
The patient was brought to the hos-

pital’s emergency room at 10:00 

a.m. on a Sunday morning.  His blood

alcohol level was still twice the legal

limit for driving under the influence.

Late Saturday night, while ex-

tremely intoxicated and under the influ-

ence of marijuana, he had put his arm 

through a glass window while fighting 

with a friend.  He sustained severe lac-

erations as well as possible closed-head 

injuries.   

The patient himself had no memory 

of the events in the emergency room. 

The only evidence was the testimony of 

hospital personnel and the hospital’s 

security videotapes.   

The Chief Judge of the US District 

Court for the Western District of Ken-

tucky reviewed the testimony and the 

videotapes carefully before rendering a 

decision.  

The patient was belligerent and 

uncooperative.  He was using foul lan-

guage and racial slurs.  He had to be 

moved to an isolation room, with its 

own video surveillance system.  After 

he began removing the dressings from 

his lacerated arms he was placed in six-

point restraints on a gurney.  When he 

began spitting, a biohazard hood was 

placed over his head and taped in place 

by a hospital nurse. 

  Every person is entitled to 
proper medical care and hu-
mane treatment even if their 
own conduct makes it more 
difficult.  
  Hospital personnel are enti-
tled to take reasonable meas-
ures to facilitate care, to pro-
tect patients from self-
destructive acts and to treat a 
patient without fear of injury. 
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Late Sunday afternoon, after he 

calmed down, his injured hands were 

carefully sutured by a hand surgeon and 

a head CT scan could be done which 

was negative for trauma. 

Lawsuit Thrown Out 

As the court pointed out, the pa-

tient arrived at the hospital with obvi-

ous and potentially serious injuries. 

The hospital had a legal duty to care for 

him despite his belligerence.   

Whether or not he consented to 

treatment was a moot point.  Consent to 

treatment is not required in a medical 

emergency.  A medical emergency ex-

ists when the patient needs care but is 

not mentally competent to make an in-

formed judgment for his own well-

being.   

After treatment began his actions 

showed not just an inability to follow 

instructions but an inability even to 

comprehend the instructions he was 

being given.  His own conduct posed a 

danger to himself, i.e., he unwrapped 

his bandages and assaulted the medical 

personnel who were trying to help him. 

There was no evidence of any in-

tent by the hospital’s personnel to harm 

the patient, only to restrain him for his 

own safety so that he could be treated. 
Taylor v. University Medical Center, Inc., 
2005 WL 1026190 (W.D.Ky., April 26, 
2005). 
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