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Definitions 
Psychotropic medication or psychotropic drugs are those medications administered for the 
purpose of affecting the central nervous system to treat psychiatric disorders or illnesses.  These 
medications include, but are not limited to, anxiolytic agents, antidepressants, mood stabilizers, 
antipsychotic medications, anti-Parkinson agents, hypnotics, medications for dementia, and 
psycho stimulants, and medications used for side effects caused by psychotropic medications. 

Policy 
It is the policy of the Shasta County Mental Health Plan (MHP) to provide and document informed 
consent of the beneficiary agreeing to the administration of psychiatric medication. The 
documentation shall include, but not be limited to: the reasons for taking such medications; 
reasonable alternative treatments available, if any; the type, range of frequency and amount, 
method (oral or injection), and duration of taking the medication; probable side effects; possible 
additional side effects which may occur to beneficiaries taking such medication beyond three (3) 
months; and, that the consent, once given, may be withdrawn at any time by the beneficiary. 

Procedure 
“A voluntary patient shall be treated with antipsychotic medications only after such person has 
been informed of his or her right to accept or refuse such medications and has consented to the 
administration of such medications. In order to make an informed decision, the patient must be 
provided with sufficient information by the physician prescribing such medications (in the 
patient’s native language, if possible) which shall include the following: 

a) The nature of the patient’s mental condition;

b) The reasons for taking such medication, including the likelihood of improving or not
improving without such medication, and that consent, once given, may be withdrawn at
any time by stating such intention to any member of the treating staff;

c) The reasonable alternative treatments available, if any;

d) The type, range of frequency, and amount (including use of PRN orders), method (oral or
injection), and duration of taking the medications;

e) The probable side effects of these drugs known to commonly occur, and any particular
side effects likely to occur with the particular patient;

f) The possible additional side effects which may occur to patients taking such medications
beyond three months. The patient shall be advised that such side effects may include
persistent involuntary movement of the hands and feet, and that these symptoms of
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tardive dyskinesia are potentially irreversible and may appear after medications have been 
discontinued.” (CCR Tit.9 § 851) 

The prescriber shall ensure that informed consent is provided to the client/parent/legal 
representative by ensuring a Consent for Medication form is completed in Shasta County’s EHR, 
NetSmart Avatar indicating that the aforementioned information (Sections a-f) has been 
discussed with the client/parent/legal representative. 

• If the client/parent/legal representative refuses to consent or declines to take the 
medication, the prescriber shall in the progress note indicate that the client/parent/legal 
representative does not agree to sign the form and/or the client declines to take the 
medication. 
Note: No Consent for Medication means the client will not receive that medication for 
treatment; No exceptions.  
 

• The client/parent/legal representative may withdraw their consent to psychotropic 
medication at any time by stating such intention to the prescriber or nursing staff.  The 
withdrawal of consent shall be noted immediately in the medical record and appropriate 
medical staff are to be notified as per protocol that the medication consent has been 
rescinded. 

 
The following steps will be adhered to in completing the Consent for Medication Form to indicate 
informed consent. 
 

1) For adults 18 and over, the Consent for Medication Form will be completed by the 
prescriber or staff.   
 

2) For youth 17 and under, the Consent for Medication form will indicate informed consent 
of the parent/legal representative.  
 

3) For youth 17 and under who are dependents of the court, the Consent for Medication will 
indicate a legal representative of the court.  
 

4) A copy of the Consent for Medication form (see Attachment A: Sample Medication 
Consent) and a Medication Information Leaflet, for each medication prescribed, will be 
given to the client/legal representative (see Attachment B: Sample Medication 
Information Leaflet). 
 

5) For youth 17 and under who are dependents of the court, a copy of the Consent for 
Medication and a Medication Information Leaflet for each medication prescribed, will be 
given to the caregiver accompanying the youth.  

 
6) A copy of all Consents for Medication will be maintained in the EHR.  
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7) Laboratory, Abnormal Involuntary Movement Scale and any other appropriate workup 
shall be ordered by the prescribing provider commensurate with starting an antipsychotic 
medication. 

The informed consent process must be repeated, including Sections A. and B. above, in the 
following circumstances. 

a) The client previously declined the medication but subsequently agrees to accept the 
medication. 

b) The medication has been discontinued and subsequently restarted after an interval of one 
year or more.  

c) The medication consent is over a year old.  

d) New information about the medication, such as dosage, side effects, risks, indications, or 
other significant information is recognized.  

*Dosage ranges may be used on the medication consent in the event of frequent 
dosage changes with a client.  

References 
Welfare and Institutions Code sections 5213 (b), 5325.1, 5325.3, 5326.2, 5326.3, 5326.5, 5332 (c), 
5350, 369.5(a), 739.5(a). Title 9, Section 850-857; Rule 1432.5, Title 22 Section 70707 (b) (6).  
Common Law Cobbs v. Grant (1972) 8 Cal. 3d 229, 502 P.2d 1, 104 Cal. Rptr. 505, Family Code 
Section 6924(f), Health and Safety Code section 124260(e), and MHSUDS 17-040 

Attachments 
Attachment A: Sample Medication Consent  
Attachment B: Sample Medication Information Leaflet  
 

Authorization 
The above policy has been reviewed and is authorized for immediate implementation: 
 
             
Dr. Wong, MD, Chief of Psychiatry      Date 
Shasta County Health and Human Services Agency 
 
 
             
Miguel Rodriguez, LCSW, MH Director     Date 
Shasta County Health & Human Services Agency  
 
             
Christy Coleman, Compliance Officer     Date 
Administration, Assistant Director  
Health & Human Services Agency  
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Date Created: 07/26/2023 at 11: 53 AM PDT 

Form Name: Consent for Medication 

Client's Name: TEST,FORMDEV (999999999) 

Client's DOB: 06/05/1990 

Shasta County Health and Human Services 

Shasta County 
Header 

Consent for Medication 

my medication(s) is/are recommended for me: 

Aggression or hostility, Anxiety or constant worrying 

Additional Medication Information: 

Yes, telephone declined 

Draft/Final 

Signature of Client: 

Signature of Physician/ APRN/PA: 

Final 

Client Sig Date: 

07/26/2023 

Client Sig Time: 

11 :53 AM 

Electronically Signed by: SCOTT A SOCKWELL Admin on 07/26/2023 at 11:53 AM PDT Author 
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ATTACHMENT A: SAMPLE MEDICATION CONSENT



ATTACHMENT B: SAMPLE MEDICATION LEAFLET














