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Disclosures 

•  I have no relevant disclosures or conflicts for this 
talk. 

•  I am not a lawyer. 



Objectives 

1.  Recognize the age of  consent for adolescents in regards to 
their medical care for various medical scenarios 

2.  State issues for which adolescents can seek medical care 
without parental consent 

3.  List medical scenarios where adolescent confidentiality can be 
maintained vs. when mandated reporting laws will trump 
confidentiality. 

4.  Recognize and apply Arizona's emancipated minor laws, or 
lack there of. 

5.  Identify proper procedures for various scenarios involving 
adolescents and consent in such situations. 



What is adolescence? 

•  Defined by Society of  Adolescent Medicine as ages 
10-25 

•  Age of  concrete thinking 
•  Abstract thinking not yet fully developed 

•  Invincibility 

•  Limited concept of  risks because “that won’t happen 
to me” 



Who is an adolescent 

•  Erikson’s stages of  development: Identity vs. role 
confusion 

•  May experiment with different things to see if  it “fits” 

•  Trying to define who they are and who they will be 

•  Often leads to conflict with parents/authority 



Confidentiality – Key to Adolescence 



Why is confidentiality important? 

•  Age when children begin to want and need to 
develop control and decision making 

•  Successful transition leads to confident adulthood 

•  A must for obtaining accurate information 

•  Particularly in the area of  sexual health, drug use 

•  Lack of  assurance of  confidentiality leads to 
foregoing needed care 



http://www.ncbi.nlm.nih.gov/pmc/articles/PMC548737/ 



Can the adolescent consent for their 
own care? 

1.  No, never until they turn 18 

2.  Yes, Arizona allows consent from ages 14 and up 

3.  Once they are emancipated 

4.  If  they have a baby 

5.  Shake the magic 8 ball 



Answer: It depends 

•  In general, adolescents cannot consent for their own 
care. 

•  Exceptions: 
•  Family planning 

•  STI testing 

•  Drug abuse 

•  Mental health  



What if  care isn’t in these areas? 

•  Adolescent should assent to the treatment but cannot 
consent. 
•  Consent needs to be from parent/guardian. 

•  Verbal consent by phone is second best. 
•  Adolescents can be treated under implied consent if  

parent/guardian cannot be reached. 

•  Teen parents can consent to their child’s care but not their 
own. 

Assent – to be in agreement 
with 

Consent – to give permission 
due to agreement with 



When assent and consent disagree 

•  If  parents consent but teen dissents… 

•  Always best to have agreement. 

•  Investigate reason for dissent – may need to be in 
private. 

•  Ultimately, do what is in the patient’s best interest 
•  It may be to postpone if  an elective procedure. 



How do we determine capacity to 
consent? 

•  Pt. can understand doctor’s advice 
•  Also difficult due to lack of  abstract thinking 

•  Pt. cannot be persuaded to inform his/her parents 
about the situation 

•  Person’s physical or mental health are likely to 
deteriorate without treatment 

•  The patient’s interests are best served by maintaining 
confidentiality 



Capacity vs Competence 

•  Capacity is the ability to make a sound decision 
•  This is a medical issue 

•  Competence is a legal term regarding the ability to make 
decisions 
•  This is a legal issue 

•  We need to determine capacity, not competence 
•  May come into play if  a person has a court order declaring 

incompetence 



Confidentiality 

•  “Rules” to confidentiality should be outlined up front. 
•  Adolescents need assurance of  confidentiality 

•  Parents do not have access to confidential areas of  medical info 
without pt. consent.   
•  This can be tricky 

•  Some EMR’s have features to mark these areas-most do not 
•  Have to consider all the areas (labs, notes, discharge instructions, etc.) 

•  Also think about portal access. 

•  We should encourage our patients to talk to their parents about their 
issues when it would be appropriate 



When to break confidentiality 

•  Competent adolescent 

•  Report of  sexual assault 

•  Report of  suicidal thoughts or self  harm 

•  Report of  homicidal ideations 

•  Reporting of  a crime 

•  Incompetent adolescent 

•  Any situation where there may be harm 



What is Arizona’s 
Emancipated Minor 

Law? 



Patients are emancipated if: 

A.  They have a child 

B.  They are a run-away 

C.  They declare themselves emancipated 

D.  They are living away from parents 

E.  They can financially support themselves 



Answer: there is no emancipated 
minor law 

•  Arizona does not have a standardized emancipation 
guideline 

•  Only a court order granting such emancipation is 
recognized. 

•  Teen parents are not emancipated 



Rules to “apply for emancipation” 

1.  At least 16 

2.  Resident of  AZ 

3.  Financially self-sufficient 

4.  Minor acknowledges in writing that minor has read 
and understand info provided by the court that 
explains the rights and obligations of  emancipation 
and the risks and consequences. 



5.  Minor is not a ward of  the court or state agency. 
6.  lots of  specifics about what needs to be in the 

application (Important points below): 
•  Proof  of  financial means of  support 

•  Proof  of  housing 

•  How minor will obtain healthcare 

7.  Living on minor’s own for at least 3 consecutive months 
OR why home is not healthy or safe OR written consent 
by parents for emancipation and an explanation 



Mandatory reporting laws 

•  Present in all 50 states 

•  Arizona includes all medical providers as mandated reporters 
•  ARS §13-3620 

•  “Any other person who has responsibility for the care or treatment of  
the minor” 

•  Must report any suspected child abuse, neglect, exploitation, or 
abandonment 
•  Confirmation is not necessary 

•  Supersede HIPAA laws 
•  Okay to provide name, address, etc. 



Could I get in trouble for reporting? 

•  Mandatory reporting law contains an “immunity” 
clause. 

•  Reporter will be immune from civil or criminal 
liability unless: 

•  The report is made maliciously 

•  The reporter is the abuser 



I’m sleeping with my boyfriend… 
When is it legal, when is it assault? 

•  Arizona has a graduated consent law for sexual 
activity. 

•  18 and up can consent – that’s the easy part. 

•  15 to 17 can consent IF their partner is within 24 
months of  their age. 

•  14 and younger cannot consent at any point. 



Do I have to report this? 

•  Sexual activity occurring with someone 14 or younger 
is a crime and must be reported. 

•  Exception: 
•  If  individual is 14, 15, 16, or 17 and there is no reason to 

believe that the activity was not consensual, a report is not 
mandated 

•  Still illegal but not mandatory reporting if  not following 
the prior consent rules. 



Who could be pregnant? 

•  Assume all teens are being less than truthful. 

•  Policies often are to test all girls from ages 12 and up. 

•  Consider pregnancy in any girl who has started 
menses, and possibly in those that have not. 



They are pregnant – do you have to 
tell??? 

•  This falls in the family planning range and may not 
have to be disclosed to anyone other than the patient. 

•  Caveats: 
•  How old is the patient – is this a crime? 

•  Always best to encourage discussion with the parents 

•  Can offer to help with the disclosure 



You can’t take my child.   
(I know, I know, this isn’t an adolescent.) 

•  5 year old needs emergent surgery.  Mother says “I 
will not consent and you cannot take him.” 

•  Even after explaining the risks, Mother still refuses. 

•  What now??? 





Acting Against Medical Advice 

•  AMA in pediatrics is difficult.   

•  By definition, against medical advice is putting the 
child at risk of  harm.   

•  This would potentially invoke mandatory reporting 
laws requiring DCS to be contacted. 

•  Parents don’t have the right to make dangerous 
decisions for their children. 



Department of  Child Safety vs Law 
Enforcement 

•  DCS is charged with assuring the safety of  the child. 
•  They are charged with maintaining the family unit when 

possible. 

•  They do not have authority to forcefully remove a child, 
even thought they can make the decision to remove. 

•  Law Enforcement is the power behind the DCS 
form. 
•  They can remove a child forcefully. 

•  They can arrest when necessary. 



No one’s here to consent 

•  Implied consent allows treatment. 

•  Assumes the caregiver would want such treatment if  
they were there. 

•  In hospital, 2 physician consent can be used in this 
situation. 

•  Should document attempts to reach guardians. 



En Loco Parentis 

•  Designated caregiver by the parent can make 
decisions in the best interest of  the child if  the 
parent cannot be reached (Schools, etc.) 

•  A variation of  implied consent. 



Freak outs 

•  General rule – don’t restrain unless the child is a 
danger to themselves or others. 

•  We can’t restrain just because we want them to do 
something they don’t want to. 

•  In hospital we cannot restrain patients/parents from 
leaving, nor can security.  They can look menacing 
but cannot touch the person.   



Super-Freak Out 

•  If  the patient is endangering himself  or others 
restraint is allowed.   

•  Chemical vs. physical restraints 
•  Benzodiazepines are generally safe in most-but not all- 

situations. 

•  Helpful to know why they are behaving this way 

•  Beware the disinhibition 

•  Physical restraint may be necessary but patient needs close 
monitoring to ensure no self  harm is occurring. 



Zone of  Disinhibition 
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They’re leaving but they shouldn’t.  
Now what??? 

•  We cannot restrain. 

•  Unless they are creating a danger to themselves or others 

•  Call law enforcement. 

•  Stall as long as you can and hope an officer arrives. 



Traps to watch for 

•  I’m emancipated 

•  I’m in DCS custody but it is okay for my parent to 
consent. 

•  Teen suggesting someone is the parent but they 
aren’t. 

•  Injuries that aren’t consistent with the mechanism 
reported 
•  Indications of  possible abuse, trafficking, etc. 



Best rule of  thumb… 
Do what is best for the patient 



Questions? 


