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ABSTRACT KEYWORDS
Physicians generally recommend that patients resuscitated with naloxone after opioid over- Decision making; informed
dose stay in the emergency department for a period of observation in order to prevent consent; law; medicine;
harm from delayed sequelae of opioid toxicity. Patients frequently refuse this period of ~ Mental health
observation despiteenefit to risk. Healthcare providers are thus confronted with the chal-

lenge of how best to protect the patient’s interests while also respecting autonomy, includ-

ing assessing whether the patient is making an autonomous choice to refuse care. Previous

studies have shown that physicians have widely divergent approaches to navigating these

conflicts. This paper reviews what is known about the effects of opioid use disorder on deci-

sion-making, and argues that some subset of these refusals are non-autonomous choices,

even when patients appear to have decision making capacity. This conclusion has several

implications for how physicians assess and respond to patients refusing medical recommen-

dations after naloxone resuscitation.
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