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Learning Objectives 

 Identify risks of patients who leave 
against medical advice (AMA) or leave 
without being seen (LWBS). 

 Describe strategies to mitigate the 
risks of patients leaving AMA/LWBS. 

 Review lessons learned from AMA 
closed cases. 

 



AMA vs. Leaving/Left without 
being seen (LWBS) 

 AMA rate 2-4% vs. LBWS rate 9% 

 LWBS = almost always wait related 

 AMA = physician patient interaction 



LWBS Issues 

  Focus on patient flow/surge 
planning/staffing analysis 

  EMTALA  

  NQF Quality Improvement measures 



LWBS Patients likely to be… 

  Age between 18-44 

  Uninsured or minimal insurance 

  Lower socio-economic level 

  Presentation to urban ED 

  Self-referred 

  Less urgent – subject to long wait time 



Case Study 1 

 MD was at the end of a grueling 10-hour ED 
shift.  His last pt was a 63-year-old female with 
a history of smoking and previous CD with diffuse 
abdominal pain. The vitals were normal and 
abdomen was diffusely tender.  A workup showed 
a CT that was unremarkable and the WBC count 
was 12,000.  Pain had continued throughout the 
shift, despite meds.   MD discussed admitting the 
patient and she refused, citing the concern of 
having to care for her pets.  After a long 
discussion, the patient signed an AMA form and 
left.  At the start of the next shift the MD worked, 
he was told that the pt was admitted several days 
later at another hospital with an acute abdomen 
and ischemic colitis.  



Prevalence/Outcomes for AMA 
Patients 

 1-2% of all discharges 

 Approximately 500,000 per year 

 Risk of emergent hospitalization highest in 
first nine days post AMA 

 Odds of death within 90 days 2.5 times 
greater 

 Readmission rates 20-40% higher 



Medico-Legal Risks of AMA 

 1 in 300 AMA patients file lawsuit 

 Bad outcomes 

 Decisional capacity issue 

 Most significant risk factor for readmission 



Risk Factors/Shared Traits 

 Psychiatric conditions 
 Male 
 Nausea and vomiting 
 Abdominal pain 
 Headache 
 Low socioeconomic status 
 No health insurance 
 Non-specific chest pain 
 No primary care physician 
 Alcohol related disorders 
 Substance abuse 



Age as Risk Factor 

 Increase in AMA patients over 65 years of 
age 

 But four times higher rate for patients 
between ages 18-64 



Why do patients go AMA? 

 Personal obligations 

 Financial concerns 

 Dissatisfaction with care 

 Subjective improvement in condition 



Hospital – Contributing Factors 

 Workflow  

 Culture 

 Care coordination 



Case Study 2 

 An 85-year-old woman with no significant medical 
history presents to the ED with a two-day history of 
fever, cough, and shortness of breath.    Pt assessed by 
a PA supervised by a ED  MD  The pt functions well and 
lives independently. On admission to the ED, her O2 on 
RA is a little low.  A chest X-ray shows a dense right 
lower lobe pneumonia.  Based on the overall clinical 
assessment, it is recommended that she be admitted to 
hospital.    Pt is upset by the "long wait" and adamantly 
refuses admission because of a much anticipated 
upcoming visit with her only granddaughter.  She 
appears fully cognizant of her disease and the risk of 
being discharged, but she remains unyielding and asks to 
sign an AMA form. 

 



Issues relevant to AMA patients 

 Physician patient communication 

 Informed consent 

 Informed refusal 

 Underlying psychiatric issues 



Responding to AMA patients 

 Assess patient’s decision making capacity 

 Attend to follow-up arrangements 

 Communicate  



Ethical Considerations 

 Duty to Promote Patient’s well-being 

 Duty to Respect Patient’s wishes 



Documentation and Limiting 
Liability 

 Decisional capacity 

 MD opinion why should stay 

 MD ongoing concern about AMA 

 Informed refusal 

 Family who are present and aware of 
condition 

 Signatures from the patient and witness  



Legal Protections afforded by Signed AMA 
Form 

 Termination of Duty to Treat 

 Assumption of Risk Defense 

 Patient Refusal of Care 



Case Study 3 (Behavioral Health 
Patient) 

 A 77 year old female referred to hospital 
ED by primary care physician, who was 
concerned re: suicidal comment. PCP also 
called ED. In triage, patient denied suicidal 
or homicidal ideation, and answered no to 
all 3 triage questions. Patient left without 
treatment.  ED physician looked for patient, 
but she had left. ED placed follow-up call to 
patient to inform patient of positive urine 
culture and called in prescription. Patient 
shot herself and later expired. 



Leaving AMA – Children 

  Guidelines 

  Procedures for Handling 

  Plan of Action 



Physician Note - Suggestion 

 Patient has decided to leave the hospital 
against medical advice. The patient is 
competent and understands the risks of 
leaving, including permanent disability 
and/or death, and has had an opportunity 
to ask questions about his/her condition. 
The patient has been informed that he/she 
may return for care at any time, and follow 
up has been arranged. 



Provider Checklist 

Assess the patient’s decision-making ability.   

 Assess the decision-making ability. 

 Document the capacity in the chart. 

 Document the discussion held with the patient. 

 

Attend to follow-up arrangements. 

 Discuss possible treatment scenarios. 

 Arrange for phone, home, or outpatient follow-up. 

 Provide needed prescriptions. 

 Document efforts in the chart. 

 

Communicate. 

 Provide the patient with a summary of diagnosis and treatments and follow-up plans. 

 Communicate with the patient’s primary care physician if possible. 

 Communicate with next of kin (with the patient’s permission). 

 Document communication efforts in the chart. 



System Recommendations 

 Query frontline ED staff 

 Be cognizant of new means of streamlining 
patient flow in ED 

 Be mindful of EMTALA issues and compliance 
with statute 

 Document all information for all patients that 
LWBS or AMA for follow-up re: patient safety 
and quality control 

 Establish P & P for managing AMA patients 

 Legal review of waivers/releases 

 Standardize tools for assessing patient capacity 

 



Secondary victim – MD/Nursing 
staff 

 Anxiety 

 Worry 

 Concern over welfare of patient 

 Fear of litigation 



Thank you! 


