
Navigating Telehealth

Compiled by Katharine Braun - March 2020


–––––––––––––––––––––––––––––––––––––––––––––––––––


Telehealth is an excellent alternative to provide care to clients who are ill and 

staying away from others during the Coronavirus emergency. The following is a 

reminder of requirements and some suggestions to use when delivering 

Telehealth with existing RCS clients when they report illness and are seeking 

Telehealth session(s). (This is not the complete Standards of Practice for 

Telehealth): 

1. Verify that you are actually speaking with your client preferably by calling the 

client at the number provided in their intake form.   

2. Assess whether the client is appropriate for Telehealth, including, but not 

limited to, consideration of the client's psychosocial situation. Consider 

whether the client has privacy and safety during the session from parents, 

children or spouse (especially if you suspect abuse, potential retaliation or 

have a client who is suicidal).  

3. Upon initiation of Telehealth services the clinician shall obtain verbal or 

written consent from the client(s) for the use of Telehealth. The consent shall 

be documented in the individual progress notes. This consent is in addition to 

the RCS “Limits of Confidentiality” form used when doing the client’s initial 

intake. For couples and family therapy you need to obtain consent from each 

client. 

4. At the beginning of each Telehealth session obtain from the client(s) the 

client's full name and address of present location and document in progress 

notes. This will assure you are delivering services inside the state of 

California and where to send emergency services if client(s) presents as 

suicidal or meets other mandatory reporting situations.  
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5. Inform the client(s) of the potential risks and limitations of receiving treatment 

via Telehealth such as inability to guarantee confidentiality on the client’s end 

of the session (you may need to educate them), distractions from the client’s 

environment, possible loss of connection to WIFI or phone signal strength 

which may cause loss of session time, and possible unfamiliarity with 

technology when using FaceTime, Skype, and similar types of 

communication. 

6. Verbally obtain from the client(s) the client's full name and address of present 

location, at the beginning of each Telehealth session and document in 

progress notes. This will assure you are delivering services inside the state 

of California and where to send emergency services if client(s) presents as 

suicidal or meets other reporting situations. 

7. Utilize industry best practices for Telehealth to ensure both client 

confidentiality and the security of the communication medium. 

8. Initially, Telehealth may feel awkward for both the clinician and the client, but 

this should improve with practice.  When using non-visual phone calls you 

will not be able to observe non-verbal signs of depression, hygiene, 

substance abuse, etcetera and may need to use other skills for assessing 

such concerns. 
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