DIAGNOSIS (ADMISSION) & UPDATE,

CONTRACTOR TX PLAN (INCLUDES
ASSESSMENT DATE & CONSENT TO TREATMENT

DATE),CSI ADMISSION,LOCUS &
CALOCUS,




Diagnosis (Admission)




.

N

WHEN IS THE FORM USED?

The Diagnosis is entered at Admission,
Discharge and should be Updated if the
Diagnosis changes after admission.




Entering an initial diagnosis:
> or

Select from Forms & Data >My Forms ry forms edi

Diagnosis ‘]

Select Client screen, enter the client ID in the Client

Name/ID field, click the Search button, and select .
the corresponding entry. e —

TESTONE, TEST ¥ MR (D00930000)

Date Of Birth
05/08/1962

Female
_

Name: TEST ¥ MR TESTONE
1 930000

Sex: Female
Date of Birth: 05/08/1962

81

006600 SIERRA VISTA IMD 06/17/2017
80 410402 INTERFACE 03/07/2016
73 99C300 SERVICE CONNECT CASE MANAGEMENT 014272016

The Episode Selection pre-display shows if the client
has multiple episodes.

Select an episode, click



_Type OF Diagnosis Select Episode To Defauk Dignosk Information From
() Admission ] charge Update

-Date OF Diagnosi Select Diagnosis Entry To Defauk Information From

) e () onset
e @@ E @) |
~Time OF Diagnosi

Active
Active (1)

- Show Active Only

New Row | Delete Row | )
@ ves LMo
-Diagnosis Search Code (rossmappping
a
2 (2
e
@ :
~Status. : : § Present On Admission Indica tor
Bloe s LRk Resd
I Vioid
. , ‘Cassification
©Onset Dat
= = *
- n Diagnosing Practitioner -
Resclved Dak l _ﬂ
" '@ m :
™~

. In the Type Of Diagnosis field (Admission)
. Selecting Admission or Discharge populates the client's admission or discharge date in the Date of Diagnosis field.
. In the Time Of Diagnosis field, enter the diagnosis time.

.In the Diagnosis Axis I field, click New Row. A blue row is added.

1
2
3
4
5. In the Diagnosis Search field, search for the diagnosis.
6. Select Status v
7. Enter Estimated Onset Date (if necessary)

8 . Enter Resolved date (if necessary)

9. Enter Diagnosing Practictioner

10. Select “Submit” to save the form.




Diagnosis Update &
Discharge




Select from Forms & Data >My Forms —————>  Myforms Edii]

Diagnosis

Select Client screen, enter the client ID in the Client —_
N . testone
Name/ID field, click the Select button )

Date Of Birth
TESTONE, TEST V MR {000230000) 05/08/1962 Female

The Diagnosis pre-display shows if the client has
multiple entries.

Diagnosis #

Date Of Diagnosis Type Of Diagnosis Principal Diag. Epizode Number
08012014 Admission 743.9 1

Select Add




|Biagnesis’ || Type OF Diagnos Select Episode To Defauk Dagnoss Informstion From
Additional Diagnosis Tnf_ | | | () fdmssen  ()Dscharge  (omet @ updas . 9
) ||| | Select Disgrasis Entry To Defaut Information From
w Y ¥ 12) I
Time OF Diagros
| |
| . B 2o 20
3 [ | Fo
B B
X from Assess. ADULT -
— — 0 2w. Active Only @
(===l Yes Lt
inline Documentation
~Diagriosis Search Gode @
| g
'St‘““‘@ Present On Admission Indicater
® Active |_) Working {_ Rule-out |_) Resolved
L ved
Gassficasion
Estimated Onsat Dat
i) =
B 0 ~Disgnosing Practtionsr -
B a =

1. In the Type Of Diagnosis field (Update) , select the diagnosis is associated with the client.
2. Selecting Admission or Discharge populates the client's admission or discharge date in the
3. Date of Diagnosis field.

4.1n the Diagnosis Axis I field, click New Row. A blue row is added.

5. In the Diagnosis Search field, search for the diagnosis.

6. Select Status

7. Enter Estimated Onset Date (if necessary)

8 . Enter Resolved date (if necessary)

9. Enter Diagnosing Practictioner

10. Select “Submit” to save the form.




Contractor Treatment Plan

(Includes Entering the Assessment
Date & Consent to Treatment Date)




Forms & Data

Select from Forms & Data >My Forms [mﬁm

Contractor Treatment Plan
Select Client screen, enter the client ID in the Client o —
Name/ID field, click the Select button —

The Contractor/Field based Treatment Plan form
has 2 sections

1. Contractor/field Based 2. Client Overall Goal
Treatment Plan '_

o Client Overall Goal

Chart Contractor/Field Based Treatment Plan #




This Treatment Plan is for CONTRACTOR/ FIELD BASED ENTRY OMNLY

Flan Mame ~Treatment Plan For
test plan ® Contactor

_Plan Typ ... BHRS-Feld Based Gent
#® Initial Pan | Annuzl Pen || Updste Pen e = o=l LT
Plan Dates
~Plan Start Date (date of clinician signature) . ~Treatment Plan Status . _ .
08/ 0% 2015 E. n |_. Draft Pending Approval R_ed_Requ I red
_ Final fields
Flan End Date
wows Ogg @ 2 ) et et
Docu mentation Compliance
A nent Date ~Last Updated
J05) i =
wsiosi2oie SN KD @ 03
~Consent Ta Treatment Date . Last Updated By
i =
(T ]

1. Plan Name , (Naming convention = Clients preferred Name, Type of Plan & Year)
(example test plan)

2. Plan Type (Annual Plan, Initial Plan, Update Plan)
3. Plan Start Date (date of clinician signature).

4. Plan End Date (auto populates once the Plan Start is entered)
5. Treatment Plan For
6. Treatment Plan Status (Draft, Final, Pending Approval)




_--""--..___‘__

CONTRACTOR TREATMENT PLAN

6. Type the (Client’s Overall Goal — listed on paper Treatment Plan)

Gants it

" ié

ntered by
Entered by (auto populates & is based on user login)

l]CEEFH DL AGUIL A (02064
T T

7.

8. Clinical Staff Responsible ﬁ“““i‘" S Respanible

INGALL BULL {0500 50

9. Select, Add — The goal disappears (not to worry)

10. Use chevron to select the goal _ ﬁ
[Sg]ﬁm& ‘Overal Goal To Edit I [E]

,,,,, . it appears in green on the dropdown list

: i

11. Return to Contractor/Field Based Treatment
Plan Section

@ O



e

ENTERING ASSESSMENT DATE
& CONSENT TO TREATMENT DATE

g Contractors who are also the Client’s Care Coordinator should include the
date when the client Assessment was completed

In the Documentation
Compliance section

onsent To Treatment Date

12. Enter date the Assessment was done

13. Enter Consent To Treatment Date




14. If everything is complete, you can now
change the status from Draft to Final ( the

(Draft watermark disappears)

This Treatment Plan is for CONTRACTOR/ FIELD BASED ENTRY ONLY
Plan Mzme
test plan
~Plan Type
@ nitizl Plan

Annuz| Pen Update Pen
Plan Dates

~Plan Start Date (date of clinician signature])

wooe | 8
~Plan End Diate
08/ 08/2019 . . [=

15. Click Submit to save

-~ Treatment Plan For
'. Con tractor
BHRS-Fekd Based Cient
BHRS-Meds Only Client

Pending Approval

% You can submit the
form in Draft status
if changes need to
be made later.

Forms left in Draft
status will not be
counted as having a
up-to-date Tx Plan and
services billed will not
eligible to be paid.




CSI ADMISSION




The CSI Admission form is part of the Admission Bundle (OUTPATIENT) or can be

accessed from Forms & Data> My Forms or by Search Forms or

‘ CSI Admission Avatar PM [ Client Management / Client Information ‘

©COoNOOr~WDNE

Search Forms

CSI

Birth Name (Last)

Birth Name (First)

Birth Name (Middle)

Birth Name (Suffix)

Mother’s First Name
Fiscally Responsible County
Place of Birth — County

Place of Birth — State

Place of Birth -Country

Birth Name (Last) TESTONE
Brth Mane (Frst) TEST
Birth Name | Mddle)
- Birth Mame [Suffix)
Lo - _.
) LIV oM
Mather's Frst Mame testing

Fecally Responsitle County For Clent

Plce of Brth - County

PEcs of Brth - State

—Place of Birth - Country

Once County is put in State and County
auto populate

@ Q00




10. Ethnicity
11. Primary Language
12. Conservatorship/Court Status

~IZ51 Ethnicity.
| Mot Hispanic or Latino
® Unknown / Mot Reported
|| Hejpanic or Latino

FrimaryLanguage

—ConservatorshipfCourt Status
. Temporary Gonser vators hip
. Lanterman-Petris-Short
. Murphy
| Probate
. PC2eT4
.. Representative Peyes Without Conservatorship
. Juvenile Cowrt, Dependent of the Couwrt
.. . Juvenile Court, Ward - Status Offender
. Juvenile Court, Ward - Juvenik Offender
® Mot Applicsble
. Unknown/ Not Reported

Race(S=lect Up To Rve)

A american Indizn or Alaskz Native =
B Asizn Indian
__| Black or African American
__| Cambodizn
= Cf_ﬁn& =

~Special Population

| (AB3632) Individus ized education plan (187 required ser vice{s)
. Mo specizl populstion services

Gy e -

MNumber of chidren less than 18 years of age that the clent cares for fis
responsible for atleast 50% of the time

0
MNumber of dependent adults 18 years of age and above that the client cares
for /is responsibe for at EBast 50% of the time

1]

13. Race (Select up to 5)
14. Special Population - If client is a child

then County School should be selected from the
drop down box.

15. Number of children less than 18 client is
responsible at least 50% of time
16. Number of dependent adults client is

responsible at least 50% of time



e esmeccowy  (IEEEEEEEEEEEEZ  This section is for inpatient (ONLY)

—Admission Mecessity Code (Inpatisnt OMNLY)

|| Emergency
. Planned (Prior Authorization)
', Unknown/Mot Reported

a
\{;ﬂ Light bulbs contain information

05/1962 about a particular field

Year Or MonthiYear OF Brih ¢

Birth date carried over
from Opening Yesr Or Month/vexr OFBER | @

CSI Data Ditionary "C-03.0 Date Of Birth™ When the complete date of birth is unknown, as much of the date as is known s... Click

Click Submit to save

@ Q00




CONTRACTOR
LOCUS & CALOCUS
ENTRY




CONTRACTOR LOCUS ENTRY

The Contractor LOCUS & CALOCUS Entry forms or can be accessed from Forms &
Data> My Forms or by Search Forms or Avatar C\WS/Contractor Document Entry

The Contractor LOCUS & CALOCUS Entry forms have 2 sections

1. LOCUS Scores 2. Finalize
LlocUsscores oFnalize
——

@ Q00



CONTRACTOR LOCUS ENTRY

LOCUS Scores Section

1. Risk of Harm

2. Functional Status

3. Medical, Addictive and Psychiatric Co-Morbidity
4a. Recovery Environment — Stressors

4b. Recovery Environment — Support

5. Treatment and Recovery History

6. Engagement

®@ Q00




CONTRACTOR LOCUS ENTRY

Click, Calculate LOCUS Score . Cekuetocusscare |

A crystal report will be generated showing the score Once the score is shown.

close by clicking on

Car ][ 1n ‘rﬂil | |m@w®

@ 3[%
Preview | ]
LOCUS score is|:9 | m

Pliaama anier (R soore b Todsl Soors M LOCUS Omion

Place the score in the Total Score field

@ Q00



CONTRACTOR LOCUS ENTRY

Go to the Finalize Section  [&fmalize |

Input Practitioner Name Select Draft/Pending/Final Status

~Practitioner Completing LOCLIS

~Draft/Pending Approval fFinal
|BLLL, INGALL (060050) p | Draft i= Final
I::Z' Pending Approval

—Send To (for Pending Approval only)
L |

Send Tao (for Pending Approval only) Outgeing Comments

Selecting Final prevent edits

—

Click Submit to save

@ Q00




Date Assessed Is Youth Emancipated

LOCUS Scores Section
Iﬂ*
© LOCUS Scores ~Diate Assessed . d —Is Youth Emancipated?§ .
= Finalize w2 | B | = ®no
- o ) ~#1 - Risk: of Harm P
L) 1dowREk I, ) 2-Some Rek . 3-Sgnificant Risk I 4-Seripus Risk I ) & Bxtreme Risk
I-#! - Funictional Impairment I &
) 1-Manimal @ 21k (] 3-Moderate (] 4 Serous () 5Severe
9
L 1-None \_! 2-Minor {_! 3-Sgnificant '.4-r-1aj\:|r | E-Severs
I—#‘-‘I«a - Recovery Environment -Environmental Stressor.! -G
() 1-Minimalhy Stressful (_1 2-Mikdhy @ 3 Moderately () 4 Highty
[ S-Extremehy Stressful
,I.#"&b - Recowery Environment -Environmental Support I Q
L) 1-Highly Suppartive {_! 2-Supportive @ 3-Limiced L 4-Mnimalhy {_J 5-No Support
H#5 - Resiliency and Treatment Histary |} P
) 1-Ful T 2-Sgnificant (" 3-Moder2te/Equivocz| ® 4 oo
[_] S-Neglgible
I-#ﬁa - Treatment, Acceptance Engagement -Childf Adolescent* | Q
L) 1-Optimal ) 2-Constructive I-Chetnuctive (. 4 Adversarial () 5-Inacressible
!b - Treatment, Acceptance Engagement -Parent/Care-taker® .I &
i )N A (! 1-Optimal (_ Z-Constructive
1. RlSk Of Harm {_) 3-Cbstructive @ + adversarial {_ S-Inzcoessible
2. Functional Impairment
3. Co-morbidity

4a. Recovery Environment — Stressors

4b. Recovery Environment — Support

5. Resiliency and Treatment History

6a. Treatment, Acceptance Engagement — Child/Adolescent*
6b. Treatment, Acceptance Engagement — Parent/Care-taker*

@ Q00




Click, Calculate LOCUS Score . Sekul=LOCUSScere |

A crystal report will be generated showing the score Once the score is shown,

close by clicking on [

H"HI 1A ‘[MI ]' |B||llr|m B

B 5%
Preview
LOCUS score isl:g | D

Pismma mnter s soone b Todsl Soors M LOCUS Omlon

Place the score in the Total Score field

|
I Total Score H

@ Q0




CONTRACTOR CALOCUS ENTRY

Go to the Finalize Section \

Send to (for Pending Approval only) Select Draft/Pending/Final Status
~Send To (For Pending Approval only) . rDriﬁfPEndlng Approval Final
[ -| | Draft * Final

By |I ' Pending Approval
I

Send To (for Pending Approval enly) Outgeing Comments

Selecting Final prevent edits

Click Submit to save

@ 00



MISC

The question: What termination reason should an Agency use
to discharge a client if they go AWOL?

Answer: If a client goes AWOL from a program, and is terminated in
Avatar, the termination Program can use Other as the reason and
explain in the discharge comments section.

Administrative Discharge is used in the AOD Programs not MH.

Y

v
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