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Psychotropic Medication and Our Foster Youth  
 

   In-Service Course Description:  Foster Care Youth are prescribed psychotropic 

medications at rates significantly higher than their same-aged peers.   

The goal of this training is to present staff and volunteers with an understanding and workable knowledge of 

the laws and policies that exist to protect and monitor the youth who are taking psychotropic medications.  

This course also provides information on how more informed decision making can take place with regard to the 

use of these medications as the manner in which to address the mental health issues of our foster youth.  

 

  “Psychotropic medication” is a technical term for psychiatric medicines that 

alter chemical levels in the brain which impact mood and behavior. They effect how a person processes 

information and perceives his or her surroundings.  

Children may be diagnosed with a variety of disorders which could include Attention-Deficit/Hyperactivity 

Disorder, Anxiety, Depression, Post-Traumatic Stress Disorder, Schizophrenia, or Bipolar Disorder just to name 

a few.  In certain instances, these diagnoses can successfully be treated with psychotropic medication while 

other children may try an alternative to psychotropic medication such as participating in therapy or other 

activity which can be beneficial.  Making the decision for any child to take a psychotropic medication should 

occur after a comprehensive assessment and mental health evaluation has occurred which considers a plan for 

treatment of the child’s needs by both medical and non-medical means.  

The child, parent, caregiver, case manager, and you the Guardian ad Litem are each vital participants in this 

decision-making process with the medical professional.  
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  These numbers illustrate the importance of our role when being the voice for 

children in foster care. 

 

   Upon completion of this training, participants should be able to:  

 Demonstrate an understanding of the effects (positive/negative) psychotropic medications can have on 

our foster youth  

 Share an example of how the protective laws in place will assist with making recommendations to the 

court with regard to any medication issues  

 Discuss how our older youth have an important role in their medication protocol and should be included 

in reaching the best options for them  

 Explain the options for older youth as they age out of foster care for their continued medication needs  

 

  Please go to the Information Sheet for Psychotropic Medications.  (See 

Appendix A)  This information sheet provides the different classes of psychotropic medications and what they 

are commonly used to treat; describes some of both the positive and negative effects the medication can have 

on children; and lists commonly prescribed medications along with their generic names. This sheet is for 

informational purposes only and not intended to be a comprehensive list. You will be able to refer to it in the 

future as part of your tool kit.  
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  As recently as June 4, 2015, there were 2,506 children in out of home care HERE 
in Florida taking psychotropic medications.  The breakdown by ages is:  

• 146 ages 0-5 
• 1,206 ages 6-12  
• 1,154 ages 13-17 

 
These 2,506 children NEED advocates like you who will ask questions and follow-up when concerns are 
identified.   
  
Current information specifically for your circuit can be located on the Center for Child Welfare site by going to:  
http://www.dcf.state.fl.us/initiatives/GMWorkgroup/reports.asp .  This is a weekly report generated from the 
Office of Child Welfare Data Reporting Unit. 
 
 

  Your primary roles when it comes to psychotropic medications are to Question, 
Challenge, and Investigate.  Check the facts.  As the volunteer -- talk with the child, the teacher, the case 
manager and the therapist.  Learn who is around the child the most that can answer questions regarding their 
behavior.  Take notes and take action.  We are not saying be adversarial and judging when challenging 
recommendations but rather advocate for the child in a manner that is productive and ensures their needs are 
being met. 
 
 

  Think of situations where you have made a positive impact in a child’s life as a 
volunteer because you took the time to listen, ask questions and follow-up on concerns.  Your involvement and 
advocacy makes a difference.  THANK YOU!  

http://www.dcf.state.fl.us/initiatives/GMWorkgroup/reports.asp
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  There are laws and procedures currently in place here in Florida that can help 
you when making recommendations to the court with regard to any medication issue for a child.  F.S. 
39.01305(3)(b)  refers to the appointment of an attorney for a dependent child with certain special needs while  
F.S. 49.307(3)(a-g) addresses the medical, psychiatric, and psychological examination and treatment of a child 
in state custody.  The Rules of Juvenile Procedures 8.355 is specific to administration of psychotropic 
medication to a child in shelter care or foster care when parental consent has not been obtained.   
 
Please go to Appendix B in your participant guide for a detailed listing of where to locate laws and procedures 
regarding psychotropic medications discussed in today’s training.   
 
 

  Highlights of this statute include the following four (4) areas:  
• Attempting to obtain parental express and informed consent IN WRITING  
• What to do if a child is prescribed psychotropic medications at the time of removal  
• Evaluation by a Physician before filing the Dependency Petition to determine appropriateness of 

continuing psychotropic medication and filing a motion within 21 days of the shelter hearing; and  
• Preponderance of the evidence is required burden of proof.   

 
**Note:  If a parents rights are intact and they have provided express and informed consent for the 
psychotropic medication court authorization is not required.  Otherwise, F.S. 39.407(3)a-g must be followed for 
children in out of home care taking or recommended to be prescribed psychotropic medication. 
 
 

  F.S. 39.01305(3)(b) and Guardian ad Litem Standard #7 provides guidance on:  
Attorney Appointment for Children with Certain Special Needs.  The CBI Attorney shall request the appointment  
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of an attorney in any case in which it would further the child’s best interests. Additionally, an Attorney ad Litem 
must always be appointed for children with certain special needs. One of those reasons includes children who 
are prescribed a psychotropic medication and decline to assent to it.   
 
After DCF identifies a child that qualifies for appointment, the court will request a recommendation from the 
GAL Program of an attorney that will take the appointment without additional compensation. If the GAL 
Program does not have a recommendation within 15 days or the GAL Program informs the court it does not 
have a recommendation, the court will appoint an attorney from the registry.  
 

What is a main difference between the CBI Attorney and an Attorney ad Litem?  
The GAL attorney represents a child’s best interests.   
The Attorney ad Litem represents the child’s express wishes. 
 

 

  According to Florida statute 39.407(3) and Florida Administrative Code 65C-
30.010, there are only two circumstances psychotropic medications may be administered in advance of a court 
order or parental authorization.  These are considered emergency situations:    
1)  The prescribing physician certifies (and puts it in writing on the Medical Report form) that delay in providing 
the medication would more likely than not cause significant harm to the child. 
2)  The child is in a hospital, Crisis Stabilization unit (CSU), or a Psychiatric Residential Treatment Center.  
 
The Department must seek court authorization within three (3) working days after the medication has begun.  
 
 

  A CAM can obtain critical information at the Shelter Hearing to share with a 
volunteer once assigned to the case – to include historical information about the child, details on the 
medication, etc. The CBI Attorney will ensure the medication is authorized for the next 28 days and ordered by 
the court.  If the medication is authorized at the Shelter Hearing the GAL role is to follow-up on outcomes of 
medical screenings.  
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   As a volunteer, when the CAM calls and shares that a motion has been filed you 
will need to state your position regarding the child to be authorized to take psychotropic medication.  There 
are only two days to file an objection therefore this type of motion always needs to be bumped up on your 
radar and priority list.  If you have questions, refer to your circuit protocol regarding psychotropic medication 
for further guidance.  
 
 

  As the GAL Program represents the best interest of the child, the Volunteer 
attends this hearing.  You will share your position with the Judge if you are agreeing or objecting to the Motion 
and the reasons why you feel the child should or should not be prescribed psychotropic medications.  If the 
GAL Program is objecting to the psychotropic medication, the hearing will be a contested evidentiary hearing 
where the Judge will take testimony and consider GAL recommendations.  In this circumstance the CBI attorney 
will prepare the volunteer for that testimony prior to the hearing.   The burden of proof at this hearing is a 
preponderance of the evidence, meaning greater weight of the convincing evidence is required for the judge to 
decide in favor of one side or the other.   
 
 

  Your input is invaluable to the CAM and CBI Attorney should a challenge need to 
be prepared.  As a team, you are determining if the motion is legally sufficient and whether the medical report 
is adequate and legible.  Remember to question, challenge, and investigate.   
 
A valuable resource you can access is www.drugs.com.  This site will provide an overview of specific 
medications, side effects, as well as drug interactions.   

http://www.drugs.com/
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Remember that psychotropic medications should not be started and stopped at will.  The doctor should make 
recommendations for how the dosage should be administered.  This is important particularly if you have a child  
you advocate for that has a pattern of running away, uses drugs or alcohol, or has a history of not taking 
medication consistently.  
 

  
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

  Florida Administrative Code 65C-35 focuses solely on psychotropic medication 
and how and when it is to be provided to children in out of home care.  Guidance is provided regarding:  

o Involvement of the child, parent/legal guardian and caregiver;  
o Steps to take when a child is taken into custody and is prescribed psychotropic medication;  
o When authority exists to provide psychotropic medications to children in out of home care;  
o Obtaining consent and what to do when parent/legal guardian declines to consent or withdraws 

consent or when they refuse to participate or their location/identify is unknown;  
o Steps to take when emergencies exist requiring psychotropic medication;  
o How to administer and monitor the medication;  
o Obtaining requests for second opinions; and  

Local Circuit Protocols regarding Psychotropic Medications and the Legal Process 

(Please use this space for notes from the local training discussion.) 
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o Completing the Medical Report  
 
 

  The Department and CBC’s are also guided by Florida Operating Procedure 175-
40, Chapter 3 which further clarifies steps to take for a child in out of home care being prescribed psychotropic 
medications. This information is relevant to you because as the volunteer you should be seeing this procedure 
in action whenever a child is prescribed psychotropic medications.  Specific forms are required, including:     

• Medical Report - DCF Form 5339.  When properly completed and signed by the prescribing physician it 
meets required statutory requirement; and when signed by the parent/legal guardian it serves as 
documentation of express and informed consent. (There is also designated space for the child’s 
signature on this form.) 

• Psychotropic Medication Informed Consent Facilitation - DCF Form 5228.  This assists in ensuring the 
participation of the parent/legal guardian in the process 

• Psychiatric Evaluation Referral - DCF Form 5341.  This is completed by the CPI or Case Manager for all 
referrals for medical evaluation. 
 

The procedure also provides instruction on how:  
 A child, if age and developmentally appropriate, must be given the choice to self-administer under the 

supervision of the caregiver or school personnel and the education they must be provided; and that  
 Current medication logs are to be maintained by the caregiver; and  
 Psychotropic information that is to be maintained in the Child’s Resource Record (CRR).  

o The CRR is developed and maintained for every child entering out of home care and contains 
copies of basic legal, demographic, as well as available and accessible educational, medical and 
psychological information and services.  

o The CRR is located with the current caregiver where the child is placed, updated as events occur, 
and goes with the child if there is a change in placement.  
 

 

   The University of Florida MedConsult Line is a valuable resource for you to use.     
The MedConsult line provides free medical consultation by a board-certified child and adolescent psychiatrist 
on psychotropic medication treatment decisions for children in out of home care.   
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Pre-consent reviews must be utilized for children under the age of 11 and prescribed two or more psychotropic 
medications.  Medications prescribed for a neurological disorder (like seizure disorder) do not require a          
 
pre-consent review.  The pre-consent review form is submitted online and results are provided either by Fax or 
email notification.   
 
For children ages 11 or older or on only one psychotropic medication the MedConsult Line is utilized.  Typically, 
the call to the MedConsult Line is completed as a team between the volunteer, the CAM and the CBI.  Together 
you obtain information needed through this consultation process which helps to provide relief and guidance for 
decisions being made for and with the child.  Be sure to speak with your CAM about your local circuit process. 
 
The phone number is 1-866-453-2266 and website is:  https://psychiatry.ufl.edu/dcf/ .  Please note that if a 2nd 
Opinion is requested, the timeframe is not to exceed 21 days for this to occur. 
 
If you have not had a child in out of home care on psychotropic medication before, the following information 
may be useful to know:  

 A decision to stop taking the medication should only occur after a doctor’s recommendation.   

 The Medical Report reflects the dosage range for the prescribed medication and should be in an 
acceptable range otherwise it may be necessary to challenge.   

 Likewise, also on the medical report is a section reflecting how long the child is expected to be on the 
medication.  You should not see a statement indicating “forever”.   

 Finally, a psychotropic medication order should only be good for one year then a new medical report 
completed for court authorization.  

 

    
What are some specific advocacy strategies you can refer to during the actual hearing?  
 
 
 
 
 
Identify specific advocacy strategies you will after the child is authorized to take psychotropic medications? 
 
 
 
 
 
 

 

What are advocacy strategies you can utilize before a hearing occurs? 

https://psychiatry.ufl.edu/dcf/
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  As we all know, when we are hurt, there are several things we can do to feel 
better….like putting a Band-Aid on a cut that is bleeding.  But, if we were to just talk about the pain or simply 
ignore it may actually make the situation worse.    
 
In the same way, when a child is hurting “inside” they could do activities that could make the condition worse.  
Or they may look for positive activities that help balance out their feelings like talking to someone they trust, 
explore counseling, exercising, or playing sports.  There may be a prescribed medication they can take which 
will help them to balance their moods or behaviors.  The thing to remember is that taking psychotropic 
medication is not the first thing to consider or the only choice…but one of several possibilities to explore.  As an 
agency if we ignore the behavior or accept a temporary solution expecting it to fix the pain we are not helping 
the child.  Our challenge is to go beyond the Band-Aid fix. 
 
 

  “Making Healthy Choices” is a guide specifically targeted for teenagers in foster 

care who are either being recommended for or are currently taking psychotropic medications.  You can review 

this guide with the youth as they make this important decision.   

(Please refer to your training packet for a copy of the guide as well as information on where to find it on the 

internet.)    

Five key steps aimed directly at the teenager are:  

1) Recognizing they need help  

 

2) Knowing their rights and who can help  

 

3) Considering available options  

 

4) Making the decision  

 

5) Maintaining treatment 
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  Particularly as a foster youth’s 18th birthday is approaching, it is important to talk 

with them about their options regarding continued use of psychotropic medication once they become a legal 

adult.  They also have a choice to participate in Extended Foster Care (EFC), may qualify for Post Education 

Secondary Services (PESS) or they may opt to completely exit the foster care system after turning eighteen.  

At least 90 days before they turn 18, a staffing should occur with the youth, their case manager, you their 

Guardian Ad Litem volunteer, and other important people in their life.  At this staffing, a transition plan will be 

developed which will reflect lifelong connections to caring and supportive adults, mental health and medical 

services, insurance coverage, housing, education, and employment.    

Some key things to consider in helping youth take advantage of being part of the process is to be there with 

them in talking about their concerns.  Help them think about whether they plan to continue their medication or 

stop taking it.  If they continue, this staffing can help them answer who they can see for medication to continue 

being prescribed as well as whom (i.e., Medicaid) will pay for it.  If they want to stop taking the medication 

when they turn 18, you can suggest talking with their doctor about gradually decreasing the dosage.   

 

Regardless of their decision on remaining in or exiting foster care, prior to turning 18 the youth should have, 
among other documents and resources:  

 A current Medicaid card and information on applying for coverage after age 18 

 Certified copy of their birth certificate  

 Florida identification card (if they do not have a valid Florida driver license) 

 Social Security card  

 Entire health and mental health records which should reflect:  

o Names of their doctor and other 

health-care providers 

o Major illnesses, medical conditions, 

and injuries they have sustained and 

services that had been provided 

o Medications (including psychotropic)  

they had been taking, when they  

were stopped and why it was 

discontinued 

 

o Undesirable reactions to medications  

o Allergies 

o Immunizations 

o Growth records; and  

o Biological family history of major 

medical conditions (if known)  
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Being an advocate for the youth in ensuring they have access to their medical records is important as they 

transition to adulthood.  Whether they choose to stay in foster care or exit the system completely after their 

18th birthday does not preclude the necessity of having their medical records so that they can make informed 

decisions.   

 

   As a volunteer, we encourage you to consult with your Mentor or your Child 

Advocacy Manager to discuss questions you may have when a child is being recommended to take 

psychotropic medications.  They may suggest ways you can help ensure a child’s best interest in being 

addressed – by talking with the physician, calling the MedConsult line, talking about the options with the child, 

or agreeing (or disagreeing) with the recommendation during a court hearing, etc.   

We are not looking for “Band-Aid fix” for a child’s emotional needs.  We encourage you to find out if a child you 

are working with is taking psychotropic medication or multiple prescriptions.  OR.  If you have just been 

assigned a case where a child has recently come into out of home care and they are being recommended for 

psychotropic medication, be as active a part of this process as possible.  You can be the voice for the child 

during court hearings and when talking to other professionals.  Most importantly, you can be someone for the 

child/youth to talk with about what they are experiencing. 

 

    You literally could make all the difference in a child’s life that is on or 

recommended to take psychotropic medication.  THANK YOU for your service and for being a powerful voice 

for Florida’s children!   
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 Notes:   
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