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1. PURPOSE:

1.1 Address the patient's rights to refuse or discontinue treatment offered.

1.2 Establish guidelines to handle situations when the patient refuses or discontinue treatment or
requests to leave the hospital against medical advice.

2. DEFINITONS:

2.1 Discharge Against Medical Advice (DAMA) —is when a patient decides to leave the hospital after
an examination has been completed and a treatment plan recommended, whether it is an inpatient or
an outpatient.

2.2 Refusal of Treatment - refers to a patient's decision to refuse treatment or a procedure
recommended by a physician including admission or continued stay in the hospital even when there
are risks or potential complications to this refusal.

2.3 Substitute Decision Maker — a person with decision making capacity who is authorized to make
healthcare decisions for a patient when the patient loses decision making ability.

3. POLICY:

3.1 Maternity and children hospital respects the right of individuals to make decisions regarding their own
healthcare.

3.2 Acompetent adult patient has the right to leave the hospital or refuse any freatment or procedure,
including those that may be medically indicated or ordered for the wellbeing or sustain the life of the
patient. The patient's relatives or others cannot force the patient to stay or authorize treatments or
procedures that he/ she has refused.

3.3 When a competent inpatient or outpatient requests to leave the hospital without medical approval, the
physician providing the treatment plan or his/her designee must:

3.3.1  Make efforts to identify the reason the patient is choosing to leave against medical advice

3.3.2  Explain the medical risks prior to discharge.

3.3.3  Inform patient about available care and treatment alternatives.

3.34  Involve family members whenever appropriate.

3.35 Respect patient and family choices.

336  Provide normal discharge procedures if the patient allows.

3.3.7  Notify the patient's family physician if he/ she is known and has not been involved in the
process ,

3.3.8 Report cases of infectious disease to the local authority.

3.3.9 Document the relevant discussion in the patient's medical record.

34 Ifthe patient is unable to make decision due to physical or mental incapacitation, a substitute decision
maker may refuse healthcare services on the patient's behalf if the substitute decision maker feels it
is the patient’s best interest.
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4. PROCEDURE:

4.1 Physician role: if a patient and or his/ her decision maker refuses treatment or decides to leave against
medical advice, the attending physician and his/her designee will:

411

417
418

419
4.1.10
4111
4.1.12
4.1.13

4.1.14

Discuss with the patient/ patient's substitute decision maker to determine the reason the
patient wishes to leave or refuse treatment and ensure that the patient/ substitute decision
maker is making an informed decision. Involve family members whenever appropriate.
Explain the benefits of staying in the hospital and potential risks/ dangers that may result
from the refusal of treatment or DAMA.

Explore possible available care and treatment alternatives with the patient.

Attempt the patient/ substitute decision maker to reconsider. Involve the family members
whenever possible.

Request the social worker to assess if any social problem or worries.

Ensure that the patient/ substitute decision maker understands the situation and arrange for
translation if any language barrier.

Respect patient and family choices.

Inform the patient/ substitute decision maker of what to do if their condition worsens or that
they can come back to the hospital emergency room or to the emergency room of the
nearest hospital to them.

Provide the patient/ substitute decision maker with instructions for follow up care.

Get the patient/ substitute decision maker to sign the ‘Discharge against medical advice
(DAMA) form’.

Write order of discharge against medical advice in the physician’s order sheet.

Provide normal discharge procedures if the patient allows.

Notify the patient’s family physician if he/ she is known and has not been involved in the
process.

Report cases of infectious disease to the local authority.

4.2 Assigned nurse role: If the nurse is the first healthcare provider who becomes aware of the patient's/
substitute decision maker decision to refuse treatment or DAMA, she will:

4.21
4.22
423

424
4.2.5

Determine the reason the patient/ substitute decision maker wishes to leave or refuse

treatment and answer any questions that can help in making an informed decision.

Notify the assigned patient’s physician and document notification in the progress notes of the

patient medical record.

Delay the patient until the physician meets him/her, determines his/ her current status and

take the above steps (physician role).

Witness the signature of the refusal of treatment form if refusal or DAMA is decided.

If the patient is leaving DAMA, the nurse will:

4.25.1 Document the time of departure, condition of the patient and the care given

4.25.2 Communicate any instructions as ordered by the attending physician.

4.25.3 Inform the patient to go the nearest emergency department if their condition
worsens.

4.2.5.4 Process normal discharge procedure, with medications and appointments.

4.3 Ifthe patient/ substitute decision maker refuse to sign the DAMA form: if the patient/ substitute decision
maker refuses to sign the refusal of treatment DAMA form, the attending physician/ his/her designee

will:
431
4.32

Contact the assigned on duty executive manager to assist and or witness the refusal.
Document the refusal to sign on the DAMA form and on the multidisciplinary progress notes

of the patient's medical record authenticate it with sign, date and time.

5. MATERIALS AND EQUIPMENT:

N/A
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6. RESPONSIBILITIES:

6.1  Physician

6.2 Nurse

6.3 Admission Department
7. APPENDICES:

7.1 DAMA Form
7.2 Patient Refusal Form

8. REFERENCES:
8.1 MCH, Directorate of Health Affairs Holy Capital.

9.  APPROVALS:

Name Title Signature Date
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