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Administration for Children & Families
Office of Refugee Resettlement

Psychotropic Medication Informed Consent

Care providers must obtain informed consent from an authorized consenter before administering psychotropic medication to any child in ORR custody. New informed consent may be required before increases in dosage. If no authorized consenter is available then care providers must obtain concurrence for administration of the medication from the Centralized Concurrence Unit (CCU). Care providers may administer psychotropic medication to a child in ORR custody without prior consent in the event of an emergency.
Care providers must complete one form for each psychotropic medication prescribed (non-emergency) or administered during an emergency. Care providers must complete the entire form unless otherwise stated in the form's instructions.
Child's Information

DEMOGRAPHIC INFORMATION
Name	A# (no spaces)

Sex		Birth DateMale, Female


Country of Birth	Age
Shelter, Transitional Foster Care, Heightened Supervision, Secure, Residential Treatment Center, Out-of-Network, Long-Term Foster Care

Program Name	Program Type

PSYCHIATRIC HOSPITALIZATION
Is the child hospitalized?  [image: ]Yes [image: ] No
Hospital Name	Date Admitted [image: ]

DISABILITY
Does the child have a disability? [image: ] Yes [image: ] No If yes, what is the disability?
Is there an Individual 504 Service Plan? [image: ]Yes [image: ] No
Psychotropic Medication Information


Diagnosis/Condition Under Treatment

Psychotropic Medication Name	Dosage



THE PAPERWORK REDUCTION ACT OF 1995 (Pub. L. 104-13) STATEMENT OF PUBLIC BURDEN: The purpose of this information collection is to allow care providers to document information about a prescribed psychotropic medication, confirm required topics were discussed with an authorized consenter, and document verbal and written consent (or dissent) from the authorized consenter. Public reporting burden for this collection of information is estimated to average 1.5 hours per response, including the time for reviewing instructions, gathering and maintaining the data needed, and reviewing the collection of information. This is a mandatory collection of information (Homeland Security Act, 6 U.S.C. § 279). An agency may not conduct or sponsor, and a person is not required to respond to, a collection of information subject to the requirements of the Paperwork Reduction Act of 1995, unless it displays a currently valid OMB control number. If you have any comments on this collection of information please contact UACPolicy@acf.hhs.gov.
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Psychotropic Medication Class	Frequency

Prescriber's Name	Prescription Date

Prescriber's Credentials/Title	Prescription Termination Date

Psychotropic Medication Informed Consent
Office of Refugee Resettlement
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EMERGENCY MEDICATION
Was emergency medication administered? [image: ] Yes [image: ] No
Was the consenter and the Division of Health (DoH) informed of the reasons for the administration of emergency medication?





[image: ] Yes [image: ] No

Date Consenter Informed [image: ]	Date DoH Informed [image: ]
(Enter date Emergency Significant Incident Report was submitted in UAC Portal)
Nature of Emergency

Follow-Up Meeting Date [image: ]
Follow-Up Meeting Attendees (use the +/- buttons to add or delete rows)
	
	Name
	Role

	
	
	Child

	
	
	Case Manager

	
	
	Clinician

	+	-
	
	


Verbal Consent

This section is not required if emergency psychotropic medication was administered.
Name	Relationship to Child

Consenter Type	Preferred LanguagePrimary, Secondary, UAC


Consent Decision	Date of DecisionConsented, Did Not Consent


Reason consent is not from Primary Consenter:

Reason consent is not from Secondary Consenter:
Reason consent is not from UAC Consenter:

Informed Consent Discussion Topics


Child's Name	Child's A# (no spaces)

Person Discussing Topics Name	Role/Position

Date Discussion Occurred	Employer

Language Used to Discuss Topics	Interpreter Used? [image: ]Yes [image: ] No

DISCUSSION TOPICS
Please discuss the following topics with the Authorized Consenter before obtaining informed consent. Confirm that each topic was discussed by selecting "Discussed" or "Not Discussed" below.

1. The child's diagnosisDiscussed, Not Discussed


2. The nature of the child's specific condition to be treatedDiscussed, Not Discussed



3. An explanation of the purpose of the medicationDiscussed, Not Discussed



4. The beneficial effects on that condition expected from the medicationDiscussed, Not Discussed



5. A description of any accompanying discomforts, possible side effects, risks associated with the medication, and the nature and possible occurrence of irreversible symptomsDiscussed, Not Discussed



6. The risks and benefits of not consenting to the medicationDiscussed, Not Discussed



7. A statement of whether the medication is habituating in natureDiscussed, Not Discussed



8. Alternatives to use of psychotropic medication that have been attempted and were unsuccessfulDiscussed, Not Discussed



9. The generally accepted alternative medication and nonpharmacological interventions to the medication, if any, and the risks and benefits of those alternativesDiscussed, Not Discussed



10. Provided the contact information for the prescribing professionalDiscussed, Not Discussed



11. Explanation that they may provide or withhold consent and informed of the next steps that will be taken if they do not consentDiscussed, Not Discussed



12. Explanation that they may withdraw consent at any time after already given and informed of the next steps that will be taken if they do not consentDiscussed, Not Discussed




13. Explanation that step-down or release of the child will not be delayed due to them withholding or withdrawing consentDiscussed, Not Discussed



14. Other information necessary to obtain informed consentDiscussed, Not Discussed


Written Consent

This section is not required if emergency psychotropic medication was administered.

CONSENTER INFORMATION
To be completed by the care provider.
Name	Relationship to Child

Consenter Type	Preferred LanguagePrimary, Secondary, UAC


Reason consent is not from Primary Consenter:
Reason consent is not from Secondary Consenter:

Reason consent is not from UAC Consenter:

CONSENTER DECISION
To be completed by the consenter.
I affirm that I was provided information on the psychotropic medication prescribed for the child and the topics under the Informed Consent Discussion Topics section of this form were discussed with me.
Consent DecisionConsented, Did Not Consent


Date of Decision

Consenter Signature


To be completed by the care provider if the consenter is illiterate and/or waived written consent.
The consenter is unable to read.
[image: ] I affirm that information on the psychotropic medication prescribed for the child and the topics under the Informed Consent Discussion Topics section of this form were fully communicated to the consenter in a language that they understand.
The consenter is able to read but waived written consent.
I affirm that written consent was explained to the consenter in a language that they understand, and the consenter decided [image: ] to waive written consent due to a safety risk or undue burden. I further affirm that information on the psychotropic
medication prescribed for the child and the topics under the Informed Consent Discussion Topics section of this form were fully communicated to the consenter in a language that they understand.



Care Provider Staff Signature

Care Provider Staff Name and Title

Date
Centralized Concurrence Unit

Complete this section if the case was referred to the Centralized Concurrence Unit (CCU) to seek 1) concurrence because verbal and/or written consent could not be obtained from an authorized consenter or 2) to seek concurrence to override the primary consenter’s denial of consent. This section is not required if emergency psychotropic medication was administered.

CCU's Decision	Date of DecisionConcur (consenter unavailable), Concur (override denial of consent), Do not Concur (consenter unavailable), Do not Concur (Sustain denial of consent)


Reason concurrence sought from CCU:
image4.png




image5.png




image6.png




image7.png




image8.png




image9.png




image10.png




image1.png




image2.png




image3.png




