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Background: . Mar'ly patients refuse medical assistance from pre'hospltal p')rowders.. 3 Objective: - To evaluate the impact that 'onllne 'medlcal dl'rectlon has or'l
- Patients who refuse to be transported may be at risk of serious medical conditions. ambulance transport of hospital patients refusing medical aid
(RMA)
Study Design - There were 10,732 patients who were referred to the
- This was a retrospective descriptive analysis of the online Medical Control RMA database ‘ e a0y ] physician over the study period.
for Suffolk County, NY for the period 2007 to 2009 _
. 667 - 2,272 (21.2%, 95% CI 20.4-22.0) of these patients were
Setting et o d by ambul hospital
- Suffolk County, New York Y transported by ambulance to a hospital.
- Population 1.5 million [ 10943 patients ] - 81.3% (95% Cl 79.7-82.9) of these had high risk criteria,
+ 101 ambulance and fire companies which are predominately volunteer ) . compared to 80.9% (95% CI 80.0-81.7) of those were not
« Medical Control at regional center [ e ] OSEEEE transported.
Interventions 6160 - Of the 2,272 patients who were transported to the hospital,
RMA . P
+ The RMA process requires online medical direction L ‘ pp tran:;:orted — ] ED discharge data was not available for 585.

contact for any high risk patient refusing medical aid. @127

‘ ) o - Of the remaining 1,687 cases, 1,108 were discharged from
RMA I RISK Criceria sas the ED, 485 (28.8%, 95% Cl 26.2-31.0) were admitted or

* Prehospital care providers were also urged to contact . -
+ An altered mental status or a suspected head injury missing data . .
transferred, one died in the emergency department, and 93 left

medical direction for any patient refusing medical aid that,

+ Age less than 18 years, including situations where
in the determination of the prehospital care provider, should the legal guardian is on scene. the ED AMA (Against Medical Advice).
. 4 . .
. . B . 1,108 485 1 93
be brought to the hospital even if the patient did not meet Age greater than 70 years discharged admitted o expired Jert - Reasons for admission included stroke, MI, intracerebral
: : B - Neurological, cardiac, or respiratory symptoms - iy ¢ R,
any high risk criteria. (G37%) L i i hemorrhage, CHF, and atrial fibrillation.
- A Glasgow Coma Score less than 15
* When indicated, physician spoke directly with prehospital + Abnormal vital signs
provider, patient and family. *Alcohiol or illict drug use

- Carbon monoxide exposure

* Physician determined if patient was capable of making an + Attempted suicide m —

informed decision about refusing treatment and / or

transport and was aware of the risks of that decision. r * HEIIPSRECIVG FelIol m

- Single center and system

- Online medical direction reduced the rate of RMA’s by ap-

Outcomes | Measures - Lack of hospital discharge diagnosis _

+ Recommendations for transport Data Analysis - No follow up on patients refusing transport proximately 200./° .

* Need for hospital admission * Descriptive analysis was performed using that stayed home +One of fOLfr patients su.bsequently tr.anspor.ted ‘0 a.hosp|tal
+ ED diagnosis means and proportions with 95% confidence - Missing data Wene admiliecisiggesting thelbeneft atoniing medioal

] control in cases of RMA.

intervals (95% ClI)
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