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Every year the Metropolitan Child Advocacy Coalitio n provides a Therapists Resource booklet to our menbers and in
support of our members. Your input is very importa ntto us. As professionals, please take a moment & complete this
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Save The Date Insert

8:30-9:00 a.m. Networking and Coffee
9:00-10:30 a.m. Program

Omaha Home for Boys
4343 N 52nd Street
Wurdeman Learning Center
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Continuing Education:

This program meets the criteria of an approved wring education for Social Work, Mental Health Btisoners, and

Marriage and Family Therapists for 1.5 contact heur
You must be an MCAC member to receive continuingagibn credit for this program.
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From the Chair...

The school year has begun and | hope this lettdsfeveryone getting settled into their new rowin®ne
sign of the approaching fall is the MCAC Annual @mence which was held on Friday, Augusf'1Tside
the Child Abuse Investigation and Beyormought in a tremendous crowd of professionalsiftbe commu-
nity, and various experts sharing their knowled@eir hats go off to the Program Committee fottadir
hard work in organizing and preparing a fantaspicference!

MCAC members are being offered a special educajpportunity thanks to the work of the Sexual Abuse
Committee. On SeptemberBICAC is offeringExposing Sex Offenders: Evaluation and Treatment
which will present new directions in Nebraska coti@ns treatment, sex offense specific psycholdgica
evaluations and polygraphs, and how to reintrodindelren into a situation involving sex offenderBhis
conference is a great opportunity for anyone waykiith children and families, so send in your régitson
today!

Lastly, I want to leave you with this saying whigits above my desk and reminds me of why | conveaik
everyday: One hundred years from now... it will n@tter what my bank account was, the sort of hbuse
lived in, or the kind of car | drove, but the wortthy be different because | was important in tfeedf a
CHILD. Keep making a difference in the lives ofr @hildren! -

Sincerely,

MCAC Chairperson

et e Poyeioiopic Wedealions? vy >
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Psychotropic Medicationsare any medications

capable of affecting the mind, emotions and
behavior. Psychotropic Medications are tools, 1
for producing certain chemical and physiologi-
cal effects in the central nervous system. As
with other tools, their effects may be good or

S

bad, depending on the intentions and skills of
those who use them. The best general indicat
of whether psychotropic medication is being
properly used is whether the patient's mental
functioning is better with the medication than
without it.

Received from: www.medterms.com

Consequences of Untreated Mental lliness

Suicide is the '8 leading cause of death in youth age 15 to 24. M 1
teens and young adults die from suicide than francer, heart ;
disease, AIDS, birth defects, stroke, pneumonifyenza, and
chronic lung disease combined

Research shows that over 90% of youth who comngtdaihave a
mental illness.

Approximately 50% of students with a mental illnege 14 and
older drop out of high school, the highest dropraitg of any
disability group.

An alarming 65% of boys and 75% of girls in juveniletention have
at least one psychiatric disorder.

P . oy = J i
Parant 1219nts
You have the Right to seek second, third, etcniops if you are not comfortable with the
information or diagnosis you have been given.
You have the Right to ask questions in regardsstatiinent, medications, and therapies.
You have the Right to review documentation abouiryahild.

You have the Right to seek professional help if goeibeing threatened with the custody of your
child.

You have the Right to be part of your child's tneat team.
You have the Right to be Assertive in seeking lietyour child.

You have the Right to ask for an evaluation fromrypublic school district...before alternative
schools are put in place.

You have the Right to request re-evaluation fromrymublic school district if your child is not
benefiting educationally from the current situatio

You have the Right to request mediation or a Due&ss hearing to resolve unsolved differences
with your public school system.

You have the Right to advocate for your child'$itggand your rights on a community, state, and
federal level.

You have the Right to know that you did not causerychild's iliness.
You have the Right to educate yourself and othieosiayour child's neurobiological disorder.
You have the Right to love your child unconditidpal

Received fromwww.ilnami.org/parents _rights.htm
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Kim Marsh Membership Committee Co-Chair
Agency: Omaha Home for Boys
Position: Training Institute Administrative Assistant

What | do: In anut shell | organize & arrange trainings tfos
Youth Service Worker Certificate Program, takestgtions for
all the trainings organized by the Omaha Home foys and do
follow-up billing.

Educational/Career Background : 1 have been working i
Administrative positions for nearly 20 years. Vaa diploma in
Medical Claims & Billing and | am currently workinan a Certificate from Nebraska Business
Development Center for the Administrative Assistant

Family/Pets: My husband Chad and I have been married for 15syaad we have two children.
Our son Colten is a Junior in High School and aughter Conner is an 8th grader. They both attend
Missouri Valley Public Schools. We have two dd@ash is a 6 year old Shih Tzu and is our house
dog and Cassie is a 7 year old German Shorthdicémét wait to find the birds!!

Favorite Vacation Destination: We love the outdoors, whether it's going
camping, fishing, or hunting or to the NASCAR, DiagDirt Track races. We also
love to spend time back home with our parents iligeNebraska.

Favorite Quote: Life’s Journey is not to arrive at the grave safielya well
preserved body, but rather to slide in sidewaysltypworn out and shouting, “Holy
Cow! What a ride!”

Register Today! 1’7'//7490;”,,08,

|
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September 28, 2007
8:00 AM—4:00 PM
Held at Omaha Home for Boys:
4343 N 52nd Street
Contact: Ivy Riveland at 595-1327 (
iriveland@projectharmony.com
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Fifteen Assumptions about Use of Psychotropic Medation
for Children and Adolescents with Mental Health Prdolems:

Psychotropic medication can often make a contrioutd the treatment of a child's social-emotional
disturbances, and should be considered, as padangprehensive, integrated treatment planning.

Social-emotional disorders known to be physiologebased and responsive to psychotropic medicatio
should usually be treated with such medicatiorefadly chosen and individualized for the child.

The use of medication, as with all mental heakfatiment, should be collaborative with families gniled
by a team process. Medication decisions ultigakest with parents and child.

Psychotropic medication should be used for thertapeeasons, with the goal of addressing symptomas 3
promoting the functioning of the child, not asoan of punishment or social control.

A critical aspect of use of medication involves eation of family/caregivers and child about theodier
being treated, the role of medication in mentallthetreatment, and the specific role of the recemded
medication(s), including therapeutic effects andgible side effects.

Education should be ongoing, so that caregiverschitd are informed and the physician becomes a
consultant to the family.

Discussions and use of psychotropic medication lsh@eognize and address an individual's and family|
cultural beliefs.

Discussions and use of psychotropic medication lsh@spect the age-appropriate needs of the child,
including the need for confidentiality from peefsjesired, and concerns about specific side &ffec

Medication is never the whole answer, and doesfidtthe child. Mental health treatment should eslkb
the needs and development of the whole child. Asnodations should be made the promote functionin
and address the disorder, as needed.

It should be understood that individuals createrddschange, not medication. Medication removes
physiologically-based obstacles to change, engibhia individual's own efforts to be more effectiawen
with medication, clinical disorders may remairfidiilt to treat.

A child's use of medication is under the supervigibthe parents/caregivers. Specific arrangemeedsl to
be worked out for each child, among caregivergsjaian, and child, based on the child's age avel lef
responsibility.

Use of medication should be responsive to the ‘shildanging needs and improvements over time.
Medication use should also be guided by curreforination about the disorder being treated and most
effective prescribing practices.

Effects of psychotropic medication should be docot®@ in progress notes, as well as in psychiatric/
psychological evaluations and treatment plans.it&tidn and dosages should be clearly identifigth w
changes noted.

When medication is refused by child (or by natdiaatily), specific efforts should be made to offer
education and to address the concerns. Thesése$foould be documented in evaluations, progre&Esno
and the treatment plan.

For medication to be effective, the child needwork with it, not merely swallow the pill, andeiparents
need to actively support the medication plan. &wee, professionals should welcome questions ftbitd
and family, and provide additional material asiiade, upon request.
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The Sexual Abuse Case Gonsultation (SACC) Lunch
12:00-1:30

Personality Symptoms

September 7, 2007
Topic: Building Coping Skills in Children with Borderline

NEW FORMAT! All meetings will have a different presenter who will have a one-hour educational
component (12:00 — 1:00) with case consultation during the last half hour (1:00 — 1:30). Morgan
Keen Hecht will present on Building Coping Skills in Children with Borderline Personality
Symptoms.

Meetings are held at Project Harmony  in the conference room from 12:00 — 1:30pm. Although
Morgan Keen Hecht  will facilitate the meeting, all in attendance are in vited to offer feedback on
cases presented. CEU’s are available, and, of course, you are welcome to bring your | unch.

Please e-mail Carole Nelson at cnelson@childsaving.org regarding your
plans to attend and to staff a case at a SACC Lunch Staffing is not re-
quired, however...you are welcome to come and listen! A Ithough priority is
given to cases involving sexual abuse issues, partic ipants are also welcome
to present any case to Vicki and the team of professiona Is in attendance.

Professionals of all disciplines (no foster or adop  tive parents, please) are in-
vited to attend — it is often helpful to have thera peutic, educational, and legal
perspectives available. We ask that you plan to stay for the whole session.

See you there!
MCAC sponsors this peer consultation group

MCAC members and employees of member agencies.
charged a $5 admission fee.

that is free of charge to
Non-members are
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LfJ' Lutheran Family Services
of Nebraska, Inc.

124 South 24 Street, Suite 200 Omaha, NE 68102
(402) 661-7100 Fax (402) 978-5637 www.lfsneb.org
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