F

N o o~ wWwN

(o]

10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29

L ORI DA H O U S E O F R E P RESENTATI

HB 1623 2004
A Dbill to be entitled

An act relating to the care and treatnent of children;
amending s. 39.407, F.S.; authorizing the Departnent of
Children and Fam|ly Services to have a health screening
performed on certain children; providing conponents of a
heal th screening; providing requirenents and procedures
for obtaining authorization for nedical care and
treatnment; providing for nental and physical exam nations,
educati onal assessnents, and additional services;

provi ding requirenents for authorization to prescribe or
adm ni ster psychotropi c nedi cation; providing parental
right to consent or refuse to consent to nedical care and
treatnent; providing financial responsibility for the cost
of care and treatnment; creating s. 39.4073, F.S.;
requiring the departnment to prepare and maintain a child
resource record and providi ng contents thereof; providing
for the sharing of certain information and for inspection
of a child resource record by certain persons; providing
for confidentiality of records in accordance with ch. 39,
F.S., and specified federal provisions; requiring

rul emaki ng; providing for application; creating s.
39.4077, F.S.; authorizing physical or nental exam nation
of a parent or person requesting custody of a child under
certain circunstances; anmending s. 409. 145, F. S.;
requiring the departnment to conplete a nedical evaluation

of certain children; providing an effective date.

Be It Enacted by the Legislature of the State of Florida:
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Section 1. Section 39.407, Florida Statutes, is anended to

r ead:

39.407 Medical, psychiatric, and psychol ogi cal exam nation

and treatnent of chil di—physical—or—nental—examnation—of—parent
or—person-reguesting-custody of child. --
(1) HEALTH SCREEN NG - -

(a) Wen any child is removed fromthe home and mai ntai ned

in an out - of -honme pl acenent, the departnent is authorized to
have a health medical screening perforned on the child w thout
aut hori zation fromthe court and w thout consent from a parent

or | egal custodian. The health screening shall include nedical,

behavi oral, vision, hearing, and dental assessnents. Such

medi-cal—screening—shall—beperformed-by A licensed health care

pr of essi onal and shall performthe health screening be to

exam ne the child for injury, illness, and comunicable

di seases, and nutritional status and to deternm ne the need for

i mmuni zation, |aboratory tests, and referrals for dental,

optonetric, and educational needs. Any child who is Mdicaid

eligible shall have the health screening perforned i n accordance

wth the Early Periodic Screening, D agnhosis, and Treat nent
( EPSDT) program

(b) The departnent shall by rule establish the
i nvasi veness of the medieal procedures authorized to be
performed under this subsection. ln-ne—ecase-dees This subsection
does not authorize the departnent to consent to nedical care and

treatment for such children
(2) AUTHORI ZATI ON FOR MEDI CAL CARE AND TREATMENT. - - When

t he heal t h departrent—has—perfornedthenedical screening

aut hori zed by subsection (1) is perforned, or when it is

ot herwi se determ ned by a |licensed health care professional that
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a child who is in an out-of-honme placenent or who has been

adj udi cat ed dependent —but—who-has—notbeencommttedtothe
departwent- is in need of nedical care and treatnent, including
t he need for imunization, authorization eensent for nedical
care and treatnent as defined in s. 743.0645(1) for the child

shall be obtained in the follow ng manner:

(a)3—~ Express and infornmed consent nust te—redical
treatnent—shall be obtained froma parent or |egal custodian of
the child; er

2—A-—court orderfor suchtreatnent shall be obtained—

(b) If consent under paragraph (a) cannot be obtai ned

because the parent or |egal custodian is unknown, unavail abl e,

or unwilling to or refuses to consent, the departnent nust

obtain court authorization for nedical care and treatnent; or -

(c) If the need for nedical care and treatnent constitutes

an energency situation as set forth ins. 743.064 or is related

to suspected abuse, abandonnent, or neglect of the child by a

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

authori ze the nmedical care and treatnment wi thout a court order

and without the consent of the parent, |egal custodian, or

guardi an. The departnent's authorization for nedical care and
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HB 1623 2004
treatnent under this paragraph is linted to the tinme reasonably

necessary to obtai n subsequent court authorization. H—aparent

hall tl | L on,
| on- . . £ 1ig _
(3)2)> MENTAL AND PHYSI CAL EXAM NATI ON, EDUCATI ONAL NEEDS

ASSESSMENT, AND ADDI TI ONAL SERVI CES. - - A judge nmay order a child

i n an out -of -honme placenent to:

(a) Be examned by a licensed health care professional.

(b) Be treated by a |icensed health care professional

based on evidence that the child should receive treatnent.

(c) by TFhejudgemway—alsoorder—such—childto Be eval uated

by a psychiatrist or a psychologist or, if a devel opnental

disability is suspected or alleged, by the devel opnental
di sability diagnostic and eval uation team of the departnment. |f
it 1s necessary to place a child in a residential facility for
such evaluation, the criteria and procedure established in s.
394. 463(2) or chapter 393 shall be used, whichever is
appl i cabl e.

(d) ey TFhejudgermway—alsoorder—such—echildto Be eval uated

by a district school board educational needs assessnent team
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The educational needs assessnent provided by the district school

board educati onal needs assessnent team shall include, but not
be limted to, reports of intelligence and achi evenent tests,
screening for learning disabilities and ot her handi caps, and
screening for the need for alternative education as defined in
s. 1001.42.

udge—ray—also—order—such—childto Receive nental health or

devel opnental disabilities services froma psychiatrist,

psychol ogi st, or other appropriate service provider. Except as
provided in subsection (4)¢(5), if it is necessary to place the
child in a residential facility for such services, the
procedures and criteria established in s. 394.467 or chapter 393
shal | be used, whichever is applicable. A child may be provided
devel opnental disabilities or nental health services in
enmergency situations, pursuant to the procedures and criteria
contained in s. 394.463(1) or chapter 393, whichever is
appl i cabl e.

(f) Be provided services or treatnent by a duly accredited

practitioner who relies solely on spiritual nmeans for healing in

accordance with the tenets and practices of a church or

religious organi zati on when required by the child's health and

when requested by a child who is at |east 12 years of age
(4)(5)> PLACEMENT I N A RESI DENTI AL TREATMENT

CENTER. -- Chil dren who are in the |l egal custody of the departnent

may be placed by the departnent, w 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
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mental health treatnent only pursuant to this section or may be
pl aced by the court in accordance with an order of involuntary
exam nation or involuntary placenent entered pursuant to s.
394.463 or s. 394.467. Al children placed in a residentia
treat ment program under this subsection nust have a guardi an ad
litem appoi nt ed.

(a) As used in this subsection, the term

1. "Residential treatnment” nmeans placenent for

observation, diagnosis, or treatnent of an enotional disturbance

hospital |icensed under chapter 395.

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

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

a. The child requires residential treatnent.

and is expected to benefit fromnmental health treatnent.

C. An appropriate, less restrictive alternative to
residential treatnment is unavail able.

(b) \Whenever the departnent believes that a child inits
| egal custody is enotionally disturbed and nmay need residenti al

treatment, an exam nation and suitability assessment mnust be

conducted by a qualified evaluator who is appointed by the

Page 6 of 17
CODING: Words stricken are deletions; words underlined are additions.

in aresidential treatnent center |licensed under s. 394.875 or a

b. The child is in need of a residential treatnent program

V E S




F L OR 1 D A H O U S E O F R E P RESENTATI

180
181
182
183
184
185
186
187
188
189
190
191
192
193
194
195
196
197
198
199
200
201
202
203
204
205
206
207
208

209

HB 1623 2004
Agency for Health Care Adm nistration. This suitability

assessnment nust be conpl eted before the placenent of the child
in aresidential treatnment center for enotionally disturbed

chil dren and adol escents or a hospital. The qualified eval uator
must be a psychiatrist or a psychologist licensed in Florida who
has at |east 3 years of experience in the diagnosis and
treatnment 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 treatnent
center or program

(c) Before a child is admtted under this subsection, the
child shall be assessed for suitability for residential
treatment by a qualified evaluator who has conducted a personal
exam nation and assessnent of the child and has nmade witten
findings that:

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 considered, and a |ess
restrictive alternative that would of fer conparable benefits to

the child is unavail abl e.

A copy of the witten findings of the evaluation and suitability
assessment nust be provided to the departnent and to the
guardian ad |litem who shall have the opportunity to discuss the

findings with the eval uator.
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(d) Imrediately upon placing a child in a residentia

treatnment 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 litemand the court with
a copy of the assessnent by the qualified eval uator.

(e) Wthin 10 days after the adm ssion of a child to a
residential treatnent program the director of the residentia
treatment programor the director's designee nust ensure that an
i ndi vidualized plan of treatnment has been prepared by the
program and has been explained to the child, to the departnent,
and to the guardian ad litem and submtted to the departnent.
The child nmust be involved in the preparation of the plan to the
maxi mum f easi bl e extent consistent with his or her ability to
understand and participate, and the guardian ad litem and the
child s foster parents nust be involved to the maxi num extent
consistent with the child s treatnent needs. The plan nust
include a prelimnary plan for residential treatnent and
aftercare upon conpletion of residential treatnment. The pl an
must include specific behavioral and enotional goals agai nst
whi ch the success of the residential treatnment nmay be neasured.
A copy of the plan nmust be provided to the child, to the
guardian ad litem and to the departnent.

(f) Wthin 30 days after adm ssion, the residentia
treat nent program nust review the appropriateness and
suitability of the child s placenent in the program The
residential treatnment program nust determ ne 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 treatnent program shall prepare a witten report

of its findings and subnmit the report to the guardian ad litem
Page 8 of 17

CODING: Words stricken are deletions; words underlined are additions.

V E S




F L OR 1 D A H O U S E O F R E P RESENTATI

240
241
242
243
244
245
246
247
248
249
250
251
252
253
254
255
256
257
258
259
260
261
262
263
264
265
266
267

HB 1623 2004
and to the departnent. The departnent nust submt the report to

the court. The report must include a discharge 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 submtted to

t he departnent. The departnent may not rei nburse a facility
until the facility has submtted every witten report that is
due.

(g)1l. The departnment nmust submit, at the beginning of each
nmonth, to the court having jurisdiction over the child, a
witten 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 review the status
of the child' s residential treatnment plan no |later than 3 nonths
after the child s adm ssion to the residential treatnent
program An independent review of the child s progress toward
achi eving the goals and objectives of the treatnent plan nust be
conpl eted by a qualified evaluator and submtted to the court
before its 3-nonth review

3. For any child in residential treatnent at the tine a
judicial reviewis held pursuant to s. 39.701, the child's
conti nued placenent in residential treatnent nust be a subject
of the judicial review.

4. |If at any time the court deternmines that the child is
not suitable for continued residential treatnent, the court
shall order the departnent to place the child in the | east
restrictive setting that is best suited to neet his or her

needs.
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(h) After the initial 3-nonth review, the court nust

conduct a review of the child's residential treatnent plan every
90 days.

(i) The departnment nust adopt rules for inplenenting
timeframes for the conpletion of suitability assessnents by
qual i fied evaluators and a procedure that includes timefranes
for conpleting the 3-nonth i ndependent review by the qualified
eval uators of the child' s progress toward achi eving the goals
and objectives of the treatnent plan which review nmust be
submtted to the court. The Agency for Health Care
Adm ni stration nust adopt rules for the registration of
qualified evaluators, the procedure for selecting the evaluators
to conduct the reviews required under this section, and a
reasonabl e, cost-efficient fee schedule for qualified
eval uat ors.

(5) PRESCRI PTI ON OR ADM NI STRATI ON OF PSYCHOTROPI C
MEDI CATI ON. - -

(a) Authorization for the initiation or continuation of,

or change in, the prescription or adninistration of psychotropic

medi cati on under this chapter shall be obtained in the foll ow ng

manner:

1. The departnent nust obtain express consent fromthe

parent or |legal custodian of the child;

2. |f a parent or |legal custodian is unknown, unavail abl e,

or unwilling to or refuses to provide express consent, the

departnent nust obtain court approval for the authorization; or

3. If the rights of the parents have been term nated and

t he departnent has becone the | egal custodian of the child, the

depart ment nust obtain court approval for authorization.
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(b) The departnent nust obtain subsequent express witten

and i nforned consent fromthe parent or | egal custodi an, or

authority fromthe court, within 30 days after the child is

renmoved fromthe hone to determ ne the appropriateness and the

need to continue the nedication if the authority for the

prescription or adm nistration of the psychotropi c nedication

was obt ai ned under subparagraph (a)2. or subparagraph (a)3.

(c)1. At any hearing or review on the issue of whether the

court should enter an order approving authorization for the

prescription or admnistration of psychotropic nedication, the

court shall reviewthe judicial review social services report.

The party seeking authorization shall advise the court of the

follow ng factors:

a. The child s expressed preference regardi ng treatnent,

if the child is age appropri ate.

b. Wether the treatnent is essential to the care of the
child.
C. \Wether the treatnent is experinental.

d. Based on accepted clinical nedical studies, the

probability of adverse side effects, including whether the

treatnent presents an unreasonable risk of serious, hazardous,

or irreversible side effects upon children in sim|lar age

groups.
e. The prognosis and probable risks with and w t hout

treat nent.

f. \Wiether conparable or alternative therapies are

avai l abl e to di agnose, nonitor, or treat the condition of the
chi |l d.
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2. The prescribing physician is not required to testify at

or attend the hearing or the review unless the court

specifically orders such testinobny or attendance.

3. The court shall inquire about additional nedical,

counseling, or other services that the prescribing physician

bel i eves are necessary or would be beneficial for the child s

nmedi cal condition. The court nay require further nedi cal

consul tation, including obtaining a second opinion within 5

wor ki ng days after an order, based upon considerations of the

best interests of the child, and the court may not order the

di sconti nuation of prescribed psychotropi c nedication contrary

to the decision of the prescribing physician without first

obtaining a second opinion froma |licensed psychiatrist, if

available, or, if not available, a physician |licensed under

chapter 458 or chapter 459 that the psychotropi c nedi cation

shoul d be di sconti nued.

4. The prescribing physician’s report is admssible in

evi dence.
(6) EMERGENCY CARE. --Wien a child is in an out - of - hone
pl acenment, a licensed health care professional shall be

imredi ately called if there are indications of physical injury
or illness, or the child shall be taken to the nearest avail able
hospital for enmergency care.

(7) PARENTAL RIGHT TO CONSENT OR REFUSE TO CONSENT
FI NANCI AL RESPONSI BI LI TY. - -

(a) Unless a parent's rights have been terninated and

except as otherw se provided herein, nothing in this section
shal |l be deened to elimnate the right of a parent, |ega

custodian, or the child to consent or refuse to consent to

exam nation or any nedical care and treatnent, including
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extraordinary nedical care and treatnent, for the child. A

parent or | egal custodian of a child may not be required or

coerced through threat of | oss of custody or parental rights to

consent to any nedical care or treatnent.

(b) Unless a parent's rights have been term nated, a

parent or |egal custodian of a child who is in the custody or

care of the departnent is financially responsi ble for the cost

of nmedical care and treatnment provided to the child regardl ess

of the parent's or |legal custodian's consent or refusal to

consent to such care and treatnent. After a hearing, the court

may order the parent or |legal custodian, if found able to do so,

to rei nmburse the departnent or other provider of health services

for nedical care and treatnent provided.

g I : L ded | n i . hi
seection—shall be deened toalter the provisions—of s— 743064
g hall I | uded f lor | :

necessary-treatnmentto-protector preserve -the life of the
ehild—
(8)+H- RESTRICTION.--For the purpose of obtaining an

eval uati on or exam nation, or receiving treatnment as authorized

pursuant to this section, no child alleged to be or found to be

dependent shall be placed in a detention hone or other program
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used primarily for the care and custody of children alleged or

found to have comm tted delinquent acts.

4oy ! eqal ; : hild

Section 2. Section 39.4073, Florida Statutes, is created
to read:

39.4073 Child resource record.--

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

updat ed heal th and education record for each child who is placed
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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, shall be part of the official

state record as contained in the automated i nfornati on system

and shall include: the child s nane; fam |y and social history;

nmedi cal history with the respective dates and purposes of

nedi cal care and treatnent; results of and infornmation regarding

all nedical, psychiatric, and psychol ogi cal eval uati ons,

exam nations, and screenings; educational records and needs

assessnents; visits, hospitalizations, operations, and

procedures with reasons therefor; dates and | ocations of

treatnent; nanes and telephone nunbers of all physicians and

ot her health care professionals who have treated the child; the

child s known all ergies and negative reactions to nedi cation;

all nedications previously and currently prescribed, including

dates of adm nistration, represcription, and di scontinuation,

t he dosage and frequency, and subsequent represcription; any

written inforned consents as required by | aw and reasons for not

obtaining the consents or for refusals to consent; nane and

phone nunber of a departnment agent who is currently responsibl e

for the child; name and phone nunber of the parent, | egal

custodi an, relative caregiver, or foster parent, if applicable;

and the | ocal after-hours tel ephone nunber for the departnent

for energencies.

(3) The departnent shall provide witten docunentation as

to the reasons any of the information required in subsection (2)

is not avail able and accessible in the child resource record and

the steps the departnent is taking to obtain the infornation.
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(4) Portions of the child resource record that relate to

securing appropriate nedi cal and educati onal services shal

follow the child to each placenent, where it shall remain in the

care of the parent or |egal custodian, shelter, foster parent,

foster care provider, or other caretaker. Such portions of a

child resource record nmust acconpany the child to every health

care encounter in order that the information is shared with the

provi der and updat ed as appropri ate.

(5) A child resource record shall be open for inspection

by the parent or |egal custodian or other person who has the

power to consent as authorized by | aw.

(6) In accordance with the confidentiality or privacy

provisions set forth in this chapter and in the Health Insurance

Portability and Accountability Act of 1996, records governed by

this section are confidential and may only be used or discl osed

in accordance with s. 39. 202.

(7) The departnment shall adopt rul es pursuant to ss.
120.536(1) and 120.54 to inplenent this section.

(8 This section shall apply only to cases initiated on or
after July 1, 2004.

Section 3. Section 39.4077, Florida Statutes, is created
to read:

39.4077 Physical or nental exam nation of parent or person

requesting custody of child.--At any tine after the filing of a

shelter petition or petition for dependency, when the nental or

physi cal condition, including the blood group, of a parent,

caregi ver, legal custodian, or other person requesting custody

of a childis in controversy, the court nay order the person to

submt to a physical or nental exam nation by a qualified

prof essional. The order may be nmde only upon good cause shown
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HB 1623 2004
and pursuant to notice and procedures as set forth by the

Florida Rules of Juvenile Procedure.

Section 4. Subsection (6) of section 409.145, Florida
Statutes, is anmended to read:

409. 145 Care of children.--

(6) Wenever any child is placed under the protection,

care, and gui dance of the departnent or a duly |icensed public
or private agency, or as soon thereafter as is practicable, the

departnent or agency, as the case may be, shall conplete a full

medi cal evaluation of the child and shall endeavor to obtain

such information concerning the famly medical history of the

child and the natural parents as is available or readily

obt ai nable. This information shall be kept on file by the

departnment or agency for possible future use as provided in ss.

63. 082 and 63.162 or as may be otherw se provided by | aw
Section 5. This act shall take effect July 1, 2004.
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