Refusal of Care I LS

Protocol

Determine:

- Mental Status

- History of lliness

- Mechanism of Injury

®

Alert
?

Complete Contact Police Treat &
Patient Assessment as needed Transport

Inform patient and/or responsible party
of potential consequences of their
decision to refuse treatment and/or
transport

Refuses

care
?

No

Ensure the following information is provided:

- The release is against medical advise

- The release applies to this incident only

- EMS should be requested again if necessary or desired

Continues
to refuse
?

Treat & Have patient sign release form
Transport in the presence of a witness ~ (3)
Refuses Document refusal to sign.
to s:)ign Obtain 2 witnesses if possible.
Document: —
- Any statements made by the | Obtain signature |
patient or responsible party | Y

indicating they understand your
instructions and the potential
consequences of refusing care.

- LOC, awareness of self, others,
time & place.

- Complete prehospital chart.

When possible, leave
the patient in the care of
family, friend, or legal
guardian

NOTE: This protocol assumes it is medically indicated to treat or transport this patient.

1 "Alert" implies the patient is conscious, oriented to person, place, and time. Glasgow Coma Scale = 15.
2 Ensure patient understands these consequences.
3 Witness should be someone other than EMS personnel, if possible, and must sign the release.
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