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NON-TRANSPORT/REFUSALS

Guidelines

Patients of the age of consent may refuse treatment and transport given they are of sound mind, 
not intoxicated to the level of incapacity, and not injured in such a way as to render their judgment
suspect. Additionally, parents or guardians or minor children may refuse on behalf of a minor 
child but must meet capacity requirements for informed refusal and allow examination of the 
minor patient in order to allow for informed refusal.  Legal guardians/caregivers of adult patients 
with proper documentation of medical power of attorney may also refuse care on behalf of adult 
patients, as long as capacity requirements are met for the caregiver. The following guidelines 
shall be used in an attempt to ensure that patients are not putting themselves at risk by refusing 
care. 

1. The EMS provider is responsible for a reasonable assessment of the patient to determine
and inform the patient of possible or suspected medical conditions, including discussion 
of abnormal vital signs and any abnormalities found on history and examination and 
bedside testing.

2. Patient or responsible party must be informed of the limited testing that can be performed
in the field, and that any pre-hospital assessment for emergency medical conditions is not
as comprehensive as an assessment performed in the emergency department, and may 
not identify all life threatening emergencies.

3. The EMS provider should determine that patient or responsible party has decision 
making capacity and is able to participate in an informed refusal.

4. Minor patients are unable to refuse care unless a parent or legal guardian is assessed for
capacity and refuses care on behalf of the patient.

5. Adult caregivers who wish to refuse care for adult patients who lack capacity (either 
acutely or chronically) must provide documentation to establish that medical power of 
attorney exists and allows the adult caregiver to make medical decisions on behalf of the 
patient. Being a spouse, parent or adult child of an adult patient does not by itself 
establish medical power of attorney without additional documentation.

6. The correct Provider Impression must be one of the PI’s used for any patient who is 
allowed to refuse care/transport.

7. The “Hospital Contacted” checkbox and the EDP spoken with checkbox must be used if 
you speak to an EDP about your refusal.

8. Any provider who actively encourages patients to refuse transport or intentionally 
misleads patients as to the ability of a pre-hospital evaluation to exclude any or all 
emergency medical conditions which would preclude the need for transportation and 
evaluation shall be deemed to be hindering care at the scene and may be subject to 
immediate termination of supervision by the medical director – Level I deviation

9. All providers on scene must be in agreement with allowing the refusal. Accordingly, 
refusal policy which is abused will result in investigation of ALL providers involved in the 
call
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PROCEDURE

1. Perform history and examination and discuss potential diagnoses and any 
abnormal findings on history, examination and bedside testing (glucose, ECG, etc) 
with the patient.

2. Determine decision making capacity and patient’s understanding of risks of non 
transport, incomplete evaluation, and potential delay of diagnosis and care

a. Alcohol use does not necessarily impair decision making capacity, meaning that 
each patient will have to be assessed on an individual basis. 

3. Circumstances where Base Station contact is required for patient refusals:
a. Patients are refusing AMA (i.e. the provider thinks this patient should go in to the 

ED for a potentially serious illness and the medic needs help convincing patient 
to go)

b. Those patients the provider feels cannot meet capacity determination and who 
does not adequately understand the risks of refusing transport.

c. Patients with a suspected or reported history of suicidal or homicidal ideation
d. Patient’s with suspected or reported history of self harm (overdose, cutting, etc)
e. Minor patients when the provider feels that the patient should be transported (for 

any reason), has high risk for clinical deterioration, or suspicion for abuse/non-
accidental trauma and the parent/guardian is not allowing evaluation or transport.

f. Minor patients whom the parent/guardian will not allow an EMS evaluation for 
potential medical condition or to inform a refusal of care.

g. Patients with vital signs outside of refusal parameters or high risk complaints 
(see # 4 and # 5 below)

h. Patients that received a medication from EMS (D10, albuterol, aspirin, etc)

4. High Risk Complaint Areas
a. Chest pain
b. Shortness of breath with hypoxia or increased work of breathing
c. Abdominal pain
d. Headache which is sudden onset or with neurological symptoms
e. New onset seizures or convulsions
f. Falls in the elderly or in patients on blood thinners
g. New onset ataxia, weakness, numbness, tingling, clumsiness or trouble speaking
h. New onset visual loss or double vision

5. Vital Sign Parameters
a. Vital signs which are within this set of parameters do not require base station 

contact
i. HR <110 and > 60
ii. SBP <200 and >100
iii. DBP <105 and >50
iv. RR <24 and >12
v. Temp <100.4 and >96.8
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vi. SpO2  ≥ 92%
vii. Glucose  <300 and >70

6. For the patient who refuses treatment and transport (against medical advice), providing 
the patient with clear verbal or written instructions and warnings is imperative (use of an 
agency-approved Information Sheet is recommended).

a. All medical conditions can change with time – call back immediately if worsening 
or new symptoms develop or if patient changes their mind

b. Calling back for transport later will not cause the patient to incur any penalty 

7. Documentation must include  :
a. Patient’s capacity and ability to make an informed decision; AND
b. Their ability to understand risks of condition/situation that was explained to them, 

including incomplete evaluation in the field, potential life threatening medical 
conditions that may exist, and risk of delay in diagnosis and treatment

8. Discussion Pearls – Helpful tips to facilitate discussion with the patient in order to 
enhance understanding (Recommended but not required

a. Common risks can include but are not limited to loss of current lifestyle, death 
and permanent disability.

b. Documentation of patient repeating in their own words their understanding of the 
risks is often helpful in demonstrating their understanding and their capacity.

c. CRAM Assessment – framework for capacity discussion that many providers find
helpful in guiding the informed refusal process

CRAM Method for Demonstrating Capacity – Tool to Facilitate informed Refusal Conversation
Providers may use this method to help guide conversations with patients.

 Can the patient or parent/guardian communicate a clear choice
◦ Alert/Oriented? Free from undue influence, including circumstances, substances and 

other persons?
 Is the relevant information understood?

◦ Does the patient understand what the EMS provider thinks could be wrong based 
upon complaint, history and exam or what requires specialized testing and cannot be 
ruled out in the field?

◦ If present, does the patient understand that there are abnormal findings on history, 
exam, or bedside testing (glucose, ECG, etc)?

◦ Does patient understand that absence of abnormal findings on history, exam, or 
bedside testing does not rule out acute life threatening medical condition?

 Is there appreciation of the current situation?
◦ Does the patient understand that the pre-hospital evaluation is limited and there is 

risk of undiagnosed emergency conditions which could be potentially life threatening?
◦ Does the patient understand that delay in transport/diagnosis/care may result in 

undesired outcome?
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 Can the patient manipulate the information and use it to make a rational decision?
◦ Can patient repeat back their understanding of risks involved?
◦ Can patient give their rationale for refusing care?
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Standing Order Refusal

No Base Contact required if ALL
criteria met:

 Patient ≥18 or Patient < 18 with 
parent/guardian on scene

 Decision-making capacity for 
patient ≥18 or parent/guardian if 
<18

 Complete set of Vital Signs within 
parameters

 No high risk complaint
 No circumstance as detailed 

above that would require base 
station contact

A person who has decision-making capacity may
refuse examination, treatment and transport

A person has decision making capacity sufficient to 
refuse treatment and transport if he or she:

 Understands nature of illness or injury; and
 Understands the risks of refusing treatment or 

transport; and
 Given the risks and options, voluntarily refuses 

treatment or transport 

Documentation Requirements for Refusal

 Confirm decision-making capacity
 EMS assistance offered and declined 
 Risks of refusal explained to patient
 Patient understands risks of refusal
 Name of Base Station physician authorizing refusal 

of care unless standing order refusal
 Signed refusal of care against medical advise 

document, if possible
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