
PSY 6940/7940
Summer Therapy Practicum

Summer 2015

Instructor:   Dr Jason C Levme, PhD
Office:      University Hall, Room 5280
Class Hours: Tuesdays 0800-1030, and by appointment
Location:    UH6400
Office Hours: Tuesdays 1-4, and by appotntment
Email:      Jason levlne2@utoledo edu
Phone:     419-530-2761/419-290-8489

It is expected that each student has read and thoroughly understands the APA
Ethical Guidelines and the UT climc manual.

Objective of Course:

The purpose of this course as for students to competently dehver treatment based on
theory and empirical evidence This course wdl teach students how to implement skills in
1) assessing and dJagnosmg adult mental health outpatients, using standardized testing
and structured diagnostic interviews, and 2) conduct evidence-based treatment using a
cognitive-behavioral or tnterpersonal psychotherapy orientation Students wdl learn how
to complete appropnate psychological reports and other required paperwork Thts
course will involve b]-weekly group supervision and individual supervision on the off
weeks

Specific Course Objectives:

Students finishing thetr second year should be able to
1  know how to choose an appropriate evfdenced based treatment for each client
2  know when to seek supervision
3  know when to refer (with superwsion) to other professionals.
4  Complete and forward progress notes within 24 hours from the assoctated

session
5  complete Intake summanes in a timely manner (I e, 1-3 sesstons) A complete

tntake would include (1) a diagnostic evaluation (i e, you should be able to arnve
at an appropriate diagnosis and rule-out related dtagnoses), (2) a prehmmary
case conceptuahzatlon based on relevant theory, (3) treatment goals stated =n
measurable terms, and (4) a prehmrnary treatment plan denved from theory and
research Students are to utiltze the Clinic's Intake Summary Template

6  provade feedback to cltents after completion of the tntake This would include
making sure that client understands the treatment plan, and the ratfonalande�td1  knowht plebased on



9  arrive at appropriate homework assignments Rn consultation with supervision
team

10 use the hterature to come to superviston with Ideas for treatment planning
11 tmplement evidence based interventions and techniques as appropriate to chent

problem/goals at a be qmner level

In addition to the skills for second year students, third year students should be able to
1  implement evidence based interventions as appropnate to cltent problem/goals at

a more advanced level (e g, restructuring of core beliefs as opposed to only
automatic thoughts)

2  work with chent resistance or lack of chent motivation in a way that is productive
(at a beginner level)

3  begrn to be able to use unexpected session material (e g, crises) as a way to
achieve short and long-terms goals (i e, session goals and treatment goals)
rather than allowing these events to result m a "nonproductive" session.

4  begin to develop plausible treatment plans based on theory and case
conceptuahzatÿon when evidenced based treatments are not available or have
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mstructor and your peers Superv,slon wtll involve dlagnost,c and assessment
supervision of patient intakes, staffing of new cases, and other case presentations, as
well as treatment superv,slon for dÿscusslng ongoing treatment cases, and review of
audiotaped or videotaped patient sessions

Students are expected to come to each class meeting prepared to



Clinical contacts (e g. telephone contacts) require a note to be entered into the client's
chart, and this note should be completed the same day of the contact Intake
Summaries, Treatment Plans, Quarterly Summaries, and Termination/Transfer
Summaries are to be completed within the tlmeframes stated earlier in this document
(see Progress Notes and Reports)

The first time you do not comply with these timeframes you will receive a verbal
and written warning. After the first infraction, each and every infraction will result
in a half-letter grade reduction.

A special note about paperwork/chent files As you know, chent files contagn personal,
protected health-care information You should take your responslblhty in caring for these
files very senously The Clinic uses an electronic health record (EHR) and this will serve
as the pnmary location of your patLent charts In the situation that a patient requires a
paper chart (I e., raw testing data must be kept) ALL PAPER FILES SHOULD BE
STORED IN THE FILE CABINET IN THE WORKROOM NO FILE SHOULD EVER
LEAVE THE CLINIC OR BE STORED IN AN OFFICE/LAB IF AT ANY TIME ONE OF
YOUR FILES CANNOT BE FOUND IN THE CLINIC AT THE END OF THE DAY OR IF
IT IS DETERMINED THAT YOU HAVE REMOVED A FILE FROM THE CLINIC, YOU
WILL RECEIVE AN "F" FOR THIS COURSE

Individual Supervision:
Individual supervision will be scheduled bl-weekly on off weeks from group supervision
If you feel that you need additional supervJslon Jt Js your responslblhty to make me aware
of this need and pers=st until your need ÿs met

Individual supervision for 2nd (or in some cases 3rÿ year) students may be performed by
a 4th year student WithLn the first two weeks of class, bnng to my attention your desire
and interest in receiving applied training in supervision, and although not guaranteed, we
will explore the potential of offering this to you

Emergency Situations:
In an emergency you should first try to get in touch with me I can be contacted at
419 290 8489(ce11) If you are unable to get in touch with me you should contact Dr Jon
EIha( 419 266 6662 Your third option Is contacting the matn office and/or clinic office
(x2717, x2721) Sabnna Nabors, the Chnic Manager, may be able to provide assistance
in contacting a chnJcal supervisor Finally, calhng 911 Js an option

Evaluations:



Note: This syllabus may be appended by the instructor if necessary. Students ale responsible for
any changes made



EVALUATION FORM

1.  Do you understand your treatment plan and why your therapist has
recommended this treatment plan?

a. Did the therapist explain to you what you were going to do in the session and
why?

Were you encouraged to ask questions and, if so, were they answered to your
satisfaction?

3. Do you feel like you accomplished something in session today (moved toward
your treatment goals)?

4. Do you feel comfortable with your therapist?

What does he/she do to make you feel comfortable?

What could he/she do to make you feel more comfortable?

5. Is your the therapist professional? Do you trust this person with your healthcare
needs? (please give examples of professional or nonprofessional behavior)

6. What other information do you think is important for the therapist to know?

7. What, if anything are you supposed to do before your next session.



EXAMPLE OF A SOAP NOTE

Client: Madeline
Date: January XX, XXXX

iSession li
S ÿvladeline (26yo F) presents for initial visit for depressioni.iÿT SX ÿclude: low mood,
anhedonia, irritability, hypersomnia, psychomotor retardation, fatigue, and nÿminafi0n. 1
PT reported that symptoms began approx. 8 months ago following relocation out of state



Therapist:

Supervisor:

Client Caseload

General Practicum Supervision Log Book

Supervision Date:

Type of Supervision:

Clinical activity (e.g. client contact during past week):

Brief record of content of discussions:

Plan for follow-up activity and/or next supervision session:

Comments regarding therapist's clinical competency and professional development:


