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This fifth volume is about the human side of judgment—the moments when clinical decisions collide with grief,
anger, fear, hope, denial, love, and everything messy that makes a person a person. These aren’t just
medical calls; they’re life calls. The ones where your hands do the medicine, but your words, your presence,
and your silence do the healing (or the harm). Volume 5 Mantra: The monitor can lie. The family can lie. The
patient can lie. But pain doesn’t lie. Listen to the pain first—yours, theirs, the room’s. Then act. Disclaimer:
Reflection and study tool only. Not protocol. Not medical direction. Not therapy. Your agency rules, medical
control, and your own emotional boundaries come first.

Disclaimer: Reflection and study tool only. Not protocol. Not medical direction. Not therapy. Your agency rules, medical
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Section 1: The “They’re Not the Patient” Calls

Scenario Snapshot The
Stated
Patient

The Real
Patient(s)

Judgment That Matters Most

4 y/o boy, febrile seizure at
home, stopped seizing on
arrival, now post-ictal but
stable vitals

The child
(febrile
seizure)

The terrified
mother
(first-time
seizure
witness)

Treat mom too → calm explanation (“This is common with
high fevers, he’s safe now”), let her hold him during
assessment/transport. Child will be fine; mom’s trauma lasts
longer if you dismiss her fear.

92 y/o female, end-stage
CHF, gasping, DNR comfort
only, adult daughter at
bedside crying “don’t let her
go like this”

The
patient
(comfort
care)

The
daughter
(anticipatory
grief + guilt)

Honor DNR + comfort mom → low-flow O&sub2;, fan,
morphine if protocol, hand-holding. Say: “We’re keeping her
comfortable exactly like she wanted. You’re doing right by
her.” Daughter needs to hear she’s not failing her mother.

28 y/o male, heroin OD
reversed, now awake & angry,
cursing at you, demanding to
leave

The
patient
(post-
naloxone
withdrawal
rage)

The EMT
crew
(emotional
& physical
safety)

Safety first → de-escalate (“I get you’re mad, we’re here to
help”), offer water, observe 15–30 min per policy. If he
leaves AMA with capacity, document. Your crew’s well-being
is non-negotiable.

16 y/o female, abdominal pain
× 2 days, denies sexual
activity, mom in room insisting
“she’s never been with
anyone”

The
teenager
(possible
ectopic /
PID /
abuse)

The mother
(denial /
shame /
fear)

Private exam if possible → separate gently (“We need a
moment alone with her for comfort”). Ask sensitive questions
privately. Protect patient autonomy even if minor. Document
any disclosure of abuse separately.

Section 2: The “I Can’t Believe I’m Seeing This” Moments
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Situation What You
Feel Inside

What You Must
Do Outside

Judgment That Keeps You Whole

9-month-old, unexplained
bruises in different stages,
caregiver says “he rolls off
couch a lot”

Rage,
suspicion,
nausea

Remain
professional, full
assessment,
mandatory report

Report immediately → document objectively (size,
shape, color, location of bruises). Do NOT confront
caregiver. Your job is evidence + advocacy, not
judge & jury. Protect your own heart afterward.

22 y/o male, GSW to head,
agonal respirations, family
arrives as you’re packaging,
mother collapses screaming

Horror,
helplessness

Continue high-
quality care, rapid
transport, allow
brief family
contact if safe

Let mom touch his hand & say goodbye before
loading → one second of human connection can
mean everything later. Then move fast. You can’t
save him, but you can give them that moment.

55 y/o female, terminal
cancer, apneic at home,
husband whispering “she
waited for you to get here”

Grief,
pressure

Comfort
measures, no
resuscitation, sit
with husband

Stay until she passes if family requests & scene
safe → hold space. Sometimes the most clinical
thing is silence and presence. Call coroner after.

17 y/o male, hanged himself in
garage, father cut him down &
started CPR before 911,
asystole on arrival

Devastation,
anger at the
world

Full
pediatric/neonatal
resuscitation
protocol, transport

Treat as any cardiac arrest → high-quality CPR,
epi, airway. Even in obvious suicide, you give full
effort. Family needs to know everything possible
was done.

Situation What You
Feel Inside

What You Must
Do Outside

Judgment That Keeps You Whole

Section 3: The “After the Call” Judgment

You just terminated an 8 y/o drowning victim after 45 min of perfect pediatric CPR. Parents are shattered.
→ Stay if they want you to. Cry with them if you need to. Say “I’m so sorry” and mean it.

You accepted a refusal on a 68 y/o with chest pain who stroked out two hours later. → Feel it. Learn from
it. Next time push harder. Forgive yourself—you’re not God.

You restrained a behavioral patient who spit in your face. → Debrief with crew. Wash off the spit. Get
support if the anger lingers.

You held a dying stranger’s hand for 12 minutes while she whispered her kids’ names. → That was
medicine too. Write it down somewhere private. It counts.

Final EMT Volume 5 Gut Check:
Question: 84 y/o male, cardiac arrest in hospice bed, DNR presented, wife of 62 years holding his hand,
quietly saying “he’s ready.” Answer: No CPR. No BVM. No panic. Reasoning: Honor DNR. Turn off monitor
noise if possible. Let her stay exactly where she is. Say: “We’re going to keep him comfortable. You can stay
right here.” Sit if she wants company. Pronounce when it’s time. That’s the job. This work will break your heart
if you let it. But it will also fill it in ways nothing else can. Choose kindness when you can’t choose victory.
Choose presence when you can’t choose life. Choose to keep showing up. You’re allowed to be tired. You’re
allowed to cry. You’re not allowed to quit on them. We see you. We’re proud of you. Keep going. You’re not
just an EMT. You’re the last hand they hold. That matters forever.
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