Notice of Proposed Rule

DEPARTMENT OF CHILDREN AND FAMILIES
Mental Health Program
RULE NOS.:
RULE TITLES: 

65E-5.1703
Emergency Treatment Orders for the Administration of Phychotropic Medications

65E-5.260
Transportation

PURPOSE AND EFFECT: Amendments will align mental health receiving and treatment facility rules with statutory changes in Chapter 2024-245, Laws of Florida, provide additional clarity for providers and other stakeholders, and update rules.

SUMMARY: Amendments include: (1) Updates use of “individuals” instead of “patients” or “persons” throughout the rules; (2) Updates who can issue emergency treatment orders as defined in Section 394.455, F.S.; (3) Adds language to the issuance of two emergency treatment orders issued for the same day within a (7) seven day period, if the individual does not have an appointed guardian advocate, health care surrogate or proxy; (4) Adds language for transporting a minor and adds transportation plan; (5) Repeals old dates of forms and updates forms.

SUMMARY OF STATEMENT OF ESTIMATED REGULATORY COSTS AND LEGISLATIVE RATIFICATION: 

The Agency has determined that this will not have an adverse impact on small business or likely increase directly or indirectly regulatory costs in excess of $200,000 in the aggregate within one year after the implementation of the rule. A SERC has not been prepared by the Agency. 

A SERC has not been prepared.

The Agency has determined that the proposed rule is not expected to require legislative ratification based on the statement of estimated regulatory costs or if no SERC is required, the information expressly relied upon and described herein: The Department used a checklist to conduct an economic analysis and determine if there is an adverse impact or regulatory costs associated with this rule that exceeds the criteria in section 120.541(2)(a), F.S. Based upon this analysis, the Department has determined that the proposed rule is not expected to require legislative ratification.

Any person who wishes to provide information regarding a statement of estimated regulatory costs, or provide a proposal for a lower cost regulatory alternative must do so in writing within 21 days of this notice.

RULEMAKING AUTHORITY: 394.457(5), 394.46715 FS.
LAW IMPLEMENTED: 394.459(3), 394.4598, 394.462, 394.463 FS
IF REQUESTED WITHIN 21 DAYS OF THE DATE OF THIS NOTICE, A HEARING WILL BE SCHEDULED AND ANNOUNCED IN THE FAR.

THE PERSON TO BE CONTACTED REGARDING THE PROPOSED RULE IS: Elizabeth Floyd. Elizabeth can be reached at Elizabeth.Floyd@myflfamilies.com or (850)488-2381.

THE FULL TEXT OF THE PROPOSED RULE IS:
65E-5.1703 Emergency Treatment Orders for the Administration of Psychotropic Medications.
(1) An emergency treatment order for the administration of psychotropic medications shall be consistent with the least restrictive treatment interventions. 
(a) The issuance of an emergency treatment order requires a physician’s or psychiatric nurse’s review of the individual’s condition for causal medical factors, such as the following: 
1. through 5. No Change. 
(b) All emergency treatment orders may only be issued by a physician licensed under the authority of Chapter 458 or 459, F.S., or a psychiatric nurse as defined by Section 394.455, F.S. practicing within the framework of an established protocol with a psychiatrist, if the physician or psychiatric nurse deem that such treatment is necessary. 
(c) The physician or psychiatric nurse must review, integrate and address any such metabolic imbalances in the issuance of an emergency treatment order.
(d) Absent more appropriate interventions, an emergency treatment order is for immediate administration of rapid response psychotropic medications to an individual a person to expeditiously treat symptoms, that if left untreated, present an immediate danger to the safety of the individual or others.
(2) An emergency treatment order for psychotropic medication supersedes the individual’s right to refuse psychotropic medication if based upon the physician’s or psychiatric nurse’s assessment that the individual is not capable of exercising voluntary control over his or her own symptomatic behavior and that these uncontrolled symptoms and behavior are an imminent danger to the individual or to others in the facility. When emergency treatment with psychotropic medication is ordered for a minor or an incapacitated or incompetent adult, facility staff shall document attempts to promptly contact the guardian, guardian advocate, or health care surrogate or proxy to obtain express and informed consent for the treatment in advance of administration where possible and if not possible, as soon thereafter as practical.
(3) The physician’s or psychiatric nurse’s initial order for emergency treatment may be by telephone or by telehealth but such a verbal order must be reduced to writing upon receipt and signed by a physician within 48 hours.
(4) through (6) No Change. 
(7) If two emergency treatment orders are issued for the same individual within any seven (7) day period, and the individual does not have a guardian, guardian advocate, or health care surrogate or proxy, the petition for the appointment of a guardian advocate pursuant to the provisions of Section 394.4598, F.S., to provide express and informed consent shall be filed with the court within two (2) court working days.
(8) While awaiting court action, treatment may be continued without the consent of the individual, but only upon the written emergency treatment order of a physician or psychiatric nurse who has determined that the individual’s behavior each day during the wait for court action continues to present an immediate danger to the safety of the individual or others and who documents the nature and extent of the emergency each day of the specific danger posed. Such orders may not be written in advance of the demonstrated need for same.
(9) To assure the safety and rights of the individual, and because since emergency treatment orders by a physician or psychiatric nurse absent express and informed consent are permitted only in an emergency, any use of psychotropic medications other than rapid response psychotropic medications requires a detailed and complete justification for the use of such medication. Both the nature and extent of the imminent emergency and any orders for the continuation of that medication must be clearly documented daily as required above.
(10) For children in the care and custody of the Department, policies and procedures shall include requirements for working with child protective investigators and case managers and obtaining necessary court authorizations to comply with section 39.407, F.S. and Chapter 65C-35, F.A.C., which are incorporated herein by reference.
Rulemaking Authority 394.457(5), 394.46715 FS. Law Implemented 394.459(3), 394.4598, 394.463(2)(f), 394.46715 FS. History–New 11-29-98, Amended 4-4-05, 4-9-13, 8-23-23, Amended ______________.
65E-5.260 Transportation. 
(1) No change. 
(2) Each law enforcement officer or other transporter who takes an individual into custody for involuntary admission under the Marchman Act shall provide the receiving facility or access center the original or an electronic copy of one of the following:
(a) Form CF-MH 4057, (August 2025)  (July 2023), “Certificate of Professional for Emergency Assessment for Substance Abuse Services,” which is incorporated by reference and available at https://flrules.org/Gateway/reference.asp?No=Ref-18460 http://www.flrules.org/Gateway/reference.asp?No=Ref-15789; or
(b) Form CF-M 4002, (August 2025) (July 2023), “Report of Law Enforcement Officer Initiating Protective Custody,” which is incorporated by reference and available at http://flrules.org/Gateway/reference.asp?No=Ref-18461 http://www.flrules.org/Gateway/reference.asp?No=Ref-15790. 
(3) The designated law enforcement agency or other transporter shall transport the individual to the most appropriate facility pursuant to the county’s approved transportation plan, documenting this transport on Form CF-MH 3100, (August 2025) (July 2023), “Transportation to Receiving Facility,” which is hereby incorporated by reference and available at http://flrules.org/Gateway/reference.asp?No=Ref-18462 http://www.flrules.org/Gateway/reference.asp?No=Ref-15791. Section 394.463(2)(a)2. F.S. contains requirements if law enforcement is transporting a minor. The designated law enforcement agency may decline to transport an individual to a receiving facility if the county has contracted with an emergency medical transport service or private transport company ​or as stated in the transportation plan, and the law enforcement agency and the emergency medical transport service or private transport company agree that the continued presence of law enforcement personnel is not necessary for the safety of the individual or others. Part II of Form CF-MH 3100, “Transportation to Receiving Facility,” documenting the agreement between law enforcement and the transport service shall accompany the individual to the receiving facility. When the transportation is conducted by a mental health overlay program or a mobile crisis response service, the program or service shall complete Part III of Form CF-MH 3100 “Transportation to Receiving Facility,” which shall accompany the individual to the receiving facility. The completed form shall be retained in the individual’s clinical record.
Rulemaking Authority 394.457(5) FS. Law Implemented 394.462, 394.463 FS. History–New 11-29-98, Amended 4-4-05, 1-8-07, 7-5-16, 8-23-23, Amended ______________.
NAME OF PERSON ORIGINATING PROPOSED RULE: Heather Allman

NAME OF AGENCY HEAD WHO APPROVED THE PROPOSED RULE: Taylor N. Hatch

DATE PROPOSED RULE APPROVED BY AGENCY HEAD: May 29, 2025

DATE NOTICE OF PROPOSED RULE DEVELOPMENT PUBLISHED IN FAR: August 5, 2025
