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WELCOME TO THE PHASE |l OF THE EMR TRAINING CARE PLAN/TREATMENT PLAN USERS GUIDE

At the completion of training you will be able to:
1. Enter Problems/Needs
2. Enter Strengths
3. Enter a New Treatment Plan
4. Review/update a Treatment Plan

ENTER THE EMR
e Click the Internet Explorer icon
e C(lick into the training environment
e Login using the user name and password on the laminated login card

e Click on “Return to Main”

Refer to Phase | Manual for entering the EMR outside the SBHG network.

SELECT YOUR CLIENT
1. Click on the Client Module
2. Click on Select Client

Enter Search criteria
0 If you do not remember how to spell the client’s name
e Typeinthe percent symbol % which brings up all the names of client’s you have
access to
e Type in part of the last or first name

w

4. Click on your client’s name
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ENTERING PROBLEMS / NEEDS

NOTE: You MUST enter Problems/Needs prior to building a Treatment Plan for your client. Without a
problem/need on file you cannot build a treatment plan.

Problems/needs are the symptoms identified that lead to the diagnosis. Prior to entering in
Problems/Needs an assessment must be completed with a Diagnosis. You can find the Diagnosis by
clicking on Diagnosis Information under Plan Development.

Enter a Problem/Need for your client.

Under Case Management
I. Click Plan Development
2. Click Problems/Needs

Referral [ ElieR £ Incidents | Outreach | Reports

= select Client] Addams, Lurch | DOB: 014011801 Age: 207 G| BB |ID# 00002043 Intake: 04/21/2007 11 Cemetery Lane, Los Angeles, CA 90021, CD: & &)

& Client Inforn iation
ReEkDIIY nEnalion Referral | EIBAE Incidents
Critical Infc -mation
Relationshi s -
Health Info mation —
lling Auth wization [Z* select Client |

|F'.|:I|:Iams Lurch
Case Manag ment -

=R Ao S & Client Information

an Development

= ralth Tafame oy Personal Information
- :;;?:;:s notes Critical Information

To Your Agency Relationships

To Your Programs HE-ElIth II'IfDI‘ITIEltiDI'I

s einalsnencies Billing Authorization
= Reports
@ Reports B Case Management

Service Management
= Plan Development
Treatment Plan

If there are Problems/Needs on file for your client they will list here. If there are no Problems/Needs
you will see “None on file”.

Referral nt Incidents | Outreach | Reports
3

= select Client | Addams, Lurch

= Client Information
Personal Information
Critical Information
Relationships
alth Information
ling Authorization
= Case Management
Service Managemenkt
= Plan Development

Problem/Meed Marrative FoMdagts to follow through on tazsks at school and chores at home
Date Identified 042
Entered With Agency P rnent - 04,/21/2007 12:00pm

znt Inform

W

To add a new Problem/Need click New Manual Event New Manual Evert |
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Click on Problems/Needs - Person [ problems{teeds - Person |

A Client Problems data entry box will open.

lient Problems
Client: Addams, Lurch DOB: 01,/01/1801 ID# 00002043 Intakgsf*

1/2007 12:00pm

1. Priority: Allows you to prioritize the
problem as Primary, Secondary,
Tertiary or Other.

If you would like to prioritize your
client’s problems click on the Priority
button.

=] 9! EhFrint Jite Cl

ElProblem/MNeed
Priariky

Problem Categor

Problem/Negd
Narratiye

Problem Nl:fd

i
A

o
Date IdentiId
Date Ended

CQutcofne

Will nok be treated []

Reason not befg
treated

Enkered With Agency Placement - 04,/21/2007 12:00pm

Instrument Uded for Discovery
nssessmentISurveys‘

Mok on File. . |

Tl Time

3.Problem/Need:
Lists the functional impairments /
Diagnosis criteria for the Problem Category

1. Click on the Problem/Need button
Problem/Need |

2. A drop down list will open with the list
of criteria that coincides with the
category selected

3. Select only one criteria (for additional
criteria you must enter a new
Problem/Need)

2. Problem Category:
Categorizes your client’s problem into
the 7 Clinical Pathways listed below:
e *Internalizing Disorder
e *Externalizing Disorder
e *Severe Mental lliness
e Chemical Dependency
o Safety Concerns
e Social Service Needs
e Education

The *Clinical Pathways are linked to a
DSM Diagnosis

1. Click on the Problem Category
button Problem Category |

2. Adrop down list of Clinical
Pathways will open

3. Click on the Clinical Pathway that
corresponds to your clients
Diagnosis

When entering a Problem / Need

for a client receiving Mental Health
Services DO NOT select Social Service
Needs or Education.

@/You are able to select Social Service
Needs and Education for those services
provided OUTSIDE Mental Health
Services (i.e. Wraparound, HRHN, FSP
TAY and Child Youth).
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4. Problem Need Narrative:

A text box that allows you to type in
information that qualifies the Problem/Need
selected. Type in the specific behaviors noted
that lead to the Diagnosis.

Client: Addams, Lurch DOB

lient Problems

01/01/1801 ID# 00002043 Intake: 04,/21,2007 12:00pm

(] s} =
ElProblem/Need
Priarity
Problem Category
Problem;Need

nt [h- ol

Problem/MNeed N
Narrative

Date Identified
Date Ended

Qukcame

'Will nok be treated I]

Reason not being
treated

Entered With Ag

Instrument Used fo
fissgssmentJUreys

Ency Placement - 0472178007 12:00pm

Discovery

5. Date Identified:

Enter the date the behaviors began or
were identified. If unsure of the exact
date use the date the care plan was
developed.

You can either type in the date or select

Addressed . Treatment Plans

6. Date Ended:

The date this specific problem/need was
extinguished or stopped. If unsure of
the exact end date use the date the Care
Plan will be reviewed/updated.

You can either type in the date or select
it from the calendar.

8. Will not be treated:
If the Problem/Need will not be
addressed you can check this box.

2. Select

9. Reason not being treated:
If you checked the box “Will not be treated”
you must indicate a reason.

1. Click the Reason not being treated box

Reason not being
kreated l

the reason

7. Outcome: (use ONLY when ending a
Problem/Need)

This allows you to indicate the outcome

of the Problem/Need.

1. Click the Outcome button

Okcarme I

2. A drop down list will open
3. Select the Outcome of this
Problem/Need
0 Achieved
0 Can’t be achieved
0 No longer present
0 Not achieved
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Your Client Problems box should look similar to the screen shot in your manual.

Click Save [&3ave l

Client Problems

ient: Addams, Lurch DOB: 01,/01,/1801 ID# 00002043 Intake: 04,21,2007 12:00pm

) 73 Cancel | & Print | [+

blem,/Need

Priarity
Problem Category | ADHD | Esternalizing Dizorders - ADAHD

Problem/Need Often leaves aszigned seat without permizsion

Problem/Need |71 s where pou qualify the Problem/Meed you selected,
Marrative

(]
Date Identified |07/02/2008 | [EE>
Date Ended ' Time

Ckcanme

Will mat: be treated [

Feason not being
treated

Entered With Agency Placement - 04,/21/2007 12:00pm

Instrument Used for Discovery Addressed in Treatmenk Plans Tasks/Schedules
Assessment/Surveys

Ik on File. .. |

After clicking save, you will be brought back to the list of all Problems/Needs on file for your client.

I Mews Manual Event Schedule Task Actions

Date Iate il not be
Priority | Problem Category | ProblemMeed ProblemTleed Marrative Identified ke treated Entered With

Externalizing Often Forgetfull in daily  |Forgets ko Follms through on 04212007 Agency Placement -
Disorders - ADJHD |activities tasks at school and chores at 04/21/2007 12:00pm
home
Externalizing Often leaves assigned This is where you qualify the O7)02/2008 Mo Agency Placement -
Disorders - AD/HD |seat without permission  [ProblemyMNeed yvou selected, 04/21/2007 12;00pm

You must follow this same process for each symptom and Problem/Need identified. If your client
meets several criteria for a particular Diagnosis you will need to have a Problem/Need selected for
each of the symptom.

Only select the Problem Category that corresponds to the client’s Diagnosis. If you choose to develop
an objective related to a Secondary and perhaps a Tertiary Diagnosis make sure to select a
corresponding Problem Category.

Clients typically benefit from a tight focus on only a few (2-3) problems. After initial Problems are
resolved subsequent and less critical problems may be added and Tx Planned in the Review process.
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ENTERING STRENGTHS

You should always identify strengths of your client.

Under Case Management
1. Click Plan Development
2. Click Strengths

Referral [ ClieR £ Incidents | Outreach | Reports

= Select Client] &ddams, Lurch

DOB: 010171801 Age: 207 | BB |ID# 00002043 Inkake: 04212007 11 Cemetery Lane, Los Angeles, CA 90021, C0: & &)

& Client Inforn ation
Personal In ‘ormation
Critical Infc ‘mation
Relationshi s
Health Info mation
Billing Auth wization

= Referrals
To Your Agency
To Your Programs
To External Agencies
= Reports
Reports

Iﬁ: Select Client | addams, Lurch

& Client Information
Personal Information
Critical Information
Relationships
Health Information
Billing Authorization

= Case Management
Service Management
& Plan Development

Treatment Plan

If there are Strengths on file for your client they will list here. If there are no Strengths you will see

“None of file”.

Referral | ClieAt ) Incidents | Outreach | Reports

= select Client |.C\ddarns Lurch

Personal Information
Critical Information
Relationships
Health Information
Billing Authorization
2 Case Management
Service Management
2 Plan Development

DOB: 01/01/1801 Age: 207 Fd| ER |ID#DDDD2D431ntake:D4,|'21,|'2DD?

= Client Information Plan Development

11 Cemetery Lane, Los Angeles, <A 90021, C0: & @

Domains Strengths Diagnosis Infarmation Incident Information Treatment Profile

Actions

Category Externalizing Dizorders - ADAHD & g | & |
Strength B at home iz devoid of aggressive acts —_—
Strgngths Marrative cx can talk instead of hit

ate Identified 04./21/2008

Entered Wwith Agency Placement - 047212007 12:00pm

\

Click New Manual Event MNew Marual Evert |

A menu will drop down with only one choice

Click of Strengths -

Person [ strengths - Person I
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A Client Strengths box will open

1. Priority: Allows you to identify the
problem as Primary, Secondary,
Tertiary or Other.

If you would like to prioritize your
client’s strengths click on the Priority
button.

Client; Addams, Ldrch DOB; 01,/01,/1801 ID# 00002043 Intake: 04/21/2007 12:00pm

| e

K7 Carce '| @Prlnt |

B 5trengti'|

Priarity | '

oy <
Strength |

 Strengths Narraffve

Date Identfied

Ertled

Entered With Agency Placement - 04/21,/2007 12 00pm

fiasessment)Survey

Domain

Mat on File. ..
|%

Instrument Used for Discovery

3. Strength: The Strengths list is the

104 strengths.
e Click on the Strength button

Strength b

e A drop down list will open
e Select the strength

same for all Categories — it is a list of

2. Category: Categorizes your client’s
strengths into the 4 Clinical
Pathways:

Internalizing Disorder

Externalizing Disorder

Chemical Dependency

Severe Mental lllness

The 4 Clinical Pathways are linked to a
DSM Diagnosis

e Click on the Category button

Category h

e A drop down list of Clinical
Pathways will open

e Click on the Clinical Pathway
that corresponds to your clients
Diagnosis
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4. Strengths Narrative: A text box that
allows you to type in information that
gualifies the Strength selected.

& ADD Form -- Webpage Dialog '

2 5. Date Identified: This is the date the

Client: Addams, Lurch DOB; 01/01/1801 ID# 00002043 Intake: 04/21/2007 12:00pm . . p-
strengths began or were identified. If

Save w3 Cancel Print ¢Clnsei . .
_%Strength | & | i you or the caregiver is not sure of the
eriaity | exact date use the date the care plan
Eategory || was developed.
Strength . .
e v , You can either type in the date or select

it from the calendar.

Date Identified

Ended

Entered With Agency Flacement - 04/21/2007 12:00p

[
Instrument Used for Discovery |I
fssessmentSuryey

! 6. Ended: Do not enter an end date for
| strengths. This field needs to be left
blank.

Mok on File... |

Instrument Used for Discovery is not
being used at this time.
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Once you have completed all the elements for a strength your Client Strengths box will look similar to
the screen shot in your manual.

Client Strengths

hddams, Lurch DOB: 01,01 /1801 ID# 00002043 Intake: 04,21 /2007 12:00pm

)x“) Canicel | & Prink |

[+ o]

ngth
Priariky

Category | A0HD | Externalizing Disorders - ADAHD

f
/
/

Strength | Caregiver azks for help when needed

o

/5trengths Narrative | Th; iz where you qualify the strength pou selected.

Date Identified | 07/01 /2005 | [EEle

Ended

EElv

Entered With Agency Placement - 04,/21 /2007 12:00pm

Instrument Used for Discovery

Assessment/Survey
Dornain
Mok on File, ..

Click Save =

After clicking save, you will be brought back to the list of all Strengths on file for your client.

| Mew Manual Event Actions

Priority | Categary

Strength

Strengths Marrative

Date
Identified

Entered With

Externalizing Disorders - |Bx at home is dewvoid of cx can talk instead of hit 044212006 Agency Placement -
ADHD agaressive acks 04212007 12:00pm

Externalizing Disorders - |Caregiver asks for help when |This is where wou qualify the strength [07/01/2008 Agency Placement -
ADHD needed wou selected, 04f21 2007 12:00pm

You must follow this same process for every Strength identified.
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ENTERING THE INITIAL TREATMENT PLAN

Enter a new Treatment Plan for your client.

Under Case Management
1. Click Plan Development
2. Click Treatment Plan

Referral [ EliBRt | Incidents | Outreach | Reports
= select Client |Ad ams, Lurch | DOB: 01/01/1801 Age: 207 G| BH |ID#DDDD2D43Intake:D4,l'21,I'ZDD?

= Clie ati
IE;E:::?;:EE sation (= select Client | addams, Lurch
Critical Inform: tion
EEEEE?:R;S:E - =2 Client Information
Billing Authoriz. ion Personal Information
B Gaee Mo, oot Critical Information
i Service Managemem Relationships
Plan Development Health Information

" Health Information Billing Authorization
Progreaa uves

= Referrals = Case Management
To Your Agency Service Management
To Your Programs = Plan Noavalanmenk
To External Agencies g

2 Reports
Reports

|11 Cemetery Lane, Los Angeles, CA 90021, C0: & @

nent Plan

Treatrment Prafile

The following screen will appear. This is where all Treatment Plans for this client will be stored. The
Treatment Plan will not appear on the Service Entry Screen.

ﬁ'Select Client |F\ddams Lurch ‘DUB:DIJ’EIIII' 1801 Age: 207 @ @ ‘ID# 00002043 Intake: 04/21/2007

& Client Information Plan Development
Personal Information =
Critical Information
Relationships .
Health Information Refresh

& Billing Authorizati
fling Authorization ervices From 4/21/2007 12:00:00 PM
2 Case Management

Service Management

11 Cemetery Lane, Los Angeles, CA 90021, Cn & @

Treatment Plan Domains Problems/ieeds Strengths Diagnosis Information Incident Infarmation Treatment Profils

Under Community MH Services click on the <Start New Plan> hyperlink.

Your client may have multiple Program Enroliments (i.e. TBS, Medication Support, etc.) and each one
must have their own Treatment Plan. Make sure you are selecting the Treatment Plan under the
appropriate program.

A Treatment Plan will open and will look like the screen shot on the next page.
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| ADD Form [Treatment Plan] -- Webpage Dialog Bd

Client: Addams, Cousin Itt DOB: 01,/01,/1901 ID# 00003362 Intake: 12,04 /2003 12:00am
B ceve oo canc S print | Bl#* Close |

— B Information
Counky I

Skakus

Program

.:Eommunity MH Services
Facility | | B ]

Type CMHS = Initial F'Ian
— EHCompleted Information
Date Started | =

Time |
Face-to-Face Time
DOther Tine {Service

+ Documentation + |

Travel)

Total Time

Mumber of Family

Collaterals -t

Mumber of Mon- |

Family Collaterals — ~!

Evidence Eased Practice

Completed By | Eoypd, Angela
Submit To

i~ ElClient Care Plan
Problems Currently on File

Eru:l Date

Externalizing Disorders - Adjust Dr wf Conduct |Eas|ly Frustrated, loses temper easily |when cl gets angry he punshes teacher |12,|’1?,|’2EIEIE
Strengths Currently on File

Externalizing Disorders - Adjust Dr wf Conduck |£\ccepts direction From caregiver clis deeply 12/17)2005 1

- = 5

Problems [Category: ] Mew ~ 7 Delete

Category

Objective [Category: ] [Goal: ] Mew =  #X Delete

Problem
Addressed

Goal
Goal Statement
Target Date

Staff Wwho
Established

Status Establizhed

0 086

Status Date

Interventions [Category: ] [Goal: ] [Msthod: ] MNew = 7 Delete

Method
Method Statement

Target Date

Program
Service

# of Times Per o
Interval

Interval/Frequency
staff Responsible

Other Person
Respansible

Status  Establizhed

o0 00 00

Status Date

— EBElCurrent Di i

Current Diagnosis

Mot on File. ...

[ Esignatures
*Client Signature and
Dake

* Document reason for lack of Signature in note. Signature must be obtained at next ¥

Caregiver Signature and
Date

LPHA Signature and
Dake

* PsychiakriskMD
Signature and Date

* M0 if client is not being kreated by the Psychiatrist

Cx received copy of

Care Plan (Cx initials | [ II
date)
==
== . Note
Frogress Mote
| [Paraarash ~ [ Font ~lsize ~l| T Ele || xEaem | = s o [ 2| 1= |

Confidentiality Statement

Sonfidentiality
£

This confidential inform]
Srnent
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INFORMATION AND COMPLETED INFORMATION SECTIONS

To complete a Treatment Plan start with the Information section and Completed Information sections.
You will notice there are similarities between these sections and other Service Entry forms. You will
need to complete the required fields. Let’s review some fields that require additional explanation.

El Information <
County ID

Skatus

Program

Facility

Community MH Services

Type CHHS - Initial Plan

E Completed Information

Date Started

Face-to-Face Time

Other Time {Service
+ Documentation +
Travel)

Tatal Time

Mumber of Family
Collaterals
Number of Non-
Family Collaterals

Evidence Based Practice
Completed By
Subrmit To

" Time

Baoyd, Angela

In the Information section County
ID, Status and Program auto
populate.

Status indicates the stage of the
completion/approval process.

Facility: Is equivalent to facility
providing service box in the Service
Entry.

Follow the same procedure as
located in the Phase 1 Users Guide
on page 26.

Date Started: Actual date you
started writing the Treatment Plan.

Time: Actual time of day you began
to write the Treatment Plan.

The remaining fields are identical to the Service Entry fields explained in detail in Phase 1 manual.
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CLIENT CARE PLAN SECTION

This is where all problems, needs and strengths information shows including the problems/needs and
strengths you entered earlier.

ElClient Care Plan
Problems Currently on file
ategory Skatement Date Identified I
Externalizing Disorders - Adjust Dr vy Conduct |Easily frustrated, loses temper easily |when ol gets angry he punshes teacher |12,l'1?,l'2008 |
Strengths Currently on file
Date Kot I
Externalizing Disorders - Adjust Dr wf Conduct |Accepts direction fram caregiver |c\ is deeply |12,|'1?,|'2008 |

PLANNING SECTION — PROBLEMS / OBJECTIVES (GOALS) / INTERVENTIONS

We have now reached the beginning of the Treatment Plan. To begin building the Treatment Plan start
in the Problems Category.

It is necessary to work top down from Problems/Categories through the Goal in sequence.

You must follow the steps 1 through 3 in order or you will lose information already selected. Also, if
you go out of order, the system will not narrow the search for information in each section.

~ EPlanning

Problems [Category:]  <¢mmmmm Step 1 New e ¥ Delete
Category E]

Dbjective [Cateqory: ] [Goal: ] <4mmm Step 2 New X Delete

Problem
Addressed E]

Goal [:]

Goal Statement [:]
Target Date ‘
Staff Wha
Established E]I
Status Established
Status Date ‘

Interventions [Cateqary: ][Goal: ] [Methad: ] <(mmmmmm Step 3 New v & Delete
Method

Method Statement
Target Date '

Program

Setyice

# of Times Per 0
Interval

Interval /Frequency

Staff Responsible

{ther Person
Responsihle

Status £ statlizhed

Status Date '

E ) |E =] EE) ([ EE)

Now, let’s take a closer look at each section needed for completing the Treatment Plan.
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PROBLEMS SECTION

Step 1: CATEGORY

This is the overarching category from the Treatment Library that is a direct link back to the client’s
diagnosis. This category choice also dictates what objectives and interventions will be available via the

Treatment Library.

e First click on the category ellipse at the far right

e A drop down box will open with a list of all problem categories
e Select the correct problem category by clicking on it

e The field will then populate with the chosen problem category

Problems [Categary: ] Mew v # Delpbe~
Category i
& Problem Category Lookup -- Webpage Dialog
Cateqory ﬂj
Code
-- Mong -
Chemical Dependency - Intoxication DL
Chemical Dependency - NOS CDHOS 3
Chemical Dependency - Substance Abuse (D3A 1
Chemical Dependency - Substance Dependency D30
Chemical Dependency - Substance Use D |4
Creative /Artistic CA
EDU - Academic Problems EDAP
EDL - Cognitive & Learning Disorders EDUCOG
EDU - School Avoidance EDSA
w'“ kiaauane Problems EDSHL
< N ADHD
0 Conduct EDAC]
Externalizing Disorders - Conduct Disorder COND
Externalizing Disorders - ODD Q0D
Externalizing Disorders - Other ED i
Tnkernalizin Nisarders - Rinnlar TT-RIP M
Al of 44 recards displayed,

Select the Category that relates to the Diagnosis of the client. For example, if your client is diagnosed
with Oppositional Defiant Disorder you will select Externalizing Disorders — ODD.

SBHG EMR Training ~ Phase Il ~ Page |7 of 83 volume IV




Step 2: OBJECTIVE SECTION [CATEGORY] [GOAL]

Dbjective [Category: ] [Goal: ] Mew ~ & Delete I

Problem
Addressed

Goal

Goal Statement

Target Date "

Staff Who
Established

Status E:tablizhed
Status Date '

) CGIEJED

PROBLEM ADDRESSED

You will now utilize the Problems/Needs you developed earlier. For each problem you identify, you'll
build out the Objective and then the Intervention for this specific problem.

e First click on the Problem Addressed ellipse at the far right

e Adrop down box will open with a list of all problems identified on file

e Select the identified problem that you want to write an objective for by clicking on it
e The field will then populate with the chosen identified problem

Dbjective [Categary: ] [Goal: ] Mew » & Delete
Problem
Addressed
Goal
Goal Statement
Target Date "
Skaff whio
Established
Status Established
Status Date "
&  Problems ldentified (People/Category) -- Webpage Dialog
Cakegaory [ﬂ]
Problem
(=0

Date Identified

Descripkion
¥
-- None -- -
Externalizing Blurts out 7/22i2008 |Blurts out answers [ Inkerrupts others: Spreaks
Disorders - answers | out of turn in class. Cuts off mother in the middle
abHD Intetrupts okhers of conwersations, OFf22/20058 01:39 PM - 2, MHS
(Ciake Id=mtiFi=d 07 feluln! Erd [Cpabe bk

All of 2 records displayed.
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GOAL

The Goal is directly linked to the problem category chosen at step 1.

e First click on the Goal ellipse at the far right
e Adrop down box will open with a list of all goals linked to the problem category

e Select the identified problem that you want to write an objective for by clicking on it
e The field will then populate with the chosen goal

Dbjective [Cateqory: ] [Goal: ]

Mew ~ ¥ Delete

Problem
Addressed

Goal

Goal Statement

Qften leaves azzigned seat without permizzion; Getz out of zeat during clagz without permizzion. [Date [dentified; 07/30/2008, End D ate: =)

Target Date "
Staff Who
Established
Status Established
Status Date "
fam '\
&  Treatment Plan Library (by Category) -- Webpage Dialog
Type| Search
Cateqory
R
Descripkion

—_—

ERernanziig Liear 0ers - B0 0

L_OnCrols impulare EB 310 S

Goal

Externalizing Disarders - ADJHD

Cantrols self when interacting whih athers

Goal

Externalizing Disarders - ADJHD

Cantrols self when interacting wkih athers

Goal

Exkernalizing Disorders - A0yHD

Zontrals self when interacting wkih others

Goal

Externalizing Disorders - A0fHD

Decreased Fidgeting andfor impulsive behaviors

Goal

Externalizing Disorders - A0fHD

Increase attention to tasks at hand

Goal

Externalizing Disorders - ADJHD

Increase intentional, Focused behavior

Goal

Externalizing Disarders - ADJHD

Maintains appropriate physical boundaries

Goal

Externalizing Disarders - ADJHD

Maintains akkention to activities

Goal

Exkernalizing Disorders - A0yHD

Remain seated For duration of ackivity ar class

Goal

Externalizing Disorders - A0fHD

Responds to directives

Goal

Externalizing Disorders - ADJHD

Successful completion of tasks

Goal

Externalizing Disarders - ADJHD

TCM Facused on linkage and consulation to...

Goal

|tilizes a self control strategy

Goal

A
Externalizing Disarders - ADJHD
Externalizing Disarders - ADJHD

Waits burn in line andfor class

All of 16 recards displaved,
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GOAL STATEMENT

This is the specific, observable and quantifiable objective required by DMH. This is a statement specific
to the client. Once you click the goal, a default statement populates the goal statement field.

You will see (Measurable Objective) and Client agrees to participate by (IN CLIENT’S OWN WORDS)....

e First click on the Goal ellipse at the far right
o A text box will open

Objective [Cateqaory: ] [Goal: ] Mew = 7% Deleke
Problem : . A : : I o -
addressed ften leaves aszighed zeat without permizzion: Gets out of zeat during clazz without permigzion. [Date dentified: 07/30/2008, End Date; #+]
Goal Able to stay seated during activity
Goal Statement [Meazurable Dbjective] Client agrees to participate by [IM CLIEMTS O%WH wWORDS)... )
Target Date '
Skaff Who
Established E]
Status Establizhed
Status Date "
£ --Webpage Dialog
Statement
B Undate w3 Cancel & Speling {BTimestamp Hl= Clase

[Meazurable Objective) Client agrees to participate by [IM CLIEMTS 0w WORDS]...

Type in the objective. Notice that prior to typing the Statement bar is blue. Once you start typing the
Statement bar changes to red. This indicates there is new information in the box that needs to be
saved.

Set the curser in front of “Client agrees to participate by” and click on enter twice. This ensures that
there will be space between the (measurable objective) and “Client agrees to participate by”.
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1. Typeinthe client’s specific objective after the words (Measurable Objective)

2.  Then following “client agrees to participate by (IN CLIENT'S OWN WORDS)” type what the
client says regarding how they will participate in meeting the objective. Enter the client
statement using quotes if necessary.

€ -- Webpage Dialog
‘i Cancel 3 Speling {BTimestamp = Close

[Meazurable Objective] Client will azk for permizzion to leave seat during clazsz from 0w to Bx per

day.

Client agqrees to participate by (IM CLIEMTS 0w WORDS)"T waill by ba raize my hand to get
permigzion bo leave my geat’’,

3.  Once you have finished entering the objective and “client agrees to participate by” click
Update.

4. If you don’t click Update prior to closing the box you will loose the information entered.

5. Click Close

Once you close the text box the written measurable objective and client statement will now appear.

[teasurable Objective] Clent will ask for permizzion to leave seat during class fom O to B per day.

Goal Statement

Cliert agrees ho parliu.:ipate b (I CLIEMTS O WORDST."] will by to raise my hand to get pemizzion to leave my zeat’.
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TARGET DATE

This date reflects a future date when this objective will be revisited for updates or completion.
Typically this is the end of your six month cycle date although you are able to update objectives at any

time.

Either type in date or click on the calendar and select the date

Objective [Category: ] [Goal: ]

Mew -

# Delete

Problem
Addressed

Goal

Goal Statement

Often leaves azzigned seat without permiszion: Gets out of zeat during clas: without permiszion. [0 ate [dentified: 07/30/2008, End Date: #)

Able to stay zeated during activity

[Measurable Ohjective] Clhent will ask far permiizsion ta lzave seat during class fram Ox to Sy per day.

Client agrees to participate by [IN CLIEMTS 0w/ WORDS].."| will by bo raize my hand to get permigzion to leave my zeat’,

T e [v]

Skaff Who
Established - e
Sun |Mon | Tue Thu |Fri |Sat
Status Esztablizhed
Status Date * 4 5 g 7 a9
11 12 13 14 15 16
18 19 20 21 22 23
25026 27 23 29|30
STAFF WHO ESTABLISHED

This is the name of the staff who establishes the objective
First click on the Staff Who Established ellipse at the far right

&

10

(-]
(-]

17
24
|

A search box containing staff names will open
Search for either the last name or first name of the identified staff member
Then click on the name

Objective [Category: ] [@Eoal: ]

Mew +

# Delete

Problem
Addressed

Goal

Goal Statement

Target Date

Staff Who
Established

Staktus
Status Date

Qften leaves azzigned zeat without permizszion; Gets out of geat during class without permizzion, [Date [dentified; 07 /30,2008, End Date; =]

Able to stap seated during activity

[Measurable Objective] Client vall azk for permizsion bo leave zeat dunng clagzs from Ox bo De per day,

Client agrees to participate by (IN CLIEMTS OwM WORDS]"] will try to raize my hand to get permiszion to leave my zeat'.

143042009 v|

Established
=~

£  Staff - Service Providers (by Staff_id) -- Webpage Dialog

-- None --
1, MHsS
10, MHS
11, MHS
12, MHS
13, MHS
2, MHS

3, MHS
4 s

Last Mame |

First Mame

Job Tithe

Staff Mame

IMental Health Specialist 11
IMental Health Specialist 11
IMental Health Specialist 11
IMental Health Specialist 1T
Mental Health Specialist 1T
Mental Health Specialist 11
Mental Health Specialist 11

Markzl Haslbh Srecilick 7T

First 100 records out of 472 displayved.

mE3
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STATUS

This will always default to Established for the Initial Plan. Any future updates of the treatment plan will
indicate revised.

STATUS DATE

This is the date the goal was established.
e Either type in date or click on the calendar and select the date
e Have the participants select today’s date

e The date will populate the filed

Objective [Category: ] [@oal: ] Mew = & Delete
Problem Often leaves aszigned seat without permizsion: Getz out of zeat duning clazs without permiszion. [Date [dentified: 07 /30,2008, End Date: =) E]
Addressed ) ) ) i} ’
Goal Able to stay seated during activity E]
[Measurable Objective] Client will azk for permizzion to leave seat during clazs from O o By per day,
Goal statement E]

Client agrees to participate by [IN CLIEMTS O%WH WORDS].." will try ta raisze riy hand to get permission to leave my seat'.
Target Date |1/30/2009 v|

Staff Who
Established 10, MHs

Status E:tablizhed

e

1 2
E 7 8 &8 101112
12 14 1% 18 17 18 13
200 22 023 24 25 26

2 28 2930 3

Completed Objective should resemble screen shot below.

Objective [Category: ] [Goal; ] Mew ~ & Delate

Ad':ﬂ;';';:g Often leaves azsigned seat without pemission: Gets out of zeat during clazs without permizsion. [Date [dentified: 07 /30/2008, End Date; #) E]

Goal Able to stay zeated during activie

[Measurable Objective) Client will ask for permission to leave seat duing class from Ox to Bx per day. E]

Goal Statement
Client agrees to participate by [IM CLIENTS O™ WIORDS1."T will by to raize my hand o get permission to leave my seat'

Target Date |1/30/2003 v|

Staff Whao
Established 10.MHS

Status Establizhed
Status Date |7:/30/2008 |[E=
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Step 3: INTERVENTIONS SECTION

Interyentions [Category: ] [Goal: ] [Method: ] Mew = & Dalete

Method
Method Statement
Target Date "

Program

Service

# of Times Per 0
Interval

Interval /Frequency

ataff Responsible

Cther Person
Responsible

Skatus Established
Status Date "

0 | | O [ 0 [

METHOD

This is directly linked to the category chosen at the beginning of this plan. This is the category of
intervention, NOT the specific intervention.
e First click on the Method ellipse at the far right
e Adrop down box will open with a list of all interventions linked to the problem
category
e Select the category description that you want to write an intervention for by clicking
onit
e The field will then populate with the chosen category description

Interventions [Category; ] [Goal: ] [Method: ] Mew » & Dgll
Method
Method Statement
€ Treatment Plan Library (by Category) -- Webpage Dialog ﬁ
Target Date "
Type Search
Program Cancel E]
9 Category
Seryice Description E]
# of TT;::;‘: I Category Descriptian
-- None --
Interval/Frequency Method  |Externalizing Disorders - ADYHD|Behavior Rehearsal E]
' Method  |Externalizing Disorders - ADFHD|Consulk with Schoal Teacher/Persannel
ataff Responsible — ;
Method  |Externalizing Disorders - ADHD |Family Therapy
Cther Person Method  |Externalizing Disorders - ADJHD|Group services For AD{HD issues E]
RBSpDnSih|B Method  |Externalizing Disorders - ADJHD|Linkage to Services |
Status Established Method Externalfz!ng D!sorders - ADYHD Medfcatfon Evaluation
Method  |Externalizing Disorders - ADYHD|Medication Support
Status Date v Method  |Externalizing Disorders - ADSHD|Parent Skills Training related to AD/HD issues
— Method  |Externalizing Disorders - ADJHD|Psychoeducation to develop coping strategies
Method  |Externalizing Disorders - ADJHD|Psychotherapy - Other
Method | Externalizing Disorders - ADSHD|Refer For advanced assessment - Meuropsych, etc,
Method |Externalizing Disorders - AD,I'HD|Use of Behavior Support Aide |r
Methnd  |Feternalizinn Disneders - A0iHND 1se qF Prink card ||1l
|.¢\II aof 15 records displayed.
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METHOD STATEMENT

This is a statement that qualifies the category description (method) selected specific to the client.

e First click on the Method Statement ellipse at the far right
e A text box will open

e Compose and type in an intervention to meet the objective for the client

Interventions [Cateqory: ][Goal: ] [Method: ] MNew » & Delste

Method Skill Building 7]
Method Statement

Target Date "

Program

£ -- Webpage Dialog

Service ] -
Cancel ¥ Spelling {BTlmestamp B Close

# of Times Per i

Interval Teach the client zelf contral strategies to delay the need for instance aradification and inkibit

Impulzes.
Interval/Frequency

Skaff Fesponsible

COther Person
Responsible

Status  Established

Skatus Date "

[ 0 [ 0 |

e Once you have finished entering the method statement click Update
o You must click Update prior to closing the box or you will loose the
information you entered

e Click Close

SBHG EMR Training ~ Phase Il ~ Page 25 of 83 volume IV




TARGET DATE

This date reflects a future date when this intervention will be revisited for updates. Typically this is the
end of your six month cycle date although you are able to update interventions at any time.

e Either type in date or click on the calendar and select the date

Interventions [Cateqory: ] [Goal; ] [Method: ] Mew = 7 Delete
Method  Skil Building (]

Method Statement Teach the client self control strateqies to delay the need for ingtance gradification and inkbibit impulzes.

EIE .
=
= 1 2 3
# of Times Per i
Interval 4 B B 7 8 9 10
Interval/Frequency 11 12 12 14 15 16 17 B
Staff Responsible 18 19 20 21 22 23 X4 E]
Other Person 2O MM 2930 A
Responsible l_ E]
Status  Establizhed
Status Dake '

PROGRAM

The program the client is enrolled in.

e First click on the Program ellipse at the far right

e Adrop down box will open with a list of all SBHG programs
e Select Community MH Services

e This is the only Program Name you should ever choose

e The field will then populate with the chosen Program Name

Interventions [Cateqory: Externalizing Disorders - ADJHD] [Goal: Able ko stay seated during activity] [Method: Skill Building] Mew = &% Delete
Method Skil Buiding (]
Method Statement Teach the client zelf control strategies to delay the need for instance gradification and inhibit impulzes. E]
Target Date |1/30/2009 [l
Program € Program Listing By Agency and Worker -- Webpage Dialog
Service Pragram Mame Search

# of Times Per 0
Interwal

Program Type

Interval/Frequency

Staff Responsible

EJEIE]

Cther Per_sc'n Cornmunity MH Services - TES Cnly Conmunity
Responsible Cornmunity Treatment Facility Residential
Skatus  Eztablished Crisis Stabilization Service Connmurity =
Status Date v CTF Bed Hold : Residentlial
Day Treatment Inkensive Cornrnunity
Fanmily Preservation Zammunity I
Fanmily Support Conmunity
Faoster Care Youth Services Cornrnunity R |
F3P - Transitional Aged Youth Community
F3P- Child/outh Cannmunity
Head Stark Cannmunity
High Risk High Meed Community
Integrated Services and Recovery Cenker Conmunity
Medication Services Cornrnunity [i]

|P.II of 25 records displayed.
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SERVICE

This is the service mode of the intervention used to accomplish the objective(s).

e First click on the Service ellipse at the far right

e A drop down box will open with a list of all SBHG service events
e One of these 5 service events listed below should be selected:
Individual Therapy

Individual Rehabilitation

Targeted Case Management
Family Therapy

vk wnpe

Collateral (if the collateral is going to be a consistent part of treatment)

Interventions [Category: Externalizing Disorders - ADYHD] [Goal: Able ko stay seated during activity] [Method: Skill Building]

Mew -

# Delete

Method Skill Building
Method Statement Teach the client s2lf control strategiss to delay the need for instance gradification and inkibit impulzes.
Target Date |1/20/2003 |[FE]=
Program  Corrunity MH Services
Service
TR TY] ] = il
# of Times Per 0 €  Event Definitions - Service Events - All -- Webpage Dialog
Interyal
Ewent Mame | [ﬂ]
Interval /Frequency
. Zategory aree
Staff Responsible
Other Person For Profiies [ ]
Responsible For People [ ]
Status Eztablished
Skatus Date ' Event Name
-- Mone --
3 - page Child Assessment (LA DMH) 8,03 TestfAssessments for People (Mo Yes
Activity MNoke Activities Mo ‘es
Admiristered Medication Medication Adminstration Mo Yes
Administrative DJC Summary [ Aftercare Plan | TestfAssessments for People  |Mo Yes
Admissions Problem Sheet TestfAssessments for People (Mo Yes
Adult Initial Assessment DMH 8-03 (MH 532) | TestjAssessments for People  |Mo Yes
Adult Substance Use Self Evaluation (DMH) | TestfAssessments for People  |Mo Yes
MHSSS
Aftercare Plan TestfAssessments for People (Mo Yes
Annual Assessment Update (LA DMH) 1-06 | TestjAssessments for People  |Mo Yes
Attendance Checker TestfAssessments for People (Mo Yes
Attendance Enroliment MembershipsiPlacement in Ves Yes M

First 100 records out of 188 displaved.
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When you click on the service ellipse a search box will open. It contains a scroll down listing of the first
100 of 188 possible SBHG services available in the company. If the service event is not listed within the
first 100 possible choices you will need to narrow your search by using the first few letters of the
service event name.

For example, in the event name field, if you type the letters ind and click search. The search will return
the following services:

& | Event Definitions - Service Events - All -- Webpage Dialog E |
Event Mame ind % i

fe—
For Profiles []
Far Peaple []

Event Mame
-- None -
Independent living skills scale (1L5S) 9-07 |Test,mssessments Far Peaple
Individual Medicatation Service |Activities Mo
Il L n L L

AL

TETETEerEr T T T T TT T

All of 5 recards displayed.

e C(Click on the appropriate service event name

e The field will then populate with the chosen service event name
# OF TIMES PER INTERVAL

This is the frequency of how many times you will be providing the specific service event. This field
auto-populates to 0 (zero). You will need to change the 0 (zero) to the minimum number of sessions or
service events you plan to provide. This field must be populated with only a whole number. You can
not type in a times symbol (x), a percentage sign, decimal, fraction or dashes after the number. The
interval/frequency is delineated in the next field.

Interventions [Cateqory: Externalizing Disorders - AD/HD] [Goal: Able bo skay seated during activity] [Method: Skill Building] Mew » &% Delete
Method 5kl Buiding (-]
Method Statement Teach the client zelf contral ztrategies to delay the need for instance gradification and inhibit inpulzes, E]
Target Date 1/20/2003 [FEjw
Program Community MH Services E]
Seryice |ndividual Fehabilitation E]
# of Times Per|
Interval I
Interval /Freguency E]
Staff Responsible E]
Reaponstie ]
Skatus | Established
Status Date '

e Type in a number in the # of Times Per Interval field
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INTERVAL / FREQUENCY

The frequency the intervention will be performed (example daily, monthly, etc.)

e First click on the Interval/Frequency ellipse at the far right
e A drop down box will open with a list of frequencies

e Select a frequency

e The field will then populate with the chosen frequency

Interventions [Category: Externalizing Disorders - ADfHD] [Goal: Able ko stay seated during activity] [Method: Skill Building] MNew ~ &% Delete
Method Skill Euiding
Method Statement Teach the client zelf control strategies to delay the need for instance gradification and inhibit impulzes.
Target Date 1/30/2003 [Ej=

Program Community MH Services

Service |ndividual Rehabilitation

e )

# of Times Per 1
Interval

Interval/Frequency

Skaff Fesponsible

COther Person
Responsible

Status  Established

Skatus Date "

€  Treatment Plan Frequency for Methods -- Webpage Dialog
Descripkion | [ﬂ]
Description
-- Mone --
As needed AN
Bi-weekly By
Draily 01
Ionkhl 05

all of 5 records displayed,

Select the As needed frequency only when you are not planning on providing the selected service on a
regular basis. The As needed frequency should not be used as a catch-all.
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STAFF RESPONSIBLE

This field identifies the staff responsible for the service provided. If the person who establishes the
goal is also responsible for the service provided their name must be selected again.

e First click on the Staff Responsible ellipse at the far right
e A search box will open

e Search for the staff’s name

e C(lick on the desired name

e The field will then populate with the chosen name

Interventions [Cateqory: Externalizing Disorders - AD/HD] [Goal: Able ko skay seated during activity] [Method: Skill Building] Mew » & Deleke .
Method Skill Building

Method Statement Teach the client zelf contiol strategies to delay the need for instance gradification and inhibit impulzes.
Target Date 1/30/2003 [F8j»

Program Commurity bMH Services

CIE])  EIE)

Service |ndividual Rehabilitation

# of Times Per 1
Interval

Interval/Frequency “Weeckly

Skaff Responsible

Other Persan
Responsible

Skatus  Established

Status Date "'

—
£ Staff - Service Providers (by Staff_id) -- Webpage Dialog
Last hame [ﬂ]
C |
First Mame
Jab Tikle:

Staff Marne Job Title

-- Mone --

1, MHS Menkal Health Specialist 1T Yes

11, MHS Mental Health Specialist IT Yes

12, MHS Mental Health Specialist 1T Yes

13, MHS Mental Health Specialist 1T Yes

2, MHS Mental Health Specialist 11 Yes

3, MHS Menkal Hzalth Specialist 1T Yes

4, MHS Menkal Health Specialist 1T Yes

5, MHS Menkal Health Specialist 1T Yes

&, MHS Menkal Health Specialist 11 Yes

7, MH3 Mental Health Specialist 1T Yes

g, MH3 Mental Health Specialist 1T Yes

9, MHS Mental Health Specialist 11 Yes I
ahdessian. Moermi Wiranarnnind Facilikabne T Ve Iﬂ
Firsk 100 records out of 479 displaved.
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OTHER STAFF RESPONSIBLE

This field identifies the additional staff responsible for the service provided. If there are two staff
identified providing the same service with the client, a clear distinction must be made between the
interventions provided by each staff.

IF there will be additional staff follow the steps outlined below. If there is no other staff person
responsible you can leave this field blank.

e First click on the Staff Responsible ellipse at the far right
e A search box will open

e Search for the staff’s name

e Click on the desired name

e The field will then populate with the chosen name

Interventions [Category: Externalizing Disorders - ADYHD] [Goal: Able ko stay seated during activiky ] [Method: Skill Building] Mew = &% Deleke
Method Skil Euilding

Method Statement Teach the clent zelf contral strategies to delay the need for instance gradification and inkebit impulees.
Target Date 1/30/2008 [
Program  Community MH Services

Service |ndividual Rehabilitation

# of Times Per 1
Interval

Interval/Frequency ‘Weekly

Staff Responsible 10, MHS

Other Person
Responsible

Status  Establizhed

Status Date '

€ All People Table -- Webpage Dialog

| |
First Mame

55M

Date of Birth

Please enter the zearch criteria...

Please enter the search criteria and dlick "Search”
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STATUS

Status will always default to Established for the Initial Plan. Any future updates of the treatment plan
will indicate revised.

STATUS DATE

This is the date the Method/Intervention was established

e Either type in date or click on the calendar and select the date
e Have the participants select today’s date.

e The date will populate the filed

Interventions [Category: Externalizing Disorders - ADfHD] [Goal: Able to stay seated during activity] [Method: Skill Building] Mew -  #% Delete

Method Skill Euiding
Method Statement Teach the client zelf control strategies to delay the need for inztance aradification and inhibit impulzes.
Target Date 1/30/2003 [
Program Community bMH Services

Service Individual Rehabilitation

# of Times Per 1
Interwal

Interval/Frequency ‘#eckl)

Staff Responsible 10, MHS

Cther Per_sc'n 13, MHS
Responsible

]
8
J
5
8
-

Status  Eztablished

< [ o] s [v] &

-

1 2 3 4 58

E ¥ 8 9 101112

13 14 15 16 17 18 19

20 021 22 23 24 25 26
27028 29030 A

Completed Intervention should resemble screen shot below.

Interventions [Cateqaory: Externalizing Disorders - AD/HD] [Goal: Able to skay seated during activiby] [Method: Skill Building] MNew » & Deleke

Method Skill Building
Method Statement Teach the client zelf control strategies to delay the need for instance gradification and inhibit impulzes.
Target Date 1/30/2009 |[F5]+
Program  Communiby MH Services

Service |ndividual Rehabilitation

# of Times Per 1
Interval

Interval/Frequency ‘weskly

Staff Responsible 10, MHS

Cther Person
Responsible 13 MHS

Status Established
Status Date | 7/30/2008 (B>

0 [ O o 0 [
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CURRENT DIAGNOSIS

This is a view only display of the current diagnosis. It can not be edited here. If there is a need to
change the Diagnosis an MHS Il must complete a Change of Diagnosis form and turn it into the
Center/TM Intake Coordinator. Then complete the billing for the Change of Diagnosis in the EMR.

El Current Diagnosis
Diagnosis
Priority Description Diagnosis 3AF Score
|5/5/2008 |2 |secondary |DEPRESSIVE DISORDER MEC 311 311,
1 |s/1/2008 1 |Primary [ADHD Combined Type [314.01 |314.01
z |&i1/z008 E |other | Diagriosis Deferred on this Axis [799.5 |799.5
3 |5/1/2008 | | |Premature Infart |7e5.1 |7€5.1
4 |6,|'5,|'20E|8 | | |Prnb|ems with primary suppart group | |
5 |&i1/2006 | | |45 | |
SIGNATURES

The signature section can not be edited. They are place holders for signatures when printed.

El Signatures

*Client Signature and
Date

* Document reason For lack of Signature in note. Signature must be obtained at next visit.

Careqgiver Signature and
Date

LPHA Signature and
Date

* Psychiatrist/MD
Signature and Date

* N,/A if client is not being treated by the Psychiatrist

Cx received copy of
Care Plan {Cx initials |
date)

When you print the Care Plan to bring to the Caregiver and client to obtain their signatures make sure
that you obtain ALL the signatures listed above. Sometimes when the Care Plan is printed some of the
signature lines will end up on a separate printed page. You are REQUIRED to obtain ALL relevant
signatures including the Client’s Initials indicating they have received a copy of the Care Plan.
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PROGRESS NOTE

For the Initial Care Plan and Annual update you would select the Care Plan PN template. NOTE: For the
6-month update you would type in the progress note field “completed client care plan”.

To select the Care Plan PN template click on the template icon (circled below)
e Click on Care Plan PN Template

 EProgress Note
Progress MNate
||F‘aragraph M|Font Mlsizem ““|HE|B I Q|@@|§§§ 1= E|‘E*E| ‘
€  Text Template -- Webpage Dialog ﬁ
Template Mame Search

GeneraliC”ase Mamt/FRehab/Mursing PN - Oasis
IGEIRP

all of 4 records displaved,
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CARE PLAN PROGRESS NOTE TEMPLATE

The following headers will populate the Progress Note field. Type appropriate information under each
header.

— ElProgress Mote
Progress Moke

||Paragraph [+ Font Mlsize[l”ﬁs’@m }SE| B 7 U |%<%j|§ | | |
DMH requires the following information to be completed at intake
and annually.

i
|
[l
£
[

1=
iz
i

Desired Outcome/Long Term Goals:

Barriers to Reaching Goals:

Presenting Problems/Svmmptoms: (based on DSM or client's presentation. Must be related to
information from Initial Assessment or Annual Assessment.)

Functional Impairment(s) Caused by Problem(s)/Svmptom(s) [work, school, home, communityv, living
arrangements, etc.]: (based on DSM or client's presentation. Must be related to information from
Tnitial Assessment or Annual Assessment.)

Do cultural/linguistic, co-occurring, and/or health factors impact Presenting Problems? If ves, please
describe:

Describes client's strenghts: (as related to problems and objectives in client plan)

Does client consent to familv involviment?

Does familv agree to participate?

Indicate Planned Familv Involvment:

¥

You do not need to enter or complete the Confidentiality Statement, Participants or Tasks/Schedules
tabs.

Confidentiality Statement Participants Tasks/Schedules

Gty Thig confidential infor
Statement
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SAVING THE CARE PLAN / TREATMENT PLAN

After ALL required (bolded) fields are complete you are ready to save the Care Plan/Treatment Plan.
You MUST save the Care Plan first before you can submit it to your supervisor or designee; notice the
“submit” button is not available.

At the top of the Care Plan/Treatment Plan click on the | & save l button.

€ | EDIT Form [Treaterient Plan] -- Webpage Dialog

dams, Charles DOB: 05/07/1944 ID#& 00002038 Intake: 08,/01 /2007
«3 Cancel | X Delete | &ZhPrint (=send Alert (4, History = I

The Care Plan/Treatment Plan will close and you will be brought back to the Treatment Plan page. You
can now see the Care Plan/Treatment Plan in draft format indicated by the 7| (pencil) to the left of
the Care Plan.

'T‘Elmew (& Select Client |Addams, Wednesday |[DOB: 0504/ 4

& Client Information
Personal Information
Critical Information
Relationships
Health Information
Authorization Request
Service Authorization

Billing Authorization Eumpaﬁity ™H Services From 12/ 1/ 2006
Payment Authorization

& Case Management
Service Management ChWHS - Initial Plan
&2 Plan Deyelopment

Treatment Plan

Plan Developmen*
Strengths

Treatme.k Plan

If you have missed any of the bolded (required) fields, you will receive an error message indicating
what information must be complete before you can save. Below you can see an example of the error
message you will get if you did not complete the “Other Time” field.

[ T

&  Defran Systems -- Webpage Dialog

'
[ )
& There were problems Found in the Fallawing entries,
They must be carrected before you can proceed,

- Other Time (Service + Documentation + Travel) is required

ok
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SUBMITTING THE CARE PLAN / TREATMENT PLAN
In order to submit the Care Plan to your supervisor or to the designee you MUST open up the Care Plan
again. Do NOT leave the Care Plan in Draft status after its due date. A Care Plan in draft status will not

be billed and is not considered a final Care Plan until the supervisor approves it.

To open the Care Plan again, click on the words “CMHS — Initial Plan” or “Review Plan”.

& Client Information
Personal Information

Critical Information
Relationships Treat ment Plan
Health Information
Authorization Request
Service Authorization

Billing Authorization Eummunity‘MH Services From 12/ 1/2006
Payment Authorization

Ewenkt
& Case Management
Service Management
2 Plan Development

Treatment Plan

The Care Plan will open in Draft format.

At the top of the Care Plan the &3 5ubmit | button is now available; Click on it.

You will receive this message asking you if you are sure you want to proceed with submitting the Care

Plan. Click Yes |
\

£  Defwgn Systems -- Webpage Dialog

Rezponse Required

Are wau suraNhat you wish ko praceed wikh subrmitking this recard?
By submitking tNig recard wou will no longer be able bo modify its contents,
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The Care Plan will now show in a format that is not editable. Click the
Treatment Plan screen.

e Close| button to return to the
& EDIT Form [Treatment Plan] -- Webpage Dialog

&5 Print (=] 5end Alert & Hiskaory
" Information
Counky ID EMIS MUMBER.

Status iDraFt—Submitted For pprowal

]
Program iCommunity MH Services

Facility |Star View Community Services - LE (Lic, # 00543
Type |CMHS - Initial Plan

— Completed Information

Date 5tarted§D?,l'22ll'2DI38 1Z2:00pm

Date Completed EU?,I'SI,I'2DUS 12;00pm
Face-to-Face Time U

Other Time 45

Number of Family |
Collaterals |

Number of Non-|
Family Collaterals |

Evidence Based Practice |

Completed By Eovd, Anasla
Submit To

You will now see the Care Plan listed with an envelope @ to the left of the service in the Treatment
Plan screen.

|.0.ddams Chatles

DOB: 05(07/1344 Age: 64 G| BB

N0002035 Intake: 03/01 /2007
Plan Development

|11 Cemetery Lane, Los Angeles, CA 90021, COr 6 @

Treatment Profile
Recurting Tas 2k Darnains Prob

MH Services From 8/1/2007 12:00:00 PM

Refresh
| | Due Date | Scheduled Date
lMHS - Initial Plan

| Start Date

| Carmpletion Date | Skatus | Reviewed
07/22/200% 12:00pm  07/31/2008 12:00pm  Draft Mo

When your supervisor or designee APPROVES the Care Plan you will see a green check mark v’__| to
the left of the service.

Community MH Services

12:00:00 PM™
h | Due Date | Scheduled Date | Start Date | Completion Date Status Reviewed
k 07/22/2008 12:00pm  07/31/2005 12:00pm  Findlized Mo

Also notice the eyeglass icon @' to the right of the service. The eyeglass icon indicates the Care Plan
can be updated.
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BEFORE UPDATING THE CARE PLAN / TREATMENT PLAN

STOP: Before updating the Care Plan ask yourself the following two questions:

First, Is your client displaying any new Problems-Needs and/or Strengths?
° If yes, then PRIOR to updating the Care Plan, you MUST first add the Problems-
Needs and/or Strengths (see pages 5 — 12 in this manual on how to add new
Problems-Needs and/or Strengths).
° If not, then ask yourself the next question.

Second, Did any of the current Problems-Needs END during the previous 6-months?
° If yes, then you will need to add an END date to the specific Problem-Need. To
end a Problem-Need; follow the instructions in the next section of this manual.
° If not, then you can skip to page 42 of this manual on how to Update the Care
Plan.

ENDING A PROBLEM/NEED
See page 3 of this manual on where Problem-Needs are located.

To add an End Date to a current Problem-Need click on the pencil icon # | at the right hand corner.

Problem Category Externalizing Dizorders - Conduct Dizgorder %
ProblemMeed Aggressively confronts others
Problem/Mead Marrative Cx iz aggressive towards siblings
Date Identified 11/27/2008
Entered With &gency Placement - 12/16/2004 12:00am

Scheduled Taskis) Originated
From
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The Problem-Need box will open. The system will allow you to edit ANY field of the Problem-Need, but
the ONLY two fields you should edit are the Date Ended and the Outcome.

I_DO NOT EDIT/CHANGE the:

I
I
| * PRIORITY I
| e PROBLEM CATEGORY |
& EDIT Form -- Webpage Dialog Bl A °© PROBLEM/NEED :
. e PROBLEM/NEED NARRATIVE |
Client Problems |
| ° DATE IDENTIFIED |
B oo Bt et Gy sfece| | © WILLNOTBE TREATED '
= - | ¢ REASON NOT BEING I
~ < _- : TREATED. |
>~ - _- - I Doing so will cause problems. I
iy Pt I Remember that you have already |
\></ I written objectives with this !
i N - I Problem/Need identified. I
~ e S | S S, ol
~ ~
~ ~
~ - ~ ~
P ey Date Ended:
e — The date this specific
i Ime:
] problem/need was extinguished
—_———— = or stopped. If unsure of the exact
~ -~
| ~ | end date use the date the Care
- > Plan will be reviewed/updated.
Bt o eeoen 2 00 20T |
mmmetedr sy T You can either type in the date or
fssessment/Sureys select it from the calendar.
hiok o Fi.., |

Outcome: (use ONLY when
ending a Problem/Need)

This allows you to indicate the
outcome of the Problem/Need.

° Click the Outcome button

Oubcome: I

° Adrop down list will open
° Select the Outcome of this
Problem/Need
0 Achieved
0 Can’t be achieved
0 No longer present
0 Not achieved
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When you have entered the End Date and the Outcome you will need to click Save | g save | at the top
left hand corner.

€| EDIT Form -- Webpage Dialog
Proble

ldams, Lurch DOB: 0 % D0D03366 Intake: 12/16,/2004 12:00am

.

2

ar =5 Print [=15end Alert &HiStOW|

¢ Close

ﬁeed

Priority

Problem Category

Problem;Need Baaressively confionts others

Problem/Need ¢ oorecsive towards siblings
Narrative

COND |Estemalizing Dizarders - Conduct Disorder

&)
Date Identified | 11,/27/200% |[FE=]
Date Ended |12/31/2009 B[ Time|1:00 FM

Outcome | 21

Wil nat be treated []
Reason not being
treated

Entered Wwith Agency Placement - 12/16/2004 12:00am

Mo longer Present

Instrument Used for Discovery
Assessment/Surveys
Daomain

Addressed in Treatment Flans

Mok on File. .,

The box will remain open, notice the Save button is now grayed out. You will then have to click the
Close Rl close | button at the top right hand corner.

& EDIT For
Pro
Client: Addams, Lurch DOB: 01/01 /1801 ID# DD0OD3:

B w3 Cancel | &print =lsend Alert [, History |
= =l Problem /Need

e Dialog

2 12/16/2004 12:00am

ol

e —

Prioriky

Problem Category || COND Externalizing Disordsrs - Conduct Disorder
Problem/Need

\Aggressively confronts others

Problem,.-"Ne_ed Cx iz aggressive towards siblings
Narrative

o
Date Identified | 11/27/2008
Date Ended 12.-"31 ;"2068. Time .D1I:ID.D._pm
Cutcome 521
will nat be treated =]

Reason nat being |
treated |

Entered With Agency Flacement - 12/16/2004 12:00am

Mo longer Prezent

Instrument Used for Discovery
Assessment/Surveys
Domain

The box will close and you will be brought back to the Problem/Needs screen. The Problem/Need you
just ended will look like this. Notice the End Date and Outcome section.

=i Problem Category Esternalizing Dizorders - Conduct Dizorder

Problem/MNeed Aagaressively confronts others
ProblemiMNeed Marrative Cx iz aggressive towards siblings
Date Identified 11/27/2008
Date Ended 12/31/2009 01:00pm
Outcome Mo longer Fresent
Entered With Agency Placement - 12/16/2004 12:00am

Scheduled Task({s) Criginated
From

s &3

You are now ready to Update the Care Plan.
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Updating the Care Plan / Treatment Plan

You can update the Care Plan at any time but at the very minimum the objectives MUST be updated
every 6-months per DMH regulations. You should consider updating the Plan of Care earlier than the
6-month workflow if the client experiences a significant change of condition (such as hospitalization,
other dramatic Tx-life event). Refer to the top of page 13 in this manual to locate the Care Plan in the
EMR.

There are TWO options when updating a Care Plan:

First, the EMR will automatically schedule the CMHS — Review Plan for the next 6-months based on the
date you completed the previous Care Plan. If, when you are in the Treatment Plan section of the
EMR, you see a CMHS — Review Plan in RED then the EMR had scheduled the CMHS — Review Plan for
you to complete. You can complete the Care Plan this way regardless if you are updating the Care Plan
early or not.

Community MH Services From 5/8,/2007 12:00:00 PM
E Due Date | Scheduled Date Skart Diate Completion Date Status | Feviewed
< . 41972009
10/19/2008 0&:45am  10/19/2008 08:55am  Finalized Mo
« _CWHS - Review Plan 07/24/2008 11:10am  07/24/2008 11:10am | Finalized  Yes
« _CWHS - Initial Plan 04/28/2008 05:00am | 04/28/2008 05:44am | Finalized  Yes

N

Click on the CMHS — Review Plan in RED

' %

Ewent Due Date | Scheduled Date Statt Date Completion Date Status | Reviewed
& _ChHE - Reeview Plan ﬁ 419/2009
J Edt Task n @ 10/19/2008 08:45am  10/19{2008 08:55am  Finalized Mo

F Complete Task

07/24/2008 11:10am | 07/24/2008 11:10am  Finalzed Yes

A drop down list will open asking you to Edit the Task or Complete the Task

Click on Complete Task @

If there is already a scheduled CMHS — Review Plan in RED, you will need to update the Care Plan by
following the above steps. Only use the eyeglass icon (explained below) if there is NOT a scheduled
CMHS — Review Plan in RED. If you do not click on the RED CMHS — Review Plan you will see multiple
scheduled CMHS — Review Plans the next time you update a Care Plan.

Second, if the EMR did not schedule the CMHS — Review Plan for you to Update the Care Plan, you
MUST click the eyeglass icon @J to the right of the approved Care Plan. You can not update a Care
Plan in draft format.

Community MH Services From 8/1/2007 12:0§:00 PM
Event
& _CMHS - Initial Plan

Due Date | Scheduled Date Start Date Campletion Date Status Reviewead
07/22/2005 12:00pm  07/31/2008 12:00pm  Finalized Mo

& |
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The Service Plan Review Item box will open. This box will show ALL Problem Categories, objectives and
methods with a status of open and closed on file for the client.

The following statuses are considered OPEN:

e Continued — No Change e Continued — Negative e Revised — Positive Change
e Continued — Positive Change e Revised — Negative Change
Change e Revised —No Change e Established

The following statuses are considered CLOSED:

e Discontinued
e Achieved

Notice the status column to the right of the objective and method. If the Status of the Area of
Treatment (Problem Category), Goal (Objective) and/or Method (Intervention) fall under the OPEN
category listed above, you will not have the choice to drop the Problem Category, Objective or
Method. This is indicated by the grayed out check marks to the left of the Area of Treatment, goal
and/or method. The EMR will NOT let OPEN Area of Treatment, Goals or Methods to be dropped
without given it a closed status.

| € | Service Plan Review Items -- Webpage Dialog

& Ok w3 Cancel
m that you unselect will be dropped from the plan.
of Treatment |5tatement:

| Based on
egory as
nk

Statement: (Measurable Objective) Client will ask For permission b
during class Frarn Ox ko Sx per day. Client agrees ta participate by
COWH WORDS).. . "T will try ko raise my hand ko get permission ta le

Statement: Teach the client self control strategies to delav the need For

ethad gradification and inhibit impulses.

Left «— Right

If all the check marks to the left of the Area of Treatment, Goal and Method are grayed out then click
the OK button o | at the top right hand corner of the box. Then SKIP to page 47 of this manual.

£ Service Plan Review ltems -- Webpage [h

Cancel

Any item that you unselect will be dropped from the plan.
|F\rea of Treatment ‘Statement: Status:

Goal Based on
Category as
Parent

Method

Statement: (Measurable Objective) Client will ask for permission to leave seat
during class From 0x ko Sx per dav, Client agrees to participate by (I CLIENTS
CWH WORDS), T will by ko raise my hand to get permission ko leave my seat”,
Statement: Teach the dlient self contral strategies to delay the need for instance
gradification and inhibit impulses,

Status: Established

Status: Established
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Based on the closed status of the Problem Categories, objectives and/or interventions you will be able

to “drop” the Area of Treatment, goal and/or method from the Care Plan you are about to Update OR
you have the option to make them active again.

In the screen shot example below notice the Status column to the right of the Area of Treatment,

Goal and Method, they all indicate Discontinued. This means that all the Area of Treatment, Goals
and Methods are closed. Notice to the left of the Area of Treatment, Goal and Method. The check
boxes are not grayed out. You now have the ability to un-check an Area of Treatment, Goal and/or

Method.

The Area of Treatment is the Problem Category (remember the problem category is
the clinical pathway linked to the diagnosis —i.e. Internalizing Disorder — Dysthymic)

The Goal Based on Category as Parent is the Objective
The Method is the Intervention

£ Service Plan Reviews ltame __ Wahnana Rialan

IParent

|Meth0

area of Treatment

|Goal Based on
|Cateqary a5 Parent !appropriate activities in lisu of isolating from 0x per week ko 23 per week,

inrea of Treatment

iGoaI Based on
|Cateqory as Parent  |[support groups, special resources for ADHD, medication support from 0x per month to 2x per month,

Left «— Right

item that you ur

1 - -
— < >a of Treatment |5tatement: |5tatus:
Taol Based on Statement: Client will increase her ability ta Focus & Follow through with completion of tasks as evidenced by turning in

|Cateqory as

homewark, Following through with instructions, waiting her turn, Following classroom rules, in lizu of jumping into
conversations, getting distracted & not completing assignments/losing Focus from 0x per day to Zxper day, per MHS
|observation and teacher repart,
diStatement: 1HS will Follow up with school keacherfpersonnel ko monitor cient's progress and assisk with b strageties to help the
|client learn

EStatement: MHS will assist caregiver in incresing struckure e.g. rule board, rale maodel, eve contact, client repeat back cg

Method|instructions, etc.) ko help the client learn to delay gratification For longer-term goals {e.q., complating homework of chaores befare

playing). . : : :
Statement: MHS will teach client self-contral strategies. MHS and client will explore and identify stressful Factors that contribute ko

Methaod|an increase in distractibility and develop positive coping strategies (e.q., "stop, loak, lisken and think," relaxation techniques, positive

self-talk) o manage stress more sffeckively, )
Statement: MHS will encourage client to, during session, engage in activities that require attention, helping client Follow through

Method and identify fackors contributing ko ber lack of attention and lack of focus, MHS will encourage client ko engage in similar types of

attention building activities at home; MHS will collaborate with caregiver and teacher to ensure client's engagement and Follow
through.

Statement: MHS will encourage client to engage during session in activities in which she will Follow gradu;ally increasing instructions,

Method| andfor multitasking, as to Facilitate her increased focus and Facilitate the use of technigues ko Follow through {eve contack when

listening ko instructions, repeating instruckions, writing down tasks), MHS will educate cg/teacher as to ensure Follow thorugh,
|5tatement: |5tatus:

|statement: Client's mood wil improve as evidsnced by engaging sacially, talking to friends, maore ireeolvemnent in age

Statement: MHS will teach boundaries, assertiveness training (rather than physical aggression), bx strategies (walking away From

Method|peers' name caling, etc.) and self-esteem raising exercises as well as consult with teacher regarding appropriate classroom

interventions for peers' teasing and name calling of client,
|5tatement: |5tatus:
|Statement: it & caregiver will increase use of cammunity resources as needed in order to ensure proper linkage to

|Statement: MHS will provide caregiver with psychoeducational training and material as well as refer out to community resources, as

Method|needed, in order bo ensure that dient & cg will increase use of community resources in order to ensure proper linkage to support

Status: Discontinued

Status: Discontinued

1
Status: Discontinued

Status: Discontinued

|\groups (i.&, parenting), special resources For ADHD, medication support,

& 0k w3 Cancel

Status: Discontinued

Status: Discontinued

Status: Discontinued

Status: Discontinued

Status: Discontinued

Status: Discontinued

leave the Area of

Treatment (Problem Category) checked.

If you would like to make an objective previously discontinued or achieved active again you should

~If you do not want the discontinued or achieved objective to show on your updated Care Plan then

you MUST uncheck the AREA OF TREATMENT that corresponds to that objective. For instance, | do

not want the first objective to show on my updated Care Plan so | would need to uncheck the AREA
OF TREATMENT that corresponds to the first objective.
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If you uncheck only the objective that corresponds to an AREA OF TREATMENT then when you update
the Care Plan the AREA OF TREATMENT will show and not the objective. You will then be REQUIRED
to add another objective under that AREA OF TREATMENT. If this happens and you did not want
that AREA OF TREATMENT to show you will be required to start your Care Plan over again and loose
any data you entered.

You also have the option of making an AREA OF TREATMENT and GOAL active again and not the
METHOD. To do this, uncheck the METHODS you do not want to show on the updated Care Plan.

& Service Plan Re Items -- Webpage Dialog

Any item that wfu unselect will be dropped from the plan.

enk |5tatement: Status:

!Goal ifed on | Ptatement: Client will increase her ability to focus & Follow through with completion of tasks as evidenced by turning in
| Cate homewaork, following through with instructions, waiting her burn, Following classroom rules, in lieu of jumping inko

| conversations, getting distracted & not completing assignments/losing Focus from 0x per day to Zxper day, per MHS
|observation and teacher repart,

ethodlgil;anﬁ:;fnnt: 1HS will Follow up with school keacherfpersonnel ko monitor cient's progress and assisk with b strageties to help the Gtatus: Discontinued

ry as

Status: Discontinued

|Statement: MHS will assist caregiver in incresing structure {e.q. rule board, rols madl, eye contact, client repeat back cg
=thiod|instructions, ek, ) ko help the client lzarn to delay gratification for longer-term goals (2.9, completing homework or chores before |Status: Discontinued
playing). : : : : : : :
Statement: MHS will teach client self-contral strategies. MHS and client will explore and identify stressful Factors that contribute ko
thod|an increase in distractibility and develop positive coping strategies (e.q., "stop, loak, lisken and think," relaxation techniques, positive | Status: Discontinued
self-talk) o manage stress more sffeckively, )

Statement: MHS will encourage client to, during session, engage in activities that require attention, helping client Follow through
. and identify Fackors contributing ko her lack of attention and lack of Focus, MHS will encourage dient to engage in similar bypes of

i attention building activities at home; MHS will collaborate with caregiver and teacher to ensure client's engagement and Follow
through, ) ) )

Statement: MHS will encourage client to engage during session in activities in which she will Follow gradually increasing instructions,
ethod|and/or mulkitasking, as to Facilitate her increased Focus and Facilitate the use of technigues to Follow through (eve contact when Status: Discontinusd
listening ko instructions, repeating instruckions, writing down tasks), MHS will educate cg/teacher as to ensure Follow thorugh,

| ea of Treakment |5tatement: |5tatus:

|Goal Based on |statement: Client's mood wil improve as evidsnced by engaging sacially, talking to friends, maore ireeolvemnent in age
|Cakegary as Parent |appr0priate activities in lieu of isolating From O0x per week ko 2x per week,
Statement: MHS will teach boundaries, assertiveness training (rather than physical aggression), bx strategies (walking away From

Status: Discontinued

1
Status: Discontinued

Method|peers' name calling, etc.) and self-esteem raising exercises as well as consult with teacher regarding appropriate classroom Status: Discontinued
| interventions for peers' teasing and name calling of client,
inrea of Treatment |5tatement: |5tatus:
|Goal Based on |Statement: it & caregiver will increase use of cammunity resources as needed in order to ensure proper linkage to o7 e Lo L

|Category as Parent  |support groups, special resources for ADHD, medication support From Ox per month to 2x per month.
EStatement: MHS will provide caregiver with psychoeducational training and material as well as refer out to community resources, as

|Method|needed, in order ko ensure that client & cg will increase use of community resources in order to ensure proper linkage to support Status: Discontinued
|\groups (i.&, parenting), special resources For ADHD, medication support,

When you have checked or unchecked ALL the Area of Treatment, Goals and/or Methods you would
like to have on the updated Care Plan you are ready to click ook | at the top right hand corner. =

The Care Plan page will open showing the objectives with a open status AND those closed objectives
not unchecked (see next page).
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"g, ADD Form [Treatment Plan] -- Webpage Dialog

Client: Addams, Lurch DOB: 01,01 /1801 ID% 00003366 Intake: 12,/16/Z004 1Z:00am
B cave o cancel | &Zprint | Bl#* Close
-~ El Information
County 1D
Status

Program

Fac| | |
Type CHMHES - Bewview Plan

B Ccompleted Information

Date Started |

Face-to-Face Time
Other Time {(Service
-+ Documentation +

Trawel)

Tokal Time

Mumber of Family
Collaterals

NMumber of Mon-
Family Collaterals
Ewidence Based Practice

Completed By EBovd. Angsla
Submit To

— Eclient Care Plan
Problems Currently on File

Pi
|.ﬂ\ggressively confronks okhers

| Completes schoolkwork x liskens ko his teachers and burns his b |11 2602008 |

Problems [Category: Externalizing Disorders - Conduct Disorder] MHew -

roblem

ng Disorders - Conduck Disorder
Strengths Currently on File

ng Disorders - Conduck Disorder

 EPlanning

Category Esternalizing Disorders - Conduct Disarder

Objective [Category: Externalizing Disorders - Conduct Disorder] [Goal: Terminate all acts of violence/cruelty to people] Mew -

Problem
Addressed

Goal Teminate all acts of violencescruely to people

[Measurable Dbjective]l Cx will decrease hitting sibling fron 45 & week to 0 times per week Clisnt agrees to participate by [IM CLIEMTS 0w WWORDSL.. " will will outside
wihien | want to hit my siblings'

Target Date 5/31/2003

Staff wWho
Established 5. MHS

Status [

Status Date
Review Remarks E]

Problern:Aggressively confronts others. Staternent: Cx iz agaressive towards siblings

Goal Statement

Interwventions [Category: Externalizing Disorders - Conduck Disorder] [Goal: Terminate all acks of violencefcruelty to people] [Method: Teach dient mediationyself- e -
control kechnigues]

Method Teach client mediation/ self-contral techniques

Method Statement FHS will work with this client on deep brfeathing skills
Targekt Date 5/51/2005
Program Community MH Services
Serwice |ndividual Rehabilitation

# of Times Per 1
Interval

Interval/Frequency “eskly
Staff Responsible 5. MHS

Other Persan
Responsible

Skatus E]

Status Date
Rewview Remarks E]

=l Current Diagnosis
Current Diagnosis
D

Mok on File...

— ESignatures
*Client Signature and
ate

* Document reason for lack of Signature in note. Signature must be obtained at next wisit.

Caregiver Signature and
Dake

LPH& Signature and
Date

* Psychiatrist/MD
Signature and Date

* M/A GF client is not being treated by the Psychiatrist

Cx received copy of
Care Plan £Cx initials |
date)

| ElProgress Note
Progress Mote

| [Faraaraph [~][Fort [~l[siz=[~]| 2 =R || s ExEm | » 2 u B 2|

Confidentiality Statement

Confidentiality

T his_confidential inform]
Eatement
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The Care Plan looks exactly the same as the first Care Plan with the exception of the objectives. The
Review Care Plan will list the problem categories, objectives and interventions either in an OPEN
status or what you have indicated you wanted to show on the Care Plan for the client.

Let’s review each section of the Review Care Plan.

To complete a Treatment Plan start with the Information section. You will notice there are similarities
between this section and other Service Entry forms. You will need to complete the required fields.

INFORMATION AND COMPLETED INFORMATION SECTIONS

&  ADD Form [Treatment Plan] -- Webpage Dialog |

Client: Addams, Lurch DOB: 01,/01,/1801 ID& 00003366 Intake: 12/16,/2004 12:00am

=] K &=h Prink
=l Information
County ID
Status
Program Comrmunity MH Services
Facility

Type CMHS - Review Plan

[l Completed Information
Date Started 'I Time

Face-to-Face Time

Other Time (Service
+ Documentation +
Travel)

Tokal Tirme

Number of Family
Collaterals
Number of Non-
Family Collaterals

Evidence Based Practice
Completed By Eovd, &ngela
Subrnit Ta

Refer to page 15 of this manual or pages 20 — 24 of Phase | manual if you need assistance in
completing the information and Completed Information sections.

CLIENT CARE PLAN SECTION

This is where all Problems/Needs and Strengths information currently on file for the client shows.

HClient Care Plan l ]
Prablems Currently on file
Date Identified

Categary

Problem

Externalizing Disorders - Conduct Disorder |Aggressively tonfranks others | 11/27}2005 |
Externalizing Disorders - Distuptive Disorder HOS |Refuses to comply with adult rules |Foster mon reports that she has to prompt o 5 times before o obey |11112!2008 |
Internalizing Disorders - Depression NOS |L0w nkerest in Ackviey |L0w interest in activities leading to moderate isolation and avoidance |1I16I2009 |
Internalizing Disarders - Drvsthymic |Irrita|3|e Mood {with duration o at least 1 year) |(In children and adolescents, mood can be irikable and duration must be at least 1 vear) |12118,|'2008 |

Strengths Currently an file

Date Identiisd

Categary Strength 3

Externalizing Disorders - Conduct Disorder |C0mp|etes schoolwork, |C\|ent liskens to teachers and turns in his wark on time, |11,|'2?,|'2008 |
Externalizing Disorders - Distuptive Disorder NOS |.i\ttends schoal regularly |C>< states he enjoys school |11,|'12,|'2008 |
Internalizing Disarders - Depression NOS |.i\bi|ity to envision long-term goals |C\ient wants to go to college |1,|'16,|'2009 |
Internalizing Disarders - Drvsthymic |.i\ positive relationship with caregiver(s) |C\ient is able ko identify need for assistance. |12,|'18,|'2008 |
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PLANNING SECTION

ACHIEVING AN OBJECTIVE

You MUST give a Status to EVERY objective listed in order to Review the Care Plan.

If the client has achieved the Objective and the Objective will not be continued you need to select
Achieved under the status field.

When selecting Achieved you will be required to complete the following fields under both the
Objective and Intervention:

e Status
e Status Date
e Review Remarks

Click the ellipses button to the left of the Status field.

— EPlanning

Problems [Category: Externalizing Disorders - Conduct Disorder] Mew ~

Category Externalizing Dizorders - Conduct Dizorder

Objective [Category: Externalizing Disorders - Conduct Disorder] [Goal: Terminate all acts of violence/cruelty to people] Pl -
Problem ) ) o - —
Addressed Problem: Aggressively confronts others, Statement:Cr iz aggressive towards siblings

Goal Terminate all actz of violence/cruely to people

[Measurable Objective] Cx will decreasze hithing sibling fron 4x a week to 0 times per week Client agrees to participate by [IM CLIEMTS OWH WORDS]...
| will il outzide when | want bo kit e ziblings”

Target Date 5/31/2009
Staff Who

Goal Statement

AEF & records displaved.

A drop down box will open, click on Achieved.
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Es 5. MHS _
»
b —
Sla: € Service Plan Status -- Webpage Dialog / :]
Review Remarks
Code Search
ot
0z Zonkinued - Mo Change
03 Conkinued - Positive Change
04 Conkinued - Negative Change
05 Revised - Mo Change
06 Revised - Positive Change
o7 Revised - Negative Change
03 Discontinued
]




Next, you will need to indicate a Status Date of the objective.

This is the date the objective was reviewed.

e Either type in date or click on the calendar and select the date

e The date will populate the filed

Problems [Category: Externalizing Disorders - Coj ’duct Disarder] New -
Category Ertemalizing Dizorders - Congluct Disorder
Objective [Cateqory: Externalizing Disorder*— Conduct Disorder] [Goal: Terminate all acts of violencefcruelty ko people] Mew

Problem
Addressed

Goal Teminate all acts of viflence/cruely to peopls

Froblem: sggreszively cghirontz athers, Statement: Cx iz aggressive towards siblings

S s de it "I will will outzide wheg | want tahit my siblings"

Target Date ©5/27/2009

Staff Who
Established 5. MHS

Status Achieved

Status Date

Review Rematks

[Meazurable Objectivel Cx will decreaze hitting sibling fron 4 a week to 0 times per week Client agrees to participate by [IM CLIEMTS 0WH WORDS]...

4 5 B 7 8B 310
12 13 14 15 16 17
13 13 20 21 22 23 24
25 026 27 28 23 30 FA
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Next, you need to indicate more detailed information about the status of the objective on why/how it
was achieved in the Review Remarks field.

Objective [Category: Externalizing Disorders - ADYHD] [Goal: Able to stay seated during activity] Mew
Problem Froblern:Often leaves aszigned seat without permizzion, Statement:Getz out of seat during class without permizsion,
Addressed

Goal Ahble to stay zeated during activity

[Meazurable Objgctive] Client will azk for permizsion o leave seat duing clazs from Ox to B per day. Client agrees to participate by (IN CLIENTS OWwH

Coe | bz = WORDS]" T will try bo raise my hand bo get permizzion bo leave my seat™

Target Date
Skaff who
Established 10. MH3
Status Achieved E]
- & -- Webpage Dialog
Status Date |1/31/2003 prar— ] < N
Review Remarks =] Ve o (5 Timestamp = Close

To open the Review
Remarks box, click on
the Ellipses button to
the far right.

A blank statement page
will open allowing you
to free type information
about the objective.

€ -- Webpage Dialog

— Cancel & Speling €5 Timestamp
TO Save the fully completed treatment and no longer meets medical neceszity, Caze closdey Close the bOX by Clicking
information you MUST gl in the right hand
. *Closef 1N erl an
click update at the far —i &
corner.
left corner.
A completed objective section should look like this:
Objective [Category: Externalizing Disorders - Conduck Disorder] [Goal: Terminate all acts of violence/cruelky to people] Mew -
Ad';'::;'::; Froblerm:dggressively confronts athers, StatementCx iz agaressive towards siblings

Goal Terminate all acts of violence/cruely to people

[Measurable Objective] Cx will decrease hitting zibling fran 4% a week to 0 times per week Client agrees ta participate by [IM CLIENTS 0w WORDS)..

el St "1 will will awtzide when | want tahit oy siblings"

Target Date

Eatabizhed 5 115
Status Achieved E]
Status Date |1/31/2003 [+
Review Remarks Client successfully completed treatment and longer meets medical neceszity. Casze Closed. E]
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ACHIEVING AN INTERVENTION

Notice that when you selected Achieved under the Objective Status, the system auto-populated
Achieved under the Status field of the Intervention. You are able to change the status of the
Intervention if desired and leave the Objective status as is. To do so, click on the ellipses button to
the far right of the Intervention status and select a different status.

Interventions [Category: Externalizing Disorders - AD/HD] [Goal: Able to skay seated during activity] [Method: Skill Building]
Skill Building

Mew

Method

Method Statement
Target Date
Program

Service

Teach the client zelf control strategies to delay the need for instance gradification and inkibit impulses.

Community bMH Services

Individual R ehabilitation

# of Times Per
Interwal

Wweekly

10, MHS
Other Person 13, MHS

Interval /Frequency

Staff Responsible

Follow the same process for the Intervention Status date and Review Remarks as you did with the
Objective Status date and Review remarks (refer to the previous three pages if needed).

A completed Intervention section should look like this:

Newv.

Interventions [Cateqory: Externalizing Disorders - ADYHD] [Goal: Able ta stay seated during activity] [Methad: Skill Building]
Skill Building

Method

Method Statement Teach the client zelf control ztrategies to delay the need for inztance gradification and inhibit impulzes.
Target Dakte
Program  Community MH Services

Service |ndividual Rehabilitation

# of Times Per
Interval

Wiaekly

10, MHS

13, MHS

Achieved
143142009 |[EE-

Client successfully acheived objective. Casze Clozed

Interval/Frequency

Staff Responsible

Other Person
Responsible

Status

Skakus Dake

Review Rematks

DISCONTINUING AN OBJECTIVE

Follow the same steps outlined on pages 48 — 50 with the only difference being that you select
Discontinued in the Status field.

DISCONTINUING AN INTERVENTION

Follow the same steps outlined on this page for Invention Status date and Review Remarks as you did
with the Objective Status date and Review remarks.

REMEMBER that Achieving or Discontinuing an Objective will CLOSE the objective.

SBHG EMR Training ~ Phase Il ~ Page 51 of 83 volume IV




CONTINUED-NO CHANGE, CONTINUED-POSITIVE CHANGE, OR CONTINUED-NEGATIVE CHANGE OBJECTIVE STATUS

The status of CONTINUED-No Change, CONTINUED-Positive Change and CONTINUED-Negative Change
does NOT mean the objective or intervention is changing. It literally means the objective or
intervention is going to be continued WITHOUT changing any of the content (including the
measurable part of the objective).

When you select Continued-No Change, Continued-Positive Change or Continued-Negative Change for
the objective you can only edit the following fields:

e Target Date

e Staff Who Established
e Status

e Status Date

e Review Remarks

First you have to give the objective a Status before you can change the Target Date or Staff Who
Established.
To select a Status, click the ellipses button to the left of the Status field.

ElPlanning IAII

Problems [Category: Externalizing Disorders - Conduct Disorder] Mew -

Category Externalizing Dizorders - Conduct Digorder

Objective [Category: Externalizing Disorders - Conduct Disorder] [Goal: Terminate all acts of violence/cruglty to people] MNew « I

Problem
Addressed

Goal Terminate all acts of viclence/cruely to people
t [Measurable Objective] Cx will decreaze hitting sibling fron 4= a week to 0 times per week Client agrees to participate by [IN CLIEMTS OWH WORDS]..

Problerm: Agaressively confronts others, Statement: Cx 1z agaressive towards siblings

Goal Statemen

"l will wall outzide when | want to kit myp ziblings"
Target Date
Staff Who - MHS
< ) £  Service Plan Status -- Webpage Dialo:
= v pag 2 -
Review Remarks Code

Status

L
06 |Revised - Positive Change

a7 |Revised - Negative Change
08 |Disc0ntinued
09 |Achieved

Al of & records displayed.

A drop down box will open, click on either Continued-No Change, Continued-Positive Change OR
Continued —Negative Change.
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Changing the Target Date

The system automatically populates the Target Date field based on the target date you entered in the
previous Care Plan. You will need to change the Target Date of this objective. Remember the Target
Date is the last day of the month PRIOR to the due date of the Care Plan.

Dbjective [Category:§Externalizing Disorders - Conduct Disorder] [Goal: Terminate all acts of violencefcruelty to people] —
Problem ) . o - —
Addressed Pleblermaggressively confronts others, Statement: Cx is aggressive towards siblings

Goal Tdminate all acts of violence/cuely to people

zurable Db_ie_ctive] Cx will decrease hithing sibling fron 4% a week to 0 times per week Client agrees to participate by [IM CLIEMTS OWHN W ORDS). " will will outside when |

Goal S| iblings"

Establishe:
Status Continued - Pogitive Change

Status Date '
Review Remarks E]

C1E]

To change the Target Date you will need to click into the Target Date field and delete the pre-
populated Target Date. You MUST type a new target date in the 00/00/00 format.

Ohjective [Category: Extern%‘ug Disorders - Conduct Disorder] [Goal: Terminate all acts of violencejcruelty ko people] Mew l

Problem
Addressed

Goal Termiinate all acts of violencesciuelty to people

[Measurable Objective] Cx will decreasze hitting zibling fron 4« a week to O times per week Client agrees to participate by (IM CLIEMTS OWwH WORDS)..
ambtittillatiilll st zide wihien | want ba hit g giblings"

Froblem: &ggressively confronts others, Statement: T is agaressive towards siblings

Goal Statement

catabished > "M (-]
Status Continued - Positive Change E]

Status Date "'
Review Remarks E]
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To change the Staff Who Established the Objective, click on the ellipses to the far right of the field.

Objective [Category: Externalizing Disorders - Conduct Disorder] [Goal: Terminate all acts of wiolence/cruelky ko people]

Mew -

Problem
Addressed

Goal Terminate all actz of violence/cruelty to people

Goal Statement "I will will outzide when | want ta hit my ziblings"

T 3

atus Lontinued - Positive Change

Status Date '

Froblem: Agaressively confronts others, Statement: Cx iz agoressive towards siblings

[Meazurable Objective] Cx will decrease hitting sibling fron 44 a week ta O times per week Client agrees to participate by [IM CLIEMTS 0WH WW0ORDS)..

Staff - Service Providers (by Staff_id) -- Webpage Dialog

Last Mame
First Mame

Job Title

Search

Cancel

[+]

. Azar, Antoinetke Psychiatrist ‘fes
Review Remarks -
Banuelos, Guadalupe Intake Coordinator es
Barker, Matra ‘Wraparound Facilitator T es
A d d | . . I | Barnes, Gary Assistant Chief Financial Officer (CFO) es
ro p own ISt will o pe n. Barrett-Lockett, Catherine Center Coordinatar ‘fEs
Belmonte, Patricia ACFSIT es .
EBergam, Katherine R, Mental Health Specialist IT es | =
) Binda, Tina ‘Wraparound Direckor es
Se I eCt th € Staff mem be rs name Of t h € Blair, kKere Mental Health Specialist 1T es
H Bland, Kase Mental Health Specialist T Yes
person who established the n; Kasey ) Health 55
Bolinger, Todd Psychiatrist es
EBonilla, Angela Farent Partner s

objective.

L L Y

|Rraden. Cunthia M.

|- antract Theranist

I'tes

|First 100 records out of 632 displayed.

If the Staff Who Established has not changed, leave the pre-populated name in the field.

Next, you will need to indicate a Status Date of the objective.

Objective [Category: Externalizing Disorders - Conduct Disorder] [Goal: Terminate all acts of wiolence/cruelky ko people]

Newvl

Problem
Addressed

Goal Terminate all actz of violence/cruelty to people
Goal Statement

Target Date | 3/31/2009
Staff Who

Froblem: Agaressively confronts others, Statement: Cx iz agoressive towards siblings

Established 8. MHS
Status Continued - Positive Change
\-
I
Review Rermarks

This is the date the objective was reviewed.

e Either type in date or click on the calendar and select the date

e The date will populate the filed

4 5 B
m 12 13
12 13 20
25 26 27

> & [ v]

[Meazurable Objective] Cx will decrease hitting sibling fron 44 a week ta O times per week Client agrees to participate by [IM CLIEMTS 0WH WW0ORDS)..
"I will will outzide when | want ta hit my ziblings"

GICJ

1 2 3
78 9310
14 15 16 17
2122 23 24
28023 30 A
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Next, you need to indicate more detailed information about the status of the objective on why/how it
was continued in the Review Remarks field.

Objective [Category: Externalizing Disorders - Conduct Disorder] [Goal: Terminake all acks of violencefcruelty bo people]

Mew -

Problem
Addressed

Goal Terminate all acts of vinlencedcuehy to people

Problemsgaressively confronts athers, Statement: Cx is aggressive towards siblings

D St "l will will outside when | want ta hit my siblings"

Target Date |5./31/2009
Staff Wha

[Measurable Objective] Cx will decrease hitting sibling fron 44 a week ta O times per week Client agrees to participate by [IM CLIENTS 0N WORDS]. .

Established 5. MHS
Status Continued - Positive Change
€ -- Webpage Dialog X
e b b e Do bR
/2003 v Statement ] <
Eupdate w3 Cancel & Speling. €8 Timestamp = Clase

EJEJ

N

£ -- Webpage Dialog

To open the Review
Remarks box, click on
the Ellipses button to
the far right.

A blank statement
page will open
allowing you to free
type information about
the objective.

To save the

information you MUST
click update at the far

left corner.

Cancel & Speling

{B Timeskamp

fully completed treatment and no longer meets medical necessity. Caze clos

A\ 4

corner.

A completed objective section should look like this:

Close the box by clicking
ibclosej in the right hand

Objective [Category: Externalizing Disorders - Conduct Disorder] [Goal: Terminake all acks of violencefcruelty bo people]

Mew -

Problem
Addressed

Goal
Goal Statement

Target Date

Staff Whao
Established

Stakus
Status Date

Review Remarks

ProblerAggressively confronts others, Statement:Cx iz aggressive towards siblings

Terminate all acts of vialencedcuehy to people

[Meazurable Objective] Cx will decreaze hitting zibling fron 4« a week to O times per week Client agrees to participate by [IM CLIENTS 0w WORDS].

"l will waill awtzide whern | want b kit g ziblings"
843142009

5. MHS

Cantinued - Pasitive Change
143200 [l

Client continues to make positive movement toward meeting objective. Client currently at 2x per week, Objective continued.

(-]
(-]
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CONTINUED-NO CHANGE, CONTINUED-POSITIVE CHANGE, OR CONTINUED-NEGATIVE CHANGE INTERVENTION STATUS

When you select Continued-No Change, Continued-Positive Change or Continued-Negative Change in
the intervention Status you can edit the following fields:

e Target Date

e Staff Responsible

e Other Person Responsible (if needed)
e Status

e Status Date

e Review Remarks

Interventions [Category: Externalizing Disorders - Conduct Disorder] [Goal: Terminate all acts of violencecruelty to people] [Method: Teach client et -
mediationfself-control kechniques]

Method Teach client mediation/self-contral techniques

Method Statement FHS will wark with thiz client on deep brfeathing skills

Program  Comrunity bMH Services

Service |ndividual Rehabilitation

# of Times Per
Interval

Interval/Frequency “Weekly

] CIEE]

Changing the Target Date

The system automatically populates the Target Date field based on the target date you entered in the
previous Care Plan. You will need to change the Target Date of this objective. Remember the Target
Date is the last day of the month PRIOR to the due date of the Care Plan.

To do this you will need to click into the Target Date field and delete the pre-populated Target Date.
You MUST type a new target date in the 00/00/00 format.

Changing the Staff Responsible if needed

Staff Responsible for the intervention will auto-populate based on the name entered in the previous
Care Plan. If the person responsible for the intervention is longer responsible (maybe they no longer
working with the client) then you will need to change the Staff Responsible.
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To change the Staff Responsible, click on the ellipses to the far right of the field.

Interventions [Cateqory; Externalizing Disorders - Conduct Disorder] [Goal: Terminate all acts of violence/cruelty to people] [Method: Teach client
mediationjself-control techniques]

Mew -~

Method

Method Statement
Target Date
Program

Service

# of Times Per
Interval

Interval /Frequency

Staff Responsible

Other Person
Responsible

Skaktus
Status Date

Rewiew Remarks

Teach client mediation/self-contral techrigues

FHS will wark with thiz chent on deep brfeathing skills

5/31/2009
Cormrmurity MH Services

Individual Rehabilitation

Wieekly
A, MHS

€ | Staff - Service Providers (by Staff_id) -- Webpage Dialog

—t

Continued - Pogitive Change

Ex

r 4 Lask Mame
First Mame

Job Title

Azar, Antoinetke
Banuelos, Guadalupe

A drop down list will open.

Select the staff member’s name that will be

responsible for the intervention. \

Barker, Matra

Barnes, Gary
Barrett-Lockett, Catherine
Belmonte, Patricia
Bergam, Katherine R,
Binda, Tina

Elair, Kere

Bland, Kasey

EBolinger, Todd
Bonilla, Angela

Psychiatrist

Intake Coordinator
‘Wraparound Facilitator T
Assistant Chief Financial OfFicer (CFO)
Center Coordinator
ACFSII

Mental Health Specialist IT
‘Wraparound Director
Mental Health Specialist IT
Mental Health Specialist I
Psychiatrist

Parent Partner

L

_g
[
es [A] E]
s —
es

‘es

es

es

‘fes l = l

es

ies

es

es

‘es

]Rraden. Cwnthia M.

|canteart Theranist

First 100 records out of 632 displayed.

['es

If there is an additional Staff Responsible for the intervention you are able to select them in the Other
Person Responsible field by following the same steps. If the Staff Responsible has not changed then
leave the pre-populated name in this field.

Changing the Status if needed

Interventions [Category; Externalizing Disorders - Conduct Disorder] [Goal: Terminate all acts of violence/cruelty to people] [Method: Teach client
mediation/self-control kechniques]

MNew -

Method

Method Statement
Targek Dake
Program

Service

# of Times Per
Interval

Interval/Frequency

staff Responsible

Other Person
Pesponsible

Teach client mediation/self-control technigues

FHS waill wiork, with thiz client on deep brfeathing skillz

B/31./2009
Commurity MH Services

Individual Fehabilitation

Wfeekly
8, MHS

SEafus Dake

Review Remarks

mvl

m

=
]

®

Remember, when you selected the Continued status in the Objective the EMR auto-populates the
same status in the Intervention. You are able to change the status of the Intervention if desired and

leave the Objective status as is. To do so, click on the ellipses button to the far right of the
Intervention status and select a different status.
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Status Date

Next, you will need to indicate a “Status Date” of the intervention.

mediation)self-contral techniques]

Interventions [Category: Externalizing Disorders - Conduct Disorder] [Goal: Terminate all acts of violence cruelky to people] [Method: Teach client

Method Teach client mediation/zelf-contral techniques
Method Statement FHS will wark with this client on deep brfeathing skills
Target Date 5/31/2009
Program Community MH Services

Service |ndividual Rehabilitation

# of Times Per 1
Interval

Interval/Frequency ‘»eckly
Staff Responsible &, MHS

Other Person
Responsible

Review Remarks

A 4

This is the date the intervention was reviewed.

e Either type in date or click on the calendar and select the date

e The date will populate the filed

| Jan VI H
1 2 3

4 5 B ¥ B 910

1 12 13 14 15 16 17

18 13 20 21 22 23 24

28 028 27 28 23 303A

Tew - \\

) CEIGEIEIC
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Next, you need to indicate more detailed information about the status of the intervention on
why/how it was continued in the Review Remarks field.

Interventions [Category: Externalizing Disorders - Conduct Disorder] [Goal: Terminate all acts of violence/cruelky to people] [Method: Teach client
mediation)'self-control techniques]

Method

Method Statement
Target Date
Program

Service

# of Times Per
Interval

Interval /Frequency

staff Responsible

Cther Person
Responsible

Status

SidlusDate

Teach client mediation/zeli-control techniques

FAHS waill woork, with thiz client on deep brfeathing skills

543142009

Cornmunity MH Services
Individual Rehabilitation
1

wheekly

5. MHS

Continued - Mo Change

=

To save the

Statement ]
[l ete e Cancel & Spelinn £ Timestamp B Close

a

{& -- Webpage Dialog

€ -- Webpage Dialog

information you MUST
click update at the far

left corner.

\ 4

Cancel ¥ Speling {BTimestamp

Ally completed treatment and no longer meets medical necessity, Case cloxdm

A completed Intervention section should look like this:

To open the Review
Remarks box, click on
the Ellipses button to
the far right.

A blank statement
page will open
allowing you to free
type information about
the objective.

Close the box by clicking
ﬂ-‘Closej in the right hand

corner.

Interventions [Category: Externalizing Disorders - Conduct Disorder] [Goal: Terminate all acts of violencefcruelty to people] [Method: Teach clienk

mediationself-control technigues]

Method

Method Statement
Targetk Date
Program

Service

# of Times Per
Interval

Interval /Frequency

Staff Responsible

COkher Person
Responsible

Skatus
Status Datke

Review Remarks

Teach clent mediation/self-control techniques

FAHS will vaork, with thiz client on deep brfeathing =kill=
2,31 /2009

Community bMH Services

Irdividual B ehabilitation

1

wheekly

5. MHS

Continued - Foszitive Change
132009 |[EEl

Client continues to rezpond positively ta the intervention and is making progress toveard objective.  Intevnetion continued.

Newvl

B UL

SBHG EMR Training ~ Phase Il ~ Page 59 of 83 volume IV




REVISED-NO CHANGE, REVISED-POSITIVE CHANGE, OR REVISED-NEGATIVE CHANGE OBJECTIVE STATUS

The Revised-No Change, Revised-Positive Change or Revised-Negative Change Status literally means
the content of the Objective and/or Intervention will be changing (including the measurable part of

the Objective).

When you select Revised-No Change, Revised-Positive Change or Revised-Negative Change for the

objective you can edit the following fields:

First you have to give the objective a Status before you can change the Goal Statement and Target
Date. To select a Status, click the ellipses button to the left of the Status field.

Goal Statement
Target Date

Staff Who Established
Status

Status Date

Review Remarks

— EPlanning

Problems [Category: Exkernalizing Disorders - Conduct Disorder]

Mew -

Category E:termalizing Dizorders - Conduct Disorder

Dbjective [Category: Externalizing Disorders - Conduct Disorder] [Goal: Terminate all acts of viclence/cruelty to people]

Mew -

Problem
Addressed

Goal

Goal Statement

Froblem:Aggressively confronts others, Statement:Cx iz aggressive towards siblings

Termminate all acts of violencedcruely to people

[Measurable Objective] Cx will decreasze hitting zibling fron 4= a week to O times per week Client agrees to participate by [IN CLIEMTS 0w WORDS]...

" will waill outzide when | want to kit e siblings"

Target Date 5./271./2009
Staff Wwho
Ectapli b, MHS
hd ] n [owe]
S # | Service Plan Status -- Webpage Dialog
Review Remarks
Code Search
tatus
-- Mane --
0z Continued - Mo Change
03 Continued - Positive Change
04 i oL L. L
03 Discontinued
09 Achieved

Al of & records displayed,

A drop down box will open, click on either Revised-No Change, Revised-Positive Change OR Revised-

Negative Change.
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Once the Status field is populated with any of the Revised status’ you are able to change the Goal
Statement. To do this click on the ellipses to the far right of the Goal Statement field.

— EPlanning \\
Problems [Category: Externalizing Disorders - Conduck Disorder] \ Mew -~
Category Esternalizing Dizorders - Conduct Disorder \
Objective [Category: Externalizing Disorders - Conduct Disorder] [Goal: Terminate all acts of violence/cruelty to people] \ Mew +

Problem
Addressed

Goal Teminate all actz of violence/cruelty o people

(] ittt outzide wher | want to hit my siblings"

Target Date 5/31/2009
Staff Who

Established 5. MHS
Status Hevized - Mo Change
Status Date '

Review Remarks

Probler:éggressively confronts others, Statement:Cx is aggressive towards siblings

[Meazurable Dbjzctive] Cx will decreaze hitting zibling fron 4x 2 week to O times per week Client agrees to participate by [N CLIEMTS 0w WORDS). " wil

A Statement drop down box will open allowing you to change the content of the objective.

e ——_Webpage 'I")ieilug

Statement

2 spelling

[Meazurable Objective)
L will decreaze hitting sibling fron 4= a week to 0 imes per wesk

Client agrees to participate by [IM CLIEMTS 0w WORDS)..
1 ill will outzide whern | vaant to hit my ziblings"

& -- Webpage Dialog

Statement

L Update w3 Cancel % Speling {BTimestamp

[Measzurable Objzctive)
C will decreasze hitting caregiver fron B« a week to 0 times per week

Client agrees to participate by [IM CLIEMTS 00w WIORDS)...
"1 il waill outzide wibien | waant bo kit rg o'

Click Update to save

8N the changes.

Blr Close

X

1 Timestamp il= Clase

Click anywhere in the statement box
and change the desired information.
Changing the information DOES NOT
change the original objective. You

are now creating a revised objective.
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Changing the Target Date

The system automatically populates the Target Date field based on the target date you entered in the
previous Care Plan. You will need to change the Target Date of this objective. Remember the Target
Date is the last day of the month PRIOR to the due date of the Care Plan.

Dbjective [Cateqory: Externalizing Disarders - Conduct Disarder] [Goal: Terminate all acts of violencef/cruely ko people] My -

Problem
Addressed

Goal Terminate all acts of violencedcuely to people

Problem:Aggressively confronts others, Statement:Cx s agaressive towards siblings

[Meazurable Ohjective]
Co willl decrease hitting careqiver fran Bk a week ta O tines per week
Goal Statement

Client agrees to participate by [IM CLIEMTS DwM W0ORDS]..
— ide when | want o hit my rom'

Established ™ B
Status Fevized - Positive Change E]

Status Date '
Rewview Remarks E]

To change the Target Date you will need to click into the Target Date field and delete the pre-
populated Target Date. You MUST type a new target date in the 00/00/00 format.

Objective [Category: Externalizing Disorders - Conduct Disorder] [@oal: Terminate all acts of violence/cruelky ko people] Mew - l
Problem . . . . .
Addressed Froblen:Agagressively confronts athers, Staternent:Cx is aggressive towards siblings

Goal Terminate all acts of violence/cruely to people

[Measurable DObjective)
Cu will decreaze hitting caregiver fron Bx a week ta O times per week

Goal Statement B
Client agrees to participate by [IM CLIEMTS OWwM WORDS]...

Q& when | want to hit iy mom'

Established

CIE]

Status Fevized - Pozitive Change
Status Date "
Review Remarks B
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To change the Staff Who Established the Objective, click on the ellipses to the far right of the field.

Objective [Category: Externalizing Disorders - Conduct Disorder] [@oal: Terminate all acts of violence/cruelky ko people]

Newvl

Problem
Addressed

Goal Terminate all acts of violence/cruely to people

Froblen:Agagressively confronts athers, Staternent:Cx is aggressive towards siblings

[Measurable DObjective)

Cu will decreaze hitting caregiver fron Bx a week ta O times per week
Goal Statement

Client agrees to participate by [IM CLIEMTS OWwM WORDS]...

"I will waill outzide when | waant o hit iy mom'*

Target 31,09

- Pozitive Change

/

status Date v Staff - Service Providers (by Staff_id) -- Webpage Dialog
A Last Mame ﬂ]
Review Remarks
First Mame =Lt
Job Title
Azar, Antoinetke Psychiatrist ‘fes |2]
. . Banuelos, Guadalupe Intake Coordinator es
A d ro p d own | ISt WI I | (0] pe n. Earker, Matra wWraparound Facilicakor T Yes
Barnes, Gary Assistant Chief Financial OfFicer (CFO) es
Barrett-Lockett, Catherine Center Coordinator es
Belmonte, Patricia ACFSIT es
’ ) I
Se I eCt th e Staff mem be rs name Of th e Bergam, Katherine R, Mental Health Specialist IT es | =
. Binda, Tina ‘Wraparound Director es L
p erson w h oe Sta b I IS h e d t h e Elair, Kere Mental Health Specialist IT s
. . Bland, Kasey Mental Health Specialist I es
o bJ e Ct ve. Eolinger, Todd Psychiatrist es
Bonilla, Angela Parent Partner es
|Rraden. Cunthia . |- nkrart Theranist |'ves Illl

|First 100 records out: of 63

2 displayed,

If the Staff Who Established is not changing then leave the pre-populated name in this field.

Next, you will need to indicate a Status Date of the objective.

Objective [Category: Externalizing Disorders - Conduct Disorder] [@oal: Terminate all acts of violence/cruelky ko people]

Newvl

Problem
Addressed

Goal Terminate all acts of violence/cruely to people

Froblen:Agagressively confronts athers, Staternent:Cx is aggressive towards siblings

[Measurable DObjective)
Cu will decreaze hitting caregiver fron Bx a week ta O times per week

Goal Statement
Client agrees to participate by [IM CLIEMTS OWwM WORDS]...
"I will waill outzide when | waant o hit iy mom'*

2/31/03

Staff Who
Established 8. MHS

S ok W
q / -
Reswiel T

Target Date

4 5 B 7 8 310
1 12 13 14 15 16 17
18 13 20 2 22 2324

25 06 27 28 23 30 3R

This is the date the objective was reviewed.

1T 2 3

CIE]

e Either type in date or click on the calendar and select the date

e The date will populate the filed
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Next, you need to indicate more detailed information about the status of the Objective on why/how it
was continued in the Review Remarks field.

Objective [Category: Externalizing Disorders - Conduct Disorder] [Goal: Terminate all acks of violencecruelty to people] Mewy -

Problem
Addressed

Goal Terminate all acts of violencedzuelty to people

Problemaggressively confronts others, Statement:Cy iz agaressive towards siblings

[Meazurable Objective)
Co will decreaze hitting caregiver fron 8x a week to 0 tmes per week

Goal statement E]
Cliert agrees ta participate by [IM CLIENTS OwM WORDS)..
"l will vl aakzide when | want o hit iy mom''

Target Date | 2/31/05
Skaff Whao
Established 5. MHS

Status FRevized - Positive Change
Status Date |1/31/2009 ([

CIE]

[@ -- Webpage Dialog ] <

Statement

=] '] b {5 Timestamp = Close

To open the Review
Remarks box, click on
the Ellipses button to
the far right.

N\

A blank statement
page will open
allowing you to free
type information about
the objective.

€ -- Webpage Dialog

\ 4

To save the

information you MUST
click update at the far
left corner.

Cancel ¥ Speling

5 Timestamp
®clive of not hitting sibling. Mew abjective established

Close the box by clicking
iL'Closei in the right hand

corner.
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A completed Objective section should look like this:

Objective [Category: Externalizing Disorders - Conduck Disorder] [Goal: Terminate all acts of violencecroelty to people]

TEw -

Problem
Addressed

Goal Terminate all acts of violencedcuelty to people

[Measurable Objective)
Co vall decreaze hiting caregiver fron 81 a week to 0 tmes per week
Goal statement

Problem:Agaressively confronts others, Statement: Cx iz aggressive towards ziblings

Client agrees to partizipate by [IM CLIEMTS OwM WORDS]..
" will will outzide wihen | want ta hit iy mom'

Target Date |5/31/03

Staff Who
Established 5. MHS

Status FRevized - Positive Change
Status Date |1/31/2009 |[EE]=

Review Remarks Client et objective of not hitting zibling. Mew objective started.

REeVISED-NO CHANGE, REVISED-POSITIVE CHANGE, OR REVISED-NEGATIVE CHANGE INTERVENTION STATUS

When you select Revised-No Change, Revised-Positive Change or Revised-Negative Change in the

intervention Status you can edit the following fields:

e Method Statement

e Target Date

e Program Responsible
e Service

e # of Times Per Interval
e Interval / Frequency

e Staff Responsible

e Other Person Responsible (if needed)
e Status

e Status Date

e Review Remarks

Interventions [Category; Externalizing Disorders - Conduct Disorder] [Goal: Terminate all acts of violence/cruelty to people] [Method: Teach client

mediation/self-control kechniques]

New-.

Method Teach client mediation/self-contral techniques
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Changing the Method Statement
Changing the Method Statement is necessary if the Intervention is changing.

To change the Intervention details, click on the ellipses to the far right of the Method Statement field.

Interventions [Category: Externalizing Disorders - Conduct Disorder] [Goal: Terminate all acts of wiolence/cruelty to people] [Method: Teach client e - .
mediationfself-control kechniques]

Method Teach client mediation/zelf-control techniques

Method Statement FHS will work with this client on deep brigathing kil

Target Date |5/31/2009 { &  Webpage Dialog

Program  Community MH Services

Statement
Service |Individual Rehabiltation  ||BUpdate w2 cancel & Speling €5 Timestamp e Close
# of Times Per 1 FAHS will work with thiz client on deep brieathing skills
Interwal

Interval/Frequency ‘+eekly

Staff Responsible 5, MHS
Cther Person

Responsible A drop down Statement box
Status Fevized - Positive Change will open with the detailed
Skatus Date "

information from the
previous Method
Statement.

Review Remarks

) CICJEE)  EIE)

& -- Webpage Dialog

w3 Cancel & Speling {BTimestamp
/ FHS will count to 10 when he feels the urge ko it kiz mam)
%z To save the

information you MUST
click update at the far
left corner.

Close the box by

clicking ﬂ.'Closej

in the rignt nand
corner.

Delete the previous
information and
type in the new
Intervention in the
Statement box.
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Changing the Target Date

The system automatically populates the Target Date field based on the target date you entered in the
previous Care Plan. You will need to change the Target Date of this objective. Remember the Target
Date is the last day of the month PRIOR to the due date of the Care Plan.

Interventions [Cateqory; Externalizing Disorders - Conduck Disorder] [Goal: Terminate all acts of violencefcruelky to people] [Method: Teach client Mew -
mediation/self-control techniques]

Method Teach client mediation/self-contral techniques

Method State ill count to 10 when he feels the urge to hit his mann.

Frog PP S Ervices

Service |ndividual Behabilitation

# of Times Per 1
Interval

Interval/Frequency ‘~eekly

Staff Responsible 5, MHS

Cthet Person
Responsible

Status Fewized - Positive Change
Status Date "

Review Remarks

(-]
(-]
(-]
(-]
(-]
(-]
(-]

To do this you will need to click into the Target Date field and delete the pre-populated Target Date.
You MUST type a new target date in the 00/00/00 format.

Interventions [Cateqory: Externalizing Disorders - Conduck Disorder] [Goal: Tetminate all acts of violencefcruelky to people] [Method: Teach client Mew -
mediationjself-contral techniques]

Method Teach client mediation/self-contral techniques

Method State will count to 10 when he feels the urge ta kit hiz mom,

Services

Service |ndividual Behabilitation

# of Times Per 1
Interval

Interval/Frequency ‘~eekly

Staff Responsible 5, MHS

Cthet Person
Responsible

Status Fewized - Positive Change
Status Date "

Review Rermatks

S 0
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Changing the Program if needed (not likely)

If you need to change the Program that the service will be provided under you will need to click the
ellipses to the right of the Program field. Changing the Program is NOT likely in which case you will
leave Community Mental Health pre-populated in this field.

Interventions [Cateqory; Externalizing Disorders - Conduck Disorder] [Goal: Terminate all acts of violencefcruelky to people] [Method: Teach client Mew -
mediationfself-control techniques]

Method Teach client mediation/self-contral techniques
Method Statement FHS will count to 10 when he feels the urge ta kit his mon, E]
Target Date |3/31/2003

Service [ndividual Hehabilitabon

# of Times Per 1
Interval

Interval/Frequency ‘~eekly

Staff Responsible &, MHS

Cthet Person
Responsible

Status Fewised - Positive Change
Status Date '

Review Remarks

) oy

Changing the Service if needed

If the mode of Service to be used in the Intervention is going to be changed, you will need to click the
ellipses to the far right of the Service field. Refer to page 27 — 28 of this manual on selecting mode of
service. If nothing has changed then leave the pre-populated mode of Service in this field.

Interventions [Cateqory; Externalizing Disorders - Conduck Disorder] [Goal: Terminate all acts of violencefcruelky to people] [Method: Teach client Mew -
mediationfself-control techniques]

Method Teach client mediation/self-contral techniques
Method Statement FHS will count to 10 when he feels the urge ta kit his mon, E]
Target Date |3/31/2003

$>

Interval !

Interval/Frequency ‘~eekly

Staff Responsible &, MHS

Cthet Person
Responsible

Status Fewised - Positive Change
Status Date '

Review Remarks

) oy
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Changing the # of Times Per Interval if needed

If the # of Times Per Interval needs to be changed then click in the # of Times Per Interval field and
delete the pre-populated number and type in the new number. Refer to page 28 of this manual on
completing the # of Times Per Interval field. If nothing has changed then leave the pre-populated # of
Times Per Interval in this field.

Interventions [Cateqory; Externalizing Disorders - Conduck Disorder] [Goal: Terminate all acts of violencefcruelky to people] [Method: Teach client Mew -
mediationfself-control techniques]

Method Teach client mediation/self-contral techniques
Method Statement FHS will count to 10 when he feels the urge ta kit his mon,
Target Date |3/31/2003

Program  Comnunity MH Services

L j‘J . ?ehabilitatinn

Interval/Frequency ‘~eekly

Staff Responsible &, MHS

Cthet Person
Responsible

Status Fewised - Positive Change
Status Date '

Review Remarks

80 0|

Changing the Interval/Frequency if needed

If the Interval/Frequency needs to be changed then click ellipses to the far right of the
Interval/Frequency field. Refer to page 29 of this manual on completing the Interval/Frequency field.
If nothing has changed then leave the pre-populated Interval/Frequency in this field.

Interventions [Category: Externalizing Disorders - Conduct Disorder] [Goal: Terminate all acts af violencefcruelty to people] [Method: Teach client Mew -
mediationjself-contral techniques]

Method Teach clent mediation,self-contial techniques

Method Statement FHS5 will count to 10 when he feels the urge to kit hiz mom.

Target Date
Program

Service

# of Times Per

8/31/2009
Commurity MH Services

Individual R ehabilitation

1

Other Person
Responsible

Status
Status Date

Review Remarks

Revized - Pozitive Change

Ex
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Changing the Staff Responsible if needed

Staff Responsible for the intervention will auto-populate based on the name entered in the previous
Care Plan. If the person responsible for the intervention is longer responsible (maybe they no longer
working with the client) then you will need to change the Staff Responsible.

To change the Staff Responsible, click on the ellipses to the far right of the field.

mediationjself-control techniques]

Interventions [Category; Externalizing Disorders - Conduck Disorder] [Goal: Terminate all acts of violence/cruelty to people] [Method: Teach client

NE‘.'WvI

Method Teach client mediation/self-contral techniques

Target Date |5/31/2003
Program  Comnunity MH Services

Service |ndividual Rehabilitation

# of Times Per 1
Interval

Method Statement  FHS will count bo 10 when he feels the urge ba bt his mom.

€ | Staff - Service Providers (by Staff_id) -- Webpage Dialog

-

-Search
Responsible N Last Name
) ancel
Status Fevized - Positive Change (A e
Job Title
Status Date '
. Azar, Antoinetke Psychiatrist ‘fes [A]
Review Remarks :
Banuelos, Guadalupe Intake Coordinator es
Barker, Matra ‘Wraparound Facilitator T es
Barnes, Gary Assistant Chief Financial OfFicer (CFO) es
Barrett-Lockett, Catherine Center Coordinator es
Belmonte, Patricia ACFS 1T ‘fes
A d ro p d own | ist Wi I I o) pe n. Bfergam,. Katherine R. IMental Health .Specialist I es [gl
Binda, Tina Wraparound Director Yes
Blair, Kere Mental Health Specialist IT Yes
Bland, Kasey Mental Health Specialist T Yes
’ . " -
Select the staff member’s name that will be Bolnger, Todd Pychistrist ves
Bonilla, Angela Parent Partner es
responsible for the intervention. ™ ——w__
ovn, | amire edical Hecords tler Tres I
Rrarden. Cwnthia 1. |- nkrart Theranist |'ves |[v]

First 100 records out of 632 displayed.

JE) CEJ

If there is an additional Staff Member Responsible for the intervention you are able to select them in
the “Other Person Responsible” field by following the same steps. If there is no other staff

responsible, leave this field blank.
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Changing the Status if needed

Remember, when you selected the Revised status in the Objective the EMR auto-populates the same
status in the Intervention. You are able to change the status of the Intervention if desired and leave
the Objective status as is.

Interventions [Cateqory; Externalizing Disorders - Conduck Disorder] [Goal: Terminate all acts of violencefcruelky to people] [Method: Teach client Mew -
mediationfself-control techniques]

Method Teach client mediation/self-contral techniques
Method Statement FHS will count to 10 when he feels the urge ta kit his mon,
Target Date |3/31/2003
Program  Comnunity MH Services

Service |ndividual Rehabilitation

# of Times Per 1
Interval

Interval/Frequency ‘~eekly

Staff Responsible &, MHS

Cthet Person
Responsible

) 0 0 G0

Status Date

Review Remarks

To do so, click on the ellipses button to the far right of the Intervention status and select a different
status.

Status Date

Next, you will need to indicate a “Status Date” of the intervention.

Interventions [Cateqory: Externalizing Disorders - Conduck Disorder] [Goal: Tetminate all acts of violencefcruelky to people] [Method: Teach client Mew -
mediationjself-contral techniques]

Method Teach client mediation/self-contral techniques
Method Statement FMHS will count to 10 when he feels the urge ta kit hiz mom,
Target Date 2/31/2009
Program Community MH Services

Service |ndividual Behabilitation

# of Times Per 1
Interval

Interval/Frequency ‘~eekly
Staff Responsible 5, MHS

Ot parsn C | ©
 re———

S > 1203
) 4 5 B ¥ B 910
Review Remarrs 11 12 13 14 15 16 17

13 13 20 21 22 23 24
28 26 27 28 29 300A

S 0

This is the date the intervention was reviewed.

e Either type in date or click on the calendar and select the date

e The date will populate the filed
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Next, you need to indicate more detailed information about the status of the intervention on
why/how it was continued in the Review Remarks field.

Interventions [Category: Externalizing Disorders - Conduct Disorder] [Goal; Terminate all acts of violence/cruelty to people] [Method: Teach client

mediation/self-control kechniques]

Mew

Method

Method Statement
Target Date
Program

Service

# of Times Per
Interval

Interval/Frequency

Staff Responsible

Other Persan
Responsible

Skakus
Skaktus Date

Teach client mediation/self-contral techniques

MHS will count o 10 when he feelz the urge to hit hiz mom.

8431,/2009

Commurity MH Services
Indirvidual Rehabilitation
1

ek ly

5. MHS

Fievized - Positive Change

hexszone |[EEle

€ -- Webpage Dialog
Statement

528N To save the

= ) ¥ {5 Timestamp

g

B Close

& -- Webpage Dialog

information you MUST
click update at the far

left corner.
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Cancel & Speling @Timestamp

2 positively to self contral techriques. Client ta try new zelf control technique’

a

]
-]
]
-]
(]
]
/vi)

To open the Review
Remarks box, click on
the Ellipses button to
the far right.

A blank statement
page will open
allowing you to free
type information about
the objective.

Close the box by clicking
ibclosei in the right hand

corner.




A completed Intervention section should look like this:

Interventions [Category: Externalizing Disorders - Conduct Disorder] [Goal: Terminate all acts of viclence/cruelty to people] [Method: Teach client

Mew -
mediation/self-control technigques]

Method Teach client mediation/zelf-contral techniques
Method Statement fHS will count to 10 when he feels the urge to hit hiz mom.
Target Date |3/21/2009
Program Community MH Services

Service |ndividual Rehabilitation

# of Times Per 1
Interwal

Interval ‘Frequency ‘eckly

Staff Responsible 5, MHS

Othet Person
Responsible

8 0 0 [ 0 | 0

Status Fewvized - Positive Change
Status Date |1/31/2009 (Bl

Review Remarks Client rezponds positively to zelf control techniques, Client ta tr new zelf contral technique

ADDING ADDITIONAL PROBLEM CATEGORIES

You have the ability to add additional problem categories for clients who have Axis | primary and
secondary diagnoses. To do so:

e Click on New
e A drop down box will open
e Select Problems

| Problems [Category: ] ‘ = v’ # Delste .
| Category Externalizing Dizorders - A0HD \ [:J

Chjective

e A new Problem, Objective and Intervention section will open
e Follow the same process as when you completed the first Problem
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ADDING ADDITIONAL OBJECTIVES
You have the ability to add additional objectives under this problem category. To do so:

e Click on New
e Adrop down box will open
e Select Objectives

Objective [Cateqary: ] [@oal: ] <NEW ) 7 Delete

—_—
Problem o oot answers Intermupts athers: blah [Date |dentifisd; 0742272008, End Date: *)
Addressed .
CObjective

Goal Controls impulzive behaviors

Goal Sstatement [Meazurable Objective] Client agrees to participate by [IM CLIEMNTS OWwM WORDS].. Interventions | B

Target Date |7/24/2008 ([l

Staff wha
Established 10. MHS E]

Status Esztablizhed
Status Date |7/24/2008 |[EElw

¢ A new Objective and Intervention section will open
e Follow the same process as when you completed your first Objective

ADDING ADDITIONAL INTERVENTIONS

You have the ability to add additional Interventions under this problem category. To do so:

e Click on New
e A drop down box will open
o Select Interventions

Objective [Cateqary: ] [@oal: ]
Problem

Blurts out answers / Intermupts athers; blah [Date |dentified; 07/22/2008, End Date: #]
Addressed
s

Goal Controls impulzive behaviors = e E]
Goal Statement [Meazurable Objective) Client agrees to participate by [IN CLIENTS 0w wWORDS)... “Interventlnns B

Target Date |7/24/2008 ([l

Staff wha
Established 10. MHS E]

Status Esztablizhed
Status Date |7/24/2008 |[EElw

e A new Intervention section will open
e Follow the same process as when you completed your first Intervention
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CURRENT DIAGNOSIS

This is a view only display of the current diagnosis. It can not be edited here. If there is a need to
change the Diagnosis an MHS Il must complete a Change of Diagnosis form and turn it into the
Center/TM Intake Coordinator. Then complete the billing for the Change of Diagnosis in the EMR.

El Current Diagnosis
Diagnosis

Date
|5/5/2008

escripkion i is

|secondary |DEPRESSIVE DISORDER MEC | |

1 |s/1/2008 |Primary [ADHD Combined Type |314.01 | |

z |&i1/z008 |other | Diagriosis Deferred on this Axis |799.5 | |

3 |5/1/2008 | |Premature Infart |7€5.1 | |

4 |6,|'5,|'20E|8 | |Prnb|ems with primary suppart group | | | |

5 |&i1/2006 | |45 | | | |
SIGNATURES

The signature section can not be edited. They are place holders for signatures when printed.

El Signatures
*Client Signature and
Date

* Document reason for lack of Signature in note. Signature must be obtained at next visit.

Careqgiver Signature and
Date

LPHA Signature and
Date

* Psychiatrist/MD
Signature and Date

* M4 if client is not being treated by the Psychiatrist

Cx received copy of
Care Plan {Cx initials |
date)

When you print the Care Plan to bring to the Caregiver and client to obtain their signatures make sure
that you obtain ALL the signatures listed above. Sometimes when the Care Plan is printed some of

the signature lines will end up on a separate printed page. You are REQUIRED to obtain ALL relevant
signatures including the Client’s Initials indicating they have received a copy of the Care Plan.
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PROGRESS NOTE

For the Initial Care Plan and Annual update you would select the Care Plan PN template. NOTE: For
the 6-month update you would type in the progress note field “completed client care plan”.

To select the Care Plan PN template click on the template icon (circled below)

Click on Care Plan PN Template

— ElProgress Note

Progress Moke

||Paragraph

w..
i

M|F0nt MlSiZBM|m9"|%E|B I g|%<%j|§

*
[Inf
£
[lnl

€  Text Template -- Webpage Dialog ﬁ
Template Name| | Search

GenerallCase Mgmt/Rehab/Mursing PM - Oasis

IGEIRP

all of 4 records displaved,
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CARE PLAN PROGRESS NOTE TEMPLATE

The following headers will populate the Progress Note field. Type appropriate information under
each header.

. ElProgress Mote
Progress Moke

||F‘aragraph M|F0nt Mlsize[i”":f’@m }5%| B r 1 |%@|§ | |

e P

S d
[l

DMH requires the following information to be completed at intake
and annually.

=

Desired Outcome/Long Term Goals:

Barriers to Reaching Goals:

Presenting Problems/Svmptoms: (based on DSM or client's presentation. Must be related to
information from Initial Assessment or Annual Assessment.)

Functional Impairment(s) Caused by Problem(s)/Svmptom(s) [work, school, home, community, living
arrangements, etc.]: (based on DSM or client's presentation. Must be related to information from
Tnitial Assessment or Annual Assessment.)

Do cultural/linguistic, co-occurring, and/or health factors impact Presenting Problems? If ves, please
describe:

Describes client's strenshts: (as related to problems and objectives in client plan)

Does client consent to familv involviment?

Does familv acree to participate?

Indicate Planned Familv Involvment:

¥

You do not need to enter or complete the Confidentiality Statement, Participants or Tasks/Schedules
tabs.

Confidentiality Statement Participants Tasks/Schedules

Gty Thig confidential infor
Statement
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SAVING THE UPDATED CARE PLAN / TREATMENT PLAN

After ALL required (bolded) fields are complete you are ready to save the Care Plan/Treatment Plan.
You MUST save the Care Plan first before you can submit it to your supervisor or designee; notice the
“submit” button is not available.

At the top of the Care Plan/Treatment Plan click on the | & save l button.

€ | EDIT Form [Treaterient Plan] -- Webpage Dialog

dams, Charles DOB: 05/07/1944 ID#& 00002038 Intake: 08,/01 /2007
«3 Cancel | X Delete | &ZhPrint (=send Alert (4, History = I

The Care Plan/Treatment Plan will close and you will be brought back to the Treatment Plan page.
You can now see the Care Plan/Treatment Plan in draft format indicated by the il (pencil) to the
left of the Care Plan.

& Client Information
Personal Information
Critical Information
Relationships
Health Information
Authorization Request
Service Authorization

Billing Authorization Eumyﬁty MH Services From 12/1/2006
Payment Authorization

& Case Management
Service Management ChWHS - Initial Plan
&2 Plan Deyelopment

Treatment Plan

Diagnosis Inform

Treatment ~lan s nenk:

If you have missed any of the bolded (required) fields, you will receive an error message indicating
what information must be complete before you can save. Below you can see an example of the error
message you will get if you did not complete the “Other Time” field.

[ T

&  Defran Systems -- Webpage Dialog

'
[ )
& There were problems Found in the Fallawing entries,
They must be carrected before you can proceed,

- Other Time (Service + Documentation + Travel) is required

ok
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SUBMITTING THE UPDATED CARE PLAN / TREATMENT PLAN

In order to submit the Care Plan to your supervisor or to the designee you MUST open up the Care
Plan again. Do NOT leave the Care Plan in Draft status after its due date. A Care Plan in draft status
will not be billed and is not considered a final Care Plan until the supervisor approves it.

To open the Care Plan again, click on the words “CMHS — Initial Plan” or “Review Plan”.

& Client Information
Personal Information

Critical Information
Relationships Treat ment Plan
Health Information
Authorization Request
Service Authorization

Billing Authorization Eummunity‘MH Services From 12/ 1/2006
Payment Authorization

Ewenkt
& Case Management
Service Management
2 Plan Development

Treatment Plan

The Care Plan will open in Draft format.

At the top of the Care Plan the &3 5ubmit | button is now available; Click on it.

You will receive this message asking you if you are sure you want to proceed with submitting the Care

Plan. Click Yes |
\

£  Defwgn Systems -- Webpage Dialog

Rezponse Required

Are wau suraNhat you wish ko praceed wikh subrmitking this recard?
By submitking tNig recard wou will no longer be able bo modify its contents,
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The Care Plan will now show in a format that is not editable. Click the

Ity .:;ml button to return to the
Treatment Plan screen.

& EDIT Form [Treatment Plan] -- Webpage Dialog '

&5 Print (=] 5end Alert & Hiskaory

~ Information

B
Counky ID EMIS MNLUMBER.

Status EDraFt—Submitted For pprowal

Program éCommunity MH Services

Facility |Star View Community Services - LE (Lic, # 00543
| T!"E?E:MHS - Initial Plan
~ Completed Information -

Date 5tarted§D?,l'22ll'2DI38 1Z2:00pm
Date Completed EU?,I'SI,I'2DUS 12;00pm

Face-to-Face Time U

Other Time 45

Number of Family |
Collaterals |
Number of Non-|
Family Collaterals |

Evidence Based Practice |

Completed By Eovd, Angsla
Subrit Ta|

You will now see the Care Plan listed with an envelope @ to the left of the service in the
Treatment Plan screen.

|.0.ddams Charles |DDB:I:IS||'I:I?,I'1944 Age: 64 @ @ PAI0002035 Intake: 0301 /2007

Plan Development

|11 Cemetery Lane, Los Angeles, CA 90021, COr 6 @

Treatment Profile

Recurting Tas 2k Darnains Prob
Refresh
Comnywaty MH Services From 8/1/2007 12:00:00 PM
i | | Due Date | Scheduled Date | Skart Date | Carmpletion Date | Skatus | Reviewed
s - nitsi Pian 07)22/2008 12:00pm | 07/31/2008 12:00pm  Draft Mo

When your supervisor or designee APPROVES the Care Plan you will see a green check mark 7__4 to
the left of the service.

Community MH Services 12:00:00 PM

r\ | Due Date | Scheduled Date | Start Date | Completion Date Status Reviewed
k ) 07/22/2008 12:00pm  07/31/2005 12:00pm  Findlized Mo

/

Also notice the eyeglass icon @' to the right of the service. The eyeglass icon indicates the Care
Plan can be updated.

Repeat the Update process for each subsequent Care Plan update.
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COMPLETING THE DISCHARGE CARE PLAN

When discharging a client you MUST update the Care Plan and complete the outcome for each
objective on file for the client. In the EMR the outcome is a combination of the status date, status
and review remarks for the objective and intervention AND ending the Problems / Needs on file for
the client.

Ending Problems / Needs at the time of Discharge: follow the instructions on pages 39 — 40.

Updating the Care Plan at the time of Discharge: follow the instructions on pages 42 — 51 and 76 — 80
of this manual.

« Exception to the Date Started in the Updated Care Plan

° If you are completing an Administrative D/C you need to use the Last Billable
Date of Service as the Date Started AND enter 0 (zero) minutes in both Face-to-
Face AND Other Time (doing this will prevent a problem with discharging the
client in the EMR and prevent the service from being billed)

° If you are NOT completing an Administrative D/C refer to page 15 of this manual
for a definition of Date Started

« Under Status, select either Discontinued OR Achieved and then follow the instructions
on pages 49 — 51 of this manual
UN-APPROVING / UN-SUMBITTING THE CARE PLAN / TREATMENT PLAN

IF you make a mistake on the Care Plan, depending on the status of the Care Plan, you need to do the
following:

Draft status (indicated by the pencil icon to the left of the service):

e You are able to click into the Care Plan and change the information at anytime.

Addams, Wednesday |DOB: 05/04/1955 Age: 53 @| EE

Plan Development
Skrengkehs

Treatmenkt Plan

Community MMH Services From 12712006

£
ChH= - Initial Plan
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Submitted status (indicated by the envelope icon to the left of the service):

e Contact your supervisor and request they UN-SUBMIT the Care Plan back to you to
make the needed corrections. Once the Care Plan is un-submitted it will show in
draft status.

addams, Charles  |DIOB: 05/07/1944 Age: &4 @| EH| |IDg o0oc

Plan Development

Strengths Diagnosis Information

Treatment Plan Assessments

Community ™MH Services From 8/1/2007 12:00:00 PM
£

tMHS - Initial Plan

Approved status — single Care Plan (indicated by the green check mark to the left of the service):

e Contact your supervisor and request them to UN-APPROVE and UN-SUBMT the Care
Plan back to you to make the needed corrections.
e Once the Care Plan is un-approved AND un-submitted it will show in draft status.

ad

dams, Lurch | DOB: 010171801 Age: 208 @ @ D4

Plan Development

Diagn

Treatment Plan

Community MH Services From 12/ 16/ 2004
L
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Approved status — multiple Care Plans (indicated by the green check mark to the left of the service):

— o Once a Care Plan (either the Initial or Review Plan) has been approved AND you
started the next Review Plan, the previous Care Plan(s) - either the Initial or Review
Plan - are a PERMANENT part of the client’s record and CAN NOT be changed. Your
supervisor will not have the option to un-approve / un-submit the care plan.
e The ONLY way to correct mistakes on an approved Care Plan in this situation is to
Discontinue the Objective or Intervention on the next Review Plan and add a new
Area of Treatment, Goal or Method with the correct information.

Plan Development

eatment Plan

Community MH Services From 5/8/2007 12:00:00 PM

Event Due Date
& _CMHS - Review Plan E 4/19/2009
_ | +_CHs - Review Plan )=
»

If you have any questions about the Care Plan, contact your QA Manager/Coordinator.
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