CD19-47
DEPARTMENT OF SOCIAL SERVICES

CHILDREN'S DIVISION
P. 0. BOX 88
JEFFERSON CITY, MISSOURI
July 26, 2019

MEMORANDUM

TO: CHILDREN'’S DIVISION AND CONTRACTED STAFF
FROM: DAVID KURT, DIRECTOR
SUBJECT: INFORMED CONSENT FOR PSYCHOTROPIC MEDICATION

(FORM CD-275)

DISCUSSION:

This memo introduces form CD-275, Informed Consent for Psychotropic Medication.
With implementation of the revised informed consent policy in September 2018, there
have been regular requests for the development of a form to assist staff when weighing
informed consent decisions. This form intends to support staff in gathering relevant
information before making an informed decision while also serving as the required
authorization and documentation of such decision. The CD-275 will also assist staff
conducting required periodic medical reviews of selected case records.

Effective upon release of this memo, the CD-275 is required to be completed any time a
decision is being considered for a new psychotropic medication recommended by the
child’s medical provider. Dosage increases and decreases for a medication already
approved do not require additional informed consent or completion of this form, nor does
the emergency administration of a psychotropic medication ordered by a physician.

The form is separated into sections, Part A to be completed by the case manager prior
to the appointment with the prescriber, and Part B to be completed with the prescriber.
A section is provided to document the youth’s assent (for ages 12-17), and a field to
document parental notification. Parents/legal guardians — absent a court order
restricting their access - and resource parents should be notified of, and encouraged to
attend or participate in, all appointments.

A copy of the completed form must be uploaded through document imaging and
maintained in the case file until further notice per Director Memo TD17-09.



NECESSARY ACTION

e NS

directed to:

Review this memorandum with all Children’s Division staff.

Review revised Child Welfare Manual chapters as indicated below.
Review revised Child Welfare Forms as indicated below.

All questions should be cleared through normal supervisory channels and

CONTACT:

Stacie Frueh

Health Specialist Coordinator
314-416-2102

Lori Masek
Program Development Specialist
573-592-1007

MANAGER CONTACT
Ivy Doxley
573-526-1422
Ilvy.Doxley@dss.mo.gov

CHILD WELFARE MANUAL REVISIONS
4.4.3.3 Informed Consent

FORMS AND INSTRUCTIONS

CD-275 Informed Consent for Psychotropic Medication

REFERENCE DOCUMENTS AND RESOURCES

N/A

RELATED STATUTE
N/A
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