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Q Continuum System User Guide
Congregate Meals and Home Delivered Meals

Q 1: I have a new client. How do | know if | should create a new client file in Q or enter new
data to the existing client file? the client is?

A 1: Clients who already are registered to other OAA programs have a file created in Q. Look
up for this client’s file. New clients have no files.

Step Description Picture

File Edit View Data Tools Window Help
DEW BB AXT@G 4P DPales|[B U
= Open ==
s ' ~ oo ]
Client Roles New
Client Staging Area ftems Print
Clients -
Clients Assigned te SSP Case Manager QBE

irth Monf Adhoc

Recent
“ . ” ment Dates by Time Interval
1 Select “Client” on the sy e s

Codes Legal Assistance Service Level
Codes Living Setiing
Cognitive Levels

i

first page.

s Go:
Consensus Goal Types.

Contact Requirsment Levels

Cost Summary by Provider/Service

Drug Allergies

DUALS Export Profiles

Record: 4101234 _Sorted by: Description Close.
Show flems as a st [ Display when systemstarts.

A

from the result.

Look up this client & Clients - [Query]
> with first name, last o Birth Date
name, date of birth [ [ F
andlor phone number_ Last Name First Mame: Ml
I | [
Phone Caze Manager
- | =
Case Manager Unit A KA Search
3 Click on “Query”_ I [ Perform Phonic Search
[] Search history m Clear | Cancel |
4 Look for your client
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Q 2: I have a new client. | have looked up the client from the existing list in Q but there is NO

match. What do | do?

A 2: Create a new client file.

Step Description

Picture

Select “Client” on the first
page.

File Edit View Data Tools Window Help

D i BR(cxBAXV RS ddPPalesr|B rT

& Open ==
D ~
escription | E
Client Benefits (SIS)
Ciient Roles New
Client Staging Area ftems. Print
Clients —
Clients Assigned to SSP Case Manager QBE
Cients by Birth Month e
Recent
Codes Benefts & Vital Records
Codes LegalAssistance Case Types.
Codes Legal Assistance Service Level
ecord: 4101234 Sorted by: Description Close
Show flems as a It [7] Display when system starts y
4

Go to top left hand conner
2 and click on g icon to create
a new client file.

Fill out the following client
data:

e First name (all Caps)
e Last name (all Caps)
e Address (all Caps)*
e Phone number

e Date of birth**

Race

e Marital status

e Rural/Urban

e Sex at birth

e Sex orientation

e Gender

Click on “Save.”

Directions / identifiers. County of Permanent Residence

€ New Client - [Add] [E=RE= =

Client Data | Confidentiaity/Biling | Programs | Physicians | Vital Recoras | Benefts | Safety alerts |
Client Informatio Personal Information
Last Name First lName Ml iniske Date Phone 1 Phone 2 Faciity Phone
| [ [ [osmsmozz | [ [~ ==
AKA: Last Nam First Name Ml LastMoved Date Birth Dat Place of Birth Age

Date of Death Place of Death
Faciity Narm Facilty Type | |
I =l Race Other (Race)
SireetAddress city | =l

State zp Eitey
&l Martal Stat Hf widowed, since when?
[ Address Unknowny  ApamenuRoom Number | =7 g
None/Homeless
ssn SN (#2)

Fagilty County
Emergency Information Sexual Orientation and Gender Identity
Contact Need Sex at Birth
Impairment Sexual Orientation Other (Sexual Orientation)
Support Nesd Gender Other (Gander)
Client Profile
e T Rural [ Physically Disabled
- [ Developmentally Disabled

—
—
—

[ Mentally IUDisabled

Functionally Impaired -

{Addiionai Cient info}| Address History | InterRAI Forms.

APS/[DAPT' camgrvers| A&B&men'&l CBrEE\anl chmcmsirsl

Medmamulnnrgalmns| HHA | CueNmesl mstnrvl

Save New Cancel y

Note:

e Data listed above are mandatory for intake and are required by California Department of
Aging for data reporting. Other sections are optional, but it is highly recommended.
e Select applicable description from drop down menus for blue-highlight sections.

o *|f City is not provided, enter “000”

e **|f exact date is not provided, enter January 1. Birth year is required.
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Q 3: I have a new client and the client has an existing file in Q. What’s next?

A 3: Create a new care plan.

Step Description Picture

€ New Client - [Add]

Cient Data | Confidentialty/Biling | Programs | Physicians | ValRecords | Benefis | Safety Aterts |

Client Information Personal Information

Last Name First Name M intake Date Phone 1 Phone 2 Faciity Phone

[ [ [ [osi0a2023 j [-- [ ==

AKA. Last Name First Name Wi Last Moved Date Birth Date Place of Bith Age

| [T 5
) ) Date of Death Place of Death

Faciity Name Facilty Type |

| 5| - Race Other (Race)
Street/Address city | =1

|
State Zip ,E’""‘c"y—_]
- - Marital Status. If widowed, since when?
[] Address Unknown/  Apartment/Room Number I =l :]
NonefHomeless
ssh SSh #2)
Directions / entifiers County of Permanent Residence -
=
Facilty County
H - “
1 Open the client file. Select “Care
Plan” tab
" Emergency Information Sexual Orientation and Gender Identity
Contact Need Sex at Birth
[ El |
impairment Sexual Orientation Other (Sexual Orientation)
= =

Support Need Gender Other (Gender)

Client Profile -
Language <] Rural [ 5] [PekaDesbies
Other (Language) Poverty Status [ 5| O Disshed
) [ Mentally WDisabled
(] Non-Verbal Living Status =
Needs Translation - # in household
Interpreter [ FemeHeadofHousehod [ | Functonalyimpared [ ]

{2 Address History | InterRAI Forms
45 1 E0FT | Caregivers | Assessmen€| Care plan | Dinic vists |

Medical Authorizations | HHA | Case Nates | History | Save New gencel |

Go to top left hand conner and

. . 25 New Care Plan Service - [Add] ===
2 click on |'_“|| icon to create a new
Service Unit of Measure Social Service Program Funding Source
care plan. I o o o =
Agency Start Date End Date: Rate Condition
| =il [ 1 o Do El
Status Disposition Case Manager Other CostUnit Average Cost

_ _ _ 3] gl [
FI" OUt the fOIIOWIng Cllent da.ta. ganara\' Sehedules | Suspensions/Overrides | Case Recording | Reason for Service | Referrals | Service Units | Problems |

[ ] S e rV| Ce* Care Plan Information T SE—

Creator Agency

. . l—
e Social service program Pyw———
; r
[ ] Fundlng Source i)ata(lraaleﬂ ICraateﬂhy

e Agency e
e Start Date**

Click on “Save.”

History save New gancel |

Note:

e * Look for description in lower case letters. Others are not OAA programs.
e ** Select beginning of the month.
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Q 4: How do | enter Units of Service provided to a client in Q?

A 4: Create a new service unit report in client’s care plan.

Step Description Picture

0 New Cient - (Acd]

Cient Data | Confidentialty/Biling | Programs | Physicians | ValRecords | Benefis | Safety Aterts |

Client Information Personal Information

Last Name First Name Mi Intake Date Phone 1 Phone 2 Facility Phone
[ [ [ [osozozz -| [-- -
AKA.: Last Name First Name M Last Moved Date Birth Date Place of Birth Age
[ [ [T AT Al =
Date of Death Place of Death
Facilty Name Facilty Type |
-]
Race Other (Race)
Street/Address City ,ﬁ
| =
State Zp Enecly
- =
z Marital Status If widowed, since when?
[] Address Unknowny  ApartmentRoom Number I =] g
None/Homeless [
ssn SSN (#2)
Directions / identifiers County of Permanent Residence
=
Faciliy County
H H £
1 Open the client file. Select “Care
”
Plan” tab. , ,
Emergency Information Sexual Orientation and Gender Identity
Contact Need Sex at Birth
[ & ) {f] ¥
Impairment Sexual Orientation Other (Sexual Orientation)
I =
Support Need Gender Other (Gender)

[ 2| |
Client Profile
Language I—LI Rural [ Physically Disabled
Other (Language) [ Poverty Status I g v mn::“"“
[] Non-Verbal Living Status
Needs Translation ﬁ #in household
Interpreter [T FemakHeadofHousehod [ | Functonalyimpaied [ ]

Address History | InterRAI Forms
A5 1EDAPT | caregivers | Assess; Care plan | Dinic ists |

Medical Authorizations | HHA | Case Nates | History | Save New cancel |

1

<

I

23 1101/330 (Care Plan ¢

Care Plan Item

Service Unit of Measure Social Service Program Funding Source
Agency Start Date End Date Rate Condition

[e]=2e3Ee]

Select applicable service. Select ————
2 “Service Units” tab.

Record: 10f2 Selected Records: 1 Sorted by Month/Year (Descending)

sty v | g |
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Go to top left hand conner and

Unit of Measure Social Service Program

Agency Start Date End Date Rate Condition
I D D
Status. Disposition Case Manager Other Cost/Unit

General | Schedules| SuspensionsiOverrides | Case Recording| Reason for Service | Referrats [ Service nits | Probiems |

Average Cost

( D) EX kel
nth/vear |

Entered [

3 click on g icon to create a new
unit of service report.
Record: 10f2 Selected Records: 1 Sorted by: Month/Year (Descending)
History
Click on “Edit.”
[ Calendar View
Select the applicable month and R R R e
4 | year and enter units of services ----
for each day. T o o
-------
Click on “Save. T [ e o

New | Close | Y

Schedules l Service Unit History

NS

K\X

[ />

(/
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Q 5: How do | enter client assessment data in Q?

A 5: Create a new assessment report in client’s assessment file

Step Description Picture

€ New Client - [Ade]
Client Dml Confidentialty/Biling | Frograms | Physicians | Vial Records | Benefis | Safety Alerts |
Client Information Personal Information
Last Name First Name W intaks Date Pnone 1 Prone 2 Facity Phons
[ [ [ [osazezs j - -
AKA Last Name First Name Ml LastMoved Date Birth Date Place of Birth Age
[ [T Al Al
Date of Death Place of Death
Faciity Name Faciity Type I
ISIme'IIAtkI S| Iﬂy Race Other (Race)
ress gl
i l =
State Zip ERvicly
| (e -
Marital Status 1f widowed, since when?
[] Address Unknown! Apartment/Room Number [ =
Hone/Homeless [
ssH SSN #2)
Directions / Kentifiers County of Permanent Residence
|
Facity County
1 ‘Assessment” tab
" Emergency Information Sexual Orientation and Gender Identity
Contact Need Sex at Birth
= 5|
Impairment Sexual Orientation Other (Sexual Orlentation)
Elif =l
Support Need Gender Other (Gender)
= =l
Client Profile

Language <] Rural -] [ Prysicaly Disabied
o
Other (Language) [— Poverty Status | j D Disetled
. [] Mentally WDisabled
[] Non-Verbal Living Status 3
MesdsTransiaton [ | %M househoie |7
Interpreter Female Head of Household - Functionally impaired -

[Addtionai Cientinfo]| Address History | InterRAl Forms
APS JEDAPT | Caregiver: Assessments re Plan | Clinic Visits |

Wedical Authorigations |  HHa& Casellgle:‘ tistory | Save New cancel |

@ Contacts (Assessment Form) - . EIE

Contacts

D|§|x %l ﬁ

Name | R [Home 1
Home Delivered Meals Trereerenefens oo ms e

service providers select

“California NAPIS — only
ADLs/IADLs” tab. Enter

data based on ‘ | o
2 assessment- Record: None Selected Records: 0 Sorted by: Name

Emergency Contacts (Derived)

Congregate Meals ]
service providers skip this
step.

|"‘ i i Home Phone Address

There are no items to show in this view

Kl | o]

Record: None Selected Records: 0 Sorted by: Name

History |
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Select “Nutrition Risk” tab.
Both Congregate Meals
and Home Delivered
Meals service providers

3 | are required to complete
this section.

Complete only the
“Nutrition Risk Status” tab.

({2 Nutrition Risk {Assessment Form) - . - [View Only] =1 e

+ Nutritional Risk Status  Nutritional Assessment

(Check all that apply)

Person has an iiness or condition that changes the kind and/or amount of food eaten (2 points)
Eats fewer than 2 meals per day (3 points)

Eats fewer than 2 daily servings of each of the following food groups: fruits, vegetables, mik products (2 points)
Has three or more drinks of beer, liquor, or wine almost every day (2 points)

Has tooth or mouth problems that make it hard to eat (2 points)

Does not always have enough money to buy the food needed (4 points)

Eats alone most of the time (1 point)

Takes three or more preseribed or over the counter drugs a day (1 point)

‘Without wanting to, lost or gained 10 pounds in the past six months (2 points)

Mot always. physically able to shop, cook and / or feed self (2 points)

Lastupcates [ Refused [ Ruiriion Risk Level Total Points o

History Edit cose |

({3 Nutrition Risk (Assessment Form) - - [View Only] =R

Nutritional Risk Status | Nutritional Assessment

Include in your assessment
* Usual eating

* Diet patierns.

* Preparation of meals

* Shopping

* Finances

* Allrgies

Weight loss or gain i the past year[ T 4 7

Client's appetite (subjective) l—\; e

Clent's diet quality (Dmecwe)

ADDer\mata amDunt an y‘ ’

CDmmems

utriion Supplements. [T

History Edit cose |

Select “Contacts” tab and
enter client’s general
contact and emergency
contact information.

Contacts (Assessment Form) -
Contacts

<] 52| ]

Name I‘ i Relati i IHDmeI

There are no items to show in this view

ol | 2

Record: None Selected Records: 0 Sorted by: Name

Emergency Contacts (Derived)

<] 52| ]

I"‘ i i Home Phone Address

There are no items to show in this view

Kl | 2

Record: None Selected Records: 0 Sorted by: Name

History |
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Q 6: What do | need to do in Q before submitting paperwork, i.e. MIS Reports and invoices, to
AAA?

A 6: Enter data in Create a new assessment report in client’s assessment file

Step Description Picture

@ San Mateo County Aging and Adult Services-Live
File Edit View Data Tools Window Help

D@d s BR[v[AXVaAB A4 PrDPa|¢s B U

& Open

Description ]

Agency Clients by Age Range

Agency Clients Report Mew

Agency Contracts

fency/Clients

Aggregate Service Unit Entries by Agency
agessment Reasons

e

Select “Aggregate Service AuthorETS
1 . . ” Behavior Symptoms
Unit Entries” tab. Bladder Contnence Levels
Bladder States
Bowel Continence Levels
Bowel States
Call Reguestors
Call Types
Care Plan Reset Reasons
Care Plan Summary
Care Plan Summary (Grouped by Service)
Caregiver Employment Statuses
Caregiver Lives With Person Responses
Careaiver Provision of Care Hours N
Record: 6 0f 234 Sorted by: Description Close
[~] Show ftems as a list /] Display when system starts

Select your organization & Aggregate Service Unit Entries by Agency - [Quen] (= [@]=]
2 from the drop down. Click Agency B

on “Query”.
Q Y < Query | Sceear | cancel | .

H bi«( regate Service Unit Entries for Agency:, EI@@
3 Click on “Month” TEEE C
| wehen

Funding Source

Agency

Rate Condition |
| g growreer

AN MATEO
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Go to top left hand conner
and click on g icon to
create a new tab.

. ’ & New Aggregate Service Unit Entry - [Add] i@

Select services and oy Sorvios
funding source from drop I | =
d Program Unit of Measure Funding Source

4 own ] K| | =

Rate Condition Month Year Total Units Delivered  Unit Cost

Select month and year. ] ~ < |
Make sure the data‘ Service Unit History Save ] Hew | Cancel | Yy

matches the MIS Reports.

Click on “Save.”

Q 7: How do I pull up monthly report to cross check and verify MIS reports and see if clients
are under 60

A 7: Generate a Q Entry Report.

Step Description Picture

File Edit View Data Tools Window Help
DM iR o AXV A AArral++ B U

i
i
3

Changes in Socisl Activity Hew

(Chent Bar Code Labals | L
Chent Beneft Statuses. Q8E

Cien Rokes L]
Glent Stagng Area fems Becent

Clients Assigned fo SSP Case Manager

Select “Service Units in a (e St Do
Data Range” tab. G i e o

Chenis wih Service Units By Time htorval

Codes Benefits & Vsl Recards
Codes Lagal Assistance Case Types.
Codes Lagal Assistance Sarvice Level
Codes Living Settng

Cogniive Lewels

Consensus Goal Statuses
Cnasensus Gaal

Record 4101234 Soried by: Descrption Cos
£ Show tems ss st [] Display when system stans

<
i t

(00 Chents with Service Unts By Tim.. € Chent Staging Avea te @ Chents & Aggregate Service Unt Entries b..
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e T e 0 [==E=]

This report shows all services unit quantites, together with their costs, that have been entered, and fal within a
given date range

Select your organization
from the drop down. T 2

2 Select applicable service. ke -
Select start date and end o — )
date.

Service Units in a Date Range - [Query] [==E=]

This report shows all services unit quantities, together with their costs, that have been entered, and fall within a
given date range

Click on “Query” and . =
combination “Ctrl P” to get ’
your Q entry report.

Services _I

To obtain a report by age
in ascending order, Click spnome [ |

on “Service Unit View by e [ .
Age.” Apply to print.

. D Clear Cancel |
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