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Introduction 

This document serves as the method DSHS-registered first responder and transport entities under the medical direction of 
Robert Lawson, MD provide innovative and cutting-edge pre-hospital patient care.  These protocols incorporate evidence-
based guidelines and proven medical practices for patient care.  While it is impossible to address every possible variation of 
disease and/or trauma injury, these policies, procedures, and protocols do provide a foundation for treatment of the vast 
majority of patients we encounter.  Certainly, education, experience, and clinical judgment will assist us while we provide 
the highest quality of pre-hospital patient care.  As always, on-line medical control is available for those patients with a 
chief complaint or condition that does not fall within the scope of this document.  Although our practices will continue to 
evolve in the years to come, we should always keep the patientΩs outcome as the main focus.   
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Foundation of Practice

Definition of a Patient 

A patient is an individual requesting or potentially needing medical evaluation and/or treatment.  It is the providerΩs 
responsibility to ensure that all potential patients, regardless of the size of the event, will be offered an opportunity for 
a medical evaluation, treatment and/or transport.  A pediatric patient is one who has not reached puberty. 

Rights of a Patient 
 

Once we have begun collecting information regarding a patient encounter, it is important for us to take every 
precaution to protect the patientΩs confidentiality.  While we certainly have HIPAA issues to be considered, we also 
have a ethical obligation to protect the patientΩs confidential information.  This applies not only to sharing written 
information, but also requires us to monitor our speech so as not to inadvertently share patient information in 
conversations.  

These are situations regarding consent that deserve special consideration:

1. Minors:
a. Patient under the age of 18 may not consent to or refuse medical treatment or transport unless special 
    circumstances exist (outlined below).  The following groups may consent for the treatment of a minor:

i.  Mother, father, legal guardian, or step-parent.
ii. The leader of a group of children who is in possession of written permission from the parent authorizing 
    emergency medical treatment.

b. In the State of Texas, no consent is required prior to medical treatment under any of the following circumstances:
i.   The parent, legal guardian or step-parent cannot be contacted with reasonable effort.  
ii.  The identity of the child is unknown and a delay in medical treatment may endanger the life of the child.
iii. The effort in attempting to contact the parent, legal guardian or step-parent will delay medical care and 
endanger the life of the child.   

c. In the State of Texas and under the following circumstances, a minor may consent to or refuse medical treatment 
    without the knowledge of the parent if he or she is: 
       i.  Pregnant
       ii. Emancipated minor

2. Life-threating situations without an ability to communicate:
a. Implied Consent -A patient of any age who is unable to effectively communicate due to injury, accident, illness or 
    unconsciousness AND is suffering from a possible life-threatening event.
     i. The principle of implied consent presumes that if the individual with the injury or illness was conscious 
         and able to communicate, he or she would consent to emergency treatment.
     ii. In these situations, the patient may be transported without consent.  Law enforcement, physical and/or    

                       chemical restraint may be required. 

3. Potentially life-threatening situations:
a.  Patients in this category generally fall into two groups: 

i. The alert and oriented patient who has a concerning presentation and refused treatment and/or transport     
   (e.g. chest pain patient showing signs of an AMI on the 12-lead ECG).
ii. The intoxicated patient who does not have what reasonable appears to be a life-threatening condition    
   (e.g. intoxicated patient with a laceration to the head).

These patients should be treated as follows:
i.   Determine the patientΩs orientation to person, place, and time.  Document this finding in the PCR.
ii.  Determine the factor(s)  influencing the patientΩs refusal of medical care. Resolve the one in your power, if  
     possible.  For example, if the patient does not want an IV, offer transport without attempting venipuncture. 
iii. Attempt to communicate with spouse / family / significant other, if available.  
iv. If the patient still refuses treatment and/or transport, consider contacting law enforcement and/or on-line 
     medical control, if applicable.
v.  If patient continues to refuse, clearly explain the risks of refusal, risks associated with delayed medical  
     evaluation by a physician, and have the patient repeat their concerns to you.  Document the outcome.



Automatic Notification of the Medical Director

As we work together to provide the highest level of patient care possible, any incident that has a potentially negative or 
adverse effect on the patient or EMS system must be immediately reported to the Medical Director or, in his absence, his 
designee as soon as the response has been completed. Notification includes contact with a shift supervisor and email 
notification to the Medical Director. Urgent notification also includes calling the Medical Director by phone as soon as 
feasible. Events requiring notification include:

i.  Cardiac and/or respiratory arrest secondary to administration of a narcotic.
ii. Cardiac arrest after administration of an antiarrhythmic medication to a previously stable patient.
iii. Incorrect medication administration with complications that developed as a result.
iv. Any cardiac or respiratory arrest secondary to a patient being physically or chemically restrained.
v.  System provider operating outside of his or her scope of practice .  The scope of practice not only includes the  
     State of Texas, but our EMS systemΩs scope of practice as well.
vi.  Unrecognized misplacement of an advanced airway.  
vii. Any EMS vehicle wreck that involves injury of EMS personnel, first responders, and/or patients.
viii.  Any significant injury to EMS personnel, first responders, or patients while delivering patient care (example: hit by 
      a vehicle while on an accident scene). 

Disaster Situations:

Any time a mass casualty incident (MCI) has been declared, the Medical Director should be contacted immediately.  The 
Medical Director should also be given early notification of any special situations including (but not limited to): bomb 
threats, multiple alarm fires, building collapses with possible entrapments, health care facility blackouts, and AMBUS 
deployment for patient care/transport.  The Medical Director will make a reasonable effort to be on scene for such calls to 
not only be instrumental in patient care on scene, but to also help coordinate care at local hospitals.

Guidelines for Protocol Use

In general, the protocols are divided into adult and pediatric sections as well as medical, trauma, and other special groups.  
For the pediatric patients, the appropriate pediatric protocol should be used if one exists.  Unless otherwise specified in the 
protocol, a άpediatric patientέ is a patient ranging from newborn to before puberty (early to mid teenage years).  If a 
pediatric protocol is not available for a situation, use the adult protocol for guidance and contact on-line medical control 
for any medical orders.  Never exceed the adult dose for medication administration.

The protocols are divided into three sections: 

i.   The upper section includes άMedical HistoryέΣ άSigns and SymptomsέΣ and άDifferentialέ areas.  This information  
     helps guide treatment for a specific chief complaint.  
ii.  The center section describes the essentials of patient care in a flow chart style.  
iii. The lower section contains άPEARLSέΣ which offer additional guidance and advice for patient care based on 
     experience and common medical knowledge.

These protocols are intended for on-duty personnel at MetroCare and Abilene Fire Department only.  If a provider provides 
mutual aid to other EMS or first responder agencies, these protocols will be used for patient care by the above personnel.  
This will ensure that each patient will receive the most advanced and progressive patient care.  In a mass casualty / 
regional / state or national response situation, these protocols will be used by credentialed staff.  

In summary, these protocols are the foundation of our pre-hospital medical care.  Your experience, education, and 
guidance from these protocols will provide appropriate and timely treatment for our patients.  We are proud of our unique 
practice of pre-hospital medicine and patient care.  Thank you for providing prompt, compassionate, and clinically excellent 
care.  These protocols may have procedures and equipment listed that are not authorized or available to 
all system units and personnel. All personnel are expected to operate to their level of training and their 

available equipment.

Sincerely, 

           Robert Lawson, MD Effective date: October 1st, 2020
           EMS Medical Director
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