NEED TO KNOW FOR YOUTH INITIAL ASSESSMENT V2:

* The New Youth Initial Assessment V2 is 9 Tabs, a total of 19 pages (a reduction of 23-24 pages)!

* There is no bundle; the MSE, DX, & LOCUS are part of the main form.

* The New Youth V2 Assessments now show on the Client Dashboard and Documentation at a Glance!

* You can view & print any previous assessment through Abstracts—>Assessments Child/Youth (All) in Chart
Review, or through Reports, if School Based; you can cut/paste appropriate data into the new Assessments from
previous assessments.

TAB 1: Identifying/Legal/CSI Info

You must first select the Assessment Type;

e Initial Assessment (Clinician, Casemngr): if the assessment is by a clinician/case manager ONLY.

e Multi-Discpl. Assessment (incl MD Eval): if the assessment includes contributions from multidisciplines for
example a clinician and an MD.

e Physician Initial Eval (MD/NP Only): if the assessment is performed by MD/NP- ONLY.

e Physician Supplemental Info (MD Only): will not count as a complete initial assessment but is used if the
physician is adding specific information to a PIN and wants to clearly identify that he/she authored the
addition. The requirement of most fields will be disabled. (Only Diagnosis & Clinical Formulation/Medical
Necessity are required)

e Prenatal to Three Assessment: if you are work in the Pre-To-Three Program and are required to complete the
Infant Assessment Info, Tab 6. Once you select this assessment type, the fields in Tab 6 become red/required
fields.

e School Based Mental Health if you are performing a School Based Mental Health Assessment (was 26.5).

Tab 1; (3 pages) Identifying/Legal/CSI Info Page 1

AVPMLIVE (LIVE) - TESTONE,TEST) (000930000)/YOUTH Inital Assessment v2 EEX
File Edit Favorites Awatar PM Awaktar CWS  Avatar MSO Help

aeror: [ B ©) & &

TESTONE,TEST (000930000) Episode: 20 Diate Of Birth: 0570851 999; Sex: Male; Social Security Murmber: 222-55-9949F

5. MSE and Behavioral Observation r 6. Infant Assessment Info r 7. Diagnosis r 8. Clinical Formulation / Medical Necessity r 9. Finalize |
1. Identifying,/Legal/C51 Info I/ 2_ Clinical Information r 3. Risk and Co-Occurring Information r 4. CALOCUS |

Select Assessment Tvpe first to determine required fields for the assessment type yvou are completing. Changing this setting after
assessment is started could clear some fields
Assessment Date Child'sfvouth's Age (vears) Months
lia =
g ZI Current District f School Placerent | |
Assessment Type Current Grade Level
M Initial Assessment (Clinician, Casemngn childfouth ts ta b e
2 Multi-Discpl. Assessment (incl. MD Eval) ildf Youth wants to be caled | |
2 Physician Initial Eval (MDINP Only) Source of Information (check all that apply)
) Physician Supplimental Info (MD Only) = Schoal ) .
) Prenatal to Three Assessment ] Referral Packet [ Prirary Care Physician
265 » School Based Mental Health [] ParentsiGuardianiCaretaker [] Probation
. [] Social Services
Parent/Guardian (last, first middle name) Ll FamilyRelative [ rES
| | ] Child
[] other
Parent/Guardian Contact Information
| | Language Services Offered? | |v|
Primary Language of Child v outh
| |v| Other
Preferred Language of Childouth
| |v| Other
Primary Language of Family
| |v| Other
Preferred Language of Family
| |v| Other
Complete
Chart Review 2884:SVBHPROD1 | 06/12/2013 01:50 PM




Tab1l Identifying/Legal/CSI Info

n AVPMLIVE (LIVE) - TESTOME, TEST (000930000)fYOUTH Inital Assessment v2 |
File Edit Fawvorites Awatar PM Awakar OWS Avakar MSO Help

L ruezos B ®) & i

| TESTONE,TEST (000930000) Episode: 23 Diate Of Birth: 05/08M1 999, Sex Male, Social Security Mumber: 222-55-999F |

5. MSE and Behawioral Observation r 6. Infant Assessment Info r 7. Diagnosis r 8. Clinical Formulation / Medical MNecessity r 9. Finalize |
1. Identify¥ing /Legal/CSI Info r 2. Clinical Information 3. Risk and Co-Occurring Information r 4. CALOCUS |

Additional Parent f Guardian f Foster Parent Info (Indicate who vouth lives with, Contact inforrmation, Signing Authority) (I.E.P. Report)

Referral Reason

[ Qut of Home Placement [] Relating/Zommunication Prohs.

[ Hospitalization

[] childiCaretaker Relationship Probs.
[] Trauma Exposure

[ Delay on ASG (P-3)

[ A0D Exposure (P-30

[ RIO GGRC Referral (P-3)

[ Other

Service Strategies (Check all that apply)

[ ] Developmental Prabs.

[] affectMoodisnxiety Problems

[[] Adjustment Reactions

[ Regulatory/Sleep/Feeding Probs (P-30
[ Premature(P-3

[l cPs

Highest School Grade Completed (CSI)

[] Assertive Community Treatment | |v|
] Dlvr'd in Partnership wr Health Care Employment Status (CSD

] Dlvr'd in Partnership we Law Enfarcerment | |v|
[ Dvr'd in Partnership wir Social Services

[ Dlvi'd in Partnership wi Sub. Ahuse Serv Living Arrangernent (CSI)

[] Ethnic Specific Service Strategy | |v|
E Family Psychoeducation Conservatorship J Court Status (CSID)

| [~]

Mumber of dependant adults age 18 or older clientcares ,—
for oris responsible for at least 50% of the time (TS0 —I

mHurnber of children under the age of 18 the client cares
far ar is responsible Tor at least S0% ofthe tirne (CS0H 4

_

Complete

Chart Review I 10040:SVBHPROD1 ||06/12/2013 12:19 PM

Check all Service Strategies to be employed over the year that apply.

Tab1 Identifying/Legal/CSI Info

i AVPMLIVE (LIVE) - TESTONE,TEST (000930000)fYOUTH Inital Assessment v2
File Edit Fawvorites Awaktar PM Avatar CWS Avakar MSO

{ﬂ Page 3 of 3 m %7 c@. (==

| TESTONE,TEST (000930000) Episnde: 20 Diate Of Birth: 05/08M1 999; Sex: Male; Social Security Mumber: 222-55-389P |

5. MsE and Behavioral Observation r 6. Infant Assessment Info r 7. Diagnosis r 8. Clinical Formulation / Medical Necessity r a. Finalize |
1. Identifying /Legal /CSI Info r 2. Clinical Information r 3. Risk and Co-Occurring Information r 4. CALOCUS |

[ DeafBlind

[ Multi-Handicapped
[ Emationally Disturbed
[ Traumatic Brain Injury
[ Unknawn

[ sutism [ Deaf

[ Hard of Hearing [ Intellectual Disahbility
[ Orthopedically Impaired [1 Other Health Impaired
[ Specific Learning Disability [ Speech Impaired

[ wisually Handicapped [ Mot Applicakle

[ ves, Unknown Eligiblity

] =

Legal Status

[] CPS Investigation [] ©PS Social Services (Dependenty 300
[ LPS Conservatorship [] Prohation {InformabDiversion)

[ Prabation aardi6o0 [ waluntary

[] Adaption, Living out of County [] Other

Other Legal Status, Special Education and Adrission Details

_

Complete

Chart Review I 2884:SVBHPROD1 || 06/12/2013 01:51 PM




Tab 2 (3 pages) Clinical Information

H AVPMLIVE (LIVE) - TESTONE, TEST (000930000)YOUTH Inital Assessment v2
File Edit Favorites Awatar PM Avatar CWS  Avatar M30

Page 1 of 3 E} x m @7 c@p i

| TESTONE,TEST (000930000) Episade: 20 Date Of Birth: 05/08/13899; Sex Male; Social Security Mumber: 222-55-8949pP |

F 5. MSE and Behavioral Observation | 6. Infant Assessment Info | 7. Diagnosis |~ 8. Clinical Formulation / Medical Necessity | 9. Finalize |

1. Identifying,Legal,/CSI Info [ 2. Clinical Information I 3. Risk and Co-Dccurring Information | 4.caotus |
Description of Current Presenting Problemns (ind, referral reason, symptoms, behaviors, and impairments WIEP Report) @
g
Eehavioral / Mental Health History (ncl, onset, severity of stressors, and other changes)(IEP Report)
¥

Developrnental History (ind, pre-natal and peri-natal events; developrental milestones and delays; attachment and separation issues)

w

Current and Past Living Situation f CPS History

Select Al ChikA

System Templetes ¥ Staff Section dentifer

_

Complete

Chart Review 2884:;SVBHPROD1 | 06/12/2013 01:51 PM

For any of the Text Box fields, right click inside the text box, select System Template - Staff Selection Identifier -
your name is inserted into the field. (This helps to distinguish a contributing clinician completing that specific area
of the assessment). A pop up box will appear asking if you want to “replace or append” what’s in the text box.
Always select, “APPEND”, then add the information.



Tab 2 Clinical Information Page 2

il AVPMLIVE (LIVE) - TESTONE, TEST (000930000)7¥OUTH Inital Assessment v (li=1E3
File Edit Fawvorites Aswatar PM Avatar WS Avatar MSO Help

{ﬂ Page 2 of 3 E} X m & @ =

| TESTONE,TEST (000930000) Episode: 20 Date Of Birth: 05/0851 9949, Sex Male; Social Security Number: 222-55-9949F

2. Clinical Information

Youth's Gender Identity? (RESTRICTED) Youth's Sexual Orientation? (RESTRICTED)

2 Female 0 male 2 Transgender > Heterosexual 2 Bisexual O GaywlLeshian
0 Intersex ) Decling to State 0 Other r Questioning i Decling to state i Other
O Unknawen 0 Unknown

Other Other

“routh and Family - Cultural f Spiritual | acculturation f Innmnigration § Family Constellation, Dynarmics and History

“outh and Family Strengths and Assets (incl. Postive Coping, Functioning, Strengths, Hobbies, Interests, Sources of Support) (1.E.P. Report)

¥

Education History (I.E.P. REPORT)

_

Complete

| [ vouTh Inital Assessment vz Chort Review [[z884:5vBHPROD1 0611212013 0152 P

Tab 2 Clinical Information
ﬂ AVPMLIVE (LIVE) - TESTONE,TEST (000930000} OUTH Inital Assessment v

File Edit Fawvorites Awatar PM Avatar CwS Avatar MSO

ﬁ Fage 3 of 3 w

| TESTONE,TEST (000930000) Episode: 20 Date Of Birth: 05/02/1 999, Sex: Male, Social Security Mumber: 222-55-994F

2. Clinical Information

Medical History fSignificant Ilness/Chronic Conditions/Surgeriesf sllergies (ncl. family medical and rmental health history )

¥
Psychiatric Hospitalization [ Residential Placernent f Day Treatrment History (ncl, providers and dates)

¥
Cutpatient Treatrment History (incl. therapeutic interventions, past treatment responses, providers and dates)

¥
Juvenile Justice History (incl, Gang affiliation)

o

_J

Complets

[ vout toital Assessment vz Chart Review [zsas:sverpron1[[0e 122013 0153 pm




Tab 3 (2pages) Risk and Co-Occurring Information Page 1

i AvPMLIVE (LIVE) - TESTONE, TEST [(000930000)YOUTH Inital Assessment v2 i
Eil= Edit Faworites A&watar PM Awvakar CwWS Avatar MSO Help

FPage 1 of 2 E} m @7 c@p [

| TESTONE,TEST (000930000) Episode: 20 Date Of Birth: 05/05/1999; Sex Male; Social Security Mumber: 223-55-999P |

5. MSE and Behavioral Observation | 6. Infant Assessment Info | 7. Diagnosis | 8. Clinical Formulation / Medical Necessity | 9. Finalize |
1. Identifying,/Legal /CSI Info I 2. Clinical Information 3. Risk and Co-Occurring Informaktion ] 4.caLocus |

Risk of HARM TO SELF J SUICIDAL Thoughts/Eehavior Fast HARM TO SELF f SUICIDL Thoughts/Eehavior

O ves  Denied 0 Undetermined O ves Mo r Unknown
Current Risk of HARM TO OTHERS/HOMICIDAL Thoughts Fast HARM TO OTHERS/HOMICIDAL Thoughts

O ves ) Denied ) Undetermined O ves Mo 2 Unknown

Current Domestic Violence issues
) wes 3 Mo 2 Unknowh

Engaged i Wiclent acts? (physical, sexual, vandalism)

Fast Domestic Violence issues
o ves Mo 2 Unknown

Access to FIREARMS f WEAPOMNS

O ves Mo 2 Unknown O ves Mo 2 Unknown
wWictimn of violence Dioes SUBSTAMCE LUSE impact risk?
2 ves Mo 20 Unknowh O ves Mo 2 Unknownh

SLBESTAMNCE LUSE Issuss Known to Impact Client
[ Current Substance Abuse

[l Use Impacts Functioning/Presenting Prok

[] AbuseiMizuse of OTC Medications

[] AbuseiMisuse of Caffeine

[l current Subs. Use in ParentsiCargivers

[l Missed Schoal ar lmpaired by Use

[] Past Substance Abuse

[ Use of Nicit Drugs

[ Abusermisuse of Prescription Drugs

[ Abusermisuse of Ricatine

[ ] Past Subs. Abuse in ParentsiCaregivers
[ ] Family is concerned by AlcohaliDrug Use

[l A0D Exposure in Utera [ ] Maone
[] Other [ Unknown
Other

_

Complete

Chart Review I 2884:SVBHPROD 1 ||06/12/2013 01:53 PM

Tab 3 Risk and Co-Occurring Page 2

H AVPMLIVE (LIVE) - TESTONE, TEST (000930000)YOUTH Inital Assessment v2 |
File Edit Faworites Awatar PM Awatar CWS  Avakar MSO Help

£ reeo n & @ .

| TESTONE,TEST (000930000) Episode: 20 Date Of Birth: 0570851 8999; Sex Male; Social Security Murmber: 222-55-9949F |

5. MSE and Behavioral Observation r 6. Infant Assessment Info r 7. Diagnosis r 8. Clinical Formulation / Medical Necessity r 9. Finalize |
1. Identifying/Legal /CSI Info r 2. Clinical Information r 3. Risk and Co-Occurring Information 4. CALOCUS

Child / vouth Trauma History Farnily Trauma History

[] Physical Ahuse [] Physical Abhuse

[] Sexual Abuse [] Sexual Abuse

[ Assault [l Assault

|| Domestic Yiolence || Domestic Wiolence

[ military Combat ] military Combat

[] Tarture [ ] Tarure

] Immigration/Displacement ] Immigration/Displacement
[] Separation [] Separation

[] Suspected ] Suspected

[] Other [] Other
[] Unknown ] Unknown
[ Maone ] Mone

Risk Evaluation / Trauma Info {incl. PTSD Symptoms) f 400 Use (Drug Marme, Frequency, Age of 1st Use, Date of last use)

_

Complete

Right click inside the Text Box to use an optional risk evaluation template

Chart Review I 2884:SVBHPROD1 || 06/12/2013 01:54 PM




Tab 4 CALOCUS

H AVPMLIVE (LIVE) - TESTONE, TEST (000930000)fYOUTH Inital Assessment v# |
Fil=  Edit Faworites Awaktar PM Avatar CwS Avatar MSO Help

FPage 1 of1 m %7 d@’ [

| TESTONE.TEST (000930000) Episode: 20 Date Of Birth: 05/08M 999; Sex Male; Social Security Nurmber: 222-55-9949pP |

5. MSE and Behavioral Observation r &. Infant Assessment Info r 7. Diagnosis r 8. Clinical Formulation / Medical Mecessity r 9. Finalize
1. Identifying /Legal /C5I Info r 2. Clinical Information r 3. Risk and Co-Occurring Information [[__4. CALDCUS

Iz outh Ernancipated?

O Yes Mo

1. Risk ©f Harmn @

0 1-Low Risk ) 2-Some Risk ) 3- Significant Risk ) 4-Serious Risk O 5-Extreme Risk
2. Functional Status @

3 1-minimal O 2-hild O 3-hModerate » 4-Serious 0 5-Sevare

3. Co-morbidity @

3 1-Mone 3 2-minor 3 F-Significant 0 4-hajor ) G-Savare

4a. Recovery Ervironment - Ervironmental Stressors @

3 1-Minimally Stressl 0 Z-Midlly 3 F-moderately 0 4-Highly ) & Estrermealy Stressful
4b. Recovery Environment - Environmental Supportdg

0 1-Highly Supportive ) 2-Suppartive ) 3-Lirnited i A-Minimally O 5-Mo Support
5. Resiliency and Treatment History @

3 1-Full 3 2-Significant 3 3-moderaterEquivocal 0 4-Poor 0 B-Magligible
Ba, Treatrment, Acceptance, Engagement - Child)adolescerdg

3 1-0ptimal 3 2-Constructive O 3-Ohstructive » 4-Adversarial 3 &-Inaccessible

6b. Treatrment, Aceptance, Engagement - FParent/Care-takeg
0 D-Pia 2 1-0ptimal ) 2-Constructive 0 2-Obstructive 0 4-Adversarial  S-lnaccessible

| Calculate calOCUS Score | Total Score

_

Complets

| [ voumninealassessmentvz Chart Review [[2ssa:svenpRoD 0622013 U155 P

Tab 5 (3 pages) MSE and Behavioral Observation

¥ AVPMLIVE (LIVE) - TESTOME, TEST (000930000)/YOUTH Inital Assessment v2
File Edit Favorites Awvatar PM Avatar ©WS  Avatar MSO

rroerrs B © & =

TESTONE.TEST (000930000) Episode: 20 Date Of Birth: 05/02/1 999, Sex: Male, Social Security Number: 222-55-999pP |
|: 5. MSE and Behavioral Observation | 6. Infant Assessment Info | 7. Diagnosis | 8. Clinical Formulation / Medical Necessity | 9. Finalize |

1. Identifying/Legal /C5I Info I 2. Clinical Information I 3. Risk and Co-Occurring Information | 4.caLocus |

MUST be reviewed by Licensed/Waivered- MD/NP, MFT/LCSW /ASY, Psy{PhD/PyD), RN w/Psych MS, or Trainee w/co-signature

Does a Co-Morbid Condition Exist?

o wes Mo 2 Unknown

Is GEMERAL APPEARAMCE wWithin Morrnal Limits Is AFFECT wWithin Morral Lirnits?

O ves Mo O ves Mo

[ nappropriate [] Hygiene Froblems [] sad [ Aangry [ anxious [ Flatten

[ Disheveled [ OddrEccentric [ wwithdrawn [ Incongruent ] Lakile [ other

[ other
General Appearance Comments affect Comments

|W | [

I= SPEECH wVithin Mormal Limits? I= MOOD Within Mormal Limits

 ves 0 Mo O ves 0 Mo

[JPressured [ mute [ wwithin Harmal Limits [ Depressed

[ Poverty of Speech [ Perseverative [ Anxious [ Expansive/Euphoric

[ impairment [ other [ irritable [ Angry

[] other

Speech Comments Mood Comments

1

Complete

| [ vouTHInital Assessmentvz Chart Review [2s03:svoiPROD 1] 0611272013 01555 P

Write any comments in the text box below the MSE category, if applicable



Tab 5 MSE and Behavioral Observation Page 2

ﬂ AVPMLIVE (LIVE) - TESTOME, TEST (000930000)fYOUTH Inital Assessment v2 =
File Edit Fawvorites Awatar PM Awakar OWS Avakar MSO Help

{ﬂ Fage 2 of 3 E} W gj ‘3@ ==

| TESTONE,TEST (000930000) Episode: 23 Diate Of Birth: 05/08M1 999, Sex Male, Social Security Mumber: 222-55-999F

5. MSE and Behavioral Observation

Iz BEHAYIOR Within MNorrnal Limits? Iz THOUGHT COMTEMT within Mormal Limnits?
O Wes Mo i Yes 2 Mo
[ souressive [ Haostile O impulsive [ wis. Hallucinations [ &ud. Hallucinations
O immature [ Evasive [ Uncooperative [ Celusions [ Loose Associations
[ other [ Flight of Ideas [ Parannid Ideation
[ other
EBehavior Comnments Thought Content Comments
||? | 0
are PHYSICAL and MOTOR abilities wWithin Mormal Limits? Iz THOUGHT PROCESS wWithin Mormal Lirits?
O ves 0 Mo i Wes 2 Mo
[ Increased f Excessive [ Cecreased f Slowerd [ Blockina/Slowed [ Racing Thoughts
[ Posturing ! Repetitive [ Tremars [ Impaired Concentration [] Poaor Insight
[ Tics [] ather [ other
Physical and Motor Comments Thought Process Comments
|W | oF

_

Complete

| = YOUTH Inital Assessment v2 | Chart Review [[10040:5vBHPROD1|[06/12/2013 12:27 PM

Tab 5 MSE and Behavioral Observation

£ AVPMLIVE (LIVE) - TESTONE ,TEST (000930000)YOUTH Inital Assessment v
Fil= Edit Faworites #&swatar PM Avatar WS Avatar MSO

{ﬂ Fage 3 of 3 x 87 @ =]

| TESTONE,TEST (000930000) Episode: 23 Date Of Birth: 05/08/1 3993, Sex. Male, Social Security Mumber: 222-55-399F

5. MSE and Behavioral Observation

Is COGRITION f INTELLECT within mormnal Lirnits? Formal Mental Status Obtained
O ves Mo i ves Mo
[ wweakvocabulary [] Concrete Thinking [ Impaired S-T Memory ] impaired L-T Memory
[ Poor Judgerment [ Other [ cantDo Serial 7's [ Can Do Serial 7's
[ FPaucity of Knowledge [ Paar Orientation

Cognition f Intellect Comments

¥

COther MSE Information

_

Complete

Chart Review ||10040:5vBHPROD1||06/12/2013 12:28 PM

Write any comments in the text box below the MSE category, if applicable.
Write other MSE Information in the Other MSE Info text box, if applicable



The Infant Assessment Info Tab becomes activated and the fields become red /required when the Pre-To-Three
Assessment Type is selected.

Tab 6 (2 pages) Infant Assessment Info Page 1

i AVPMLIVE (LIVE) - TESTONE, TEST (000930000)/YOUTH Inital Assessment w2 [ =0[e3]
Eile Edit Faworites Awatar PM Avatar CWS Avakar MSO Help

e B e @) & & .

| TESTONE,TEST (000930000) Episode: 23 Date Of Birth: 05/0851 9949, Sex Male; Social Security NMumber: 222-55-9949F

6. Infankt Assessment Info

Developrmental Tools Used

[ FIRST tUnder 6 Manths) []Ages and Stages (a5
[l Emotional ASG [ CBCL{2-3v.0)

[l PRQP tParent Relationship GQuestionaire) [ ] Sensary Profile

[] Other

Other Tools Child's Adjusted Age

Phrysical Appearance

[ ] Age Appropriate [ ] Disheveled [] Physical Abnormalities [ ] Hyniene Praoblems
[] Fetal Alcohal Syndrome [ ] Down's Syndrome ] Cther
Reaction to Mew Environment
¥
Physiologic Developrnent
¥
Effects of Self-Regualtion on OrganizedyDisorganized Behaviors
0

_

Complete

Chart Review 10040:SVBHPROD1 | 06/12/2013 12:29 PM

Tab 6 Infant Assessment Info Page 2
=5[=[Es)

5 AvPMLIVE (LIVE) - TESTOME, TEST (000930000)YOUTH Inital Assessment vZ

File Edit Fawvorites &watar PM Avatar WS Avakar MSO Help
age L=} -
i ~ =
Forward

| TESTONE.TEST (0009300007 Epsode: 23 Diate Of Birth: 05/08M1 999, Sex Male; Social Security Murmber: 222-55-939P

6. Infant Assessment Info

State Regulation

GF
Sleep Schedule and Concerns (reported or observed, caregiver's concerns)

GF
Feading Schedule and Concerns (reported or observed)

4
Describe Sernsory Regulation (See Mini Sensory Profile Scanned)

GF
Flay

GF

_

Complete

| voutHnal Assessment v2 Chart Review [[100a0:svBrPRoD 1 0611272013 12:29 P

Right click inside each text box to use an optional template



Tab 7 (2 pages) Diagnosis

&% AVPMLIVE (LIVE) - TESTOMNE,TEST (000930000)FYOUTH Inital Assessment vZ

File Edit Favorites Awatar PM Avatar OWS  Avakar MSO

Page 1 of 2 E:> m gj c@b |2

TESTONE, TEST (000930000) Episode: 20 Date Of Birth: 05/08/1 999, Sex: Male; Social Security Mumber: 222-55-9949F |

5. MSE and Behavioral Observation
1. Identifying/Legal/CSI Info

MUST be reviewed by Licensed,/Waivered- MD/NP, MFT/LCSW /ASW, Psy(PhD/PyD), RN w/Psych MS, or Trainee w/co-si...

Diagnasi§ T}fue Traurna [CSI)
2 Admission O Yes Mo 2 Unknown

Has Substance Abuse [ Dependence Diagnosis (ZSI)

[ 8. Clinical Formulation / Medical Necessity | 9. Finalize |

[ 6. Infant Assessment Info | 7. Diagnosis
3. Risk and Co-Occurring Information 4. CALOCUS |

2. clinical Information

< Discharge < Update

Date of Diagnosis
=1

EI il i Yes Mo 3 Unknown § Mot Reported
Time of Diagnosis
- = = Substance Abuse f Dependence Diagnosis (CSI)
[ [ euent ] bw = o = amgea I'T rrocess search
Diagnosing Practitioner | =
-~

| | Process search

- rameslD Mumber 2 Unigue FPractitioher 1D
I [=]
Axis I - 1 (Primary Diaghnosis)

[ | Process Search

Axis II - 1 (MO DIAGHOSIS code as wW71.09]

Process Search

[ [~] [ [~]
Axis I - 2 Axis 1L - =

[ | Process Search | Process Search

[ [~] [ [~]
Axis T -2

I | Process Search

[ [~

Complete

I 2884:SVBHPROD1 || 06/12/2013 01:56 PM

Chart Review

The Diagnosis May ONLY be Completed by Licensed Waivered MD/NP, MFT/LCSW/ASW, Psy(PhD/PyD), RN
w/Psych MS, or Trainee w Co-Signature.

BHRS must show evidence of a 5 Axis Diagnosis for reimbursement of services. If there is NO Axis Il Diagnosis,
enter V7109. To DEFER an Axis Il Diagnosis enter V7999. The V must be upper case or Avatar will not accept!

Tab7 Diagnosis

Avatar PM Avatar OWS o Awvatar MSo

Eile  Edit

ﬁ Fage 2 of 2

Faworites

2

il AVPMLIVE (LIVE) - TESTONE, TEST (000930000)7YOUTH Inital Assessment v

&; =

TESTONE, TEST (000930000) Episode: 20 Date Of Birth: 05/08/1 939; Sex: Male; Social Security Murmber: 222-55-999PF

[~ 7. Diagnosis

| 8. Clinical Formulation / Medical Necessity | 9. Finalize |

5. MSE and Behavioral Observation | 6. Infant Assessment Info
1. Identifying/Legal/CSI Info [d 2. Clinical Information

3. Risk and Co-Occurring Information 4. CALOCUS

Az 111 - Medical Conditions

] Allergies -]
] Anemia

[ ] Arterial Sclerotic Diseasea

] Arthritis

] Asthma

[ Birth Defects

] Blind s wisually Impaired

[ ] Cancer

[ ] Carpal Tunnel Syndrome

[] Chronic Pain

[ Cirrhosis

[] Cystic Fibrosis

] Deaf/ Hearing Impaired p—

Diagnosis Comments

Axiz I - Psychological and Ervironmental Problems
[] Problems with Primary Support Group

[ ] Problems related to social environment

[ ] Educational problems

[] ©eccupational prablams

[] Housing problems

[ ] Economic problems

[ ] Problems with access to health care

[] Problems related to legal systermicrime
[] Other psychosociallenviranment problems
[] Mone Known

Loxis Wo- GAF

[~]

DO NOT CHANGE unless the Primary DX is an Axis |l DX. Do not
make a Substance Use DX a Primary DX unless there is no other DX

Primary Diagrosis
| Process Search
| d

Complete

=] Chart Review

I 2884:SVBHPROD1 || 06/12/2013 01:58 PM

Enter any additional diagnoses in the Diagnosis Comments text box, if applicable

The Primary Diagnosis automatically fills in; do not change unless the Primary Diagnosis is an Axis |l Diagnosis




Tab 8 (2 pages) Clinical Formulation/Medical Necessity Page 1
H AVPMLIVE (LIVE) - TESTONE, TEST (000930000)fYOUTH Inital Assessment v#

Fil=  Edit Faworites Awaktar PM Avatar CwS Avatar MSO

e B3 o &

| TESTONE.TEST (000930000) Episode: 20 Date Of Birth: 05/08M 999; Sex Male; Social Security Nurmber: 222-55-9949pP |

5. MSE and Behavioral Observation r &. Infant Assessment Info r 7. Diagnosis If' 8. Clinical Formulation / Medical Necessity r 9. Finalize |
1. Identifying /Legal /C5I Info r 2. Clinical Information r 3. Risk and Co-Occurring Information r 4. CALOCUS |

*lay DNLY be completed by Licenced/Waivered MD/NP, MFT/LCSW, Psy(PhD, PyD), RN w/ Psych. MS, or Trainee w/ Cosignature

As a result of the Primary Diaghosis, the client has the following impairments:
Treatrnent is being Provided to address , or prevent, significant deterioration in an important area of life functioning

[] Schoolvwork Functioning [] Social Relationships [ Daily Living Skills
[_] Ability to raintain placement [ ] Symptorm Management
2 probahility the child will niot progress developrentally as individually appropriate
O Yes Mo
Clinical Forrnulation J Surnrmary (ncl, Wwhiat ChildfFarnily/School see as successful outcorne, Stage of Change Details)
¥
Additional Factors and Comments
¥

_

Complets

Chart Review ||2884:5vBHPROD 1| 06/12/2013 02:00 PM

Tab 8 Clinical Formulation
H AVPMLIVE (LIVE) - TESTONE,TEST (000930000)/YOUTH Inital Assessment v2

File Edit Faworites Awatar PM Awakar OWS Awvakar M5O

| TESTONE. TEST (000930000) Episode: 20 Date Of Birth: 05/08/M1 999; Sex Male; Social Security Number: 222-55-9939F |
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Contributing Practitioner
There are now 2 boxes to enter the name of a contributing practitioner and area of their contribution, if
applicable.

PENDING Approval now used only by a Trainee or first year resident requiring a Co-Signature. For Pending, select
the name of the supervisor from the Send To drop down; then enter a message in the Send To Outgoing
Comments box.

Draft Save:

e If you do not require a co-signature on the assessment, you can save the document as a draft once the the
Type and Date of the Assessment is completed.

e If you require a co-signature, complete the Type and Date of the Assessment, Send To and Send To Outgoing
Comments to save as Draft. The assessment will not be sent to your supervisor until you save as Pending!

Final Save:

e If you do not require a co-signature on the assessment, submit the assessment as Final.

e If you require a co-signature, send Pending Approval. Your supervisor may either approve or return the
document as Draft for you to make corrections.

Community Worker/RN without a master’s degree in psych must now use DRAFT:

If you are a Community Worker/RN without a master’s degree in psych and assist with completing/conducting the
assessment COMPLETE ONLY THE FIELDS WITHIN YOUR SCOPE. Then save the document as DRAFT.

You will inform the licensed/registered staff that the assessment is ready for completion and to be finalized by
sending an Avatar notification, e-mail, phone contact or in person.
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