PSY 6940/7940
Summer Therapy Practicum
Summer 2015

Class Hours: Tuesdays 0800-1030, and by appointment
Location: UH6400

Office Hours: Tuesdays 1-4, and by appointment

Email: Jason levine2@utoledo edu

Phone: 419-530-2761/419-290-8489

Itis expected that each student has read and thoroughly understands the APA
Ethical Guidelines and the UT clinic manual.

Objective of Course:

The purpose of this course is for students to competentlv deliver treatment based on
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1) assessing and diaghosing adult mental health outpatients, using standardized testing
and structured diagnostic interviews, and 2) conduct evidence-based treatment using a
cognitive-behavioral or interpersonal psychotherapy onentation Students will learn how
to complete appropriate psychological reports and other required paperwork This
course will involve bi-weekly group supervision and individual supervision on the off
weeks

Specific Course Objectives:

Students finishing their second year should be able to
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instructor and your peers Supervision will involve diagnostic and assessment
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audiotaped or videotaped patient sessions

Students are expected to come to each class meeting prepared to
1 Give a brief (less than 5 minutes) synopsis of each case
2 Present outcome data for each case
3 Show a videotape of each case. You should be prepared (i e , have tape cued)
to show tape of a point in session where the student experienced a problem (you
want feedback) or to a place where you feel that things went well and you want
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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 timeframes stated earlier in this document
(see Progress Notes and Reports)

The firsttime vou do pof comnly with these fimeframes vou will receive a verhal
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in a half-letter grade reduction.

A special note about paperwork/chent files As you know, client files contam personal,
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Note: This syllabus may be appended by the mnstructor if necessary. Students aie tesponsible for
any changes made




EVALUATION FORM

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

2, 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)?

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

5. Is your the therapist professional? Do you trust this person with your healthcare
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General Practicum Supervision Log Book

Therapist: Supervision Date:
Supervisor: Type of Supervision:
Client Caseload

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

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




