Dear Physician,
In order to prescribe psychotropic medications to children in out-of-home care several types of forms and paperwork have to be completed, which can become arduous and duplicative. Until efforts have succeeded to streamline the application process we want to make it easier for you to complete the Preconsent Review (PR) application by cross-walking it against the 10-page standard Medical Report (MR).

For the cross-walk comparison we assume you have already completed the 10-page Medical Report and are now filling in the much shorter Preconsent Review. In other words, we will show you how Preconsent Review (PR) questions can be filled in using entries from the standard Medical Report (MR). Please note, some counties/judicial circuits have created their own versions of the Medical Report. We do not provide the cross-walk comparison for those customized versions of MR and encourage you to scan them on your own, if you want to use information towards the Preconsent Review. 
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For PR Section 1 required information is same as in MR Section 1: Child’s Information.


Please enter height in inches and weight in pounds, so BMI calculation works.








For PR Section 2 required information is same as in MR Section 3: Diagnosed Conditions





For first part of PR Section 3 required information is same or similar as in MR Section 3: Medication recommended.





For next PR Section required information is same or similar as in MR Section 3: target symptoms and results





For this last piece of PR Section 3 required information is same or similar as in MR Section 4, medication monitoring plan and lab monitoring. Please note we are giving examples of good quality monitoring plans, consistent with practice guidelines, for your consideration. Adopting these plans is encouraged!





For PR Section 4 required information is same or similar as in MR Section 4, therapy recommended, psychosocial services recommended





For PR Section 5, physical exam, there is no similar information in MR. You need to obtain the information elsewhere.





For PR Section 5 (current other medications) information from MR Section 3, medications recommended, shows if medication is new, and whether given for medical or behavioral condition.





For PR Section 5, medical problems, similar information is in MR Section 1, Medical History and health conditions considered.
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