                                  Antipsychotic Medication Consent Worksheet
1. Full description of risks and benefits of medication is given to youth in age appropriate language

a. Youth 14 and over must consent unless there is an emergency (imminent danger of bodily harm to youth or others). 
b. Consent must be given willingly and may not be obtained through coercion, as detailed in Rights of Recipients. 
c. Youth under 14 should assent to use of medication.

2. Is this an urgent situation?

a. Definition of urgent

i. Youth likely to hurt self or others in next 60 days; or
ii. Youth likely to lose his/her living and/or school placement in next 60 days
b. If yes, consent can be given for 60 days even if the following steps have not been completed

c. If the situation is not urgent, the steps below must be followed in order for consent to be appropriate

d. Consent for urgent situations may not be given for consecutive 60 day periods without special permission by Program Administrator.
3. The Casework Review must be complete and shared with prescriber
a. Are psychosocial or environmental factors contributing to the youth’s symptoms?

i. Recent placement change
ii. Family loss: e.g., distance, Termination of Parental Rights, separation from sibling(s), death
iii. Disruption of school setting or peer relationship
b. What actions/interventions are being done to promote stability and foster strong connections/emotional bonds with caretakers

4. The youth must have a complete psychiatric evaluation within the past year. If the youth has been hospitalized within the past year, the admission evaluation counts.

5. Is the target symptom psychosis or a manic episode?

a. If yes, consent is appropriate

i. Please list DSM-IV symptoms of psychosis or manic episode
ii. Skip to item 7
b. If no, continue to item 6
6. Is the target symptom aggression and/or severe emotion dysregulation?

a. For youth with Autism Spectrum Disorders: 

i. A Functional Behavioral Assessment has been completed, and its recommendations been acted upon.
b. For aggression without autism: 

i. The potential benefits of psychotherapy been maximized. 
ii. The use of evidence based practices is preferred but is not a prerequisite for the use of antipsychotics. We are gathering data on the access of foster youth on antipsychotics to EBP’s; has an EBP been tried?
iii. Other medication responsive diagnoses have been treated. ADHD, Depression, and Anxiety are the most common.
7. Quantify, frequency, and severity (0-10) of most clinically relevant symptoms have been rated; this will be a baseline measure that will aid in evaluating response to medication. 

8. Baseline measurements have been taken: weight, Body Mass Index (BMI), BMI percentile, pulse/blood pressure, Abnormal Involuntary Momvements Scale (AIMS)
9. Baseline labs have been done: fasting lipids, fasting glucose. 
10. Discuss diet and exercise recommendations with caregivers

11. For continuation of antipsychotics
a. Have risks and benefits of continuation been considered?

i. Are BMI and BMI percentile being tracked?

ii. Are pulse/blood pressure, fasting glucose, and fasting lipids being followed?

iii. Are frequency and severity of target symptoms being tracked?

b. If antipsychotic is being used for aggression: 

i. Has youth’s aggression substantially improved?

ii. If yes and antipsychotic has been used for 6 months, strongly consider an attempt to decrease the dose and move toward discontinuation.
