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Objectives

Examine the 
clinical, legal, 
ethical and 
operational issues 
associated with 
patient refusals. 

1
Analyze the legal 
impact of provider-
initiated refusals 
and alternative 
transport 
destinations.

2
Demonstrate the 
role of 
documentation in 
reducing legal 
liability for patient 
refusals.

3



Freedom from 
Unwanted Medical Care

A competent person has 
a liberty interest under 
the Due Process Clause 
in refusing unwanted 
medical treatment.  

Cruzan by Cruzan v. Dir., Missouri 
Dep't of Health, 497 U.S. 261, 262 
(1990).



Care, Treatment and Transport 
Against Patient Wishes

• Assault
• Battery
• False Imprisonment
• Intentional Infliction of Emotional 

Distress





Capacity

Understanding

Risks

Education

Decision



Capacity: 
The patient’s 
ability to 
make a 
decision

Is the patient alert and oriented?

Can the patient recall information from 
short and long-term memory?

Does the patient demonstrate 
cognitive ability by answering simple 
math or word problems?

Have you ruled out any problems that 
could alter capacity? (Blood sugar, 
pulse oximetry, AEIOUTIPS)



Understanding

In simple terms, explain to 
the patient your field 
diagnosis.

Ask the patient to reply with 
their understanding.



Risks

Explain the risks of refusing 
medical treatment – including 
death and permanent 
disability.

Explain the benefits of 
emergency care. (e.g. care 
will begin immediately)

Did the patient verbalize 
understanding of the risks?



Education

Did you educate the patient 
on their options? 

Remind the patient they can 
call 911 if their decision 
changes or if their condition 
changes or worsens.



Decision / 
Documentation

Document assessment, 
discussion, and the patient’s 
decision.

Does the patient have a plan to 
seek further medical evaluation? 
(“I’ll make an appointment with my 
doctor” “My wife will drive me to 
the hospital”)



Involving Medical 
Control

Several studies have 
shown that patient 
refusal rates drop 
when the patient 
speaks to the physician 
on the phone.



EMS-Initiated 
Refusals and 
Alternative Transport 
Destinations

• The jury is still out
• Research shows that 

EMS-initiated refusals 
are tricky for 
paramedics. 

• Medical control 
consults are still 
recommended.



CMS Emergency Triage, 
Treat, and Transport (ET3) 
Model 

• Voluntary 5 year payment model (starts 
January 2020)

• Medicare patients only
• Anthem is also trying a similar model
• Medical triage line incorporated in the 

911 call center
• 15.7% of Medicare ED transports are 

treatable outside the ED (CMS)



Liability
“Among the allegations 
contained in the 
lawsuit is the fact that 
the paramedics failed 
to document the 
refusal…”





Demographics: 

Complete

Vital Signs: Obtained

Chief Complaint: 

Difficulty breathing

Past Medical History: 

Asthma

Medications: Listed

Narrative:
Dispatched to residence for 
female with c/o difficulty 
breathing. Upon arrival, found 
patient A/O x4…patient states she 
is fine and does not want to go to 
hospital. Feels better after use of 
rescue inhaler. Pt agreed to let 
us check vitals – all within normal 
ranges. Pt released to care of 
herself and husband with 
instructions to call 911 if 
symptoms return.



Demographics: 
Complete

Vital Signs: Not 
documented

Chief Complaint: Not 
documented

Past Medical History: 
Not documented

Medications: Not 
documented

Narrative:

Unit responded to a MVC and the 
patient refused treatment. All 
signatures were obtained and unit 
is back in service without 
incidents.



Demographics: 

Name listed as “Refused All, 
Female”

Vital Signs: Not documented

Chief Complaint: “No 
complaints or injury/illness 
noted”

Past Medical History: Not 
documented

Medications: Not 
documented

Narrative:

EMS dispatched to an unknown age female with AMS, 
requested by [Sheriff's Office]. EMS responded and 
arrived on scene to find an elderly white female with a 
purple fleece blanket wrapped around her 
shoulders. Subject has an open airway and warm, dry 
skin. As soon as EMS personnel approached subject, 
she immediately became defensive and said she did 
not request EMS nor did she want us. EMT asked 
patient various questions to confirm that subject was in 
her right state of mind and all questions were 
answered correctly. Subject did seem to ramble and 
not make any sense. When asking subject if we could 
check her vitals, she refused and refused to even give 
us her name. EMS unit back in service.



Take away

Patient was A&Ox4. Could accurately describe the events leading up to call and 
demonstrated the ability to recall events in the past.

The patient stated, “I understand that I am potentially having a heart attack and could 
die as a result of this condition, but I do not wish to be transported to the hospital”. 

Medical control was contacted and spoke with patient. Physician’ name and 
instructions documented.

The patient was advised to call 911 if the condition changed, worsened, or if he wanted 
to go to the hospital. 
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