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	A.       GENERAL STATEMENT OF POLICY:
            Statement of Purpose:  Children and adolescents will have outpatient care consistent with their clinical and 

            developmental needs; supplement to Intake procedures for all patients.
B.         SCOPE:  This policy covers Psychiatry.
C.         ADMINISTRATION & PROCEDURE:
            PROCEDURE
            The process for scheduling new children/adolescent appointments is the same as for adults (see P&P Care: 

            7&8).

            In addition:
                 1.  Both parents, if available, are encouraged to come with the child on the day of the evaluation. Custody 
                      will be determined for the purpose of consent for treatment.
                 2.  On the day of evaluation, the parents and child are interviewed conjointly by the Psychiatrist. When 

                      mentally impaired patients are seen attention is paid to specific needs that may be of their mental 

                      impairment.

                 3.  This interview is followed by an interview with the parents alone, and an interview of the child alone by a 

                      psychiatrist. When appropriate, the child’s blood pressure, pulse rate, height and weight will be recorded 

                      and monitored. When appropriate, weight will be monitored regularly.

                 4.  Psychiatric diagnosis are determined on the basis of DSM-IV criteria and all five axes are completed at 

                      this time. A plan of action and treatment recommendations are formulated.
                 5.  Recommendations might include pharmacotherapy, individual psychotherapy or play therapy, family 

                      therapy, inpatient treatment. These recommendations are discussed with parents and guardians, as well 

                      as patients. If consent for medication is needed, it is obtained at this time. When it is necessary to 

                      monitor medications such as anticonvulsant medication monitoring will be performed as currently 

                      recommended by medical practice.
                6.   In some cases, patients and families are referred to agencies, institution, or therapists not associated      

                      with the Texas Tech Health Science Center/Department of Psychiatry Outpatient Clinic. The patient and 

                      family members are given phone numbers, addresses and in some cases, appointments area arranged to 

                      help in the referral process. Some types of psychological testing, physical therapy evaluations or 

                      recommendations, evaluations for daily living and training programs and recommendations for some 

                      health services will be referred out.
                7.  Short psychiatric consultations are provided for urgent situations. The child and his/her parents are seen 
                     by a child psychiatrist in order to determine whether inpatient psychiatric care might be indicated. In 
                     cases which require inpatient care, the referral is made to the appropriate child or adolescent inpatient 
                     program.

               8.  The psychiatrist provider updates the treatment plan when there is a significant change in the patient’s 

                     condition or treatment plan and every 12 months.

               9.  The treating physician and assistants will attempt to identify illness or injury in children with 

                     communication problems, by utilizing visual aids.

              10.  When children and/or families are treated with behavioral or behavior management procedures the 

                      reasons for use situations in which the procedure is to be used, methods to be used and any restrictions 

                      placed on methods used will be documented in the chart.

              11.  When constructing the individualized treatment plan, the provider will consider the opinions and 

                      preferences of the individual and their family. If the individual or their family is unwilling or unable to 
                      participate in treatment it will be noted in the treatment plan.

D.        DISTRIBUTION:  This policy shall be distributed to Psychiatry.


