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How should one define 

an EMS Patient?

Robert Lowe, MD  FACEP  FAEMS



Two Great Philosophical Questions of 
Human Existence

• What is the meaning of life?

• Who is an EMS patient? 



Often Driven by Risk Management

• Legal Definitions

• Duty to Act

• Claims of Abandonment



Balancing the Practical

• 1st party caller

• 2nd Party Caller

• 3rd Party Caller



Our Attempt at a Definition

• The Columbus Division of Fire should consider a 
patient any individual who requires, seeks, or is 
attempting to seek medical advice, evaluation, 
treatment, or transportation



Our Attempt at a Definition

• 1st and 2nd  party is a patient

• 3rd party

– Seeking help for an individual -> Patient

– Asking us to evaluate if a patient exist -> then see 
initial definition



The Slippery Slope

• Is this a knowledge gap or a cultural problem?

• Is this a systemic or provider Issue?

• Documentation

• Give yourself credit for what you have already done. 



Robert Lowe, MD

RALowe@columbus.gov



Count on Their Help

•10 Points on Bystanders 
Assisting at the Scene of an MCI
• James Augustine, MD











How Should We 
Let it Go with a LEO?

Avoid On-Scene Conflicts with Police

Jeffrey M. Goodloe, MD, NRP, FACEP, FAEMS
Chief Medical Officer

EMS System for Metropolitan Oklahoma City and Tulsa

Professor & EMS Section Chief

University of Oklahoma School of Community Medicine

Medical Director - Oklahoma Highway Patrol



Seems Simple Enough…

• 70 year old widowed male, living alone

• Home health RN visiting for a “check in”

• Patient makes a statement that he is so tired 
of pain that he should just kill himself

• Handgun is seen under his pillow

• RN leaves and calls 911



Changing Paradigms

• Medical oversight consult + police logic

• It’s not a crime to make a comment of despair

• No threat to anyone else

• Pt is alone and in his own residence

• Avoid escalating the situation
• Threat to law enforcement officers

• Threat to pt

• Suicide by law enforcement officers



A Different Flavor of Despair

• 38 year old female, depressed

• Intentional overingestion of temazepam pills

• Family called 911

• Pt is somnolent with slurred speech

• Refusing care and EMS transport

• City PD officer clears off the scene



And Then Things Get Interesting

• Another officer threatens to handcuff 
paramedic field supervisor and take him into 
custody if EMS transports the patient

• Medical oversight consult

• Turns out…the “officer” is apt security guard

• County sheriff’s deputy is called to scene

• And…



Sanity & Safety Prevails

• Security guard is escorted off property

• Patient is transported to ED via EMS

• Case reviewed in city public safety advisory 
council 

• City PD reinforces duty to support EMS 

– Safety on scene



Take Home Points
• Paradigms are changing in risk mitigation

• Law enforcement & EMS

– Serve the same citizenry

– Have differing liability challenges

• Pt abandonment v false imprisonment

• Have the conversations before the scenes

• Use case examples – yours AND others

• Make sure the frontline knows what you know



Contact Info:
jeffrey-goodloe@ou.edu

Office of the Medical Director
www.okctulomd.com

918-596-3147
@drjeffgoodloe

TULSA

OKLAHOMA CITY



… let me tack on 
one more LEO case

Dustin J. Calhoun, MD FAEMS
Medical Director
Cincinnati Fire Department
Associate Professor
University of Cincinnati



• 52 yo male with obvious stroke finds

• Vitals normal

• No family/friends available

• Adamantly refuses transport

• LEO co-dispatched

• Patient fails capacity evaluation

• Medic:  “we gotta take him”

• LEO: “mmm…says he doesn’t want 
to go, and he’s A&Ox4”

• Now what?



Remember:

• Medical control can often help

• Everyone want to do the right thing

• Different rules, training, frame of 
reference

• Best sorted out from the top down 
ahead of time

• If you’re keeping your crew safe and 
doing what’s right for the patient, 
that’s all anyone should ask

• Document, document, document



Dustin J. Calhoun, MD FAEMS
Medical Director
Cincinnati Fire Department
Associate Professor
University of Cincinnati
dustin.calhoun@uc.edu
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