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Disclaimers 

 

• Financial: None – unfortunately 

 

• Opinions: Strictly those of the presenters (although based 

on research) and not of any single agency they have 

worked for or hopes to work for. 

 

 

• Check here to accept   



Law and Ethics 

Law:  

Written down, codified, and voted on by state 

and federal legislators 

 Based on public safety, economic 

considerations, consensus about “what’s right” 

 Usually a compromise 

 Legal penalty for non-compliance 

 Can be changed 

 

 



Law and Ethics 

Ethics: 

Moral principles that govern a person's or 

group's behavior 

• Professional groups adopt a code of ethics 

• May be personal to yourself 

• Its what we bring to the discussions of what our 

organizational policies should be 

• Consensus about “what’s right”  

  

 



The Intersection of Law &Ethics 

 

 

Legal Ethical 

What’s 

right isn’t 

always 

right 

Just 

Culture 

Safe Zone 



A caveat 

The law doesn’t cover every situation 

Or, different areas of the law may demand 

you take conflicting actions. 

Planning, documentation, and frank 

discussion supports your ability to make 

good decisions in these cases 

 

 



What are the ethical issues facing EMS? 

 

 



What are the issues? 

24+ hr shifts 

Lights and sirens 

Hybrid Targeted Violence 

Violence against EMS 

Transport problems 

Equipment problems 

Infectious diseases 

Drug testing 

HR issues 

Just Culture 

 

 



Schedules 

Rotating shifts 

24 + hour shifts 

Platoon schedule 

 

 

 



 

 



 

 



When collisions occur 
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Driving Drowsy Affects Performance 

19 hours without sleep is similar to a BAC of .05% 

24 hours without sleep is similar to a BAC of .10% 

 

 

 



Lights and sirens 

Why do we use them 

 Justifications 

 Myths 

 www.monoc.org/PSA2.cfm 

What happens if we don’t 

 Negligence? 

 Public (mis)perception 

 Effect on operations 

 

http://www.monoc.org/PSA2.cfm


 

 



Hybrid Targeted Violence 

Active Shooter 

 Mumbai 

 Virginia Tec 

 Aurora CO 

Domestic Violence 

Training 

PPE 

 
 

 



Active shooter – Do we go in? 

 

 



 

 



Do we arm our EMS providers? 

 



Violence in EMS 

Much of the statistics we see are flawed 

because incidents are not reported. 

 “Part of the job” 

 Repercussions 

 Management  

 Coworkers 

 Reporting is made difficult; possibly 

intentionally 

 Could pose a financial burden on the victim 



Do we arrest our patients 

 

 

 



 

 



Misconceptions 

“Duty to Act” 

“Patient Abandonment” 

 “Abandonment is generally defined as the 
termination of the provider-patient relationship 
by the provider, without the consent of the 
patient.  The patient who attacks or threatens to 
attack an EMS provider has functionally 
granted his or her consent to the termination of 
the provider-patient relationship.” 



 

http://event.clirems.org/ViolenceEvent.aspx 

EMS Voluntary Event Notification Tool 

Anonymous reporting 

Stats only 

 

http://event.clirems.org/ViolenceEvent.aspx
http://event.clirems.org/ViolenceEvent.aspx


Have a violence policy 

Define prohibited acts of violence 

ZERO Tolerance? 

Differentiate between patient and attacker 

Voluntary drug or alcohol intoxication does 
not constitute “accidental.” 

Outlines mandatory training and refreshers 

Dictate mandatory reporting 

Post-incident procedures 



Transport denial 

Can we refuse the patient? 

 Abusive 

 Violent 

 No medical need but they want to go 

 Take them where they don’t want to go 

 

Bill for call 



Do we drug test 



 



MONOC Mobile Health Services 

 

 

 





Equipment Shortages 

Operating without required equipment 

 Compare with stationary health care 

 Legal requirements v. ethical duty to patients 

 

Using “expired’ drugs 

 The science behind such labels 

 Contraindications 

 

 



Shortages may force providers to ration 

care or rely on less effective drugs 



Drug Shortages 

Whose decision is it? 

 Staff 

 Clinical  

 Case by case basis 

 Appropriate choice at that level 

 Management 

 Have a policy in advance 

 Give clear direction to staff 

 What if staff has ethical reservations? 
 

 



34 

Diseases in the news 



 

 

THERE IS NO PPE THAT 

PROTECTS YOU FROM 

EVERYTHING   



Termination 

Reportable 

Drug abuse 

Theft 

Forced resignation 

 

 

 



Just Culture 

A way to look at employee discipline 

 

Don’t focus on outcome, look at the employee’s 

choices and actions 

Near miss? 

Ethically, this will hold employees accountable for 

what they can control, and help us learn from 

mistakes 

 

 



Just Culture 

 

Human Error 

 An inadvertent action. A slip, lapse or mistake 

Risky Behavior 

 Choosing to do something in a way that unintentionally 

can impose a chance for harm to occur.  

Reckless Behavior 

 The risk is identified but ignored. 

 

 



 

 



 

 

QUESTIONS ? 

 

Peter.Dworsky@MONOC.org 

 

 

 


