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Evidence of:
• Suicidality
• Homicidality
• Grave Disability 

or psychosis

Determine
Decision Making

Capacity

Conscious Adult
Patient

Patient meets CRAM Criteria
• C – Can the patient 

communicate a clear choice
• R –  Does that patient 

understand the relevant 
information regarding medical 
concerns of the treating 
provider?

• A – Is there appreciation of the
information (does the patient 
“get it”)?

• M – Can the patient 
manipulate the information and
repeat back what they heard

SEE BELOW FOR DETAILED
ALGORITHM

General Guidelines

• An adult in the State of Colorado is 18 years of 
age or older.

• Every adult is presumed capable of making 
medical treatment decisions. This includes the 
right to make decisions that the prehospital 
provider believes are not in the best interests of 
the patient.

• A call to 9-1-1 itself does not prevent a patient 
from refusing treatment. A patient may refuse 
medical treatment (IVs, oxygen, medications), 
but the EMS provider should try to inform the 
patient of the need for therapies, offer again, 
and treat to the extent possible.

• The odor of alcohol on a patient’s breath or a 
report of ingestion of psychoactive drugs does 
not, by itself, prevent a patient from refusing 
treatment.

Individual lacks
capacity and should

be treated under
implied or involuntary

consent

 Patient has demonstrated capacity and may make decisions
regarding  medical treatments and transport

Implied and Involuntary Consent
• Implied Consent: An unconscious or otherwise incapacitated adult is presumed to consent to treatment for life-

threatening injuries/illnesses
• Law Enforcement may authorize transport of prisoners in custody for evaluation but MAY NOT dictate treatment 

decisions
• Persons under a mental health hold (M1 or M0.5) can be transported involuntarily
• Patients do not require a mental health hold for transport if the patient does not have decision making 

capacity
• It is reasonable to assume that a patient lacks decision making capacity if there is evidence that the patient has a

mental illness, and as a result, appears to be in imminent danger to self, others, or are otherwise gravely 
disabled, psychotic, or otherwise unable to care for themselves

• Efforts should be made to obtain consent to transport if able, and to preserve patient dignity throughout the 
process. Despite this, patients can be transported against their will if the patient lacks capacity.
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Can patient or
guardian

communicate a
clear choice?

Pearls
Frequent reversals of choice 
due to psychiatric or neurologic 
conditions can indicate a lack of 
capacity

Have you decided whether to 
follow  the recommendations 
of EMS providers on treatment
or transport?

What is your decision?

Does patient grasp
fundamental
meaning of
information

communicated by
EMS provider

Patient’s Task: Helpful Questions:

Please tell me in your own 
words what I told you about:

• What is or may be wrong 
with your health right now

• The risks and benefits of 
treatment and transport

• The risks and benefits of no
treatment and no transport

Pearls
Information understood includes
nature of current condition as 
well as nature of proposed 
treatments/assessments and 
risks of non transport and 
delayed or no treatment

Does patient
acknowledge actual
or potential medical

condition and
potential

consequences of
treatment vs non

treatment/transport

What do you believe may be wrong 
with your health right now?
What will transport and evaluation in 
the ED do for you?
What do you think could happen if 
treatment and transport to the ED 
does not occur today?
Why do you think I have 
recommended treatment and 
transport? 

Pearls
Courts have ruled that patients 
who do not acknowledge their 
illnesses (called lack of insight) 
lack capacity and cannot make 
medical decisions

Delusions or pathologic levels of
distortion/denial are the most 
common causes of impairment

I.e “There’s nothing wrong with 
me” despite evidence to the 
contrary

Can the patient
manipulate the

information
discussed and use
it to make a rational

decision on care

Why have you chosen the 
option that you did?

What makes this option better 
for you than the alternative?

Pearls
This final process focuses on 
how the patient arrived at the 
decision, not the actual decision
the patient made, as patients 
with capacity are allowed to 
make decisions that may be 
deemed “unreasonable” or 
“incorrect” by medical provider

Patient Lacks
Capacity

Patient Lacks
Capacity

Patient Lacks
Capacity

Patient Lacks
Capacity
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Patient has demonstrated capacity
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General Principles: Minors

A. A parent, including a parent who is a minor, may consent to medical or emergency 
treatment of his/her child. There are exceptions:

1. Neither the child nor the parent may refuse medical treatment on religious 
grounds if the child is in imminent danger as a result of not receiving medical 
treatment, or when the child is in a life-threatening situation, or when the 
condition will result in serious handicap or disability.

2. The consent of a parent is not necessary to authorize hospital or emergency 
health care when an EMT in good faith relies on a minor's consent, if the minor is
at least 15 years of age and emancipated or married.

3. Minors may seek treatment for abortion, drug addiction, and sexually transmitted 
infections without consent of parents. Minors > 15 years may seek treatment for 
mental health.

B. When in doubt, your actions should be guided by what is in the minor's best interests and
base contact.

Procedure: Minors

A. A parent or legal guardian may provide consent to or refuse treatment in a non- life-
threatening situation.

B. When the parent is not present to consent or refuse:
1. If a minor has an injury or illness, but not a life-threatening medical emergency, 

you should attempt to contact the parent(s) or legal guardian. If this cannot be 
done promptly, transport.

2. If the minor patient does not have evidence of injury or illness after a thorough 
history and examination, they can be left at the scene in the custody of a 
responsible adult (e.g., teacher, social worker, grandparent) after means have 
been attempted to contact the patient’s parent or guardian. 

c. This should be a rare situation and can be done only after contact with 
base

4. If the minor has a life-threatening injury or illness, transport and treat per 
guidelines. If the parent objects to treatment, CONTACT BASE immediately and 
treat to the extent allowable, and notify police to respond and assist.

Procedure:   Patient in Police Custody  

C. A patient in police custody, with evidence of capacity to make medical decisions, may 
decline treatment and transport by EMS crew

D. Police officers on duty for their department are not credentialed as EMS providers in the 
MCEMS system and may not influence medical care, treatment or transport decisions for 
patients in custody

Procedure:   Identifying Suicidal or Homicidal Ideation  
E. A patient is deemed to have suicidal or homicidal ideation if:

f. The EMS provider, emergency medical dispatchers, or law enforcement officer 
witnessed the patient making such statements

g. There is evidence of self harm
h. There is corroborating evidence of such statements if the patient denies making 

them
ix. Text messages, notes etc

j. There is credible evidence of suicidal or self harm actions
xi. Witnessed by EMS or Law enforcement
xii. Found on physical examination
xiii. From a reliable third party without evidence of secondary gain
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14. Example: an unrelated bystander witnessed the patient jumping 
into traffic while driving down the street
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