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1 A bill to be entitled

2 An act relating to the care and treatnment of

3 dependent children; anmending s. 39.407, F.S.

4 providing that the Departnent of Children and
5 Fam |y Services may conduct a health screening
6 on any child who is renoved fromhis or her

7 honme; providing the elenents of the health

8 screeni ng; providing for consent for nedica

9 care and treatnent under certain circunstances;
10 specifying limtations to consent by the

11 departnent; providing that a court nmay order a
12 child to receive a nental or physica

13 exam nation; providing for the adninistration
14 of psychotropic drugs to children; describing
15 net hods to obtain consent for the dispensing of
16 psychotropic nedication to a child in the | ega
17 custody of the departnent; requiring the court
18 to conduct a psychotropic nedications review of
19 each child to deternine the nmedi cal status of
20 the child; directing the court to review the
21 child' s resource record and the prescribing
22 physi cian's psychotropic prescription report;
23 detailing the contents of the prescription
24 report; listing other factors for the court to
25 consi der when evaluating the child; requiring
26 the court to use the standard of clear and
27 convi nci ng evi dence when determ ning whether to
28 aut hori ze the departnent to consent to
29 psychot ropi ¢ nedi cations; providing that a
30 licensed health care professional be called to
31 treat a child in an out-of-honme placenent in an
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1 energency; providing that the act does not

2 elimnate the right of a parent to give, or

3 refuse to give, consent for nedical treatnent

4 for his or her child; providing that unless the
5 parent's rights have been term nated, the

6 parent is financially responsible for the cost
7 of nedical care and treatnent given to the

8 child; creating s. 39.4071, F.S.; requiring the
9 departnment to prepare and naintain a

10 conpr ehensi ve, accurate, and updated health and
11 education record, to be known as the "child

12 resource record," for each child who is placed
13 in a shelter hone, foster care, or other

14 residential placenent, or who is otherwise in
15 the custody or care of the departnent;

16 speci fying the contents of the child resource
17 record; directing that the child resource

18 record follow the child to each residenti al

19 pl acenment; requiring that the child resource

20 record be open for inspection to certain

21 speci fi ed persons; creating s. 39.4072, F.S.

22 providing that a court may order certain

23 speci fi ed persons to submt to a physical or

24 nment al examination by a qualified professional
25 anmendi ng s. 409. 145, F.S.; conformn ng

26 provi sions to changes nmade by the act; anending
27 S. 743.0645, F.S.; defining terns relating to
28 persons who can give consent to nedical care

29 for a mnor; providing procedures to authorize
30 consent for the prescription and adninistration
31 of psychotropic nedication to children in the
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1 custody or care of the Departnent of Children
2 and Famly Services or cormmitted to the

3 Departnent of Juvenile Justice; requiring a

4 physi ci an prescribing psychotropic nedications
5 for achild to file a report with specified

6 organi zations; requiring the Departnent of

7 Children and Fam |y Services, the Departnment of
8 Juvenile Justice, and the Departnent of Health
9 to adopt rules to admi nister the prescription
10 and admini stration of psychotropic nedications
11 to children; creating s. 743.0647, F.S.

12 requiring a prescribing physician to report to
13 the physician's regul ating board any adverse
14 i ncident or condition involving psychotropic
15 nedi cation to a child within a specified tine;
16 requiring the Board of Medicine and the Board
17 of Csteopathic Medicine to create a voluntary
18 peer review board to review reports required
19 and received relating to adverse incidents;
20 provi di ng procedures for the peer review
21 boards; directing the boards to forward
22 quarterly information to the Center for
23 Juvenil e Psychotropic Studies at the University
24 of Florida College of Medicine; directing the
25 Board of Medicine and the Board of Osteopathic
26 Medi cine to publish an annual sunmmary and trend
27 anal ysis of all adverse incident and effects
28 reports on their websites; creating the Center
29 for Juvenile Psychotropic Studies within the
30 Departnent of Psychiatry of the College of
31 Medi ci ne of the University of Florida;
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1 providi ng the purpose of the center; providing

2 for the appointnent of a director; creating an

3 advi sory board; providing for board nmenbership;

4 requiring the center to work with the

5 Departnent of Children and Family Services, the

6 Departnent of Juvenile Justice, and the Agency

7 for Health Care Administration; requiring

8 certain data relating to dependent minors for

9 whom psychot ropi ¢ nedi cati ons have been

10 prescribed to be nade available to the center

11 as legally allowed; requiring the center to

12 report to legislative | eaders by a specified

13 date; providing for future repeal; providing an

14 effective date

15

16 | Be It Enacted by the Legislature of the State of Florida:

17

18 Section 1. Section 39.407, Florida Statutes, is

19 | anended to read:

20 39.407 Medical, psychiatric, and psychol ogi ca

21 | exam nation and treatnent of chil d—physteat—or—rental

22 | exaninati-on—of—parent—or—person—t+eguesting—custody—of—chit+d. - -
23 (1) HEALTH SCREEN NG - -

24 (a) When any child is renoved fromthe home and

25 | mai ntai ned in an out-of-hone placenent, the departnent is

26 | authorized to have a heal th medieal screening perforned on the
27 | child without authorization fromthe court and w t hout consent
28 | froma parent or |legal custodian. The health screeni ng shal

29 | i nclude nedical, vision, hearing, and dental assessnents. Such
30 | redi-cal—screentng—shat-—be—perforrmedby A |licensed health care
31| professional shall performthe health screeni ng antd—shatH—be
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1| to exanmine the child for injury, illness, anrt comruni cable
2 | di seases, nutritional status,and to determ ne the need for
3 | immuni zation, |aboratory tests, and referrals for dental
4 | optonetric, and educational needs. A Medicaid-eligible child
5] shall have the health screening perforned in accordance with
6| the Early and Periodic Screening, D agnosis, and Treat nent
7 |(EPSDT) Program
8 (b) The departnent shall by rule establish the
9 | i nvasi veness of the nmedieat procedures authorized to be
10 | perforned under this subsection. tane—ecase—does This
11 | subsection does not authorize the departnent to consent to
12 | medical care or treatment for the sueh children
13 (2) CONSENT TO MEDI CAL CARE AND TREATMENT. - -
14 (a) Wen the heal th departrent—has—perforred—the
15 | redieat screening aut horized by subsection (1) is perforned,
16 | or when it is otherwise deternined by a |licensed health care
17 | professional that a child who is in an out-of-hone placenent
18 | or who has been an adjudi cat ed dependent, but—who—has—not—been
19 | commtted—to—the—departrent-is in need of nedical care and
20| treatnent, including the need for inmunization, authorization
21 | eonsent for nedical care and treatnment shall be obtained in
22 | the followi ng manner
23 ta)yl. Express and infornmed consent nust te—trediecal
24 | treatwrent—shalt be obtained froma parent or |egal custodian
25| of the child.:—er
26 2. |If consent under subparagraph 1. cannot be obtai ned
27 | because the parent or |egal custodian is unknown or
28 | unavail able or the parent or legal custodian is unwilling or
29 | refuses to consent, the departnent or authorized agent nust
30| obtain court authorization for nmedical care and treatnent.
31
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3. If the needed nedi cal care and treatnent

constitutes an energency situation as set forth in s. 743.064

or the need for nedical care and treatnent is related to

suspect ed abuse, abandonnent, or neglect of the child by a

parent, caregiver, or |legal custodian, the departnent or its

aut hori zed agent may authorize the nedical care or treatnent

wi thout a court order and wi thout the consent of the parent,

| egal custodi an, or guardian. The departnent's or the

aut hori zed agent's authorization for nedical care and

treatnent under this subparagraph is linited to the tine

reasonably necessary to obtain subsequent court authorization

4, |f the parental rights of the child' s parents have

been terninated and the departnent has becone the child's

| egal custodi an, the departnent may consent to the child's

nmedi cal care and treatnent as set forth in s. 743.0645. A
eourt—order—for—such—treatrent—shall—beobtained—
(b) The departnent or its authorized agent nmay not

consent to sterilization, abortion, psychotropic nedications,

termination of |ife support, or other extraordi nary procedures

for which a separate court order, power of attorney, or

i nformed consent as provided by law is required.

(c) The departnent or its authorized agent shal

notify the parent or | egal custodian as soon as possible after

nedi cal care and treatnment has been provided to the child by

authority granted in subparagraphs (a)2., 3., or 4. +H—=a

oo : he kit Ty opl b
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bttt I " e
I e . . Y .
(3) tay MENTAL AND PHYSI CAL EXAM NATI ON, EDUCATI ONAL
NEEDS ASSESSMENT, AND ADDI TI ONAL SERVI CES. - - A judge nmay order
a child in an out-of-hone placenent or otherwise in the

custody of the departnent:

(a) To be examined by a licensed health care
pr of essi onal
(b) To be treated by a licensed health care

pr of essi onal based on evidence that the child should receive

treat nent.

(c) tb)y Thefudge—rmy—also—order—sueh—¢chitd To be
eval uated by a psychiatrist or a psychologist or, if a
devel opnental disability is suspected or alleged, by the
devel opnental disability diagnostic and eval uation team of the
departnment. |If it is necessary to place a child in a
residential facility for such evaluation, the criteria and

7
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1| procedure established in s. 394.463(2) or chapter 393 shall be
2 | used, whichever is applicable.

3 (d) te)y Fhefudge—rmay—atseo—order—sueh—chitd To be

4 | evaluated by a district school board educational needs

5| assessnent team The educational needs assessnent provided by
6 | the district school board educational needs assessnent team

7| shall include, but not be limted to, reports of intelligence
8 | and achi evenent tests, screening for learning disabilities and
9 | other handi caps, and screening for the need for alternative

10 | education as defined in s. 1001.42.

11 (e) To receive nental health or devel opnent al

12 | disabilities services froma psychiatrist, psychol ogist, or

13 | other appropriate service provider. Except as provided in

14 | subsection (4), if it is necessary to place the child in a

15| residential facility for these services, the procedures and

16 | criteria set forth in s. 394.467 or chapter 393 shall be used,
17 | whichever is applicable. A child may be provi ded devel opnent al
18 | disability services or nental health services in energency

19 | situations, using the procedures and criteria set forth in s.
20| 394.463(1) or chapter 393, whichever is applicable.

21 (f) To be provided services or treatnent by a duly

22 | accredited practitioner who relies solely on spiritual neans
23| for healing in accordance with the tenets and practices of a
24 | church or religious organization, when required by the child's
25| health and when requested by the child.

26 t4H—Ajudge—ray—order—a—chitdin—an—out—of—hone

27 | ptacerent—to—betreatedby—atcensedheatth——careprofessional
28 | based—on—evidence—that—the—ehitd—shoutdrecerve—treatrment—

29 | Thejudge—ray—alse—erder—such—chitd—toreceirvernentat—heatth
30 | er—devetoprental—disabitties—servicesfromapsychiatrists
31 | psychotogists—or—ether—appropriate—servieceprovider—Except
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(4) (5 PLACEMENT I N A RESI DENTI AL TREATMENT
CENTER. --Children who are in the | egal custody of the
departnment may be placed by the departnment, wi thout prior

approval of the court, in a residential treatnent center
|icensed under s. 394.875 or a hospital licensed under chapter
395 for residential nmental health treatnment only under
purstant—to this section or may be placed by the court in
accordance with an order of involuntary exani nation or
i nvoluntary placenent entered under purstant—te s. 394. 463 or
S. 394.467. Al children placed in a residential treatnent
program under this subsection nust have a guardian ad |item
appoi nt ed.

(a) As used in this subsection, the term

1. "Residential treatnent" nmeans placenent for
observation, diagnosis, or treatnent of an enotional
di sturbance in a residential treatnment center |icensed under
s. 394.875 or a hospital licensed under chapter 395.

2. "Least restrictive alternative" neans the treatnment
and conditions of treatnent that, separately and in
conmbi nation, are no nore intrusive or restrictive of freedom
t han reasonably necessary to achieve a substantial therapeutic
benefit or to protect the child or adol escent or others from
physical injury.

9
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3. "Suitable for residential treatnent" or
"suitability" means a determination concerning a child or
adol escent with an enotional disturbance as defined in s.
394.492(5) or a serious enotional disturbance as defined in s.
394.492(6) that each of the following criteria is net:

a. The child requires residential treatnent.

b. The child is in need of a residential treatnent
program and is expected to benefit fromnental health
treat ment.

C. An appropriate, less restrictive alternative to
residential treatnent is unavail abl e.

(b) \Whenever the department believes that a child in
its legal custody is enotionally disturbed and may need
residential treatnment, an exanination and suitability
assessnent nust be conducted by a qualified evaluator who is
appoi nted by the Agency for Health Care Administration. This
suitability assessnent nust be conpl eted before the placenent
of the child in a residential treatnent center for enotionally
di sturbed children and adol escents or a hospital. The
qgual i fi ed eval uator nust be a psychiatrist or a psychol ogi st
licensed in Florida who has at |east 3 years of experience in
t he diagnosis and treatnent of serious enotional disturbances
in children and adol escents and who has no actual or perceived
conflict of interest with any inpatient facility or
residential treatnment center or program

(c) Before a child is adnmtted under this subsection
the child shall be assessed for suitability for residential
treatnent by a qualified eval uator who has conducted a
personal exanination and assessnent of the child and has made
written findings that:
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1. The child appears to have an enotional disturbance
serious enough to require residential treatnent and is
reasonably likely to benefit fromthe treatnent.

2. The child has been provided with a clinically
appropriate explanation of the nature and purpose of the
treat ment.

3. Al available nodalities of treatnment |ess
restrictive than residential treatnent have been consi dered,
and a less restrictive alternative that would offer conparabl e
benefits to the child is unavail abl e.

A copy of the witten findings of the evaluation and
suitability assessnent nust be provided to the departnent and
to the guardian ad litem who shall have the opportunity to
di scuss the findings with the eval uator

(d) Inmediately upon placing a child in a residential
treat nent program under this section, the departnment nust
notify the guardian ad litemand the court having jurisdiction
over the child and nust provide the guardian ad litem and the
court with a copy of the assessnent by the qualified
eval uat or.

(e) Wthin 10 days after the admission of a child to a
residential treatnment program the director of the residential
treatnent programor the director's designee nust ensure that
an individualized plan of treatnent has been prepared by the
program and has been explained to the child, to the
departnment, and to the guardian ad litem and subnitted to the
departnent. The child nust be involved in the preparation of
the plan to the nmaxi mrum feasi bl e extent consistent with his or
her ability to understand and participate, and the guardi an ad
litemand the child' s foster parents nust be involved to the

11
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maxi mum extent consistent with the child' s treatnent needs.
The plan nust include a prelimnary plan for residential
treatnent and aftercare upon conpletion of residential
treatnent. The plan nust include specific behavioral and

enoti onal goal s agai nst which the success of the residential
treatnent nmay be neasured. A copy of the plan nust be provided
to the child, to the guardian ad litem and to the departnent.

(f) Wthin 30 days after adm ssion, the residential
treat nent program nmust review the appropriateness and
suitability of the child' s placenent in the program The
residential treatnment program nust deternine whether the child
is receiving benefit toward the treatnent goals and whet her
the child could be treated in a less restrictive treatnment
program The residential treatnment programshall prepare a
witten report of its findings and submt the report to the
guardian ad litemand to the departnent. The departnent nust
submt the report to the court. The report nust include a
di scharge plan for the child. The residential treatnent
program nust continue to evaluate the child' s treatnent
progress every 30 days thereafter and nust include its
findings in a witten report subnitted to the departnment. The
departnment may not reinburse a facility until the facility has
submtted every witten report that is due.

(g)1. The departnent nust subnmit, at the beginning of
each nonth, to the court having jurisdiction over the child, a
written report regarding the child s progress toward achieving
the goals specified in the individualized plan of treatnent.

2. The court nust conduct a hearing to reviewthe
status of the child' s residential treatnent plan no |ater than
3 nonths after the child' s adnmission to the residential
treatnent program An independent review of the child's
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1| progress toward achi eving the goals and objectives of the

2| treatnment plan nust be conpleted by a qualified eval uator and
3| subnmitted to the court before its 3-nonth review

4 3. For any child in residential treatnment at the tine
5] ajudicial reviewis held under purstant—te s. 39.701, the

6| child s continued placenent in residential treatnent nust be a
7 | subject of the judicial review

8 4., |f at any tinme the court deternmines that the child
9|is not suitable for continued residential treatnent, the court
10 | shall order the departnment to place the child in the |east

11 | restrictive setting that is best suited to neet his or her

12 | needs.

13 (h) After the initial 3-nonth review, the court nust
14 | conduct a review of the child's residential treatnent plan

15| every 90 days.

16 (i) The departnent nust adopt rules for inplenenting
17 | tinmefranmes for the conpletion of suitability assessnments by
18 | qualified evaluators and a procedure that includes tinmefranes
19| for conpleting the 3-nonth i ndependent review by the qualified
20 | evaluators of the child's progress toward achieving the goals
21| and objectives of the treatnent plan which revi ew nust be
22 | subnmitted to the court. The Agency for Health Care
23 | Administration nust adopt rules for the registration of
24 | qualified evaluators, the procedure for selecting the
25 | evaluators to conduct the reviews required under this section
26 | and a reasonable, cost-efficient fee schedule for qualified
27 | eval uators.
28 (5) ADM NI STRATI ON OF PSYCHOTROPI C MEDI CATI ON. - -
29 (a) The departnent or its authorized agent nmay not
30 | authorize the prescription, admnistration, or use of
31| psychotropic nmedication to a child who is in the custody or

13
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care of the departnent or its authorized agent, incl uding

shelter care, foster care, or other residential placenent,

unl ess the psychotropi c nedication has been federally

approved. The departnent or its authorized agent may not

aut hori ze psychotropic nedication to be given to a child

younger than the age of 6 unless the psychotropic nedication

has been federally approved for pediatric use. The prescribing

physician for the admi nistration of the psychotropic

nedi cati on nust be a physician |icensed under chapter 458 or
chapt er 459.
(b) The departnent or its authorized agent nmay consent

to or approve the initiation, continuation, or change in the

prescription and adnini stration of psychotropic nedications

under this chapter if:

1. The departnent or its authorized agent first

obtai ns express and witten consent fromthe parent or |ega

custodian and fromthe child, if the child is 12 years of age

or ol der.
2. The departnent or its authorized agent obtains

court approval to authorize consent when a child's parent or

| egal custodian is unknown or unavailable or is unwilling or

refuses to give express witten and i nforned consent.

3. The departnent or its authorized agent obtains

court approval to authorize consent when the parental rights

of the child s parents have been term nated and the depart nent

has becone the | egal custodian of the child.
(c) No later than 30 days after the child has been
renoved fromthe hone, the departnent or its authorized agent

nmust once again obtain express witten and i nforned consent

fromthe parent or |egal custodian or, when applicable, obtain

14
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authority to consent fromthe court relating to the

adm ni stration of psychotropi c nedi cations.

(d)1. If achildis in the custody or care of the

departnent or its authorized agent, the court shall conduct a

psychotropic nedications review to deternine the status of the

child' s prescribed or adm ni stered psychotropic nedi cati ons.

The psychotropi c nedications review nust be conducted at | east

once every 6 nmonths. The court may review the child' s progress

status nore frequently upon the court's own notion or, for

good cause shown, upon the notion of any party, including the

child, if age-appropriate, or the child s attorney, attorney

ad litem or guardian ad litem A psychotropic nedications

review may be conducted during any other tinely schedul ed

hearing or judicial review hearing under s. 39.701.

2. The court nmay order the departnent to produce

suppl enental evidence or to obtain a nedical opinion to

determine if the continued use of the psychotropi c nedications

is safe and nedically appropriate.

3. A psychotropic nedications review requires no

hearing if the parent or legal custodian and the child, if 12

years of age or older, consents to the prescription and

admi ni stration of the psychotropi c nedication

(e)1. During a psychotropic nedications review, the

court shall consider the child' s resource record as provided

in s. 39.4075, and the prescribing physician' s signed

psychotropic prescription report. The departnent or its

aut hori zed agent is responsible for providing the child's

resource record and the prescribing physician's signed

psychotropic prescription report to the court. The child's

resource record and prescri bing physician's report are

adm ssi bl e in evidence.
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2. The prescribing physician's signed psychotropic

prescription report must include:

a. The nane and range of the dosage of the

psychotropi ¢ nedi cation and any other nedication the child is

taki ng or expected to take.

b. The diagnosed nental condition or the intended

nonitoring or treatnent purpose underlying the need to

initiate or change the prescription and adninistration of the

psychot ropi ¢ nedi cati on

c. How the proposed nedication is expected to help the

child, the tinmefrane in which i nprovenent of the child's

synptons can be expected, and who will be nonitoring the child

for inprovenent or side effects.

d. The treatnment plan, including the length of tine

the child has taken or is expected to take the psychotropic

nedi cati on and any ot her nedication, and the need for any

supporting and i ntegrated nedical, counseling, or other

servi ces.
e. A description of the side effects, benefits, risks,

contrai ndi cations, drug interaction precautions, and

alternatives to the nedication, including, but not limted to,

precautions recomended for activities, foods and nedi cations

to be avoided, and activities that are prohibited while the

child is on nedication

f. \Whether any laboratory tests, including

neur ol ogi cal, cardiac, and bl ood testing, need to be done

before or while the child is being adm nistered the prescri bed

nedi cati on and at what tine periods.

g. How the psychotropic nedication will replace or

suppl enent any other currently prescribed nedication or

treat nent.
16
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h. Wether the prescribing physician consulted with

each person whose consent is required as provided by | aw,

including the child, if age-appropriate, and provided an

expl anati on of the nature and purpose of the treatnent, the

side effects, benefits, risks, contraindications, drug

interaction precautions, and alternatives to the nedication

i. The reasons or explanation for why the child, if

age- appropriate, and the parent or |egal custodi an consented

or refused to consent to the adm nistration of the

psychot ropi ¢ nedi cation, and any witten i nforned consents

t hat are obtai ned, unattai nable, or refused.

j. The dosage reconmended by the drug's manufacturer

or the United States Food and Drug Adninistration

3. The court shall also consider at |east the

fol | owi ng:
a. The child' s expressed treatnent preference, if the

child is age-appropriate.

b. Wether the treatnent is essential to the care of
the child.
c. Wiether the treatnent is experinental

d. The probability of adverse side effects, including

whet her the treatnent presents an unreasonabl e risk of

serious, hazardous, or irreversible side effects.

e. The prognosis and probable risks with and wi t hout

treat nent.
f. \hether conparable or alternative therapies are

avail able to diagnose, nonitor, or treat the condition of the
chil d.
4. The prescribing physician is not required to

testify at or attend the hearing unless the court specifically

orders the testinbny or attendance.
17

CODING:Words st+ieken are deletions; words underlined are additions.




Florida Senate - 2004 SB 3044
32-570A- 04

1 5. The court shall inquire about additional nedical

2 | counseling, or other services that the prescribi ng physician
3| believes are necessary or would be beneficial for the child's
4 | medi cal condition.

5 6. The court nmay require further nmedical consultation
6 | including a second opi ni on, based on considerations of the

7 | best interests of the child.

8 7. At the conclusion of a psychotropic nedications

9| review hearing, in arriving at a substitute judgnent decision
10| the court shall determ ne by clear and convincing evidence

11 | whether authorization to consent to the prescription and

12 | adni ni stration of psychotropic nedi cati on should be granted.
13| If at any tine the court determines that the child s best

14 | interests require discontinuation of a prescribed psychotropic
15 | nedi cation, the court shall order the nedication to be

16 | di scontinued in conpliance with acceptabl e nedical practice as
17| it relates to the term nation of the ordered nedication

18 (6) EMERGENCY CARE AND TREATMENT. - - Except as ot herwi se
19 | provided in this section, this section does not alter s.

20| 743.064 or s. 394.463(2)(f). If a child is in out-of-hone

21| pl acenent or otherwise in the custody or care of the

22 | departnent and there are indications of physical injury,

23| illness, or other adverse incidents or conditions, a |licensed
24 | health care professional shall be called i mediately or the
25| child shall be taken to the nearest health care facility for
26 | energency care and treat nent. Wen—achitd—i+s—+n-an

27 | eut—of—horre—pracenent—aH-—ecensed—heatth—careprofessional
28 | shatt—be—+mrediatety—ecaHed—i+t+—there—are—indiecations—of

29 s ieal—in i ’ I TSN I I
30 | nrearest—avaitable—hospitat—for—energency——care—

31
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1 (7) PARENTAL RI GHT TO CONSENT OR REFUSE TO CONSENT AND
2 | FINANCI AL RESPONSI BI LI TY. - -

3 (a) Unless a parent's rights have been term nated and
4 | except as otherw se provided herein, this section does not
5|elinmnate the right of a parent, |legal custodian, or the child
6| to consent or refuse to consent to exam nation or any nedica
7| care or treatnent, including extraordi nary nedical care or

8| treatnent for the child. A parent or legal custodian of a

9] child may not be required or coerced through threat of |oss of
10 | custody or parental rights to consent to any nedical care or
11 | treatnent.

12 (b) The parent or legal custodian of a child who is in
13 | an out-of -hone placenent or who is otherwise in the custody or
14 | care of the departnent or its authorized agent is financially
15| responsible for the cost of nedical care and treatnent

16 | provided to the child, unless a parent's rights have been

17 | terminated. The parent or legal custodian is financially

18 | responsi bl e regardl ess of whether the parent or |ega

19 | custodi an consented or refused to consent to the care and

20| treatnent. After any hearing, the court may order the parent
21| or legal custodian, if found able to do so, to reinburse the
22 | departnent or the provider of health services for the nedica
23| care and treatnent given to the chil d. nething—t+n—this—seetion
24 et I I . I e : _ I

o5 -an- I it . .

26 | for—the—ehited-

27 (8) EVALUATI ONS AND EXAM NATI ONS. - - For t he purpose of
28 | obtai ni ng an eval uati on or exam nation or receiving treatnment
29 | as authorized under this section, no child alleged to be or

30| found to be dependent shall be placed in a detention hone or
31| other programused prinmarily for the care and custody of

19
CODING:Words st+ieken are deletions; words underlined are additions.




Florida Senate - 2004 SB 3044
32-570A- 04

children alleged or found to have comrtted delinquent acts.
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Section 2. Section 39.4071, Florida Statutes, is
created to read
39.4071 Child resource record.--

(1) In accordance with 42 U S.C. s. 675, the
departnment shall prepare and nmmintain a conprehensive,

accurate, and updated health and education record on each

child who is placed in a shelter hone, foster care, or other

residential placenent, or who is otherwise in the custody or

care of the departnent.

(2) The health and education record shall be referred

to as the child resource record and shall include: the child's

nane; fanily and social history; nedical history with the

respective dates and purposes of nedical care and treatnent;

the results of all nedical, psychiatric, and psychol ogi ca

i nformati on, eval uations, exans, and screenings; educationa

records and needs assessnents; nedical visits,

hospitalizations, and operations and procedures with reasons

t hereof; dates, |ocations, and nanes of treating or

admi ni stering professionals; nanes and tel ephone nunbers of

al | physicians and other health care professionals who have
21
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1| treated the child; the child s known all ergi es and negative

2| reactions to nedication; all nedications previously and

3| currently prescribed, including dates of administration

4| renewal s of prescription and discontinuation, the dosage and
5| frequency, and subsequent renewal s of prescription; any

6| witten inforned consents as required by | aw and reasons for
7 | not obtaining the consents or for the refusals to consent; the
8 | nane and tel ephone nunbers of the agent of the departnent who
9]is currently responsible for the child; the nane and tel ephone
10 | nunber of the parent, l|legal custodian, relative caregiver, or
11| foster care parent, if applicable; and the |ocal after-hour
12 | call nunber of the departnent for energenci es.

13 (3) The departnent shall provide witten docunentation
14 | describing why any information required by subsection (2) is
15 | not avail able and accessible in the child resource record and
16 | the steps that the departnent is taking to obtain the

17 | i nformati on.

18 (4) The child resource record shall followthe child
19| to each residential placenent. Wile the child resides there,
20| the child resource record shall remain in the custody of the
21 | parent or legal custodian, shelter, or foster care parent or
22 | provider, or other caretaker. The record nust acconpany the
23| child to every health care appointnent in order that the
24 | information contained therein may be shared with the provider
25| and updat ed as appropri at e.
26 (5) The child resource record shall be open for
27 | i nspection by the parent or |egal custodian or other person
28 | who has the power, as authorized by law, to consent to nedica
29 | care or treatnent.
30 (6) The departnent shall adopt rules to adm nister
31| this section.

22
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1 Section 3. Section 39.4072, Florida Statutes, is

2| created to read

3 39.4072 Physical or nental exanination of parent or

4 | person requesting custody of child.--At any tine after the
5|filing of a shelter petition or petition for dependency, when
6 | the nental or physical condition, including the blood group

7| of a parent, caregiver, |legal custodian, or other person

8 | requesting custody of a child is in controversy, the court nay
9| order the person to submt to a physical or nental exam nation
10| by a qualified professional. The order may be nade only upon
11 | good cause shown and under the notice and procedures set forth
12| in the Florida Rules of Juvenile Procedure.

13 Section 4. Subsections (6) and (7) of section 409. 145
14| Florida Statutes, are anended to read:

15 409. 145 Care of children.--

16 (6) \Whenever any child is placed under the protection
17 | care, and guidance of the departnent or a duly licensed public
18 | or private agency, or as soon thereafter as is practicable,

19 | the departnent or agency, as the case may be, shall conplete a
20| full nedical evaluation of the child and shall endeavor to
21 | obtain such information concerning the fanmily nedical history
22| of the child and the natural parents as is avail able or
23 | readily obtainable. This information shall be kept on file by
24 | the departnent or agency for possible future use as provided
251 in ss. 63.082 and 63.162 or as nay be ot herw se provi ded by
26 | | aw.
27 (7) \Whenever any child is placed by the departnent in
28 | a shelter hone, foster hone, or other residential placenent,
29 | the departnent shall nake available to the operator of the
30 | shelter hone, foster hone, other residential placenent, or
31| other caretaker as soon thereafter as is practicable, the

23
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1| child s child resource record as required by s. 39.4071, to
2]include all relevant information concerning the child's

3 | denographi c, social, and nedical history.

4 Section 5. Section 743.0645, Florida Statutes, is

5| anended to read:

6 743.0645 O her persons who nmay consent to nedical care
7] or treatment of a minor; psychotropic nedications.--

8 (1) DEFINITIONS.--As used in this section, the term
9 (a) "Blood testing" includes Early Periodic Screening
10 | O agnosi s, and Treatnent (EPSDT) testing and ot her bl ood

11 | testing deened necessary by docunented history or

12 | synpt onat ol ogy but excludes H V testing and controll ed

13 | substance testing or any other testing for which separate

14 | court order or informed consent as provided by lawis

15 | requi red.

16 (b) "Child resource record" has the sane neaning as in
17 | s. 39.4071.

18 (c) by "Medical care and treatnent” includes ordinary
19 | and necessary nedi cal and dental exami nation and treatnent,
20 | i ncluding blood testing, preventive care including ordinary
21| i mmuni zations, tuberculin testing, and well-child care, but
22 | does not include surgery, general anesthesia, provision of
23 | psychotropi c nedications, or other extraordinary procedures
24 | for which a separate court order, power of attorney, or
25 | inforned consent as provided by law is required.
26 (d) "Peer review' neans an evaluation by two or nore
27 | physicians licensed under the same authority and with the sane
28 | or simlar specialty as the physician under review, to assess
29 | the nedical necessity, appropriateness, quality, and cost of
30| health care and health services provided to a patient, based
31

24
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on recogni zed health care standards, and to deterni ne whether

t he docunentation in the physician's records is adequate.

(e) te)y "Person who has the power to consent as
ot herwi se provided by |aw' includes a natural or adoptive
parent, |egal custodian, or |egal guardi an

(f) "Psychotropic nedication" is nedication, the

prescribed intent of which is to affect or alter thought

processes, nood, or behavior, including, but not limted to,

anti psychotic, antidepressant, and antianxiolytic nedication,

behavi or nedi cati ons, npod stabilizers, and nedications to

treat attentional problens. The classification of a nedication

depends upon its stated, intended effect when prescribed,

because it may have many different effects.
(2) CONSENT. - -
(a) Any of the followi ng persons, in order of priority

listed, may authorize eensent—to the nedical care and ofr
treatnent of a mnor who is not conmitted to the Departnent of
Children and Family Services or the Departnment of Juvenile
Justice or in their custody under chapter 39, chapter 984, or
chapter 985 when, after a reasonable attenpt, a person who has
the power to consent as otherw se provided by | aw cannot be
contacted by the treatnent provider and actual notice to the
contrary has not been given to the provider by that person

1. tay A person who possesses a power of attorney to
provi de nedi cal consent for the mnor. A power of attorney
executed after July 1, 2001, to provide nedical consent for a
m nor includes the power to consent to nedically necessary
surgi cal and general anesthesia services for the nminor unless
t he sueh services are excluded by the individual executing the
power of attorney.

2. {b) The stepparent.

25
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3. te) The grandparent of the minor
4.y An adult brother or sister of the mnor
5.f€e) An adult aunt or uncle of the mnor.

(b) Each treatnent provider shall docunent in the

m nor's records

I et . . w I e I
of—the—mnor—docurentatton that a reasonable attenpt was nade

to contact the person who has the power to consent.
(3) AUTHORI ZATI ON FOR CONSENT. - -
(a) Consent or authorization for nedical care and

treatnent for any child in the custody or care of the

Departnent of Children and Family Services or its authorized

agent under chapter 39 nust be obtained as provided in s.
39. 407.
(b) £3) The Bepartrent—of—Chitdren—andFfanmty—Serviees

or—the Departnent of Juvenile Justice caseworker, juvenile

probation officer, or person prinmarily responsible for the
case nmanagenent of the child, the adm nistrator of any
facility licensed by the departnent under s. 393.067, s.
394.875, or s. 409.175, or the admi nistrator of any
state-operated or state-contracted delinquency residential
treatnent facility may consent to the nedical care or
treatnent of any mnor comritted to it or in its custody under
chapter—39—chapter 984, or chapter 985, when the person who
has the power to consent as ot herw se provided by | aw cannot
be contacted and the steh person has not expressly objected to
t he sueh consent. There shall be maintained in the records of
the m nor docunentation that a reasonable attenpt was made to
contact the person who has the power to consent as otherw se
provi ded by | aw

26

CODING:Words st+ieken are deletions; words underlined are additions.




© 00 N o O W DN P

W WNNNNMNNMNNNMNNNNRRRERRPRPEPR R PR R
P O © 0 N O U0~ WNIERPLO O ®~NO®Uu D WNPRER O

Florida Senate - 2004 SB 3044
32-570A- 04

(4) AUTHORI ZATI ON FOR CONSENT TO THE ADM NI STRATI ON OF
PSYCHOTROPI C MEDI CATI ON. - -
(a) Consent for the prescription and administration of

psychotropic nedication for any child who is in the custody or

care of the Departnent of Children and Fanily Services or its

aut hori zed agent under chapter 39 nust be obtained as provided
ins. 39.4075.
(b) Consent for the prescription and adnini stration of

psychotropic nedication for any child who is comitted or

otherwise in the custody of the Departnent of Juvenile Justice

under chapter 984 or chapter 985 shall be obtained as foll ows:

1. Witten infornmed consent shall be obtained fromthe

parent or |egal custodian of a child.

2. |If the child is 12 years of age or older, witten

i nforned consent shall also be obtained fromthe child.

3. |If the parent or legal custodian is unwilling or

unavail abl e or refuses to consent, the Departnent of Juvenile

Justice nust obtain an order fromthe court authorizing

consent before the prescribing and admni ni stering of

psychot ropi ¢ nedi cati on

4. |f the parental rights of a parent have been

terninated, the Departnent of Juvenile Justice nust obtain an

order fromthe court authorizing consent before the

prescribing and adm ni stering of psychotropic nedication

(c) |If authority to consent for the prescription and

admi ni stration of psychotropic nedication is obtai ned under

this subsection, the prescribing physician, who nust be a

physician |icensed under chapter 458 or chapter 459, shal

submit a copy of the child' s resource record and a

psychotropic prescription report to the board which has

27
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regul atory responsibility over the |icense of the prescribing

physi ci an. The psychotropic prescription report shall contain:

1. The nane of the prescribed psychotropic nedication

2. The prescribed dosage.

3. The dosage recommended by the drug' s nanufacturer

or the United States Food and Drug Adninistration

4. The reason the nedication is prescribed.

5. The expected benefit of the nedication

6. The side effects of the nedication.

A copy of the psychotropic prescription report shall be

provided to the departnent, which the foster parents, and the

parents if the parents can be | ocated and their parental

rights have not been termnated.
(5) 4 NOTI CE. - - The nedical provider shall notify the
parent or other person who has the power to consent as

ot herwi se provided by | aw as soon as possible after the
medi cal care and of treatnment is admnistered by ptrstuant—to
consent or approval to authorize care and treatnent given

under this section. The nedical records shall reflect the
reason consent as otherw se provided by law was not initially
obt ai ned and shall be open for inspection by the parent or
ot her person who has the power to consent as otherw se
provi ded by | aw

(6) 5 | MMUNI TY. - - The person who gives consent; a
physi cian, dentist, nurse, or other health care professiona

licensed to practice in this state; or a hospital or nedica

facility, including, but not limted to, county health

departnents, shall not incur civil liability by reason of the

gi ving of consent, exanination, or rendering of treatnent,

provi ded that the sueh consent, examination, or treatnent was
28
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1| given or rendered as a reasonabl e prudent person or simlar

2| health care professional would give or render it under the

3| sane or sinilar circunstances.

4 (7) 6 RULES. --The Departnent of Children and Family

5| Services, the Departnent of Health,and the Departnent of

6 | Juvenile Justice shall may adopt rules to adm nister +apterent
7| this section.

8 (8) t#- STATUTES. --Thi s section does not affect other

9| statutory provisions of this state that relate to nedical

10 | consent for minors.

11 Section 6. Section 743.0647, Florida Statutes, is

12 | created to read:

13 743.0647 REPORTS OF ADVERSE | NCI DENT OR CONDI TI ON. - -
14 (1) Wthin 10 days after the occurrence of an adverse
15 ) incident or condition, as defined in this section, resulting
16 | fromthe di spensation, adninistration, or use of psychotropic
17 | nedication to a child under s. 743.0645 or s. 39.407, the

18 | parent, |egal custodian, or the respective departnent or its
19 | agent with whomthe child is conmitted nust i mediately notify
20 | the prescribing physician. The prescribing physician nmust

21 | pronptly report the adverse incident or condition to the

22 | respective board under which the prescribing physician is

23| licensed and to the nanufacturer of the psychotropic

24 | nedi cation. The prescribing physician shall also forward a

25| copy of his or her psychotropic prescription report to the

26 | respective board.

27 (2) The Board of Medicine and the Board of Osteopathic
28 | Medi cine shall each create a voluntary peer review board. Each
29 | respective peer review board shall review the reports required
30| and received under this section. Each respective peer review
31| board shall determi ne whether the psychotropi c nedi cati on was

29
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prescri bed appropriately and whether the conduct of the

prescribing physician is potentially subject to disciplinary

action. The peer review boards shall also notify the

departnment to which the child is commtted or which nmaintains

custody of the child within 24 hours after the deternination

Upon notice, the departnent to which the child is conmtted

and which is responsible for the custody or care of the child

shall ensure that the child receives appropriate nedica

followp and that the nedication is discontinued i medi ately

or as soon as practicable under the circunstances.

(3) Each respective board shall provide staff support

for all neetings of the peer review boards created under this

section and shall reinburse the participants for al

neeti ng-rel at ed expenses.

(4) Each respective board shall forward quarterly

information to the Center for Juvenile Psychotropic Studies

regardi ng the nunber of psychotropic prescription reports

received, the nunber of psychotropic prescription reports

determined to be clinically inappropriate, and the nunber of

adverse incidents reported to the respective peer review

boar ds.
(5) Each respective board shall publish on its website

an annual summary and trend analysis of all adverse incident

and effects reports. The published information shall not

identify the patient, the reporting person, or the

practitioner involved. The purpose of the publication of the

summary and trend analysis is to pronote the rapid

di ssem nation of infornmation relating to adverse incidents and

effects of psychotropic nedications on children to assist in

avoi dance of simlar incidents and effects and reduce

norbidity and nortality.

30
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(6) The Board of Medicine and the Board of Osteopathic
Medi ci ne shall adopt rules to adnminister the policies and

procedures for reporting adverse incidents or conditions

resulting fromthe di spensation, adnministration, or use of

psychotropic nedications to children. The policies and

procedures nust include a verification of corrective action to

renediate or minimze incidents or adverse effects and a

timeline for reporting the incidents or effects to the

respecti ve boards.

Section 7. (1) The Center for Juvenile Psychotropic

Studies is established within the Departnment of Psychiatry of
the College of Medicine of the University of Florida. The
m ssion of the center is to collect, track, and assess

information regarding children who are comitted to or

otherwise in the custody or care of the Departnent of Children

and Fanily Services or the Departnent of Juvenile Justice and

who have been or are currently being prescribed psychotropic

nmedi cati ons.

(2)(a) An advisory board shall be created to

periodically and objectively review and advi se the center on

all actions taken under this section

(b) The nenbership of the board shall consist of eight

experts or practitioners in psychiatric health, a clinica

phar nacol ogi st, the executive director of the Statew de

Guardian Ad Litem O fice, and the secretaries, or their

desi gnees, of the Departnent of Children and Fam |y Servi ces,

t he Departnent of Juvenile Justice, and the Agency for

Heal t hcare Admini stration. The Governor, the President of the

Senate, the Speaker of the House of Representatives, and the

President of the University of Florida shall each appoint one

nmenber. The Florida Psychiatric Society shall appoint the
31
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remai ni ng nenbers of the board. None of the nenbers nmay be a

person who is currently conducting clinical studies involving

psychot ropi ¢ nedi cati on

(3) The Dean of the Coll ege of Medicine of the
University of Florida shall appoint the Director of the
Center.

(4) The center shall work in conjunction with the

Departnent of Children and Family Services, the Departnent of

Juvenile Justice, and the Departnent of Health, and to the

extent allowed by the privacy requirenents of existing federa

and state | aw, those agencies shall work with, and nake

available to the center, data regardi ng each child, including,

but not limted to:

(a) Denographic information such as age, geographic

| ocati on, and econom c st at us.

(b) Family history, including involvenent with child

wel fare or the juvenile justice systens.

(c) Al information regarding the nedications

prescribed or adm nistered, including, but not limted to,

i nformation contained in the nedication adm nistration record.

(d) Practice patterns, licensure, and board

certification of prescribing physicians.

(5) The center shall report its findings to the

Governor and the Legi sl ature and nake recommendati ons

regardi ng psychotropic nedi cations as prescri bed and

adm ni stered to children who are conmitted or otherwi se in

state custody or care. The report is due annually on January 1

begi nning in 2005.
(6) This section expires July 1, 2009.
Section 8. This act shall take effect July 1, 2004.

32
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SENATE SUMVARY

Provi des that the Departnent of Children and Fan1!Y

Servi ces nay conduct a health screenlng on any child who
is rempved fromhis or her hone. Provides for consent for
nedi cal care and treatnent under certain circunstances.
Specifies imtations to consent by the departnent.

Provides for the adm nistration of pSYChOtFOpIC drugs to
children. Describes the nethods to obtain consent for the
dlspenS|n? of psychotropic nedication to a child in the
| egal custody of "the departnent. Requires the court to
conduct a_ psychotropic di cations review of each child
to determine’the nedical status of the child. Directs the
court toreviewthe child s resource record and the
rescri bing physician's Psychotrop!c prescription rePort.
tails the contents of the prescription report. Lists
other factors for the court to consider when eval uating
the child. Provides that the act does not elimnate the
right of a parent to give, or refuse to give, consent for
nmedi cal treatnent for his or her child. Provides that
unl ess the parent's rights have been termnated, the .
parent is financially responsible for the cost of nedica
care and treatnent given to the child. Requires. the
departnment to prepafe and namintain a conprehensive,
accurate, and updated health and education record, to be
known as the "child resource record,” for each child who
is placed in a shelter hone, foster care, or other
resi denti al ﬂlacenent, or who is otherwise in the custody
or care of the departnent. Specifies the contents of the
child resource record. Directs that the child resource
record follow the child to each residential placenent.
Requires the child resource record to be open_ for
inspection to certain specified persons. Provides
procedures to authorize consent tfor the prescription and
adm ni stration of psychotropic nedication to children in

t he custody or care of the artment of Children and
Fam |y Services or _conmitted to the Departnent of
Juvenile Justice, Requires a physician prescribing
pSYChOtFOpIC nmedi cations for a child to file a report

w th specified organizations. Requires a prescribing
physician to repoft to the ph¥s|C|an‘s regulatlnﬂ board
any adverse incident or condition involving psychotropic
nedi cation to a child within a specified tine period.
Drects the Board of Medicine and the Board of ]
Osteopathic Medicine to create a voluntary peer review

board to review reports required and received relating to
adverse incidents. Drects the Board of Mdicine and the
Board of Osteopathic Medicine to publish an annua
summary and trend anal ysis of all adverse incident and
effects reports on their websites, Creates the Center for
Juvenil e Psychotrogbc Studies within the Departnent of
Psychiatry of the Il ege of Medicine of the University
of "Florida. Creates an_advisory board and provides for
board nenbership, Requires the center to work with the
part nent of ildren and Fanmily Services, the
Departnent  of Juvenile Justice, and the Agency for Health
Care Admi nistration. Requires the center to réeport to
I egislative | eaders by a specified date.

33

CODING:WOrds st+ieken are deletions; words underlined are additions.




