When a patient says No: The impact of informed refusal in PreEclampsia
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OUR PATIENT IS THE
REASDON WE ARE HERE

often prevent impending adverse outcomes.
Therefore, one may understand why
clinicians may question one’s reasons for
Informed refusal. This Is because If known,
further discussions and directive
counselling could be attempted and increase
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The fundamental ethical principles of
autonomy, beneficence, non-maleficence, and
justice have long time served as the foundation

will the patient consent decision maker, a under legal protection, refuse treatment.
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Investigations yielded: By allowing patients the right to make

Figure 1. Decision tree for patient refusal of medical treatment®

Although this decision tree was originally intended for use in the emergency department, it can also be applied in other health care
settings. Exceptions or other situations may apply to a particular organization. Risk managers are encouraged to consider organizational
policies and procedures and adapt the decision tree if needed.
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decisions that directly impact their care, one
should be aware of the possibility of

In the field of Obstetrics & Gynaecology, this
decision-making process IS unique In that
considerations must be made for both fetal and
maternal health. Due to this, a great deal of
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refusa are available to ensure the appropriate

Patient was assessed and admitted as chronic A patients right to refuse treatment is based

discussion should ~occur, especially - in hypertension with superimposed pre-eclampsia and on the principle of autonomy which states that medical specialty personnel are Informed
conditions that can lead to major neonatal and . . . and involved with the case to ensure that the

| morbid q ' was. capable patients are allowed to make informed satient is of sound decision making
maternal morbidity and mortafity. » Commenced on an appropriate medication regime decisions regarding their health care. Although

capacity, has all the necessary resources to

which she later started to refuse adverse events such as maternal or fetal death,

One such condition, pre-eclampsia, affects 1
in 25 pregnancies in the United States® and 6%
of pregnancy in the United Kingdom?. Optimal
management Is centered around delivery of the
placenta, but its ideal management is often a

Advised by team for transfer to a specialized medical

facility to aid in neonatal support in the event of
early delivery

Refusing transfer despite multiple attempts during
clinical reviews and refused review by Psychiatry

eclampsia, cerebrovascular accident, renal
fallure, premature delivery and her poor obstetric
history among others were discussed, the patient
acknowledged these very real complications but
decided against further treatment and signed out

make an informed decision, and the relevant
documentation is filled in order to avoid any
potential medicolegal actions against the
medical team.
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hand In hand approach between clinician and

_ services to assess decision making capacity.
patient.
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against medical advice.
Cases of informed refusal often weigh heavily
on clinicians as they are equipped with the

» Patient signed out against medical advice knowledge to treat and have the foresight to



