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Transport, Refusal and Informed Consent – 40.050 
 
OBJECTIVE: 

A. To establish the process of obtaining informed consent. 
B. To define which persons may be left at the scene because they are not 

considered in need of EMS. 
C. To describe the process of obtaining and documenting patient refusal. 
D. Age of consent for pediatrics is 15. Pt must have decision making capacity. 

 
PROCEDURE:  

A. Determine if there is an “Identified Patient” OR "No Patient Identified". 
 

B. “No Patient Identified” - person meets ALL of the following criteria: 
(A) No significant mechanism of injury. 
(B) No signs of traumatic injury. 
(C) No acute medical condition. 
(D) No behavior problems that place the patient or others at risk. 
(E) Person is NOT less than 15 years of age. 
(F) Person is NOT the 911 caller. 

 
C. Identified Patient WITH decision making capacity: 

1. Identified Patient WITH decision making capacity who refuses NEEDED 
treatment and/or transport: 

(A) Explain the risks and possible consequences of refusing care 
and/or transport. 

(B) If a serious medical need exists, contact OLMC for physician 
assistance. 

(C) Enlist family, friends, or law enforcement to help convince patient. 
(D) If patient continues to refuse, complete the Patient Refusal 

Information Form and have them sign it. self-care instructions. 
 

E. Identified Patient WITH IMPAIRED decision making capacity: 
1. Determine if the patient appears to have impaired decision-making 

capacity. Consider conditions that may be complicating the patient’s 
ability to make a decision: 

(A) Head injury. 
(B) Drug or alcohol intoxication. 
(C) Toxic exposure. 
(D) Psychiatric problems. 
(E) Language barriers (consider translator or ATT language line 

through dispatch). 
(F) Serious medical conditions. 

2. Treat and transport any person who is incapacitated and has a medical 
need. 

3. Patients with impaired decision-making capacity should NOT sign a 
release form. 

4. With any medical need, make all reasonable efforts to assure that the 
patient receives medical care.  Attempt to contact family, friends, or law 
enforcement to help. 

5. If deemed necessary, consult with OLMC and consider chemical or 
physical restraint per Restraining of Patients Protocol. 
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E. Transporting to St. Charles Redmond 
1. When a patient requests to be transported from a residence or scene call 

to St. Charles Redmond, we should always honor that request, with the 
following exceptions: 

(A) Trauma system entry 
(B) Stroke 1 
(C) Heart 1 
(D) Sepsis Alert 
(E) If in doubt, consult with OLMC  

2. The Battalion Chief should always be advised that you’re leaving the 
district. 

3. The patient care report copies that are normally left at the hospital need 
to return to Bend. 

4. BLS crews are not allowed to leave the district without an ALS provider 
present during entire transport.  

 
DOCUMENTATION:  

A. ALS Refusals 
1. All instances of an identified patient, with or without impaired decision 

making capacity, must be fully documented with signed refusal. The 
following is considered minimum documentation criteria: 

(A) General appearance and level of consciousness (mental status). 
(B) History, vital signs, and physical exam. 
(C) Presence of any intoxicants. 
(D) Assessment of the person’s decision making capacity. 
(E) Risks explained to patient. 
(F) Communication with family, friends, police, and/or OLMC. 

B. Ambulance Operators (AOs) Refusal vs. Non-Transports PCR’s 
1. Non-Transports  

(A) AOs are allowed to write Prehospital Care Reports on non-
transports. (If mutually agreed upon by crew and patient that 
ambulance transport is not needed)  

1. Example #1 A simple pick up/ put back with all V/S WNL of 
the BLS Transport Parameters. 

2. Example #2 A patient has a history of UTIs and is 
exhibiting those signs/symptoms during your evaluation. 
The ALS oversight medic (QRV or Engine) and the patient 
agree that a transport via ambulance is not warranted and 
the AO feels comfortable writing the chart  

2. Refusals  
(A) AOs cannot write charts on any patient refusals.   

 
GUIDELINES & DEFINITIONS: 

A. Decision Making Capacity: The ability to make an informed decision about the 
need for medical care based on: 

1. Accurate information given the patient regarding potential risks 
associated with refusing treatment and/or transport. 

2. The persons perceived ability to understand and verbalize these risks. 
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3. The person’s ability to make a decision that is consistent with his/her 

beliefs and life goals. 
B. Impaired decision making capacity: The inability to understand the nature of the 

illness or injuries, or the risks and consequences of refusing care. 
C. Emergency Rule:  EMTs may treat and/or transport under the doctrine of implied 

consent a person who requires immediate care to save a life or prevent further injury.  
Minors may be treated and transported without parental consent if a good faith effort 
has been made to contact the parents or guardians regarding care and transport to a 
hospital, and the patient, in the opinion of EMTs, needs transport to a hospital.  
When in doubt, contact OLMC. 

D. Required OLMC Contact:  EMTs are required to contact OLMC for the following 
refusal situations: 

1. Suspected impaired decision-making capacity. 
2. Suspected serious medical condition such as: 

(A) Respiratory distress. 
(B) Sustained abnormal vital signs. 
(C) Compromised airway. 
(D) Uncontrolled bleeding. 
(E) Suspected cervical spine injury. 
(F) Infants under 3 months of age. 
(G) Chest pain. 
(H) Cardiac dysrhythmia. 
(I) Poisons and overdoses. 
(J) First time seizures. 

3. Suspected abuse situation involving a minor or the elderly. 
4. Any unconscious or altered mental status (individual or parent/guardian 

for a minor). 
5. Conflict on scene regarding refusal of care. 
6. Minor without a parent or guardian who is refusing care. 

 
 


