screening examination immediately to determine whether an
emergency medical condition exists. In other words, examination and
treatment cannot be delayed to inquire about methods of payment or
insurance coverage. You can’t even ask about a patient’s citizenship or legal
status.

Then when do you ask about insurance?

The patient must be seen and stabilized medically, regardless of insurance.
Only then can we ask about billing and
insurance. Typically, the patient comes

in and tells us his chief complaint. He

is given a rapid screening examination,
and only then is registration information
and insurance information collected.
Oh, here comes Ms. Anderson again. |

guess her screening exam was OK.



Chapter 1

Amy: Ms. Anderson, have you been here as a patient?
Ms. Anderson: No, this is the first time I have come to this
hospital.
Amy: You are a new patient, so we have to do some
paper work. Ms. Anderson, please fili out these

forms.

(Nurse amy gives a clipboard with about 8 pages of paper
to Ms. Anderson for her to fill out.) '
Ms. Anderson: Thank you.
Amy: Please take a seat over there. Take your time. Just return the forms to the
counter when you have completed them.
Ms. Anderson: All right.
(Patient Ms. Anderson completes the admission forms. She gives the forms to nurse
Amy.)
Amy: Thank you, Ms. Anderson. Please take a seat. I'm going to put your information
into the computer. | may need to ask you some questions as I do this?
Ms. Anderson: OK.
(Nurse amy begins entering information into the computer.)
Amy: I’d like talk to you about methods of payment, all right? Do you have health
insurance?
Ms. Anderson: Well, I don’t have health insurance.
Amy: OK. ... Um ... How much is your monthly income?
Ms. Anderson: About $2,000.
Amy: You may meet the criteria to apply for Medicaid. Here are more forms for
you to fill out.
Ms. Anderson: Do I fill them out now, or take them home?
Amy: Please fill them out now. Then we are going to help you apply for Medicaid.
Ms. Anderson: All right. Let me fill out the forms.
(After filling out the forms, Ms. Anderson returns to the counter.)

Amy: Ms. Anderson, I need to make a copy of your drivers license.
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Here you are.
1y: Thank you, Ms. Anderson. Please take a seat. I’'m going to put your
information into the computer.
Am I going to be covered for today?
Yes, if you are approved for Medicaid. You will have one month from today
to apply for a regular Medicaid Card. During this month you can go to see
your doctor. In certain cases, Medicaid may also cover your dental work. If
you need any help with the application, I can refer you to our social service
specialist, or you can apply at our local Social Services Office.
Yes, I need help, please.
(Nurse amy gives Ms. Anderson a paper with the address and telephone number of
the local Social Services Office.)
Ms. Anderson, here is the address and Telephone number of the local Social
Services Office. Please call them to make an appointment to help you with
the Medicaid application, OK?
Thank you.

registration /,red31'streifon/ n. Bit, F i, HLABRBHEE FTRENES.
ELtESHERENEEEAFA L

clipboard /’Klipbo:d/ n. #EERMEFIR, 5F IR
insurance /in'fuarans/ n. RS |

® resident/'rezidont/ n. BR. £/ - ‘
criteria /krar'tioria/ n. (criterion f9E #1) t7/E ;
Medicaid /'medikeid/ n, (FFfEm-) (EEEAFH) AREFHE (HE) |
» counter /'kaunta(r)/ n. &
institution /,inst1'tjuzfon/ n. £/ #4149 ;
specialist /'spefolist/ n. £%. ERE4L ‘
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If the case is approved, you're going to get covered. HRIE L TXERE, Ib/4a)
HEBTMEMY . MRRNHESHE RNEFRERTMEALE
fT#hBh %R (Medicaid) X3 fF. :
@ for today, X JLAL I for today fIRIA, FEX LA T H today FRIRIE, |
TRl SREEL" XANEME, FLFEMT for, |
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Reading Comprehension

®?P9 00000000 OSP®PO®DPOEOOEOP®PESO®O®OOED®POOECSOONPPE®EOOESTOEOD®S®O
Answer the following questions according to the information presented in the
dialogue.
1. What does a patient do first when arriving at the hospital Emergency Department?
2. What does the hospital have to do before discussing payment and insurance with Ms.
Anderson?
3. According to the dialogue, does Ms. Anderson have health insurance?

4. How can Ms. Anderson get help with the application for Medicaid?
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Vocabulary Exercise

Fill in the blanks with the correct words or phrase given in the box.

counter registration medicaid insurance help

1. Patient Ann just came into the doctor’s office and she is doing at the

2. A resident with $2,000 monthly income may be eligible for

3. Whoever is going to see a doctor will be asked to provide his or her health
information.

4. is a United States health insurance program for eligible individuals and
families with low incomes and limited resources.

5. If you need help with the application, the local Social Services Office may be able

to you.

o

: 1] Emergency
san, working tructions on how to

. : rk Su :
You are registration - partnet, Heather, 1S

Department. Please give your
", register patient.

Diclogue 2 Triage

(Student nurse Kelly is helping at the triage room, following RN Lisa.)

Kelly: Lisa, how do you decide which patient to see first?

Lisa: That’s a good question. Do you know what the word “triage” means?



Kelly:

Lisa:

Kelly:

Lisa:

Kelly:
Lisa:
Kelly:

Lisa:

Kelly:

Lisa:

Kelly:

Lisa:

Chapter 1

I am not quite sure, but I know there is a triage station
in almost every ER, and the triage nurse sees patients
first. The triage nurse decides the order in which
patients are seen.

Well, the triage nurse does the initial assessment on a
patient, and sorts patients according to the acuity of
illness. We see patients who need immediate medical
attention first. We don’t always see patients in the order
they arrive.

I notice that.

You see, patients come in by different types of

transportation. If a patient is brought in by a helicopter, I don’t see the patient at
the triage station at all. The patient must be in a very critical condition to have a
helicopter to bring him in, right?

That’s right.

Triage nurses don’t usually see patients who are brought in by ambulance, either.

Why not?

Because in most cases, the paramedics have already
assessed the patient and initiated the treatment.

So, whom does a triage nurse see?

We see walk-in patients. We call them “walk-in”, but

it really means these patients come to the hospital on

their own. They might be brought in by their family
members or friends, or they could drive themselves in, or they could really walk
in. These patients were not assessed by any health care professionals before arriving

at the hospital, so a triage nurse should assess the patient to decide if the patient needs

immediate medical attention.

Who needs immediate medical attention first, then?

Every hospital has its triage policy, but in general we give first priority to those who
are most severely injured. For example, think about a 65-year-old man with severe

chest pain and shortness of breath. This patient cannot wait. One minute can make

7



