
VA SAN DIEGO HEALTHCARE SYSTEM MEMORANDUM 11-79
SAN DIEGO, CA    Draft / December 4, 2019

LEAVING AGAINST MEDICAL ADVICE (AMA)

PURPOSE:  To establish policies and procedures pertaining to a patient’s request 
to leave VA San Diego Healthcare System (VASDHS) facilities against medical 
advice (AMA).

1.

POLICY:  A patient has the right to leave the medical center AMA.  All voluntarily 
admitted patients who have decision-making capacity affecting their medical care 
have the right to make such decisions.

2.

DEFINITIONS3.

Decision-making Capacity: a clinical determination made by a practitioner 
that a patient has the requisite capacities to make a medical decision. There 
are four major components to decision-making capacity: understanding, 
appreciating, formulating, and communicating. The first two components 
represent the patient’s ability to understand and appreciate the nature and 
expected consequences of each health care decision. This includes 
understanding the known benefits and risks of the recommended treatment 
options, as well as any reasonable alternative options including no treatment. 
The latter two components represent the ability to formulate a judgment and 
communicate a clear decision concerning health care.

a.

Competency: In relation to decision-making capacity, competency is a legal 
determination made by a court of law that a patient has the requisite 
capacities to make a medical decision. NOTE: This contrasts with the term 
“decision-making capacity,” which is a clinical determination made by the 
practitioner.  

b.

Non-participatory AMA discharge:  this patient is unwilling to participate 
completion of normal discharge instructions, education and medication 
reconciliation. 

c.

Participatory AMA discharge: this patient is willing to participate in  review of 
nursing discharge instructions,  physician discussion, and pharmacy 
medication reconciliation.  

d.

Practitioner: any physician, dentist, or health care professional granted 
specific clinical privileges to perform the treatment or procedure. The term 
practitioner also includes: 

e.
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Medical and dental residents, regardless of whether they have been 
granted specific clinical privileges, and 

1)

Other health care professionals whose scope of practice agreement or 
other formal delineation of job responsibility specifically permits them to 
provide independent patient care.

2)

Health Care Provider: The practitioner responsible for an episode of patient 
care whether in the Inpatient, Emergency Department, or Outpatient settings. 

a.

RESPONSIBILITIES:4.

The health care provider, providing or supervising care for the patient has 
three primary obligations when confronted with a patient with decision-
making capacity, who requests to leave the medical center Against Medical 
Advice (AMA):

a.

Ascertain that the patient has decision making capacity.1)

Explain the consequences of the patient’s decision in an objective 
manner, using language that is understandable to the patient. 

2)

Offer an alternative treatment plan(s) that may benefit the patient, even 
though it is not the clinically preferred approach. 

3)

If the patient still wishes to leave or to refuse offered treatment, the 
provider will document the patient’s Decision-Making Capacity and 
discussion with the patient using IMED Consent or an “AMA/ Leaving 
Against Medical Advice” note title in CPRS

4)

A treating nurse may complete an IMED Consent or an “AMA/Leaving 
Against Medical Advice” note title in CPRS if the patient is unwilling to wait 
for the provider to complete the documentation.

b.

The primary nurse will encourage the Veteran to remain for the 
recommended care.   If the Veteran continues to insist on leaving AMA,  the 
nurse will  immediately inform the charge RN and unit leadership during 
business hours and the Nursing Supervisor off tours.

c.

For participatory AMA discharges, the primary nurse or nurse designee will 
follow the standard discharge process to include the discharge instructions, 
discussion/encouragement of alternative treatments, follow up appointments 
and removal of all medical equipment.  For Non-participatory discharges, the  

d.
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primary nurse or designee will compose standard discharge instructions and 
document. The pharmacist will complete a Medication Reconciliation and 
compose a discharge medication reconciliation document. The inpatient 
medical support assistant (MSA) will assist the patient with an efficient 
discharge by following the identified duties on the discharge checklist  
(Attachment C) and identify/arrange transportation. VA funded transportation 
is prohibited by statute for AMA discharges. The MSA is also responsible for 
scanning the signed form into the CPRS “AMA/Leaving Against Medical 
Advice” note title when necessary. For non-participatory discharges, the MSA 
will mail the discharge instruction/s and medication reconciliation documents 
to the Veteran by the end of the shift.   If patients leave without discharge 
documents, the MSA will create an Administrative Note to indicate when the Provider 
Discharge Progress Note and medication reconciliation documents have been mailed. 

For the ED and outpatient clinics, the designated outpatient medical support assistant will 
ensure the form is sent to Medical Records to be scanned into the patient’s electronic 
medical record. 

b.

The Chief of Staff and Chief Nursing Officer or designees are responsible for 
monitoring compliance with established procedures for their respective staff.

c.

PROCEDURES:5.

When a voluntary patient, who is considered to have capacity to make 
his/her own health care decisions, demands or requests release from an 
inpatient bed, ED, or outpatient episode of care when it is medically 
determined to be against the patient’s best interests, the healthcare provider 
has an obligation to:   

a.

Explain the basis for the medical determination of the need for 
continued care.

1)

Request that the patient sign a statement (see Attachment B) indicating 
they have been counseled regarding the need for additional treatment.
The patient is not required to sign the release in order to be discharged 
AMA.

2)

Provide interim prescriptions and instructions for continued care until   
such time as the patient may reasonably be expected to secure care 
elsewhere.

3)

Document in CPRS under the AMA Note Title the symptoms, diagnosis, 
suggested treatment, patient’s response or refusal of treatment, and 

4)
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request to be discharged AMA.

Inform the patient that they can return at any time for treatment of the 
condition for which they left AMA or any other medical problem.

3)

The health care provider in the inpatient areas will:d.

Write an order for a discharge AMA.1

Enter an AMA templated progress note in CPRS, including 
discharge planning instructions, such as recommendations for 
follow-up appointments and reconciliation of medications.

2

Complete the Discharge Summary as required for an inpatient 
stay.

3

The health care provider in the Emergency Department will:1)

Write an order for a discharge AMA.1

Enter an AMA templated progress note in Computerized Patient 
Record System (CPRS), including discharge planning instructions, 
such as recommendations for follow-up appointments and 
reconciliation of medications.

2

The health care provider in an Outpatient Clinic and Procedure Area 
will:

2)

Enter an AMA templated progress note in Computerized Patient 
Record System (CPRS), including outpatient instructions, such as 
recommendations for follow-up appointments and reconciliation of 
medications.

1

Patients leaving AMA will be discharged in Veterans Health Information 
Systems and Technology Architecture (VistA) as irregular.

e.

If a patient leaving AMA is considered a danger to self or others (DTS/DTO), 
meets criteria for grave disability (GD) or does not have DMC, the patient 
needs to be evaluated by Psychiatry for placement on an involuntary hold. If 
such a patient attempts to leave, a Code Green will be called.

f.

REFERENCES:6.
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ATTACHMENTS: A, B, C

DISTRIBUTION: Docushare

M-1, Part I, Chapter 10, 13 and 16g.

REVIEW DATE:  7.

November 2, 2019a.

FOLLOW-UP RESPONSIBILITY:8.

Chief of Staff a.

RESCISSION:9.

MCM 11-79 dated November 27, 2013. a.

DATE APPROVED BY MEC:  10.
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CPRS NOTE TITLE
AMA/Leaving Against Medical Advice

Responsible Physician:_____

Patient’s reason(s) for leaving the facility when the departure was not medically 
approved: ____

Brief statement of the patient’s condition and reason(s) for not granting discharge at this 
time if applicable: ___

Does the patient have decision-making capacity (DMC):

Yes
No

Yes
No

Yes
No

Yes, the patient still wants to leave against medical advice.
No, the patient wants to stay and continue treatment.

If patient lacks decision-making capacity and is being removed AMA by his/her 
authorized surrogate, document the situation: ___________________________

Surrogate Name:_________________ Phone Number: _________ 

All Medical Equipment has been removed from the patient:
 IV
 Catheter
 Telemetry 
 Other: ________________________________

Patient instructions:

Is the patient or surrogate able to describe his/her condition (diagnosis)?1)

Is the patient able to explain in his/her own words what the treatment options are 
and what the risks and benefits of those treatment options are?

2)

Is the patient able to explain what the risks and benefits are when leaving against 
medical advice?

3)

After we have discussed these options, do you still want to leave against medical 
advice?

4)
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 (Insert future appointments)
 (Insert medication profile)

Please review your future appointments listed below. If you have any questions 
please ask your nurse before you discharge. 

1.

If you need to cancel and/or need a callback to reschedule you can use the 
Primary Care Call Center 1-800-331-8387 ext 7475 and follow the prompts. 

2.

If you or some you know is in emotional distress or suicidal crisis, please call 1-
800-273-TALK (8255).

3.
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LEAVING AGAINST MEDICAL ADVICE

****************************************************************************************************
*****

RELEASE
I am voluntarily leaving the VASDHS against the advice of my provider. I have been told 
by the provider about the risks and consequences involved in not following medical 
advice at this time, the benefits of continued treatment or hospitalization, and the 
alternatives, if any, to continued treatment or hospitalization.

I accept full responsibility for any injury or ill effects which may result from this action. 

_________________________________________                           
_________________
SIGNATURE OF PATIENT/LEGAL GUARDIAN                                  DATE/TIME

 
_________________________________________                            
_________________
WITNESS                                                                                             DATE/TIME
****************************************************************************************************
*****

REFUSAL

ON___________(DATE),____________________(PATIENT/RESPONSIBLE PARTY)

Left this medical facility without the above release.

_________________________________________                          ______________
WITNESS                                                                                            DATE/TIME
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