The Psychiatry Group PLLC

5904 N Division St, Spokane, WA 99208 - (844) 495-4357 - info@psychiatrygroup.com

Required Consents Before Your Questionnaires - Heo6xoaumbie cornacus
nepepn onpoCHUKaMM

Use of HIPAA-Compliant Al Tools - Ucnonb3oBaHue uHctpyMmentos UN (HIPAA)

The Psychiatry Group uses HIPAA-compliant artificial intelligence (Al) tools as part of our normal clinical
workflow. These tools may listen during your visit and process the conversation to help create a transcript,
prepare a draft clinical note, organize information, or assist with other clinical and administrative work. Al
does not replace your provider. Al does not independently diagnose you, prescribe medication, or make
treatment decisions. Al can make mistakes; your provider remains responsible for your care and for
reviewing the clinical information used to make treatment decisions. Because these tools are an integral
part of how our practice provides care, agreeing to their use is required to receive routine care from The
Psychiatry Group.

The Psychiatry Group ncnonb3yeT MHCTPYMEHTbI MCKYCCTBEHHOIro nHTennekTa (M), cooTBeTcTBylOWME
TpeboBaHmaM HIPAA, Kak 4acTb Hawero obbIYHOr0 KJANHNUYECKOro npouecca. 3T UHCTPYMEHTbI MOTyT
CywaTb BO BpeMs Ballero npuéma n obpabaTtbiBaTb pa3roBop, 4TobObl MOMOYb CO34aTh PACLLUNMPOBKY,
MOArOTOBUTb YEPHOBUK KJIMHNYECKON 3annucm, CUCTEMaTU3NPOBaTb NHHOPMALUIO NI NMOMOraTh B APYromn
KIIMHUYECKOM N agMUHNCTpaTBHON paboTe. N He 3aMeHsaeT Bawero Bpayva. /A He cTaBUT AnarHos3
CaMOCTOSITEJIbHO, HEe Ha3Ha4yaeT JIeKkapCTBa U HE NPUHMMAET peLleHuns o nedeHuun. U moxxeTt ponyckaTb
ownbKK; BaLl Bpay OCTAaéTCH OTBETCTBEHHbLIM 3a Balle JIe4YeHMe N 3@ NMPOBEPKY KJMHUNYECKON
MHopMaLunmn, NCMoSib3yeMOon ANA NPUHATUA peLlleHUid. [TOCKOJIbKY 3TN MHCTPYMEHThI ABAAIOTCSH
HEOTBHbEMJIEMON YaCTbIO TOr0O, KaK Halla KJIMHMKA OKa3blBAeT MOMOLLb, COrflacie Ha X UCMOJIb30BaHMe
HeobxoOQMMo Ans NoayyYeHus naaHoBoro neyveHus B The Psychiatry Group.

O 1 understand and agree to the use of HIPAA-compliant Al tools, including ambient listening
and processing of my visit.

O 1 noHuMmatlo u cornaceH(Ha) Ha ucnonb3oBaHue MHCTpyMmeHToB U (HIPAA), Bknovasa poHoBOE
npocnywimBaHue u obpaboTky Mmoero npuéma.

Telehealth Consent - Cornacue Ha TeneMeauLUHY

Your visits are usually by secure video. At every visit you must tell us where you are physically located.
Telehealth is not an emergency service; in a crisis call or text 988, or call 911. Your provider may decide
you need an in-person evaluation or a higher level of care.

Bawwm nprémbl 06bIYHO NPOXOAAT MO 3alUMLLEHHOMY BMAEO. Ha Ka)kaoM npuémMe Bbl AOJIKHbI COOBLLMTD,
rae Bbl pU3nHeckn HaxoauTecb. TeneMeanUmnHa He aBNseTCs CyX6on SKCTPEHHOM NOMOLLMK; MPU
Kpun3nce no3BoHUTE Uan HanuwunTe Ha 988, nmbo no3soHMTe 911. Baw Bpay MOXeET pewmnTb, YTO BaM
HeobXoAMM OYHbIN OCMOTP UK 6onee BbICOKUI YPOBEHb MOMOLLN.

O I understand and agree to receive care by telehealth.

O 1 noHuMalo u cornaceH(Ha) nosy4yaTtb NOMOLLb NOCPEACTBOM TesieMe UL UHbI.

Location at Each Visit - MecToHaxo>XXaeHue Ha Ka>kaoM npueme

I must be physically located in a state where my provider is licensed. | agree to tell the office where | am
located before each telehealth visit. If | am outside that area, staff will try to find a provider licensed where
I am.

A posmkeH(Ha) PrU3nyeckn HaxognTbCA B WITaTe, rAe MOW Bpad MMeeT NINLEeH3nto. S cornaceH(Ha)
coobLaTb KJIMHUKE, rae a1 HaxXxoXXyCb, Nepen Ka)kabiM TeneMeanuMHCKMM NpnéMoM. ECcnm s HaxoxXycCb 3a
npenenaMmmn 3Tom 30Hbl, COTPYAHMKN NOCTapatoTCA HaNTW BpaYa, MMetoLLero AMLEeH3nto TaM, rae s
HaXO0XYCb.

O I agree to report my location at each visit.

O Al cornaceH(Ha) coobw,aTh CBOé MEeCTOHaX0XXAeHUe Ha Ka>ka0oM npuéme.



Mmsa nauneHTa / Patient name: DaTta poxpgeHns / DOB:

Moanwucek / Signature: DaTta / Date:




Bpay MoXeT HanpaBuTb peLenTbl B Bally anTeky, peKoMeHA0BaTb NOBTOPHbIE NPUeMbl UK
ncuxoTepanumio NM6o NONpPOCUTL COTPYAHMKOB CBSI3aTbCSA C BaMu A1 3anuncy.

Questions / Bonpochi:
(844) 495-4357
(509) 618-0660

Initials / MHnumansbi:

| understand the process for virtual appointments at Psychiatry Group and agree to contact the
office at least 48 hours in advance if | need to change my appointment. | understand that | have
been provided with the necessary resources to contact the clinic with questions or concerns.

£ noHMmatro nopsgokK NpoBeaeHust BUpTyanbHbiX npuemMmoB B Psychiatry Group u cornawatocb
CBA3aTbCA C KIMMHUKON HE MeHee YeM 3a 48 yacoB, ecnn MHe NoTpebyeTcsa N3MEHUTL BPEMS
npuema. A noHMMalo, YTO MHe nNpeaocTaBneHa HeobxoaMmasi KOHTaKTHas MHopmaumsa ons
obpalleHns B KIMHUKY C BONpocaMu unu npobnemamu.

Initials / MHnumanoi:

E-Signature / OnekTpoHHas nognuce:

Date / aTa:

PHQ-9 AND GAD-7

PHQ-9 U GAD-7

Date / aTa:

Patient First Name / Umsa nauneHnTa:

Patient Middle Name / Btopoe nms:

Patient Last Name / ®amununsa naumneHTa:

Date of Birth / [lata poxaeHus:



mailto:info@psychiatrygroup.com
mailto:jennifer.leija@psychiatrygroup.com

Over the last 2 weeks, how often have you been bothered by any of the following
problems?
3a nocnegHue 2 HeJenu Kak 4acTto Bac 6ecnokounu cneayrowume npobnembi?

Response options / BapunaHTbl oTBETa:!

0 — Not at all / CoBcem HeT

1 — Several days / Heckonbko gHen

2 — More than half the days / bonee nonoBuHbI gHEN
3 — Nearly every day / No4utn kaxgbi A€Hb

PHQ-9

1. Little interest or pleasure in doing things.
Mano nHTepeca unu ygoBonbCTBUS OT Kakux-nnbo aen.
Response / OTBeT:

2. Feeling down, depressed, or hopeless.
MonaBneHHOCTb, Aenpeccus nnu 4yBcTBO Be3HaOEXKHOCTH.
Response / OTBeT:

3. Trouble falling or staying asleep, or sleeping too much.
TpyoHOCTM € 3acbiNaHmeM nnu nogaepXXaHnem cHa nmbo Ype3amepHO NPOAOIKUTENbHbBIA COH.
Response / OTBeT:

4. Feeling tired or having little energy.
YyBCTBO yCTanocTn unu HegocrtaTka aHepruu.
Response / OTBeT:

5. Poor appetite or overeating.
[Mnoxon anneTuT unu nepeegaHve.
Response / OTBeT:

6. Feeling bad about yourself — or that you are a failure or have let yourself or your family down.
[Mnoxoe MHeHue o cebe — owylieHne coOBCTBEHHOM HECOCTOATENBHOCTU UMW TOTFO, YTO Bbl
noasenu ceds unm cBoK CEMbIO.

Response / OTBeT:

7. Trouble concentrating on things, such as reading the newspaper or watching television.
TpyQHOCTU C KOHUEHTpaLMen BHUMaHUSA, HanpuMmep npy YTEHUN ra3eTbl UM NPOCMOoTpe
Tenesusopa.

Response / OTBeT:



8. Moving or speaking so slowly that other people could have noticed; or the opposite — being
so fidgety or restless that you have been moving around much more than usual.
HacTonbko 3ameasieHHble ABMXKEHNS UK peYdb, YTO 3TO MO 3aMETUTb OKpy»KatoLne; nnbo,
HaobopoT, Takasa CyeTnMBOCTb UM BECNOKONCTBO, YTO Bbl ABUranmcb 3Ha4MTeNbHO 6onblue
006bI4HOrO.
Response / OTBeT:

9. Thoughts that you would be better off dead or of hurting yourself in some way.
MebIcnin 0 TOM, 4TO Bam nyyile 6610 Obl yMepeTb, U O NpUYMHEHUN cebe Kakoro-nmbo
Bpeaa.
Response / OTBeT:

Total Score / O6wwmn Gann:

If you checked off any problems, how difficult have these made it for you to do your work, take
care of things at home, or get along with other people?

Ecnu Bbl oTMeTUNM Kakne-nmbo npobnembl, HACKONbKO OHWU 3aTPyAHUNM Bally paboTy,
BbINOSIHEHNE AOMaLLHUX 06513aHHOCTEN UM OTHOLLEHWUSI C APYTUMU NtoabMuU?

[ 1 Not difficult at all / CoBcem He 3aTpyaHanu

[ ] Somewhat difficult / HemHoro 3atpygHsanu

[ 1 Very difficult / O4eHb 3aTpyaHanu

[ ] Extremely difficult / YpesBblyanHo 3aTpyaHsnm

GAD-7

1. Feeling nervous, anxious, or on edge.
HepBO3HOCTb, TPEBOra Unm OLLYLLEHNE CUITBHOIO HanpPsXXeHus.
Response / OTBeT:

2. Not being able to stop or control worrying.
HecnocobHoCTb NpekpaTnuTb NN KOHTPONMPOBaTbL GECMOKOMCTBO.
Response / OTBeT:

3. Worrying too much about different things.
Upe3mepHoe 6eCcnokoncTBO Mo pasHbIM NOBOAAM.
Response / OTBeT:

4. Trouble relaxing.
TpyaHocTu ¢ paccnabneHnem.
Response / OTBeT:



5. Being so restless that it is hard to sit still.
Takoe cunbHoe 6eCnoKoONCTBO, YTO TPYAHO YCUAETL HA MECTE.
Response / OTBeT:

6. Becoming easily annoyed or irritable.
[MoBbILWEHHAsA pasapaXUTENbHOCTb U BCMbINTBYNBOCTb.
Response / OTBeT:

7. Feeling afraid as if something awful might happen.
UyBCTBO CTpaxa, kak 6yaTo MOXET MPOU3ONTIN YTO-TO YXKACHOE.
Response / OTBeT:

Total Score / O6wwun 6ann:

If you checked off any problems, how difficult have these made it for you to do your work, take
care of things at home, or get along with other people?

Ecnu Bbl oTMeTUnu kakune-nnbo I'IpO6J'IeMbI, HACKOJ1bKO OHU 3aTpyaAHWUITA Bally pa60Ty,
BbINOSIHEHNE AOMALLHNX 06A3aHHOCTEN UM OTHOLLEHUSI C apyrmummn nogbMn?

[ 1 Not difficult at all / CoBcem He 3aTpyaHanu

[ ] Somewhat difficult / HemHoro 3atpygHsanm

[ ] Very difficult / OueHb 3aTpyaHAnNu

[ ] Extremely difficult / YpesBbivanHo 3aTpyaHsnm

WHODAS 2.0 — 36-ITEM SELF-
ADMINISTERED VERSION

WHODAS 2.0 — BEPCUA U3 36 NMYHKTOB
anAd CAMOCTOATEJIbHOIO 3ANOJIHEHUA

Patient First Name / Nua:

Patient Middle Name / Btopoe nms:

Patient Last Name / ®amunuas:

Date of Birth / [lata poxaeHus:




Claim Number / Homep cTtpaxoBoro gena:

Date / aTa:

This questionnaire asks about difficulties due to health or mental health conditions. Think back
over the past 30 days and indicate how much difficulty you had doing each activity.

B atom ONpPOCHUKE 3aatl0TCA BOMPOCHI O TPYAHOCTAX, CBA3AHHbLIX C d)VI3I/I‘-IeCKI/1M nnn
NCUXNYECKMM COCTOAHNEM 300POBbA. BcnomHute nocnegnue 30 gHen un YKaXuTte, HaCKOJ1bKO
TPyAHO BamM ObINo BbLINOMHATbL KaXxgoe AencTBue.

Response options / BapnaHTtbl oTBeTa:

None / Het

Mild / INerkune

Moderate / YMepeHHble

Severe / Taxenble

Extreme or cannot do / KpanHe Taxenble unm He Mory BbINONMHUTL

Understanding and Communicating / loHumMaHue u obweHue

D1.1 Concentrating on doing something for ten minutes?
CocpenoTounTbCs Ha BbIMOMHEHWUM KaKoro-nnbo 4encTBuS B TeHeHne OecaTn MUHYT?
Response / OTBeT:

D1.2 Remembering to do important things?
NMoMHUTL 0 HEOBXOaMMOCTU caenaTh BaXHble aena?
Response / OTBerT:

D1.3 Analyzing and finding solutions to problems in day-to-day life?
AHanuaupoBaTb NoBcegHEBHbIE NPOBNEMbl U HAXOAUTb UX peLleHns?
Response / OTBeT:

D1.4 Learning a new task, for example, learning how to get to a new place?
OcBouTb HOBYIO 3agady, HaNpPUMep HayuYnTbCca gobupaTbca 4O HOBOro MecTa?
Response / OTBerT:

D1.5 Generally understanding what people say?
B uenom noHnmaTtb, 4TO rOBOPAT Apyrne nogun?
Response / OTBeT:




D1.6 Starting and maintaining a conversation?
HauvHaTb 1 nopgaepxuBaTb pa3roBop?
Response / OTBerT:

Getting Around / lNepeaBuxeHue

D2.1 Standing for long periods, such as 30 minutes?
Ctoatb anutensHoe Bpemsi, Hanpumep 30 MUHYT?
Response / OTBerT:

D2.2 Standing up from sitting down?
BctaBaTtb 13 nonoxenusa cmoa?
Response / OTBeT:

D2.3 Moving around inside your home?
MepenBuratbca BHyTpKU goma?
Response / OTBerT:

D2.4 Getting out of your home?
BbixoguTb 13 goma?
Response / OTBeT:

D2.5 Walking a long distance, such as a kilometer or equivalent?
[MpoxoauTb 6onbLuoe pacCcTosiHue, HanpuMep OAUH KUIIOMETP U 3KBUBANEHTHOE pacCTosiHUe?
Response / OTBerT:

Self-Care / CamoobcnyxusaHue

D3.1 Washing your whole body?
MbITb BCe Teno?
Response / OTBerT:

D3.2 Getting dressed?
OpeBaTbeca?
Response / OTBeT:

D3.3 Eating?
MpuHUMaTL NULLY?
Response / OTBeT:

D3.4 Staying by yourself for a few days?
OcTtaBaTtbCsi OAHOMY/OQHOWN B TeYEHMNE HECKOSNbKUX OAHEN?



Response / OTBerT:

Getting Along With People / BsanmooTHoLweHUs ¢ nogbMu

D4.1 Dealing with people you do not know?
OObLwaTbcsa ¢ He3HaKoOMbIMU NOAbMN?
Response / OTBerT:

D4.2 Maintaining a friendship?
MopoaepxuBaTb Apy>Keckne OTHOLLEHUA?
Response / OTBeT:

D4.3 Getting along with people who are close to you?
Jlagutb ¢ GnNn3knmu Bam nogbmun?
Response / OTBerT:

D4.4 Making new friends?
3aBoanTb HOBbIX Apy3en?
Response / OTBeT:

D4.5 Sexual activities?
CekcyanbHas akTUBHOCTb?
Response / OTBerT:

Life Activities — Household / lNoBceaHeBHasa geaTenbHOCTb — [loMaluHne 06513aHHOCTU

D5.1 Taking care of your household responsibilities?
BbinonHaTb gomaluHue o6s3aHHOCTU?
Response / OTBerT:

D5.2 Doing your most important household tasks well?
XopoLo BbINONHATL Hanbonee BaxkHble AoOMalLHWe aena?
Response / OTBeT:

D5.3 Getting all of the household work done that you needed to do?
BbinonHATb BeCb HeobXxoauMbIi 06beM JOMaLLHEN paboTbI?
Response / OTBerT:

D5.4 Getting your household work done as quickly as needed?
BbinonHATb AomaLuHo paboTy HACTOMNbKO BbICTPO, HACKOMNBKO 3TO HE0BXoaUMO?
Response / OTBeT:




Life Activities — School/Work / [loBcegHeBHaa aeaTenbHocTb — Y4yeba/PaboTa

If you work (paid, unpaid, or self-employed) or go to school, complete D5.5-D5.8. Otherwise,
skip to D6.1.

Ecnn Bbl paboTtaete (3a nnaty, 6ecnnatHo nnu Ha cebst) nnbo yuutech, 3anonHute D5.5-D5.8. B
NpPOTMBHOM criydae nepengute K D6.1.

D5.5 Your day-to-day work/school?
BbinonHATL noBcegHeBHyY0 paboTy unu yvyebHble 06s3aHHOCTU?
Response / OTBeT:

D5.6 Doing your most important work/school tasks well?
XOpOoLLO BbINOSMHATL HAanbonee BaxkHble paboudne unm ydebHble 3agadun?
Response / OTBerT:

D5.7 Getting all of the work done that you need to do?
BbinonHATb BeCb HeobxoauMbIi 06beM paboTbl Unn y4ebHbIX 3agaHnn?
Response / OTBeT:

D5.8 Getting your work done as quickly as needed?
BbinonHaTb paboTy nnmn yyebHble 3agaHnsa HacTomNbKO BLICTPO, HACKONLKO TpebyeTca?
Response / OTBerT:

Participation in Society / YyacTtne B 061eCTBEHHOMN XXU3HU

D6.1 How much of a problem did you have joining in community activities in the same way as
anyone else can?

Hackonbko TpyaHO BaM 6bIno ydacTBOBaTh B OOLLECTBEHHBLIX MEPONPUATUAX HApaBHE C APYrMMuU
nogbmm?
Response / OTBerT:

D6.2 How much of a problem did you have because of barriers or hindrances around you?
Hackonbko cepbesHble TPyAHOCTU co3faBanu st Bac okpyaroLmne 6apbepbl nnm
npenaTcTBuA?
Response / OTBeT:

D6.3 How much of a problem did you have living with dignity because of the attitudes and
actions of others?

Hackonbko TpyaHO BaM 6bIfo COXpaHATb YyBCTBO COOCTBEHHOIO AOCTOMHCTBA MU3-3a OTHOLUEHNS
N OENCTBUN OKPYKatoLmnx?

Response / OTBeT:




D6.4 How much time did you spend on your health condition or its consequences?
CKOmnbKo BpeMeH Bbl TPATUN Ha COCTOSIHNE CBOEro 300POBbS UMM CBA3AHHbIE C HAM
nocneacTema?
Response / OTBerT:

D6.5 How much have you been emotionally affected by your health condition?
HackonbKo CUMbHO COCTOSIHME 300POBbS BMSNO Ha Bac 3MOLMOHANbHO?
Response / OTBeT:

D6.6 How much has your health been a drain on the financial resources of you or your family?
Hackonbko CUnbHO COCTOSIHME BaLLEro 300poBbA UCTOLANo hMHaHCOBbIE PECYPCHI BaLLM UIN
BaLlen ceMmbun?

Response / OTBerT:

D6.7 How much of a problem did your family have because of your health problems?
HackonbKko cepbesHble TPyAHOCTU UCTbITbIBaNa Balla CEMbs M3-3a Balumx npobnem co
340poBbEM?
Response / OTBeT:

D6.8 How much of a problem did you have doing things by yourself for relaxation or pleasure?
Hackonbko TpyaHO BaM Oblfi0 CaMOCTOATENBHO 3aHMMAaTbCA YeM-Nnbo ansa oTabixa unm
YyAOBONbCTBUA?
Response / OTBerT:

PSYCHIATRY INTAKE FORM

AHKETA OnA neEpBNU4YHOIO
NMCUXUATPUHECKOIO NPUEMA

The Psychiatry Group PLLC

5904 N Division St, Spokane, WA 99208

Phone / TenedoH: 844-495-4357 OR / UJTN 509-324-0444
Fax / ®akc: 509-260-4065

Thank you for scheduling your appointment with The Psychiatry Group. We work with injured
workers and assist with the diagnosis and treatment of psychiatric conditions to enable them to
return to work safely and promptly.



