
LFEMSC Region Quality Improvement     

 

EMS Refusals                               
 
 

 

 

 

Date and Time of Incident              __________________________________ 

 

 

 

Provider/Level of Certification       __________________________________ 

 

 

 

 

Nature of Call/Incident Type          __________________________________ 

 

 

 

 

 

Reason for Refusal                         ______________________________________________ 

 

                                        ______________________________________________________ 

 

                                       _______________________________________________________ 

 

                                       _______________________________________________________ 

 

 

Actions                          Acceptable condition for refusal               � Yes         � No 

 

            Concerns of refusal                         _____________________ 

 

            Referred to OMD for review                    � Yes         � No 

 

 

 

 


