Procedural Guide

0600-514.10

PSYCHOTROPIC MEDICATION:

AUTHORIZATION, REVIEW AND MONITORING
FOR DCFS-SUPERVISED YOUTH

	Date Issued:

03/12/09
3/31/09 (phone numbers on page 3 updated 10/12/10).  
 FORMCHECKBOX 

Revision of Existing Procedural Guide 0600-514.10, Psychotropic Medication Authorization for DCFS-Supervised Children dated 05/23/08


Revision Made:
NOTE:  Current Revisions are Highlighted in yellow.
Changed title from:  “Psychotropic Medication Authorization for DCFS-Supervised Children” to: Psychotropic Medication:  Authorization, Review and Monitoring for DCFS-Supervised Youth to clarify the purpose of this policy.  Updated the tasks and duties for DCFS D-Rate Unit, PHN’s, CSW’s; and Caregivers, regarding the psychotropic medication authorization process; review and monitoring of administration and the effectiveness of treatment.

Instructions were revised to address new medication or an increased dosage in a 
current psychotropic medication.
Cancels:  None.




DEPARTMENTAL VALUES

This Procedural Guide supports the Department’s efforts to ensure safety for DCFS-supervised children through the appropriate administration of psychotropic medications prescribed by the child’s physician or psychiatrist.  Additionally, this Procedural Guide supports the Department's efforts to achieve timely permanency (family reunification, adoption or legal guardianship) for children by ensuring that DCFS-supervised children enjoy optimum mental health.
WHAT CASES ARE AFFECTED

This Procedural Guide is applicable to all new and existing court supervised cases.

OPERATIONAL IMPACT

Many children who are supervised by DCFS receive mental health services.  In some cases, the treating professional may form the conclusion that the child’s mental health would improve if treated with psychotropic medication.

WIC 369.5(d) defines psychotropic medication or psychotropic drugs as:
…those medications administered for the purpose of affecting the central nervous system to treat psychiatric disorders or illnesses.  These medications include but are not limited to:  anxiolytic agents, antidepressants, mood stabilizers, antipsychotic medications, anti-Parkinson agents, hypnotics, medications for dementia and psychostimulants.

Anticonvulsant medications, when prescribed expressly to control seizures, and medications prescribed to control enuresis are not considered to be psychotropic medications.

The Welfare and Institutions Code, together with the Los Angeles Superior Court, have provided specific guidelines and limitations regarding a physician’s provision of psychotropic medication to a child who is a dependent of the juvenile court and under the supervision of DCFS.

Court authorization is required prior to non-emergency psychotropic medication being prescribed in the following circumstances:

1. For any child on whose behalf the court has made disposition orders, and who resides in out-of-home care unless the court has issued specific orders delegating this authority to a parent/legal guardian upon making findings on the record that the parent/legal guardian poses no danger to the child and has the capacity to authorize psychotropic medications.

Court authorization is not required prior to psychotropic medication being prescribed under the following circumstances:

1. The court has not yet made disposition orders on behalf of the child (in these cases the parent/legal guardian consent is required).

2. The court has made disposition orders and the child resides in the home of a parent or legal guardian (in these cases the parent/legal guardian consent is required).

3. The physician has made a determination that an emergency exists.  The court has defined an emergency as:

The physician finds that a child requires psychotropic medication, due to a mental disorder, where the purpose of the medication is to:

· protect the life of the child or others, or

· prevent serious harm to the child or others, or

· to treat current or imminent substantial suffering and it is impracticable to obtain consent.

It is not necessary for the harm to actually take place or become unavoidable.

The physician has specific duties under the law with respect to prescribing psychotropic medication for DCFS-supervised children.  The CSW must be provided with confirmation that the court has authorized the use of psychotropic medication.

1. In all pre-adjudication cases or post-disposition cases where the child is placed Home-of-Parent (includes Legal Guardian) or cases where the child is placed in out-of-home care and the court has issued specific orders delegating psychotropic medication decision making authority to a parent/legal guardian, the physician must make a good-faith effort to obtain written parent/legal guardian consent before prescribing psychotropic medication for a child.

2. In cases where parent/legal guardian consent cannot be obtained prior to disposition, or when the case is post-disposition, the child is placed in Out-of-Home Care and the court has not issued specific orders delegating psychotropic medication decision making authority to a parent, the physician must fax, to the DCFS D-Rate Unit, the completed JV-220(A), Prescribing Physician’s Statement (3 pages).  The DCFS D-Rate Unit phone number is (562) 903-5335 5334 or 5326 (phone numbers updated 10/12/10).  The fax number is (562) 941-7205.

	NOTE:
All references to the JV-220(A) include all attachments submitted by 


the Prescribing Physician.


If the physician has not indicated the range of dosages, then only the 

dose on the form will be authorized and increases will need a new 


JV-220(A).



3. The physician must accept telephone inquiries from Juvenile Court Mental Health Services, the child’s attorney, the judicial officer or the Child’s Court Appointed Special Advocate (CASA).

4. The physician is required to explain to the child, in age-appropriate terms, the purpose and benefits of the medication.

5. When a child is given psychotropic medication in an emergency situation, the physician requesting authorization must document on the JV-220(A) the basis for the emergency.

In those situations where the parent/legal guardian consent is sufficient and has been obtained, the physician may begin administration of the psychotropic medication and the JV-220(A) is not required.

	NOTE:
For dependents of the juvenile court with a prescribed psychotropic 



medication, court authorization or parental/legal guardian consent for the 

administration of the medication must be documented in the child’s 



record.  The CWS/CMS record must include the date of consent.



In those cases where court authorization is required, the physician may not commence prescription and administration of psychotropic medication until court authorization has been obtained.  The only exceptions are:

· when the medication currently being taken by the child is being continued; or

· when the physician has determined an emergency, as defined on page 2.  In an emergency, the physician may begin administration of the psychotropic medication as long as (s)he has simultaneously submitted an emergency JV-220(A) for court approval.

The Health Insurance Portability & Accountability Act of 1996 (HIPAA) does not restrict the receipt of medical information by the CSW or juvenile probation officer who has care and custody of a foster child and does not restrict the entry of the child’s medical information into the CWS/CMS system.  Entry of medical data into the CWS/CMS system and provision of the Health & Education Passport to the child’s foster parent are required under state law to assist with the coordination of health care services to the child and are allowed. The foster parent should be carefully and strongly advised about the need to keep the child's health information confidential, aside from sharing it with the child's CSW, probation officer, or medical services provider.  Refer to Procedural Guide 0600-500.20, Protected Health Information/Medical Information:  Access and Sharing.

PSYCHOTROPIC MEDICATION AUTHORIZATION PROCESS

This process includes the following new forms:

JV-220, Application Regarding Psychotropic Medication
JV-220(A), Prescribing Physician’s Statement

JV-221, Proof of Notice: Application Regarding Psychotropic Medication

JV-222, Opposition to Application Regarding Psychotropic Medication

JV-223, Order Regarding Application for Psychotropic Medication
DCFS 4157, Psychotropic Medication Progress Report (Follow-up Questionnaire)
1. Physician Duties
a. Physician completes JV-220(A).

b. Physician faxes JV-220(A) (3 pages) to DCFS D-Rate Unit at:  (562) 941-7205.

2. DCFS D-Rate Unit Duties – Day 1

a. Receives forms.

(1) Returns incomplete or illegible forms to physician.

b. Unit fills in information on JV-220.

c. L.A. Superior Court cover letter and JV-222 are sent to child’s parents or legal guardians.

(1) Note that there are separate letters for Children’s Court and Lancaster Court.

d. Unit fills out page 1 of JV-221.

e. Copies of the JV-220 and JV-220(A) are sent to child’s CSW and PHN.

f. JV-220, JV-220(A), page 1 of JV-221 and copies of the L.A. Superior Court cover letter (JV 219) sent to the parents are faxed to Dependency Court Psychotropic Desk Clerk at:  (323) 260-5082.

3. Psychotropic Desk Clerk Duties – Day 1-2

a. Receives forms and issues log number.

b. Enters information into psychotropic medication tracking system.

c. Validates case information in JADE.

d. JV-220, JV-220(A), and JV-222 are given to child’s attorney and to CASA if case is on weekly case list submitted by CASA.

e. JV-220, JV-220(A), JV-222 and a copy of the parents cover letter are given to the parents’ attorneys.

f. Page 2 of JV-221 is completed.

g. JV-220 and JV-220(A) are given to Juvenile Court Mental Health Services (JCMHS).

(1) Label with name of child’s attorney and firm is placed on the  upper left hand corner of JV-220 form for JCMHS.

4. JCMHS Duties – Day 2-4

a. JCMHS reviews JV-220 and JV-220(A) and returns to Psychotropic Desk Clerk with recommendations/comments.

(1) If additional time is necessary, JCMHS shall indicate on form and request court to set hearing.

b. JCMHS shall give copy to child’s attorney whenever a comment is made (notice is not limited to a negative recommendation).

5. Psychotropic Desk Clerk Duties – Day 2-7

a. Upon receipt of the JV-220, JV-220(A) and recommendations/comments from JCMHS, Desk Clerk enters date into the log.

b. Desk Clerk pulls the file for the Children’s Court case.

c. Desk Clerk provides the Court with the JV-220, JV-220(A), JV-221 (pages 1 and 2), JCMHS recommendation/comment form, any JV-222 received, and JV-223.

d. For Lancaster Court cases, Desk Clerk faxes items from (c.) (above) to Lancaster Court Clerk’s office who in turn, pulls the file and delivers it with the forms in (c.) (above) to the court.

6. Judicial Officer Duties – Day 7

a. Court reviews forms/file and completes the JV-223.

(1) As-needed judicial officer must complete form in absence of regular judicial officer.

(2) If court is not staffed, case must be delivered to buddy court or Presiding Judge if buddy court judicial officer is absent.

b. Court must complete JV-223 even if the matter is set for hearing.

(1) Following the hearing, the Court must complete new JV-223.

c. Court must wait until Day 7 to rule on the request in order to allow sufficient time for any JV-222 to be submitted.

7. Court Assistant/Judicial Assistant Duties – Day 7

a. After the court completes the JV-223, the Court Assistant makes one copy of the signed JV-223 and delivers it to the Desk Clerk in the Children’s Court.

b. Court Assistant places the JV-220, JV-220(A), JV-221, JV-222, and JV-223 plus the JCMHS recommendation/comment forms into the child’s confidential legal envelope in the court file.

c. Court Assistant returns the file to the courtroom or file shelf.

d. If the Court sets the matter for a hearing, the Judicial Assistant notices all parties, JCMHS, and CASA (if applicable) with JV-223 (Children’s Court and Lancaster Court).

e. After the JV-223 is completed in Lancaster Court, the Court Assistant delivers the file to the Lancaster Court Clerk’s office.

(1) Clerk’s office in Lancaster Court puts original forms in the child’s confidential envelope in the court file.

(2) Clerk’s office in Lancaster Court faxes the JV-223 to the Psychotropic Desk Clerk at Children’s Court.

(3) Clerk’s office in Lancaster Court provides copies of the JV-223 to all attorneys on the case and CASA (if applicable).

8. Psychotropic Desk Clerk Duties – Day 7-8

a. Desk Clerk logs in date the JV-223 is received from the courtroom and Lancaster Court.

b. Desk Clerk provides copies of JV-223 to child’s attorney, parents attorneys, and CASA (if applicable), for only the Children’s Court cases.

c. Desk Clerk provides copies of JV-223 to JCMHS, and prescribing physician for all cases.

d. Desk Clerk provides copies of JV-223 and coinciding JV-220 and JV-220(A) to the DCFS D-Rate Unit for all cases.

9. DCFS D-Rate Unit Duties – Day 7-8

a. Completed JV-223 entered into CWS/CMS.

b. Copy of JV-223 is provided to child’s CSW and PHN.

c. Copy of JV-223, JV-220, and JV-220(A) is provided to the child’s caregiver.

If the court does not authorize the medication, it is the CSW’s responsibility to contact the physician and advise the physician that (s)he may not prescribe or administer the medication but has the option to respond to the JCMHS comments with a new JV-220(A).
The authorization is good for six months unless otherwise ordered by the Juvenile Court.  If the physician believes a longer course of medication is necessary or decides to change the type of medication or the dosage, another request must be made.  In situations where a child who enters the Juvenile Court system is being treated with psychotropic medication, the physician may continue the medication pending an order from the court.  A new authorization is not required if the child changes physicians, as long as the medication, strength and dosage remain the same as previously authorized and as long as the authorization paperwork and medication follow the child.  A physician can continue medication while the renewal request is pending before the Court.

The Juvenile Court retains the authority to authorize psychotropic medication for children in the following circumstances:

· Children under Juvenile Court jurisdiction who are involuntarily detained under the Lanterman-Petris-Short (LPS) Act,

· Children with suitable placement orders and voluntary hospital commitment, and 

· Children committed to the State Department of Developmental Services by the Mental Health Court (D-95).  However, the Mental Health Court shall have exclusive power to determine issues of consent to medication in all cases in which a permanent LPS conservatorship has been established.

PSYCHOTROPIC MEDICATION REVIEW AND MONITORING PROCESS
To further improve the process by which we monitor DCFS-Supervised children whose mental health treatment includes psychotropic medication, the Office of the Medical Director, with the support of the Juvenile Court, has taken the lead in developing and implementing a shared responsibility review and monitoring protocol.
Each Court Order Regarding Application for Psychotropic Medication (JV-223) for new or renewed medication(s) will be initially routed to the Psychotropic Desk Clerk who then forwards it to the D-Rate Unit.  The D-rate unit provides the JV-223 to the CSW and PHN.  The Public Health Nurses input the medication information into CWS/CMS.  
For children who are administered psychotropic medications on an ongoing basis, the D-Rate Clinical evaluators will contact the caregiver by phone and complete the DCFS 4157, Psychotropic Medication Progress Report (Follow-up Questionnaire), to review, monitor and assist the caregiver to follow up with the prescribing physician/psychiatrist or the Public Health Nurse as needed.  

Procedures

A. WHEN:
A CHILD IS DETAINED

CSW Responsibilities

1. Ensure that a copy of the JV-220(A) is included in the placement packet (refer to LA Kids for a copy of the form).

· Complete the “Identifying Information” section of the JV-220(A).
· Provide the original JV-220(A) to the caregiver.

2. Explain to the caregiver the steps that will need to be taken should a physician or psychiatrist recommend psychotropic medication for the child in the future.

3. Instruct the caregiver to contact the CSW immediately upon learning that the doctor’s treatment plan for the child includes psychotropic medication.

B. WHEN:
A PHYSICIAN OR PSYCHIATRIST TREATMENT PLAN INCLUDES 



PSYCHOTROPIC MEDICATION

It is the CSW’s responsibility to oversee a child who is receiving psychotropic medication and the regional Public Health Nurse (PHN) is to be consulted, in each case, to review the proposed treatment.  It is also recommended that the CSW ask the PHN to communicate with the physician and serve as a liaison between the physician and DCFS.

CSW Responsibilities

1. Instruct the caregiver to provide the JV-220(A) to the physician.

	NOTE:
The JV-220(A) is also available on-line at:








http://www.courtinfo.ca.gov/cgi-bin/forms.cgi



2. Contact the physician and explain that the “Clinical Information” and “Medications” sections of the JV-220(A) need to be completed in detail (see NOTE below).  If necessary, explain what is legally required of the physician before the child may be treated with psychotropic medications.  Direct the physician to attempt to contact the parent/legal guardian to explain need for medication and to obtain consent (see NOTE below).

3. If the child has been adjudged a dependent of the court and has been removed from the physical custody of the parent/legal guardian, the CSW must:

· Contact the physician and explain that court approval is required, unless the court has issued specific orders delegating psychotropic medication decision-making authority to parent, legal guardian, etc. (see pages 2, 3, 4 for reference).  When applicable direct the physician to attempt to contact the parent/legal guardian to explain the need for the psychotropic medication and to obtain consent (see NOTE below).

	NOTE:
It is the physician’s responsibility to explain to the child and the 



parent/legal guardian the need for the medication, possible side effects 

and so forth.  It is also the physician’s responsibility to obtain parental 

consent.



The “Medications” section of the JV-220(A) must be completed by the 

prescribing physician.  The physician must list all prescribed 




medications the child currently takes and will be taking if the 




request is granted, whether or not these were prescribed by the



requesting physician.  The physician is encouraged to indicate the


range of dosages to be authorized.  If the physician does not 



indicate a range of dosages, a new JV-220(A) will be required for 


each change in the dosage schedule.



The prescribing physician must explain to the child, in age-appropriate 

terms:

· The recommended course of treatment,

· The basis for the treatment, and

· The possible results of taking the medication, including possible side effects.




4. Inform the physician that a signed copy of the completed JV-220(A) must be faxed to the DCFS D-Rate Unit before the psychotropic medication may be prescribed.

5. Document all communications with the child, caregiver, the physician and the parent/legal guardian regarding the psychotropic medication authorization request in the child’s Contact Notebook.

	NOTE:
The DCFS D-Rate Unit will provide the CSW and PHN with copies of 

the completed JV-220, the physicians initial JV-220(A) and the JV-223 

(Court’s order).  These should be filed in the child’s 






Psychological/Medical/Dental folder (purple) by the CSW.




6. Upon receipt of a copy of the JV-223 (Court’s order) from the DCFS D-Rate Unit review the courts order per the bulleted instructions below:

· If the court approves the psychotropic medication authorization, verify with the caregiver, that the prescription has been filled and that the medication is being administered.  Document this information in the child’s CWS/CMS Health Notebook utilizing information provided on both the JV-220(A) and the JV-223.

· If the court denies the psychotropic medication authorization request, contact the child’s physician to verify that (s)he has either cancelled the prescription and discontinued the medication (in accordance with proper medical practice) or has submitted a new JV-220(A).  Contact the child’s caregiver to verify that (s)he has discontinued the medication if the physician has cancelled the prescription (or in accordance with proper medical practice as instructed by the child’s physician).  Notify the court immediately if the order is not being followed.

	NOTE:
The DCFS D-Rate Unit will provide the caregiver with copies of the 

JV-223, JV-220 and JV-220(A).


The Juvenile Court Psychotropic Desk Clerk is responsible for 


notifying all attorneys and CASA of psychotropic medication 



authorization requests and the resulting court orders.




7. A child’s objection to, or noncompliance with, the approved psychotropic medication, is a treatment issue to be resolved by the physician prescribing the medication.  A child cannot be forced to take psychotropic medication unless they are subject to an involuntary hospitalization or have a court appointed conservator.  Please refer to Procedural Guides 0600-501.05, Medical Consent and 0600-515.10, Psychiatric Hospitalization and Psychiatric Hospital Discharge Planning for DCFS Supervised Children.

8. Update the Case Plan incorporating the child’s treatment plan, including the use of psychotropic medication.

9. Provide the caregiver with a new, unsigned JV-220(A) for future use.

10. At each face-to-face contact with the child:

a.) Review the signed JV-220(A), to ensure it is current.

b.) Discuss with the child and the parent or legal guardian, the child’s response to the psychotropic medication.  This discussion should include behavioral, mood and cognitive functioning.

c.) Document the discussion in CWS/CMS.

11. If the authorization is within one month of expiring, consult with the child’s physician.  If the physician believes the psychotropic medication continues to be necessary, remind the physician to fax a new JV-220(A) to the DCFS D-Rate Unit.  Verify with the physician and/or the D-Rate Unit to ensure the new JV-220(A) has been received by the D-Rate Unit.
D-Rate Psychotropic Medication Desk Clerk Responsibilities
1. Receive the approved JV-223 and coinciding JV-220 and JV-220(A) from the Juvenile Court.
2. Notify appropriate D-rate evaluator and SCSW of the Progress Report date, Hearing Officer and Court Room via email.
3. Route the approved JV-223 to the appropriate regional Public Health Nurse (PHN).

Caregiver Responsibilities
1. Work collaboratively with the D-Rate Clinical Evaluator to address identified concerns with the prescribing physician/psychiatrist or the Public Health Nurse.

D-Rate Clinical Evaluator Responsibilities
For Initial Administration or Increase dosage of a Current  Psychotropic Medication:
1. Receives 40-day progress report date from PMA Desk Clerk.

2. Upon receipt of notification from the PMA Desk Clerk, for a child who is new to psychotropic medications, or has been authorized by the court to receive an increased dosage of a current medication, initiate contact with the child’s caregiver and offer support for any assistance needed, including linking the caregiver with the prescribing physician/psychiatrist or PHN to address any identified concerns.
3. Help the caregiver to make a follow-up appointment with the treating physician/psychiatrist to assess the effects of the medication(s).

	NOTE:
The D-Rate Clinical Evaluators are clinicians whose Scope 


of Practice limits their consultation with clients on issues related to 


medications, dosage, frequency or type of medication alternatives. 


These must be done by a licensed physician/psychiatrist.




4. Two weeks after the initial contact, call the caregiver and child to address any concerns.  In addition, ask the caregiver questions 1-3) from the DCFS 4157, Psychotropic Medication Progress Report (Follow-up Questionnaire).

a.) If the caregiver/child indicates concerns/complaints, assist caregiver in contacting prescribing physician for further follow up as soon as possible.

b.) If caregiver/child does not indicate any concerns/complaints, obtain the date and time of the follow up appointment with the prescribing physician.

5. Initiate follow-up on any identified problems or concerns by contacting the prescribing physician/psychiatrist and request a reevaluation of the child, if indicated.
6. Assist the caregiver with service linkages if needed and assist caregiver with contacting the prescribing physician for follow up appointment if not already set.  If the child is having adverse side effects D-Rate evaluator to instruct caregiver to seek medical attention as soon as possible and to follow up with the prescribing physician.
7. Update CWS/CMS Notebooks as appropriate.
8. Document all caregiver responses from the Psychotropic Medication Follow-Up Questionnaire in the Contact Notebook. 
9. Complete the DCFS 4157, Psychotropic Medication Progress Report (Follow-up Questionnaire), (35) days after court has authorized medication(s).  Complete the report based on the caregiver’s feedback in consultation with the case carrying CSW. D-Rate evaluator will save the DCFS 4157, Psychotropic Medication Progress Report (Follow-up Questionnaire), in CSW/CMS.  Obtain D-Rate Unit SCSW approval.  Submit report to the assigned courtroom, no later than 5 calendar days before the scheduled hearing date.  Provide an additional, copy of the report to the case-carrying CSW.
10. Upon receipt of SCSW approval, submit the DCFS 4157, Psychotropic Medication Progress Report (Follow-up Questionnaire),and any attachments to support staff for final preparation to support staff for submission to court.
11. Track the date the progress report was mailed to court on the PMA Tracking Report Log.  
12. Contact the caregiver by phone monthly for all subsequent administration and complete the PMA follow up questionnaire. D-Rate evaluator will assist caregiver with linkages as needed.
13. Document all contacts with caregivers, physicians etc in CWS/CMS on an ongoing basis.

D-Rate Clinical Evaluator SCSW Responsibilities
1. Review the DCFS 4157, Psychotropic Medication Progress Report (Follow-up Questionnaire), if approved sign and return to D-Rate Clinical Evaluator for submission to Court.  If not approved return to D-Rate Clinical Evaluator for corrective action.

D-Rate Clinical Evaluator Responsibilities
For Subsequent Administration of Psychotropic Medication:
1. Contact caregiver on a monthly basis by phone and completes questionnaire.
2. Initiate follow-up on any identified problems or concerns by contacting prescribing physician/psychiatrist and/or request reevaluation of child, if needed.
3. Update CWS/CMS.
4. Make monthly phone contact with caregivers whose children are prescribed psychotropic medication and complete the DCFS 4157, Psychotropic Medication Progress Report (Follow-up Questionnaire).
5. Assist caregiver with linkages as needed and address any mental health service needs reported. 
6. Document all contacts in CWS/CMS Contact Notebook.

CSW Responsibilities
For Initial and Subsequent Administration of Psychotropic Medication:

1. Work collaboratively with D-Rate Clinical Evaluator to address identified concerns with the prescribing physician/psychiatrist or the Public Health Nurse.
PHN Responsibilities:
For Initial Administration of Psychotropic Medication:
1. Receives JV-223 from the D-Rate Psychotropic Medication Desk Clerk.
2. Inputs data into CWS/CMS, specifically the name(s) of the psychotropic medication(s), dosage and the start date of the medication(s).
3. Assists with the child’s linkage to the prescribing physician/psychiatrist, as needed.

For Subsequent Administration of Psychotropic Medication:
1. Assists with the child’s linkage to the prescribing physician/psychiatrist, as needed.

Utilizing the completed JV-220, JV-220(A) and JV-223 (court’s order) the PHN will ensure the following information is complete in the child’s existing CWS/CMS Health Notebook:
Completion of the Diagnosed Condition page:

· Onset Date/First Visit
· Alert checkbox:  Check the Alert box if you want the diagnosis to appear in the Alert section on the HEP document. (It is recommended you only check this box if the diagnosis is not end dated.)

· Category:  Behavioral, Emotional, No Known Health Condition or Physical Health
· Health Problem:  Choose the most appropriate Health Problem.  Avoid using "Psychotropic Medication required”.
· Diagnosed by:  Name of the practitioner who made the diagnosis.

· Health Problem Description:  Add the diagnosed condition as written on the JV 220.
· Treatment Plan/Instructions:  Add the instructions given by the Physician.
Completion of the Medications page:

· Prescribed Medication:  Name of medication as listed on the JV 220.
· Alert checkbox:  Check the Alert box if you want the medication to appear in the Alert section on the HEP document. (It is recommended you only check this box if the medication is not end dated.)

· Start Date:  Date (mm/dd/yyyy) This field will default to the onset date. Change the date to the actual Start Date of the medication.

· Projected End Date:  Date (mm/dd/yyyy) the Court Order expires.

· End Date:  Date (mm/dd/yyyy) the child stops taking the medication.
· Court Ordered Date:  Date (mm/dd/yyyy) the JV 220 was signed by the Judge.

· Prescribed by:  Name of Doctor.

· Comment/Instructions box:  Date each entry and list the dosage or range and list alternative medications (i.e., other medication listed on the JV 220 that may be given in the future if the first drug is not effective).
Health and Education Passport Document:

As each subsequent JV 220 is approved, updating the following:
· Diagnosed Condition Page
· Medication page
· Medication changes
· Comment/Instruction box
APPROVAL LEVELS

	Section
	Level
	Approval

	A.
	N/A
	None

	B.


	Court

D-Rate Clinical Evaluator
SCSW
	JV-223

DCFS 4157, Psychotropic Medication Progress Report 

(Follow-up Questionnaire)


OVERVIEW OF STATUTES/REGULATIONS

Welfare and Institutions Code, Section 369:  Outlines the provisions under which a court order is required in order to provide medical treatment to a child in temporary custody.

Welfare and Institutions Code, Section 369.5:  Outlines the provisions under which a court order is required in order to provide medical treatment to a child who is adjudged a dependent of the court and has been removed from the physical custody of his/her parent(s).

Welfare and Institutions Code, Section 739.5:  Outlines the provisions under which a court order is required for administration of psychotropic medications for a ward who has been removed from the physical custody of his or her parent.
Rule of Court 5.640:  Provides instructions for Hearing Officers regarding the authorization of psychotropic medication.
Los Angeles County Superior Court Psychotropic Medication Authorization Process dated 03/14/08:  Outlines procedures for obtaining court authorization for prescribing and administering psychotropic medications to children under Dependency or Delinquency Court jurisdiction.

LINKS

California Code



http://www.leginfo.ca.gov/calaw.html
Division 31 Regulations

http://www.cdss.ca.gov/ord/PG309.htm
Title 22 Regulations


http://www.dss.cahwnet.gov/ord/PG295.htm
Rules of Court



http://www.courtinfo.ca.gov/rules/
RELATED POLICIES

Procedural Guide 0050-503.75, Child Protection Hotline (CPH):  Requests For Emergency Medical Consent

Procedural Guide 0300-506.08, Communication With a Child’s Attorney

Procedural Guide 0600-500.20, Protected Health Information/Medical Information:  Access and Sharing
Procedural Guide 0600-501.05, Medical Consent

Procedural Guide 0600-515.10, Psychiatric Hospitalization and Psychiatric Hospital Discharge Planning for DCFS Supervised Children

FORM(S) REQUIRED/LOCATION

Hard Copy

None

LA Kids:


JV 219, Information About Psychotropic Medication Forms 


JV-220, Application Regarding Psychotropic Medication

JV-220(A), Prescribing Physician’s Statement






JV-221, Proof of Notice: Application Regarding Psychotropic 





Medication






JV-222, Opposition to Application Regarding Psychotropic 






Medication






JV-223 Order Regarding Application for Psychotropic Medication

CWS/CMS:


Case Plan






Case Plan Update






Contact Notebook






Health Notebook






DCFS 4157, Psychotropic Medication Progress Report





(Follow-up Questionnaire
SDM:



None
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