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PURPOSE:
Drugs prescribed for purposes of behavior and/or psychiatric management may have side effects that are potentially harmful and permanent.  Processes must be in place, which assure that the benefits of use outweigh the risks of permanent harm.  

POLICY:
Each Department of Developmental Services’ (DDS) developmental center (DC)/state-operated community facility (CF) shall implement systematic monitoring and evaluation procedures for residents receiving medication for purposes of behavior management, and adhere to the following:

1. Psychotropic/behavior medications may be used, when indicated, for individuals who are exhibiting symptoms of a psychiatric disorder, particularly where those symptoms compromise acquisition of additional adaptive skills.  In addition, medication may be used to assist residents in achieving a level of behavioral stability which allows for participation in programs or activities that promote development, or when absolutely necessary to protect the person from harming self or others.  When used, psychotropic/behavior medication shall be a component of an overall program plan utilizing positive behavioral supports and other intervention strategies.  Valid and reliable data, sufficient to determine the effectiveness of psychiatric medication(s), shall be collected.  These data (and the methods for data collection) shall be defined and specified in a behavior and/or psychiatric intervention plan.

2. Unless under conditions requiring urgent approval, psychotropic/behavior medications should not be initiated by the physician without first obtaining a medication history, a psychiatric consultation, a functional analysis of behavior, and an analysis of the possible benefits of the medication versus the risk.  Risk analysis should address the potential harmful effects of medication versus the risks of the harmful effects of the behavior and/or psychiatric symptoms.

3. Approval for medications must be obtained through the facility review process and reassessed regularly.  Approval indicates, among other things, that the resident’s rights are safeguarded.  A mechanism for urgent approval shall be developed at each facility.

4. When initiating or changing a medication, appropriate members of the Interdisciplinary (ID) Team should be involved.  


Roles of the ID Team Members:  

a. Physician/Family Nurse Practitioner assesses the current clinical condition and determines the appropriate interventions, including medication, in consultation with a psychiatrist whenever possible.

b. Psychiatrist, if available, assesses the psychiatric symptoms, behavior, incorporates and gathers data as needed, makes at least a provisional diagnosis, and recommends an intervention that may include medication(s).  

c. Psychologist assesses the behavior, does a Functional Analysis which shall include at least a provisional diagnosis and gathers data that can reasonably be expected to provide a basis for determining risks and/or the effectiveness of the medication(s) and forms a behavior treatment plan.  

d. Pharmacist provides drug history, comments on potential drug interactions and adverse reactions, and provides other drug information as required.  

e. Registered Nurse (RN) and qualified members of the treatment team shall assess residents for medication side effects.  These assessments should be made regularly, as recommended by contemporary guidelines, and clearly documented.  

f. Social Worker obtains consents and notifies appropriate parties.  

g. Individual Program Coordinator (IPC)/Minimum Data Set Coordinator (MDSC) monitors the resident’s response to the plan.  

h. Direct Care Service Staff provides overview of presenting behavior.

5. Relevant members of the ID team will meet at least quarterly to review the working diagnosis, assess the effectiveness and side effects of the psychiatric/behavior management medication, and review the short-term and long-term plan for its use.  

6. A RN shall assess for psychoactive drug side effects at least quarterly.  A physician or family nurse practitioner will complete an assessment at least annually for residents on a medication that can cause abnormal involuntary movements.  Objective instruments that can be repeated reliably over time should be used to assess for side effects.  

7. Psychotropic medications may be used in an emergency (STAT) when staff on scene judge the individual’s behavior to be:  

a. Impossible to control with elements of an existing behavior management plan; and

b. Impossible to subdue with less-restrictive approaches; and

c. Likely to have serious consequences if not immediately contained.  

Psychotropic medications shall not be ordered for use at the discretion of staff (PRN).  Frequent multiple uses of STAT medication, as determined through facility review processes, must be incorporated into a Behavior Management Program Plan and have the facility’s Behavior Review Committee review/approve.  STAT medications shall be administered only with a physician/family nurse practitioner order, and the rationale for each use shall be documented in the resident’s record.

8. The lowest dosage necessary to achieve the desired therapeutic effect should be used.  Document that consideration was given to potentially beneficial effects of the medication against the harmful effects of psychotherapeutic medication as well as the harmful effects of the behavior for which the drug is prescribed, and that the potential harm of the behavior and/or psychiatric symptoms clearly outweighs the potential harmful effects of the continued use of the drug.  

9. Individuals transferring into a DC/CF may remain on their current psychotropic medication regimen for a period of no longer than 45 days without going through the review process, in order to provide adequate assessment time.  If the team determines that medication should continue beyond the 30-day admission conference, then the use of the medication shall be incorporated into a behavior and/or psychiatric intervention plan, and approvals and consents obtained.  Psychiatric consultation should be requested, as needed, in a timely manner for incorporation into the treatment plan.

REPORTING:
On February 1, May 1, August 1, and November 1 of each year, each DC/CF shall report the following data to the Developmental Centers Division at headquarters.  Additional data regarding psychotropic medications may be requested by DDS.

STAT Medication:

1. Total number of residents in the preceding three months for whom STAT medications were used. 

2. Total number of STAT medication administrations in the preceding three months, for each resident who received STAT medications.
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