Stefanie M. Consolla, Ph.D.

15803 Crabbs Branch Way

2nd Floor
 Rockville, Maryland 20855
(301) 525-5141

___________________________________________

INFORMATION FOR PROSPECTIVE AND ONGOING PATIENTS

General Information

I have written out some information in response to frequently asked questions by patients. Please read the information carefully and feel free to ask about anything that is unclear or concerning to you.

Intake and Assessment: The first few sessions (intake) is the time during which we: 1) discuss your presenting problems and symptoms, current and past family relationship history, any past treatment and its outcome, and preliminary goals and planning of treatment; 2) inquire about any special circumstances that might affect our work, e.g., legal issues, medical conditions, time limits, general schedules, and insurance issues; and 3) determining whether we can effectively work together and/or whether another referral would be appropriate. 

As a condition of being in treatment with me, please do not undertake any other form of simultaneous therapy without first bringing it up for discussion and mutual decision making. When another form of mental health treatment is undertaken, I require that open mutual releases of information be maintained with the other treating professional(s) to facilitate communication.  As your primary therapist, I have professional responsibility for your overall psychological treatment, and additional therapy should be coordinated within the main treatment. 

Scheduling: Scheduling presents a special problem in private practice because once a given hours is blocked out, it typically cannot be filled again on short notice. It is my policy to bill full fee for missed sessions that are cancelled with less than 24-hour notice, unless there is an emergency (e.g., sudden acute illness, family crisis, severe weather).  It is my policy to address multiple missed sessions in therapy. There is no charge for absence on major holidays. Please be aware that fees for missed visits are not covered by insurance.  Excessive lateness (e.g., 20 minutes late for a 50 minute session) may also result in a prorated charge, as insurance cannot be billed for a full session in such an event.

In the event that I cannot make it into the office due to severe weather, I will change my answering machine to indicate that the office is closed. If you have an appointment on a day in which the weather is questionable, please call my machine before coming to your appointment. 

When I am scheduled to take a vacation, I will let you know in advance. When I am absent, another therapist will be available for back-up emergency coverage.  Information about coverage will be left on my voice mail.  In the rare event that I am unexpectedly away or ill, coverage information will be left on my voice mail. 

Crisis Contact: Occasionally, telephone contact is needed when a crisis develops between regularly scheduled sessions. I am often not immediately available, but I monitor my voice mail frequently.  I will make every effort to return your call on the same day, with the exception of nights after 7:00 p.m.  Please leave your phone number and where you are at the time of your call.  If you cannot reach me, and feel that you cannot wait for a return call, you should call a local hotline or the emergency room at the nearest hospital and ask for the psychiatrist or psychologist on call.  

Confidentiality: Maryland laws and the American Psychological Association’s Code of Ethics dictate that information shared with therapists be held in the strictest of confidence.  Confidentiality is assured in psychotherapy, consultation, and psychological assessments, except in the following situations: 

1. You may authorize the release of records or other information to individuals of your choosing. This may be done only with your expressed written consent.

2. Under ethical and legal mandates, I would b required to break confidentiality in the event of clear and imminent danger to yourself or another person.  If I believe that a client is threatening serious harm to another person, I am required to take protective actions which may include notifying the police, warning the intended victim, or seeking the client’s hospitalization. If a client threatens to harm him- or herself, I may be required to seek hospitalization for the client.

3. The law requires that mental health professionals disclose to authorities information regarding suspected abuse or neglect of a child or a “vulnerable” adult (e.g., elderly or disabled.)

4. There are certain legal situations that may require disclosure of confidential information by court order. Examples specified in Maryland law include: 1) if you are involved in criminal proceedings; 2) legal proceedings related to psychiatric hospitalizations; 3) in malpractice and disciplinary proceedings brought against a psychologist; 4) court-ordered psychological evaluations; 5) certain legal cases where the client has died, 6) child custody, adoption, or other proceedings in which your emotional condition is an important element; and 7) if you choose to include your mental or emotional state as part of any litigation.

The clear intent of these requirements is that a psychologist has both a legal and ethical responsibility to take action to protect endangered individuals from harm when his or her professional judgment indicates that such danger exists.  Fortunately, these situations rarely arise in my practice.  If such a situation should arise, it is my policy to make every effort to fully discuss these matters with a patient before taking any action, unless there is good reason not to do so.  While this summary of exceptions to confidentiality should prove helpful in informing you about potential problems, you should be aware that the laws governing these issues are often complex, and I am not an attorney.  As part of therapy, I encourage our active discussion of these issues.

There are several other matters concerning confidentiality: 
1) Mental health professional occasionally find it helpful to consult about a case with other professionals.  In these consultations, I do not reveal the identity of my patient. When I am unavailable for emergency contact (e.g., vacation, illness), I may provide limited clinical information to the mental health professional providing coverage regarding critical issues such as safety problems or acute crises. 

2) If you use third party reimbursement, I am required to provide the insurer with a clinical diagnosis and sometimes a treatment plan or summary.  If you request it, I will provide you with a copy of any report that I submit.  

3) If you are under eighteen years of age, please be aware that while the specific content of our communications is confidential, your parents have a right to receive general information on the progress of the treatment.

Consent to Treatment

I have fully discussed with Dr. Stefanie Consolla the various aspects of the psychotherapy contract.  This has included a discussion of my evaluation/intake as well as the method of treatment. The nature of the treatment has been described, including the extent, its possible side effects, and possible alternative forms of treatment. Dr. Consolla has discussed with me scheduling, the nature of the fee and policies regarding missed appointments.  Dr. Consolla has explained to me the limitations of confidentiality.  I understand I may withdraw from treatment at any time but if I decide to do this I will discuss my plan with Dr. Consolla before acting on it.  My only financial obligation, should I decide to stop treatment, is to pay for the services I have already received.

I have read the above and fully understand the diagnosis, the nature of treatment, the alternatives to this treatment, the limits of confidentiality in this relationship, and the circumstances in which confidential communications may need to be breached.

________________________________

__________________

Signature



Date

________________________________

__________________

Witness



Date

