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CLIENT E-MAIL, TEXT MESSAGE and PARTICIPATION IN TELEHEALTH SERVICES 

INFORMED CONSENT 

 

 

PURPOSE: You may give permission to Mid-Columbia Center for Living staff to communicate with you by email and text 

message (also known as SMS).  The purpose of this form is also to obtain your consent to participate in telehealth services 

provided by Mid-Columbia Center for Living in connection with services or procedures provided by MCCFL.  This form 

provides information about the risks of these forms of communication, guidelines for email/text communication, and how 

we use email/text communication.  It also will be used to document your consent for communication with you by email and 

text message. 

1. How we will use email and text messaging:  We will communicate with you about: 

• Non-sensitive and non-urgent issues. 

• MCCFL may include text and email message information in your medical record if your staff feels that 

information is important to document about your treatment. If documented, you will have access to this 

information in your medical record. We will not disclose your emails or text messages to others unless allowed 

by state or federal law.  

2. Nature of Telehealth Services: During telehealth health service: 

a) Details of your medical history, assessments, diagnosis, and other tests may be discussed with other health 

professionals through the use of interactive video, audio and telecommunications technology. This sharing of 

information will follow MCCFL’s Privacy practices you were provided when you entered treatment.  

b) Visual and physical examination may take place 

c) In the event of technical difficulties, Nonmedical technical personnel may be requested to enter the area where 

telehealth is being performed 

3. MEDICAL INFORMATION AND RECORDS: All existing laws regarding privacy and security of your health information 

and copies of your medical records apply to this telehealth health service and the audio and video information 

transmitted and/or received as part of this service.  Any dissemination of information from this telehealth interaction 

to other entities for purposes other than your treatment, payment for healthcare services you receive, and certain 

necessary administrative and operational activities supporting your care shall not occur without your authorization. 

Please refer to our Notice of Privacy Practices for information as to permitted uses of your health information and your 

rights regarding privacy matters. 

 

4. Risk of using email and text messages: The use of email and text message has a number of risks that you should 

consider. These risks include, but are not limited to, the following: 

 

a) Emails and texts can be stored electronically, on paper, and broadcast to unintended recipients. Senders can easily 

misaddress an email or text and send the information to an undesired recipient. 

b) Backup copies of emails and texts may exist even after the sender and/or the recipient has deleted his or her copy. 

c) On-line services have a right to inspect emails and texts sent through their company systems. 

d) Emails and texts can be intercepted, altered, forwarded, or used without authorization or detection. 

e) Emails and texts can be used as evidence in court. 

f) Email and text messaging may not be secure, and therefore it is possible that a third party may breach the 

confidentiality of such communications. 

 

5. RISKS AND BENEFITS of Telehealth Services: By signing below, I agree that I have received an explanation of how the 

video and audio technology will be used to conduct the telehealth health service. I understand there are limitations to 

the technology and the process of telehealth, including the potential for incomplete exchange or loss of information.  I 

understand and consent to participate in the telehealth health service.  I understand the written information provided 

above. I hereby voluntarily, freely agree and give my consent to take part in the telehealth health service and to any 
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related evaluation, assessment, and diagnosis as the consulting health care provider deems appropriate for my current 

medical condition and the consultation. 

 

6. Conditions for the use of email and text messages:  MCCFL cannot guarantee security and confidentiality of email/text 

information sent and received.  You must acknowledge and consent to the following conditions: 

a) IN A MEDICAL EMERGENCY or mental health crisis, DO NOT USE EMAIL, CALL 911.  Do not email for urgent 

problems.  Urgent messages or needs should be relayed to us by using regular telephone communication.  If you 

have an urgent problem during regular business hours, please call (541) 386-2620 or (541) 296-5452.  

b) Emails should not be time sensitive.  While we try to respond to email messages daily, we cannot guarantee that 

any particular email will be read and responded to within any particular period of time. 

c) You should speak with your staff person to discuss complex and/or sensitive situations rather than send email or 

text messages regarding such situations.  

d) Clinical staff will not forward your identifiable email/texts to outside parties without your written consent, except 

as authorized by law. 

e)  You should use your best judgment when considering the use of email or text messages for communication of 

sensitive medical information.  Clinical staff are not responsible for the content of messages. 

f) MCCFL is not liable for breaches of confidentiality caused by you or any third party. 

g) It is your responsibility to follow up with your staff person if warranted. 

 

7. Withdrawal of Consent:  I understand that I may revoke this consent at any time by so advising MCCFL in writing.  My 

revocation of consent will not affect my ability to obtain future health care nor will it cause the loss of any benefits to 

which I am otherwise entitled. 


