Arizona Department of Child Safety

Psychotropic Medication: What child Safety Specialists Should Know

Guidelines on the consent and procedures for the use of psychotropic medications for children in out-of-home placements

Consent to the use of psychotropic medication and practices to monitor medications are addressed both statutorily and in ADHS/DBHS policy.

A.R.S. § 8-514.05 (C) (1)(b) allows a foster parent, group home staff, foster home staff, relative or other person whose care the child is currently placed to give consent for treatment of common childhood illnesses or conditions.

R9-21-206.01 requires a mental health agency obtain written informed consent for the use of psychotropic medications. However, it also allows the guardian to give verbal informed consent if the informed consent is for use of psychotropic medication or telemedicine and the client or, the client's guardian, refuses to sign an acknowledgement according to subsection (D)(1) of A.A.C. R9-21-206.01.

R9-21-207 states that all clients have a right to be free from unnecessary or excessive medication. It also states that medication shall not be used as punishment, for the convenience of the staff, or as a substitute for other behavioral health services. Additionally, this rule states that each client receiving psychotropic medication shall be seen monthly or as indicated in the client’s Individualized Service Plan (ISP).
ADHS/DBHS Practice Protocol (Informed Consent for Psychotropic Medication Treatment) states that any child in DCS care who is being prescribed psychotropic medications, the foster parent, group home staff, foster home staff, relative or other person in whose care the child is currently placed may give consent. It is recommended that the person who is providing informed consent should be the person from the home where the child is currently residing, who is most knowledgeable about the child’s condition.

ADHS/DBHS Practice Protocol (Psychotropic Medication Use in Children, Adolescents, and Young Adults) states that in situations where written consent cannot be immediately obtained, and withholding medication would create undue risk, verbal consent that is clearly documented in the member’s medical record will suffice until written consent is received.
ADHS/DBHS Provider Manual (3.15.7-A. Psychotropic Medications: Prescribing and Monitoring) states that medications may only be prescribed by T/RBHA credentialed and licensed physicians, physician assistants, or nurse practitioners.

ADHS/DBHS Provider Manual (3.2.7-C Appointments for psychotropic medications) states that for persons who may need to be seen by an individual qualified to prescribe psychotropic medications (Physicians, Nurse Practitioners, Physician Assistants), it is very important that the person’s need for medication be assessed immediately and, if clinically indicated, that the person be scheduled for an appointment within a timeframe that ensures:
· The person does not run out of any needed psychotropic medications; or

· The person is evaluated for the need to start medications to ensure that the person does not experience a decline in their behavioral health condition.
ADHS/DBHS Provider Manual (4.2.7-D Comprehensive Clinical Record) states that “The comprehensive clinical record must also contain…Documentation of general and informed consent to treatment.”
The use of psychotropic medications should be part of a comprehensive individual service plan that may include:

· Behavioral Health services and supports

· Behavior management

· Symptom and behavior monitoring

· Collaboration and communication with the Child and Family Team, prescribing practitioner, youth, caregiver, parents, therapists, primary care physicians and any other relevant member of the child’s treatment team.

Decision Making

In making a determination regarding consent and how to best monitor the appropriate use of psychotropic medications, consider the following questions:

Who can prescribe psychotropic medications?

Only T/RBHA credentialed and licensed physicians (psychiatrists), physician assistants, or nurse practitioners. However, a child’s primary care physician may write prescriptions for patients with minor depression, anxiety disorders and treatment of ADHD without co-morbidity. However, caregivers and Child Safety Specialists are strongly encouraged to have a child evaluated through the T/RBHA system for any psychotropic medication.

Is written informed consent required for the prescription and administration of psychotropic medication?

Yes, however, under emergency situations consent may be given verbally.

What is “written informed consent?”

This is signed by the client and/or the client’s guardian and documents that the medical practitioner or registered nurse informed the client and the client’s guardian about:

1. the child’s diagnosis,

2. the nature of and procedure of the treatment;

3. the intended outcome;

4. the risks and possible side effects of the medication;

5. the risks of not proceeding with the proposed treatment;

6. the alternatives to the proposed treatment;

7. the fact that informed consent given may be withheld or revoked orally or in writing at any time;

8. the potential consequences of revoking the informed consent; and

9. any clinical indications that might require suspension or termination of the proposed treatment.

Is a Child Safety Specialist required to sign the informed consent themselves?

No, foster parents, group home staff, foster home staff or other approved placement may sign the consent. However, the medical provider can require documentation from the placement that verifies the individual(s) is an authorized placement. 

Does a Child Safety Specialist have to attend the psychiatric evaluation and/or medication monitoring appointment?

The Child Safety Specialist may not need to attend a medication monitoring or psychiatric evaluation appointment if the placement is familiar with the child’s history and is comfortable providing consent.

However, if the child has only recently been placed in the care of the DES placement, the Child Safety Specialist should consider attending the evaluation in person or the medication appointment, either by phone or in person, to assist the placement in providing the child’s medical, emotional, behavioral, social and educational history. Additionally, each District has a collaborative protocol agreement with its respective RBHA that may further define requirements for participation.

If the child has never been prescribed psychotropic medication, the Child Safety Specialist should consider attending the psychiatric evaluation, either by phone or in person, to ensure that all information about the treatment medication is provided to the case manager and to assist the clinician in determining whether psychotropic medication is warranted.

What should a Child Safety Specialist consider when asked to provide consent to a foster child being prescribed psychotropic medication?

A psychiatrist is qualified to determine if a child would benefit from and should be prescribed psychotropic medications. However, the child Safety Specialist can apply critical thinking skills to be more confident in the decision to provide informed consent. Ask yourself these questions:

· Has a psychiatric evaluation been completed for the child? Did it recommend psychotropic medication?

· Was the psychiatrist provided sufficient information about the child’s medical history as well as his/her social, behavioral, emotional, medical and developmental history?

· Has the placement expressed any concerns about administering psychotropic medications to this child? Have these concerns been discussed with the prescribing practitioner, at the CFT or in clinical supervision?

· What are the target symptoms being treated? What changes in these symptoms can expect to be seen and how long before these changes would be observed?

· How long will the child take the medication if positive changes are not observed? 

· How long will the child need to take the medication if it has positive effects? Is there a “tapering off period?”

· Did the medical practitioner who prescribed the medication notify the child’s primary care physician (PCP)? 

· Was the use of psychotropic medications discussed at the CFT? Were the results of that discussion shared with the medical practitioner, either directly or through the clinical liaison?

· Did the medical practitioner address the potential side effects, drug interactions, anticipated outcomes, laboratory tests, length of use, symptoms being addressed, and alternatives to medication?

What should a Child Safety Specialist do when there are concerns about prescribing a psychotropic medication?

If the Child Safety Specialist has any concerns about the prescribing, administration or use of psychotropic medications, these issues should be raised during CFT, staffings and clinical supervision. The CPS Specialist can and should raise these questions with medical practitioners when any concerns arise. 

When a child has a functioning CFT, this can be one of the most appropriate places to address concerns about medications. Concerns can also be addressed during clinical supervision meetings and staffings. If the CPS Specialist’s concerns are not adequately addressed in these venues, the Specialist should call the prescribing practitioner and/or attend the next medication monitoring appointment. For foster parents, birth parents and other team members may also address their concerns during the CFT.

Additionally, the Child Safety  Specialist can request a copy of the child’s records where, according to R9-21-207, “Each client receiving psychotropic medication shall be seen monthly or as indicated in the client's ISP by a licensed nurse practitioner, certified physician's assistant or physician prescribing the medication, who shall note in the client's record:

· The appropriateness of the current dosage,

· All medication being taken by the client and the appropriateness of the mixture of medications,

· Any signs of tardive dyskinesia or other side effects,

· The reason for the use of the medication, and

· The effectiveness of the medication.

Side effects are a concern for caregivers and Child Safety Specialists when children take psychotropic medication. Descriptions of the potential side effects are a required element of informed consent. Additionally, how to respond when a child may be exhibiting side effects to the medication is critical. The prescribing practitioner needs to be notified immediately if the caregiver feels that the child/youth might be experiencing a side effect. CPS Specialists and caregivers can also ask the pharmacist about the medication and side effects. Caregivers are provided with pharmacy information when they fill the prescription. The CMDP nurse line is also available as a resource but is only available to DCS staff. The child’s PCP may not have the expertise of some behavioral health medications unless they were the prescriber. However, the PCP should be made aware of any reactions the child has to the medication to be included as part of the child’s medical record.

What should a Child Safety Specialist be mindful of when a child is prescribed psychotropic medication?

As a CPS Specialist, you are responsible for being aware of a child’s medications and treatments. To ensure that the ongoing use or changes in medication are properly monitored, ask yourself these questions:

· Have you verified that Informed Consent was signed or received a copy of the signed Informed Consent?

· Does the placement consistently notify the Child Safety Specialist about new medications, changes or discontinuation of psychotropic medications?

· The CPS Specialist has discussed with the caregiver the need to report to the Child Safety Specialist any changes in type or dosage of medication, effectiveness of medication and observed side effects.

· Are medications being regularly discussed during the CFT? Are concerns raised at the CFT being communicated to the prescribing medical practitioner?

· Is the child being referred to other behavioral health services in addition to psychotropic medication? If not, has this been addressed at the CFT and/or based on the recommendations of a clinician?

· Has the child reported or exhibited any side effects? Has the child required any emergency medical intervention as a result of the medication? If so, have these problems been addressed in the CFT and/or with the prescribing practitioner? Has the PCP been notified?

· Has the child shown any positive emotional or behavioral responses to the medication?

· Has the medical practitioner provided the CFT and Child SAfety Specialist with the evaluation and/or documentation that supports the decision to prescribe psychotropic medication?

· Medications must be documented and properly stored and locked by resource parents and group homes according to OLCR licensing standards (R6-18-704 & R6-5-5909)

· Has the resource parent or group home staff completed any medication training at their licensing agency?

· The prescribing practitioner must coordinate care with the PCP in order to ensure that safe prescribing practices are followed. The practitioner must ensure that no medications are prescribed that would be contraindicated with medications prescribed by the PCP or not recommended with existing medical problems.

According to ADHS/DBHS policy, prescribing medical practitioners must follow a safe prescribing practice. To carefully monitor the use of psychotropic medications they must consider the following practices:

1. Identify specific target symptoms and how those will be monitored objectively;

2. Start with a low dose and increase slowly;

3. Use the lowest effective dose to adequately treat the symptom;

4. Identify desired outcomes and track progress;

5. Clearly document clinical rationale when intra-class and inter-class pharmacy is utilized;

6. Taper ineffective medications slowly;

7. Make only one medication adjustment/change at a time whenever possible;

8. Do not be too quick to add/increase medications when request are made by staff or caregivers;

9. Consider if a truly adequate trial has been attempted before determining a medication is ineffective;

10. Do not prescribe a medication simply because it is being requested;

11. Carefully monitor medications known to have abuse potential, significant risks or undesirable side effects;

12. Before prescribing anti-psychotic medications, assess the absence or presence of movement disorders;

13. Medications that have been shown to adversely affect various organ and bodily functions must be assessed via laboratory studies;

14. The T/RBHA’s Children’s Medical Director or Child and Adolescent Psychiatrist should review situations when:

a. children under the age of 3 are on psychotropic medications for more than 2 months;

b. children less than 12 years of age are prescribed 4 or more medications for more than 3 months;

c. Health parameters such as weight, height, and blood pressure must be periodically collected;

15. Potential drug interactions and food-drug interactions should be considered;

16. Consider the impact of environmental/psychosocial influences.

ADDITIONAL RESOURCES:

CMDP has implemented a system to allow easy accessibility directly to CMDP nurses. Child Safety Specialists have the ability to directly receive health information, ask medically related questions, discuss concerns/issues and/or review individual cases with the nurses.

There are three options to access the e-mail. The CPS Specialist can:

· e-mail directly from either the internal address +CMDP Nurse or,

· via the external address book CMDPNurse@azdes.gov or,

· via a link within the CMDP Intranet

As your e-mails are received, they are directed to a specific nurse for review. The nurse will return your e-mail or call you directly within two business days.

You can contact one of the nurses directly in the Medical Services Unit by phone at 602-351-2245 or toll free, 1-800-201-1795, if needed.

RESOURCE CONTACT LINKS

Arizona Department of Health Services / Division of Behavioral Health Services (ADHS/DBHS)

Phoenix: (602) 364-4558

Website: http://www.azdhs.gov/bhs/index.htm
Medication Formulary: http://www.azdhs.gov/bhs/md/medlist.pdf
Practice Protocols & Guidance Documents: http://www.azdhs.gov/bhs/guidance/guidance.htm
Comprehensive Medical and Dental Program (CMDP):

Main Phone: 602-351-2245 or 1-800-201-1795

Behavioral Health Coordinator: ext. 13631

Medical services: ext. 11280

“Ask CMDP Nurse” email (for CPS Specialist ONLY): +CMDP Nurse or CMDPNurse@azdes.gov
Website: https://egov.azdes.gov/cmsinternet/main.aspx?menu=136&id=1644
American Academy of Child and Adolescent Psychiatry (AACAP):

Website: http://www.aacap.org/
American Psychiatric Association (APA):

Website: http://www.psych.org/
Poison Control System:

Phoenix: 602-253-3334

Tucson: 520-626-6016

Statewide: 800-362-0101

Regional Behavioral Health Authorities (RBHA)

CBHS (Cenpatico Behavioral Health Services)

Member Services: 866-495-6738

Crisis Line: 866-495-6735

Website: https://www.cenpaticoaz.com/portal/public/cbh_az
CPSA (Community Partnership of Southern Arizona)

Member Services: 520-318-6946 or 800-771-9889

Crisis Line (Pima County): 520-622-6000 or 1-800-796-6762

Crisis Line (Graham, Greenlee, Santa Cruz or Cochise Counties): 800-586-9161.

Website: http://w3.cpsa-rbha.org/
Magellan

Member Services: 800-564-5465

Crisis Line: 800-631-1314

Website: http://www.magellanofaz.com/
NARBHA (Northern Arizona Regional Behavioral Health Authority)

Member Services: 800-640-2123

Crisis Line: 877-756-4090

Website: http://www.narbha.org/
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