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Informed Consent for Psychiatric Services
Welcome
Before you or your child begin psychiatric services, it is important to know what to expect, and to understand, your rights as well as commitments.  This consent form is an attempt to provide important information about the psychiatric services at Bridgeview Community Mental Health Center (Bridgeview CMHC) that may include the prescribing and management of psychiatric medications and/or psychotherapy services.  

Qualified Psychiatric Professionals
Bridgeview CMHC employs highly skilled, licensed, and credentialed physicians and nurse practitioners who provide evaluation, diagnosis, and treatment for a variety of mental health conditions.  Bridgeview physicians and nurse practitioners are qualified to work with a wide variety of patients who are experiencing a variety of challenges.  

What to expect from Psychiatric Services
Depending on the situation, treatment using medication may be recommended on a short-term or long-term basis.  Your initial visit will be different from the others in that your or your child’s provider will do a more extensive evaluation to learn about you or your child, the history of the mental health challenges being experienced, as well as any significant medical issues you or your child has or has had.  From this evaluation, a diagnosis is established, and your provider will make some recommendations for treatment.  Your or your child’s provider will discuss the diagnosis with you and work with you to establish a treatment plan to address the identified challenges, which may include medications and/or psychotherapy, and how often the provider will need to see you or your child for treatment. 

During subsequent visits, your provider will monitor your or your child’s response to the medications, as well as any side effects that you or your child may be experiencing and the response to psychotherapy services if provided. The provider will also discuss any changes to the treatment plan which may include a change in medications, dosages, and the ongoing service schedule and/or the type of services being provided.

The provider will provide the following information about any medications that may be recommended:
· Target symptoms for which the medication is being used;
· Benefits and intended outcomes of the medication;
· Risks and possible side effects of the medication;
· Any possible treatment alternatives;
· Possible results of not taking the recommended medication;
· The possibility that your dosage may need to be adjusted over time.

You have the right to actively participate in your or your child’s treatment by discussing medication concerns and questions.  We strongly encourage you to talk with your provider at your appointments as well as to call the office when you have concerns or questions you feel cannot wait.  You have the right to withdraw your consent for medication at any time.  Please always discuss your desire to stop a medication with your provider before you stop taking it so that your provider can work with you to safely discontinue the medication because some medications have negative side effects if not discontinued appropriately. 

Risks and Benefits
Although the majority of people benefit from the use of medications and psychotherapy to help reduce mental health symptoms, some people may not and some may experience negative effects of a medication such as an increase in symptoms or new symptoms. There are many medications available and some may work better for you or your child than others.  Initially, you or your child may experience unpleasant effects as you adjust to the medication being prescribed but your provider will help you to understand what is generally experienced during the initial introduction of a medication. It is important to understand that most psychiatric medications do not start reducing your symptoms right away but take a period of time for a certain therapeutic level to develop in the body before the symptoms begin to get better.  If a medication is not working well for you or your child, the provider will work with you to determine what to do next. 

It is essential for you to understand the importance of you or your child taking the medication just as it is prescribed.  Some psychiatric medications can have significant negative effects if not taken correctly.  

As with medication, psychotherapy may also stimulate temporary discomfort such as painful memories or uncomfortable feelings like sadness, guilt, anger, frustration, loneliness, and helplessness.  In some cases, symptoms may become worse during the course of therapy, and may necessitate hospitalization.  It is also not uncommon for a client to reach a point of change where he/she feels different and like they are no longer able to be the same person they were upon entering therapy.  These feelings may be unsettling.

Use of Telehealth 
Sometimes services may be provided using Telehealth.  This may occur for a variety of reasons and your psychiatric service provider would assess the appropriateness of the use of telehealth and discuss the benefits and risks involved before using the telehealth format with you or your child but we want you to be aware of the availability of telehealth services.  

Telehealth services are psychiatric medical services provided through interactive audio and video technology. Information exchanged interactively from one site to another through electronic communications during telehealth sessions is used for diagnosis, treatment, follow-up, and education. 
You have the following rights with respect to telehealth:
1. The right to withhold or withdraw your consent at any time without affecting your right to future care or treatment or risking the loss or withdrawal of any program benefits to which you would otherwise be entitled. 
2. The laws that protect the confidentiality of your medical information also apply to telehealth. As such, the information disclosed during the course of your medical treatment is generally confidential. However, there are both mandatory and permissive exceptions to confidentiality, including but not limited to reporting child, elder, and dependent adult abuse; expressed threats of violence towards an ascertainable victim. See the Client Services Handbook for additional information on exceptions to confidentiality. 
3. The dissemination of any personally identifiable images or information from the telehealth interaction to researchers or other entities shall not occur without written consent.
4. Telehealth billing information is collected in the same manner as a regular office visit. Financial responsibility will be determined individually and governed by your insurance carrier(s), Medicare, or Medicaid, and it is your responsibility to check with your insurance plan to determine coverage.
5. There are risks and consequences related to telehealth services, including but not limited to, the possibility, despite reasonable efforts on the part of the provider, that: the transmission of information could be disrupted or distorted by technical failure; the transmission of information could be interrupted by unauthorized persons; and/or electronic storage of information could be accessed by unauthorized persons.
6. Telehealth-based services may not be as complete as face-to-face services. 
7. If your medical provider believes you would be better served by face-to-face visits, recommendations may be made to discontinue telehealth services. 
8. Electronic communication should never be used for emergency communications or urgent requests. Certain situations including emergencies and crises are inappropriate for telehealth services (audio/video/computer-based services). If you are in crisis or in an emergency, you will immediately call 911 or go to the nearest hospital or crisis facility.


Your signature provides a record of information provided to you as well as your consent for treatment and services using medications. This consent will be in place until the end of treatment or until revoked.
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I have read the Informed Consent for Psychiatric Services and understand the nature of the proposed service and give my consent to receive medication services or for my child to receive these services. 

I have read the telehealth information and understand the information and agree to its terms, if it is determined to be appropriate for me or my child’s psychiatric services.  To the extent permitted by law, I agree to waive and release Bridgeview Community Mental Health Center from any claims I may have about my telehealth services.  

My signature below also indicates that I have read and understand the information contained within this consent and agree to its terms.  


Signature of Client or Legal Representative:  						Date: 
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