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| POLICY [NEW]

The Indiana Department of Child Services (DCS) will involve the court when a icia

hospital contacts any DCS staff member regarding the removal of life support or theé§gsuance of
a Do Not Resuscitate (DNR) Order for a child under the care and placeggent of DCS.

o

DCS staff, resource parents, and Guardian ad Litems (GAL)/Cour ointe ecial Advocates
(CASA) do not have the legal authority to make a final decision abou ether a hospital should
remove life support or issue a DNR Order for a child under the care and pJacement of DCS.

The decision must be made by the juvenile court.

[
Situations involving the removal of life support, issuance of D ders, or organ donation of
children under the care and placement of DCS reqguifégghoughtfti; sensitive, and thorough
communication among all persons involved inclul hild’s parents, parent(s) attorney(s)

[ s committee and the court. DCS staff
members are not permitted to share persg ini of give recommendations to families,
medical personnel and/or attorneys in s rding the removal of life support or the
issuance of a DNR Order.

The child’s legal parents are to
removal of life support, the is
of the case. If there is any
parents in the decision

in the decision-making process regarding the
R Order, or organ donation regardless of the status
oncerning the appropriateness of involving the child’s legal

) -2-16.1-1(12) Definition of Guardian
3. IC 1¥4-3 Uniform Determination of a Death Act

| PROCEDURE

When a recommendation is made for the removal of life support or issuance of a DNR Order
for a child under the care and placement of DCS by a child’s attending physician the Family
Case Manager (FCM) will:
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Immediately notify the FCM Supervisor and DCS Local Office Director (LOD) of the
physician’s request to remove life support or issue a DNR Order;

Obtain a written statement from the child’s attending physician recommending the
removal of life support or the issuance of a DNR Order and the supporting
documentation for this recommendation. The statement must include:

a. A brief medical history for the child,

b. The child’s current condition and diagnosis,

c. The supporting documentation for the recommendation, and

d. Compliance with the hospital’s ethics protocol, if applicable.

Notify the child’s parent(s), DCS Local Office Attorney, resource parent
CASA/GAL (if appointed) of the physician’s recommendation to remove |i
issue a DNR Order;

Note: The child’s parent(s) must be notified regarding the medicajrecon@nendation

unless they cannot be located.
If the parent(s) of the child cannot be located, document efforts made to locate the

parent in MaGIK. See separate policy, 5.6 Locati sent Pamghts for guidance. If
possible and appropriate, notify a grandparent, oth e ®or other adult who
exhibited special care and concern for the child;

Discuss the physician’s recommendation yi
the attorney to prepare and submit a wrj to the court outlining the child’s
medical situation within one (1) busi eiving the physician’s written
statement. This report must inclu péndation from the child’s attending

physician;
Note: If TPR has not occuggd, t ould include the parent(s) opinions and
recommendations whengrepahigg\the report to submit to the court.

Make available to t y information about the child including but not limited to:
child’s medical hi d resource parent information, recommendation of the
attending physici ) recommendation (if known), and any additional

e court. Specifically note whether or not the child expressed

here, and how the child made their wishes known;
ocal Office Attorney to request that the juvenile court hold a hearing
rmination regarding the appropriate medical treatment for the child;

request that the court appoint a CASA/GAL for the child immediately; and

d inform all interested persons, including the child’s CASA/GAL, regarding the
ecommendation from the physician, and discuss any provisions needed for assistance
d support to the child’s family (both biological and resource).

When a recommendation is made for the removal of life support or issuance of a DNR Order for
a child under the care and placement of DCS by a child’s attending physician the FCM
Supervisor will:

1.

2.
3.

Immediately notify Regional Manager (RM) and DCS Director or his or her designee of
the physician’s recommendation;

Ensure that timely notification of all required persons occurs; and

Attend all relevant court hearing and meetings with FCM.
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When a recommendation for the removal of life support or issuance of a DNR Order for a child
under the care and placement of DCS whose parental rights have been terminated, is made,
DCS must request that the juvenile court hold a hearing to make a determination regarding the
appropriate medical treatment for the child, and follow the above listed procedures. DCS may
not authorize the removal of life support or issuance of a DNR Order.

Organ Donation
If a family member or a representative of an Independent Organ Procurement Agency (IOPA)
contacts DCS regarding potential organ donation, the FCM wiill:
1. If TPR has not occurred, notify and be available to the child’s parent(s) duri
decision making process; or
2. If TPR has occurred for both parents, notify other individuals authorized tOWpake
decision about organ donation as identified by |IC 29-2-16.1-8. See Relate rmation;
or
3. If TPR has occurred for both parents and no other authorized indi
a decision, collaborate with FCM Supervisor, DCS LOD, RMRCentra
and DCS Local Office Attorney to determine if organ donafion pr
must consider the following factors prior to making a decision:
Statement on the child’s driver’s license (if any;
Possible need for an autopsy of the child,
Concerns of any involved extended family,
Previous statements by the child regarg

al is@ble to make
ice attorney(s)
riate. This team

gan doRation (if any), and
)ily regarding organ donation.

PO TO

moval of Life Support, DNR, and/or Organ Donation
jnions of a child regarding the removal of life support, issuance of a

re brain, including the brain stem is dead.” If an individual meets this definition for
brain death, he or she may be declared dead by a physician per the hospital’s brain death
protocol. This declaration of death by a physician is a medical determination which does not
need to be perfected by a court order. When an individual is declared dead per this protocol, the
medical team will determine the appropriateness of disconnecting any and all medical
equipment connected to the individual. However, if the parent(s), guardian(s), or CASA/GAL
object, if the hospital seeks DCS consent or input, or if the physician or hospital is unwilling or
unable to make a declaration of death, then a court order must be obtained.
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| FORMS AND TOOLS

N/A

‘ RELATED INFORMATION

Do Not Resuscitate (DNR) Order

A medical order to provide no resuscitation to individuals for whom resuscitatio be
of no medical benefit. This specifically refers to Cardiopulmonary Resuscitatio re
are circumstances when CPR might seem to lack benefit for a child whose quality @flife is so

poor that no meaningful survival is expected even if CPR were successful in restorin
circulatory stability. A DNR Order may also be used to withhold life-sustaining treatment (to
refrain from using life support to artificially prolong a child’s life).

Removal of Life Support
The removal of all medical procedures or interventions tha ve only togrolong the process of

dying or maintain the individual in a condition of persisten nsciggsness. This does not
include the administration of medication or performance of treatments deemed
necessary to alleviate pain or provide for the norm sump f food and water.

Organ Donation
The decision to make an anatomical gift of

ividual's body or parts of the body.
tati@A, therapy, research, or education.

ized to donate the child’s organs has been followed, and a
ild’s guardian as defined in IC 29-2-16.1-1(12).

eceased Individual’s Organs
According to IC 29(2-16.1-8 riority of persons authorized to make an anatomical gift of a

1. dent at the time of death who could have made an anatomical gift
of this chapter immediately before the decedent’s death;
the decedent;

n of the decedent;

the decedent;

ult Biblings of the decedent;

It grandchildren of the decedent;

randparents of the decedent;

An adult who exhibited special care and concern for the decedent;

A person acting as the guardian of the decedent at the time of death; and
0. Any other person having the authority to dispose of the decedent’s body.

BOONOOAWON
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