LEAVING AGAINST MEDICAL ADVICE
        Both medical and legal problems can occur when patients leave against medical advice (AMA). AMA’s are high-risk situations. Using good public relations skills, you can keep most patients who want to leave AMA from leaving. 

Why are claims brought against physicians involved with patients leaving AMA?
· The nurse or secretary gives the potential AMA patient a form to sign and lets them leave without physician involvement. 

· The patients are not warned about their specific medical condition and the risks of leaving AMA.

· There is inadequate documentation of the AMA process.

· No family involvement in the AMA process.

· Questionable medical competence of the patient.

· Inappropriate aftercare instructions.

The AMA Process!
· Determine if the patient has the capacity to understand their condition and the risks of leaving AMA.  If the patient does not have the capacity, they should not be allowed to leave.

· In a language the patient can understand, explain what you believe the patient’s potential diagnosis/condition is.

· Explain the risks of leaving AMA to the patient.  Be specific.  If there are alternatives, explain them.

· Involve family or friends to take responsibility for the patient when the patient leaves or help you to convince the patient to stay. 
Do not simply have the patient sign a generic hospital AMA form i.e. tell the nurse to “sign them out AMA”. This is a process not just a signature.

· Just as a person must be informed to consent to treatment, a person must be reasonably informed to refuse treatment.  If possible, a complete informed consent discussion with the patient must occur. 

· You must provide the patient with all information that a reasonable patient would need in order to make a decision to avoid further care. 
ALWAYS carefully document when a patient leaves AMA. Make sure the record includes: 

· The patient’s mental capacity to make the AMA decision (vital signs, mental status examination, etc.).

· The physician’s discussion of why the patient needs to stay in the hospital and all potential serious risks of leaving AMA. These risks should be specific to their medical condition. Document the exact words you say to the patient.

· The physician’s efforts to get the patient to stay.

· The physician’s ongoing concern for the patient.  For example, instructions to the patient that they may return at any time.

· If applicable, document which family members you discussed the issue with. 

· Document what personnel helped you to try to get the patient to stay, e.g., social worker.

· Make sure the nurse documents efforts that were made to get the patient to stay.

· An example of documentation may include:

· The patient has decided to leave AMA.  The patient has a normal mental status examination and understands his/her condition and the risks of leaving (be specific), including permanent disability and/or death, and has had an opportunity to ask questions about his/her medical condition.  The patient has been informed that he/she may return for care at any time, and has been referred to his/her local medical physician ASAP.
· Make all reasonable efforts to avoid having a patient leave AMA.
· Resist the temptation to “just let them sign the AMA form and go”.

·  If a medical screening examination has not been performed or completed, attempt to convince the patient to stay until one is performed or completed and emergent medical conditions are ruled out.

· If available, involve the patient’s family.
· The family may be able to talk the patient out of leaving. Also, if the patient does leave and an untoward event occurs, at least the family would know about the attempts to convince the patient to stay.  Use your best judgment as to what must remain confidential; confidentiality should take second priority to your efforts to get the patient to stay in the hospital. 
· Use all available resources to prevent a patient from leaving AMA.
· Possible resources may include the social worker, nurses, clergy, patient’s friends or family, or patient’s own private physician.

· Always tell the patient that they may return to the emergency department at any time. 
· Never let patients with diminished capacity sign out AMA. 
· The test for mental capacity to consent to, or refuse, medical treatment is whether the patient has “sufficient mind to reasonably understand the condition, the nature and effect of the proposed treatment, and the attendant risks in pursuing the treatment, and not pursuing the treatment.” 

· Worry more about malpractice and abandonment than battery or false imprisonment. 

· You may need to negotiate and compromise with patients. 
· For example, a patient who is a “borderline admit” with pneumonia may be given an option of outpatient antibiotic injections.  Although this is not your first choice and there are risks involved, this should be explained to the patient.  Document that this treatment is contrary to your best advice. 

· Never abandon a patient. 
· It is wrong to tell a patient that once they leave AMA, you will not see them again

· Involve the police if necessary. 
· If you are concerned that a patient is suicidal or homicidal and you are unable to talk them out of leaving AMA, call the police for assistance. 

· Attempt to minimize patient waiting time. 
· A long patient wait tends to increase AMA’s.

· Apologize early and often. 
· Consider beginning every patient encounter in the ED with an apology for the wait. 

· An apology is always quicker and usually more effective than explaining to the patient that the ED is very busy. 

· The aftercare instruction sheet is very important.  A sample includes: 

· You were advised to stay and be admitted.  You were warned of the risks of refusal such as _________(give specific examples). 

· See your own physician as soon as possible to complete the workup. 

· You may return to the ED at anytime and especially if you have any problems. 

· Remember, It is impossible to totally prevent all patients from leaving AMA, but efforts should be made to reduce the number to a minimum. 

· Concern about the patient’s health should outweigh any negative feelings about the patient’s leaving AMA. 

· AMA forms are not a substitute for good communication and documentation. 

· Don’t make your conclusion that the problem is “minor” based on an incomplete examination.  Each time a patient presents to the ED, especially if it is a repeat visit or they are a “frequent flyer”, it is important that you perform a full and complete evaluation of the patient. 

· As an emergency physician, you should be aware of any patient who leaves or threatens to leave AMA. 

· The AMA process should be presented to the patient in a concerning and empathetic manner. 

· A phone call to the patient’s local physician can encourage follow-up of the problem and help protect both the patient and the ED. 

· A later phone call to the patient to check on their condition will demonstrate continuing physician concern. 

· The emergency department team must control their emotional reactions to patients leaving AMA and focus their attention to good quality medical care. 
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