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Patient Self Determination of Care 
 

An important legal concept that has evolved over the last few decades is the concept of patient 
self-determination of care.  This means that patients are to be the primary decision maker with 
regard to the care they receive.   
 
For a patient it give consent to or refuse care they must be competent.  That is to say they must 
be and adult over the legal age (18) and mentally competent meaning that the person is able to 
understand the information given to make an informed decision regarding care.  
 
For the consent to be valid it must be informed.  This means that the patient is fully informed of 
their condition, the risks of non-treatment and the benefit of treatment.  This should be provided 
in terms that the patient will understand.   
 
Consents can either be expressed or implied. 

Expressed consent – consent given directly by the patient either verbally or through some 
physical action that the patient desires treatment.  Non-verbal or physical expressions of consent 
for example, may include nodding their head or rolling their sleeve up to take vitals. 

Implied consent – When a patient is unconscious and unable to speak for himself, that he can be 
treated under the doctrine of implied consent.  Under implied consent, it is assumed that the 
patient would consent if awake and capable of consenting.  Implied consent is assumed even if 
the patient was refusing care moments before going unconscious because it is thought that the 
patient, suddenly faced with the reality of his mortality, would have changed his mind.  Implied 
consent is not applicable if there is a durable power of attorney or advanced directive available.  
In those cases the consent form the durable power of attorney for health care must be obtained or 
the advanced directive honored.   

 
*Patients who are obviously intoxicated, suffering from obvious mental illness, suicidal or 
potentially so, homicidal or potentially so, under the influence of drugs, or otherwise 
incapacitated such that they do not exhibit the ability to make sound judgments, are to be treated 
as though they implied consent. They are not allowed to refuse treatment. 
 
In all cases where question arises regarding the patient's consent for medical  treatment, it 
is imperative that the EMS providers contact medical control and provide treatment 
according to system medical direction.  
 



 

Consent of Minors 

Patients who are minors should have the consent of the parent or guardian obtained prior to 
treatment/transport. However, time should not be wasted obtaining consent where the parent or 
guardian is not immediately available and the minor is obviously in need of medical treatment. 
Minor's may not refuse treatment, and therefore must be transported to the hospital. Should the 
child appear uninjured, and with the consent of the Physician in charge of the run, and as long as 
other patients are not jeopardized, the responding EMS provider may wait until a parent or 
guardian arrives at the scene for formal refusal of treatment. 
 
 
Exceptions to the rule for minors. 
 
A minor patient may consent/refuse treatment if he/she is:  
a. emancipated by legal decree  
b. pregnant at the time treatment is rendered  
c. 12 years of age or older, requesting treatment for sexual assault/abuse, a  
sexually transmitted disease, alcohol or drug abuse or limited outpatient mental  
health counseling  
d. a member of the U.S. Armed Forces  
e. 16 years of age or older presenting with a psychiatric emergency  
 
 
Refusal of Care 
 
A competent patient(or legally responsible decision maker) who is properly informed of the risks 
of refusal of treatment and benefits of treatment is permitted to refuse medical care and/or 
transportation, even if care would save that person’s life.  
 
In any refusal situation it is important to  determine that the patient is both legally and mentally 
competent to make an informed decision and the patient fully understands the risks of refusal.   
Patients who are obviously intoxicated, suffering from mental illness, suicidal or potentially so, 
homicidal or potentially so, under the influence of mind altering chemicals, or otherwise 
incapacitated such that they do not exhibit the ability to make sound judgment, are to be treated 
as though they imply consent and are not allowed to refuse treatment. 
 
According to the policy of the McHenry Western Lake County EMS System: 
Adult patients who are judged to be decisional have the right to refuse any and all of the  
treatment/transport offered to them by the responding EMS agency. This includes  
the right to refuse transport to the closest medical facility. The EMS Provider is to  
follow the outline below, when a patient refuses care:  

1. Assess the patient condition as completely as possible  
2. Discuss patient’s assessment findings with the patient  
3. Offer the patient a treatment and transport plan of care 
4. Recognize the potential risks to refusal of the treatment/transport plan of care 



5. Advise the patient of the potential risks of not seeking treatment and the  
            potential signs and symptoms to be alert to.  

6. Document the assessment findings and the patient’s refusal of care through  
            contact with medical control via recorded telemetry communication and in  
            writing in the patient run report. Contact with medical control must be made  
            while present with the patient at the scene  

7. Advise the patient and any witness of the need to seek medical attention immediately 
should their condition continue or become more pronounced 

8. Provide the appropriate Release of Liability form for signature by the patient  
and a witness (form attached); 

9. Provide a follow-up instruction sheet if appropriate. The original copy (white) to  
be left with the patient upon being signed and witnessed; duplicate copy  
(yellow) to be attached to the EMS copy of the Release of Liability and  
forwarded to the EMS Resource Hospital (form attached) 

10. Document actions taken in the patient run record. 
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1. Explain informed consent. 
 
 
 

2.  Define expressed consent. 
 
 
 
3.  List 2 non-verbal ways a patient may give expressed consent. 
 
 
 
 
 
4.  Define implied consent. 
 
 
 
5.  List 5 instances when a minor may consent for or refuse treatment. 

A. __________________________ 
B. __________________________ 
C. __________________________ 
D. __________________________ 
E. __________________________ 

 
6. If a minor is in need of immediate medical help you should wait on the scene for the 

parental consent.        True     False 
 
7. A competent patient (may, may not) refuse care if refusal of care may lead to severe 

injury or death once they are informed of the risks of refusal and benefits of treatment. 
 

8. List 4 circumstances where you would determine a patient is non-decisional or competent 
to sign a refusal. 
A.  _________________________________ 
B. __________________________________ 
C. __________________________________ 
D. __________________________________ 



9. It is not necessary to call a refusal into medical control before you leave the scene  
                 True        False 
 

10. List the elements necessary in you documentation for a patient who has refused care.  


