
P
o

l
i
c

y
 
 
 
8

.
6

2013

A “minor” is a person who has not yet reached his/her eighteenth birthday.

Note that the legal definition of a “minor” for purposes of consent is unrelated to the medical 

definitions of “pediatric patient,” “child,” and “children,” as used in these protocols.

Under RSA 153-a:18, EMS personnel may treat minors under the doctrine of implied consent when 

the minor’s parent or other authorized representative is unavailable to provide expressed consent. 

With the exception of life-threatening emergencies, personnel should attempt to contact the minor’s 

parent or legal guardian to obtain informed consent to treat and transport the child. When a parent 

or legal guardian is unavailable, another authorized representative (e.g., a school or camp official), 

who has been expressly authorized by the minor’s parent, may consent to health care treatment. 

A parent or legal guardian may refuse care for a minor:

· When a parent or legal guardian is not reasonably available, another adult family member (e.g., 

grandparent), or other authorized representative having custody of the minor, may refuse care.

· EMS personnel may accept a telephonic refusal of care, provided that they have explained the 

consequences of refusing care; telephonic refusal of care should be carefully documented.

Except for the special circumstances listed below, a minor may not refuse care. When a minor 

attempts to refuse care and/or transport to the hospital, EMS personnel should enlist the assistance 

of the police, including requesting that the police place the minor in protective custody. Minors 

should be restrained only as a last resort.

Special Circumstances

· A minor parent who has not yet reached his/her eighteenth birthday may consent to or refuse 

care on behalf of his or her minor children, provided that the minor parent has the capacity to 

understand the nature of the treatment and the possible consequences of consenting to or 

refusing care.

· Any patient 14 years of age or older does not need parental consent for treatment of sexually 

transmitted diseases (RSA 141-C:18). 

· Any patient 12 years of age or older may voluntarily submit to a healthcare facility for drug 

dependency or any problem related to drugs (see RSA 318-B:12-a). 

· An emancipated minor may consent to, or refuse health care. A minor patient bears the burden 

of establishing, by legal documentation or otherwise, that he/she is emancipated. New 

Hampshire recognizes emancipation decrees issued by other states. 

· An adolescent patient under the age of 18 must give his/her consent for a sexual assault 

forensic exam ( "Sexual Assault: An Acute Care Protocol for Medical/Forensic Evaluation", 

Office of the NH Attorney General, Sixth Edition, 2011).  Adolescents with no life threatening 

injuries may be hesitant to seek medical attention after a sexual assault. Other reasons for 

transport to hospital include prophylactic treatment for sexually transmitted disease or 

pregnancy and drug/alcohol screening which is crucial for possible prosecution. If unable to 

convince patient to seek emergency care at a hospital, contact Medical Control and request 

assistance from a hospital-based advocate or from the local crisis center. 
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The New Hampshire Bureau of EMS has taken extreme caution to ensure all information is accurate and in accordance with professional standards in 
effect at the time of publication. These protocols, policies, or procedures MAY NOT BE altered or modified. 
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