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Policy: 
 
A personal representative or legally authorized surrogate decision-maker, for an adult or 
emancipated minor, who has the authority to act on behalf of the patient in making 
decisions related to health care can also make decisions concerning UW Medicine’s 
use and disclosure of the patient’s Protected Health Information (PHI).  For information 
on how family members can act as surrogate decision makers for healthcare services, 
see UW Medicine Consent Manual policies): 
https://know1.mcis.washington.edu/manuals/amc_consent/index.html  
 
If a parent, guardian, or other person acting in loco parentis (day-to-day responsibility to 
care for and financially support the unemancipated minor) has authority to make health 
care decisions for an unemancipated minor, UW Medicine will treat that person as a 
personal representative or legally authorized surrogate with respect to making decisions 
concerning use or disclosure of the unemancipated minor’s PHI.  This is subject to the 
following exceptions: 
 

A) When the minor may lawfully consent to the healthcare service without the 
consent of a personal representative or legally authorized surrogate, and the 
minor has exercised his or her right to consent to the healthcare service, then the 
minor may make decisions concerning UW Medicine’s use and disclosure of the 
their PHI.  (For information on what services are available to minors, see UW 
Medicine Consent Manual for policy(ies) on minor consent to healthcare.): 
https://know1.mcis.washington.edu/manuals/amc_consent/index.html  

 
B) When the minor may lawfully consent to the healthcare service without the 

consent of a personal representative or legally authorized surrogate, but the 
minor has designated another individual to act as his or her surrogate for 
healthcare decisions or the law allows another individual to consent to the 
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healthcare service, the minor or the individual designated or legally authorized to 
consent to the healthcare service may make decisions concerning UW 
Medicine’s use and disclosure of the their PHI.   

 
C) When the law does not allow the minor to consent to the healthcare service, but 

the personal representative or legally authorized surrogate assents to an 
agreement of confidentiality between UW Medicine healthcare provider and the 
minor with respect to such service, the minor may make decisions concerning 
UW Medicine’s use and disclosure of the their PHI. 

 
With respect to a deceased individual’s PHI, the executor, administrator, or other person 
who has authority to act on behalf of a deceased individual or of the individual’s estate 
is considered the personal representative or legally authorized surrogate of the 
deceased individual and may make decisions concerning UW Medicine’s use and 
disclosure of their PHI 
 
 
I. Abuse, Neglect, Endangerment Situations 
 

UW Medicine workforce in exercising professional judgment may elect not to 
treat a person as the personal representative or legally authorized surrogate of a 
patient if there is a reasonable belief that the patient has been or may be 
subjected to domestic violence, abuse or neglect by such person or that treating 
such person as the personal representative could endanger the patient.    
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II. Personal Representative Decision Trees 
 

A) Personal Representative 

Is adult unable to
consent for heathcare

services??
End

Is this adult able to
consent for heathcare

services?
EndYes

No

Is the person
deceased? EndYes

Is this person a
minor?

This person is empowered
to sign

acknowledgements,
consents, and
authorizations

Determine
personal

representative in
order of priority

based on
Washington State

Law:

Priority for incompetency per RCW 7.70.065:
1) Guardian with valid papers
2) Person w/Durable Power of Attorney & confirmation of person's
incompetency
3) Spouse
4) Children over 18-if unanimous
5) Parents
6) Adult brothers or sisters-if unanimous

No

Priority for deceased persons per RCW 70.02.140:
1) Personal representative of the deceassed person
2) If no personal representative, the persons who would have been

authorized to make health care decisions.

Refer to
subsequent

decision tree for
MINORS

No

Is there possibilty of
abuse or violence or

neglect?

A deceased persons
rights would be

exercised by who
could have made the
health care decisions

Verify identity per
UW Medicine Pivacy

Policy: Verifying the
Identity & Authority Of
Individuals Requesting

Access to and Disclosure
of Protected Health
Information (PHI)

Yes

Yes No

Is there
possibilty of
abuse, or

violence, or
neglect?

Refer to
subsequent

decision tree for
endangerment

situations

Yes

Yes

No

Refer to
subsequent

decision tree for
endangerment

situations

Verify identity per UW
Medicne Pivacy Policy:

Verifying the Identity & Authority Of
Individuals Requesting Access to

and Disclosure of Protected Health
Information (PHI)
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B) Personal Representative: Minors 

Is this person under
the age of majority? No

Is this an
emancipated minor?

Yes

Note:  In Washington state:  age of majority is 18 years

Do any of these apply?
1.  Court order declaring emancipation
2.  Married to a person 18 years or older
     (RCW 26.28.020)
3.  Age, maturiy, intelligence, training, experience,
     economic independence, and freedom from
     parental control must be considered.

Possibly EndYes

Contact Risk
Management

Did the minor consent to the
participation in a study regardless

if another person has also
consented?

No

EndYes

Can the minor lawfully obtain
service without consent of parent,

guardian, etc?
EndYes

No

Examples in Washington state would include but are not limited to:
1. If married to a person eighteen (18) years of age or older, or if otherwise

emancipated.
2. If fourteen (14) years of age or older, as to treatment for sexually transmitted

disease or alcohol or drug abuse.
3. If thirteen (13) years of age or older, as to outpatient treatment for mental

illness.
4. If unmarried and not more than six months pregnant, as to voluntary

termination of pregnancy.
5. A patient physically incapable of signing may make an "X" in the presence of a

witness, who should also sign the authorization.

Need Assistance?

   Did the parent, guardian,
in loco parentis agree to

confidentialtiy between the
 minor and the provider?

EndYes

No

Parent, guardian, or in loco
parentis has authority to act.

No

End
Note:
1. EIther parent may consent if minor is legitimized or adopted.
2.  In case of divorce, either parent may consent regardless of custody absent
     court order to the contrary
3.  Foster Parents or Institutional Custody:  caseworker is personal representative

Return to Policy
section (V)(A)
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C) Personal Representative: Endangerment Situations 

UW Medicine may elect not
to consider a person as the
personal representative if:

Are there concerns that the
patient may be subjected to
domestic violence, abuse,
neglect or endangerment

situations?

Contact Social Work
DepartmentYes End

No

End

 
 
 
References:     
 
I. 45 CFR 164.502 – Personal Representatives. 
 
II. RCW 70.02.140 – “Representatives of Deceased”. 
 
III. RCW 7.70.065 – “Informed consent -- Persons authorized to provide for patients 

who are not competent”. 
 
IV. UW Medicine Consent Manual 
 
 
UW Privacy Officer:              Date:      
         Johnese M. Spisso, Vice President for Medical Affairs, UW & COO UW Medicine  
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