Premier Counseling Professionals

Dr. Charrisse T. Somme, LCMHCS
Coaching@pcpresponds.com
https://pcpresponds.com/
(743)444-9832


Professional Disclosure Statement and Informed Consent

Welcome! I am pleased that you have taken the first step on this brave journey to reset, grow, and heal. This statement is written to provide you with information regarding my approach to the helping relationship, my counseling skills and my ability to meet your treatment needs.  I look forward to the opportunity to serve you and hope that this information will help you make an informed decision regarding my services.  In addition, my disclosure statement will enhance your understanding of what to expect in our professional relationship.  If you have questions about the information presented in this disclosure statement, please feel free to contact me. If you opt to develop a working relationship with me, it is important for you to recognize that we have a professional relationship that will have professional boundaries. These boundaries will be present from intake to termination.  

Credentials and Education
I received a Master of Science Degree in Agency Counseling from North Carolina Agricultural and Technical State University in May 2000. In November of 2000 I passed the National Counselors Examination and as a result I became a National Certified Counselor (66545).  I applied for licensure as a professional counselor in the state of North Carolina in 2003 post 2 years of supervised experience.  Upon review by the accrediting body, I was issued licensure and able to utilize the title of North Carolina Licensed Professional Counselor (4464). The licensing board in North Carolina changed the designation of Licensed Professional Counselor to Licensed Clinical Mental Health Counselor in 2019. The change in designation was to accurately reflect the clinical nature of the work and to align with national standards. This is the current credential that will be utilized for supervision and services associated with counseling. I have been practicing as a counselor since October of 2000 through self-employment and professional positions as a counselor, family therapist, and group facilitator.  In 2024, I successfully defended my dissertation and received a doctoral degree in Organizational Leadership from Gardner-Webb University.

General areas of Competence in Mental Health Practice

In my experience as a counselor, I had the opportunity to work with children, adolescents, adults, couples, families, and groups. As a provider of counseling services, I had the opportunity to assist clients who presented an array of issues.  In working with clients, I addressed issues such as Mood Disorders, ADHD, self esteem, marital and relational issues, stress and anger management, and parenting and communication challenges. Through self-employment on two occasions, I had the chance to work on the cutting edge in mental health research as a team member in the Department of Psychiatry and Behavioral Medicine at Wake Forest University School of Medicine. These experiences afforded me the opportunity to develop new skills and put into practice the newest and most effective methods of treatment. In addition, I taught college courses in the Human Services Technology Program and supervised student’s completing internship experiences. Furthermore, I worked with military members and their families providing supportive counseling through the cycles of Deployment. This experience has afforded me the opportunity to understand Military culture and address mental health issues such as Post traumatic stress disorder, life transitions, and grief and loss. Furthermore, I received EMDRIA approved EMDR training presented by Roy Kiessling which has prepared me to utilize this evidenced based model to address trauma effectively.

Theoretical Orientation/Techniques  

In working with diverse people with diverse issues, I believe it is best to use an integrative approach to treatment which combines different theories and different techniques.  It is in my general practice to be guided by ethics, to have an unconditional positive regard for clients and do no harm to the clients that receive clinical services. When working with clients, I initially focus on engagement and demonstrate basic counseling skills such as empathy and active listening. In working with families, I have found that strategic and structural therapy have been most effective, and families benefit from developing boundaries and setting clear limits. My approach to counseling is collaborative and strength based.  When working with clients to meet their goals it has been my experience that effective therapy occurs when honesty, mutual effort, and teamwork are present.  Although I am a trained professional, it is my belief that all clients are the experts on themselves. In receiving clinical services there are both benefits and risks related to implementing interventions.  Benefits may include relief from symptoms, improved emotional health, development of coping skills, an improved quality of life while maintaining a sense of balance. These benefits prepare you to cope with life’s inevitable challenges.  While in counseling, difficult emotions may arise and unpleasant memories may be uncovered. Individuals may at times feel sadness, guilt, anxiety, frustration, or other negative feelings as a part of the process of sharing their story and finding healing. With gradual change in behavior and interaction with others these situations can bring about increased stress, as a client begins to reform. Some of these risks are to be expected anytime people make important changes in their lives.

Length of Session/Fees

The length of each session is typically 50 minutes but may vary depending on the responses given and the issue(s) presented. Intake sessions last about 90 minutes as the initial session is to share concerns, provide historical information and clarify issues appropriate for treatment.  Although every effort is made to obtain the necessary information during the intake session, it is customary to address the information in the following two sessions if necessary.

Currently, I accept Medicaid and private pay clients. Medicaid fees are established for service provision and private pay for clients are as follows:
Intakes - $125.00
Individual Session - $100.00
Couples Session - $125.00
Group Sessions - $50.00 per individual (maximum 6)

Confidentiality and Client Rights

As a client seeking services, you are entitled to be treated with respect, dignity and humane care.  As a recipient of treatment you should expect that I will safeguard sensitive information that may be discussed during treatment. A file is maintained containing information, session notes, reports from other professionals, any correspondence or materials you send to me, copies of correspondence you authorize in writing to send to others, and forms you complete. After two years of inactivity, your file is moved to a remote storage and held for seven years after the last entry. 

From the information discussed you may be given a diagnosis which will become part of your medical record. Diagnoses are given and become part of the record, which enables counselors to treat the mental health issues effectively.  Please know that diagnosis can be changed and/or deleted from the record if appropriate.

All files and information shared in counseling sessions are kept strictly confidential which means that no one will have access to the information shared. Under certain circumstances there are limits to confidentiality. The limits include:
· Intent to harm oneself 
· Intent to harm someone else
· Abuse or neglect of a child or elderly adult
· A court order issued by a judge
· A client signs a release of information form
If at any time any of these issues are shared with me, as a trained professional, I am obligated to report such concerns to ensure the safety of clients and the safety of others. HIPAA regulates the practice of all health providers and protects client privacy.


Use of Technology

Please note that I do not check email daily. I use email for business-related or logistical communication and not as a means of therapy because it is not a secure form of communication and offers little protection of confidentiality. Also, text messaging is not a preferred form of communication. I will only respond to text for scheduling purposes or if we have made a previous and specific reason to do so. See the Informed Consent for Telehealth Services for additional guidelines on the use of technology

Cell phones, cordless phones, faxes, email, and computers can compromise confidentiality. By understanding the inherent risks, you can make an informed decision. These risks include but are not limited to the following: 

• Possibility of tech failure resulting messages not being received. 
• Use of email/text may result in various servers creating permanent records of these transactions. 
• What is said online may be viewed or intercepted by others.
• Our email/text communication is not encrypted. However, even encrypted email messages can be decoded by motivated hackers.

Any text messages/email sent to you will be for informational purposes only. No private protected health information should be included in your emails, and they will not be replied to via email. If you do not want your information viewed by anyone else, you must make sure that no one else can access your text messages/email. I cannot be responsible for who views your messages once I have submitted correspondence to the private mobile#/address you provided. 

Governing Professional Board

The following contact information below is the professional organization to which I am held accountable for my practice in the state of North Carolina.

North Carolina Board of Licensed Clinical Mental Health Counselors
P.O. Box 77819
Greensboro, NC 27417
Phone: 844-622-3572 or 336-217-6007
Fax: 336-217-9450
E-mail: Complaints@ncblcmhc.org


Repeated No-Show

On occasion clients will repeatedly schedule appointments and no-show without proper cancellation.  It is expected that client’s will cal 24 hours in advance to change or cancel their appointment.  If a client has 3 no-shows within the treatment process discussion of discharge and referral to another provider will take place. If you don’t show-up for 3 consecutive scheduled appointments, your treatment will be considered canceled and terminated and you will be financially responsible for the fees of the missed sessions. A letter will be sent to you acknowledging the termination along with a closing bill for any unpaid balance

Emergency Phone Calls

I shall always try to return your call within 24-48 hours if not sooner. I am not an emergency mental health service, so if you need to talk with me immediately and cannot reach me, call 911 or go to your nearest hospital emergency room.

Termination and Follow-Up

You are free to work on a specific problem, not return for a period of time, and then resume therapy later. On the rare occasion that you have achieved your treatment goals but want to continue to see me anyway, I may make the decision to terminate your treatment based on my ethical obligation not to prolong therapy when it is no longer necessary. I will not become your friend, client, customer, supervisor, teacher, or have any relationship with you after termination. I may also terminate with you if I cannot provide therapy that fits your specialized treatment needs, if you do not comply with the mutually developed treatment goals and procedures, if you are not benefitting from therapy, if you do not pay your bill, if you become violent, abusive, or litigious, or if the therapy relationship is compromised in any way due to unforeseen circumstances. Any non-voluntary termination will be accompanied by an appropriate referral

Consent 

· I acknowledge that I have received and read the above in its entirety. 
· I am informed about the policy regarding confidentiality of information I may disclose during counseling and the limits of that confidentiality. 
· I understand that no promises have been made to me as to the results of treatment provided by this therapist. 
· I am aware that I may stop treatment with this therapist at any time.
· I understand that I will be charged based on the amount of time with my counselor and that I am responsible for payment at the time services are rendered. I understand that if payment for services is not made, the therapist may stop my treatment, and my bill will be sent to a collection agency. 
· I know that I must give 24 hours’ notice before canceling or rescheduling appointments to avoid being charged.
· I understand that whatever I discuss in treatment will be kept confidential except for the conditions listed in the records and confidentiality section. 

I hereby state that I have read or had read to me and understand the elements of the Professional Disclosure Statement. I hereby consent to and agree to receive counseling services and acknowledge that I have received a copy of the Professional Disclosure Statement from Premier Counseling Professionals.


.

Client Signature: _______________________________________	Date: _____________

Counselor Signature: ____________________________________	Date: _____________
