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AVATAR Client Lookup




Avatar Client Lookup

23 el
I... - -I . . .
S Clients can be searched in Avatar various ways:
by Avatar ID, Birth date, SSN, Alias, Last Name
Steps
1. Inthe Search Client screen, enter the
S Chents s client’s last name, SSN, Birth date, Avatar ID or
= W Alias

Date Of Birth
TEST,BOB (000943520) 09/20/1985
TEST,JOLLY (000938760) 12/05/1960
TEST,TESTTWO MR, (000330003) 04/30/1983
TESTEIGHT, TEST MR (000930008) 01/01/1570
TESTER, ERRORS (000302108) 04/15/1945
1 . P : 07/03/1961
TESTFIVE, TEST (P133) 05/17/1963
TESTFOUR, TEST MR (000930041) 04/04/1933
TESTINGTHREE, TEST MR (000930001) 06/15/1977

TESTNINE, TEST (P503)

05/11/1937
TESTONE, TEST V MR (000930000) 05/08/1393
TESTONE, TWO (000936567) 06/14/1368
TESTSEVEN, TEST (P186) 02/19/1975

— 2. Avatar utilizes “Smart Search” all clients

- with the same last name or sounding like
your client’s last name will appear. For the
name “Test” there are 16. If there were more

they would appear on the “Next 25”

|
=="ra et ) IS




Avatar Client Lookup

~

3. By clicking on a client, it becomes highlighted (green).

\ ClIEI"It
TEST,BOB (000943520)

TEST,JOLLY (000938750)

TEST, TESTTWO MR (000930003)
TESTEIGHT, TEST MR (000930008)
TESTER,ERRORS (000302106)

TESTFIVE, TEST (P133)

4. Once selected, the client is placed in the oo et o005

“Recent Clients” box

e W

Recent Clients

[ Test, Jolly (000938760}

Eiaartjlijiants

advanced

TESTINGTHREE, TEST MR (000930001)
TESTNINE, TEST (P503)

TESTONE, TEST V MR. (000330000)
TESTONE, TWO (000336567)
TESTSEVEN, TEST (P136)

Date Of Birth
09/20/1985
12/05/1960
04/30/1383
01/01/1970
04/15/1945
07/03/1361
05/17/1963
04/04/1999
06/15/1977

05/11/1337
05/08/1393
06/14/1368
02131376

1 through 16 of 16

Gender
Male
Female
Male
Male
Male
Female
Female
Male
Male

Female
Female
Male
Male




Avatar Episode Opening
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Admission (Outpatient) #

o Demographics
o Other Client Data

Online Documentation

Primary Therapist / Counselor 0

EpBode Number

Cient Nare
TESTONE TEST VMR
Sex

® rersk I Meke | Unknavm

Primary Psychiatrist [ Suparvisor
Date OF Birth e J5up \

wense SE) @ a
hge 5
Praadmit/&dmission Date

woae | ) B

Preadmit/&dmission Time

onoss - I
Program

Anniversary Dte (MM/DD)

SMMCMRN / I0 (MIS use ONLY)

Social Security Number

Type OF Admission

Housa/ Apt inc| trailers hotels, dorms,etc

st i )
Disabilties-1 Disabilities-2
Mone Meone
Semi - Ambulatory Semi - Ambulatony
! Non - Ambuktory . Mon - Ambulstory
® cevere Sgiv Diabily Severe Sght Disabilty
Blind Bind
Cngnic Bzsed Communication Disbility . Crganic Based Communiation Dsabiliy
Chronic Health Problem | Chranic Hezlth Problem
| MentalRetardztion Developmentz| Dissbity | MentlRetardston| Developmeniz| Dissbity
Severs Hezring Cisshility Severe Hearing Dissbilty
Deaf Deaf

S Languzge Interpreter | Sign Language Interpreter

Disabilties-3
_| None
) Semi - Ambulstory
) Non - Ambubtory
Severs Sight Dissbility
_) Bind
{® Croanic Based Communication Disshiity
) Chronic Heslth Prabem
| Mental Retardation | Developmental Cisz biiny
| Severs Hearing Diszbiity
| Desf
_ | Sgn Language Interprater

Received Copy OF Client Rights Advanced Directive

¥es e fes Mo

Red=Required fields

Episode is auto
assigned and cannot
be changed



Avatar Episode Opening (Admitting a New Client)

Steps

1. After searching for a client with client lookup
My Forms edit and if the client is not in the system, you are

Admission (Outpatient) ﬁ } ready to open a new client.

BHRS Client Relationshios

| D) +1 2. Select Admission Outpatient form from your
. - - list of forms, the Select Client box should
oo r— —_ appear




Avatar Episode Opening (Admitting a New Client)

3. In the Select Client screen, enter the client last name, first name, and sex. Click Search.

- I 4. If a client is found, select the client, click OK.
E— If a client is not found, the No Matches found box
| o T will display
g/'. Mo matchas found.
T N 5. click New Client. [ s | @

6. The Auto Assign dialog display, Click Yes to generate an ID number.

Avatar 2014 - Client b4

Auto Assign Mext ID Mumber?

C——  w——




Avatar Admission (Section)

The Admission (Outpatient) form is divided in 3 sections

1. Admission

. Admission (Qutpatient) #

o Admission
o Demographics
o SMC BHRS Fields

¥ | ' .
L@ | 8 | W

2. Demographics

. Admission (Qutpatient) #

o Admission
o Demographics
o SMC BHRS Fields
- | ' .
LD |8 | w

3. Other Client Data

o Admission
o Demographics

| ' | Jo [
| X I b |

This section is
currently not
being used



Avatar Admission (Section)

Ersode Number 1 —Primary Therapist [ Counselar £
e EOC TEST1 (000001) e @ Date of Birth
TESTOMETEST V MR, : . .
Sex Admission Date
@ Femske _ Unknown Admission Time

~Primary Psychiatrist [ Supervisor .
~Date OF Birth 2
== 0@ @ 2 a

~Preadmit/Admission Date . Anniversary Dete (MM/DO) 01/01
12/03/2009 —
B0 4 SMMC MRN / 1D {MIS use ONLYY)
~Preadmit/&dmission Time
= — — — = : 222-55- S5t
03:55 PM H " MM Social Securky Number

Alternate Social Seourity Number

Program

Type OF Admission First Admission Jienis Livng Arangements

e Adult Resident Facility
Source OF Admission 0

LooNOULBEWNE

Program

Type of Admission
Source of Admission
Primary Therapist/Counselor
SSN

Living Arrangements



Avatar Admission (Section)

Disabilities-1 Disabilities-2
None
_| Semi - Ambulatory
_ Naon - Ambulstory
| Severs Sght Desbilty
_ Bind

_! Organic Based Communication Disability
_| Ohronic Health Problem
_| Mentzl Retardston/ Developmentz| Disabiity
| Severe Hearing Disability
| D=af
Sign Lamguage Interpreter

Disabilities-
None
Semi - Ambulatony
Mom - Ambulstory @
Severe Sight Dissbiliny

Blind
Organic Based Communication Disability
Chronic Health Problem

Mentzl Retardation [ Developmental Disabimy
Severe Hearing Disabity

Deaf

Sign Lainguage Interprater

Received Copy OF Cliznt Rights - Advanced Directive
I Wes Mo ) Yes Mo

Advanced Directive Note

Adnission Note

Team Assgnment 0
416800 (EAST BATSHORE ADUL

-Is this a Transition in Cara?
o @ -

10. Disabilities -1
(if None — Disabilities 2 & 3
are grayed out)

11. Disabilities- 2

12. Disabilities-3

13. Copy of Client Rights
(Should always be Yes)

14. Advance Directive

15. Advanced Directive

Note

16. Admission Note

17. Team Assignment

18. Transition in Care



Avatar Demographics (Section)

Client Last Name (auto
populated)

Client First Name (auto
populated)

Client Middle Initial

2% il
Even though this section is not required it is recommended that this form be completed with as much information
as possible. 1.
2.
Client Last Name ients Gell Phone S50-573-3400
TESTONE Ok to contactfleave message (Cell Phone]
dient Frst Name @ ves | Ne

Sr x ml
v ov I eﬁ Maidan Mame

3.
= @) 4
5
Cient’s Mddle Tnitisl 6 ~Primary Phane @, 6
—Suffix | Work Phone Gl Phone . Home Phone 7.
8
TESTSINGLE
9

Prafi .
Clo’s pddeess - St (NOTa P Box) el stes 10.
1235 APPLEST AFT12

Machine COperators And Tenders =

Thent’s Address - Zipoods 54403 @

Chent's Address - Gty SAMNMATED
Client’s Address - County

Tient’s Address - State CALIFORMIA

diant’s Home Phons E50-57 30000 X - 1234 10

Client Declined Te Provide Infarmation ©n The Following Smaoking Status Assessment Date - Enter 01,01 /2001

¥ Ethnic Origin | Race | |Language 01,/01/2001 =l n @ 23

24.

Alias flias & 25.
TESTING

26.

T 27.

Use this field to enter ALIAS information only

Tient’s Email Address ’
testonetestSgmai. com 16'
0K o contactfleave message (Home Phone) 17

@ ves ® o -~ Cliernt Admission Packet Preference
- _ ) BEmai ) Msil . .| In Persom 18.

Jient's Work Phone 650-573-2525 @ Diate Admission Packet Distributed 19-

OK to contactfleave meassage (Work: Dhone)@ . . 20-
_ s s

— S ety 2L

22.

Suffix (if applicable)

Client’s Address

Client’s Zipcode

Client's City

Client’s County

Client’s State

Client’s Home Phone

Ok to contact

Client’s Work Phone

Ok to contact

Client’s Cell Phone

Ok to contact

Primary Phone

Maiden Name (if applicable)
Marital Status

Occupation

Employment Status
Education

Email

Client Admission Packet
Preference

Date Admission Packet Distributed
Smoking Status

Smoking Status Assessment Date
(enter 01/01/2001)

Alias (8 available)



Avatar Demographics (Section)

_ After completing the Demographics section, your ready to save
o Other Client Data

the form, click submit | s

T

Now you’ve just completed an Episode Opening.

i

v J @ | Bo|
L@ | & || W |




Avatar Client Relationship
& Client Update




List of all Client Relationships

Type of Relationship | Last Name | Agency Name First N.. Home Ph.. Cell Ph.. Relezss Availzble? Relezse Start Date
____—l Red=Required
Mother TEST MARY E505551..
Attorney | Lawyper zpplesesd Johnny flelds
b P
Add New ltem T Edt Selected e | Delete Selected ltem
Type of Relationship Last Name | Agency Mame
" Rass
Other Relstionship First Name
Atz
Address - Strest Ty | Redwood Gty
State
Agdress - Streat 2 CALIFCRNIA
Zip Code 94400

Hore Phons Email Address
RELL 555555
Czl Phons Best Mumbser/Time to Contact
Work Phone
Reksse Avsilzble? -Legal Guardian?

e @  rone

Release Start Date Emergency Contact?

10/11/2012 E B — & s I Mo

Release End Date Mext of Kin?

11/10/2012 E B — _ Yes ® o

Notes {Record any limtation to the release of nformation in this Notes field.)

BHRS Client Relationship




Avatar BHRS Client Relationship (adding a new contact)

e — . Select BHRS Client Relationship form from your
BHRS Client Relationships “ list of forms, the Select Client box should appear

Enter Client ID or Type in last name, first name

Select the Client

TESTONE, TEST V MR (000930000) 05/08/1962 Female




Avatar BHRS Client Relationship

The BHRS Client Relationship form has 2 sections

1. Entry Date 2. Relationships

_} eniry Date

o Relationships

o Entry Date

"a o =

WARNING: INFORMATION |5 VIEWABLE BY ALL MENTAL HEALTH AND AOD PROVIDER S

THIS OPTION IS FOR DOCUMENTING ALL CONTACTS RELATED TO A CLIENT NEEDED IN THE COURSE OF TREATMENT

o PROCEED TONEXT TAB TO ENTER INFORMATION
IBESE S

Warning: Information is viewable by all Mental Health
and AOD Providers




Avatar BHRS Client Relationship (adding a new contact)

~List oF All Clizrit Relationships

Amorney | Lawyer Resz Alexis 5555555, Yes (Full) 10/11/2012 =
Mother TEST MARY 6505551... No

e - <——— a new line (green) is added

Delete Selected Item

Type of Relationsh e 9 1. Type of Relationship
2sting
st Name 2. Last Name/Agency Name
Tester o 3. Other Relationship
4. First Name
Address - Strest
[:'.cmnlar:da 6 5. A.ddress—St.
Address - Street 2 6. City
7. State
8.

Zip Code



Avatar BHRS Client Relationship (adding a new contact)

_ 9.
Home Phane Email Address 10.

Gl Phone @ Best Nurrber Time to Contact @ 11.
12

Work Phane *
R

~Legal Guardian?
- ’ - G 14. Release Available

Relkzsze Avsilzble? m

Home Phone

Cell Phone

Work Phone

Email Address

Best #/Time to Contact

15. Release Start Date

Unkonowm
Release Start Date Emergency Contact? ) o
EB 0= @ o Yes /Mo (3 Choices-Full, Limited, Verbal)
- Release End Date ~Mext of Kin? @ )

“A B E

MNotes [ Record amy limiation to the release of infor

9 : : : :
in this Notes field.)

o Entry Date

H “u HY
< Click “Submit” to save form

16.
17.

@ a 18.
19.

20.

Release End Date
Legal Guardian
Emergency Contact
Next of Kin

Notes: (if Limited or

Verbal field becomes
required )



Avatar Updating Client Demographics —Admission (Outpatient )

Client demographics updates are done utilizing the
Admission Outpatient Form — (Demographics section)

Clent Last Name
TESTOME

Jient Frst Name
TEST

Cient’s Moddle Initizl
—Suffix

-
Pr=fi

1235 APRLEST APT12

*

Client’s Address - Strest (NOT 2 PO E:\x}l@

Oent's Address - Zipoode
Clent’s Address - ity
Clent"s Address - County
Tient’s Address - Siate

Tient’s Home Phone

.‘lbs

Tient’s Waork Phone

94403

SAMNMATED

6

CALIFORNIA

Mo

£50-573-0000 ¥ - 1234 ]

- Ok to contactleave message (Home Phone) 0

&50-573-2525 @
K bo contactfleave message (Weorlk: Phone]

s

1 o

Client Declined To Provide Infarmation ©n The Following

[BA Ethnic Origin

Alias i
TESTIMNG

| Race

| |Language

Cients G2l Phone

@ ves . No

&50-573-3400
0K ta contactfleave message (Cell Phone) @

~Primary Phone

. Work Phon=

Iziden Mame
TESTSIMNGLE

Marital Status

. Cel Phone

Cient’s Email Address
testonate st @gmai. com

-~ Client Admission Paclet Preference
= Ml . In Person

D'ate Admission Packet Distributed
B 0 =

Smoker Unknown If Ever Smoked

Srmoking Status Assessment Date - Enter 01/01,/2001

0110 1/2001 :‘ B @

Alizs &

Use this field to enter ALIAS information only

® Home Phone@

Machine Operstors And Tenders -

Client Last Name (auto
populated)

Client First Name (auto
populated)

Client Middle Initial
Suffix (if applicable)
Client’s Address

Client’s Zipcode

Client's City

Client’s County

Client’s State

Client’s Home Phone
Ok to contact

Client’s Work Phone

Ok to contact

Client’s Cell Phone

Ok to contact

Primary Phone

Maiden Name (if applicable)
Marital Status
Occupation
Employment Status
Education

Email

Client Admission Packet
Preference

Date Admission Packet Distributed
Smoking Status
Smoking Status Assessment Date
(enter 01/01/2001)
Alias (8 available)



Avatar Episode Closing




Episode Closing - Discharge (Outpatient)

(S o-cvoroe e+

EDEGSRHENN | | - nee B e
De hi a
© memegrapiies Diate OF Discharge

ssiosz00 = I

Discharge Time

. ] L=
e T v v E e H
-

Cischarge Dey OF Wesk THURS DAY
E ] Hospital Discharge Instructions
L ) Length OF Say ~[F
418
L& |8 | w ,
Type CF Discharge v

Administrative Discharge

Cecharge Cient Living Arrangement

|

Online Documentation

1

Red=Required fields



Avatar Episode Closing - Discharge (Outpatient

rHv Forms edit
s {Qupaten \] Select Discharge (Outpatient) form
Forms & Data
f;’“""" - — In the Select Client screen, enter the client

" S - name or ID, and select. Click Select.




Avatar

Episode Closing - Discharge (Outpatient

mecrarae corient) + |

Epsode Mumber

o Demographics
L Date OF Discharge

05/ 0%/ 2018

Discharge Dey OF Wesk

@

Type OF Discharge
Administrative Discharge

Length OF Stay
418

Discharge Practitioner

“B 0=

Discharge Time
e :

5

B2

— - T

THURSDAY

[
Online Documentation

O NOULRWNE

D=charge Remarks/Gomments

Hespital Discharge Instructions

9 e
Decharge Cient Living Arrangement @

In the Date Of Discharge field, enter the date the client will be discharged.
In the Discharge Time field, enter the discharge time. Use Current if specific time is not required
The Discharge Day Of Week field shows the discharge day (will pre-populate)
The Length Of Stay field shows the episode length in days (will pre-populate).
In the Type of Discharge field, select the discharge type. (Required)

In the Discharge Practitioner field, enter the practitioner name or ID, and select. (Required)

In the Discharge Remarks/Comments field, enter discharge comments or observations (if applicable).
In the Hospital Discharge Instructions, enter any comments (If applicable).
Select, Discharge Client Living Arrangement

10 Update Client Demographics if at discharge they have changed.

When finished, click Submit.
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