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Read Dr. Richmond’s Refusals article and the new LMEMS SOP for Refusal of Patient Treatment and/or Transport (SOP#280.26) before taking the quiz below. Record your answers on another sheet of paper, and submit them along with the questions to Maj. Todd Early – you’ll get one CEU credit if you score 70% or more! 


What percentage of patient refusals are self-initiated by the patient?


Identify two elements which may provide the basis for legal action in patients who RMA.


In order to refuse medical treatment and/or transport a patient must demonstrate what important ability?


In order to appropriately make a refusal, a patient must be alert and demonstrate that they understand what three things?


What aspect of the new national EMT-B curriculum has complicated the ability of EMT-Basics to appropriately obtain patient refusals? 


For which categories of patients does LMEMS Standard Operating Procedure mandate contact with the Operations Supervisor prior to accepting a patient refusal?


In the study described in the article, what was the most common reason patients over the age of 65 who wished to RMA initially called EMS for assistance?


In the study, what percentage of patients over the age of 65 who initially RMA-ed had a history of cardiac problems?


Identify the percentage of patients transported to the hospital following their initial refusal, following contact with on-line medical control. 


Of those patients who initially refused but subsequently transported to the hospital following contact with medical control, what percentage were admitted to the hospital, and for what average length of stay?


   


Name ___________________________________________________________________ 














Refusals, con’t.





 Schedule, con’t.











the new schedule was put in place, MOT dipped to less than 250 hours in the first week of January. Therefore, less than 1/3 of on-duty personnel had to work at most a 12-hour shift each day. 





Without your profession-alism and dedication to this service, none of this progress would be pos-sible. I appreciate all that you bring to your work and to your patients every day.  And I am confident that the new schedule will provide you with the quality of life and sense of professionalism you seek and deserve.

















Answer the Following Questions and Get CEU Credit!
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Hurstbourne, and Dixie and I-264.  





And finally, when there is only one truck left in the system, Poplar Level and I-264 will be used. So, by using GIS mapping soft-ware, LMEMS can pro-vide maximum coverage when the call volume is high and trucks are few.








standbys: Hurstbourne and I-64 area, Poplar Level and Eastern Pkwy., Outer Loop and I-65 and Dixie and I-264.





At a three truck standby, the units will be at: US60 and I-264, Fern Valley & I-65, and Dixie and I-264.





The two truck standby is


Taylorsville Rd. and
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allowed, we dropped one point to represent five trucks and kept going until we had one point left, which represented a one truck standby metrowide.  Once we get down to three trucks in the Metro Area, a 10 minute re-sponse time is factored into the equation.  Fly cars were not used in this model to fill in holes, but would be moved around so that coverage is main-tained.





Here is a break down of what the new standbys are when LMEMS is at minimum trucks of six or less: 


 


When coverage is down to six trucks, the standbys are the following: US60 and Hurstbourne, Bards-town and Hursbourne, Bardstown and Eastern Pkwy., Outer Loop and I -65, Broadway and 22nd St., and Dixie and Green-wood Rd. 





When coverage drops to five trucks, the following will be the standbys: US60 and I-264, Poplar Level and I-264, Outer Loop and Fegenbush, Broadway and 22nd St., and Dixie and Green-wood.





When coverage goes to four trucks, the following 


will be utilized for








pivotal issue for pre-hospital care providers. By putting a Supervisor in the loop here, we think that this will improve the level of decision-making. 


I hope this article will stimulate you to think in even more depth when seeing these kinds of patients. And don’t forget to read the new refusals SOP in order to answer the questions below for your CEU credit.








patients.


And here’s the important message: The hospital-lization rate was 147 of 394 (37.3%) with an average length of stay of 10 days (range 1-88).


The results of this study support the concept that there is a significant hospital admission rate and length of stay among elderly patients who initially RMA. Refusal of medical treat-ment or transport is a





The four highest priority call types accounted for 392 of 474 (82.8%) of patients.


The most common reason for this pop-ulation to contact EMS was trauma, and the most common reason for initially refusing medical transport was that the patient “felt OK.”


Hospital follow-up was obtained on 394 of 474 (83.1%) of transported





for a total of 3,225 patients age 65 and older who initially refused medical transport.


Following OLMC con-tact, 474 of 3,225 (14.7%) patients were transported, with a median age of 79 years (range 65-99). Of that 474, 329 (69.4%) were female.


Field providers noted a cardiac history in 270 of 474 (57%) patients.














New Standby Locations Produce Better Coverage





By Mike Tully





As you know by now, LMEMS has adopted new standby locations when the service is down to six or fewer trucks.  By using mapping software, a model was built to determine the best locations that would give the community the most coverage.  





The first step was to create a street network that took into consider-ation all road factors, such as one ways, dead ends, and the speed limit.  Once this was done, the six truck standby plan was built by placing six points on a map throughout the urban and suburban areas to see what the coverage would look like.





To get the results needed, a response time of eight minutes was plugged into the formula.  This allowed the program to draw out polygons, or response areas, that an ambulance could get to from one of those points within eight minutes. (See Fig 1.)  This is calculated using the current speed limit, and not taking into con-sideration the time of day or traffic volume.





Once the points were adjusted so that the


maximum coverage was





must themselves also have sufficient knowledge to inform patients about the nature of their acute or presenting problems, as well as the possible risks and consequences of refusing medical care or transport. This issue has recently become even more complicated given the new symptom-based EMT-B curriculum, with its diminished focus on recognition of disease processes and differential diagnoses. In order to address some of these issues, a new





By Neal Richmond, M.D.


I hope you’ll find this first issue of The EMS Responder to be interesting and useful in furthering your career here at LMEMS.


How? We’ll be pub-lishing medical articles in The EMS Responder once a quarter. Each one will be followed by a set of questions you should be able to answer once you’ve read the article.  Submit your answers to our Training and Education department, and you’ll earn a CEU  credit. This month’s topic is Patient Refusal of Medical Treatment or Transport. To answer the accompanying CEU questions, please also refer to the new SOP on patient refusals.


Calls to 911 for emergency medical serv-ices (EMS) assistance do not always result in patient transports to hospital emergency de-partments. Patient non-transport rates in the range of 25%-70% have been reported in some EMS systems. As many as one-third of these are





LMEMS SOP has been developed. 


Let’s look at one piece of this SOP in a little more detail. Among other things, this new guideline requires mandatory con-tact with a supervisor for all patients over the age of 65 who wish to RMA.  So, you might ask: “Why? Is there really any evidence to support the need for this level of oversight or supervision?”  


When I was with FDNY in New York, we worked on this problem after hearing about a few cases of elderly patients who RMA-ed. The question we asked was whether elderly patients who RMA are really often acutely ill or at least potentially at risk for serious complications if they don’t go the hospital. To answer this, consecutive patient con-tacts with OLMC were reviewed for a five-month period. All patients 65 and older who initially refused medical transport were enrolled and, of course, strict patient confid-entiality was maintained. 


What we learned was really pretty interesting:


There were 423,694 calls to 911 requiring EMS assistance, with a total of 121,401 (28.6%) non-trans-ports, and 37,754 (8.9%) of which were RMAs;


OLMC was contacted 


(continued page 4
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emergency medical care and/or transport. What this means is that patients who wish to RMA must be alert and understand the following:	


The nature of their acute or presenting medical problem;


The possible risks and consequences of re-fusing emergency treatment and/or trans-port;


 Alternative treatment and transportation al-ternatives that might be available.


EMTs and paramedics





Refusals of Medical Assistance: An Evidence-Based Approach


chmond’s Desk





the result of patient-initiated refusal of med-ical assistance or transport (RMA).


EMS non-transports can be problematic, both in terms of quality of care and medical liability. Patients who RMA may suffer otherwise prevent-able morbidity and mor-tality. And inadequate assessment  or document-ation of patient care or capacity to RMA may provide a basis for future legal actions.


Patients who RMA have been shown to be at risk for adverse medical consequences, both because of their pre-senting complaints and physical findings at the time of initial evaluation. Many of them have potential cardiovascular problems, abnormal vital signs and/or altered levels of consciousness. A significant incidence of disorientation, abnormal speech, inappropriate behavior or possible intoxication has also been demonstrated. Neverthe-less, in some EMS systems there may be no policy or documentation requirements regarding those patients who RMA. Even when available for consultation, on-line med-ical control (OLMC) may not often be used for this purpose. 


Patients’ right to RMA is based on their ability to demonstrate sufficient mental capacity to make an informed refusal of





The above map shows a six truck standby with maximum coverage allowed.  Below, a one truck standby with maximum coverage allowed.  





“The refusal of medical treatment and/or transport is a pivotal issue for prehospital care providers.”
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LMEMS Birthdays


January





Jonathan Tyson


	January 1


J.R. Noe


	January 3


Amy Roller


	January 4


Joseph Riffe


	January 8


Mark Thompson


	January 8


Todd Ehringer


	January 16


Bobby Thompson


	January 18


Jamie Dentinger


	January 19


Mike Simpson


	January 19


Rita Brown


	January 21


Michael Robinson


	January 24


David Todd


	January 25


Todd Stephens


	January 25


Michael Johnson


	January 26


Lane Morrison


	January 26


Jerilynn Goodfleisch


	January 29


Gerald Graves


	January 29


John Cooney


	January 31








Responder Brings LMEMS News to You





By Col. Everett Scott





We are a few weeks into our new deployment and schedule, and due to your efforts, things are running very smoothly. Of course, this doesn’t mean we are without difficulties, or that we have a completely finished model, but we are closely reviewing the data everyday to determine where improvements can be made. Here are just a few of the things we are working on:





LMEMS now has the ability to review our 911 CAD data daily to identify what is going well and what we need to improve.  Response times and ER down-times are being monitored closely, and we are looking to decrease both of these as much as possible. 





In order to more effectively coordinate the movement of resources between the Urban and Suburban divisions, our Majors have been given the responsibility of per-forming this function in direct collaboration with MetroSafe Communic-ations. 





One of my personal goals has been to afford pro-viders the ability go home most of the time after their assigned shifts. When necessary, OT will be off-ered on a voluntary basis, thereby minimizing MOT holds. So far, we seem to be making great progress toward that goal. In the six months prior to the new deployment and schedule, we averaged about 600 hours/week in MOT. In other words, approximately half of the entire on-duty service had to work a 16-hour shift each day. In contrast, once 





(continued page 4)











New Schedule Means Fewer Holds, More Focus on Data Analysis








Welcome to the first issue of The EMS Responder, a monthly newsletter by and for Louisville Metro EMS employees. 


Each month, this news-letter will bring you important information about what’s going on at LMEMS. It will feature stories about your fellow employees, articles about advances in prehospital patient care, and updates on the changes taking place at LMEMS. 


To keep this newsletter interesting and useful, we need your help. What types of stories would you like to read about in The EMS Responder? What kinds of information should be included each month? Who is deserving of recognition for a job especially well done? If you have thoughts, com-ments, suggestions or ideas, send them to � HYPERLINK "mailto:emsresponder@louisvilleky.gov" ��emsresponder@louisvilleky.gov�. We’ll incorporate those suggestions into future issues.


In the meantime, you can depend on seeing a few regular columns and features in every issue, such opportunities to earn CEU credits and a monthly column from Dr. Richmond. 


Enjoy the first issue! And let us know what you think!
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