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Clare Ames-Klein, Ph.D.

Pediatric Neuropsychological Assessment

8 Camino Encinas, Suite 210
Orinda, CA 94563
Phone 925.283.6300/ Fax 925.254.8389
cakphd@att.net
___________________________________________________________________________
INFORMED CONSENT FOR IN-PERSON SERVICES DURING COVID-19 PUBLIC HEALTH CRISIS
After reviewing the S.I.P. orders by the California State Government, consulting with my colleagues, and reviewing information provided by the national and local psychological associations, I have decided to open up my practice for selected limited face-to-face meetings.  To do this, I have made several adjustments to my practice routine and office space to ensure that we can all observe distancing and other safety guidelines to minimize risk of exposure to COVID-19. This document contains important information about our decision (yours and mine) to resume in-person services in light of the COVID-19 public health crisis. Please read this carefully and let me know if you have any questions. When you sign this document, it will be an official agreement. Please sign and email/scan to me, or bring to our first face to face appointment.
Decision to Meet Face-to-Face

We have agreed to meet in person for some or all future sessions. If there is a resurgence of the pandemic (and restrictions are imposed anew) or if other health concerns arise, however, I retain the right to revert to meet via telehealth or wait till restrictions are lessened and in-person meetings are possible again. 

If you decide at any time that you would feel safer staying with, or returning to, telehealth services, I will respect that decision, as long as it is feasible and clinically appropriate. 
You understand that by coming to my office, you are assuming the risk of possible exposure to the coronavirus (or other public health risk) to you/your child. This risk is increased if you travel by public transportation, cab, or ridesharing service.
Your Responsibility to Minimize Exposure

To obtain services in person, you agree to take certain and reasonable precautions which will help keep everyone (you/your child, me, and our families and other patients) safer from 
exposure and sickness. Failure to adhere to these safeguards, may result in our starting / returning to a telehealth arrangement.  Please initial next to each statement below to indicate that you understand and agree to these requirements:
_____ Neither you nor anyone in your household has come in contact with someone who has


Covid-19 or symptoms of Covid-19 in the past 14 days. If you or your child has, you 


need to inform me; it is likely that I will have you reschedule your appointment.

_____ You/your child will only come to the office if you/your child are/is symptom free.
_____ You will monitor your/your child’s temperature before coming to each appointment. If it is elevated (99.8 Fahrenheit or more), or if you/your child have/has other symptoms of illness, you agree to cancel the appointment or proceed using telehealth.  If you must cancel for this reason, I won’t charge you my usual cancellation fee. If a resident in your home tests positive for the virus, you will let me know and we will resume sessions via telehealth.

_____ If you/your child arrive(s) with symptoms of illness, or if I have reasonable cause to believe that you have been exposed, I will have to require you to leave/reschedule, possibly by telehealth as appropriate

_____ You will not arrive to my office until about 5 min. before our appointment time.
_____ You/your child will wash hands/use hand sanitizer (provided if needed) upon entering     the building 
_____ You will strive to adhere to the precaution of keeping a distance of 6 feet 

_____ You and your child will wear a mask in all areas of the office (unless agreed otherwise for extraordinary circumstances)

I reserve the right to change the above precautions if additional local, state or federal orders or guidelines are published as we are battling these trying times. If that happens, we will discuss any necessary changes.

Your Confidentiality in the Case of Infection

If you/your child have/has tested positive for the coronavirus, I may be required, under applicable health mandates, to notify local health authorities that you have been in the office. If I have to report this, I will only provide the minimum information necessary for data collection and will not divulge any details about the reason(s) for the visit(s).  By signing this form, you are agreeing that I may do so without an additional signed release.

My Commitment to Minimize Exposure

I am currently testing outside on my patio. I am maintaining 6 feet of social distancing whenever possible and using a plexiglass screen between myself and your child. All contact areas ( table/chair surfaces, test manipulatives/stimulus books, writing utensils) will be disinfected after use.
As is the standard practice now in the health services field, I will ask you to confirm that neither you -nor anybody you have been in contact with for the last 14 days - has been knowingly infected or has shown signs of the COVID-19 illness or symptoms. In the event I or anybody in my family/household has been showing signs of illness or known exposure to coronavirus I will cancel and reschedule your appointment(s).

When I move my practice indoors to my office, the following measures will be in place:
1. Before and after each session, I will disinfect any contact areas, including but not limited to, table/chair surfaces, test manipulatives/stimulus books, writing utensils, door knobs, bathroom fixtures, etc. with an effective virus/bacteria killing spray.
2. When possible, I request older children (13+ years) enter my office alone. I request that parents escort their child to the entrance of the building but thereafter remain outside. On these occasions, I will arrange to escort your child to meet you outside of the building at the conclusion of the appointment. On occasions when a parent/caregiver has been in the waiting room, I will ensure that the area is cleaned after departure. 
3. I have a HEPA filter in the waiting room and in my testing office.  
4. I will provide hand sanitizer for reasonable uses as well, including before entering the office; after a bathroom visit, after a snack, upon departure and in other instances where appropriate.
5. I will space out in-person appointments with reasonable time allowed to air out the office and waiting room after each visit but I am only seeing one family/client/child per day. 
6.  I will be wearing a mask during the assessment when testing indoors; anyone accompanying a child/adolescent also needs to wear a suitable mask in my office and upon entering the building.
7. During the assessment, I will limit the amount of time I spend closer than 6 feet distance to your child as much as possible. I strive for a distance greater than that for most interactions, interviews and test introductions.  
8. If I test positive for coronavirus during or within 14 days after our last appointment, I will notify you so that you can take appropriate precautions. 
Informed Consent

Your signature below shows that you agree to these terms and conditions. 

_________________________



_________________________

Parent/Legal Guardian 




Date
_________________________



__________________

Clare Ames-Klein, Ph.D.




Date

