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The purpose of this policy is to inform parents or guardians of committed clients about medical care provided to their child or ward when he or she is placed out of home and to obtain parent’s or guardian’s consent for routine medical and dental care.

This goal of this policy is to ensure that all DYS and vendor staff understands who may consent to routine, elective, or emergency medical treatment.  

Policy

Informed consent is required for all medical care except for care given in an emergency.

A parent, guardian, or the client may consent to routine medical and dental treatment.  If a client does not have a living parent and no guardian has been appointed, the Department may consent as provided in M.G.L. c. 120, §23.

Only the parent, guardian and the client, if 18 or older, may consent to elective or invasive medical care.

No consent is required for emergency medical treatment as defined below.
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Procedures

A.  Definitions

1. Elective Treatment: Any medical treatment recommended by a physician which may be postponed without subjecting the client to significant pain, deterioration of the condition, complications or irreparable harm. Elective procedures are usually medically necessary and may be major, however, are beyond the scope of procedures outlined in routine care. 

2. Emergency Treatment: Medical, dental or psychiatric treatment that is recommended immediately and that, if postponed, may result in permanent injury, loss of function, or death.

3. Invasive Treatment: Any test or treatment that carries a significant risk of harm or major side effect. This includes but is not limited to all medications prescribed for psychiatric or behavioral treatment, all surgical procedures, and any procedure that requires more than local or topical anesthesia.

4. Routine Treatment: This includes but is not limited to all routine medical and dental examinations including routine blood, urine or other tests, routine x-rays or other non-invasive tests.  It also includes immunizations currently recommended by the Massachusetts Department of Public Health (MDPH), Massachusetts Immunization Program, and all medical or dental treatments including medication for common or minor illnesses or minor injuries. 

5. Informed consent: 

a. The person who will perform or oversee the treatment shall give information to the patient and/or parent or guardian about the reason(s) for the treatment, potential benefits of the treatment and risks associated with and without the treatment.

b. Some indication of comprehension on the part of the patient and/or the parent or guardian if the client is less than 18 years old.

c. Agreement by the client who will receive the treatment, and by his or her parent or guardian.
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B. Procedures

1. Upon commitment, the parent or guardian shall be informed by the DYS caseworker or other staff designated by the Area Director that the Department provides routine medical and dental care to the client during out-of-home placement.

2. The Director of Health Services shall provide each Area Director with copies of the current Vaccine Information Statements (VIS’s) and the DYS form Consent for Routine Medical and Dental Care.

3. The Area Director shall ensure that VIS’s shall be sent to the parent or guardian together with the DYS Consent for Routine Medical and Dental Care.

4. The parent or guardian shall be asked to read the VIS information as well as read and sign the DYS Consent for Routine Medical and Dental Care provided by the Department.

5. The signed consent shall authorize the Department to provide all routine medical and dental treatments including immunizations currently recommended by the MDPH.

6. The parent or guardian shall also be informed that he/she will be contacted and asked to consent whenever a physician or dentist recommends any non-routine medical or dental treatment. This includes but is not limited to:

a. Surgery;

b. treatment with psychotropic medications; 

c. any procedure requiring general anesthesia and;

d. any procedure considered invasive that carries a risk beyond that associated with routine medical care.

7. Treatment of a person less than 18 years old for pregnancy, sexually transmitted diseases, and substance abuse does not require parental consent under MGL c. 112, §12S. 

8. The Department shall inform the parent or guardian of a client less than 18 years old in the event of a medical or psychiatric emergency and provide information on the nature of the emergency and location of the treatment. 
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9. The Department shall also inform the parent or guardian of a client less than 18 years old in the event of a significant change in a client’s medical treatment or condition such as:

a. Refusal to accept medical treatment;

b. Modification or discontinuation of psychotropic medication and;

c. Significant deterioration of a client’s medical condition.

OUTCOME MEASURES/PERFORMANCE INDICATORS

· Before or during the first home visit all parents/guardians of committed clients will receive an explanation regarding medical and dental care provided to committed clients while in residential placement.
· All parents or guardians will be asked to sign the Department’s Consent for Routine Medical and Dental Treatment Form.
· The consent form shall be placed in the medical section of the case record and a copy shall be included with the record that accompanies the client while in residential placement.
· A copy shall be given to foster parent(s) for clients placed in foster care.
· The parent/guardian shall be informed that this consent form does not cover elective and invasive treatment and that the person who proposes such treatment shall ask them for consent prior to initiation of such treatment.
· Parent/guardian of client less than 18 years old shall be asked for consent when non-routine treatments are recommended. 
· The parent or guardian is informed if their son/daughter requires emergency medical treatment and told where the client is being treated.
· The parent or guardian is informed if their son/daughter has a significant deleterious change in medical status. 
