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Logging In and Logging Out

When you boot the OH Bieb application login, this is the first window you will see:

Figurel. OH BHWebApplication Login

ODADAS

Application Login

Non-ODADAS Employees ODADAS Emplovees
semame:[ ]

password:[ ]

Forgot your Password?
Login
S Click here if you currently do not have an account but would like to create one. 2

If youdo not have an account, enté&lick hereto apply. Enter the Username and Password created by
your application for an account. Logging in will tstke to theApplication Listingpage. On theAppli-
cation Listingpage dhoose theProductionfrom the Enitonment Selection options

ODADAS Employees, click here

Figure2. Application Listing Page

ODADAS Application Listing Ggout

Current User Information (Editable In User Management)

Name: Dr Carol A Carstens

Title:

Email Address: | CarstensC@mh.state.oh.us

| ENVIRONMENT SELECTION |

L Select your desired environment:

Select an environment... ¥

Select an environment...
Production

Selectingeither Trainingor Productionwill bring up a list o€urrent Applications L ¥ & 2 dzZQNBE y Sg
using the wekbased application, click dfrainingT A ¥ &2 dzZQNBE NBI R& ®@duSy (1 SNJ af
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tion. Whether you choosérainingor Production dick onBehavioral Health Depending on how your
account is set upthis seletton maytake you to theEntity Selectioroption. Click ofProviderand ind-
cate your organizatioif you boot this pageGo to next section for instructions on provider Setup.
you do not get the Entity Selection page, you are ready to begin withringderSeup. Go to next
section.

Logging Out

When you are readio end a session, click on tieturn to Portallink located near the banner at the
top of the page as shown in Figure 2 belolhis will take you back to th&pplication Listingpage.
There, you can log out of the web application by clickingagoutin the upper righthand corner (See
Figure 2 above.)

Figure3. Return to Portal

\

/

/

Behavioral Health m

Current user: Carol Carstens | Current Date: 11/9/2011 | Adelante (6816) - 520 Broadway Stre(\Retum To Portal

\\ |Ohio Behavioral Health




Setup Section

SMD/SED Reporting Providers

Tousethe new mental health templatsfor consumers with SMD/SEDpy will needto indicate that
your agency isash SMD/SED reporting providerhis is done in th&etup Section In addition, if your
agency provides any of the Special Mental Health Prograregidence based practices (EPEsed in
the Setup page, you will need indicate their availkility. Information about EPBs provided by your
agencywillf Ayl (G2 GKS Of ASy(ahergelreRords 3 a A2y > dzLJRFGS | yR

1. From te BH Homepage menu, click tSetupbutton.
2. Select the Special Programs/Populations tab. Nektcsthe SMD/SED Reportingpiider box
(See Figure 1 below).

Figure4. SMD/SED Supporting Provider

Behavioral Health m

Current user: Carol Carstens | Current Date: 10/19/2011 | A Ee&g\.’vav

Special Programs/ Populations

‘ BH Setup

nseling and Mediation (12901 - 1042 Emma Avenue | Return To Portal

[J Access and Retention Measures
[JHouse Bill 484

Crasc

Owomen's

[ L s e——
(| Osmp/seD Reporting Provider

D —

» Central Intake Provider / Associated Provider Relationships

b Contracting Boards

b Access & Retention Client Groups

This site is sponsored by ODADAS in collaboration with ODMH, Boards and Providers.

3. Upon selection of the SMD/SED Provider Box, a window will open askihg &tart date for
reporting on this priority populatiorStart dateshould be thedate providerfirst begins subnti
ting SMD/SED recordgSee Figure Below.)



Figure5. Start Date of Setup and Mental Health Special Programs

)
[ Access and Retention Measures

[OHouse Bill 484
Otasc
[Jwomen's

ed Provider
SMD/SED Reporting Provider
SMD/SED Services Start Date:

& [v|Supportive Housing

I £t A0l 2y
button to obtain
definitions.

[Jridelity is monitored for this program
[ The SAMHSA EBP Toolkit is use; y

P implementation

9 [Jramily Psycho-education

& [integrated Treatment for Co-Occuring Disorders
& Oiliness self-Management (Wellness Management & Recovery)
9 [ Medication Management
L] DTherapeutic Foster Care
9@ [ mMulti-Systemic Therapy
‘& [v|Functional Family Therapy
Fidelity is monitored for this program
[JThe SAMHSA EBP Toolkit is used to guide EBP implementation
[staffs have been specifically trained to implement the EBP

9 [intensive Home Based Treatment

+ Central Intake Provider / Associated Provider Relationships

» Contracting Boards

Mental Health Special Programs: EBPs
1. Clicking on SMD/SED Provider will also open up a Iieafal Health Special Progrants Ev-
dence Based Practices (EBP§&$ee Figure 2 above.) If you do not offer any of the listed EPBs,
click onSAVEand move on taCental Intake Providersection.
2. If you offer any of the&ePBor Mental Health Special Pograms select ALlthoseprovided by

your agency Definitions of each EPB ae follows:

b. Supportive HousingSupported Housing is a specific program model in which a consumer
lives in a house, apartment or silar setting, alone or with others, and has consideralele r
sponsibility for residential maintenance but receivesipdic visits from mental health staff
or family for the purpose of monitoring and/or assisting with residential responsibilities, cr
teria identified for spported housing programs include: housing choice, functional separ
tion of housing from service pvision, affordability, integration (with persons who do not
have mental illness), right to tenure, service choice, service individualization and service
availability.

1 A dropdown option tplaysthree additional questions to determinkevel of program fidéty.

Select all level(s) of fidelity that apply:

1. Fidelity is monitored for this prograPn
2. The SAMHSA EBP Toolkiised to guide EBP implementation?
3. Saffshavebeen specifically &ined to implement the EBP?



Supported Employment Supported Employment (SE) is an evidebased service to pr
mote rehabilitation and eturn to productive employment for persons with serious mental
AfftySaaqQ NBKEFOATAUGLI diveyiploymeR. SE irBgkahd us@altedaNy” 2 |
approach for treatment, with employment specialists responsible for carrying out &l voc
tional services from intake through follealong. Job placements are: commuHigsed

(i.e., not sheltered wdeshops, not asite at SE or other treatment agency offices), compet
tive (i.e., jobs are notelusively reserved for SE clients, but open to public), in normalized
settings, and utilize nitiple employers. The SE team has a small client to staff ratio.'SE co
tacts ocur in the home, at the job site, or in the community. The SE team is assertive in e
gaging and retainingieints in treatment, especially utilizing fat@-face community visits,
rather than phone or mail contacts. The SE team consults/works with fandlgignificant
others when appopriate. SE services are frequently coordinated with Vocational Rehabil
tation benefits.

Assertive Community Treatment (ACT A team base@pproach to the provision of tréa

ment, rehabilitation and support services. ACT/PACT models of treatment are built around a
seltcontained multidisciplinary team that serves as the fixed point of responsibility for all
patient care for a fixed group ofients. In this approach, normally used with clients wih s
vere and persistent mental iliness, the treatment team typically provides all client services
using a highly integrated approach to care. A key asgéaiv caseloads and the availability

of the services in a range of settings.

Family Psychdeducation Offered as part of an overall clinical treatment plan for individ

als with mental illness to achieve the best possible outcome threliglactive involvement

of family members in treatment and management and to alleviate the suffering of family
members by supporting them in their efforts to aid the recovery of their loved ones. Family
Psycheeducation pograms may be either mulfamily or singlefamily focused. Core cha
acteristics of family Psyckaducation programs include the provision of emotional support,
education, esources during periods of crisis, and probisatving skills.

Integrated Dual Disorder Treatment (IDRTDual diagnosis treatments combine orént

grate mental health and substance abuse interventions at the level of the clinical encounter.
Hence, inkgrated treatment means that the sanafinicians or teams of clinicians, working

in one s¢ting, provide appropriate mental health and substance abuse interventions in a
coordinated fashion. In other words, the caregivers take responsibility for combining-the i
terventions into one coherent gkage. For the individual with a dual diagnosis, the services
appear seamless, with a consistent approach, philosophy, and set of recommendations. The
need to negotiate with separate clinical teams, programs, or systems disappears. The goal of
dual diagnoss interventions is recovery from two serious illnesses.

lliness SelManagement/Wellness Management & Recoveffhese are broad set of rah
bilitation methods ained at teaching individuals with a mental ilinesssnestrategies for
collaborating actively in their treatment with professionals, for reducing their risk of selap
es and rehospitalizations, for reducing severity and distress related to symptoms, and for
improving their social support. Specific evidefiimsed practices that are incar@ated un-

der the broad rubric of iliness satianagement are psycheducation about the ature of
mental illness and its treatment, "behavioral tailoring” to help individiraderporate the

taking of medication into their daily routines, relapse prevention planning, teaching coping
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strategies to managing distressing persistent symptoms, cogriavior therapy for ps
chosis, and social skills training. The goal of illsefsnanagement is to help indduals
develop effective strategies for managing their iliness in collaboration with gsiafieals
and significant others, thereby freeing up their time to pursue their personavesgayoals.

Medication Management In the toolkit on medication management there does not appear
to be any explicit definition of medication management. However the critical elements ide
tified for evidencebased medication managemeapproaches are the followingUtilization

of a systematic plan for medication manageme@bjective neasures of outcome are pr
duced;Documentation is thorough and cleaGonsumers and practitioners share in the d
cisionmaking.

Therapeutic Foster CareChildren are placed with foster parents who are trained to work
with children with special needs. Usually, each foster home takes one child at a time, and
caseloads of supervisors in agemscoverseeing the program remain small. In addition,
therapeutic foster parents are given a higher stipend than to traditional foster parents, and
they receive extensive prgervice training and iservice supervision and support. Frequent
contact betweercase managers or care coordinators and the treatment family is expected,
and additional esources and traditional mental health services may be provided as needed.
A key difference between TFC and traditional foster care is the TFC family receivemnan ext
sive preservice training and iservice supervision and support.

Multi-Systemic Therapy (MJTMST views the individual as nestled within a complex ne
work of interconnected systemsafhily, school, peers). The goal is to facilitate change in
this natural environment to promote individual change. The caregiver is viewed as the key
to longterm outcomes.

Functional Family Therapy (FFTFFT is a phas@dogram where each step builds on one
another toenhance protective factors aneduce risk by working with both the youth and
their family.

Intensive Homebased Treatment (IHBT Intensive Home-Based Treatment is a time limited
mental health service for youth with serious emotional disabilities and their families, provided
in the home, school and community where the youth lives, with the goal of stabilizing mental
health concerns, and safely maintaining the youth in the least restrictive, most normative en-
vironment. IHBT provides a comprehensive set of services (CPST, Behavioral Health Courtse
ing and Therapy; Crisis Response; mental healt assessment, supportive services) integrated
by a team of providers into a seamless set of services delivered to the family. The main pur-
poses are out-of-home placement prevention, reunification, and stabilization & safety.

When finished, click oBaveand move on taCentral Intake Providemwhich is located e-
low the Special Programs hox



Central Intake Providers and Contracting Boards

1. Select theCentral Intake Provider / Associated Provider Relationshigdwvery bottom of

screen (see Figuregbove) This optioropens a second scredsee kgure 3below).

Figure6. Selecting Central Intake Providers

BH Setup

Behavioral Health m

Current user: Carol Carstens | Current Date: 9/23/2011 | Adelante {6816) - 520 Broadway Street | Return To Portal

+  Special Programs/ Populations

< Central Intake Provider / Associated Provider Relationships >

PruvidErNama:| H Search 1

Available Providers

AssociatedProviders

A Better Way Counseling and Mediation (12901)

A New Beginning Sober Living Inc (12241} =
A Renewed Mind (12981)

A Renewed Mind (12982)

A Renewed Mind (12679)

AllLabs LLC (12636)

Acceptance Recovery Center (12686)

Access Health Network (13193)

Access Hospital Dayton (13134)

Access Ohio LLC (12607) v

=)

Adding Associated Pvimler(s) will assume you areCentral Intake Providerlf any providers
are added here, you will be offered the option of forwarding an admission to another provider.

The receiving provider becomes the owner of the admission.

SelectingCentral htake Provider / Asociated Provider Relationships

i. Adding amAssociated Provider
1. Select a Provider from th&vailable Providerdist.

2. Click theAdd provider >>>putton to move the selected Provider the Associa

ed Providerdist.

3. Click theSavebutton to save the changes to the list.

ii.  Removing amssociated Provider

1. Select the Povider to be removed from thAssociated ProviderBst.

2. Click thex<< Remove Providdautton to remove the selected Provider fromhe

Associated ProviderBst.

3. Click theSavebutton to save the changes to the list.

iii. Searching for &rovder

10



1. Ener the search criteria in th€rovider Namebox.
Click theSearchbutton.

3. All Providers matching the search crigewill be listed in théAvailable Providers
list.

iv. Undoing a search
1. Click theResetbutton.
2. All Providers will be listed in th&vailable Providerdist.

N

2. Contracting Boardgsee kgure 4below)
a. Move toContracting Bards located directly below the Central Intake Provider tab.
Contracting Boardare any board that will be paygrfor services provided by the
provider during theclieni Q& S LIA & 2 R NP RGINIXP K 2¢YKSS olF | NR A
included on the list and is the default payer.

Figure7. Contracting Boards

Behavioral Health m BH Setup

Current user: Carol Carstens | Current Date: 9/23/2011 | Adelante (6816) - 520 Broadway Street | Return To Portal

@ The list of contracting agencies was updated at 10:23 AM

+  Special Programs/ Populations

» Cepimgllgigke Provider / Associated Provider Relationships
Contracting Boards

Board Name: ‘ | [ Search ]

Available Boards

Contracting Boards

ADAMHS Board for Montgomery County #| | Erie-Ottawa Alcohol Drug Addiction & Mental Health Services Bc
Alcohol and Drug Addiction Services Board of Lorain County Lorain County Board of Mental Health

Alcohol, Drug Addiction & Mental Health Services Board of CL— | Mental Health & Recovery Services Board of Lucas County
Alcohol, Drug Addiction and Mental Health Services of Brown

Ashland County Mental Health and Recovery Services Board

Ashtabula County MHRS Board

Athens-Hocking-Vinton 317 Board

Belmont-Harrison-Monroe Mental Health and Recovery Servi

Butler County Mental Health Board

Clermont County Mental Health and Recovery Services Board v

|~

b. SelectingContracting Boardsvill allow you to SearctAdd or Remove Boards from the
Paying Boardist on theAdmission Screen
i. Adding aContracting Board

11



1. Select a board from thAvailable Boarddist.
2. Click theAdd Board >>¥»utton to move the selected board to th€ontracting
Boardslist.
3. Clickthe Savebutton to save the changes to thist.
ii. Removing &ontracting Board
1. Select tle board to be removed from th€ontracting Boardéist.
2. Click the=>>Remove Boardbutton to remove the selected board from theém-
tracting Boarddist.
3. Click tle Savebutton to save the changes to the list.
iii. Searbing for aBoard
1. Enter the seech criteria in theBoard Namebox.
2. Click theSearchbutton.
3. All Boards matching the searchteria will be listed in thé\vailable Boarddist.
iv. Undoing a search
1. Click theResetbutton.
2. Al Boards will be listed in thavailable Boarddist.

c. All of the boards listed in th€ontracting Boardsist will beavailable for selection on
the Admissionpage.

3. Access and Retention Client Grogp&pplies to AOD clients.

12



Clients Section

The client section is used to enteckent into the webbased Behaviordflealth System. Selecting the

Clentst Ayl 2y GKS tSTh YSydz gAfft (G11S &2dz G2 G4KS /A
have beerentered to date into the OHBH.

Adding a Client
1. From the BH Homepagnenu, click theClientsbutton.

2. Click theAdd a New Clienbutton from theBH Client Lispage.

Figure8. Homepage Menu Adding Clients

Behavioral Health m | BH Client list

Current user: Carol Carstens | Current Date: 9/23/2011 | Adelante (6816) - 520 Broaoway sireet | Return To Portal

Issues - Unigue Client Id éFirst Name LastName Birth Date tatus Action

There are currently no clients for your agency. Use the "Add New Clients’ button above.

3. Enter the Unique Client Identifier (UCI) in Bpecify UCiext box; this is the same UCI used in
MACSIS for billing.
a. If UCI is not known at this time, check tHdeknown UCbutton.
b. SelectPrivate/Non-UClradio button if the client will not be entered into MACSIS. This
type of client and their BH data will noetavailable for Board or State use.

4. Enterthe/ f ASY G Q&. CANRG bl YS
5 Enterthe/ f ASyGQa [Fad bl YS$
6. Typethel £ A Sy (. Qa &Imih/Ad/ygy¥, thenklilioK the calendar icon to enter.

7. Selectthd f A Sy (i Ofam theSdyoprdSvibutton:
a. Male
b. Female
c. Unknown

13



8. Selectthd f A S gtéfrom thewdropdown button:
a. Alaska Native

American Indian

Asian

Black/AfricarAmerican

Native Hawaiian/Other Pacific Islander

White

Other Single Race

Two or more races

Unknown

—~Ss@meao0mT

9. Selectthg f A Styfnici€y &omdthe dropdown button:

a. Cuban

b. Mexican

c. Puerto Rican

d. Other Specific Hispanic

e. Hispanic, Origin not Specified
f.  Not Hispanic Origin

g. Unknown

10. Click theSavebutton to add the Client
a. Once the client is saved, you will be directed to @ieent Episodepage to begin ente
ing theAdmission record.

11. Clicking theSavebutton will causethe OH | (G2 F GGSYLI G2 GFt ARIFIGS GKSE
what has been entered in MACSIS.

a LT G4KS '/ L A&a F2dzyR IyR (KS Of ASywin&@ch yI YSI
al / {L{ @lIfdsSaxs GKSy GKS OtASydaQa !/ L Aa @t

b. LY GKS !/ L Aa F2dzyR F'yR (KS OftASyGQa yIYSZ |
ethnicity do not match, you will be prompted to select the correct value.

c. Ifthe UCI, name, date of birthr gender does not match, then the client will remain in a
Pending Validatiorstatus.

d. Client/UCI information is updated weekly in the BH; allPending Validatiorclients in
the OHBH will be validated against any new UCIs from MACSIS.

12. A successfubavewill provide an extended screen with &pisodeboxNB lj dzSa i Ay 3 a! RR b
| RYA&&A2Yyé odziday G2 FRR Fy SLMAAZ2RS

13. Click theClientsbutton once you are done adding a client. This will get you back to the Clients
page.

14



Finding a Client

Figure9. Homepage Menu Finding an Existing Client

1 Cisrt | Ghio Behavioral Haalth | | M v B ) mh - Page~ Safety - Tooks - @@+

Behavioral Health m ‘ BH Client list

Current user: Carol Carstens | Current Date: 9/26/2011 | Adelante (6316) - SZDM | Return To Portal

| Unique Client 1d: ” First Name: ” Last Name: ” Birth Date: H Episode Type: |

‘ I /[ I [ [aiciients v [Fiter uist |

Add Hew Client

1. From e BH Homepage menu, click tBéentbutton.

2. On the top left of the Clients Page, clghow Filtering Optiongsee kgure 6above.

3. Enter Search Criteria
a. Unique Client ID

First Name

Last Name

Birth Date

Episode Type

i. All clients

ii. Open Episodesclients who have at least one admission record without aesorr

sponding discharge record. This will include MH clients with update records.

iii. No Episodes clients who do not have at least oneradgssion record.

® 20T

4. Clicking theFilter Listbutton will return a list of contacts that only meet the search criteria.

5. SelectRemove Filteto remove search criteria. This will take you back toGfients Page

15



Client Actions

FigurelO. List of Clients with Admission Records

Behavioral Health m BH Client list

Current user: Carol Carstens | Current Date: 9/26/2011 | Adelante (6816) - 520 Broadway Street | Return To Portal

Add New Client

Donald Duckworth 7/26/2002 Al1/TO/DO Select Delete

Lill Bopigue 1/14/1999 A1/T0/DO

- Select Delete

This site is sponsored by ODADAS in cellaboration with ODMH, Boards and Providers.

Select¢ The Select action will take you to the Client Episodes pdmgge you can edit the selecteii-
ent information and view existing episodes for the client. Thisis whereth&of' G Q& Y Syl f KS1
sode can be entered.

Deletec The Delete action will remove the client from the client list. You will be unable to delate a cl
ent if any episodes exist for the client.
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Mental Health Episodes Section

Episode Definitions

Amental health treatment episodes defined as the period of services between the beginning of a
treatment services (admission) and an update or termination of services for the prescribed treatment
plan. Mental health treatment episodes are created withaamual update record if the client is still
receiving services or with a termination (discharge) record if the client is no longer receiving services.

A mental healthadmissionis defined as the formal acceptance of a client with serious meligéalrb-
ane (SMD) or severemotional disturbance (SED) into treatment. Therefore, events such as initial
screering, referral, and waitistingare considered téake place before creation of the admission record.

TheDepartment of Mental Healthequires an admissi recordONLY for clients with SMI or SED who

are admitted for mental health treatment paid for in whole or part by public furéis.SMDand SED
determination are based on diagnostbe global assessment of functioning (GAdfid the special pap

lation field SMD/SED Criteria for SMD/SED determination are found in Appendikany mental

health clients have an SMI or SED diagnosis and GAF determination upon referral from a hosital or ot
er treatment provider. These prior diagnostic and GAF assedsroan be used at intake to create an
admission record; otherwise, creation of an admission réabrould be delayed until an SMIDSED
diagnosis and GAF have been determined through a diagnostic assessment or physician interview.

Anupdateis defined a the yearly update of information about active clients. A yearly-pdstission

update is required for all active clients. An active client is defined as someone receiving services within
the six math period prior to the yearlypdate. A client admited on July 13, 201@ho last received

services on February 14, 2011, would be considered active on an annual update occurring July 13, 2011.
However, if no update or discharge record were submitted, the client would be flagged for discharge
after Augustl4 because of a six month (180 day) lapse in service receipt.

Adischarges defined as the termination of services regardless of the reabbnases where a client
with SMD/SED has a 18y lapse in service receipt, ODMH will issue a notice of aghrative closure.
Providers may choose to create either a discharge or an update repamnotice of administrative
closure.

Atransferisused only with consumers placaéta Typel Residential Treatment Facility. The purpose of
transfer records is to pnade the State with information about length of stay in the Type 1 Residential

level of care.Therefore, Tansfer Recordare created tdrack(i KS Of A Sy (bb@&for@ h& Y Sy (i
Type 1 Residential placement level of care within the agency provigingesidential treatment. When

client isadmitted to a Type 1 Residential Treatment Facility, the admission record is used to indicate

that living situation. If the client is moved from the Type 1 Residential Facility to a different liviag situ
tion swch as foster care or a group hométhin the same agenayr to another agencya transfer record
should be created so that length of stay in the Type 1 Residential placement level of care can-be calc
lated. If the client is changing providerbendischaged directly from a Type 1 Residential placement

level of carethedischarge record will be populated with the living situation entered into the transfer
NBEO2 NR® Ly 2dz0LIJ GASYd LINPOGARSNI Y& OK22adé (2 Sl
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temporarily placed at a Type 1 Residential Facility for stabilization and is expected to return td-the ou
LI GASyd | 3SyOeo Ly adzOK | OFasSs GKS 2dziLd dASyd LI

unless at the time of annual updatiee client is still residing at the Type 1 Residential Facility.

ly 2dzi LI GASYd LINPGARSNI YI & OK2248 G2 St

GKS 2dziLd GASy(d | 3Syoeo Ly adzOK I OFasSsz
living situationunless at the time of annual updatiee client is still residing at the Type 1 Res
dential Facility

temporarily placed at a Type 1 Residential Facility for stabilization and is expected toteeturr

i KS

Figurell. Client Record Episode Options

Behavioral Health m

Current user: Carol Carstens | Current Date: 9/27/2011 | Adelante (6816) - 520 Broadway Street | Return To Portal

BH Client Episodes

]
Unigue Client Identifier (UCI):| O Unknown UCI C Private/Non-UCI ® Specify UCI
SEBTRIY (3055 [T Geander
&) Rage: || Unknown v &/ Ethnicity: || unknown v

Episodes

Admission Date Current Level Of Care Primary Diagnosis Code Discharge Date

9/26/2011 Not Applicable (MH Only) a1 Depressive Disorder NOS

18
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Episode Options

After selecting a client withn existing recordsee Figure 8bove) the Optionsbutton produces the
following popup:

Figurel2. Episode Options

Admission A
SMD/SED Adission A
Transfer T
MH Update U
Discharge D
Services U

Delete X

Admission[A] ¢ TheAdmissionoption takesyou to thegeneral MH ClienAdmission record to make
corrections to thefirst admissiornpage

SMD/SED AdriA] ¢ TheSMD/SED dmissionoption takes you to the SMD/SE@rAission record to
make correctionso the second admission page

Update[U] ¢ TheUpdateoption takes youo the Update page where you can enter or edit the annual
update record fothe SMD/&D client

Discharge D] ¢ TheDischargeoption will take you to the Discharge page where you can enter or edit
0 KS SLIA a2 RS Q afor Rignks Qith laNIMS/SEOSAGHi ¥ BN

Transfer [I] ¢ TheTransferoption takesyou to the Transfer page where you can add elete Transfer
records forconsumerglaced inType 1 Residential Treatment Facilities

Servicesl ] ¢ The Services option links to MACSIS services information.

Delete[X] ¢ TheDeleteoption will remove theEpisode from the Episodes list. You will be prompted to
confirm the deletion of the Episode.

Admission, SMD/SED Adssion Update, Discharge and Transfercords carbe
amended oraupdatede after the record is completed and saved.
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Adding an Admission Record

Figurel3. Episode Screen for Client without an Admission Record

Current user: Carol Carstens | Current Date: 9/27/2011 | Adelante (6816) - 520 Broadway Street | Return To Portal

M © Unknown ucl @ Private/Non-ucl O Specify UCI

T T
R (ot s e race 5 [PCTERRES (ohe speciric ispenic v
|
Episodes

——
Add Hew Admission

There are no epsiodes for this client. Click the 'Add New Admission' button to add an episode.

1. From the BH bmepage menu, click th€lientsbutton.

2. Click theSelectbutton underAction from the existing client This will take you to th€lient Ef
sodespage.

3. Click theAdd New Admissiotbutton (see kgure 10above) This will takgrou to theBH Adms-
sionpage (see Figure Helow).

Figurel4. Client Admission Record (Upper Half)

urrently ient: Parker o UCI--Private Clien Client Sections

Admission
e [il Return Ta Episades

”
N ————————— OETACIONS
. [ M B

& Return to List

W [Not applicable (M Only)
WW L
W [esetect an tem>
T [<Select An item> ol
[0 Eueation Lovel Camplated: | [eiect an e 3
W | <You Must Select A Level OF Education Befare You Choose This item> %
T . o 3
(Oprimary Source of Income/Suppert:
W | <ou Must select The Client Employment Status Before You Choose This item> |
Gl brior AOD Trestment Eprsodas: | [seiect an tem= 3
T Click th
W ICk on the

a K é

&) .
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a. Enter o select from the calendar thBate of First Contacfsee kgure 11abovg. This is
the date the client first contacted the provider with a request for services.

b. Enter a select from the calendar tha@dmission Date This is the day when the client
received his or her first direct treatment service.

c. Level of Care You must seleddot Applicable¢ MH Only. This selection opens up the
record for an SMD/SED admission.

d. Enter theProvider Episode Numbaer this field isfor the Provider to uniquely identify
the episode.

e. SelectReferred byfrom the following options:

Vi.
Vii.

viii.

Xi.
Xii.
Xiii.
Xiv.

Individual ¢ includes selreferral/family/friend. Includes the client, a family
member, friend or any othr individual, who would not be included in any of the
following categories.

AOD Care Providey Any program, clinic, or other health care provider whose
principal object is treatment of clients with substance abusabjpgms, or a po-
gram whose activities are related to alcohol or other drug abuse prevention,
education, or treatment.

Mental Health Providerg a psycthatrist, psychiatric hospital, or mental health
program.

OtherHealth Care Providetg a physician or other licensed health care psfe
sional; or general hospital, clinic, or nursing home.

Schoolg a school principal, counselor, or teacher; or student assistanze pr
gram, the school system, or an educational agency.

Employer/EAPC a supervisor or an empjee counselor.

Child Welfare Agencyi.e., County Department of Job and Family Services,
Child Service Board)federal, state, or county child welfare agencies.

Other Community Referrak, community or religious organization; am-child
welfare state or county agency; sélélp groups (AA, NA).

Prison ¢ state correctional facility.

Courts/Other Criminal Jstice ¢ Federal, municipal, common please, juvenile
court, domestic relations, drug court, mental health court, probation, paroie, d
versionary program, defense attoeys.

Forensic Hospitak, State hospital forensic unit.

Jail ¢ county or munigbal correctional facility.

Families and Children First CouncilOFCF

Unknown

f. SelectMarital Statusfrom the following:

Single/Never Married includes dents whoseonly marriage was annulled.
Married/Living Together as Marrieqincludes those cohabiting as a couple.
Divorced¢ includesthose who are legallyidorced, but are noturrently ma-
ried or cohabiting.
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Widowed ¢ includesthose whose spouse i®deased, but are not currently
married or cohabiting.

Separated¢ includes those separated legally or othesiabsent from spouse
because of marital discord.

SelectEducation Levefrom the following. Chose the highest degree/grade completed.

i
ii.

iii.
iv.

V.
vi.
vii.
viii.
iX.

X.
Xi.
Xii.
Xiii.
Xiv.
XV.
XVi.
XVii.
Xviil.
XiX.

Less than one grade completed.
First grade

Second grade

Third grade

Fourth grade

Fifth grade

Sixth grade

Seventh grade

Eghth grade

Ninth grade

Tenth grade

Eleventh grade

High School Diploma/GED
Trade/Technical School
Some college

H &SI NI O2tfS3Sk!aa20AliSQa RSANEBS
n @SIFNI O2ttS3S kx .l OKSf2NRa RSANEBS
Grad degree: Masters/Doctorate/Other professional degree

Unknown

Selecteducation Enrolimenfrom the following:

iv.
V.
Vi.
Vii.
viii.

Early Childhood Education Setting (e.g., Head StartSEheol or Childcare)
K through 12 grade Includes private, public, alternative. home schools
GED classes

College

Other School: Adult basic education, laey

Vocational/Job Training

Not Enrolled

Unknown

If Kthrough 13s indicated, seledEducation Typdrom the Ly GKS yS&g eal
folloyving: K GA2NI ffe KI

Not currently enrolled in school be used to indicate the client
Not Behaviorally Handicapped Use this to indicatd g | 5 | Yy L9t ®

that the client does not have an Individual Educat| ¢ | VRAOI LILISRE
Plan (IEP).
Behaviorally Handicapped Use this to indicate the

to indicate the client does not
have an IEP.

client HAS an Individual Education Plan (IEP).
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SelectEmployment Statusfrom the following. NOTE: lieht is employed ANDre
rolled as a student, report his/her work status and ignore optimt in Labor Brceg
Sudent. Report student status ONLY if client is not employed, but enrolled as a st

dent.

Full Time Employed 35+ hours/weekly; legal employment including self
employment or exchanging work for housiisghooling, or care. If a client
would have been working, but is on approved leave this should be counted as
employed if the clients intends to work after leave ends.

Part Time Employed; same as full time except le8gan 35 hours/weekly
Sheltered Employment; Transitional or extended employment programs i
tended to provide training and experience to individuals in segregated settings
to acquire the skills necessary to succeediipsequent competitive empie

ment or to use their existing abilities to earn less than minimum wage ig-a se
regated workshop setting

Unemployed but Actively Looking for Work actively seeking work, burot

yet working

Not In Labor Force:

V.
Vi.
Vii.
viii.
XI.

Xii.

Xiii.

Homemaker ¢ client is primarily responsible for managing a household and is
not responsible for earning the income for that household

Studentc client is actiely enrolled in and attending school and not employed
if a student is employed check employment status (part/full tiedl NOT st-
dent

Volunteer Workerg client is actively engaged in volunteer work on a reguér b
sis in lieu of emplgment

Retiredc client is retired from working

Disabledc client is unable to work because of disability

Inmate of Jail/Prison/Correctionsg client is unable to work due to incarceration
Engage in Residential/Hospita(Institutionalized)¢ client is unable to work
due to hospitalization/residential treatment

Other not in Labor Force Unemployed not looking/discouraged worketrr
reason: clientis not in the labor force due to barriers such as inadequate-tran
portation, lack of childcare, poor health that does not qualify for disability,
needed at home to care for bérs, lack of job skills, client is not in the labor
force and has not been actively seeking work

Unknown

Select thePrimary Source of Income/Suppoftom the following, for a child under 18,
select source of parental income:

i

ii.
iii.
iv.

Wages/Salary Incomeincome generated by employment
Family/Relative- spousal alimony, income received from family or relative
Public AssistanceExamples: TANF, Unemployment insurance
Retirement/Pension¢Social Security, 401K, etc.
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v. Disability- Examples: SSI, SSDI, Workesta@nsation

vi. Other- Any other source of income including when client has income, but does
not disclose source of income.

vii. Unknown
viii. None
k. SelectLivingArrangementfrom one of the following:

i. Independent Living (Own Homey; a house, apartment, or a home that the-cl
ent rents or owns, which is not sponsored, licensed, supervised, or otherwise
connected to mental health or AOD providers. Includes children living with pa
ents, adult living with parent, or amdult who has a roommate where they share
household expenses.

ii. Homeless ¢ Refers to those who have no fixed address and/or those weho r
side in shelters that provide overnight lodging for homeless persons. Examples:
Homeless shelter; Mission; Street or tdoors.

ii. hdKS NI gHouse, ¥p§ or other living situation in which the client lives
with a relative or friend who is head of the householdcludes Kinship Care:
Children living with a relative who is also the legal foster parent shoulé-be r
ported in this category.

iv. Residential Care short-term living environmentor longer term for some
adults),it mayor may not be 24 hour care. Reasons for this type of care are
more environmental in nature. May provide supervision, seryiaed accom-
modations. Treatment services are billed separately. This category includes:
Child Residential Care / Group Hom& congregate living environmerit |
censed by a county or state department to provide care to children or aeole
cents. Reasons for this plement level of care are more environmental ia-n
ture than psychiatric Child reidential Care / Group Home may prdeisuperi
sion, social services, andcammodations, but treatment services are provided
separately and servicatensity will vary from client to clientAdult Residential
Care/ ACF/Adult Care Facility (Adult Group Home/Adult Family Horeerm-
gregateliving envirmment licensed by state department to provide care to
adults. Reasons for this placement level of care are more environmentad-in n
ture than psychiatric Home may provide supervision, social services, and a
commodations, but treatment seises are provided separately and service i
tensity will vary from client to clientAdult Residential Care (Tyg 3)¢ li-
censed by the statencludes room & board and may or may not include-pe
sonal care or mental health services. May be called Res&d&upport, Next
Step Housing, orUpervised Group Living.

v. Respite Care shortterm living enironment, it may or may not be 24 hour
care. Reasons for this type of care are more environmental in nature. May pr
vide supervision, services and anmnodations. Treatment ggices are billed
separately.
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vi. Foster Care Living situations in which the client resides with a melated
FILYAE @ 2NJ LISNER2Y Ay O 6fredeivingtNg Qupe¥ada K2 Y S
sion, assistance, and accommodations. Treatment services are billed separately.
Licensed through the state.

vii. Crisis Care Provision of shorterm care to stabilize person experiencing/ps
chiatric emergency. Offered as an altative to inpatient psychiatric unit. Staff
24 hours per day/7 days a week. Tmeant services are billed separately.

viii. Temporary Housing Non-hospital, time limited residetnal program with an
expected length of occupancy and goals to transition to permanent housing. |
cludes room and board, with referral and access to treatment services that are
billed separately.

ix. Community Residence Peason living in an apt where they entered into an
agreement that is not covered by Ohio tenant landlord law. Rules in program or
service agreement attached to housing. Refers to financial sponsorship and/or
provision of some degree oheite supervision for residents.

X. Nursing Facilityg Refers to a nursing facility licensed by the Ohio Department of
Health for the provision of various levels of nursing care. Examples: Skilled
Nursing Facility; kermediate Care &cility; Nursing Home.

xi. Licensed MR Facility Refers to any ODMRD licensed group home orrme
munity facility (that is not an IGKR) where supervision, services and/ar a
commodations argrovided. Exaples: Group Home for persons with MRsRe
idential Facility for persons with MR.

xii. State MH/MR Institution¢ Refers to any stateperated institution under the
jurisdiction of the ODMH or ODMBD. Examples: State Psychiatric Hospital;
State Developmental Center; Behavioral Healthcare Organization.

xiii. Hospital¢ Refers to any nostate operated hospital, including a private psiych
atric hospital or the psychiatrigivision of a general medical facility. Examples:
General Hospital; Community Hospitalivate Psychiatric Hospital.

xiv. Correctional Facility; Refers to any facility operated by city, county, state or
federal law enforcement providers. Examples: Jail, Workhouse, Prison.

xv. Other¢ Refers to any living arrangements that are not listed above.

xvi. Unknown

xvii. Type 1 Residential TreatmemtProvides room and boarggersonal care, and
certified mental health services to one or more adults, or children or adole
cents. Provider isdensed and certified by ODMH as a Type 1 Residentidd facil
ty. Reasons for this placement level of care are more psychiatric or behhvior
in nature than enironmental

I. Select the number dPrior AOD Treatment Episodém the following:
i. 0 Previous Episodes
ii. 1 Prevous Episode
iii. 2 Previous Episodes
iv. 3 Previous Episodes
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v. 4 Previous Episodes
vi. 5 or More Previous Episodes
vii. Unknown

. SelectDiagnosis Typ&om the following:

i. DSM IV
i. 1CD9

Is the Client irDpioid Replacement Thera@ySelect from the following:

i. YegA T 0KS Of ASydQa dzasS 2F YSUKFR2YS
treatment plan

i. No

iii. Unknown

Enter theNumber of Children irHousehold Under 18

i. Count all children in the home even if they are not directly dependent upon the
client If client is in foster care, count number of children in foster home.

Enteri KS OGlobd AtieSsinent of FunctionifGAF) Clicking on thé Kbéitton
WI|| provide a description of thiollowing ranges:
10091{ dzZLJSNRA 2 NJ Fdzy Ol A2y Ay3a Ay | 6ARS NIy3asS 2

Vi.

Vii.

to get out of hand, is sought out by others because of his/her many positive qualities.

No symptoms.

90-81 Absent of minimal symptoms (e.g., mild anxiety before an exam), goad fun
tioning in all areas, interested and involved in a wide range of activities, sodially e
fective, generally satisfied with life, no more than everyday problems or concerns
(e.g., an ocasional argument with family members).

80-711If symptoms are present, they are transient and expectable reactionsyto ps
cho-social stressors (e.qg., difficulty concentrating after family argument); no more
than slight impairment in social, occupationai,school functioning (e.g., temporarily
falling behind in schoolwork).

70-61 Some mild symptoms (e.g., depressed mood and mild insomnia) OR soime diff
culty in social, occupational, or school functioning (e.g., occasional truancy, or theft
within the houséold), but generally functioning pretty well, has some meaningful r
lationships.

60-51 Moderate symptoms (e.g., flat affect and circumstantial speech, occasional
panic attacks) OR moderate difficulty in social, occupational, or school functioning
(e.q., fav friends, conflicts with peers or agorkers).

50-41 Serious symptoms (e.g., suicidal ideation, severe obsessional rituals, frequent
shoplifting) OR any serious impairment in social, occupational, or school functioning
(e.g., no friends, unable to keegab).

40-31 Some impairment in reality testing or communication (e.g., speech is at times
illogical, obscure, or irrelevant) OR major impairment in several areas, such as work
or school, family relations, judgment, thinking, or mood (e.g., depressed n@adsav
friends, neglects family, and is unable to work; child frequently beats up younger
children, is defiant at home, and is failing at school).
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viii.

30-21Behavior is considerably influenced by delusions or hallucinations OR serious
impairment in communicatior judgment (e.g., sometimes incoherent, acts grossly
inappropriately, suicidal preoccupation) OR inability to function in almost all areas
(e.g., stays in bed all day; no job, home or friends).

20-11 Some danger of hurting self or others (e.g., suicidt@mpts without clear &-
pectation of death; frequent violent; manic excitement) OR occasionally fails t© mai
tain minimal personal hygiene (e.g., smears feces) OR gross impairment in commun
cation (e.g., largely incoherent or mute).

10-1 Persistent dangeof severely hurting self or others (e.g., recurrent violence) OR
persistent inability to maintain minimal personal hygiene OR serious suicidal act with
clear expectation of death
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Figurel5. SMD/SED Criteria = GAF, Diagn&giscial Population

Y Global Assessment of Functioning (GAF): B

Sort Rank Code Description Action

1 296.64  Bipolar I Disorder, Most Recent Episode Mixed, Severe With Psychotic Features Remaove

@dd New Diagnosis Code

Search Reset/Find All | Close Lookup

296.64 - Bipolar | Disorder, Most Recent Episode Mixed, Severe With Psychotic Features
290, Feskebiaocdol Lot Racant Episode Mixed. In Partial Remission
296.66 - Bipolar | Disorder, Most Recent Episode Mixed, In Full Remission
296.7 - Bipolar | Disorder, Most Recent Episode Unspecified

296.80 - Bipolar Disorder NOS

296.89 - Bipolar |l Disorder

296.90 - Mood Disorder NOS

297.1 - Delusional Disorder

297.3 - shared Paranoid Disorder

293.8 - Brief Psychotic Disorder b

Add >

Special Populations (Select all that apply)

severely Mentally Disabled/Severe Emotional Disturbance []Alcohol/Other Drug Abuse

Forensic Legal Status [IMental Retardation/Developmentally Disabled
[Deaf/Hard of Hearing [elind/sight Impaired

[ Physically Disabled [Ispeech impaired

[ Physical Abuse Victim [sexual Abuse Victim

[JDomestic Violence victim/Witness [ child of Alcohol/Drug Abuser

CHIv/AIDS [ suicidal

[ Language Barriers/English Second Language [ Hepatitis C

[ Transgendered [client in Custody of {or placed by) ODJFS/Children's Services

g. Enter aDiagnosis Codésee kgurel2above.
i. Select themagnifying glasso search for a Diagnosis Code
1. selectDiagnosis Cod&om list
2. selectAdd >>to add to Diagnosis List
ii. Use Sort Arrows to change Rank of Diagnosis Codes
ii. { St SOG abé¢ odzitzy G2 al @S
iv. There is no limit to the number of Diagnosis codes, only diagnosis codes ranked
1 and 2 will be used for federal reportin{f.you manually enter a fivedigit di-
agnosis code like 296.4 into the window, you must enter the fiftigd (xxx.xx)
or you will get an error message when you try to save the record.

Diagnostic codes that are not eligible for an SMD classificatiang., the 301 series for pe
sonality disorders cannot be entered as a first diagnosis. These diagnosesbeaentered as
second or third, however. See listing in back of manual for SMD eligible diagnostic codes

r. Special PopulationSelect althat apply)from the following:(see kgure 12above)
i. Severely Mentally Disable(SMD) oiSeriously Emotionally Disturbe(SED)
Adults: Theclient has a longtanding, persistent disability due to a psychiatric
condition. The client will have a history of multiple psychiatric hospitalizations
and/or placements as well as substantial engagement with community mental
health providers. Child/Adolescent: The client has substantial behaviocal
emotionalproblems at schoghome, or in the community that have a negative
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impact on development andihctioning. The client has a history of disrupted
living environment, school suspsions/expulsions, and or juvenile justice i
volvement.

When the GAF is 61 or higher, the SMD/SED box can be checked to indicate the client mq
criteria for the priority population. E.g., A client could be functioning well at admission, but
has a history of substantial service engagement or disrupted living environments. Checkirjg
SMD/SED will override the GAF threshold for SMD/SED classification and open tbedréar
additional information specific to the priority population.

ii. Alcohol/Other Drug Abuse Can be used to indicate a substance abusing /
mentally ill (SAMI) @nt.

iii. Forensic Legal StatusAdultcdient isinvolved in the criminabr juvenilejustice
systemand isalso served or eligible to be served by the mental health system.
Forensic clients can @ultswho get arrested, detained, or dived who have
a mental illness. They can also bdividuals in the hospital or on conditional
release who have #rensic legal situs or people coming out of prison/jail who
have serious mental illness.

iv. Mental Retardation/Developmental Disabilityg Can be used to indicate client
has a DD dgnosis without entering a specific Axis Il diagnosis.

v. Deaf/Hearing Impaired

vi. Blind/Sight Impaired

vii. Physically Disabled

viii. Speech Impaired

ix. Physical Abuse Victim

X. SexuaAbuse Victim

xi. Domestic Violence Victim/Witness

xii. Child of Alcohol/Drug Abuser

xiii. HIV/AIDS
xiv. Suicidal ¢ Includes clients witla history of multiple episodes of suicidality or
low lethality suicidal behavior. Also refershistory of intentional seHnjury
(e.g., cutting).
xv. Language Barriers/English Second Language
xvi. Hepatitis C
xvii. Transgenderedg Clientexpresses a gender identity that differs from the one
correspondingo his/hersex at birth.
xvii. / fASYyG A& Ay [/ dzadi2Re 2F 02NJ LX I OSR 068&v
xix. Multiple Service System Involvement Refers to children and adolescents i
volved in two or more service systemSuch clients may receigenice coord-
nation or services fundethrough a Families and Children First Council.

xX. Early Childhood: At Risk for SE{XClient is age 0 to 6 and presents with §m

tomsand behaviors that suggest risk of serious emotional disturbance.
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xxi. Sexual Offenderg Client isa regstered offender and/or someone with a history
of referral and treatment for seial aggression.

xxii. Bisexual/Gay/lesbian ¢ Client identifies as a sexual minority.

xxiii. Military Family ¢ Client is the child, spouse or other dependent of activener i
active soldier. Military includeNational Guard, Army, Navy, Marines, Coast
Guard.

xxiv. None of the Above

s. SelectMilitary Statusfrom the following: (see Figure 13 below)
i. None
ii. Active Duty
iii. Discharged
iv. Disabled Veteran
If Military Status iNOTNone then answer the following:
v. Served in Afgharian? Yes or No
vi. Servedinlrag? Yes or No

Figurel6. Admission Record (Lower Half)

& Military Status: Disabled Veteran v
. Oves
Served In Afghanistan?
@No
Qves
Served In Iraq?
®ves ONo
ort | Rank Y Drug Of Choice Frequency Of Use Route of Administration ‘@) Age OF First Use
1st Choice | Nicotine Daily Smoking 12 =]
dd Item | <select one> w || select one» + | | <Please Select A Drug First> |+ @
©/ Number of Arrests in the
Y Primary Reimbursement: Medicaid b
(%) 3 .
VFrsquencry qu attendance at self-help programs in the 30 days e e E
prior to admission:
Board Action
Lorain County Board of Mental Health (47) @
Mental Health & Recovery Services Board of Lucas County v (]

t.

If there is a Drug of Choitéancluding nicotine use selectprimaryDrug of Choicdrom
the following (see igure 13above. This is not aliagnosisthis is a way to indicate
what substancea mental healticlient may be usingr abusingon a regular basis.

i. Alcohol

ii. Cocaine/Crack
iii. Marijuana/Hashish
iv. Heroin

v. Non-prescription Methadone
vi. Other Opiates and Synthetics
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vii. PCP
viii. Other Hallucinogens
ix. Methamphetamines
x. Other Amphetamines
xi. Other Stimulants
xii. Benzodiazepines
xiii. Other NonBenzodiazepine Tranquilizers
Xiv. Barbiturates
xv. Other NonBarbiturate Sedatives or Hypnotics
xvi. Inhalants
xvii. Overthe-Counter Medications
xviii. Nicotine
xix. Other Medications
xX. Unknown
SelectFrequency of Use from the following:
i. No Use in the Past Month
ii. 1-3 Times inthe Past Month
iii. 1¢2 Times in the Past Week
iv. 3¢6 Times in the Past Week
v. Dalily
vi. Unknown
SelectRoute of Administrationfrom the following:
i. Oral
vii. Smoking
viii. Inhalation
ix. Injection
x. Other
xi. Not Applicable
xii. Unknown
EnterAge of First Intoxicatiorwhen Drug of Choice is Alcohol, otherwise erftge of
First Use
{ St S diittonttdsave Drug of Choice

EnterNumber of Arrests in the Past 30 DagsOD NOM).

Select the expecteBrimaryReimbursementrom the following: (see figure 8q)

i. SelfPay

ii. Blue Cross/Blue Shield

iii. Medicare

iv. Medicaid

v. Other Government Paymen{icludes Board fundéd

vii 2 2NJ] SNRA& / 2YLISyaldAazy

vii. Other Health Insurance Companies

viii. No Charge

ix. Other Payment Source

. Select thdrequency of attendance at sefifelp programs in the 30 days prior to admi
sion from the following:
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Figurel7. Attendance at Sellelp Programs

ct An Item>
[ <Select An ltem>
No attendance in the past month
1-3 times in the past month (less than once per week)

4-7 times in the past month (about once per week)

8-15 times in the past month (2 or 3 times per week)

16-30 times in the past month (4 or more times per week)
Some attendance in the past month, but frequency unknown
Unknown

X. Selecti KS 02FNR GKFG A& LI @Ay3 T adfcark(See Of ASy (i Q
Fgure 15 belo.

Figurel8. Paying Board and Duplicating Records for AOD Admission

Board Action

\

I
Lorain County Board of Mental Health (47)

[

Menta! Health & Recovery Services Board of Lucas County v

Duplicate for AOD Admission [ Return To Episodes I

Duplicating Records for AOD Admission

Click on thesavebutton. This will bring up window that say®Duplicate for AOD Admission
To enter the record for a cliemeceiving treatmenfor both mental health and AOD problems,
clickon Duplicate for AOD Admissiofsee Figure 18bove).

When a client meets criteria for SMD or SED, a second admission screen is used to callect
tional information for the focus population. Required fields in the additional admission ferm|d
pend on whether the client admission is for an adult with SMD or a child/adolescent with SE
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Admission Information Specific to Clients with SMD/SED

a. Clickon Updateto go to the additional admission screen for clients who meet SMD/SED
criteria.

Figurel9. Admission Record for SMD/SED Client (Upper Half)

Currently Selected Client: Tinker Belle (83898989) - Admission date: 11/1/2011, Latest Level of care: Not Applicable (MH Only)
Admission

SMD/SED Admission I

Transfer
2/ CGAS (Children's Global Assessment Scale): 45 Discharge

S
W - - Yes @No O Don't Know ervices
AOD Involvement? OvYes ®@No ODon't know _

©

©

£ pual eligible (Medicaid/Medicare)? Oves ®No ODon't Know

Bio Markers

@J Print

8l Return to List

Type: )

Height: |

feet |6 |inches BMI 20

Weight:| 85 lbs

Self Reported |v

Does the client report or provide evidence of having any of the
following conditions over the past year? (Select all that apply)

[Ipiabetes [cancer
[ High Cholesterol [xidney Disease/Failure

[Jcardiovascular Disease (e.g., []Bowel Obstruction (e.g.,
heart attack, stroke) constipation)

[#]Respiratory Disease
(e.g., COPD, asthma)

[IHigh Blood Pressure
How frequently has the client used the following since admission or last update? Admissions/visits may be for primary and/or psychiatric care. {39=Unknown)
Hospital: |2
Emergency Room Admissions/Visits: |2
Outpatient visits to the physician, nurse practitioner, or clinic: |3
Dental Visits: |1
The client will receive Multi-Systemic Therapy: O

The client will receive Intensive Home Based Treatment:

Return To Episades

Admission Records for clients with SED differ from those for adultsSMib because
they allow for voluntary entry of a CGAS value. In all other respects, the SMD/SED
Admission Record is the same.

b. / KAf RNBYy Q& Df 20 | (CGAShisdptivdaNasdytan beldft blank Chddse
CGAS from one of the followingnges:

100-91: Superior functioning in all areas (at home, at school and with peers); involved in
a wide range of activities and has many interests (e.g., has hobbies or participakes in e
tracurricular activities or belongs to an organized group such ast§etc.); likeable,
O2yFARSYUT WSOSNERIFI&Q ¢g2NNASAE yS@OSNI IS

90-81: Good functioning in all areas; secure in family, school, and with peers; there may
6S GNIyaArSyd RATFTAOdZ desaSicnally gtiout 81 SafidS@IE, R & Q
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YAfTR FYEASGE |4420A1GSR 6AGK Iy AYLERNILFYIH
ents or peers).

80-71: No more than slight impairments in functioning at home, at school, or with
peers; some disturbance of behavior or emotional distress may be present in response
to life stresses (e.g., parental separations, deaths, birth of a sibling), but these are brief
and interference with functioning is transient; such children are only minimally thistur
ing to others and are not considered deviant by those who know them.

70-61: Some difficulty in a single area but generally functioning well (e.g., sporadic or
isolatedantisocial acts, such as occasionally playing hooky or petty theft; consistent m
nor difficulties with school work; mood changes of brief duration; fears and anxieties
which do notlead to gross avoidance beharjiselfdoubts); has some meaningful-i
terpersonal relationships; most people who do not know the child well would not co
sider him/her deviant but those who do know him/her well might express concern.

60-51: Variable functioning with sporadic difficulties or symptoms in several but not all
socialareas; disturbance would be apparent to those who encounter the child is-a dy
functional setting or time but not to those who see the child in other settings.

50-41: Moderate degree of interference in functioning in most social areas or severe
impairment of functioning in one area, such as might result from, for example, suicidal
preoccupations and ruminations, school refusal and other forms of anxiety, obsessive
rituals, major conversion symptoms, frequent anxiety attacks, poor to inappropiate s
cial skills, frequent episodes of aggligssor other antisocial behaviavith some
preservation of meaningful social relationships.

40-31: Major impairment of functioningn several areas and unable to function in one of
these areas i.e., disturbed at home, at school, with peers, or in society at large, e.g., pe
sistent aggression without clear instigation; markedlthdrawn and isolated behavio

due to either mood or thoulgt disturbance, suicidal attempts with clear lethal intent;

such children are likely to require spal schooling and/or hospitafifion or withdrawal

from school (but this is not a sufficient criterion for inclusion in this category).

30-21: Unable to function in almost all areas e.g., stays at home, in ward, or in bed all
day without taking part in social activities or severe impairment in reality testing &r ser
ous impairment in communication (e.g., sometimes incoherent or inappropriate).

20-11: Needsconsiderable supervision to prevent hurting others or self (e.g., frequently
violent, repeated suicide attempts) or to maintain personal hygiene or gross impairment
in all forms of communication, e.g., severe abnormalities in verbal and gesturalitomm
nication, marked social aloofness, stupor, etc.

10-1: Needs constant supervision (@#ur care) due to severely aggrassor self

destructive behavibor gross impairment in reality testing, communication, cognition,
affect or personal hygiene.
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c. Does the ¢ent usetobacco product®
i. Yes ii. No iii. Unknown

d. Click the box if the client has adOD involvement If the client takes psychotropic
medications and drinks any alcohol or uses any illicit substance, check this box

e. Click the box if the client is eligible for bdt#edicaid and Medicare

BIOMARKERS

f. Indicate theTypeof information source for height and weighSee Figure 16 above)
i. Self Reported; the client or a family member provided the information.
ii. Measuredct aGFFF YSI&ad2NBR GKS Oft ASyidQa

g. Whatisthe f A S gight@féet ahd inches)ZEnter 9 in Feet boit unknown)

h. Whatisthe/ f A S igh€(@ourtisp (Enter 9 in Weight boi unknown)

¢ KS OBoly3vass ddex (BMiyill be automatically calculated.

i. Physical Health Condition®oes the client report or provide evidence of having any of
the following conditions over the past year? (Select all that apply.)
i. Diabetes
ii. High Cholesterol
iii. Cardiovascular Disease (e.g., hedtack, stroke)
iv. High Blood Pressure
v. Cancer
vi. Kidney Disease/Failure
vii. Bowel Obstruction (e.g., constipation)
viii. Respiratory Disease (e.g., COR&hm3

j-  How frequently has the client used the followihgalth care servicem the last six
months? Admissionshits may be for primary and/or psychiatric cargee Figure 16
above. Enter 99 if unknown

i. Hospital:

iil. Emergency Room
iii. OutpatientVisits:
iv. Dental Visits:

Mental Health Programs/EBPs
k. Select any Mental Health Programs/EBPs thatclient is expected toeceive. In the
example shown in Figure Hbove only thoseMental Health EBPs selected on thé-Se
up page appear on the bottom of the SMD/SED Admission page. Admission, Update,
and Discharge records will list only those EBPs selected by the providerSetup.

1 ClickSavebutton to save thecomplete SMD/SEBdmission Record.
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Updating Records Versus an MH Update Record

Admission, SMD/SED Admission, Update, Transfer and Discharge records cahapfeel (updated)

by clicking on thequare updatebutton at the bottom or top of thedata entry form. (See Figure 17
0St25d0 ¢CKAA dzZLJRIFGS 2LIiA2y 0S0O2YSa | OF AThé 6t S | a
Update Recorgdhowever, is comparable to an Admissi@MD/SED Admission, TransieDischarge

it is a ClienBelectiorrecord required on a yearly basis for acts®ID/SERIlients

Figure20. Updating or Changing and Existing Record

Navigate to a
yearly Update

Change an record for
existingrecord SMD/SED

client.
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