INFORMED CONSENT TO TREATMENT

PURPOSE

Hello! And welcome. The purpose of this sheet is to acquaint you with your therapist, to describe the therapy process, and to give you the opportunity to ask questions you may have.

EXPERIENCE
After my undergraduate degree in Psychology, I earned a Master of Arts degree in Marriage and Family Therapy at Northeast Louisiana University. I hold two licenses in Oregon: LPC – Licensed Professional Counselor and LMFT – Licensed Marriage & Family Therapist. I am a Clinical Fellow of the American Association of Marriage and Family Therapists and a member of the Oregon Counseling Association. I am also a Clinical Supervisor for clinicians seeking LPC & LMFT state licensure. 
I have 30 years clinical experience. My work has been with individuals, couples and families. My therapeutic interests include couple and relationship issues, bereavement and loss, disaster and trauma, sexuality, alternative relationships, psychosis, anxiety, depression, and bipolar. My theoretical orientation for therapy is predominately Family Systems, with an influence of Cognitive-Behavioral Therapy, Dialectical Behavioral Therapy, Motivational Interviewing and others. Over time, I have picked up and utilized many theoretical concepts and intervention strategies which help identify the best approach for each client.
COST
My standard fee is $175 an hour.  Payment is expected at the time of service. If you are using insurance, your co-payment will be accepted as payment once your deductible has been met.  If payment is a financial hardship, please consult with me. In some cases, I may reduce my standard fee. Please refer to my fee policy document for more information. 
THERAPY PROCESS
The potential benefits of therapy are many and include improved personal functioning, relationships, self-image, mood and the attainment of personal goals. However, in some cases, persons have reported feeling worse after a therapy session. Clients understand that healing and growth is difficult, and some discomfort is likely to be a part of the therapy process. This can be especially true in the client’s relationships with others in their life. I believe in the inherent strength and goodness of a person and will help you find and use those strengths, asking questions and giving suggestions along the way. There will be times when you will experience a significant breakthrough or insight, then there may be times when you feel there is no progress or your motivation may be diminished. All this is part of the normal therapeutic process. 

If at any time, you are dissatisfied with my services, please discuss this with me. If we are unable to resolve your concerns, your well-being is my highest concern and will give you referrals to another therapist for continued treatment. If, at any point in therapy, I feel that I am no longer able to provide you with the service you need, I will give you referrals and steer you towards resources that I think can better meet your specific needs. I will do my best to create an accepting and safe environment while we are together. To ensure that, if you come to therapy visibly impaired by substance use, I will ask that you leave to leave and we can reschedule. I reserve the right to stop a session. 
CONFIDENTIALITY
All communications and records are held in strict confidence. Information may be released in accordance with state law; when you sign a written release of information giving me consent; or under the follow specific instances: (1) you express serious intent to harm yourself or someone else, (2) there is reasonable suspicion of abuse of a minor, elderly, or dependent adult, (3) to acquire payment for services rendered, (4) a judicial subpoena or court order directing disclosure of information. Regarding this last condition, in order to protect your privacy to the greatest extent of the law, I will assert privileged communication to the court, when applicable. When working with more than one adult (i.e. relational/family), I will require all adults to sign release of information. Barring that, I will redact information that I do not have permission to share. 
COMMUNICATION

Urgent Calls or Emergencies
While I am not in my office every day, I keep my cell phone handy so that I am available for your call during the hours of 8am to 8pm. Please call or text my office phone (541) 698-6348. If it is urgent or an emergency and you cannot get in touch with me immediately, contact your nearest emergency room or call 911. If you live in Curry County, you can contact ADAPT crisis services at (877) 519-9322. 

Voicemail/Email/Text
When communicating with you via telephone, please let me know if I can leave confidential information on your voicemail or not. You may have others with access to your voicemail that you do not want to know you are in therapy. In any case, I do not leave detailed information on your voicemail. I use voicemail for scheduling or rescheduling appointments and returning your call. Regarding email/text, my policy is similar to the telephone. I will use email or text, if you desire, for scheduling or rescheduling appointment purposes. I do NOT use voicemail, email or texting for therapy. Current email/text is not a secure method of communication. 

Telehealth
There are obvious benefits for using telehealth in some situations and if desired, I do offer sessions via the ZOOM platform. If you are interested, please let me know. However, be aware that even though an increasing number of insurance companies will cover telehealth sessions, not all do. So, if your insurance will not cover telehealth you will be responsible for payment. The fee for telehealth sessions is the same as in person session.
If you have any questions about anything discussed in this document, please let me know. Your signature(s) below indicate that you have received a copy of this document and had the opportunity to ask questions. Thank you. I am sincerely looking forward to working with you.
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