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MEDICAL CONSENT:  

A New Tool for Grandparents and Others Caring for Children 

by Jenny Hellman  
Senior LAW Center  

 
Grandparents and other elders are playing a larger and larger role in the care of young children in our community. In Philadelphia, 
advocates estimate that more than 60,000 children are being raised by relative caregivers, primarily grandparents and other elderly 
family members. This accounts for 1 in 6 children in our community. These elders -- known as kinship caregivers -- have assumed 
the role of parent to ensure that these children receive medical care, an education, and the stability, affection, and sense of family 
they need to survive. Many other grandparents also care for children while parents are at work, for a few hours when needed, or dur-
ing a difficult period such as a divorce.  In all such instances, older adults may need to take a child to a doctor for either routine 
medical care, such as check-ups, or for emergency treatment. If the caregiver is not the legal guardian or custodian, they are not able 
to give consent for medical, dental or mental health treatment. Pennsylvania’s Medical Consent Act provides a tool that can help 
resolve these problems. 
 
The Medical Consent Act allows a parent or legal custodian to authorize another person to consent to medical, dental or mental 
health care for children by completing and signing a simple document. The relative or family friend that is named may consent to a 
child’s medical, dental, surgical, developmental, and/or mental health examination or treatment, and may have access to any and all 
records, including insurance records regarding such services.  The Medical Consent Act creates a procedure where children can get 
the necessary medical care without affecting the rights of the full-time caregiver, whether it be the child’s parent or a grandparent 
who has legal custody. The Act also protects physicians and insurance providers. Any person, facility or insurer who in good faith 
relies on a medical consent from will not be subject to civil or criminal liability for treating a minor.  
 
What is the Importance of Medical Consent?  
A grandparent or anyone raising a child who has already obtained legal custody through the court system already has the right to 
consent to that child’s medical care.  Many grandparents raising grandchildren or other caregivers have only informal custody, not 
legal custody, or assist the parents in raising the child at certain times of the day. For example, a grandmother may serve as caregiver 
during the day while a child’s mother is on the welfare-to-work program. In addition, a parent with substance abuse or other prob-
lems may ask an elderly relative to care for a child temporarily, but fails to return for a lengthy period of time -- or never at all. In 
these instances, the medical consent document allows the caregiver to consent to medical treatment and medical care for children 
designated in the document. Designating authorization for medical consent to a caregiver does not revoke the birth parents’ rights.  
It is important to obtain a medical consent from the birth parent before a medical issue or emergency arises. It can take time to find a 
birth parent if the caregiver has limited contact with the parent. Having a medical consent prevents the hassles of going to court and 
requesting emergency legal custody. When a grandparent or other elder becomes a primary caregiver, the medical consent should be 
completed immediately. 
 
How Do Caregivers Get Medical Consent?  
The parent or legal caregiver giving the authorization may complete a medical consent form, available from many local organiza-
tions, or simply write a statement. The form or statement must contain the following:  
· identity of the caregiver 
· the names and dates of birth of the children at issue 
· a description of the medical treatments for which authorization is given 
· a statement that there are no court orders in effect which would prohibit the authorization 
· the signatures of the parent, legal guardian, or custodian, in the presence of two witnesses. (The caregiver receiving the consent 
cannot be one of the witnesses signing.) 
The Medical Consent or written statement is not a permanent document. It can be revoked at anytime. The parent can revoke con-
sent by notifying the caregiver, health care and insurance providers in writing. Parents, caregivers, heath care and insurance provid-
ers can put a time limit on the consent; however, this is not required by law. 
The medical consent form may not be used if a child is in the custody of the county children and youth agency.  

Who to Contact for Assistance 

If you want more information or have difficulty with medical providers accepting this consent form as a legal document, contact 
the Support Center for Child Advocates at (215) 925-1913. Medical consent forms may be obtained by calling or visiting Senior-
LAW Center (215-988-1244) or the Support Center (112 N. Broad Street, 12th floor, 215/925-1913). It is always advisable to call 
first.  
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“Giving babies Tylenol may blunt vaccines’ effects’ 
 

 
Giving babies Tylenol to prevent fever when they get childhood vaccinations may backfire and make the shots 
a little less effective, surprising new research suggests.  It is the first major study to tie reduced immunity to 
the use of fever-lowering medicines. Although the effect was small and the vast majority of kids still got 
enough protection from vaccines, the results make "a compelling case" against routinely giving Tylenol right 
after vaccination, say doctors from the U.S. Centers for Disease Control and Prevention.  They wrote an edito-
rial accompanying the study, published in Friday's issue of the British medical journal, Lancet. The study only 
looked at preventive use of Tylenol — not whether it is OK to use after a fever develops. 
 
Tylenol or its generic twin, acetaminophen, is widely recommended as a painkiller for babies. Many parents 
give it right before or after a shot to prevent fever and fussiness, and some doctors recommend this. The 
CDC's vaccine advisory panel says it is a reasonable thing to do for children at high risk of seizures, which 
can be triggered by fevers.  However, fever after a vaccine isn't necessarily bad — it's a natural part of the 
body's response. Curbing fever, especially the first time a baby gets a vaccine, also seems to curb the immune 
response and the amount of protective antibodies that are made, the new study found. 
 
It was led by military and government scientists in the Czech Republic and was done at 10 medical centers in 
that Eastern European country. It involved 459 healthy infants, 9 to 16 weeks old, who were getting vaccines 
against polio, pneumonia, meningitis, whooping cough, tetanus, hepatitis and other childhood diseases.  Half 
were given three doses of Calpol, or paracetamol — a Tylenol-like brand sold in Europe — during the first 
day after vaccination. The others were given nothing besides the vaccines. 
 
Babies given the painkiller were significantly less likely to develop a fever — 42 percent versus 66 percent of 
the others — and very few in either group developed a high one. However, lower rates of protective antibody 
levels from several vaccines were seen in the group given the drug. Levels remained significantly lower in this 
group after booster vaccines, given when the babies were 12 to 15 months old.  Even with the fever-lowering 
drugs, more than 90 percent of children in the Czech study achieved protection from the various vaccines after 
the booster dose, so the effect of lower levels of antibodies on any individual might be small, Dr. Robert Chen 
and two other CDC doctors wrote in an editorial. 
 
Yet the consistency of findings from other studies makes "a compelling case against" routine use of fever-
lowering medicines during immunization, they write.  It's not known if Tylenol or other painkillers might re-
duce vaccine response in adults, but they are less likely to develop a fever after vaccination or to be so both-
ered by it, said Dr. John Treanor, a vaccine specialist at the University of Rochester Medical Center in Roch-
ester, N.Y., who had no role in the study.  Tylenol is the only member of the family of over-the-counter pain 
relievers that is not a nonsteroidal anti-inflammatory drug, or NSAID.  "There's been speculation for a long 
time that the use of NSAIDs might have an effect" on antibody production after vaccination, but this is far 
from proved, Treanor said.  Given that so few children develop high fevers after vaccines, skipping the meds 
unless fever develops "may be the way to go," he said. 
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Working with Your Health Insurer:  10 Tips for Families 

 
When you have a child or youth with special healthcare needs, your health insurer is an important partner.  
Below are some tips to help ensure your child is receiving the maximum amount of health services covered by 
your insurance. 
 
1. Read the materials you receive from your health plan or employer.  These may include your service benefit plan, a 

directory of network providers and other information.  Some private health insurers send newsletters and health pro-
motion materials.  These can help you understand your benefits and maximize the services your child and family are 
entitled to receive. 

 

2. Know your health plan’s mission, vision and/or core values statements.  These statements generally include 
 phrases about providing members with affordable, accessible care, forming working partnerships and en suring a 
 member’s peace of mind.  These statements can work to your advantage when you are advocating  for a service 
 and/or having problems getting a service covered.  It is powerful to frame your argument in  the words your insurer 
 has provided. 
 

3. If your child has special health needs, ask your insurer for a case manager.  This is a free service and con  provide a 
 single “go to” person who can help you understand your benefits and make the referral or preapproval  process 
 easier and faster. 
 
4.  Review every EOB (Explanation of Benefits) you receive from your health insurer.  Check the dates of ser vices, 
service provider, amount paid and any co-payments you must pay.  This helps avoid billing mistakes.   It is also a good 
way to make sure you are not paying for services your child did not receive or for services  that your policy should 
cover. 
 
5. When speaking with customer service personnel or case managers, be polite.  It is easier to enlist help when 
 you’re cooperative and pleasant; no one wants to help someone who is rude or disrespectful.  Even if the  person is 
not able to help you, thank you for their time. 
 
6. Work your way up the ladder.  If customer service or your case manage can’t help, ask to speak to the per son who 
can, such as a supervisor or department head. 
 
7.  Keep a written record of calls you make and copies of all letters you send to your health insurer.  Write  down the 
names and numbers of the people you speak with and a short summary of your discussion. If you  have a problem get-
ting a service covered, it is more effective to say, “I spoke with Ms. Smith on May 1,  and she approved …. “Rather 
than saying, “I called a while ago and spoke with someone who told me…” 
 
8. Insurance companies look at the bottom line:  what is the cost?  For example, tell your insurer, “If you pay  for 
speech and language therapy now, 52 visits will cost X dollars.  If you don’t provide this service, aug mentative commu-
nication/assistive technology will cost X dollars more in five years when this therapy is  not longer an option for my 
child. 
9. Frame your requests around medical necessity.  There are tips for writing letters of medial necessity and  samples 
letters at www.medicalhomeportal.org/issue/writing-letters-medical necessity. 
10.Once you have exhausted the appeals process you can get help from the Office of Patient Protection (OPP).  An om-
budsman helps families understand their insurance benefits and work through external grievances with Massachusetts-
based health plans.  Learn more by calling the OPP at 1-800-436-7757 or visiting www.state.ma.us/dhp.oop. 
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Advance Directive     

 
An Advance Directive is a helpful document that allows us to make our wishes for health care known and to assign someone we 
trust to make medical decisions for us in the event we become incapacitated. The document is easy to fill out. Why then do so little 
of us actually have one? Some conclude that one major reason we avoid implementing an Advance Directive is that we misunder-
stand its intent. Many people may associate the document with "pulling the plug" when, in fact, the document allows you to state 
your wishes - whatever they may be. If you want full medical interventions in the event of an accident or illness, you can state that 
in the document as well. It's not only for people who have decided against aggressive medical treatments.  Another misconception is 
that advance directives are only for the elderly or very ill. Advance directives consist of two documents. The first is a living will. 
This document allows you to make your wishes known about the care you would like to receive at the end of life.  

It includes your wishes regarding:  
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These aren’t decisions that are always easy to make. For that reason, it’s beneficial to consider them well in advance of a life-
limiting illness or injury. Many people become unable to make these types of decisions as they approach the end of life, so it’s a 
good idea to complete a living will as early as possible. The second document contained in an advance directive is a health care 
proxy (CHOP policy uses Health Care Agent), also known as a durable power of attorney for health care (DPOA). In this document, 
you appoint someone to make decisions on your behalf if you should be unable to do so. It’s important to choose someone who you 
can trust to make decisions that honor your wishes. You may also want to appoint a second DPOA to step in if your first choice is 
unable to make decisions for you.  

Selecting an Agent  

· Select someone whom you trust and who understands your decisions.  

· Because you are asking your agent to accept significant responsibility, be certain to ask your agent if he or she is willing to 
act on your behalf. Not everyone is able to be an effective agent.  

· Talk to your agent about your wishes regarding end-of-life medical treatment. Even family members may not know how 
much treatment a loved one would be willing to accept near the end of life. Talking clarifies what you want and diminishes 
an agent's potential guilt and anguish over whether he or she is doing the right thing. Having this conversation is a step that 
can’t be skipped. You may have wishes for your care that your DPOA isn’t comfortable honoring based on their own val-
ues. 

· Prepare and sign the appropriate advance directive forms for your state. Keep the original and give copies to your agent and 
alternate agents, family and doctors and have it placed in your medical record. It’s also important to make sure everyone 
involved in your care has a copy of the advance directive. Keep the original in a safe but easily accessible place, and have 
copies readily available in case of an emergency.  
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October 
 

Brittany Baez (11/21/91) 
Michael Berkey (10/28/06) 

Christopher Cavage (10/18/01) 
Serenity DePrince (10/21/07) 
Daniel Grinage, Jr. (10/14/92) 

David Grinage (10/14/92) 
Michael Kinsey (10/19/92) 
Abigail Knouse (10/12/00) 

Hoyt Landis (10/11/03) 
Jeremy Lugo (10/21/04) 

Rebecca Melvin (10/25/02) 
DeAngelo Palmer (10/23/07) 

Maleah Prince (10/1/07) 
Stasia Richardson (10/11/98) 

Coralys Sanchez-Luna (10/8/05) 
Jeffery Stover (10/29/96) 
Breon Triggs (10/6/06) 

Marissa Watson (10/15/01) 

November 
 

Jazmaine Brown (11/12/91) 
Janaya Collazo (11/16/08) 

Brianna Cummins (11/23/93) 
Caroline Elhajj (11/27/02) 

Mark Ewing (11/5/00) 
Sara Fisher  (11/24/92) 

Matthew Freitas (11/10/98) 
Marco Giovengo (11/23/89) 
Jakarean Graham (11/13/06 
Natasha Kindle (11/19/06) 
Joseph Mollica (11/3/06) 
Jake Morrissey (11/12/01) 
Javier Pacheco (11/21/08 

Jonathan Ramsey (11/9/93) 
Matthew Reever (11/21/88) 
Gabrielle Tucker (11/27/01) 

Blake Walker (11/30/93) 

December 
 

Kenneth Baker (12/17/98) 
Jacob Clontz (12/8/00) 

Norberto Cora (12/20/02) 
Alexa Deal (12/3/02) 

Brodie Engle (12/28/04) 
Yash Gandhi 12/23/00) 

Amyah Hodges (12/12/06) 
Tyler Hudson (12/1/97) 
Steven June (12/8/90) 

Brian Kendter (12/4/94) 
Josiah Kitt (12/4/07) 

Alexander Matthews (12/6/04) 
Austin Manz (12/6/98) 
Luke Mirolli (12/31/03) 
Emily Olup (12/25/01) 

Zachary Rollison (12/17/87) 
Taelaun Rutherford (12/18/02) 
Austin Schwirian (12/16/02) 
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HAPPY BIRTHDAY 
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FROM: 
Ventilator Assisted Children Home Program 
100 North 20th Street—Suite 201 
Philadelphia, PA  19103 


