
DIVISION OF CHILD AND FAMILY SERVICES

Children’s Mental Health

Denial of Rights Policy and Procedures
It is the policy of the Division of Child and Family Services (DCFS) that in the event an action is taken to deny, suspend or restrict a client’s rights, such actions will be based on a clinically and/or medically appropriate basis and only when the client’s safety and/or well-being or that of others is at imminent risk. 
A denial of a right exists when a DCFS staff in charge of a DCFS program or his/her designee has good reason to believe the exercise of such rights would be injurious to the client’s health and safety or the exercise of those rights would limit DCFS staff’s ability to protect the health and safety of other’s or both (NRS 433.531).  Any right granted by federal or state law and DCFS policy (specifically DCFS CRR-2) may be denied, suspended or restricted if, in the clinical or medical judgment of DCFS staff, such an action is required to keep clients or others safe.  
Examples of a denial, suspension, or restriction of a client’s right may include, but is not limited to, physical restraint or seclusion (both of which requires a physician’s order) or any restriction including reducing a client’s allowance, not allowing the client to have daily visits (unless there is a court order prohibiting certain visitations), not allowing the client reasonable access to private telephone calls, forcing a client to participate in religious activities, breeching a client’s confidentiality, etc. (Please refer to DCFS CRR-2, Section D through G for a complete list of client’s rights).
DCFS staff is strictly prohibited from requiring a client earn a right as client’s rights are entitlements granted by statute, regulations, and DCFS policy.  The only basis on which a right may be adversely affected is in those circumstances in which such an adverse action is required for the safety of clients and/or others.

Whenever a client’s right is denied, suspended or restricted, DCFS staff is required to notify the legally responsible person and to complete the Denial of Rights Form.  The Denial of Rights form is reviewed internally pursuant to DCFS CRR-2 Client’s Rights and Responsibilities Policy and submitted to the Commission on Behavioral Health for their review as well. 
ACKNOWLEDGEMENT REGARDING DENIAL of RIGHTS POLICY

I acknowledge that this denial of rights policy has been explained to me and that I have been given a copy of my rights. I also acknowledge I understand under what circumstances my rights may be denied, suspended or restricted by DCFS staff and that I may ask questions about these rights at any time as they may arise after signing this acknowledgement.
______________________________       ______________________________________

Client Signature
Legally Responsible Person Signature
______________________________      _______________________________________
DCFS Staff Signature
Date
DCFS CRR-2 Client Rights and Responsibilities Policy
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