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Purpose
Improvement in the practice and procedure of informed consent in regards to all psychotropic medication for children and adolescents in foster care. In addition, promote positive clinical outcomes through increased understanding, compliance, and empowerment of staff, caregivers, and recipients. 

Introduction
The Administration for Children and Families (ACF) requires that all children in foster care who are receiving psychotropic medication are monitored in a manner that ensures their continued safety and well-being. Ongoing research has shown that there are a disproportionate number of children in foster care who are prescribed psychotropic medication as compared to the general population of children. 
The Georgia Department of Human Services (DHS), Division of Family and Children Services (DFCS) strives to ensure children’s safety, permanency, and well-being whether with families of origin or in out of home placements. Safety is insured by the promotion of increased parental capacity of families to maintain children within their own homes and communities when diagnosed with psychiatric illness. 

The need for psychotropic medication for children and adolescents should be based on a thorough assessment of need as determined by a physical, psychological, and psychiatric evaluation. Ideally, any psychotropic medications deemed necessary are prescribed by a psychiatrist who has received specialty training in the treatment of children and adolescents with psychiatric illness, however other medical professionals or physician extenders may also serve as prescribing physicians (pediatrician, nurse practitioner, physicians assistant). Informed consent is to be obtained prior to youth taking  any new psychotropic medication. Informed consent is not necessary for each change in dosage or for discontinuation of any psychotropic medication. Non-pharmacological interventions are to be considered in conjunction with and in some instances prior to initiating psychotropic medication therapy. It is important that Division staff, caregivers, and community partners serving children in care understand the psychiatric disorder, available treatment options, possible side effects, and expectations of treatment. 
This set of guidelines is a statement of policy and best practice for the treatment of children in out of home care with psychiatric illness, who may require psychopharmacologic therapy as a part of their treatment. It outlines the Division’s:
· General principles for psychotropic medication
· Principles for informed consent

· Principles governing medication safety

General principles regarding the use of psychotropic medication in children and adolescents in foster care:

· Prior to any prescription of psychotropic medication, a current DSM-IV diagnosis must be made by a licensed, psychiatrist/physician/physician extender.
· Except in the case of emergency (example: suicidal ideation, severe psychosis, self-injurious behavior, physical aggression that is dangerous to self or others, or severe impulsivity that endangers self or others) informed consent must be obtained prior to beginning psychotropic medication .
· All caregivers (biological parent/guardian, relatives, foster parents, and residential staff) of children in the custody of DFCS must be informed of the requirement for informed consent prior to filling any prescription or administration of psychotropic medication.
Principles for Informed Consent

Informed Consent refers to agreement to undergo or obtain treatment after being informed of and having an understanding of risks and benefits involved. 

· Informed consent shall be obtained from the County Director/or Designee for each psychotropic medication prescribed. 
· Informed consent forms should include at a minimum the child/adolescent’s diagnosis, target symptoms, risks and benefits of pharmacological treatment, common side effects and rare or severe potential adverse events, alternatives to proposed medication, prognosis, necessary laboratory studies (blood work) and potential medication interactions. 
· The Division will provide to each placement provider/caregiver a Medication packet to be used which will include:

· DFCS Psychotropic Medication Consent Form

· A pre-filled FAX cover page with the contact name and number for designated person/s of consent.

· DFCS Medication log form

· The assigned case manager will ensure that placement providers and caregivers, are aware of and agree to notify the responsible Department office within 2 business days after receiving a new psychotropic medication prescription.

· Informed consent forms with approval or denial of consent will be returned to the prescribing physician within 72 hours of receipt unless additional questions or concerns arise. 

· If written informed consent prior to starting psychotropic medication is not possible, verbal consent may be obtained from the DFCS County Director or designee. An informed consent form should be received by the DFCS County Director (or designee) and provided to prescribing physician within 72 hours of prescription in these cases. 
· Children/Youth, parents, and caregivers should be included in the discussion of new prescriptions for psychotropic medication on an ongoing basis. Notification of new psychotropic medications should be provided to parents or guardians with whom the Department received custody or reunification is the goal, within 72 hours of consent. Case management staff can achieve this by letter or face to face contact. 
· Informed consent forms should be renewed every year to include signatures even if no changes have occurred in the psychotropic medication treatment plan. This is to be reviewed and noted at each case plan review period.
Principles governing medication safety
The Food and Drug Administration (FDA) indicates that there are no limitations placed on the ways in which a physician may prescribe an approved medication. Keeping this in mind, when the use of psychotropic medication is necessary:
· Preference is given to beginning with medications that have been FDA approved for that child’s age group and diagnosis. 
· Medication that has shown efficacy for a given age group and diagnosis are preferred over newly approved medications by the FDA. 
· Treatment with a single medication for a single symptom or disorder should be tried before treatment with multiple medications is considered. 
· Supporting documentation is required for the use of two or more medications for the same symptom or disorder.
· All medications should be initiated at a low dose and increased gradually in order to observe effects. 
· DFCS Case Managers must discuss prescribed psychotropic medication with children/adolescents and caregivers during monthly face-to-face contacts. This discussion should include target symptoms as well as possible side effects of psychotropic medications.
· DFCS Case Managers in conjunction with caregivers should contact prescribing physicians in regard to side effects, deterioration in condition or lack of improvement and discuss next steps in psychotropic medication treatment planning. 
· DFCS Case Managers should review medication logs and obtain copies at least monthly during Every Child Every Month visitation to be filed in child/adolescent’s SHINES record. 

***Please note

There are some placement providers that utilize an alternative medication log format (MAR) which can be accepted in the place of the DFCS Medication Log form. State agencies like DJJ have a designated consent form for youth in Youth Detention Centers (YDC) and Regional Youth Detention Centers (RYDC) which is an acceptable form for consent of those youth. 
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