
1. A 15 year old boy has taken a significant paracetamol overdose in divided 
doses over the last 3 days.  
Toxbase guidance indicates that he should have treatment with IV parvolex 
started. He is refusing this. 

 
a) Can you override his wishes and place an IV for treatment? 
b) If his mother is present and gives consent for the IV to be placed can you 

proceed? 
c) What constitutes “emergency treatment” in medico legal terms? 
d) Which other professionals may it be helpful to involve? 
 
 
a) Even if the boy was deemed to be Gillick competent, in this situation he would not be 

able to refuse treatment. 
 

“You can provide emergency treatment without consent to save the life of, or prevent 
serious deterioration in the health of a child or young person” – GMC guidance.  
 
Under 16s can give consent to treatment if thought to be competent to make the decision. 
Refusal however is not binding if the treatment is thought to be in the young person’s best 
interests or the situation is life threatening.  
 
Note that if this applied to a patient over 18 and deemed competent, then refusal could 
not be overridden. In fact a doctor forcing treatment on such a patient might be subject to 
legal action for battery.  
 
In this 15 year old boy the situation gets more complicated if he physically resists 
treatment or repeatedly pulls out IV lines. In these cases you need to establish what 
constitutes emergency treatment and whether you can legally deliver it.  
 
You also might want to consider if you could section them in this case – probably not in 
this age group but d/w CAMHS 
 
b) The GMC has this to say on the matter: 
 

“ “Parents cannot override the competent consent of a young person to treatment that you 
consider is in their best interests. But you can rely on parental consent when a child lacks 
the capacity to consent. In Scotland parents cannot authorise treatment a competent 
young person has refused.

10
 In England, Wales and Northern Ireland, the law on parents 

overriding young people’s competent refusal is complex.
11

 You should seek legal advice if 
you think treatment is in the best interests of a competent young person who refuses.

12
”” 

 
Again this comes back to judgements about competence / capacity for consent. In this 
case we’ve already established that the patient may come to serious harm if not treated 
so if even if deemed competent you can provide treatment without consent. 
 
However if the clinical situation does not warrant an emergency treatment a patient who 
is Gillick competent cannot be automatically over-ridden by parent’s wishes – you would 
need to d/w legal team. You can access that via trust solicitor or trust manager / exec on 
call out of hours. 
 
c) It is generally accepted that it would take at least 2 hours to obtain a court declaration, 
therefore in an unforeseen emergency situation where the treatment will prevent death or 
serious harm medical action should be taken.  
 
e) Poisons centre / hepatologists – to explore alternative treatment options eg oral 

acetylcysteine or oral methionine 
 
Paediatrics – for their experience with consent issues / building relationships with 

young people / families. 
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      CAMHS – to explore whether the patient may qualify for treatment under the Mental 
Health Act. 
       
      Trust manager / solicitor – to advise on the legal aspects of such a case and decide 
which treatments can be delivered and whether the courts need to be urgently involved. 
           

 
 
 

2. A 14 year old girl has fallen playing football and has a swollen and deformed 
left elbow. She has come in unaccompanied and you can’t get an answer from 
her parents’ mobile numbers. The orthopaedic registrar wants to take her to 
theatre imminently as there is a gap on the emergency list. 

 
a) Can she sign her own consent form? 
b) The nurses tell you they are struggling to locate a radial pulse in her left hand. 

Does this change things and how would you proceed? 
c) Her father arrives. What conversation will you have with him?  
 

 
a) If deemed to be Gillick competent then she could give her consent. In most cases 

though every effort is made to involve / include the parents; so unless this is a true 
emergency then in general it is advisable to wait until the parent is available. 
 

b) If it becomes an emergency then the law suggests that the doctor should act in the 
patient’s best interest. 

 
c) Explain the situation and orthopaedics will take consent. Check that this is the father 

(not step father / mother’s partner etc) If the adult does not have parental 
responsibility then they may not be able to give consent. For children born from 
1.12.2003 onwards an unmarried father has parental responsibility if he is named on 
the birth certificate, prior to that (which still applies to today’s teenagers) he does not. 
However: “Apart from people with parental responsibility, any person who has care of a child, 

for example a grandparent or child minder, may do “what is reasonable in all the 

circumstances of the case for the purpose of safeguarding or promoting the child’s welfare. 

This could include giving consent to medical treatment.” 

 (BMA guidance) 

 

For children in foster care – social care will need to be consulted to find out who has 
PR – may be parent still or may be local authority / named social worker. 

 
 
 
 

3. A limping 14 year old girl has been brought in by her mother. After examination 
you think that SUFE is a possibility and you request a hip X-ray to rule that out. 
The radiographer comes to find you to say that when asked about pregnancy 
the girl has told her that it is a possibility.  

 
a) How will you proceed? 
b) Should you have asked her if she could be pregnant rather than leaving it to the 

radiographer? 
c) Is there a safeguarding concern here? 
d) She agrees to a pregnancy test. It is positive. She doesn’t want her mother to 

know. What will you do? 
e) Are you still going to go ahead with the X-ray? 

 
 



a) Ask the girl if she would like to speak alone or whether she is happy to have Mum 
present. Find out a bit more – LMP, sexually active etc. If pregnancy possible 
then perform a pregnancy test. 
 

b) The Royal College of Radiology / Socity of Radiograhers Guidance: 
“The IR(ME)R procedure should be aimed at all females of childbearing age, for 
X-ray examinations between the diaphragm and knees, for radionuclide imaging 
studies and radiotherapy treatment. 
The age guidance is normally set between 12 and 55 years (this is the standard 
usually employed although it is not legally enforceable) but a local procedure 
should be in place for dealing with the sensitive issue of potential pregnancy with 
younger female patients (e.g. from 9 years of age) and for female patients who 
are unconscious. Flow chart examples for diagnostic radiography (conscious and 
unconscious patients) are detailed in Appendix. 
Firstly, it is the responsibility of the referrer to investigate the pregnancy status of 
females who are to be referred for medical exposure using ionising radiations. 
The “pregnancy status” must be 
written on the request card etc. It is the responsibility of the operator to again 
check the pregnancy status before the examination / treatment. If more than one 
member of staff is involved in the 
medical exposure, the operator who initiates the exposure must be certain that 
the procedure for the investigation of pregnancy status has been carried out. 
Notices should be displayed in the clinical imaging / radiotherapy department 
requesting patients that they inform staff if they are or might be pregnant.” 
 
So joint responsibility between referrer and radiographer. 

 
c) “Children under the age of 13 are considered by law in England and Wales as 

unable to consent to sexual intercourse, and disclosure of sexual activity would 
usually require clinicians to take action under child protection criteria or the Gillick 
ruling. Advice should be sought from the safeguarding team with local procedures 
and contacts in place. The situation is more complicated for girls between 13 and 
16 years of age, but any disclosure of coercion, sexual activity with a partner 
aged over 18 or indications of abuse should prompt discussion with the local 
safeguarding team.” 
 

d) You should not break her trust / confidentiality. But try and persuade her that her 
mother needs to know in order to decide the best way forward. If any issues arise 
re sharing information with the GP or ante-natal care etc then seek advice from 
the trust Caldicott Guardian. 

 
e) Depends on your level of clinical suspicion. If imaging necessary then discuss 

with radiology as to whether U/S possible or lower dose radiation. 
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