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Is A Referral Required?*

Always Required

Chronic Pain Management

Painless Childbirth#
Drug Addiction
Insomnia 
Allergies

Hay Fever

Forensic Age Regression#
Multiple Personality Disorder#
Dissociative Identity Disorder#
Clinical Depression#
Painless Dental Surgery#
Heart Problems 

Hemorrhaging

Phobias

Obsessions

Menstruation Problems

Muscular Tremors / RLS
Arthritis

Migraine Headaches

Hypertension

Diabetes

Asthma

Amnesia

Etc.
#  Special training required
   in addition to the referral
* Listing is not all-inclusive.

   If in doubt, get a referral.

May Be Required#
Local/Traumatic Pain Mgmt.

Relieving Anxiety

Relieving Fears

Stop Smoking

Releasing Unnecessary Weight

Headaches

Age Regression

Constipation 

Improving Coordination

Improving Eyesight

Improving Hearing

Nervous Conditions

Impotence

Frigidity

Homosexuality

Fatigue 

Back Problems

Personality Alterations

Recall Forgotten Information

Speech Problems

Removing Warts

Sleep Walking

Marriage Problems

Etc.



Usually Not Required

Relieving Stress & Tension#
Increasing Self-Confidence

Improving School Grades

Improving Sleep Patterns#
Improving Athletic Ability

Improving Concentration

Age Progression 

Improving Persistence

Nail-Biting

Bed Wetting#
Improving Memory 

Intuitive Development

Spiritual Exploration

Stuttering

Muscular Relaxation

Blushing

Absent-Mindedness

Improving Musical Ability

Improving Artistic Ability

Presentation Anxiety
Stammering

Thumb Sucking

Achieving Success

Etc.

Hypnotic Pain Management
Client ID: _____________                                               
         Date: ____________________________
PCP:    _________________________________________   MD   DO   ND   PA-C   Other:____________

Facility ______________________________________________________________________________
Address:  
________________________________________________________________________
City/State/Zip:
________________________________________________________________________
Pain Type:
Traumatic   Chronic   Episodic   Surgical   Migraine   Other:_________________________

Sharp    Dull Ache    Throb   Localized   Systemic   Radiating to: _____________________

Location(s):
________________________________________________________________________

Pain Level Before:  Resting______  Moving______         Pain Level After:  Resting______  Moving______    

What Makes It Worse? __________________________________________________________________

What Makes It Better? __________________________________________________________________


Date

_______________________
Completed Hypnotherapy Intake, including PP & Agreement
_______________________
Hypnoidal State (Eye Closure) Successfully Demonstrated
 

_______________________
Somnambulistic State Successfully Demonstrated

_______________________
Provided Hypnotic “Calming Tool” (If Appropriate)

_______________________
Request for Referral & Medical Guidance Sent

_______________________
Referral & Medical Guidance Received

_______________________
Thanks for Referral Provided to Physician 

_______________________
Provided Pain Management Instructions to Client

_______________________
Interim Report or Final Evaluation Sent to Physician 

Notes: _______________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

Evergreen Healing Arts Center, LLC
57 W. Main St., Suite 165         •         Chehalis, WA 98532         •        Tel: 360-219-8512        •         www.howardbatie.com

February 30, 2008

Dr. Reuben Mather, M.D.  (a fictitious name)

123 Anywhere Blvd.

Centralia, WA  98531

re:  Ms. Gail Johnson (a fictitious name)


Dear Dr. Mather,


One of your patients, Ms. Gail Johnson, has come to me seeking hypnotherapeutic services for relief from chronic Fibromyalgia pain, especially in her middle and lower back.  During the client interview, she stated that she is currently taking medications prescribed by you to treat chronic pain; however, she also stated that she wants to avoid the possibility of becoming acclimated to pain medications.  I advised Ms. Johnson that it is my policy to address certain conditions of a medical nature only under a proper referral from a licensed medical professional.  This policy has been implemented in order to minimize the possibility of masking a symptom, and to inform you that she wishes to incorporate non-pharmacologic alternative approaches in her overall treatment plan.  I believe that hypnosis can be a valuable adjunct to medical treatments, but not a replacement for them.


If you approve, I would initiate a hypnotherapeutic pain management program that will allow her to control her own pain whenever needed through the use of self-hypnosis.  She would, of course, remain a patient under your primary care, and I would be providing, within your medical guidance, adjunct services that complement your medical treatment plan.  In addition, I would provide you with periodic reports of her progress or lack of progress.  If this is satisfactory, a simple note from you, such as that enclosed, is all that I would require.  


I am Certified to practice Hypnotherapy by the International Medical and Dental Hypnotherapy Association, and also by the National Guild of Hypnotists, and have received an additional Specialty Certification in “Complementary Medical Hypnotism,” also conferred by the National Guild of Hypnotists.  In addition, I am Certified as a Hypnotherapeutic Pain Control Specialist, and am Registered with the Health Professions Quality Assurance Division of the Department of Health in Olympia, WA (Registration #HP10001384).  


For your convenience, I have enclosed a stamped, self-addressed envelope for return of the enclosed referral, along with any medical guidance or other pertinent information that you feel I should be aware of.  Ms. Johnson has authorized the exchange of such information between us (please see the enclosed Limited Release of Information).  








Sincerely,








Howard F. Batie, CHt








Consulting Hypnotherapist

cc:  Ms. Gail Johnson
(Please return only this signed form in the enclosed SASE)

Referral For Hypnotic Services
From:  Dr. Reuben Mather, M.D.  (a fictitious name)

To:      Howard Batie, CHt

Re:  Ms. Gail Johnson  (a fictitious name)

Ms. Gail Johnson is a patient under my care and has been prescribed medications by me to treat _____________________________________________________________________________________

_____________________________________________________________________________________.  

I do_____ do not_____ consider Ms. Johnson able to safely and meaningfully participate in an appropriate behavior modification program that includes self-hypnosis, and do_____ do not_____ refer her to you for hypnotic services to address the pain associated with the above condition(s).   
This referral is_____   is not_____ medically necessary.

I request that self-hypnotic analgesia be made available to:  
     Her middle and lower back only _______ 

     Any part of her body she chooses _______
     Other ______________________________________________________________________________

I request that the self-hypnotic analgesia be made:

     Temporary (8 hours duration, renewable) _______    
     Temporary (24 hours duration, renewable) _______

     Permanent if possible _______

     Other ______________________________________________________________________________
Additional information and specific medical guidance is provided below.  

______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________

______________________________________________________________________________________
_________________________________________      __________________________________




        (Signature)  



         

(Date)

_________________________________________




      (Printed Name)

Evergreen Healing Arts Center, LLC
57 W. Main St., Suite 165         •         Chehalis, WA 98532         •        Tel: 360-219-8512        •         www.howardbatie.com

Limited Release of Information


I hereby authorize my Primary Care Physician, Dr. Reuben Mather, MD, and my hypnotherapist, 

Mr. Howard Batie, CHt, to release to each other any relevant medical, psychological or educational information they may have pertaining to me.


This authorization for the release of my confidential information expires ninety (90) days from the date below.  I understand that I may revoke this release at any time upon written notice to the parties involved, and that information released prior to the receipt of such written notice is not a breach of my right to confidentiality.


I understand that by authorizing the release of my records to a third party in this way, I lose any right to confidentiality or privilege over my records during the period of authorization.

________________________________________   __________________________




       (Signature)




  
                 (Date)

___________________________________________________  



      (Printed Name)
Evergreen Healing Arts Center

57 W. Main Street, Suite 165
Chehalis, WA  98532





Dr. Reuben Mather, M.D.






123 Anywhere Blvd.

Centralia, WA  98531
(Outer Envelope)

CONFIDENTIAL

Patient Information
To Be Opened Only By

Dr. Reuben Mather, M.D.

(Inner Envelope)
Patient Information
CONFIDENTIAL


Evergreen Healing Arts Center

57 W. Main Street, Suite 165

Chehalis, WA  98532

 (SASE)
Evergreen Healing Arts Center, LLC
57 W. Main St., Suite 165        •        Chehalis, WA 98532        •       Tel: 360-748-7287       •         hbatie@localaccess.com
March 5, 2008
 Dr. Reuben Mather, M.D.
 123 Anywhere Blvd.
 Centralia, WA  98531

re:  Ms. Gail Johnson
Dear Dr. Mather,


Thank you for referring Ms. Johnson to me for Complementary Medical Hypnotism to assist in addressing the chronic pain of her Fibromyalgia.  


I plan on providing self-hypnosis sessions to teach her how to invoke deep analgesia anywhere in her body, in accordance with your medical guidance.  In addition, these sessions will provide her with the ability to remove that analgesia whenever she wishes and, if the pain or discomfort is still uncomfortable, to re-invoke the analgesia.                                             


I have instructed Ms. Johnson to remain in contact with you so that you may monitor her medical condition and make any necessary changes to her prescribed medications.  I will periodically apprise you of her progress or lack of progress, and will inform you when her hypnotic sessions are completed.








Sincerely,








Howard F. Batie, CHt








Consulting Hypnotist

cc:  Ms. Gail Johnson

Evergreen Healing Arts Center, LLC
57 W. Main St., Suite 165         •         Chehalis, WA 98532         •        Tel: 360-748-7287        •         www.howardbatie.com

March 18, 2008

Dr. Reuben Mather, M.D.  (a fictitious name)

123 Anywhere Blvd.

Centralia, WA  98531

re:  Ms. Gail Johnson  (a fictitious name)
Dear Dr. Mather,


This is to inform you that I have completed Ms. Johnson’s hypnotherapy sessions for relief of chronic Fibromyalgia pain whenever that relief is required.  On March 17, 2008, I provided hypnotic instructions that allow her to invoke a state of deep analgesia in any area of her body that she chooses for as long as she wishes, in accordance with your medical guidance.  She is also able to terminate the hypnotic analgesia at any time if she so chooses.  This approach offers her maximum flexibility to invoke and remove the analgesia by herself wherever she is, and whenever she needs to.  


During her session on March 17, 2008, Ms. Johnson satisfactorily demonstrated her ability to bring the intensity level of her chronic Fibromyalgia pain in her middle and lower back from 8 down to 1 (her evaluations) on a scale of 0-10 while remaining fully conscious and alert.  She also satisfactorily demonstrated her ability to remove this self-induced analgesia, return her back to “normal” and re-experience the pain and discomfort at its previous level 8.  She then re-invoked the analgesia, and the pain level in her back was again reduced to 1.  She was also able to demonstrate a slight increase in the mobility and flexibility of her back, arms and legs during these exercises.  After the session, she was provided with a practice CD to reinforce the hypnotic instructions that made this self-induced analgesia possible.


If you would like further information about this very effective hypnotherapeutic technique, I would welcome the opportunity to meet with you at your convenience and discuss how I may be of further assistance in helping to reduce the levels of chronic, traumatic and anticipated (e.g., pre-/post-surgical) pain and discomfort for your patients.








Sincerely,








Howard F. Batie, CHt








Consulting Hypnotherapist

cc:  Ms. Gail Johnson
Presented By


Howard Batie, CHt


Director, Evergreen Healing Arts Center


Chehalis, Washington


(360) 219-8512


howard@howardbatie.com


www.howardbatie.com





IMDHA 2013 Convention


Lecture Handouts for





Increase Your Business


With Medical Referrals





Sure-Fire Tips For Working With Physicians








Note:  A Medical Referral is ALWAYS required if:





(1)  You are asked to address any condition or symptom for which medication has been prescribed (‘Pain’ is now a medical symptom and can legally be addressed only by a licensed medical professional or on referral from a licensed medical professional), or





(2)  You are asked to address a severe psychological condition such as Phobias, Schizophrenia, Clinical Depression, Multiple Personality Disorder/Dissociative Identity Disorder, Bipolar Disorder, etc.
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