PUEBLO COUNTY MEDICAL TREATMENT PROTOCOLS

PHYSICIAN ON SCENE
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Overview

Physicians and paramedic interactions can be very positive or very negative, they are seldom boring exchanges.  These interactions will occur under different circumstances and the rules will change with the circumstances.

1. Physicians with critical patients in their office (or other facility) call for help and transport.  The prehospital care provider will be going into the personal office or facility of the physician to attend the physician's patient.  The physician caring for the patient has been in charge of events to that point in time and frequently will be somewhat reluctant to "turn over" that charge position.  On the other hand they are also frequently quite anxious to get the patient out of their facility, so they may seem quite torn by this dilemma.  The easier the prehospital personnel make this transition, the better it will go.  Paramedics are encouraged to get as much of the history as possible while actually loading the patient.  IV access may already be accomplished or may need to be performed at the scene or enroute.  If the physician is anxious to get the patient out the "Load and Go" mentality may be evident.  If that is the case, IV access can be established enroute.  

2. If the patient is in cardiac arrest, the initial approach will need to be accomplished in the physician's office.  This will probably be the most difficult situation to accomplish smoothly.  Most physicians will not be able to just "stand back" and let the prehospital personnel run a cardiac arrest in their office.  If the physician is helpful -- paramedics are encouraged to let them help!  If the physician is interrupting procedures, demanding drugs not carried, or otherwise obstructing the scene -- the base physician may need to be consulted to assist with the physician communication needs (hand the radio to the on scene physician).  If necessary, the patient will need to be transported with procedures performed enroute.  That attending physician will be considered legally in charge of their patient in their facility.

3. The physician who "stops by" at the scene is in the role of a "Good Samaritan".  They have no established relationship with this patient (unless they advise you otherwise).  These physicians also, may be of great assistance or great annoyance.  Some of their attitude can come from the prehospital care providers!  When treated with respect and asked for specific assistance they will most likely be quite helpful.  If there is a confrontation, however, their position is weaker than the physician in his own office.  Most likely this physician has no legal authority on the scene.  If this is an auto accident or other public incident the scene commander will be spelled out in city/county statutes, and it is not a physician.  If necessary, they can be forcefully removed from the scene, but someone's diplomacy rating must be quite low to ever get to that level of action.  Paramedics are encouraged to try instead, to utilize the physician's assistance in productive ways.

4. Some Medical Societies have directed that a physician wishing to take responsibility for a patient on the scene "must identify him/herself as a physician and should be able to show his license; otherwise paramedics are obligated to continue their treatment of the patient."  If the physician assumes responsibility for the patient, it is his/her responsibility to stay with that patient until reaching the hospital, preferably in the transporting vehicle.  If a physician on scene insists on assuming care, their license can be requested and they can be requested to sign a form accepting responsibility (if one is available).  The legal principles would sway between a physician, who may be supposed to be better capable of rendering emergency patient care, and a paramedic who may be legally in charge of the scene (refer to specific county/city ordinances).  It is always prudent to avoid these patient conflicts, but they do occur and are better handled if thought out and discussed in advance.

5. All, Non-Physicians healthcare providers are not independently licensed and must not assume patient care responsibilities. 

PHYSICIAN RESPONSIBILITY AT THE SCENE

A physician wishing to take responsibility for a patient on the scene must identify him/herself as a physician and should be able to show his license; otherwise, paramedics are obligated to continue their treatment of the patient.  If the physician assumes responsibility for the patient, it is his/her responsibility to stay with that patient until reaching the hospital, preferably in the transporting vehicle.
As a physician who plans to assume care of this patient, I understand that the paramedics are acting under standing orders and are performing under the license of their medical director.  I feel that I can provide care to this patient that is more beneficial than that available through the prehospital care system of EMTs and Paramedics.  I request, therefore that I be allowed to assume care and I agree to accompany the patient to the hospital.

__________________________________________



___________________

Signature






Date

__________________________________________

Please print name
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