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Against Medical Advice (AMA)/ Release
I. Policy:

Any person who is identified as a patient should be properly assessed and transported to the destination of their choice if possible. Should a person who meets the criteria of a “patient” refuse assessment, treatment or transportation, the EMT-B / EMT-P shall properly document the refusal. Patients, who refuse specific care, shall have their refusal of care documented on the Prehospital Patient Report and sign and AMA form.
II. Definitions

A. Abnormal vital signs 

Adult

· Pulse – Less than 50 bpm or greater than 100 bpm or any irregular pulse that shows potential life threatening ectopy or heart block on the EKG monitor. 

· Respirations – Less than 10/minute or greater than 20/minute. Any labored or ineffective respirations.

· Blood Pressure – Less than 100 systolic, or greater than 100 diastolic.

· Lung Sounds – Any diminished or abnormal lung sounds such as wheezing, rales or rhonchi.

· Skin – Any patient with abnormally pale, cold or diaphoretic skin.

· Oxygen Saturation – Less than 95% on room air

Pediatric

· Pulse – 
o Age 0 – 12 months less than 100 bpm or greater than 160 bpm 

o Age 1 – 5 years less than 80 bpm or greater than 130 bpm 

o Age 6 – 18 years less than 50 bpm or greater than 100 bpm

o Any irregular pulse that shows potential life threatening ectopy or heart block on the EKG monitor. 

• Respirations – 

o Age 0 – 12 months less than 20/min or greater than 50/min 

o Age 1 – 5 years less than 12/min or greater than 30/min

o Age 6 – 18 years less than 12/min or greater than 24/min 

o Any labored or ineffective respirations 

• Blood Pressure – 

o Age 0 – 12 months less than 60 systolic 

o Age 1 – 5 years less than 80 systolic 

o Age 6 – 18 years less than 90 systolic. 

• Lung Sounds – Any diminished or abnormal lung sounds such a wheezing, rales or rhonchi. Any use of accessory muscles or any retractions. 

• Skin – Any patient with abnormally pale, cold/hot or diaphoretic skin. 

B. AMA - The refusal of treatment or transport, by an emergency patient or his/her designated decision maker, against the advice of the medical personnel on scene or of the base hospital.
C. Designated Decision Maker (DDM) - An individual to whom a person has legally given the authority to make medical decisions concerning the person’s health care (i.e., through a Durable Power of Attorney for Health Care).

D. Emancipated Minor– Any person under the age of 18 who meets the following criteria: 

· Member of the Military

· Legally separated by the court

· Legally married 

E. Emergency Patient - Any person for whom the 9-1-1/EMS system has been activated and who meets the following criteria:

· Has a chief complaint or suspected illness or injury; or

· Is not oriented to person, place, time, or event; or

· Requires or requests field treatment or transport; or

· Is under the age of 18 and is not accompanied by a parent or legal guardian.

F. Release -A call outcome that occurs when the patient and the EMS personnel (including the base hospital if a base was contacted) agree that the illness/injury does not require immediate treatment/transport via emergency/ 9-1-1 services and the patient does not require the services of the prehospital system.  

G. Transfer of Custody – Documentation of the separation of contact between a minor or mentally disabled adult who is not ill or injured or suspected to be ill or injured. The minor must be transferred to a parent, legal guardian, or responsible adult.
III. Procedures:
A. AMA procedure outlines in San Diego County EMP Policy S-412 shall be followed.

B. Some patient complaints may represent more concerning and potentially higher risk (for the patient and medical provider) clinical conditions. These patients may warrant (but not require) receiving hospital and/or physician contact before completing an AMA with a patient of DDM. Every effort should be made to facilitate transport for patients with the following complaints:

· Patients ≥ 65 years of age who are requesting AMA.

· Chest Pain

· SOB/Dyspnea

· Syncope

· Headache (new onset)

· Seizure (new onset)

· TIA/Resolving Stroke Symptoms

· Traumatic Injuries

· Pediatric Complaints

· Pregnancy-related Issues

C. In situations where the patient is in emergent need of treatment or transportation and the patient is refusing care, the EMT-B/EMT-P shall make immediate base hospital contact to enlist the aid of the MICN, and when necessary the Base Hospital MD, to attempt to convince the patient of the need for treatment or transportation. 
D. Against medical advice forms and procedures shall be thoroughly and completely explained to the patient and /or designated decision maker.

E. Patients involved in emotional or traumatic experiences may initially have abnormal vital signs. Once a complete assessment has been obtained and it is determined that the patient is uninjured, recheck the vital signs to determine if they have returned to the normal range. If vitals are within normal range and no other condition for base hospital contact exists, you may release/AMA the patient without base hospital contact.

F. Base Hospital Contact Requirements – The EMT-B / EMT-P may encounter situations that require the consultation of the Base Hospital MICN or MD. EMT-B / EMT-P personnel shall make contact with the Base Hospital under the following circumstances: 

· The patient has an altered level of consciousness, a previous altered level of consciousness or a previous loss of consciousness. 

· The patient appears to be impaired by alcohol or drugs. 

· The EMT-P has performed an ALS intervention. Examples of ALS intervention include, but are not limited to: a blood glucose check, administration of any medication (excluding oxygen), and the attempt of an IV. 

· Significant mechanism of injury or significant illness. 

· The patient is 65 years of age or older who has suffered any mechanism of injury. Examples of mechanism of injury include, but are not limited to, sliding out of bed, slipping out of a chair or falling off furniture. 
· The patient is a minor who is not ill or injured, or suspected to be ill or injured and is without a parent or responsible adult to assume custody. 
G. All against medical advice paperwork and paperwork involving downgrade of care to BLS shall be forwarded to the Quality Assurance Coordinator of the Regional Cooperative Care Program for review and analysis.

IV. References:

A. California Health and Safety Code, Division 2.5, Sections 1797.220, 1798
B. San Diego County EMS Policy S-412

C. San Diego County EMS Policy S-415

D. Health Insurance Portability & Accountability Act of 1996 (HIPA)
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