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"Give me your tired, 

your poor, your huddled 

masses yearning to 

breathe free, the 

wretched refuse of your 

teeming shore. Send 

these, the homeless, 

tempest-tossed to me. I 

lift my lamp beside the 

golden door."  

Emma Lazarus,1849 – 1887 

Sculptor: Frederic Auguste Bartholdi 

Designer: Alexandre Gustave Eiffel 

1885 
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Rudolf Virchow (1821 – 1902)  

―Medicine is a social science, and 

politics is nothing more than 

medicine on a grand scale‖ 

―The physicians are the natural 

advocates of the poor, and the social 

problems should largely be solved by 

them.‖ 
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During my first hour in the Hopital X I had had a whole 

series of different and contradictory treatments, but 

this was misleading, for in general you got very little 

treatment at all, either good or bad, unless you were ill 

in some interesting and instructive way.  

George Orwell, Down and Out in Paris and London.  How the Poor Die, 1933. 
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1995 
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On March 4, 1984 Libby Zion an 18 year 

old Bennington College student, child 

of Sidney and Elsa Zion journalists with 

powerful political connections was 

brought by family to the New York 

Hospital Emergency Department.  

Her chief complaints were agitation, 

fever, chills, myalgias and arthralgias.  

A medical resident began her 

evaluation. 
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The young woman’s private attending 

physician declined the parent’s request 

to come to the hospital.   

The resident made a diagnosis of “viral 

syndrome with hysterical symptoms,” 

obtained blood cultures, and prescribed 

acetaminophen for fever and 

meperidine for agitation and shivering. 
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The young woman was admitted to the 

medical service under the care of a 

medical intern and resident.  

The intern was called when the patient 

became restless and disoriented, and, 

rather than evaluate the patient, she 

ordered by telephone, physical 

restraints and haloperidol.  
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When the patient became more 
agitated and febrile to 42℃ the intern 

was again paged; she ordered, by 

phone, a cooling blanket.   

Four and one half hours after 

admission, the patient experienced a 

respiratory arrest and died. 
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New York State Supreme Court 

 
Recommendation 
 

A. Level I ED Staff: 3 years training (for 

emergency) 

B. Contemporaneous in person 

supervision: attendings or those who 

have completed 3 years training 

C. Standards for restraints 

D. Regulations for consecutive hours 
E. Computerized drug ordering 
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NY State Supreme Court 

Grand Jury April/May 1986 

Conclusion 

We have made these recommendations 

with the hope that future hospital 

patients will receive more experienced 

professional medical care than did this 

unfortunate young women. 
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New York State Health Code 

Regulations 
 

Section 405 

Residents limited to 80 hours/week 

No more than 24 hours consecutively 

At least 24 hours off per week 

Maximum 12 hours in ED 
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Supervision Attending/Resident 

  

Lack of Supervision 

Function independently without experience 

The ability of interns/residents to run hospitals 

The history, physical examination  and orders 
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The New York Times                    January 19, 1989 



17 

Achieving Quality Care and 

Education 

Patient Needs 

  Maximal Benefits  Minimal Risk 

  Maximal Control  Minimal Interference 

Educational Needs 

Supervision 

Independence vs. Dependence 
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Ambulance 

Systems 

 Standards 

 Supervision 

 Specified 

Receiving 

Hospitals 
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Daily News             27 

Community Roles—Emergency Medicine Residency 
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 The New York Times     January 26, 1989 
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The New York Times                  February 15, 1989 



Obligations of Hospitals  

Participating in Medicare (EMTALA 1986) 

 Provide any patient who “comes to the 
emergency department” with an appropriate 
medical screening examination (MSE) to 
determine whether an emergency medical 
condition (EMC) exists 

 Provide necessary stabilizing treatment for 
EMCs and labor 

 Provide for an appropriate transfer of a patient 
if patient requests  

 Not delay examination and/or treatment to 
inquire about insurance or payment status 
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Rosenbaum S. Health Aff (Millwood). 2013 Dec;32(12):2075-81. The enduring role of 

the Emergency Medical Treatment and Active Labor Act. 
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The USPHS in its next ―Statement of 

Public Health Objectives for the 

Nation,‖ should specify, as a new 

goal, that access to high quality 

emergency medical care should be 

available for all persons who need 

such care. 

 

Macy 1 

Rosenbaum S. The enduring role of the Emergency Medical Treatment 

and Active Labor Act. Health Aff (Millwood). 2013;32:2075-2081.  
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Federal, state, and local governmental 

organizations, including COGME should 

ensure that the number of residency 

positions in Emergency Medicine is not 

reduced as planning for health care 

reform proceeds. 

 

Macy 2 



26 

JCAHO should revise the classification of 

emergency departments. The  classification 

should reflect the level of care available for 

emergency patients, and indicate whether 

or not the facilities are adequate and 

appropriately qualified and credentialed 

emergency physicians are available 24 

hours a day. 

 

Macy 3A 
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In addition, this classification of EDs 

should establish minimum qualifications 

for physicians, nurses, and other health 

professionals who provide services in 

EDs with special attention to the 

qualifications of  ‗moonlighting.‘ 

 

Macy 3B 
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Abstract 

“should revise the classification of  emergency 

departments… To reflect the level of  care available in 

emergency departments, and indicate whether or not 

facilities are adequate and whether appropriately qualified 

and credentialed emergency physicians are available 24 

hours a day.” 
 

Acad Emerg Med 1999;6:638-655 
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State medical licensing boards, the NBME, 

LCME, and medical school deans and 

faculties must ensure that every medical 

student had acquired the appropriate 

knowledge and skills to care for emergency 

patients.  The education must be provided 

through educational experiences supervised 

by appropriately qualified emergency 

physicians. 

 

Macy 4 
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ACEP and SAEM should quickly 

convene a conference to develop an 

agenda for research in Emergency 

Medicine and to define strategic 

options for implementing that agenda. 

 

Macy 5 
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The deans and faculty at all LCME-

accredited medical schools, with the 

assistance of the AAMC and the 

AAHC, should establish in their 

schools appropriately stated and 

supported academic departments of 

Emergency Medicine 
 

Macy 6 
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http://www.iom.edu  

http://www.iom.edu/

