Sinnissippi Centers, Inc.
INFORMED OUTPATIENT CONSENT

The following points are to be reviewed carefully with the consumer when treatment begins. 
This page is to be completed one time only when the IITP is reviewed with the client 
and is to be attached to the Signature Page of the current IITP.

Informed consent is an interactive process involving he consumer and/or guardian when treatment is ready to begin (following the assessment process).  Each time a change is made in diagnosis and/or treatment recommendations, the signatures on the IITP Signature Page will confirm that informed consent has been reviewed again.  The consumer and family are to be provided with enough time and information to ask questions and make an informed decision.
Place a check next to each item as it is discussed with the consumer and/or guardian:


  1.  My condition (or diagnosis);


  2.  The nature and purpose of treatment;


  3.  The likelihood of success;


  4.  The risks and potential consequences of treatment including refusing treatment, 




medications, and the likely consequences of doing so;


  5.  The alternatives to treatment, including refusing treatment, medications, and the 



consequences of doing so;


  6.  I have the right to accept or refuse drug testing for illicit substances and understand 




the consequences of doing so;


  7.  I have the right to include or exclude my family or significant others from treatment 



or care, to the extent permitted by law;


  8.  I understand that any future changes in my treatment recommendations will be 



with me and will be reflected on my (our) Treatment Plan;


  9.  I understand the limitations on the confidentiality of information, e.g. for abuse, 



neglect, dangerousness;


 10. I understand that I must attend my scheduled sessions to remain in services at SCI.

 11. I understand that my child(ren) residing with me or visiting me at the Recovery Home are my sole 



 responsibility, and it is not the responsibility of SCI staff to care for my child(ren).


 12. SCI will not be held liable for any injury or accidents that occur with my child(ren) while they are under my 



 watch or the watch of my designee at the Recovery Home.
For clients 18 and over being seen for Mental Health Services:

Does the Client have a Psychiatric Advance Directive (PAD)?         Yes          No 

If client has a PAD, a copy has been obtained for the client record:         Yes          No          N/A

If client does not have a PAD, were they given information about a PAD and how to obtain one 
if interested?        Yes           No           N/A
For clients (any age) who have an Opioid Use Disorder:

Opioid education/information was provided today.         Yes          No 

My (our) signature(s) below and on the SCI Individual Treatment Plan indicate(s) the above has been explained and discussed with me (us) and I (we) have had the opportunity to ask any questions.  I consent to treatment and intervention services. A copy of this form is available upon request. 
Consumer Name (please print clearly): 











Consumer Signature: 






Date: 





SCI Staff Signature: 






Date: 




Guardian Signature: 






Date: 





Comments (briefly explain reason if consumer has not signed the form): 
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