DONA ANA COUNTY LIABILITY RELEASE FORM
Date: 


    Time: 
  Run #: 

     Responding Unit/Shift: 



Location: 






              


 /












                  Company Officer
                 EMT/Paramedic
Acceptance of responsibility and release of EMS (REQUIRED FOR ALL SECTIONS):

I understand that EMS has made a good faith determination that I am alert, oriented and able to make decisions for my ward or myself.  I have read, or have had read to me, the section I have initialed below.  My EMS assessment and my treatment options were explained to me and I understand them.  I have no further questions of EMS at this time.  I now knowingly and voluntarily release all individuals, organizations, and entities participating in and under the respective agency’s EMS protocols and/or medical direction from any liability and for any and all claims arising from my decisions regarding my or my ward’s healthcare. I also acknowledge that steps 1-10, listed below, were completed. 
Name 






  DOB 


  Telephone 



Address 





  City 


  State 

  ZIP 



Translator/Parent/Guardian Name 











Signature 









  Date 
_________


Witness #1 





  Name of Law Enforcement Officer: 











  Department: 


  Badge # ________

  

ITEMS 1 – 10 MUST BE COMPLETED ON ALL PATIENT REFUSALS. ITEMS 11 & 12 ARE DONE AS NEEDED. 

EMT/Paramedic must initial that each item was completed, as required. 
· 1. Perform a physical exam, including a minimum of TWO (2) sets of vital signs, no less than, 5 minutes apart.
· 2. Obtained history of event and prior medical history, including medications, and allergies to medications.

· 3. Patient or decision-maker is capable of refusing medical treatment and/or transportation. If the patient is a non-emancipated minor or incompetent adult, assure that the legal guardian or person legally authorized to make healthcare decisions for the individual is refusing the care (this must be clearly documented).
· 4. Risks of refusal of medical treatment and transportation are thoroughly explained to the patient or responsible party.
· 5. Benefits of medical treatment and transportation are thoroughly explained to the patient. 

· 6. Patient clearly offered medical treatment and transportation. 
· 7. Patient has a meaningful understanding of the risks and benefits involved in this healthcare decision.

· 8. Liability Release Form prepared, explained, signed and witnessed.

· 9. Patient advised to seek medical attention for this and further complaint(s).
· 10. Patient advised to call 911 for medical assistance if the condition continues or worsens, or if the patient decides they need further medical assistance and want an ambulance to re-respond.
· 11. Med Control contact was obtained if the patient had an ALS suspected medical illness or chief complaint and/or had a complaint that met          agency’s EMS protocol criteria. Med Control shall also be advised if the EMT/paramedic feels that it would be beneficial. 
· 12. Supervisor notified if an unusual termination of healthcare professional/patient relationship occurs.
ANY EXCEPTION TO THE ABOVE MUST BE DOCUMENTED IN DETAIL IN THE PATIENT CARE REPORT.
Refusal of EMS care and/or transport against medical advice (12 steps):

I have been assessed and/or treated for illness or injuries by EMS.  I have been advised I have at least one potentially serious illness or injury, which needs further treatment.  I understand that failure to treat this illness or injury may lead to my disability or death.  I REFUSE further treatment by EMS and/or transport by EMS to the hospital, in accordance with EMS protocols and/or medical direction.  I also understand that signing this refusal does not preclude me from later obtaining medical care on my own and/or requesting another EMS response.




               My initials here indicate that this section applies to me: ________

Juvenile/Incompetent and/or Person/Patient in custody of law enforcement official(12 steps):






 has been assessed and/or treated for illness or injuries by EMS.  As his/her parent/guardian/P.O.A. or law enforcement official (circle), I have been advised and understand he/she may need further assessment and treatment by a physician.  I REFUSE further treatment of him/her by EMS as well as transport by EMS of him/her to the hospital of my choice, in accordance with EMS protocols and/or medical direction.  I also understand that signing this refusal does not preclude me from later obtaining medical care for him/her and/or requesting another EMS response.

My initials here indicate that this section applies to me: ________
Non-Patient:

EMS has met with me, and I have told him/her I have no medical complaint, illness or injury. I do not consider myself to be a patient.  I have been advised and understand I may need further assessment and treatment by a physician. I REFUSE assessment, treatment as well as transport by EMS to the hospital consistent with EMS protocols and/or medical direction.  I also understand that signing this refusal does not preclude me from later obtaining medical care on my own and/or requesting another EMS response.

My initials here indicate that this section applies to me: ________
Updated 9/2010
