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When You’re a Guest Star on ER 
(or Grays’ Anatomy or House)
YOUR FAULT: She thought the nail gun was a party favor.  Now you’re in the E.R., and unless you heed these suggestions, you’ll be sitting in that plastic chair until England reclaims Hong Kong.  Take these tips along to minimize the agony.
Know the hierarchy.

Remember, you decide who treats you.  Typically an intern is a fresh grad; a resident has at least one year of experience; a fellow has at least three; and attending physicians are the top dogs.  All are fine for stitches.  Tap the latter two for life-and-death matters.

Find the best hospital.
Rate the nearby hospitals before you need one, says Stephen Epstein, M.D., an emergency physician at Beth Israel Deaconess Medical Center in Boston.  Find out which are known for trauma care, cardiac treatment, and parking-lot muggings.  If you’re clueless, head to the biggest university hospital in the area.

Phone first (with your good hand).

“If your life isn’t in danger, call your insurance provider before checking in at the E.R.,” says Dr. Meyers.  They might send you to a doctor to save cash.  “If you don’t call, you might be responsible for the whole E.R. bill.”

Don’t try to snow her.
A triage nurse will greet you first, and she knows all the “rush-me-in” tricks.  Dramatic chest-clutching will only anger her, the doctors, and they guy ahead of you with the protruding crowbar.  A crowd won’t help either.  “No more than two people should accompany the patient,” says David Meyers, M.D., of Sinai Hospital.
After 30 minutes, bitch.

“If you feel like you’re being ignored, ask to see the charge nurse or attending physician,” says Dr. Meyers.  As long as you keep your cool, talking to the head honcho might speed you onto the exam table before the next shift change.
Use 911 wisely.

For head wounds, chest pain, stomach pain with vomiting, loss of consciousness, or other potentially serious afflictions, call an ambulance.  For broken bones and other non-life-threatening conditions, find a cheaper ride.

Bring your dossier.

They’ll ask for you Social Security number, insurance card, name and telephone number of your family doctor, current medications, allergies, and a medical history going back to your first-grade tonsillectomy.  Put all this info in you wallet now (except that Social Security Card, stupid!)
