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1. Description of Telehealth Services
Telehealth involves the use of electronic communications to provide clinical services when the client and provider are not in the same physical location. This may include video conferencing, phone calls, and electronic transmission of documents. Telehealth allows you to receive services from your home or another private location of your choosing.

2. Risks and Benefits of Telehealth
Potential benefits include increased access to care, reduced travel time, and continuity of services during illness, weather, or mobility limitations. Potential risks include technology failures or interruptions, limited ability to read nonverbal cues, security vulnerabilities inherent to electronic communication, and emergency situations where the provider cannot physically intervene.

3. Technology Requirements
You are responsible for ensuring you have a stable internet connection, using a private and quiet space for sessions, keeping your device updated and secure, and notifying the provider if technology issues arise. Sacred Solutions uses HIPAA-compliant telehealth platforms; however, no system can guarantee absolute security.

4. Privacy and Confidentiality
The confidentiality protections that apply to in-person therapy also apply to telehealth. However, telehealth introduces additional considerations: you must ensure privacy on your end of the connection, you should not participate in sessions while driving or in public spaces, and the provider may ask you to confirm who is present in the room. All mandatory reporting laws still apply.

5. Limits of Confidentiality
Confidentiality may be broken if required by law, including suspected abuse or neglect of a child or vulnerable adult, serious threat of harm to yourself or others, court orders or legal mandates, or health oversight investigations.

Supervision (LMFTA Requirement): As an LMFTA, I practice under supervision as required by Washington State law. Your case may be discussed with my approved supervisor for professional development and quality of care. Your identity will be protected whenever possible.

6. Emergency Procedures
Because telehealth limits the provider’s ability to respond in emergencies, you must provide your current physical location at the start of each session, an emergency contact person, and the nearest emergency services location. If you experience an emergency, you agree to contact 911, your local crisis line, the 988 Suicide & Crisis Lifeline, or the nearest emergency room. Telehealth is not appropriate for all crisis situations.

7. Client Responsibilities
You agree to participate from a private, safe location, not record sessions without written permission, use the telehealth platform as instructed, and notify the provider if you move to a different state.

8. Right to Withdraw Consent
You may withdraw consent for telehealth at any time. If telehealth is no longer appropriate, in-person referrals or alternative services may be discussed.

9. Consent to Telehealth Services
By signing below, you acknowledge that you have read, understood, and agree to the terms of this Telehealth Consent. You voluntarily consent to receive telehealth services from Sacred Solutions Integrative Counseling PLLC.

Client Name: __________________________________________
Client Signature: _______________________________________
Date: ______________________

Counselor Name: Adam Jackson, LMFTA, SUDP
Counselor Signature: ____________________________________
Date: ______________________
