The following documents are for the “Petition to Treat” process.  A “Petition to Treat” is used when a child who is committed to DHS needs non-routine medical treatment and the whereabouts of his/her parents are unknown.  The following paperwork forms the basis for a petition that is submitted to the Court by the Law Department.

Psychiatric Statement for Voluntary Inpatient Treatment for Child Under 14- If a child under 14 needs voluntary inpatient treatment, the child’s psychiatrist should complete this paperwork.

Social Worker Statement of Unavailability of Parents for Consent- This paper should be completed by the DHS social worker.
Statement of Child’s Counsel- This paper should be completed by the Child Advocate.

Medical Statement of Proposed Treatment- This paper should be completed by the child’s doctor.
Order to Prescribe Medication- If a child needs specific medication, the child’s doctor should complete this paper.

Once completed, this paperwork should be returned to Joyce McCants (683-5054) on the 8th floor. Ms. McCants will review the completed papers and forward them to the Law Department.

PSYCHIATRIC STATEMENT FOR VOLUNTARY 

INPATIENT TREATMENT FOR A CHILD UNDER FOURTEEN YEARS OF AGE

Child’s Name: 





Date of Birth (14 or under years of age):




To Whom It May Concern:

1. I am a licensed psychiatrist and last examined this child on 


 .
2. In technical psychiatric term, I have diagnosed this child as suffering from:
which is/are diagnosis(es) of mental illness as listed in the applicable American Psychiatry Association Diagnostic and Statistical Manual.

3. In lay terms, I would describe this condition as:

4. As a result, my mental status evaluation of the above child completed on the above stated date.  I observed the following symptoms present which are symptoms of ongoing mental illness and, in specific, of the above diagnosis: 

a. mood/affect:

b. insight/judgment:

c. impulse control:

d. delusional symptoms:

e. other pertinent symptoms:

5. Now this child’s current condition requires the following medication(s) with the

Maximum dosage(s) in an impatient psychiatric setting:

6. In lay terms, I would describe the effects of the medication(s) as:

7. The proposed medication(s) should be administered now and should not be delayed because:
8. I expect the medication(s) in an inpatient psychiatric setting to produce the following results:
9. If this child does not receive the proposed medication(s) rather than treatment in an outpatient or partial hospital setting with the medication(s) in this child’s best interests at this time?
10. What period of time is needed to achieve the desire results?
11. If administered to this child, the proposed medication(s) subjects this child to the risk of what possible side effect?
12. I selected the proposed medication(s) instead of any of the alternative medication(s) because:
13. My statements above result from my direct examination of this child and from my examination of pertinent medical/psychiatric history and records.  If my examination involved reference this child’s medical/psychiatric history and records, the sources I examined were of the type I normally consult in the course of treating patients.
I have signed this description of the proposed psychiatric inpatient treatment for this child this

 day of 


, 200
 in full knowledge and awareness of the penalties relating to falsification to authorities pursuant to 18 Pa.C.S.A. sec. 4904.

Signed: 






Please Print: 





Telephone: 
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SOCIAL WORKERS STATEMENT 

OF UNAVAILABILITY OF PARENTS FOR CONSENT

DHS Case # 





Name of Child:






1. Child’s date of birth: 




2. J# 




3. Petition D# 





4. Date of Adjudication: 





5. Date of Commitment:  





6. Judge who adjudicated child:  





7. Judge who committed child:  





8. Name of mother: 






9. Last known address of mother: 








10. Name of father: 






11. Last known address of father: 








12. Name, address and fax# of child’s counsel: 







13. How was the child’s counsel notified regarding the doctor’s Medical
 Statement of Treatment?









14. Is the child in placement now? 
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15. Where is the child in placement?







16. This child has been there since:







17. When did you last try to contact the mother to obtain consent for the proposed 
treatment? 











18. How did you attempt this contact? 








19. What response did you receive? 








20. When did you last attempt to contact the father to obtain his consent for the

 proposed treatment?










21. How did you attempt this contact? 







22. What response did you receive? 








23. How often do mother/child visits occur during an average month? 




24. What was the last DHS contact with the child’s mother? 





25. How often do father/child visits occur during an average month? 




26. What was the last DHS contact with the child’s father? 





Social Worker:







Telephone: 








Floor: 









Social Worker Supervisor: 






Telephone: 








Floor: 
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STATEMENT OF CHILD’S COUNSEL


I, 



 
, Esq., counsel for 





hereby state that I:

· Agree 
· Do not agree
that the treatment proposed for the above named child in the Statement of Treatment, a copy of which has been provided to me for my review, is needed for this child’s needs and serves this child’s best interests at this time.

Dated: 







Counsel for Child: 
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MEDICAL STATEMENT OF PROPOSED TREATMENT

PLEASE TYPE YOUR RESPONSES

Date: 






Child’s Name: 





DOB: 





To Whom it May Concern:

1. I am a licensed physician and have been involved in the treatment of the above named child since 


 I last examined this child on  


.

2. In technical medical term, I have diagnosed this child as suffering from:

3. In lay terms, I would describe this condition as:

4. In the past, this child has undergone the following surgery or other out-of-the ordinary treatment procedures for this condition:


a.


b.


c.

5. These prior treatments were administered on the following dates:


a.


b.


c.

6. The purpose of each of these treatments was:


a.


b.

7. The child’s current condition requires, in medical terms, the following treatment (including, to the extent applicable, any pre or post operative procedures):

8. In lay terms, I would describe this treatment as:

9. This proposed treatment should be performed now and should not be delayed because:

10. This proposed treatment subjects this child to the following risk and/or side effects:

11. The following alternative treatments are available to treat this child’s condition:

12. The proposed treatment involves the use of the following anesthesia or other medical auxiliary treatment and entails the following risk or side effects:

13. My statements above result from my direct involvement with this child and/or from my examination of the child’s medical history and records.  If my examination involved reference to the child’s medical history and records, the sources I examined were of the type I normally consult in the course of treating patients.

Signed: 




Please Print: 






Address: 




Telephone: 






I have signed the foregoing Medical Statement for this child this 

  day of 




 ,200
   with full knowledge and awareness of the penalties relating to falsification to authorities pursuant to 18 Pa.C.S.A. sec. 4904.
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ALL RESPONSES MUST BE TYPED

ORDER TO PRESCRIBE MEDICATION

Date: 





Child’s Name: 






Date of Birth: 







To Whom It May Concern:

1. I am a licensed physician and have been involved in the treatment of the above named 

child since 



 . I last examined this child on  




2. In technical medical terms, I have diagnosed this child as suffering from: 



3. In lay terms, I would describe this condition as: 







4. In the past, this child has undergone the following surgery, medication or other out-of- the ordinary treatment procedures for this condition:

a.

b.

c.

5. These prior treatments or medications were administered on the following dates:

a.

b.

6. The purpose of each of these treatments or medications was:

a.

b.

7. Now this child’s current condition requires the following medication: Please state what the minimum dosage of this medication will be and the maximum dosage of this medication will be:

type of medication(s): 










minimum dosage: 






maximum dosage: 






8. In lay terms, I would describe the effects of this medication as:

9. This proposed medication should be administered now and should not be delayed 

because: 












10. I expect this medication to produce the following results:

11. If this child does not receive the proposed medication, the following may occur:

12. If administered to this child, the proposed medication subjects this child to the risk of 

what side effects? 











13. The following alternative medications are available to treat this child’s condition:

14. I selected the proposed medication instead of any of these alternatives because:

My statements above result from my direct involvement with this child and/or from my examination of this child’s medical history and records.  If my examination involved reference to this child’s medical history and record, the sources I examined were of the type I normally consult in the course of treating patients.

I have signed this description of the proposed medical treatment for this child this  


 day of  



 200
 in full knowledge and awareness of the penalties relating to falsification to authorities pursuant to 18. C.S.A. sec. 4404.

Signed: 





Please print: 






Telephone #: 
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