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Children who come into OHC ALREADY ON Psychotropic Medication.

Child (ren)
Sheltered

: Shelter Order reflects . .
Parents provides Ensure a psychiatric

. language that . .
written statement of identifies: name of appointment is
i ifies: o
consent to continuing SCHEDULED within

medication, dosage,
current medications g 48 hours after CTS
frequency

This order for DCM should be in
medication attendance for initial

continuation is only appointment along
valid for 28 days after with the current

Valid for
ONLY 60 days
after

Shelter
Shelter caregiver

Once the initial appointment has been scheduled
utilize flow chart at Step 2 on back.

Embrace Families. Psychotropic Medication - Flow Chart, 7.20



©
Q
=
o
o=
Q
S
o
=
o))
=
(7))
(7))
Q
7))
<
~
=
.O
d e
T
A
O
s
e
Q.
O
—
fd
O
- o=
O
>
v
Q.
—
(@)
[ T
O
()]
Q
2

Psychotropic Medication - Flow Chart

< Embrace
'.{}' Families

Building Stronger Communities

Children who are in OHC and were NOT on Psychotropic Medications

prior to removal.

Completed Psych
Referral Form and
schedule Psychiatric
Appointment (STEP 1)

Parental
Involvement
(STEP 2)

Status CLS within 2
business days of
receiving completed
Medical Report from the
provider (STEP3)

DCM should attend this
appointment along with the
current caregiver.

If parent participated in the
appointment in-person,
obtain Medical Report Form
and review for:

IF parent participated in the
appointment by phone or spoke
to the provider AFTER the
appointment.

If parent DID NOT
participate in
the appointment:

Include COMPLETED
Medical Report Form

Update Medical Tab in FSFN and
upload Medical Report in FSFN
File Cabinet

Upload Medical Form and any
court orders into MJV
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Height and weight, medications,
dosages and ranges, parent
written informed consent,

required lab work

(Clinical Coordinator will
help with this review.)

IMMEDIATELY review Medical
Report Form and side effects
with parent and obtain
signature on PAGE 6 of Medical
Report Form.

Complete the bottom part of

PAGE 6 on the Medical Report
Form listing efforts to engage
parents in the appointment.

REMINDER:

The child CANNOT
start taking the
medication until

consent/court order
is obtained. **The only
exception is if the
emergency box on the
Medical Report is checked
by the physician**




