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2020 TASA Reimbursement & 
Compliance Conference

September 3, 2020

No More You Call, We Haul: 
Documentation Expectations for Refusals, 

Treatment-in-Place, Alternative Destinations and 
Other Non-Transport Situations

Day 2 - Session1

Overview

EMS is in a new era of service delivery models

As the transition to EMS as a “community 
health” resource continues, EMS 
documentation will need to keep pace 

This session is designed to re-think 
documentation for the EMS future 

Documentation in a New Era

What we’re documenting is a patient 
encounter 

So naturally, this begs the question…

“Who is a patient?”

This is an age-old question that 
must be reconsidered for the 

future of EMS delivery

We’ve heard 
some quite 

broad 
definitions over 

the years…

“anyone you make 
contact with is a 

patient…”
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Here’s 
another…

“Anyone who 
calls EMS is a 

patient…”

“Hello, 911? Can you 
send an ambulance 
to my house? I got a 

termite issue.”

Yet 
another…

“Anytime you 
do an 

assessment, 
that’s a 

patient…”

What seems 
to be the 
problem 
today?

I can’t open the
jar of 

medication, 
that’s the 

friggin’ problem

Clearly, we need to think 
anew about this age-old 

question…

Is there a difference between a 
“patient” and a “patient who 

needs EMS?”

Both of These Are “Patients”

“I see my doctor 
every six months 
to have my blood 
checked…”

Not necessarily an 
“EMS patient”

“I’ve been having 
chest pains for the 
past hour…”

This is an EMS 
patient

Let’s Look at a Few 
“Official” Definitions

Patient: A person under health care. The person 
may be waiting for this care or may be receiving it 
or may have already received it. There is 
considerable lack of agreement about the precise 
meaning of the term “patient.”
• MedicineNet
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Let’s Look at a Few 
“Official” Definitions

Patient: An individual awaiting or under medical 
care and treatment.
• Merriam-Webster Dictionary

Origin of the Word “Patient”

“Patient” comes 
from the Latin 
word “patiens,” 
which means 
“to suffer”

Clearly, Not Every User of 
Healthcare Services is a “Patient”

What about a completely 
healthy person who consults a 
plastic surgeon because they 
want their lips puffed up?
• This is really a consumer or a user 

of the healthcare system utilizing 
services as a lifestyle choice

Clearly, Not Every User of 
Healthcare Services is a “Patient”

What about a completely 
healthy person who consults a 
plastic surgeon because they 
want their lips puffed up?
• Perhaps when they are actually 

on the table having the 
procedure done, they are a 
patient….

What’s the Point of All This?

Some EMS 
practitioners believe 
their documentation 
responsibilities stop if 
the person in front of 
them is not a 
“patient”

Documentation Responsibilities 
Apply in Numerous Situations

Treatment/Transport
“Public service” calls

“No patient found” calls

Refusals of treatment/transport

Community paramedicine visits 
Transport to alternative destinations
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Let’s take a “Public Service” Calls

Examples
• Person slipped out of her chair and requires 

assistance getting back into it
• Person needs assistance opening a vial of medication

“No Patient Found”

Examples
• Bystanders report that driver got in his car and left 

the scene

• Respond to an address or incident location and find 
nobody there

Documentation Considerations in “Public 
Service” and “No Patient Found” Calls

Whether or not there is a “patient” is a 
different consideration than “what should be 
documented”

These calls should not be “no documentation” 
calls

Even the fact that there was no patient is 
important to document

Example 1

Public assist call to help move an elderly female 
back into her chair at a private residence

You report to the residence, enter the house, 
and find an elderly person, Mrs. Smith, in no 
apparent distress, laying on the floor in front of 
a recliner 

Example 1

You assist Mrs. Smith from the floor back into 
her chair

She thanks you and you go back to the station 
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Example 1

Ten days later, your agency receives a 
distressed telephone call from Mrs. Smith’s son

The son informs you that his mother suffered a 
fractured hip falling from her chair at home, was 
taken to the hospital, and passed away a week 
later

Example 1

The son informs you that he was told by a 
neighbor that the ambulance service was at his 
mother’s house 10 days earlier

He is incensed that no care was provided when 
his mother obviously suffered so significant an 
injury

Example 1

You interview the crew and determine that the 
patient complained of no pain and was in no 
distress at the time of your public service assist

The family later brings a lawsuit for failing to 
provide necessary care to Mrs. Smith

Example 1

Without contemporaneous documentation, any 
written evidence from this incident produced 
after the fact could appear self-serving and 
defensive

Example 1

Mrs. Smith was not necessarily a “patient” 
Documentation of this fact can still be crucial in 

a future lawsuit
Contemporaneous documentation could 

establish that Mrs. Smith was not in pain and 
complained of no injuries at the time of your 
“public assist” call

Let’s not get too hung up on this word
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Example 2

You are dispatched for an “unknown medical” 
call 

You respond to a private residence 

You encounter a 54 year-old male who appears 
to be in no distress 

He greets you pleasantly at the front door 

Example 2

Upon interviewing him, you learn that he has a 
past history of asthma and called 911 because 
he couldn’t find his rescue inhaler

Upon further interview, you discover that he 
wasn’t having any form of respiratory distress –
he was simply anxious about not having his 
inhaler 

Example 2

He assures you that 
he has now located 
his inhaler 

Example

You offer to take 
the patient’s vital 
signs and he agrees

His vitals are all 
within normal 
limits  

Example 2

You and the patient both conclude that he 
requires no medical treatment and that it is not 
necessary to transport him to a hospital

Your online medical control physician agrees 

Example 2

So, what next?

Is a refusal form 
appropriate?
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Example 2

So, what next?

Is a refusal form 
appropriate?

How about an “AMA” 
form?

This really isn’t a 
“patient refusal” or a 

decision “against 
medical advice”

It’s a caregiver and a 
consumer agreeing on a 

safe and appropriate course 
of action

We Need the Right Forms

Terms like “refusal” and “AMA” really don’t 
describe encounters where it is determined –
or mutually-agreed – that no treatment or 
transport is necessary based on the patient’s 
condition

This is really a process of 
documenting “informed 
patient decision making”

This is really a process of 
documenting “informed 
patient decision making”
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Don’t put too much emphasis 
on the magic power of a 
“refusal form” anyway

It’s the documentation that 
counts…not merely the signature

Example 3

A 66 year old female patient was visiting her 
daughter’s house when she became ill

The daughter called for EMS

Ambulance arrives with two ALS practitioners

Example 3

The medics assess the pt, and she refuses to be 
transported to the hospital

Pt exhibits shortness of breath and diaphoresis

One medic asks the pt about her medical 
history 

After interviewing the pt, he tells her she is 
probably suffering from a “heat related illness” 

Example 3

The crew has the pt sign a form stating she 
refused to be transported to the hospital 

A few hours later, the daughter again called for 
an ambulance 

When the paramedics returned, this time the 
woman did not have a palpable pulse and was in 
ventricular fibrillation

Example 3

Paramedics started CPR and shocked the pt
once, which started her heart back on a regular 
rhythm

Pt was transported to the hospital where she 
died the next day 

Example 3

Question: how much will a signed refusal 
form protect the crew – and the EMS agency –
in this situation?
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Answer: 
not much!

It’s not the signature that’s gonna
save you in this situation!

It’s a 
detailed 
narrative 

that provides 
the real 

protection…

Example 4

You are dispatched for a motor vehicle crash

Upon arrival, you find 1 vehicle which ran into a 
wooden utility pole 

There is fairly extensive damage to the front of 
the vehicle, which is an older model with no air 
bags

Example 4

The apparent sole occupant of the vehicle was 
the driver, a young male, who self-extricated 
and is presently standing outside the vehicle 
talking on his cell phone 

He appears distressed and is wincing in pain, 
seemingly holding his chest area

Example 4

After speaking with the patient, he refuses to 
sign the “Refusal of Care” form that is offered 
and explained to him

The lead crew member documents the 
following additional info in the PCR narrative
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Example 4
“Dispatched for vehicle crash at 3rd and Main.  Upon arrival found a 28 year-old

male standing outside his vehicle talking on cell phone, at times holding his chest and 
visibly wincing in pain. After he completed his call approx. 5 min. later, we interviewed 
him and asked him if he was injured. He was conscious, A&Ox4. He said he hit his 
chest on the steering wheel and that it’s “pretty sore.”

We asked pt if we could check him out and take his vital signs but patient said
“no way, I have to get to work.”  We explained to him that hitting the steering wheel 
with his chest could cause serious internal injuries even though he may feel fine now.

We recommended that pt be transported to the hospital for evaluation and we 
offered to call his employer to explain.  Patient replied that he understood completely 
but did not want to go to the hospital.  We explained the risks of refusing medical care 
up to and including death from internal bleeding. Pt refused to sign refusal form.”

Example 4

Even though this 
documentation lacks a 
signature on the 
refusal form, will this 
narrative protect the 
crew and the 
ambulance service?

Of course…

It’s best to have both a detailed narrative and a 
refusal form signature from the pt or legal 
decision maker

But a signature alone is not the cure-all

The Real Legal Protection…

Comes from explaining and documenting:
• The possible illness or injury the pt may have
• The risks of not receiving medical care and/or 

transport for that condition

• The benefits of receiving treatment/transport

• Alternatives for the pt (call 911, call Dr, go to ED, 
etc.) 

“Treat No Transport”

This is another area where it’s more “patient 
informed decision making” than a “refusal”

More states are reimbursing for “TNT”

Medicare ET3 pilot program (2020-2024) will 
reimburse for “treatment in place”

“Treat No Transport”

The Medicare ET3 program will require a 
consult with a “qualified health care 
practitioner” either on-scene or via telehealth
• MD, PA, CRNP, etc. 
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“Treat No Transport”

Both from a liability and reimbursement 
perspective, it is critical that TNT 
documentation be:
• Detailed

• Clinically appropriate

• Protocol-compliant 

“Treat No Transport”

Remember, ultimately 
the decision to not 
transport a patient to 
a hospital may have to 
be explained to a 
skeptical jury

Transport to Alternative 
Destination

In situations where the ambulance transports 
the pt to a non-acute care hospital setting, the 
documentation will require a thorough account 
of that decision 

Transport to Alternative 
Destination

Under ET3 (and likely, 
other payers in the future), 
reimbursement may be 
made for transporting 
patients to care settings 
more appropriate for their 
condition than a hospital 
ED

Transport to Alternative 
Destination

This decision should be the result of 
collaborative discussions between:
• EMS practitioners

• Patient

• Qualified health care practitioner

Requires Documentation Of:

Decisional capacity of pt or decision maker

Agreement for transport to alternative site

Discussion with QHP

Clinical assessment, including why an alternative 
site is more appropriate 

Acceptance of the alternative destination

61 62

63 64

65 66



© Copyright 2019-2020, PWW Media, Inc.
Licensed for Use by Registered Conference Attendees Only. Duplication by Any Means Prohibited.

Page 12
pwwmedia.com  ■AmbulanceCompliance.com ■ pwwemslaw.com  ■ abc360conference.com

Protocol Compliance
 In both TNT and transport to 

alternative destination situations, 
documentation will need to 
reflect clinical protocol 
compliance

Deviations between the protocol 
and the documentation provide 
an easy road map for plaintiffs’ 
lawyers

Community Paramedicine

This service delivery model typically involves 
scheduled in-home visits for patients recently 
discharged from an acute care hospital
• Compliance with treatment plans

• Ensuring that pt is following his medication regimen

• Following up with primary care providers 

Community Paramedicine

Other models may involve alternatives to 911 
responses for certain “high utilization, low 
acuity” calls
• Substance abuse

• Mental health

Community Paramedicine

These programs typically deploy specifically-
trained Community Paramedics

These services are closer to primary care

Performed in close collaboration with health 
care facilities and primary care providers

Community Paramedicine

Documentation of CP/Mobile Integrated 
Healthcare interactions typically requires more 
detail in areas of:
• Anatomy

• Physiology

• Pharmacology

• Patient assessment 

Community Paramedicine

While “traditional” EMS is episodic, Community 
Paramedicine may involve frequent, repeat visits 
by same providers

This requires continuity in documentation over 
the period of CP visits 
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Community Paramedicine

Just like the collaborative, consent-based 
approach of TNT and alternative destinations, 
CP interactions require evidence of agreement 
with the treatment and plan of action

Example 5
 “After evaluating the patient and reporting the findings to EMS 

medical control, a discussion between the patient/caretaker, 
Dr._________, and the CP was held. It was agreed by all 
parties that the best course of action for the patient is 
__________________________. The patient/caretaker 
understands and accepts Dr.___________’s recommendation 
and is aware to contact their EMS Community Paramedicine 
point of contact if there is a change in the patient’s clinical 
condition.”

One Final 
Issue:

What About 
the “Handoff 

of Care?”

People Used to Say…
“An EMS provider must 

hand over care to 
someone of equal or 
higher certification…”

“If you don’t, it constitutes 
abandonment…” Is this true?

In the New Era of EMS…

The name of the game is to deliver care in the 
most appropriate care settings

There are many occasions where patients are 
transferred from “higher” levels of care to 
“lower” levels
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In the New Era of EMS…

And there’s a point where care is no longer 
needed and the handoff is…to nobody! 

Examples

ALS assessment and transfer of care to BLS

Physician delegation to non-physician 
practitioner

Patient discharge 

Specialty care – mental health, addiction, etc.

“Abandonment”

Is withdrawing care – without making 
provisions for continued care – when care is 
needed 

EMS abandonment cases are few and far 
between

Documenting Handoffs

Important to document:
• Who received care
• Why the destination or provider was appropriate 

• Signature acknowledging receipt of the patient 
whenever possible 

Conclusion

As EMS delivery evolves and new service 
models are implemented, documentation must 
keep pace

As the training, education and licensure of EMS 
practitioners advances, so to will 
documentation expectations

Conclusion

Expectations for EMS practitioner documentation:
• Appropriate clinical terminology

• Continuity with continuation of care and with other 
providers 

• Clinical accuracy

• Timeliness 

• Detail
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