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Outline

e Confidentiality — when and how to give it

* Does it apply in the school setting?
* School based clinic — yes
* Nurses office — laws aren’t explicit



Confidentiality is Important

* If you state your confidentiality policy, you improve your odds of
disclosure.

e Stating a confidentiality policy creates greater perceptions of trust for
the patient, and this in turn results in the patient sharing more

private information.

(Curr Opin Pediatr 2009 Aug 21 (4): 450-6)
(Arch Pediatr Adolesc Med. 2000 Sep 154 (9): 885-92)

(J Gen Intern Med 2003 Aug 18 (8): 659-669)

* How do you state your confidentiality policy ??



We don’t always talk about confidentiality

AYA who have ever had a provider talk to
them about confidentiality

100%

80%
60%
40%

M Females

m Males
20%

0%
13-14 yo15-18 yo19-22 yo23-26 yo

AAP, Adolescent Health Consortium, 3/7/17



We don’t always give them private time
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Do we provide confidentiality to all teens?

Depends on the Issue
Depends on the Age
Depends on the Circurmstances




Case #1

18 year old female wants Birth Control
e Can you give it to her?



Case #1

18 year old female wants Birth Control
* You provide care.
« Confidentiality is outlined by HIPPA guidelines.



Case #2

- 18 year old female wants Birth Control
 She comes with her mother.

* How do you protect confidentiality?
 How do you outline the visit?



Case #2a

» 18 year old female wants Birth Control

* Mother Calls for test results.
« Can you give them out???
« Can’t give them out without the patient’s explicit consent. HIPPA

» Best to get permission as to what to do every time a test is being
obtained.
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Case #3

» 17 year old female with abdomen pain.
 You interview her alone and she says she wants Birth Control.

* Do HIPPA Guidelines apply?
« Can you give out birth control without parental consent?



HIPPA for Teens

If a state has a law addressing teen health, it

supersedes federal HIPPA laws.

* Hence, DEPENDS ON THE ISSUE.




Minors’ Rights to
Confidential Health Care

In Maine:
A Practitioner’'s Resource

A Minor

A minor ig a person
under the age of 18.

Minors’ Consent

As a general rule, Maine law requires a minor who
seeks medical treatment to obtain the consent of a
parent or guardian. However, as described below,
minors who meet specific criteria may consent to
all medical treatment. In addition, all minors may
give consent to certain medical treatments outlined
in this card, if the practitioner believes they are
capable of giving informed consent.

Minors Who May Consent
to ALL Medical Care

If a minor fits one of the following categories,
she/he may consent to ALL health care evaluation
and treatment without the consent of a parent

or guardian:

* The minor has been living separately from
the minor’s parents or legal guardians for
at least 60 days and is independent of
parental support.

* The minor is or was legally married.

* The minor is or was a member of the
Armed Forces of the United States.

* The minor has been legally emancipated
by a court.

(114

inors’ Rights to Confidential

Health Care in Maine” oo

www.prch.org
http://www.prch.org/assets/library/6 _maine.pdf

Physicians for Reproductive Choice and Health
Maine Chapter AAP
Maine Medical Association
Center for Adolescent and Young Adult Health, MCMH
ACLU of Maine
Family Planning Association of Maine



Maine Family Planning

o birth
d p Protects
th conee 2 Person
5. Patches or 0! M
5, or den Y
info 0% In Majne” JeVice,
permmaton ang se,m0rs ¢
$510n or g  Withoy,
Stification Ot

l'Y‘IFFl

= f.4(v\’()f"F4n‘~rEDl
IS a forp : l(

120 Ours 41(‘-1”’ i el o

after un[na(i‘rl wede

hrb.)l', or no h

of b

Sexual as.

irth cong
ontrol
sault. pm oy
ent/g
Prescription. gc 4 o
3ta lower cons pion 4nd withogt o
= iy planning
inics

PREGNANCY TesTinG
Minors can re,
about the opty
Positive, with,
knowledge.

ceive pregnanc
Y testing ang
tians they have i  pregnany corieing
Ut parent/guardian permrc s

Q: Carmen is 14 years

CONtrol, but doesnrt s :,"12'7.’:2,‘5 ol
wouldn't approve. Can Carmen get a birth core "
Mmethod without involving their parents? A

A: Yes. All minors in the state of Maine have the right
10 access the full range of birth control methods
without notifying or getting permission from their
parent/guardian.

mitted Infections (ST:

exually trans
= 4 includ

through sexual contact,
or vaginal sex and, in some cases, ¢
skin-to-skin contact.

Some common STis include chlamydia, gor
1PV, and herpes. HIV Is a sexually transmitt
that attacks the immune system and can iead
more severe condition called AIDS.

Without parent/guardian permission,
2 minor in Maine can be:

tested and treated for STis

tested for HIV and receive information and
counseling before and after the test

15 year-old Jake is in foster care and is
they have an ST1. Jake wants to get tg
right away, but doesn't feel cop
up with their foster pacs

S g

st get &

\
wWhev

o C\“‘“&O o w

oRS
G

S
o

Abortion|s the medical p
A ancy ither hrou
B bortion pill
rovide their
Pive one of th

written consent of a parent, guard
another adult family member

written consent and counseling from a
licensed provider like a doctor, nurse, or
approved counselor. All Maine abortior
Clinics have licensed providers wha car
provide this counseling

written consent of a judge.

and pregnant

al Health and Substance Use

t/guardian permission, including
ol problems.

or addiction

al or psychological

<ol

O ‘%,ﬂ\mr-v

% consent to mental heaith counssling

yation’:

in st
1 onfident

conf

re
woul

ot PO
pected
reat to the

bl

child

s 1027

le in ©
abuse O

provide

provh

their 3b

n

e provid

ers M3

id caus!

de medica

mselves

e

ases wher®

neges

informa
on Wi

b
s, the

y tof
e clain

ind out W

ms and b

tior

pilling




w

ST'IH‘ i@ﬁrgcep

e \ Z¥

[ -
e 1 ,
Nl
_

£

I’reu

cohol

-

EmohonAlE



Maine Law

1. Sexually Transmitted Diseases
 Testing and Treatment
* Includes HIV

Sex

@& &the
Teenager




Maine Law

% | Children
' Having

# | Children
s | Teen Pregnancy
In America

1. Sexually Transmitted Diseases
2. Pregnancy Testing / Abortion

« Family planning now includes both testing for pregnancy and treating
pregnancy. Legislation..20109.



Maine Law

1. Sexually Transmitted Diseases
2. Pregnancy Testing / Abortion

3. Contraception
« oral, injectible, implantable, patch, lUD’s, emergency contraception

« So long as the provider believes the minor would “suffer probable health
hazards” if she does not receive these services.




Maine Law

Sexually Transmitted Diseases
Pregnancy Testing / Abortion
Contraception

Emotional / Psychological Health

« Although not explicit, it includes anxiety and depression including
treatments.

« |f actively suicidal or homicidal, obligation to disclose exists.

il



THE SNIPERS’ TALE - SENATE BATTLES - A JESUS LINK?

Maine Law

Sexually Transmitted Diseases
Pregnancy Testing / Abortion
Contraception

Emotional / Psychological Health
Drug / Alcohol Abuse

AW N e




Case #3a

« 17 year old female seeks care for ear infection
e Can you see and treat her confidentially?



Case #3a

- 17 year old female seeks care for ear infection
* Don’t evaluate or treat her unless it is an emergency.
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Case #3a

« 17 year old female seeks care for ear infection

EXCEPTIONS: CAN SEEKALL CARE

1. Living separate from parents and financially independent.
2. Has ever been married or in military.

3. Has been emancipated by courts.

* Living separate from parents, newish (2019)
* Surrogates — future slide, newish (2015)




Living separately and independent of parent
support (new in 2019)

* May prove they meet this by:

* Letter from:
1. Adirector/designee of a service that provides homeless services.
2. An educational agency — liaison or counselor
3. An attorney representing the minor.

* A protection from abuse order or complaint against the legal
parent/guardian.

* Proof of filing for emancipation



Surrogates (new in 2015)

e An adult who is not a parent/guardian who gives ongoing care and
support expected of a parent (and does not have delegated parental
consent from parent).

* The surrogate can consent (except life withdrawal)

* Must make reasonable attempt to notify parent/guardian (except
where minors already have independent rights)

* Mail, e-mail, text, or other written means, or telephoning.



Case #4

» 13 year old female wants Birth Control.
« Seen alone.
« Sexually active with another 13 year old.



Case #4

13 year old female wants Birth Control.

« Seen alone.

« Sexually active with another 13 year old.
» Tests POSITIVE for chlamydia.
 Demands Confidentiality

* Do you give her confidentiality?



Maine Law

 Where Maine law allows a patient to consent for care, they also
allow confidentiality.

*** Teen must be capable of consent in order to obtain
confidentiality. ***

DEPENDS ON AGE (not chronological), but
DEVELOPMENTAL AGE



Teen
Development 101

« Early Adolescence (10-13)

» Self centered
Struggle with autonomy and separation from parents

Preoccupied with body image — compare self to peers —
the body “norm” keeps changing

Very concrete thinkers
Look to outside house for role models

* |.e. have to be able to consent in very cleatrr,
concise, black and white terms.

Neinstein. Adolesc Health Care: A Practical Guide.



DEVELOPMENTAL AGE

« Mid Adolescence (14-16)

« Strongly attached to peer group

Trying out different images
(pants, looks, ect)

Sexual interests in others
(sexual experimentation,

view partner as sex object) (
Risk takers, impulse driven Lohes
Invincible

Trying to prove autonomy — Let Teen Arrive at Right Conclusions on Own.

Neinstein. Adolesc Health Care: A Practical Guide.



DEVELOPMENTAL AGE

 Late Adolescence (17-19)

« Adult level of abstract reasoning, yet idealist.

» Respond to more traditional adult approaches.
« Relationships are 1:1 with intimacy and caring.
 Satisfied with body image, work on personality

Neinstein. Adolesc Health Care: A Practical Guide..



DEVELOPMENTAL AGE

. Emerglng Adults (19-25)

* New population
- Still malleable in their habits and thoughts
» |dealistic, hopeful

« Difficult access to healthcare — insured, but copay is
relatively high to salary.

« Many more pathways
« Later marriage and
families.




Case #4

13 year old female wants OCP’s.

« Seen alone.

« Sexually active with another 13 year old.

» Tests POSITIVE for chlamydia.

 Demands Confidentiality

She is rational, capable of making mature decisions
You decide to treat confidentially




Case #4a

» 13 year old female wants OCP’s.

 Tests POSITIVE for chlamydia.
 Demands Confidentiality.

* Doesn’t want to be treated.

* Are you going to keep confidentiality?



DEPENDS on the CIRCUMSTANCES

Maine Law

« Exceptions to Confidentiality Law

« “If failure to inform parent would seriously jeopardize the health of the teen
or would limit the provider’s ability to provide medical care,” the provider
may break confidentiality.

If you break confidentiality, how would you do it?
e Other Times:
« Suspected child abuse or neglect.
 When the minor makes threats against self or other.
» Teens treated inpatient for greater than 16hrs require parental notification.
« Submitting bills to insurance company




Risk of Inappropriately Breaking Confidentiality
System Flaws

 Parent calls for test results

 Electronic Medical Records

 Calling or texting the parent instead of the patient

 Office does reminder calls for patient visits

« Parent needs copy of medical records

* Records are transferred and new provider discloses information



Coniden’ ity Pearls

1. Teens can be seen confidentially for 5 topics

(contraception, pregnancy, sexually transmitted diseases, drugs, and emotional
iIssues).

2. They must be capable of consent.

3. They must make rational non-harmful decisions for treatment.

4. Confidentiality must be broken if abuse, suicide, homicide, or extended
hospitalizations.



FERPA vs HIPPA

* FERPA — privacy of educational * HIPPA — privacy for health
records. Applies to those who get providers and health plans
federal funds.

(private and religious schools are exempt)

* Can’t disclose health records or
protected health information (PIH).

e Can disclose info in emergency
situations

* School providers if the clinic is
operated by the hospital (even at the

e Can’t disclose educational records or
personal identifiable information (PII).

» Can disclose info (including health) to
teachers/staff in school (need to know)

e Can disclose info in emergency situations

* School providers if the clinic is operated school).
by the .SChOOL * Fewer limits — pediatrician can share
* More limits — school nurse needs info w school nurse w/o permission
permission to discuss with pediatrician when it is necessary for treatment

purposes.



Applying this to School Based Clinics

* My Disclosure:
* Unable to find laws that differ on this topic
* Not aware of written departmental policies for DHHS
» Schools clinics typically have a student sign up for services, which is implicit consent.

* Preserve the same principles of laws that exist for minors
 What is in the minor’s best interest?
. Tlhe_ minor in a school clinic likely has the same rights as a minor in a non-school
clinic.
* Involve the minor in deciding what is protected information or not.

* Prison health:
* Guardian is the warden/superintendent

e Rights to know exist when it is a public health risk, or when it is required to get
necessary care (like when pregnant)



Electronic Medical Record

* MaineHealth - EPIC

e Parents can see parts of a minor’s medical record (all but labs)
Minors (12+) can see most of their medical record (all but growth chart)
Minors can give or rescind a parent’s access to their entire medical record

Providers can block the record from both the parent and minor from seeing
any one visit.

Providers can also segment a visit so that some is blocked and some isn’t.

* Parents can be given access to charts of minors with significant
developmental disabilities.
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