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Informed Consent

· Patient rights- right to privacy, right to decide the time/place/extent of self-disclosure and to be a participant in the treatment/therapy process.

· Ethical concern- your relationship with you counselor is professional in nature. It is your counselor’s responsibility to ensure an atmosphere of safety for you. To protect you privacy when paths cross in the community, there will be no discussion (s) of the clinical relationship/work. Those discussions occur only in a therapeutic setting. 

· Limits of Confidentiality- therapist has the right to document anything said in a session. Records will not release records without written consent. 

· Verbalize limits: therapist is required by law to report information about child abuse/neglect or elder abuse/neglect, which includes vulnerable adults of all ages. 

· If you threaten to harm yourself or someone else, and the therapist believes your threat to be serious, therapist required by law to take whatever actions necessary to protect you and others from your harm. 

· If you are involved in litigations of any kind therapist may be required to disclose your health information if a court issues an appropriate order. Please consult an attorney for clarification.  Therapist will testify in court cases at a rate of $300.00 per hour. However, Therapist is not an expert witness. 

· Therapist will confirm the location of their client at the beginning of all telehealth sessions (phone and video). Therapist will only participate in sessions when the client is physically in California. Therapist is not licensed to practice therapy while client is outside of California.

· Therapist does not interact with clients on any social media sites.

· Therapist does not accept gifts from clients.

· Therapist does not socialize with clients.



· Benefits and Risk challenges of counseling:
Counseling can be beneficial, but as with any treatment there are inherent risks. During counseling, you will discuss personal issues which may bring up emotions such as anger, guilt, and sadness. Some of the possible benefits are improved personal relationships, reduced feelings of emotional distress and specific problem solving. Therapist cannot guarantee these benefits, of course, but it is my goal to create a safe environment where together we develop a treatment plan, and therapeutically work toward your goals. 

· Conclusion/ Completion/Referral:
There are several reasons why the counseling relation is brought to completion, to address a few: Client is not benefiting from counseling; client needs higher level of care; the Counseling is, or comes to be, outside the clinician’s scope of work, Client is not paying, as arranged, for the services, Client requests another counseling intervention outside the clinician scope of work. 

· Cancellation policy: please provide at least 24 hours notice to cancel your scheduled session. Less than 24 hours is considered a Late Cancellation. There is a $50 fee for all No Shows or Late cancellations that is due at the next session. 
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