PUEBLO COUNTY MEDICAL TREATMENT PROTOCOLS

REFUSAL OF MEDICAL CARE AND/OR TRANSPORTATION
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Purpose

To establish a procedure for defining and processing calls that result in the patient not being transported so the patient, the provider, the provider’s agency and the medical director are all protected.
General Information
For EMS administrators, the most problematic patients are sometimes those who do not want an ambulance at all.  EMS providers who transport a patient involuntarily may face allegations of assault, battery or false imprisonment.  Conversely, those who leave a patient behind may be accused of negligence.  Because an employer may be held liable for the on-duty actions of employees, their EMS agency or system stands a good chance of getting sued as well.

Competence
U.S. courts have long upheld the right of well-informed, mentally competent adults to accept or refuse medical treatment as they see fit.  However, this right of refusal is by no means absolute.  In a medical emergency, EMTs and paramedics may force a patient rendered mentally incompetent by illness, injury or intoxication to accept life-saving care, no matter how strongly the patient objects.

Our challenge is to define the circumstances under which a patient should be presumed incompetent.

Historically, many EMS systems have relied on an orientation standard, permitting a patient who has demonstrated an awareness of person, time and place to refuse care.  Don’t make this mistake.  Because an oriented patient may not necessarily possess the ability to process information effectively, refusal-of-transport policies should instead focus on the patient’s comprehension.  The patient should demonstrate a capability to understand: 

The nature of the condition; 

The risks and benefits of the proposed treatment; and 
The risks of refusing care.
Paraphrasing may provide the best method for ensuring competence.  Before accepting a patient’s refusal of transport, EMS personnel should explain the nature of the emergency and the risks and benefits of both treatment and refusal.  They should then ask patients to use their own words to explain what they have been told to determine if they understand all three elements.

About 75% of the time, an emergency call for service results in the patient being transported to the hospital by ambulance.  So odds are that your patient will be transported.  After completing the patient assessment you should ask, “Which hospital do you want go to?”  This is following the assumption that they will probably be going to the hospital by ambulance.  Do not make statements such as, “Do you have a way to get to the hospital” since it is our duty to provide transport via ambulance if the patient requests it.  If they do not want to go by ambulance, then process the refusal.  If possible, include any family or friends in the process, especially if they are the one’s that called 911.
Processing the Refusal
1. If the patient is sick or injured, then a complete assessment must be done.

2. If the patient is uncooperative, document as such and include direct quotes when appropriate.

3. Complete in its entirety the “Refusal of Medical Care and/or Transportation” form.

4. If you determine any deficits during the refusal process, contact Medical Control for discussion.

5. If you feel the patient should be transported and the patient is still refusing, then ER physician approval is required (on a med channel or a recorded phone line).  If you don’t think the patient needs to be transported, the patient doesn’t want to be transported, and no deficits are discovered during the exam and refusal process, then Medical Control approval is not required.  If you do not feel the patient needs to be transported but the patient desires transport, then transport!

6. A signature from the patient must be obtained and dated on all refusals.  Another person on scene should sign as a witness to the patient’s refusal of medical care and/or transportation.  A family member or friend is the best option, but if not available have someone present from another agency sign the witness line.  A witness signature from your partner should be a last resort.

7. The patient must be at least 18 years old; otherwise parental involvement and/or ER physician involvement is necessary.  After an unsuccessful, sincere effort to contact a parent or legal guardian, it is sometimes appropriate to leave a minor with another individual besides the parent when there is no medical problem.  You must have verbal acceptance of responsibility from the party receiving the minor.  Obviously you should not leave a minor in a situation that you think might be potentially hazardous to them.

Refusal Form Details

Most of the form is pretty straightforward.  The section regarding the mental status exam is worthy of going over in detail.

· What’s the patient’s stated reason for refusing?  The patient must have what you consider to be a legitimate reason for refusing treatment and/or transport.  This is sort of a gray area…  If they say it’s because they are afraid the monsters will get them if they go, then this would be considered “inappropriate”.  If they say it’s because they hate doctors and they can’t afford it, then it could be “legitimate”.

· Appearance:  What does the patient look like?  Are they clean and well groomed or do they exhibit poor hygiene?  A lack of concern with appearance or inappropriate dress for season, gender, or occasion may indicate an emotional problem, psychiatric disturbance, or organic brain syndrome.

· Behavior:  The patient should behave in a manner expressing concern appropriate for the emotional content of the situation.  Consider cultural variations when assessing emotional responses.  Note behavior that conveys carelessness, indifference, loss of sympathetic reactions, rage reactions, or excessive irritability.

· Level of Anxiety:  This needs to be assessed taking into consideration the situation at hand.  The patient may present as calm, anxious, or sobbing.  These may be appropriate for the situation or may be inappropriate.  If a 50-year-old male driver that was just involved in a minor accident with no damage to his vehicle presents as crying, this may be inappropriate.  If a 24-year-old female driver that just hit and killed a small child in an auto vs. ped accident presents as calm, this may also be inappropriate.  Appropriate anxiety based on the situation is what you are trying to determine.

· LOC and Orientation:  The patient should be oriented to person, place, and time and be able to respond appropriately to questions and environmental stimuli.  This used to be the Gold Standard for determining the patient’s ability to refuse.  Now, it is one of many criteria that need to be established.

· Memory:  Memory loss may result from disease, infection, or temporal lobe trauma.  Impaired memory occurs with various neurologic or psychiatric disorders, such as anxiety and depression.  Loss of immediate and recent memory with retention of long-term memory suggests dementia.  We need to evaluate immediate recall (IR), short-term recall (ST), and long-term recall (LT).

· IR:  Ask the patient to listen and then repeat a list of three non-related items.  If they are able to successfully complete this task, then they have positive immediate recall (+IR).

· ST:  In five to ten minutes, ask the patient to list for you again the three items.  If they are able to successfully complete this task, then they have positive short-term recall (+ST).

· LT:  Ask the patient about verifiable past events such as high school attended, maiden name, etc.  Although we will not be able to specifically verify this information, you should have a good idea about correctness based on the way the answer or by verification by family or friends.  If they are able to successfully complete this task, then they have positive long-term recall (+LT).

· Cognition and Concentration:  The patient must be able to listen to your directions, understand them, and concentrate enough to successfully complete the test.  Keep in mind that level of education may factor into this exam.  We will utilize one of three tests to evaluate this section.

· $3.50:  Ask the patient to tell you how many quarters are in $3.50.  If they are able to successfully complete this task, then +$3.50 can be circled on the form.  The correct answer is 14.

· +WORLD:  Ask the patient to SPELL THE WORD world BOTH FORWARDS THEN BACKWARDS.  If they are able to successfully complete this task, then +WORLD can be circled on the form.

· +BACKWARD 7’s:  Ask the patient to count backward from 100 by 7’s.  They should continue until they reach 58.  If they are able to successfully complete this task, then +BACKWARD 7’s can be circled on the form.  The correct answers are 100, 93, 86, 79, 72, 65, and 58.

· Insight and judgment:  Does the patient understand what’s going on and do they understand the implications of their refusal?  Maturity can be a big factor.  Have they had the life experiences that they can use to make their decisions?  Impaired judgment may indicate mental retardation, emotional disturbance, frontal lobe injury, dementia, or psychosis.

· Thoughts:  You should be able to follow the patient’s thought processes, and the ideas expressed should be logical and linear.  Illogical or unrealistic thought processes, blocking (i.e., an inappropriate pause in the middle of a thought, phrase, or sentence, or disturbance in the stream of thinking (e.g., repetition of a word, phrase, or behavior) indicates an emotional disturbance or a psychiatric disorder.

· Speech:  Evaluate spontaneous speech for pronunciation, fluency, rhythm, and ease of expression.  The patient’s speech should be clear and distinct.

· Drugs/Medications/ETOH:  Has the patient taken any recreational drugs, beverage alcohol, or any prescribed medications in the past 24 hours?  We obviously understand that alcohol and drugs, including some prescribed medications, can affect a patient’s ability to make good decisions and understand the implications of their decisions.  Consultation with Medical Control may be necessary if the patient is under the influence of a drug or alcohol.

· After Care Instructions:  If the situation falls into one of the categories for which we have after care instructions, the patient should be issued a copy.  This should be noted on the Refusal form.

Multiple patient scenarios

These scenarios are a little more complicated when it comes to documenting patient contacts.  What about those patients that we contacted that said they weren’t injured?  If one of these patients shows up later in the ER and says we never evaluated them or asked them if they wanted to go to the hospital, how do we prove that we did?  Utilize the “Multiple Patient Contact Form” to assist in this process.  Keep in mind this form is to be used in multiple patient scenarios only.  Ultimately it is your responsibility to make contact with every patient on scene.  If the patient meets the following criteria, you may use this form in addition to your normal documentation:  

1. This person denies any illness or injury from this incident, and

2. This person does not have any indication of decreased mentation or loss of consciousness, and

3. This person does not have any indication of intoxication from drugs or alcohol, and

4. This person does not desire a medical examination or ambulance transportation at this time.

If all these criteria are met, then note the patient’s name and DOB on the attached form.  If any of these criteria are not met then you must process a refusal.  Make sure you sign and date the form for each patient.  

Special Notes

1. Refusals continue to be the biggest liability risk.  Please protect yourself, your respective agency, and your physician advisor by documenting thoroughly.

2. The refusal form should be supplemented with your agency’s normal patient care report.  Although very thorough in documenting the mental status exam, the refusal form does not address the rest of the secondary exam, vital signs, or subjective information that might help better explain the situation.  To help minimize duplication, feel free to reference the refusal form and its contents in the patient care report as long as it is attached.

3. If the person contacted has only a complaint of  ETOH, and there are no injuries or signs of trauma, AND the patient is able to meet the cognitive requirements of the refusal form, they may refuse if approved by medical control. 
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