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Medical Care Authorization

Guidelines for authorizing routine and emergency medical and dental treatment
as well as Do Not Resuscitate (DNR) orders for children who are pre-adjudicated
or dependents of the Orange County Juvenile Court.

Approved

This policy was approved by Mike Ryan, Director of CFS, on July 6, 2007.
Signature on file.

Background

This policy is a revision of CFS Policy and Procedure (P&P) Medical Care Consent
(I-0206), and replaces CFS P&P Do-Not-Resuscitate Orders (I-0202). Parents
generally have the right to make medical decisions for the child unless there is a
court order restricting their right to do so. However, in some cases, the Juvenile
Court, the Social Services Agency (SSA) or the child may make medical
decisions in place of the parents.
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Legal Mandates
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Purpose

Welfare and Institutions Code § 369.5 (a)
Welfare and Institutions Code § 366.27 (a)
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Welfare and Institutions Code § 369 (a)
Welfare and Institutions Code § 362 (a)
Health and Safety Code 121020
Health and Safety Code § 1530.6
Penal Code § 11171. (a) (1)
Business and Professions Code 2397(e)(2)
Family Code § 6900-6903
Family Code § 6910-6911
Family Code § 6920-6929
Probate Code §§ 2353 and 2356
California Department of Social Services Manual of Policies and Procedures §
31-425.3

Definitions

Emergency Medical Care: Treatment for those conditions, including dental
and psychological, which would, if not immediately diagnosed and treated, be
likely to lead to severe pain, disability, or death.

Routine Medical Care: Treatment for any non-emergency conditions,
including dental, which are routine and/or remedial in nature. For the purposes
of this policy, surgery, sedation, anesthesia, intravenous (IV) treatment, blood
testing for Human Immunodeficiency Virus (HIV) or its antibodies, and the
administration of psychotropic medication are not considered routine medical
care.
Parent: The term “parent” in this policy refers to the person having legal
authority to give medical consent, i.e., parent, guardian or person standing in
loco parentis. This also includes selected foster parents of children in Long Term
Foster Care, to whom the Juvenile Court has specifically given this authority
under WIC §366.27.

POLICY

All children in temporary custody or out-of-home care are to receive appropriate
emergency medical care. The person responsible for authorizing this care varies
depending on the circumstances:
A.

Parent Available: Parents who are available, capable and willing to
consent to emergency medical care are to be encouraged to sign consent
forms, unless parental rights have been terminated or the court has
ordered that those decisions cannot be made by the parents.
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Emergency
Medical
Care—Child In
Temporary
Custody or In
Out-of-Home Care
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Do Not Resuscitate Order: An order written by a licensed physician indicating
that a patient is not to be resuscitated and that no extraordinary means will be
taken to save the patient’s life.

Parent Unavailable: Orange County Juvenile Court does not require
hospitals or other health care providers to secure consent from the Court
for emergency medical treatment, if parents are not available.
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B.

If a physician or hospital requests court approval for emergency medical
care and time permits, the assigned social worker may write an Ex Parte
Application and Order (Ex Parte) court report informing the Court of the
request, unless doing so would delay needed treatment.
Social workers are not to give consent for emergency medical
procedures and SSA authorization is not required.

C.

Parent Refuses Consent: Emergency medical care may be provided
with court authorization over the objection of a parent. (See the Procedure
section below for additional information on obtaining authorization.)

D.

Parents Disagree on Consent: The Juvenile Court can make a
determination as to which course of treatment is in the best interest of the
child and authorize the treatment.

Routine Medical All children in temporary custody or in out-of-home care are to be provided with
Care—Child In
appropriate, routine, and remedial medical, dental, and psychological treatment
Temporary
to ensure their medical, dental, and emotional well being.
Custody or In
Out-of-Home Care
A.
Parent Available: Whenever possible, have a parent sign the
Authorization for Medical Care, F063-28-13, and keep the parents
informed about the child’s medical needs and treatment.
Parent Unavailable: The Juvenile Court can order the SSA Director to
authorize such medical, dental or other remedial care as may from time to
time be necessary for children placed in out-of-home care, when parents
are unavailable to consent. In which case, a social worker can sign the
Authorization for Medical Care.

C.

Parent Refuses Consent: If a parent refuses to sign the Authorization
for Medical Care or revokes a previously signed authorization, the social
worker can petition the Juvenile Court to order the SSA Director to
authorize routine medical care, if the order has not previously been made.
The parents should still be informed about the child’s medical needs and
treatment.
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B.
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Once an authorized representative of SSA has signed the Authorization for
Medical Care, the social worker does not need to request parental consent
every time the child is to receive routine medical care. However, if a
parent objects to a specific routine medical treatment, the treatment will
not proceed without a court order. In that case, the social worker will
notify the Court of the parent’s objection by writing an Ex Parte court
report and request authorization for treatment. (See the Procedure section
below for additional information on writing the Ex Parte report for this
purpose.)
Parents Disagree on Consent: If the parents disagree about a specific
routine medical treatment, the social worker will notify the Court by
writing an Ex Parte court report describing the treatment and opinion of
each parent. The Court will determine whether or not the treatment is in
the child’s best interest. (See the Procedure section below for additional
information on writing the Ex Parte report.)
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D.

Authorization For A.
Surgery,
Sedation,
Anesthesia, HIV
Testing, and IV
Treatment—Child
B.
In Temporary
Custody or In
Out-of-Home Care

Parent Available: Parents who are available, capable and willing to
consent to medical care, whose right to do so has not been restricted by a
court, have the authority to authorize surgical procedures, sedation,
anesthesia, and intravenous treatment.
Parent Unavailable/Parent Refuses/Parents Disagree on Consent: Social
workers will not authorize surgery, sedation, anesthesia, HIV testing, or IV treatment.
In all of the above circumstances, the assigned social worker will write an Ex Parte
court report requesting the Court to authorize the necessary treatment. A separate
Order for AIDS Testing, contained as part of form F063-28-147, is required before
testing for HIV. Review CFS P&P HIV/AIDS Case Management (D-0602) before
submitting the Application for AIDS Testing, contained as part of form F063-28-147.
(See the Procedure section below for additional information on obtaining the
permission of the Court.)

Juvenile Court consent is required prior to the administration of any
psychotropic medication. Parents, caregivers, and social workers will not
consent to the administration of any psychotropic medication.
See CFS P&P on Medication: Dependent Child (I-0306) for additional information
on securing Court approval for administering psychotropic medication.

Authorization for A.
Medical Care
Form—Child In
Temporary
Custody or In Out
-of-Home Care

The Court Officer will ask a parent attending the Detention Hearing to sign
the Authorization for Medical Care. The authorization remains in effect
until the parent revokes it in writing or until the petition is dismissed or
dependency is terminated. (See the Procedure section below for additional
information on securing and documenting efforts to get parent’s
signatures.)

B.

Parents who refuse to sign the Authorization for Medical Care are to be
informed that the Court will authorize SSA to consent to medical
treatment for the child.

C.

The placing social worker is responsible for ensuring that the caregiver of
each child in emergency shelter care or other out-of-home placement is
provided with an Authorization for Medical Care as proof of the caregiver’s
legal authority to authorize routine medical care. The caregiver may not
transfer this authority to anyone else. (See the Procedure section below
for additional information on providing this authorization to the caregiver.)

D.

In some cases, a medical provider may require additional evidence of a
caregiver’s legal authority to give consent for routine medical treatment.
If this occurs, the social worker can obtain an Order Authorizing
Nonemergency Medical Care for a Dependent Child, FO63-25-478, to
supplement the Authorization for Medical Care. (See the Procedure section
below for additional information on obtaining an order from the Court.)
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Authorization To
Administer
Psychotropic
Medication—Child
In Temporary
Custody or In
Out-of-Home Care

In some cases of terminal illness or irreversible vegetative state, doctors may
decide it is medically appropriate to order that the child not be resuscitated and
that no extraordinary means be taken to save the child’s life and/or that the
child be removed from life support.
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Do Not
Resuscitate
Orders (DNR) And
Removal of Life
Support—Child In
Temporary
Custody or In
Out-of-Home Care

In such instances, the assigned social worker will write a Special Incident Report
(SIR) and an Ex Parte court report to inform SSA management, all attorneys, and
the Court of the situation. [See SSA Administration P&P Special Incident Report
(F 13) and CFS P&P Child Deaths and Near Fatalities (A-0204) for additional
information.]
In no case or situation will a social worker or any other member of CFS
staff consent to or authorize DNR orders and/or the removal of life
support. The right to make those decisions lies variously with the parents or
the Court depending upon the circumstances:
A.

Parent Available: As long as parents, whose parental or medical consent
rights have not been terminated by the Court, are available, capable,
willing, and in agreement, they may authorize a DNR order. The social
worker will make a diligent attempt to locate the parents and have them
confer with the medical staff making the recommendation.

Note: An argument could be made by SSA or the child’s attorney that the
parents, by their actions (which brought the child to the attention of the
Court), forfeited the right to determine what is in their child’s best interest.
The social worker will advise the Deputy County Counsel assigned to the
child’s case, as well as the child’s attorney that an Ex Parte court report is
being written so that the attorneys can be prepared to make this
argument, if they chose to do so.

Child Consent

Parent Unavailable, Refuses Consent, or Parents Disagree: The
Juvenile Court has jurisdiction to authorize DNR orders and/or withdrawal
of life-sustaining medical treatment for a dependent child. No guardian
needs to be appointed for the child to make these decisions; however, an
evidentiary hearing must be held to determine whether withdrawal of
life-sustaining medical treatment is in the best interest of the child. (See
the Procedure section below for additional information on notifying the
Court of the possible need for an evidentiary hearing.)
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B.

Children have the right to consent to their own medical treatment under some
circumstances:
A.

Children, of any age, unless prohibited by court order, may consent to:
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• Medical care related to the prevention or treatment of pregnancy
(except sterilization)
• Receiving birth control
• Abortion
• Emergency medical services (in situations requiring immediate services
for alleviation of severe pain or immediate diagnosis of unforeseeable
medical conditions, which, if not immediately diagnosed and treated
would lead to serious disability of death
• Sexual assault services (acts of oral copulation, sodomy, and other
violent crimes of a sexual nature)
• Rape services for the purpose of diagnosis, treatment, and the
collection of evidence

B.

Children, 12 years of age and older, unless prohibited by court order, may
consent to:
• Outpatient mental health services (except convulsive therapy,
psychosurgery or psychotropic drugs), if the minor is, in the opinion of the
attending professional, a person mature enough to participate intelligently
in the outpatient services or residential shelter services and if the child
would present a danger of serious physical or mental harm to self or
others without treatment or services or is the alleged victim of incest or
child abuse
• Diagnosis and/or treatment for infectious, contagious communicable
disease, and sexually transmitted diseases
• HIV testing
• Drug and alcohol abuse treatment (except for replacement narcotic
abuse treatment)

C.

Children, 15 years of age and older, living separate and apart from their
parents and managing their own financial affairs, do not require parental
consent for any medical treatment.

REFERENCES

Users accessing this document by computer may create a direct connection to
the following references by clicking on them.
•
•
•
•
•
•

Other Sources

CFS P&P HIV/AIDS Case Management (D-0602)
CFS P&P Psychotropic Medication: Dependent Child (I-0306)
SSA Administration P&P Special Incident Report (F 13)
CFS P&P Child Fatalities and Near Fatalities (A-0204)
CFS P&P Emergency Response On-Call System (A-0406)
CFS P&P Abuse Investigations—Practice Guidelines (A-0412)

Other printed references include the following:
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Hyperlinks

• American Academy of Pediatrics v. Lungren (1997) 16 Cal.4th 307
• Miscellaneous Order–700.5 Superior Court of California, County of Orange
• Miscellaneous Order–702.4 Superior Court of California, County of Orange

REQUIRED FORMS

Required forms listed below may be printed out and completed, or completed
online, and may be accessed by clicking on the link provided.
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Online Forms

Form Number

Application and Order for AIDS Testing

F063-28-147

Order Granting Authority To Consent To Medical,
Surgical, and Dental Care

JV448

O

Form Name

Order Authorizing Nonemergency Medical Care for a
Dependent Child

FO63-25-478

Request For Court-Ordered Medical Consent

F063-25-281

Special Incident Report (SIR)

F063-03-48

Hard Copy Forms Required forms listed below that must be completed in hard copy (including
multi-copy NCR forms), and must be obtained in the CFS forms rooms. For
reference purposes only, links are provided to view these hard copy forms,
where available.

CWS/CMS Forms

Form Name

Form Number

Authorization for Medical Care

FO63-28-13

Medical Acco

FO63-25-1115

The following required forms may only be obtained in CWS/CMS. For reference
purposes only, links are provided to view these CWS/CMS forms, where
available.
Form Name

Form Number

Ex Parte Application and Order

Access through
CWS/CMS

Brochures

Brochures that should be distributed in conjunction with this procedure include:
Brochure Name

Brochure Number

None

PROCEDURE

Required
Actions—Obtaining
Authorization
Staff
Responsible

The following actions must be completed when obtaining authorization
for medical care for each pre-adjudicated or dependent child.

Required Action

Emergency
Response Court
Services
Information
Processing
Technicians/
Court Typist

1.

Place a blank Authorization for Medical Care, FO63-28-13 in each
detention packet.

Court Officer

2.

Complete Authorization for Medical Care and obtain parent’s
signature, if they attend the Detention Hearing and are capable
and willing to sign.
If a parent refuses to sign Authorization for Medical Care, inform
parent that the Court will authorize SSA to consent to medical
treatment for child.
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3.
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Step

Return signed or unsigned Authorization for Medical Care to
assigned social worker with detention packet.
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4.

Assigned Social
Worker

5.

Provide original Authorization for Medical Care, if signed by parent
at court, to placement social worker unless child has already been
placed.

6.

Provide original Authorization for Medical Care directly to
caregiver, if placement has already occurred.

7.

Obtain parent’s signature on Authorization for Medical Care, if
Court Officer was not able to get signature, at earliest possible
opportunity.

8.

Distribute as in steps 5 and 6 above, if signature is obtained.

9.

File a copy of completed Authorization for Medical Care signed
either by parent or placement social worker, on child’s Medical
Acco in Service File.

Required
Actions—Additional
Evidence of
Caregiver Authority
Staff
Responsible

Document result of efforts to obtain parent’s signature on
Authorization for Medical Care in CWS/CMS in Contact Narrative
section of child’s notebook.

11.

Sign Authorization for Medical Care, if a form signed by parents is
not available at the time of placement.

12.

Provide caregiver with original Authorization for Medical Care
signed either by placement social worker or parent.

13.

Place copy of Authorization for Medical Care, if signed by
placement worker, in placement packet and return packet to
Placement unit clerk to send to assigned social worker.

The following actions must be completed when a medical provider requires
additional evidence that the caregiver has the authority to consent
to routine medical care.

Step

Assigned Social
Worker

1.

2.

Required Action

Complete an Order Authorizing Nonemergency Medical Care For
a Dependent Child, FO63-25-478.
Send order to child’s Deputy County Counsel to obtain assigned
bench officer’s signature.
Provide signed order to caregiver.
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3.
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Placement Social
Worker

10.

File a copy of signed order in the Medical Acco of the child’s
Service File.
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4.

Required
Actions—Child in
Custody
Staff
Responsible

Assigned Social
Worker

The following actions must be completed when a child in temporary
custody or out-of-home care requires surgery, sedation, anesthesia,
HIV testing or intravenous treatment:
Step

Required Action

1.

Write an Ex Parte requesting that the Court make a decision
whether or not to authorize procedure, thoroughly explaining
medical issues including:
•
•
•
•

A detailed description of physician’s recommendation
Specific procedure to be performed
Risks involved for child
Parents’ position on issue (if known)

2.

Inform caregiver about Court’s decision as to whether or not
medical treatment can be completed.

3.

Provide caregiver with a copy of signed Ex Parte as authorization
for doctor or dentist performing surgery.

Required
Actions—Parents
Disagree or Refuse
Consent
Staff
Responsible
Assigned Social
Worker

The following actions must be completed when the parents either refuse
to consent to or cannot agree on routine medical treatment, surgery,
sedation, anesthesia, HIV testing, or IV treatment for a child who is
in temporary custody or a dependent of the court.
Step

Required Action

1.

Write an Ex Parte requesting that the Court make a decision
whether or not to authorize procedure, thoroughly explaining
medical issues including:

2.

3.

4.

Inform caregiver about Court’s decision as to whether or not
medical treatment can be completed.
Provide caregiver with a copy of signed Ex Parte for doctor or
dentist performing surgery.
Sign a new Authorization for Medical Care, if necessary, and
provide original to caregiver.
File a copy of any new authorization on Medical Acco in child’s
Service File.
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5.

A detailed description of physician’s recommendation
Specific procedure to be performed
Risks involved for child
Parent’s position on issue (if known)
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•
•
•
•

The following actions must be completed when a DNR order and/or an
order to remove life support for a pre-adjudicated or dependent child is
requested.
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Required
Action—DNR Order
Staff
Responsible

Assigned Social
Worker

Step

Required Action

1.

Write and distribute a Special Incident Report (SIR), F063-48, as
outlined in SSA Administration P&P Special Incident Report (F
13).

2.

Notify Deputy County Counsel assigned to case and child’s
attorney that a request for a DNR order and/or removal of life
support has been requested and that an Ex Parte court report is
being submitted.

3.

Write and file an Ex Parte court report, informing Court and all
attorneys of child’s medical situation.

4.

Write and file an Interim report for evidentiary hearing, if one is
calendared as a result of submitting Ex Parte. The report will
address:

Carry out any orders of Court resulting from filing of Ex Parte
report and evidentiary hearing, if one is held.
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5.
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• Child’s present levels of physical, sensory, emotional, and
cognitive functioning
• Quality of life, life expectancy, and prognosis for recovery
with and without treatment, including futility of continued
treatment
• Various treatment options, and risks, side effects, and
benefits of each
• Nature and degree of physical pain or suffering resulting from
medical condition
• Whether medical treatment being provided is causing or may
cause pain, suffering, or serious complication
• Pain or suffering to child if medical treatment is withdrawn
• Whether any particular treatment would be proportionate or
disproportionate in terms of benefits to be gained by child
versus the burdens caused to child
• Likelihood that pain or suffering resulting from withholding or
withdrawal of treatment could be avoided or minimized
• Degree of humiliation, dependence, and loss of dignity
resulting from condition and treatment
• Opinions of family, reasons behind those opinions and
reasons why the family either has no opinion or cannot agree on
a course of treatment
• Motivations of family in advocating a particular course of
treatment
• Child’s preference, if it can be ascertained, for treatment

