Private practice would be a little different. Let me know if you have anymore questions.

Professional Decision Making Chart
https://www.hhs.qov/sites/default!ﬁles/minor-professional-iudqment—infoqraphic.pdf

HIPAA Decision Making Chart
https://www.hhs.gov/sites/default/files/minors-hipaa-decision-tool.pdf

Decision Making Chart for Parents
htips://www.hhs gov/sites/default/files/families-hipaa-decision-tree-adult-patients.pdf

E.J. Dickens, MS , RMHCT # IMH 14452
School Overlay Services Counselor

Lakeview Ceater Inc.
Children's Services Building
1221 W. Lakeview Ave,
Pensacola, Florida 32501

El Dickens@bhcpns.org
Voicemail: (850} 469-3534
Cell: (850) 602-8115

Fax: (850) 469-3664

"Unless someone like you cares a whole awful lot, nothing 1is going to get better, it's just
not. "

-Dr. Seuss' The Lorax

Jasmin McKinnle-—11/01/2018 09:04:57 AM---Good morning, | am working on case study for Clinical
Mental Health program at Troy University. They

From: Jasmin McKinnie/PNS/BHC_Notes
To: EJ Dickens/PNS/BHC_Notes@BHC_NOTES
Dater 11/01/2018 09:04 AM

Sulject: Fw: case study for grad student

Good morning,

I'am working on case study for Clinical Mental Health program at Troy University. They are wanting the
students to speak/consultation with other counselors regarding how they would handle situation. | have

attached the document below. Any feedback, would be greatly appreciated!

Jasmin MocKinnie

Chitd Welfare Case Manager
FamiliesFirst Metwork

340 Besl Parkway, NW

Fort Walton Beach, Fl. 32548
Cell 850-572-2367

Fax 850-833-35913




From: noreply. FFN_FWB@bhcpns.org <noreply.FFN_FWB@bhcpns.org>
To: jasmin.mckinnie@bhcpns.org

Date: 10/30/2018 08:15 AM

Subject: case study for grad student

Sent by: <noreply.FFN_FWB@bhcpns.org>

Reply to: Jasmin McKinnie <jasmin.mckinnie@bhcpns.org>
Device Name: LV FFN MFP12

Device Model: MX-M365N

Location: LCI FFN FWB

File Format: PDF MMR(G4)
Resolution: 300dpi x 300dpi

Attached file is scanned image in PDF format.

Use Acrobat (R)Reader (R) or Adobe(R)Reader (R) of Adocbe Systems Incorporated to
view the document.

Adobe (R)Reader (R) can be downloaded from the following URL:

Adobe, the Adobe logo, Acrobat, the Adobe PDF logo, and Reader are registered
trademarks or trademarks of Adobe Systems Incorporated in the United States
and other countries.

http://www.adobe.com/
(attachment "noreply.FFN_FWBE@bhcpns.org 20181030 081546.pdf" deleted by EJ
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whether to share a minor patient’s treatment information with a parent?

This infographic applies to clients/patients who are under the age of majority (less than 18 years
old in most states) and who are not emancipated (e.g., through marriage or a court order).

If A, B, or C applies, a parent is not a minor patient’s personal representative.
If D applies, the provider may choose not to treat a parent as the minor patient’s personal representative.
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When can | obtain treatment information about my loved one?

This decision tree addresses health information about adult patients under HIPAA.

the patient)?

Are you the patient’s personal
representative (i.e., do you have legal
authority to make health care decisions for

Z

YES

pad

interests?

Does the health care provider have
concerns that you may be endangering
the patient or not acting in the patient’s

NO

L

YES

A

You can access all of the
patient’s health
information used by the
provider to make
decisions about the
patient (except for a
psychotherapist’s
private session notes).
You can decide where
to send copies of the
patient’s health
information. You can
exercise all of the
patient’s privacy rights
regarding their health
information.

The health provider can
decide whether to treat
you as the patient’s
personal representative,
and, thus, whether you
can access all of the
patient’s treatment
information. If you are
not recognized as a
personal representative,
information may be
provided based on your
involvement with the
patient’s health care, if
in the patient’s best
interests.

AN

NO

N

Are you involved with the health care or payment for
care of your family member or loved one (e.g., do you
provide housing, companionship, transportation,
supervision, assistance with medications, making
appointments, paying health bills, or other
assistance)?

AN

YES NO

4

ri

Is the patient
capable of
making decisions

ght now?

[\

Yes

NO

The health provider can
share information related
to your involvement in
your loved one’s health if
the patient agrees (or does
not object), or if you can
help prevent or lessen a
threat of harm to the

patient or others.

The health provider can
share information related
to your involvement in
your loved one’s health if
they decide it is in the
patient’s best interest, or
if you can help prevent or
lessen a threat of harm to
the patient or others.

The health provider can
share patient
information with you if
they need your help in
identifying involved
family, friends, or
caregivers, and can
provide general
directory information if
the patient does not
object. They can also
share information if
needed to prevent or
lessen a threat of harm
to the patient or others.




