
 
Medical/Legal and Ethical Issues 

Scope of Practice 
 

• A collective set of rules and 
duties that define your role as 
an EMT-B 

 
EMT-B is Responsible to: 
 

• Patient 
• Medical Direction 
• State Legislation 

 
Ethical Responsibilities 
 

• Make patient’s needs a priority 
• Maintain skills and knowledge 
• Critically review performance 

(Quality Improvement) 
• Prepare honest reports 

 
Consent: Expressed 
 

• Patient of legal age and rational
• Must be informed consent 
• Must be obtained from 

conscious, competent adults 
before treatment 

 
Consent: Implied 
 

• Consent implied for 
unconscious patient 

• Based on the assumption the 
patient would consent if 
conscious 

 
Consent: Children and 
Incompetent Adults 
 

• Consent required from 
parent/guardian 
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• Consent implied in life-

threatening emergency 
• State regulations vary for age 

and emancipation 
 

Assault/Battery 
 

• Unlawfully touching patient 
without consent can be 
considered battery 

• Providing care without consent 
 
Patient Refusal 
 

• Patients have the right to 
refuse treatment if they: 
� Are legally able to refuse
� Are competent 
� Are fully informed of 

risks 
� Sign a release form 

 
Patient Refusal 
 

• When in doubt, err in favor of 
providing care! 

 
Options for Patient Refusal 
 

• Utilize others to help: 
� Family members may 

help convince patient 
� Medical control may 

assist 
� Law enforcement may 

have legal options 
 
Documenting Patient Refusal 
 
Leading cause of lawsuits 
Documentation is key to 
protection 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
 

• Note all assessment findings 
• Attempt to persuade patient to 

accept care 
• Outline risks & consequences 

as explained 
 
Advance Directives 
 
DNR Orders 
 

• Patient has the right to refuse 
resuscitative efforts 

• Usually requires written 
physician order 

• Become familiar with protocols 
prior to need 

• When in doubt, resuscitate 
 
Negligence 
 

• Deviation from accepted 
standard of care, resulting in 
injury to a patient 

 
“Something that should have been 
done but was not, or was done 
incorrectly” 
 

Components 
 

• Duty to act 
• Breach of that duty (may 

include failure to act) 
• Injury or damages inflicted 

(physical or psychological) 
 
Duty to Act 
 

• An obligation to provide 
emergency care 

• Formal Duty: 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
 

� Contractual obligation 
between agency and 
municipality 

 
• Implied Duty: 

 
� Call to 9-1-1, beginning 

care for patient 
 
Duty to Act: Ethical/Moral 
 

• Off duty 
• Out of your EMS system, but in 

an ambulance 
• Good Samaritan laws 

 
Abandonment 
 
Termination of care of a patient 
without assuring continuation of care 
at the same level or higher 
 
Confidential Information 
 

• Patient history 
• Assessment findings 
• Treatment rendered 
• Written release required to 

release information 
 
Exceptions to Written Release 
 

• Subpoena 
• Other health care personnel 

treating patient 
• Mandatory reporting (rape, 

abuse) 
• Insurance 

 
HIPAA 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
____________________________________
 
 
 
 
 
 
 
 
 
 



 
Health Insurance Portability and 
Accountability Act mandates 
increased privacy of patient-specific 
medical information and their: 
 

• Record keeping 
• Storage 
• Access 
• Discussion 

 
Medical Identification Devices 
 
Alert EMT-B to patient’s medical 
condition 
 

• Heart conditions 
• Diabetes 
• Allergies 
• Epilepsy 
• Other information 

 
Organ Donation 
 

• Requires signed donor form 
• Driver’s license shows intent 

 
EMT-B Role in Organ Donation
 

• Organ donor patients are 
treated the same as other 
patients 

• Identify potential donors 
• Notify medical direction 
• Provide care to maintain vital 

organs 
 
Crime Scenes 
 

• Do not enter the crime scene 
until it is safe 

• Patient care is the priority 
• Remain alert for evidence and 

try not to disturb it 
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• Be observant 
• Minimize your impact on the 

scene 
• Remember what you touch 
• Plan and communicate with the 

police 
 
Special Reporting Situations 
 

• Abuse (child, spouse, elderly) 
• Sexual assault 
• Gunshot wound 
• Infectious disease exposure 
• Restraint 
• MCI 
• Other unusual situations 
• Mandatory reporting laws vary 

from state to state 
 
Review Questions 
 

• Define scope of practice. 
• List the EMT-B’s ethical 

responsibilities. 
• Explain the purpose of the DNR 

order. 
• Differentiate between 

expressed and implied consent.
• Why is documentation of 

patient refusal necessary? 
• Define battery, abandonment, 

and negligence. 
• Why is patient confidentiality 

necessary? 
• Explain the EMT-B’s role in 

caring for an organ donor. 
• Explain the EMT-B’s role at a 

crime scene. 
• List some special reporting 

situations. 
 
Street Scenes 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
• Was it appropriate not to 

include the information that the 
patient had AIDS during the 
radio report? 

• What is the obligation of these 
EMTs concerning the 
confidentiality of patient 
information? 

• Would you have handled the 
transfer of information 
differently? 

• Would it be appropriate to tell 
all the hospital staff so they 
would know to take BSI 
precautions? 

• Should the information that this 
patient has AIDS be shared 
with other EMS providers in 
case they get a call from this 
patient? 

• What are the principles for 
confidentiality that EMTs 
should always maintain? 
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