ATTACHMENT C………………………Washoe County Department of Social Services Policy 33, Psychotropic Medications

SECTION 33

PSYCHOTROPIC MEDICATION

33.1
Purpose

The purpose of this policy is to describe staff responsibilities when a child who is in the custody of the Department has been prescribed certain psychotropic medication that meets the following criteria as required by NRS 432B.197 :
“1.
The use of psychotropic medication in a manner that has not been tested or approved by the United States Food and Drug Administration, including, without limitation, the use of such medication for a child who is of an age that has not been tested or approved or who has a condition for which the use of the medication has not been tested or approved;

2. 
Prescribing any psychotropic medication for use by a child who is less than 4 years of age;

3. The concurrent use by a child of three or more classes of psychotropic medication;  or

4.
The concurrent use by a child of two psychotropic medications of the same class.”

(Note: In addition to the legal age requirement in NRS 432B.197(2) above, WCDSS policy will apply to all children under the age of six to ensure a broader review of medications prescribed to young children.)

"Psychotropic medication" refers to medication, the prescribed intent of which is to affect or alter thought processes, mood, or behavior.  This includes, but is not limited to, antipsychotic, antidepressant, anxiolytic (anti-anxiety) medication, and medications to treat ADD/ADHD.  The classification of a medication depends upon its stated and intended effect when prescribed, because it may have many different uses and effects.
Medications are substances that alter the functioning of the body and mind and should not be taken unless there is clear physical or mental benefit to the individual. With any exposure to medication, there are risks of side effects which must be weighed against the expected medical benefit in order to determine the appropriateness of treatment. 

Psychotropic medication must not be used simply for the convenience of staff members, to punish children, or as a substitute for adequate staffing and programming.  

Children in Department custody should be screened and monitored for emotional and/or behavioral disorders and when indicated should have a comprehensive psychiatric, psychological, and/or mental health screening.   The child should have timely access to these services and should be monitored frequently by the caseworker.  

Treatment is provided to children in varying degrees of intensity.  These should include psychotherapy (behavioral therapy, treatment of impaired social skills, parental and family therapy, and group therapy). The therapy used is based on the child’s diagnosis and individual needs, and may include medication.

“Off-label” use refers to medication prescribed to young children that has been approved by the FDA for use in adults or older children based on clinical experience and medication knowledge physician.  Most medications prescribed for childhood mental disorders, including many of the newer medications that are proving helpful, are prescribed off-label because only a few of them have been systematically studied for safety and efficacy in children.  Medications that have not undergone such testing are dispensed with the statement that “safety and efficacy have not been established in pediatric patients.”

If indicated, psychotropic medications should be administered per the following policy.   

A. Consent for Administering Psychotropic Medication  

Foster care and other substitute providers must have the consent of the Department to administer medication to a child in WCDSS custody.  The caseworker may provide this consent under the conditions described below.
1. Absent an urgent medical problem, it is necessary for the parent(s) to consent to treatment.  An updated “Consent for Medical, Surgical, Dental Treatment and Forensic Consultation and Permission to Obtain Medical Information” (WCDSS 403) should be obtained from the parent.

2. If parental consent cannot be obtained, the following procedures will apply.
a.
If a parent cannot be located or whose rights have been terminated, the caseworker, with supervisor approval, may authorized psychotropic medication to be administered to a child.
b.
In cases in which WCDSS has been granted custody of the child by the court, and a parent refuses to consent to treatment or revokes a prior consent for treatment, they should be provided reasonable notice that WCDSS intends to authorize the medication.  The medication may be administered unless the parent obtains an order from the court to prevent the administration of the medication.

c.
In cases in which WCDSS has placed the child into protective custody but has not had a court hearing, the worker will request the court at the protective custody hearing grant the Department authority to consent to provision of the medication.
3.

In an instance where the behavior or condition of a child requires immediate emergency medical care, which includes the administration of psychotropic

medication, case workers must make efforts to contact the parent(s) and have him/her/them consent to the treatment.  If a parent cannot be located or refuses consent the caseworker; Emergency Response Unit (ERU); WCDSS Mental Health Counselor; or standby worker may consent to emergency medical care upon supervisor approval.

B.
Department Records and Documentation Requirements 


1.
The Department must keep the medical history record of any child in substitute care. As used in this section, "medical history" includes a child’s records of medical care, including but not limited to the names of former and current health providers, medical services and diagnoses, evaluations, immunizations, and prescribed medications. 



2.
The caseworker must:


a.
Inform the substitute care giver of known health information of a child at the time of placement, including information regarding any prescribed and administered psychotropic medication; and document that this information was provided.

b. Retain copies of all medical documents received by the Department in the medical section of the case file of the child in substitute care.

c. Document and update records of known health conditions of the child in substitute care when developing the case plan and at each case plan review.

d. For children who came into care and are already prescribed psychotropic medication prior to allowing administration of medication, review the child’s psychotropic medication with the caseworker’s supervisor.

e. Review with supervisor any newly prescribed psychotropic medication prior to allowing administration of the medication.
f. Assure that the diagnosed condition of the child in substitute care and the effects of the administration of psychotropic medication are routinely reviewed and monitored by the licensed health care professional.

(Caseworkers should ensure that a child has an appointment in person with the prescribing physician/psychiatrist at least once every  60 days.)

g. Report to the prescribing health care professional when the condition of the child is not improving or is deteriorating.

h. Request and receive updated health information of the child and effects of the prescribed psychotropic medication therapy from the substitute caregiver during the required monthly contact with the substitute caregiver.

i. Receive and review each month the medication log of the child and file a copy in the medical section of the case record of the child.

(Note: Workers should review logs carefully and be aware that the substitute   caregiver may not discontinue, change, or otherwise alter the prescribed administration of a psychotropic medication; or use alternative medications intended to alter or affect mood or behavior, such as herbal or homeopathic remedies, without authorization of the case worker.  Such changes may only be approved if done so by the treating physician.
“Program Requirements for Foster Homes” section 10.3 requires foster homes to maintain medication logs and “Scope of Work for Specialized Foster Homes” (section 6.B) requires maintenance of a medication administration record.  (Workers should remind the home or facility at the time of placement or when the medication is prescribed that these records will be collected monthly.)

j. Document the review and actions taken subsequent to the review required in subsection 33.2 of this policy section, and all consultation notes in UNITY case notes.

k. File all written medical records in the medical section of the case file. 

33.2
Psychotropic Medications Review Instructions 
A “Psychotropic Medication Review” involves a progressive level of review as described below, depending on the child’s age; type of medication; and available documentation justifying the use of the medication.  The reviews include “Case Worker Review”; “Supervisor Review”; “Chart Review” and “Second Opinion”.  



A.
A Psychotropic Medication Review is required immediately when:

 1. 
Child comes into care on psychotropic medications.




 2.
A physician (psychiatrist or other physician) has prescribed psychotropic  medications for a child.  The review must occur prior to the administration of the medications.




 3.
A new psychotropic medication has been added or a medication has been 





replaced with a different medication.



B.
A psychotropic medication review is required within 30 days when a child who is already on psychotropic medication transfers within agency from one worker to another worker.

                
C.
Case Worker Review.  The case worker must determine if any of the following circumstances apply:

(See “Psychotropic Medication Review Checklist for Foster Children “(WCDSS 493) to determine if he child’s medications are within the same class.)
 1. 
A child under six years of age has been prescribed a psychotropic medication.

 2.
Any “off-label” use of a medication is prescribed.

 3.
More than two psychotropic medications have been prescribed to a child in substitute care.


 4.

 More than one psychotropic medication is being administered from the same



 class of one of the following classifications of psychotropic medication:



a)
Stimulants;



b)
Mood stabilizers;
c)
Anti-depressants;






d)

Anti-anxiety; or





e)
Anti-psychotics.


 5.
When a psychotropic medication is prescribed PRN. As used in this policy, "PRN" means ordered to be given as needed (pro re nata).


6
If any one of the above sections applies, a “Supervisor Review” is required (see Section D below).

7.
If none of the above sections apply, the worker may approve administration of the medication. 

D.
Supervisor Review.  If any conditions listed in subsection “C” above is identified the worker must:  


1.
Obtain written justification for the medication decision from the prescribing licensed health care professional documented in:



 
a) the psychiatric assessment provider evaluation; or




b) other written instrument from the provider providing the justification.



2.
Submit the documentation to the worker’s supervisor for review and approval of the medication. 



3.
A “Chart Review” is required if written documentation cannot be obtained within fourteen days.



E.
Chart Review.  A chart review is the review of existing medical and psychological records.  If the documentation described in section D above does not exist or if the worker is unsuccessful in obtaining written justification; a chart review will be requested from:




 1.
 WCDSS contracted psychiatrist; or 


 2.
another agency approved medical/psychiatric provider regarding the child’s psychotropic medication.




 3.
If the chart review indicates the documentation of medical records justifies the medication, the recommendations of the chart review are submitted to the worker’s supervisor for approval of the medication.


F.
Second Opinion.  A second opinion is a formal evaluation by a medical provider other than the prescribing physician and occurs as a result of a recommendation from the Chart Review; or when a chart review is not available and/or the agency feels a second opinion is warranted.

G. 
All steps of the review process are documented by the worker completing the “Psychotropic Medication Review Checklist for Foster Children” (WCDSS 493).
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