Cadwell Psychological Services, LLC

    Consent to Treatment and Recipient’s Rights

Client_____________________________________________
     Chart #___________________________

I, ____________________________________________________, the undersigned, hereby attest that I have voluntarily 
entered into treatment, or give my consent for the minor or person under my legal guardianship mentioned above, at 
Cadwell Psychological Services, LLC, hereby referred as the Center.  Further, I consent to have treatment provided by a psychotherapist in collaboration with his/her supervisor. The rights, risks and benefits associated with the treatment have been explained to me.  I understand that the therapy may be discontinued at any time by either party. The clinic encourages that this decision be discussed with the treating psychotherapist. This will help facilitate a more appropriate plan for discharge.

Psychological Services: Psychotherapy is not easily described in general statements. It varies depending on the personalities of the psychotherapist and patient, and the particular problems you bring forward. There are many different methods I may use to deal with the problems that you hope to address. Psychotherapy is not like a medical doctor visit (and I am not a medical physician). Instead, it calls for a very active effort on your part. In order for the therapy to be most successful, you will have to work on things we talk about both during our sessions and at home. 

Psychotherapy can have benefits and risks. Since therapy often involves discussing unpleasant aspects of your life, you may experience uncomfortable feelings like sadness, guilt, anger, frustration, loneliness, and helplessness. On the other hand, psychotherapy has also been shown to have benefits for people who go through it. Therapy often leads to better relationships, solutions to specific problems, and significant reductions in feelings of distress. But there are no guarantees of what you will experience and there is a risk that therapy may not work out well for you. 

Our first session will involve an evaluation of your needs. By the end of the evaluation, I will be able to offer you some first impressions of what our work will include and a treatment plan to follow, if you decide to continue with therapy. You should evaluate this information along with your own opinions of whether you feel comfortable working with me. Therapy involves a large commitment of time, money, and energy, so you should be very careful about the therapist you select. If you have questions about my procedures, we should discuss them whenever they arise. If your doubts persist, I will be happy to help you set up a meeting with another mental health professional for a second opinion. If for some reason treatment is not going well or not working for you, I will discuss with you options for how we might address this including if necessary assisting you with finding another qualified therapist. Following evaluation we will usually meet for 45 minute sessions scheduled at both you’re an my convenience. 
If you could benefit from a treatment I cannot provide, I will help you get it. You have a right to ask me about such other treatments, their risks, and their benefits. Based upon what I learn about your problems, I may recommend a medical exam or medication evaluation. If I do this, I will fully discuss my reasons with you so that you can decide what is best. If you are treated by another professional, services will be coordinated with them and with your own medical doctor as you consent to this.
You have a right to ask me about my education background, licensure, and provision of any supervision that I may receive. 

If you need to contact me I cannot promise that I will be available at all times and do not take phone calls when I am with a client. You can always leave me a message on my confidential voicemail and I will return your call as soon as possible. Generally I will return messages daily (between 8am and 8pm) except weekends, holidays, and other designated time-off periods. 

If you have an emergency or crisis for which you need immediate attention please contact 911. Since I am not often able to answer phone calls as they come into the office or respond to messages immediately, it is of the utmost importance that you contact 911 if you are in crisis and not wait for me to call back. Other options may be to call the local community mental health center and ask to see someone immediately as you are in crisis or go to your local hospital emergency room.

If you visit our website (and please do) you will note that there is an email address listed for Cadwell Psychological Services, LLC. This email address is for general business purposes only. Therefore you are asked not to send any emails that contain personal health information or information regarding your treatment services. I cannot guarantee the security or privacy of those emails and as a policy will not respond to them in writing but rather will contact you by phone or wait until our next appointment to discuss matters. Thus, given security and privacy concerns about emails, I strongly encourage you not to email me and rather to leave me a voicemail I will call you back.

If the client is 18 years of age and under there must a legal representative that can consent to treatment for them. 
Finally, you have the right to terminate services at any point in time. Please discuss concerns you have as soon as possible with your provider. If you still choose to terminate services, please know that there can also be risks and benefits associated with that and that your decision to terminate may in agreement with your service provider or may be considered by your service provider to be against therapeutic advice. 

HIPAA Privacy Notice: I certify that I have received a HIPAA privacy notice pamphlet and certify that I have read and understand its contents. I understand that as a recipient of services, I may get more information regarding my HIPAA rights from my service provider.

Recipient’s Rights: I certify that I have received the Recipient’s Rights pamphlet and certify that I have read and understand its content.  I understand that as a recipient of services, I may get more information regarding my rights from my service provider.

Non-Voluntary Discharge from Treatment:  A client may be terminated from the Center non-voluntarily, if: A) the client exhibits physical violence, verbal abuse, carries weapons, or engages in illegal acts at the clinic, and/or B) the client refuses to comply with stipulated program rules, refuses to comply with treatment recommendations, or does not make payment or payment arrangements in a timely manner.  The client will be notified of the non-voluntary discharge by letter.  The client may appeal this decision with his/her service provider or request to re-apply for services at a later date.

Client Notice of Confidentiality:  The confidentiality of patient records maintained by the Center is protected by Federal and/or State law and regulations.  Generally, the Center may not say to a person outside the Center that a patient attends the program or disclose any information identifying a patient as an alcohol or drug abuser unless: 1) the patient consents in writing, 2) the disclosure is allowed by a court order, or 3) the disclosure is made to medical personnel in a medical emergency, or to qualified personnel for research, audit, or program evaluation, or 4) in accordance with state and federal regulations. Please refer to the Notice of Privacy rights provided to you.
Violation of Federal and/or State law and regulations by a treatment facility or provider is a crime.  Suspected violations may be reported to appropriate authorities.  Federal and/or State law and regulations do not protect any information about a crime committed by a patient either at the Center, against any person who works for the program, or about any threat to commit such a crime.  Federal law and regulations do not protect any information about suspected child (or vulnerable adult) abuse or neglect, or adult abuse from being reported under Federal and/or State law to appropriate State or Local authorities. Health care professionals are required to report admitted prenatal exposure to controlled substances that are potentially harmful. It is the Center’s duty to warn any potential victim and appropriate authorities, when a significant threat of harm has been made.  In the event of a client’s death, the spouse or parents of a deceased client have a right to access their child’s or spouse’s records.  Professional misconduct by a health care professional must be reported by other health care professionals, in which related client records may be released to substantiate disciplinary concerns.  Parents or legal guardians of non-emancipated minor clients have the right to access the client’s records.  When fees are not paid in a timely manner, a collection agency will be given appropriate billing and financial information about client, not clinical information. My signature below indicates that I have been given a copy of my rights regarding confidentiality.  I permit a copy of this authorization to be used in place of the original.  Client data of clinical outcomes may be used for program evaluation purposes, but individual results will not be disclosed to outside sources.

I consent to treatment and agree to abide by the above stated policies and agreements with Cadwell Psychological Services, LLC.

___________________________________________________  
   
_________________

Signature of Client/Legal Guardian



  
Date

(In a case where a client is under 18 years of age, a legally responsible adult acting on his/her behalf)
_____________________________________________________
  
_________________

Witness







Date

