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I. POLICY 

It is the policy of the Division of Child and Family Services that each child and their 
parent/guardian/custodian served by the in-patient, residential or out-patient mental 
health services component of the Division of Child and Family Services will be informed 
as to his/her rights in regards to treatment, and will be asked to read, comprehend and 
sign a consent to treatment form indicating that he/she has been informed as to the 
Nevada’s law(s) regarding children’s mental health services.  If he/she is unable to read 
or comprehend his/her rights in regards to treatment; a representative from the Division 
of Child and Family Services will provide the means possible for him/her to comprehend 
the information based on his/her communication to the representative of his/her needs.  
Each consumer will be informed that an individual written treatment plan is to be 
developed prior to any treatment or services and will include input from both the child 
and parent or guardian.  
 

II. PURPOSE 
To ensure that children and their families are informed of their rights in regards to treatment 
and that they consent in writing to treatment. 

 
III. PROCEDURES 

When clients receive services from the Division of Child Family Services (DCFS), they 
are entitled to certain rights which are provided by Nevada’s Mental Health and Mental 
Retardation laws, other provisions of Nevada Statutes and the Constitutions of Nevada 
and the United States. These rights may be limited by Statute, Rule, or Court decision.   
Their rights cannot be denied except to protect their health and safety or to protect the 
health and safety of others.  Any denial of their rights must be entered into their treatment 
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record and must be reported to the Administrator of DCFS or his/her designee.   
 
 
A.  LIMITS OF CONFIDENTIALITY:   
There are specific situations when mental health practitioners are required by law and 
ethical code to reveal a client’s information obtained during treatment to other persons or 
agencies, without the client’s or parent/guardian’s permission.  Practitioners are 
mandated by law to report suspected or known incidents of neglect and/or abuse.  
Practitioners may disclose confidential information if necessary to prevent a client from 
harming themselves or others.  Practitioners may also disclose records in compliance 
with a court order. Practitioners must allow parents the right to review their child’s 
records unless those rights have been terminated by the court and/or is otherwise 
prohibited by law. 
 
B.  CLIENTS HAVE THE RIGHT TO: 

1. Exercise their rights without regard to race, color, religion, sex, sexual orientation 
or national origin; cultural or educational background; or the source of payment 
for their care. 

2. Have all paperwork and procedures explained to them in a language that he/she 
can understand, and their legal guardian can comprehend.  

3. Be treated with respect and recognition of his/her dignity and right to privacy. 
4. Receive culturally competent medical, psychosocial and rehabilitative care; 

treatment and training, including prompt and appropriate medical treatment and 
care for physical and mental ailments; and for the prevention of any illness or 
disability. All care must be consistent with standards of practice of the respective 
professions within the community. 

5.  Receive written information about the DCFS service, its staff and providers, and 
the client’s rights and responsibilities. 

6. Request the name of the practitioner who has primary responsibility for treatment 
planning, treatment and the names and professional relationships of other 
professionals who may provide their care.  

7. Have rights extended to any person who may have a legal responsibility to make 
decisions regarding their care. 

8. Receive treatment only if informed consent is in writing.  
9. Receive as much information about any proposed treatment as they may need to 

give informed consent or to refuse this course of treatment. 
10. Full consideration of privacy concerning their treatment. Case discussion, 

consultation, and treatment are confidential and should be conducted discreetly.  
The client also has the right to be advised as to the reason for the presence of any 
individual involved in their treatment. 

11. The prompt development of an individualized treatment plan, with thorough 
reviews of treatment occurring at least every three months and to inspect the 
records as such. 

12. Participate actively in the development of their treatment plans.  The plans must 
provide for the least restrictive treatment procedures that may reasonably be 
expected to benefit the client, and to refuse treatment as permitted by law. 
Receive information about their diagnosis, proposed treatment, alternative 
treatment, risks and benefits, including no treatment, in language and terms they 
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can understand.  If the client has a hearing impairment or does not speak English, 
the client may request access to an interpreter. 

13. Prompt and periodic discussion of the client’s rights and treatment progress and 
reasonable requests for service. 

14, Keep confidential all communications and records pertaining to their treatment. 
Written permission must be obtained from the client or their authorized 
representative, before the records of the treatment can be made available to any 
person not directly concerned with the client’s care or responsible for making 
payments for the cost of such care. 

15. Be advised if any research or human experimentation is a part of treatment.  The 
client has the right to refuse to participate in such research projects. 

16. Be informed of continuing treatment recommendations and referral and assistance 
in planning for post-discharge needs and services. 

17. Voice complaints or appeals, without discrimination in treatment provided from 
DCFS. 

18. File a complaint or formal grievance and have the complaint or formal grievance 
procedure explained to the client and his/her legal guardian in a commonly used 
in language and terms they can understand. 

19. Receive a copy of the DCFS Notice of Privacy Practices document and be 
informed of procedures for complaint. 

20. Receive a copy of the DCFS Client Rights and Consent to Treatment document 
appropriate to their care.  

 
C. RIGHTS CONCERNING ADMISSION TO AN IN-PATIENT OR 

RESIDENTIAL FACILITY: 
Each client admitted for evaluation, treatment or training to a facility, has the 
following rights concerning admission to a facility:  

 1. To be admitted to the facility free of any false pretenses or as a result of any 
improper, unethical or unlawful conduct by a staff member of the facility to 
collect money from the insurance of the client or for some other financial purpose. 

 2. To receive a copy, on request, of the criteria upon which the facility makes its 
decision to admit or discharge a client from the facility. 

 
D.  RIGHTS CONCERNING CARE, TREATMENT AND TRAINING: 

Each Client before instituting a plan of care, treatment, or training or carrying out any 
necessary procedure has the following rights: 
1. Before instituting a plan of care, treatment or training or carrying out any 

necessary procedure, an expressed and informed consent must be obtained in 
writing from the parent or guardian of a client under 18 years of age that is not 
legally emancipated. 

2. An informed consent requires the person whose consent is sought be adequately 
informed as to: 
a) The nature and consequences of the procedure; 
b) The reasonable risks, benefits, and purposes of the procedure; and 

alternative procedures available; 
c) The consent of a client may be withdrawn by the client in writing at any 

time with or without cause. 



DCFS Children’s Mental Health Policy  2.01                                                                 Page 4 of 5                         
9/22/08 

3. In the absence of expressed and informed consent, a licensed and qualified 
physician may render emergency medical care or treatment to any client who has 
been injured in an accident or who is suffering from an acute illness, disease, or 
condition, if within a reasonable degree of medical certainty, delay in initiation of 
emergency medical care or treatment would endanger the health of the client. The 
treatment is then immediately entered into the client’s record of treatment.  

4. If the proposed emergency medical care or treatment is deemed by the chief 
medical officer of the facility to be unusual, experimental or generally occurring 
infrequently in routine medical practice, the chief medical officer shall request 
consultation from other physicians or practitioners of healing arts who have 
knowledge of the proposed care or treatment.  

5. To be free from the application of any medical restraint, except if prescribed by a 
physician. If so prescribed, the restraint must be removed whenever the condition 
justifying its use no longer exists, and any use of a mechanical restraint, together 
with the reasons therefore, must be made part of the client’s record of treatment. 

6. The Administrator of DCFS or his/her designee may order a transfer to be made 
from one facility to another whenever conditions concerning care, treatment or 
training warrant it. If the client in any manner objects to the transfer, the person 
ordering it must enter the objection and a written justification of the transfer in the 
client’s record of treatment and immediately forward a notice of the objection to 
the Administrator of DCFS, or his/her designee who ordered the transfer and an 
internal commission established by DCFS pursuant to NRS 433.534 shall review 
the transfer. 

 
E. PERSONAL RIGHTS OF EACH CLIENT ADMITTED TO IN-PATIENT OR 

RESIDENTIAL SERVICES: 
1. Wear one’s own clothing, keep personal belongings, and use personal articles 

such as toiletries unless these items are dangerous to self or others. 
2. To have access to personal storage space. 
3. Every child and family has a right to personal privacy. 
4. To have visitors every day. Every child has a right to private familial and 

significant other contact (face-to-face, telephonic, etc.) unless clinically 
contraindicated. 

5. To have reasonable access to a telephone. 
6. To keep and be allowed to spend a reasonable sum of his/her own money for 

expenses and small purchases. 
7. To have access to letter writing materials; including stamps and to receive 

unopened correspondence.  Packages and identifiable checks or cash excluded. 
8. To be free of physical restraints and seclusion unless the existing conditions 

justify their use and are prescribed by a physician. 
9. To have access to religious affiliation as appropriate to treatment. 
10. To have access to medical records denied to any person other than: 

a) A member of the staff of the facility or related personnel, as appropriate; 
b) A person who obtains a waiver by the client of his/her right to keep the   

medical records confidential; or  
c) A person who obtains a court order authorizing access. 
 

F. RIGHTS CONCERNING SUSPENSION OR VIOLATION OF RIGHTS:  
 1. Each client has the following rights: 
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  a. To receive a summary of rights. 
  b. To receive a copy of the policy of the facility which sets forth the clinical or 

medical circumstances under which a client’s rights may be suspended or 
violated. 

  c. To receive the procedure on how to report violation of rights.  
  d. To receive a list of the clinically appropriate options available to a client or 

client’s family to remedy an actual or a suspected suspension or violations of 
rights. 

 2. a. If a client thinks their rights have been violated, they (or someone on their 
behalf) should report this to any staff member or the director of the facility.  
Failure by an employee to report denial of rights may be grounds for 
dismissal. 

  b. When the client’s report of a violation is received, the appropriate staff will 
investigate and send a full report to the DCFS Administrator. A team may be 
appointed for additional review of the facts and take any necessary action to 
safeguard the client’s rights.  The client then will be informed of the findings 
and actions resulting from their complaint in writing. 

  c. Clients will be given the following information to contact:  Nevada’s 
Protection and Advocacy System or Nevada Disability Advocacy and Law 
Center, call 702-383-8150, TDD 702-383-7097 for information and 
assistance. 

 
G. CLIENT’S (GUARDIAN OF CLIENT) OF DCFS RESPONSIBILITY IS TO: 

1. Provide to the extent possible, information DCFS needs in order to provide the 
best treatment to the client. 

2. Follow the plans and instructions the client has agreed on with the practitioner, 
treatment team, or others involved in the client’s treatment.  

3. Safeguard the confidentiality of the client’s own personal care as well as that of 
other clients. 

4. Accept the fiscal responsibility associated with services as agreed upon prior to 
the initiation of treatment. 

5. Cancel appointments as early as possible, giving the practitioner 24 hours notice 
if possible.  

 
H. NO-SHOWS FOR OUTPATIENT SERVICES:  

A no-show is when a client makes an appointment and then does not attend or does 
not call to cancel.  No-shows delay the client’s progress and suggest they do not need 
our help.  No-shows waste everyone’s time. A no-show appointment could have been 
filled by someone else needing help.  If a client has two consecutive no-shows, their 
case may be closed.   A client will be notified in writing if the agency decides to 
discharge the client’s case under this agency policy. 

 
I. 90-DAY WITHOUT CASE SERVICES FOR OUT-PATIENT SERVICES:  

Client cases not receiving services within a 90-day period will be reviewed to 
determine their need for continuing care. A client will be notified in writing if the 
agency decides to discharge the client’s case under this agency policy.  

 


