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PATIENT RIGHTS AND RESPONSIBILITIES 
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RIGHTS
Confidentiality. Information shared during psychotherapy will not be disclosed to anyone without your written permission as required by Florida law, except when not to do so might result in harm to you or someone else.  In addition mental health professionals are required by law to report any suspected or disclosed abuse or neglect of children less than 18 years of age or elderly persons over 60 years of age.


Respect.  Your therapist will convey respect by keeping appointments or notifying you if changes need to be made, by minimizing changes in scheduling, by avoiding interruptions during psychotherapy sessions, and by answering your questions about the nature of psychotherapy.


Consultation.  In order to ensure excellent clinical care, your therapist may seek consultation with other professionals as needed.  Your confidentiality will be protected by limiting the identifying information which is disclosed during these consultations.


Referral.  To provide you with the best quality of care, your therapist may discuss other treatment options with you including referring you to an organization or provider that may better serve your needs. 

RESPONSIBILITIES


Policies on cancellations and missed appointments.  If you need to cancel or re-schedule an appointment, please notify your therapist at least 48 hours in advance.  If you do not arrive for an appointment or fail to cancel an appointment at least 48 hours in advance, you will be charged a cancellation fee (minimum 50% of appointment fee), and it may not be possible to reschedule an appointment later in the week or the same time the following week.  Two consecutive missed appointments without 48-hour notification may result in termination of your psychotherapy.  Please arrive on time for your appointments.   


Medication/psychiatric treatment policy.  If psychotropic medication is a necessary consideration, this will be discussed with you and you will be referred for these services.  The dosage and the quantity of medication prescribed must be discussed with your psychiatrist or the appropriate prescribing physician, and consultation between your therapist and psychiatrist is required for continuity of care purposes.  In case of an adverse reaction to medication or other medical emergencies, it is best to go to a hospital emergency room or walk-in clinic.  Note:  Failure to comply with prescribed use of medication, including using medication in combination with alcohol or other drugs, may result in termination of your treatment.

SIGNATURE
I HAVE READ THE ABOVE, UNDERSTAND MY RIGHTS AND RESPONSI-BILITIES AS A PSYCHOTHERAPY PATIENT, AND GIVE MY CONSENT TO TREATMENT.
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