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As per Policy 6113
Complete Refusal
Form

wnN -

Advise patient to see
a physician within 24
hours

Advise patient to see
referring physician
within 24 hours

Yes

Patient sutures
Refusing
Transport

No - tenanus

Scope of
Practice

No

ASSESS WOUND*
- isolated injury
- neurovascular status

P-1 Splint, immobilize
2 prn, dress open
3 wounds
P- ; Analgesia prn
morphine
3 p
|

- wound requires

immunization
within past 10
years

- patient in
danger of repeat
injury

P-1
Yes 5 Analgesia prn
morphine
Patient 3 P
Agrees to
Transport
No pP-2 See tetanus
3 immunization
protocol
Yes P- 1 | Transport or contact
2 family physician or
3 oLMC

Treat and Release **,
follow up in 24 hrs

Note: If uncertain at any point in algorithm, contact Online Medical Control for advice.
* 2° or 3° burns, as well as minor wounds in immunocompromised patients, need to be seen by a physician.
** |f dog bite, discuss with Online Medical Control possible need for Rabies immunization.




