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I.
PURPOSE:  To delineate policy to protect the client (or client representative as allowed under state law) right to make informed decisions regarding his or her treatment at RPC

II.
POLICY:  Informed consent for treatment provided at Riverview Psychiatric Center shall be obtained from the client prior to the treatment being initiated, unless any of the following conditions exist:  

a. Upon adjudication of incapacity and with the informed consent of the client's guardian; or

b. When approved by a hearing officer pursuant to a Clinical Review Panel or Administrative Due Process Hearing; or

c. When authorized by a court order; or

d. In accordance with the procedures set forth for Emergency Psychiatric Treatment for involuntary clients; or 

e. In a medical emergency.
The Rights of Recipients of Mental Health Services, Part B, section V: Informed Consent to Treatment provides definitions, documentation standards, and outlines procedures to deal with situations where a client lacks capacity to engage in informed consent.  

The process of informed consent requires that the decision maker has 1) adequate information upon which to base a decision, 2) adequate decisional capacity given the context of the decision being made, and 3) that any consent for treatment is truly voluntary.  These three components of Informed Consent shall be documented in the client’s medical record.

All prescribed treatments with a known potential for serious medical risk require that the prescribing medical provider obtain informed consent from the client or designated decision maker and that this consent is adequately documented in the client’s medical record. 

Each discipline chief (Medical Director, Director of Nursing, Psychology Director, Social Services Director, Rehabilitation Director) shall maintain written procedures for the role and duties for their respective staff in obtaining and documenting clients’ informed consent in the medical record for treatment offered by discipline representatives prior to the treatment being initiated. Form PR-4B shall be used to document that the client, guardian or legally responsible parent has been informed as fully and accurately as possible.

In cases where the treatment team is unable to determine capacity to give informed consent, the Medical Director is informed immediately.  A physician or licensed psychologist, not having direct responsibility for the client’s treatment, is assigned to examine the client regarding capacity to give informed consent, and to make recommendations in regard to (a) whether client has capacity; (b) whether protective proceedings, such as referral for guardianship study or filing of emergency medical guardianship, should be initiated; and/or (c) Clinical Review Panel for medications over objections should be initiated.  

III.
DEFINITIONS:

1. Informed consent for treatment is a dynamic, interactive, and ongoing process that occurs in the context of a relationship between provider and client (and the designated decision maker, e.g., guardian, if not the client).   It involves a dynamic interplay between the urgency of the treatment needed, the risks of such treatment for the client, and the client’s ability to process information. It requires that the decision maker has (a) adequate information upon which to base a decision, (b) adequate decisional capacity given the context of the decision being made, and (c) that any consent for treatment is truly voluntary.  
2. Information should include: 

a. an assessment of the condition(s) the treatment is expected to relieve, 

b. the indications/rationale for the proposed treatment, 

c. the nature and duration of the proposed treatment,

d. the potential risks and benefits of the proposed treatment, 

e. the potential risks and benefits of not instituting the treatment, and 

f. reasonable alternative treatment options, if any. 

This information must be provided in a way that is useful to the client (and decision maker if there is a person with Power of Attorney or guardian in place); this may be orally or in writing, communicated in terms designed to be comprehensible to a layperson.  

Potential risks and benefits described should be tailored to the situation; if the treatment is urgently needed, the description of the potential short term risks and benefits should be highlighted.  If the treatment is expected to be long term, the potential long term risks and benefits should be highlighted as well.  

It may be that the client can process only so much information at any one time, in these cases, the prescriber may have multiple informed consent discussions, each building on the last to ensure the client has adequate information.  

For most treatments provided at RPC, the client’s capacity and adequate information about the treatment is documented in the Treatment Plan document itself.  Treatments that are generally considered to have higher potential risk of adverse side effects (e.g. many medications, ECT), the standard for documenting that the client has been provided adequate information is necessarily higher.  This documentation is included in the client’s medical record.

3. Decisional Capacity:  The client must have adequate decisional capacity to be able to weigh the risks and benefits of the proposed treatment.  This decisional capacity includes the client’s ability to 1) understand relevant information, 2) think through the choice at hand in a way that is “rational” and deliberate, 3) make meaning of the decision and its consequences within the context of his or her personal history, values, emotions, and life situation, and 4) express a choice. 

Recipients are legally presumed to possess capacity to give informed consent to treatment unless the recipient has been judged by a court of competent jurisdiction to lack capacity generally, or to lack capacity to give informed consent to a particular treatment (per Rights of Recipients).  

If a qualified mental health professional is of the opinion that the recipient (who has no legally sanctioned substitute decision maker) lacks the clinical capacity to give informed consent for a particular treatment, the professional must follow procedures (Psychiatric Emergency, Clinical Review Panel, guardianship) to obtain approval for the treatment whether the client agrees to the treatment or not.  

If the client has a legally sanctioned substitute decision maker (such as a power of attorney or guardian) then informed consent for treatment must be obtained from that person before treatment is initiated (except in cases of emergency).  

Even if the client has a substitute decision maker, the client should be provided enough information about the treatment so that the client can be a participant in evaluation the treatment’s effectiveness and side effects.

4. Voluntary:  Any consent must be truly voluntary and free of any evidence of coercion, manipulation, or deception.  A client who has not been found to lack capacity to make treatment decisions can withdraw consent at any time by declining to partake of the treatment offered.  Unless the client has a guardian or otherwise has been found to lack capacity to make treatment decisions, a client’s consent to all treatment is voluntary and can be withdrawn at any time by the client refusing to partake of the treatment offered.  It should be noted that a client’s refusal of treatment should not preclude renewed attempts to obtain voluntary consent.
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