
Medically Fragile Foster Care (MFFC) Appointment Navigation for Providers 

*It is common for a child in foster care to have multiple parties present (physically 

or by phone) in medical appointments. While it can be labor-intensive to navigate 

appointments with all of these individuals present, it is important for all 

participants to be present and participating so that the child can have their needs 

fully met on both a daily and long-term basis. To best conduct a medical visit for 

a child in foster care, the following process recommendations are helpful to allow 

for a smooth and efficient visit. Following this process for each appointment 

allows for subsequent appointments to go more quickly as well since all parties 

know what to expect: 

 

APPOINTMENT: 

1. Begin with a brief introduction of all participants present (name and role in child’s 

life)– provider, MFFC child, bioparents, foster parents, caseworker, support staff, etc.  

 

2. Provider to first address bioparent to review history, current medications, questions, & 

concerns.  

This will give you, as the provider, insight into the biological parents’ understanding of 

their child’s needs. Biological parents often struggle with many complex emotions such 

as shame, guilt, etc. By you allowing them to voice their information first, it can set them 

at ease and allow for a positive flow of information throughout the appointment. They 

also still have their parental rights and can make medical decisions about their child so 

this gives you the opportunity (if applicable) to know any gaps of understanding and 

educate as needed about any upcoming care.  

 

3. Provider to then address foster parent for any clarification, recognizing MFFC child is 

in full-time care of foster parent.  

There are times when a foster parent has differing information from a biological parent. 

This can be upsetting to biological parents so an easy way to diffuse this situation if you 

notice the biological parent interrupting or becoming upset is to redirect conversation 

and point out that as a physician you like to have all different “sides” of information 

when it comes to treating a child so hearing from everyone, even if information is 

different, is the best thing for the child. It may also be necessary to acknowledge that 

both parties can be “right” as the child’s needs and care may have changed since the 

child was placed into foster care. 
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4. Provider to then address foster care staff to discuss any additional needs for the 

child/family (ex: some medications require additional parental signatures before 

administering, will any upcoming procedures need court involvement, etc) 

 

DOCUMENTATION:  

- Visit summary to include names of all participants.  

- Documentation to include observations regarding ability of all caregivers to 

provide history and current medications, questions and concerns addressed, 

involvement in appointment, interaction with MFCC child, teaching, and plan of 

care.  

- Standard documentation of recommendations or follow-up, medications, 

upcoming appointments, etc. Typically, this documentation is referred to as an 

“After Visit Summary” or “Discharge Summary” and is the standard 

documentation provided after appointments, not clinical notes. 

- Provide a print out of after visit summary and/or discharge recommendations to 

bio parents, foster parents, and foster care staff after each visit. 
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