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The purpose of this policy is to establish consistent, standardized procedures for evaluation, treatment, and monitoring of clients treated with psychotropic medication.

The goal of this policy is to ensure that treatment with psychotropic medication is consistent with accepted, standard medical practice and a client’s legal rights.

Policy

Treatment of committed clients with psychotropic medication is undertaken only after a psychiatric evaluation and as part of an overall treatment plan.

Treatment of clients entering a detention facility from court shall be continued if the parent(s)/guardian(s) and the client confirm information about the current treatment and give consent for continuation of the treatment.

The informed consent of the client, and the parent(s)/guardian(s) if the client is less than 18 years of age, is required before initiating treatment or continuing an existing treatment.

The client and or parent(s)/guardian(s) of a client under 18 years of age have the right to refuse or discontinue treatment with psychotropic medication.

Psychotropic medication shall not be used for the purposes of administrative convenience, disciplinary reasons, or experimentation and research.
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Psychiatrists, any physician or Clinical Nurse Specialists (CNS) may order continued treatment with psychotropic medication if parent(s)/guardian(s) cannot be reached and abrupt withdrawal from the medication may pose a risk to the client.  The treatment shall be continued until the parent(s)/guardian(s) is contacted.  

All medication shall be obtained, stored, administered, recorded and disposed of according to the Department Policy 02.05.15 Medication Administration.

Procedures

A.     Definitions

1. Psychotropic Medication:  Any medication used to treat any mental illness, depression, agitation, aggression, anger, attention deficits, behavioral disorders, compulsions, feelings, hyperactivity, hallucinations, phobia, sleep disorder, thought disorder or other emotional or psychological disorder or symptom. 

2. Target Symptoms:   The actions, moods, perceptions, thoughts, hallucinations, or behaviors that we intend to control, alter, diminish, or eliminate by the use of medication(s).

3. Informed Consent:   The agreement given by a patient to undertake a specific medical treatment after hearing an explanation of the proposed benefits and risks, a review of alternatives, an opportunity to ask questions, and including the information that the patient may decline or discontinue treatment at a later date.

4. Clinical Nurse Specialist (CNS):   A nurse with current registration in Massachusetts and a Masters Degree in Psychiatric and Mental Health Nursing with Prescriptive Authority.

B.     Treatment Initiated by the Department
5. All clients shall be evaluated by a psychiatrist or CNS before psychotropic medication is prescribed.

6. Treating physicians or CNS shall obtain informed consent from the client, and from the parent(s)/guardian(s) if the client is less than 18 years of age, if psychotropic medication is proposed as part of the treatment. If there is no parent or guardian a mature minor may consent to treatment.
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7. The psychiatrist or CNS shall explain the treatment to the client and parent(s)/guardian(s) when required in plain language and include the following:

a. The purpose of the treatment;

b. The targeted behavior, thoughts, or symptoms;

c. The potential benefits or expected outcomes;

d. All common and all potentially serious side-effects, including an estimate of the probability that they might occur;

e. Alternative treatments, if any;

f. The client’s right to change his/her mind at a later date;

g. All tests needed to monitor for side effects and/or therapeutic efficacy;

h. The likely duration of treatment, if known and;

i. The approximate time until the next evaluation.

8. The client (and parent(s)/guardian(s) when required) shall indicate that they understand and agree to the treatment before treatment can be initiated.

9. Parent(s)/guardian(s) consent may be obtained by telephone by the prescribing physician or CNS.

10. Consent given over the phone shall be indicated as such on the consent form and noted in the medical record.

11. If consent is given by phone, a copy of the consent form, with all relevant information filled out, shall be mailed to the parent(s)/guardian(s) with a request that they review, sign, and return the form to the prescribing psychiatrist or CNS.

12. A copy of the consent form must be forwarded to the client’s current Location for inclusion in the case record.

13. Parent(s)/guardian(s) shall be informed when the physician or CNS changes or discontinues the medication or if the client no longer consents to taking the medication.

C.     Treatment of Pre-trial Detainees
14. The Program Director or a clinical staff member shall call the parent(s)/guardian(s) and call the prescribing physician of a client entering detention to confirm information indicating that the client is currently being treated with psychotropic medication.
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15. If the parent(s)/guardian(s) confirm that the client is taking psychotropic medications, they shall be informed that the client’s prescribing psychiatrist may order the same medication from a pharmacy affiliated with DYS so that it is filled and administered according to DYS Policy 02.05.15 Medication Administration. 

3. The parent(s)/guardian(s) must speak directly with a DYS affiliated psychiatrist or CNS and give consent so that the treatment may continue.

4. The parent(s)/guardian(s) shall be provided with the name and phone number of the DYS psychiatric consultant and told to contact the consultant if they want to give consent for continuation of the treatment.

5. The Program Director or a clinical staff member shall contact the psychiatric consultant and provide all available information about the client and parent(s)/guardian(s) to facilitate consent.

6. The treatment shall be continued if consent is given by the parent(s)/guardian(s).

7. The psychiatric consultant shall order a new prescription(s) according to Policy 02.05.15 Medication Administration.

8. If the parent(s)/guardian(s) cannot be reached or fail to call the psychiatric consultant, treatment shall not continue and the Program Clinical Director/Lead Clinician shall schedule the client for a psychotropic medication evaluation at the earliest possible date. 

9. If any physician or psychiatric consultant determines that the medication cannot be safely interrupted, even if the parent(s)/guardian(s) cannot be contacted, a new prescription shall be written for as long as needed to prevent any dangerous effects of abrupt discontinuation.

10. In such cases, the Program Director/designee shall schedule the client for a psychotropic medication evaluation at the earliest possible time.

D.     Monitoring Treatment    

16. Program staff shall monitor clients on psychotropic medication to determine the effect, if any, on target symptoms and other effects on mood, thought, or behavior.  Results shall be reported to the prescriber of the medication as directed.
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2. Health staff shall observe the client and carry out appropriate medical tests to monitor for medication-related side effects and determine therapeutic levels.

3. Health staff shall report these results to the prescriber, the supervising pediatrician, and, if necessary, program staff.

4. The treating physician or CNS shall reevaluate the client every 30 days (unless otherwise indicated). 

E.     Refusal of Consent
17. The client and parent(s)/guardian(s) shall have the right to refuse or withdraw consent to treatment with psychotropic medication.

18. The parent(s)/guardian(s) shall be notified by the Program Director, Clinical Director/Lead Clinician, or health staff if the client has withdrawn consent and refuses to take medication. 

3. Prescribing psychiatrists or CNS’s shall be notified by the Program Director, Clinical Director/Lead Clinician, or health staff as soon as possible.

4. If the psychiatric consultant recommends treatment with psychotropic medication over the objection of a client or parent(s)/guardian(s), the Program Director shall notify the Area Clinical Coordinator in writing with a request that that a process be initiated for determining if a client may be treated over his/her objection.

5. Requests for treatment without consent shall include the following:

j. Psychiatric diagnosis;

k. Description of the client’s current mental status;

l. Behavior and level of functioning;

m. Record of previous treatments;

n. Explanation of the risks and benefits of the proposed treatment; and
o. Reason for client or parent(s)/guardian(s) refusal.
6. The Director of Clinical Services shall review the report and confer with the psychiatrist, program staff, and Area Clinical Coordinator within 7 business days in order to evaluate the request.
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7. If, after this review, the Director of Clinical Services agrees with the request, it shall be forwarded to the General Counsel who shall prepare the steps necessary for seeking judicial review.

8. If judicial authorization is given, treatment shall be carried out under the conditions set forth by the court and the parent(s)/guardian(s) shall be notified.

F.     Discontinuation of Treatment
19. If the treating physician or CNS discontinues treatment with the medication for any reason, the Program Director, Clinical Director/Lead Clinician, or the health staff shall notify the parent(s)/guardian(s).

20. If, as with any medication or medical treatment, a client refuses to continue with the medication, the clinical director shall meet with the client to determine his/her reasons for discontinuing the medication.

2. The Program Director/designee shall then immediately notify the psychiatrist or CNS for further direction.

3. The prescribing psychiatrist or CNS shall inform the client that it may be necessary to gradually decrease the dosage so as to avoid possible harmful effects of abrupt discontinuation. 

4. The Program Director, Clinical Director/Lead Clinician, or the health staff shall notify the parent /guardian regarding any change or discontinuation of treatment.

G.     Documentation and Reporting Requirements
21. Whenever a prescription is written, the psychiatrist or CNS shall fill out and sign a form provided by the Department which includes the client’s name, diagnosis, target symptoms, the medication, strength and dose.

2. The psychiatrist or CNS shall record all orders for laboratory or other diagnostic tests needed to monitor possible side effects and/or therapeutic efficacy on the form. 

3. Prescriptions shall not be administered if the prescriber does not indicate on the form either:
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a. The orders needed to monitor for side effects and/or;

b. The orders needed to monitor for therapeutic levels or;

c. The prescriber indicates, by checking the box, that he/she has determined that no tests are not required to monitor patient safety.

4. The form shall serve as a record of both consent and treatment orders and shall be signed by the client and parent(s)/guardian(s) if possible. 

5. Parent(s)/guardian(s) consent given by phone shall be recorded on the form.  A copy must be mailed to the parent(s)/guardian(s) with a letter confirming that they agreed to the treatment and requesting that they sign and return the form to the prescriber.

6. A copy of the form shall be forwarded to the Program Director/designee who shall distribute a copy to the clinical staff, health staff, DYS caseworker, and the Area Clinical Coordinator. 

7. Area Clinical Coordinators shall aggregate the data, report monthly to the Director of Client Services, and send a copy to the Director of Health Services.

H. Medication Storage and Administration

· All medication shall be obtained, stored, administered, recorded and disposed of according to DYS Policy 02.05.15 Medication Administration.
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OUTCOME MEASURES/PERFORMANCE INDICATORS
· Clinical staff call parent(s)/guardian(s) as soon as a phone number is known to confirm the medication history.

· Clinical staff inform the parent that they must speak directly to their private     psychiatrist or a DYS consulting psychiatrist or CNS in order to consent for continuation of the treatment with medication.

· Only medication which the psychiatrist or CNS determines that it would be unsafe to abruptly discontinue shall be continued without consent.
· A doctor, psychiatrist, or CNS shall determine if it is unsafe to abruptly discontinue medication, and provide orders for maintaining or gradually discontinuing the medication.

· A completed copy of the Psychotropic Medication Form is on file in the client’s record and forwarded to the Area Clinical Coordinator and caseworker.
· Reevaluations are conducted every 30 days unless indicated otherwise by the prescribing psychiatrist or CNS.
· Psychotropic Medication prescribed for committed clients are part of a treatment plan and shall contain all orders needed to monitor for therapeutic efficacy and side effects.

