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About this User Manual

This user manual is designed to provide a how-to guide of the features and functionality of SmartCare. It will
outline how to complete each workflow in a step-by-step format with related screenshots that will make
understanding how to complete each workflow easy. Through this guide, you will learn about SmartCare’s
comprehensive suite of tools and advanced technologies to enter client data securely and efficiently.

We hope that by following these instructions you will gain a better understanding of the capabilities of
SmartCare so that you can start using the system right way with confidence.

Audience

This manual is intended for use by anyone who will use the SmartCare EHR to document services provided in an
inpatient, residential, or crisis stabilization unit setting. Not all of the following documents and procedures will

apply to your facility. If you have questions about which apply to you, speak with your supervisor or program
manager for confirmation.

Computer Literacy Assumptions for Understanding this User Manual

e Ability to perform basic word processing such as typing and searching for documents in files
e Understands data entry techniques into electronic forms and documents

e Familiarity with running a windows operating system or other popular programs like Mac OS.
e Basic knowledge of how to use internet browsers like Microsoft Edge and Google Chrome

IT Support Requests

Reach out to your county’s System Administrator for assistance. If needed, they will escalate to the CalMHSA
Help Desk.

You can also reach CalMHSA's Help Desk at: (916) 214-8348 or submit a live chat question to
https://2023.calmhsa.org/

Note: Before beginning to use the system, make sure you have a compatible internet browser like Microsoft
Edge and Google Chrome. CalMHSA recommends Google Chrome for best user experience.

LMS Related Support

Please email:
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Overview of Primary Screens

This section provides an introduction to the primary screens utilized in inpatient, crisis stabilization, and residential
settings (IP, CSU, Res, respectively). These screens are designed to manage key functions within IP, CSU, and Res settings.
However, not each of these screens will be used in every setting, this will depend on how settings are set up and specific
workflow needs. Some of these screens are also discussed in sections below where we will cover specific workflows.

Please keep in mind that while this section provides an overview of the primary screens, it may not encompass every
screen that can be utilized.

Bedboard

The Bedboard screen is used to manage the beds in inpatient, CSU, and residential, depending on your agency’s setup.
When you create a Unit in SmartCare, you define whether the unit will display in Bedboard or Bed Census (also known as
Residential). The Bedboard list page shows all beds and identifies whether the bed is in use or not. You can use Bedboard
to manage new admissions and discharges, clients' attendance, and change beds and programs.

Workflows utilizing this screen are discussed in sections later in this job aid.

How to Display the Bedboard List Page

1. Click the Search icon.
2. Type ‘Bedboard’ into the search bar.
3. Click to select Bedboard (My Office).

AP« & 2
_O\becl

9 Bed Attendance (My Office) R

L
' |e Bedboard (My Office) @ n

4. The Bedboard screen opens.

Bedboard (4)
050472023 [ alunt w || Al Chiant Types ~ el Stansas ~ | otmer -
fieg Fragram ~
Bed A Unit Client Type Client Name Status Mote Time Flags Admit Date  Program Primary
Exdl - Py, Paych Bed Unit Adul ] Cocypied b4 # 11-18PM 04/25/2023  Feg Program
Bad [ MH MH [ bed Adult Cocuped 8| # L;0aPM O3/3002021 Ry

How to Change the Bedboard View

Facility types have an associated view on the Bedboard that displays information important to that setting.

1. Begin on the Bedboard screen.
2. Click the Views icon in the tool bar.
3. Select the desired view from the dropdown.
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CalMHSA

®
P

Bedboard (10)

06/01/2023 @ hd All Units ~ All Client Types ~ All Statuses ~ Other hd

All Programs v

Bed A Unit Client Name Status Note Flags Client Type Admit Date  AdmitTime Program
BedA = = o PSS BALE ] Retumed From Leave n Adult 05/15/2023  11:02AM MH Residential P...
Bed A L = - Occupied =] | @ Adult 05/10/2023  09:53 AM CSU Program
Bed A e e Occupied Adult 05/15/2023  11:02 AM MH Residential P...
Bed A - Open
BedB =l . R ] Occupied B a Adult 05/15/2023 07:53AM CSU Program
Bed B e T =n - Occupied Adult 05/30/2023 07:57 AM MH Residential P...
BedB - Open

BedC Lma Open

BedC e Open

BedC [ Open

Example: Default View
Bedboard (10)

06/01/2023 B~  Allunits ~ | allclient Types v allstatuses ~  other ~

All Programs ~

Bed A Client Name Status Note Flags Client Type Program Unit Admit Date
Bed A [P Returmned From Leave n Adult MH Residential P... e 05/15/2023
Bed A [ . Occupied B = | Adult CSU Program @ o I 05/10/2023
Bed A [ & T Occupied Adult MH Residential P... wm Emmeg 05/15/2023
Bed A Open "= IR
BedB ' e = Occupied Juc] B a Adult CSU Program = 05/15/2023
BedB [ wn Occupied Adult MH Residential P... St Bemimain.  05/30/2023
Bed B Open .
Bed C Open "= IR
Bed C Open e
Bed C Open o

Example: Residential View
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How to Search for a Bed

1. Click the Search icon.
2. Type ‘Bedboard’ into the search bar.
3. Click to select Bedboard (My Office).

QP x & 2

Q [bed

9 Bed Attendance (My Office) R

' |9 Bedboard (My Office) p n

4. Select a Status hyperlink. The Activity Details window will open.

Bedboard (5)

UE/0E/2023 B~ Alunis vl Clienl Types v v o Rl “oply Filles

Aeg Frogram ~

Bed & Unit Client Type  Client Mare 4 Status Mo Time  Flags AdmitDate  Program Frimary
Bed I MH HH I bed Open Iz

5. Inthe Activity section, click the Bed Search button. The Bed Search screen opens.

Activity

=l StartDate; | 05/05/2023 @~ Time: 1:00 PM
Status: Schedulad Admission Disposition: End Dats: Tima!

Action: w Arrival Date: Time:

Program: Reg Program Overflow Firm Held Bed
Bed: Bad 1 - Psych Beds \@I Only show beds for selected program Nen-Billable
Unit: Psych Bad Unit

Room: Peych Bed Room 1 Comments:

Assignment Type:  Assggnment Ty v Reason: Hospitalization-ps w

Location! Feg location W Billing Procedure! Reg procedure W

Clinician; - v Phyysician: -

6. Filter the list to determine the records that are shown.

7. Click the Search button to start the search. All records which match the search are shown in the Record Found
section.

8. Select the bed by clicking the radio button to the left of the record you want.
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Search

D) =
From [05/05/2023 * To il Bed Name Program | Reg Program v

Unit All Units v Type 1 All Types v Type2  AllTypes g

Room | All Rooms e Type 3 All Types e Type 4 All Types ﬁ v

Record Found

LUnit Erogram & Start Date nd Dat Typel Type2 Type3
Psych... Reg Program 04/24/2023
Psych.. RegProgram 04/24/2023

9. Click the Select button. The Census Management screen you were working on is reopened.

Record Found

Bed Room Unit Erogram 4 Start Date End Date Iveel Type2 Type d
Bed1-Pe.. Psych B... Peych.. Reg Program 04/24/2023
[+ ] Bedl1-Ps.. Psych B... Psych... Reg Program 04/24/2023

e e

Residential

The Residential page is used to manage the beds in a residential facility. Some Residential settings are set up in the
Bedboard due to the ability to Swing Bed. See Bedboard section and How to Reallocate an Unoccupied Bed from One
Level of Care to Another section for more details. When you create a Unit in SmartCare, you define whether the unit will
display in Bedboard or Bed Census (also known as Residential). The Residential list page shows all Residential beds and
identifies whether the bed is in use or not. You can use Residential to manage new admissions and discharges, clients'
attendance, and change beds.

Note: Residential screen was previously named Bed Census.
Workflows utilizing this screen are discussed in sections later in this job aid.

How to Display the Residential List Page

1. Click the Search icon.
2. Type ‘Residential’ into the search bar.
3. Click to select Residential (My Office).
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Q * & a

resi

P )

' e Residential (My Office)

4. The Residential screen opens.

Residential (4)

Bl statuses v 06/01/2023 (B~ Al Frograms v Other v
Allunits ~ All rooms v all Beds v
Client Name v Note  Flags Bed Status Admitted Discharged Program Room
BedB Occupied A 05/30/2023 MH Residential Progr...
n BedA Returned From Leave 05/15/2023 MH Residential Progr...
- Bed A Occupied A 05152023 MH Residential Progr...
BedC Open
Whiteboard

BeAy ok L O 2 x

Unit

Room 1

Room 1

Room 1

Room 2

Primary Plan

A Whiteboard is a way to communicate client information to staff in a facility environment. The whiteboard

communicates key details about the client's admission and current status.
Workflows utilizing this screen are discussed in sections later in this job aid.

How to Display the Whiteboard List Page

The Whiteboard list page is where Whiteboard actions are taken. Complete the following steps to open the Whiteboard.

1. Click the Search icon.
2. Type ‘Whiteboard’ into the search bar.
3. Click to select Whiteboard (My Office).

P x a2
Qwhiteboarc'

9 Whiteboard (My Office)

4. The Whiteboard screen opens.
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Whiteboard (121)

01/01/2017 [Y Al units v All Attending v AlDEA v AllBeds v -
All Programs. v

Bed A ClientImage Client Name Legal Status LegalStatus  ChosenName  UO MAR Level Observations Pre
008-1E

009-1E

010-1E a Voluntary

011-1E

101-A

101-B

102-1W

10318 a | SERE Y Select

How to Change the Whiteboard View

Each facility type has an associated view on the Whiteboard that displays information important to that setting.

4. Begin on the Whiteboard screen.
5. Click the Views icon in the tool bar.
6. Select the desired view from the dropdown.

whEIO ? X

Res.

Nhiteboard (9)

06/01/2023 - All Units v Allattending v o AlDEA v AllBeds v Apply Filter -

All Programs v

Bed A Image Client Name Chosen Name MAR Flags Precautions Misc Clinician Unit

Bed A r

Bed A a a5 ™ % s - Select g
Bed A - L . == ] Select (@] Legaspi, Mcmellan .

Bed B - - T ;'ﬂ di IS Skl Mt "haai «  Select 2 Select -
BedB a = | =] S;‘ Select _7 Select = e =
Bed B .

BedC -

BedC 2 n[omem m
BedC .

Example: Residential View
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Whiteboard (9)

06/01/2023 [~ Allunits v Allattending v Alpea v Allgeds v Apply Fitrer |
All Programs v
Bed A& Unit Image Client Name MAR  UO Observations Next Check Last Check Precautions  LegalStatus Misc  Shift Notes Transp
BedA -
Bed A - ol a2 i = % s Involuntary Add/Edit =
BedA a voarv  L39PM Select Voluntary - Add/Edit Select
Bed B - - 2 B i Sw Seclusion and Restraint Select Select & Add/Edit Select
Bed B - i v Seclusion and Restraint Selsct Voluntary Add/Edit Select
Bed B -
BedC
BedC -
BedC
Example: Crisis Stabilization Unit View
Whiteboard (9)
06/01/2023 v  Allunits v Allattending v allpsa v AllBeds v Apply Fitter |
All Programs v
Bed A Unit Image ClientName Chosen Name MAR  Flags uo Observations Next Check Last Check Precauti
Bed A
BedA = a % s
BedA L . - - - vsapv [ LsePM Select
BedB a 1 1 g“‘ N = Seclusion and Restraint Select
BedB & e L ¥ Seclusion and Restraint Select
BedB -
BedC -
BedC
BedC an

Example: Inpatient View

Client Orders

The Client Orders page allows you to see all orders for an active client, including discontinued and completed orders. You
can also create new orders for an active client from this screen.

Workflows utilizing this screen are discussed in sections later in this job aid.

How to See Orders for My Active Client

1. You must first have the client open, then click the Search icon.
2. Type “Orders” into the search bar.
3. Click to select Client Orders (Client).

QP o a i
Q‘ordersl I@ |

e Orders (My Office) L]

e Orders/Rounding (My Office) 0

e Client Orders (Client) E n

The Client Orders list page opens.
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zlient Orders (5) # ThiED

o [ =

Lastivesr v From 05/03/2022 Hlv To |05/03/2023 @~ A

Al Types - Qrder Name & Al Clinie/Loeations v
Ovderld  Type Frequancy $tart Date End Date Sub-Status  Ovdering Phwsiclan  Clinic/Location Assigned Slart Paient Orderld  Date Recs
1 Labs Once
0 abs tnce
172 Laby Orice 0
3 Labe Onee 02/08/2023 09:59 ...
2 abs URINALYSES, COMPLETE Ones 02/08/2023 0969 etive

Orders (My Office)

Users may need to view all orders at once, review types of orders, orders for a specific program, or some other subset of
orders. To view multiple orders across multiple clients, use the Orders (My Office) screen.

Workflows utilizing this screen are discussed in sections later in this job aid.

How to See All Orders in My Office

1. Click the Search icon.
2. Type “Orders” into the search bar.
3. Click to select Orders (My Office).

AP« o a ry |
order5||@ |
e Orders (My Office) @ |

e Orders/Rounding (My Office) ]
e Client Orders (Client) n

The Orders list page opens. Use the filters at the top of the page to find the Orders you wish to review.

Orders (385) #madn
Start Data B~ FndDats BY* Raceivad From B~ Recaived To =R Apply Filear [
A7 Assigred Staf w AL Active Slatusss ~ Clent 10 & ClentMame &
Ordered By - Al Programs w All Types v Ml Pricrites - #ll Ciric/Locatiors &
Order Hams &
Ordes 0 Client Name Order A Type Froquency  Pricrity Status Sub-Status  Assigned To Pragrams Orderad By
177 . BASIC METARD.. labs Dnca Sant Ta Lab
211 . BASIC METABO... Labs o
218 memmm . BASIC METARD... Labs Cince Seni Ta Lebs
284 . BASICMETARD.. Labs Onca Sant To Lab
331 . BASICMETABOQ... Labs Once Sant To Lab
344 - . me . BASICMETABO.. Labs Dncs 2
364 « BASICMETARO.. Labs Dnce Sant To Leb
a2 . DBASICMETARD... Llabs Dnea Sant Ta Lab

The Census Summary displays all beds and bed capacities for programs and units the user has permissions to work on,
within the Bedboard. It summarizes availability of beds and allows for a single click to take the user to the Bedboard with
relevant filters.
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How to Display the Census Summary List Page

1. Click the Search icon.
2. Type ‘Census Summary’ into the search bar.
3. Click to select Census Summary (My Office).

* a

census EI

Census Summary (My Office)
£B

The Census Summary screen opens.

Census Summary (12) AL x
Unit All Units v~ Program Al Programs ~
Date Range 4Days ~  FromDate 07/28/2022 - To Date 07/31/2022 B~

(«] () Thursday, July 28, 2022 Friday, July 29, 2022 Saturday, July 30, 2022 Sunday, July 31, 2022

© Unit View Program View BedCap. Census D/C's Adm's Avail  BedCap. Census D/C's Adm's Avail  BedCap. Census D/C's Adm's Avail  BedCap. Census D/C's Adm's Avail
Artec West 2 Girls 1 1(8 1 1(@] 1 1(@] 1 1(d]
Bridge 2 2(dl 2 2[@l 2 2[al 2 2[gl
Bridge ATU 3 1 1(@] 3 1 1@l 3 1 1(8] 3 1 1(8]
Demo Unit 1 1 1 1 1 1 1 1
Kingsboro ATC 5 5 5 5 5 5 5 5
Nurse Station 1 3 1 2[dl 3 1 2[dl 3 1 2[dl 3 1 2[dl
Nurse Station 2 3 1 206 3 1 2(@l 3 1 2(@l 3 1 2(d)
OMH Facility 5 1 a(@] 5 1 (@l 5 1 ) 5 1 (8]
Pheasant Hollow 22 10 2[dl 22 10 2(dl 22 10 2(dl 22 10 2[dl
Skills R2 House 1 3 2 1@ 3 2 1@l 3 2 18l 3 2 AL
Skills R2 House 2 3 1 2@l 3 1 2(@l 3 1 2(@l 3 1 28l
Stutzman ATC 4 2 20@l 4 2 2@ 4 2 2@ 4 2 2[dl
Total 55 25 26 55 25 26 55 25 26 55 25 26

How to Navigate to Beds

1. Set filters to locate the unit, program, and/or date range you would like to see.

a. You will only have access to Units you have permissions to see.

b. Note: Supervision Hierarchy is not set up and the filter should not be used.
2. Click Apply Filter.

Supervision Hierarchy o Unit All Units ~  Program All Programs hd
| Date Range o 4 Days ~  From Date 06/06/2023 E A To Date 06/09/2023 v

3. Click the hyperlinked bed (number with underline) to open the Bedboard.

Bed Cap. Census DfC's Adm's Avail

: | | | el
3 | oz | | | Ll
3 | 2| | | 1w

a. The bedboard will be pre-filtered based on the hyperlink selected.
4. Below are the definitions of different columns listed under the date.

Monday, May 22, 2023
[Bed Cap. Census D/C's Adm's Avail |

S
a | | | am

[

a. Bed Cap.: the number of total beds available within the unit or program, regardless of the bed status.
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Census: the number of occupied beds available within the unit or program.
D/C’s: the number of total scheduled discharges within the unit or program.
Adm’s: the number of total scheduled admissions within the unit or program.
Avail: the number of total beds available within the unit or program.
i. Theicon next to the hyperlink bed total, in this column, will open Census Management - Schedule
Admission screen.

© oo o

Avail
3d|

ii. See How to Schedule an Admission section for more details.

Utilizing List Pages

All of the screens mentioned above (Bedboard, Residential, Whiteboard, Client Orders, Orders) are list pages. List pages
are found throughout SmartCare. They are referred to as first level reports as they provide information and data. List
pages are called such as they list information. Most list pages will have a number of in parentheses next to the screen
name, the number indicates the total of items listed, and filters can be used to locate the data that is relevant to the user.
Below are items that apply to the list pages and can assist you with optimizing the use of your list pages.

Note:Screenshots are taken from the Orders screen, but this section applies to the majority of list pages.

How to Use Filters

Filters assist you with locating the data that is relevant to the user; filters will vary by list page.

1. Some list pages have multiple filters. In order to reduce the real estate within the screen filter options can be
expended and decreased. This can be done by clicking the plus/minus on the upper right corner of the filter area.

R . e

fa
. == All Clinic/Locations W
r Apply Filter

2. When setting filters select options and click the Apply Filter button.

Start Date EI ¥ EndDate EI ¥  Received From m ¥  Received To FE] - Apply Filter

3. When there is a date field(s), removing the date will not limit the data but the date.
a. For example, to see all active lab orders regardless of date, removing the date will display this

information.
Start Date EI ¥ End Date EI ¥  Received From @ v Received To m v Apply Filter
All Assigned Staff w Active w Client 1D &  Client Name &
Ordered By ~ All Programs w Labs w Al Pricrities w All Clinic/Locations w
Order Name b ]

4. Note: It is very common when expected information is not displayed on the list page the filters are not set
correctly.
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How to Save Filters

As helpful as filters can be it can also be time consuming to continuously change your filters to locate what you are
looking for. To avoid this SmartCare has Favorites so they can be stored and easily accessed.

Note: Favorites are also available for report filters and Services.

1.
2.

w

CalMHSA

To create Favorites you must first set your filters to your preferred view and click Apply Filter.
Click the New Favorite(s) icon in the tool bar.

ok LG H ? x

This will open a pop-up window.
Enter the name of the filter.
a. Only you can see this filter; it is user specific.
b. When searching for filters the screen name will automatically be included in parentheses.
i. See step 7.b and 7.c for more details.
If date is present, select the Static or Relative radio button.
a. These options are only available when filters include a date field(s).
b. Static means the date field will always present the date that is currently present.

i. For example, if January 1, 2023 is the start date and January 31, 2023 is the end date, every time

this Favorite filter is selected the dates will always be these dates.
c. Relative allows the date to fluctuate based on how it is set.

i. For example, if | want the filter to always show the first day of the previous month and the last
day of the previous month | would select the Relative radio button and enter “bm-m” in the
textfield for start and “em-m ” in the textfield for start.

1. Inthis example,the settings tell the system the start date should always be the beginning

of previous month (bm-m) and the end date should always be the end of previous month
(em-m).

C ° Relative bm-m
© Relative em-m

ii. The date language can be seen by clicking on the calendar icon. Additional options are available
by clicking More; a pop-up window will appear.
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Start Date  01/01/2023 - End )
5 | ' Streamline Date/ Time Language [ x|
L ] January, 2023 x

« < Today > » Date:
wk Mon Tue Wed Thu Fri Sat Sun [ Current Date
- 1 C+ Current Date + 1

c+2 Current Date + <number of days given» Days
c+y Current Date + 1 year

c- Current Date - 1 Day

c-2 Current Date - <number of days givenz Days
c-y Current Date - 1 year

c+w Current Date + 7 days.

c+2w Current Date + 14 days.

c-w Current Date - 7 days.

c=2w Current Date - 14 days.

1

(%]
[[¥5]
4=
{21
[[=33
-3
Ica

]
=
L]
=
[
(v
i
e
Y
{47]

w
5
I
[
ke
(5
I
S

P
|[\J
(k]
|r\_)
Ne9
(g%
(&3]
|I\.l
i
&
|
|m
00
(k%]
L0

5 30 31

Streamline DatefTime Language c+m Current Date + month days. Current month ce

c Current Date c+2m Current Date + month days. Current month cz
ot Current Date + 1 c-m Current Date - month days. Current meonth ca
. c-2m Current Date - month days. Current month ca

by Beginning of current year .
d c+q Current Date + 1 Quarter. 3 months are consi

€+2w  Current Date + 14 days c~qg Current Date - 1 Quarter. 3 months are consic

s Podinning nf ~iirrant vaar
Select date »

d. If Relative was selected, enter the date language in the textfield(s).
6. Click the Ok button to save the Favorite.

Clear

Favorite Filter Name

Start Date | static € Relative

End Date - static @ Relative

Favaorite Filter Names

OENE=
7. Filters can be accessed from 4 areas.

a. Hovering over the Favorites icon will display Favorites associated with the screen. Selecting the Favorite
will set and apply all filters associated with it.
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Action Regquired
Active STAT orders

b

i. This will only display the Favorites created for the current screen.
b. Search will display any favorites you have created. Favorites will have a star icon to the left of it. Selecting
the favorites will automatically take you to the corresponding screen and set and apply all filters
associated with it.

A x & &
-Q[stat ]

e Statements (Client) n
| 0 Active STAT orders (Orders) ‘ |
—

i. Notice the screen name appears in parentheses.
1. Inthe screenshot the favorite corresponds to the Orders screen.
ii. The Favorite will display by searching by the order name or the screen name.
c. Favorite Search will display all Favorites you have created. Selecting the favorites will automatically take
you to the corresponding screen and set and apply all filters associated with it.

w A S

3 Q[Fax-‘n:r'te Search ]
Action Required (Orders) n
Active STAT orders (Orders) | [

i. You can search by the favorite name or screen name to locate the needed favorite.
ii. Notice the screen name appears in parentheses.
1. Inthe screenshot the favorite corresponds to the Orders screen.
iii. Sort By icon will sort alphabetically by the Favorite name or the Screen name.

] Q Favorite Search

d. QuickLinks can also be used to access Favorites. Selecting the favorites, through QuickLink, will
automatically take you to the corresponding screen and set and apply all filters associated with it.
i. In Search or Favorite Search, clicking the Add QuickLinks icon will create the QuickLink.

“SmartCare |‘5~ *l a8 2
; ﬂ. E = Q’stat ]

e Statements (Client) [ ]
l M Active STAT ord... I

0 Active STAT orders (Orders) @
9
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How to Sort the Columns

Columns display the data associated with the filters. When viewing the data users are able to sort by the column.

1. Users can click on the column header to sort by it.
a. Inthe screenshot below they would be able to sort by ID, Name, Order, Type, etc.
2. The arrow indicates what column the data is being sorted by.

Order ID Client Name Qrder & Type Frequency Priority Status Sub-Status Assigned To

a. Clicking the column that is currently sorting again will change the sort order (ascending/descending)
3. Arrow pointing up indicates it is sorting by ascending order. Arrow pointing down indicates the data is sorted by
descending order.

Client Name Order A| Type Client Name Order Y| Type

How to Export Data

Many list pages allow users to export data to excel format. Caution: exporting data will push this data onto your
computer. Please ensure you are always compliant with HIPAA regulations and your agency's standards.

1. Inthe tool bar select the Export icon.

wokdS

2. You will see the export in your downloads.
a. The name convention is ExportData
3. The ability to export can vary by user and screen as it is based on permission settings.

Client MAR

MAR stands for Medication Administration Record and refers to the software modules in SmartCare where you manage
the information about administering medications and other orders to clients. Client MAR allows you to work with just one
client at a time. In the future, a Group MAR page will allow you to manage administering medications and other orders to
all clients grouped by Program and time.

Workflows utilizing this screen are discussed in sections later in this job aid.

How to Display the Client MAR Page

1. With the client whose MAR you want to view active, click the Search icon.
2. Type ‘Client MAR’ into the search bar.
3. Click to select Client MAR (Client).

Q¥ & &
J .O\.';[-':lien: m

e Client MAR (Client]
6 Client Messages (Client)

The Client MAR screen opens.
4. Set the fields in the filter portion of the page to display the records you want to view.
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5. Click the Apply Filter button.

Client MAR
Shdt Typa:  Dataalt ~ From: B T B alordars - -
et shifa 0512 (08 AM e 03 FM) w  Displays &l W Sart by Alphabatical W
Orgor Status; AN Statuses ~ E
OVERCUE @ ALLERGY DOB 0%/1471970
Cder Mama 0900 AW 10:00 aM 1100 Al | 1200 Fr4 02:00 P# 02300 PM D300 PM ;
Ativan 1 mg
F D300 Prd
L 2
Sig: Orallea: ] [ 1

Rationale: [rritzkilitg
Mite to Phammacy:

St. John's Wort 150 mg,

(51, Jahni'a Wort)
800 AM

.
Sig: Oval Capaute L each Moming L ]
Motz to Pharmarcy:

How to Understand the Client MAR Icons

Icons are used to communicate information about medications, orders, and client status on the MAR. While you can
hover over each icon for a description of its meaning, knowing each icon at a glance will allow you to more quickly
interpret the page.

Red 'S' icon- This indicates that special instructions were noted by the prescriber in either the
'Comment’ field of the Order Details or in the ‘Instructions’ text of the SmartCare Rx pages. Hover
your mouse over the S tool to view the instruction text.

Orcer M

epaluote:

(Dopasote )
§ L]
3

S 2,00 sach Tiecs

Rinitw ok

Ramoraie

Titration icon-indicates dosage changes over time-titrations and tapers

(S

p

Rx icon-This indicates the medication is not yet dispensed from the pharmacy

Order Name

n:::mm
( Lispio) U °
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CalMHSA

2x icon-This indicates that the order requires dual signature when administered

(ARIPIPRAZ
-&:ﬁ “Hw 09

Aicon-This indicates that an ackowledgement of the order is required before the medication can be administered

ABILIFY

(ARIPIPRAZOLE)
R Ams - @ [EP

Yellow Triangle with 1 icon-This indicates that the medication has been identified as a hazardous medication level 1 in
the set up of the orders. This only appears if a medication is entered via orders and the medication being ordered is

set up in Orders in Administration as being a hazardous medication.

ABILIFY
(

LE)
B By 00

Blue icon-This indicates the medication is from a Stock Medication.
(This means that the organization is using medication that has been
designated as a Stock Medication; i.e. is an on-hand medication for

the organization).
ABILIFY
(ARIPIPRAZOLE)

A »@s Bl oo

Blue and White Pills-This indicates the medication has been marked in

the order as 'use own supply.’ This only appears if a medication is entered as an

order and documented as Use Own Supply on the order. (This means the patient/client is providing their own supply of the
medication).

ABILIFY
(

An@s - Egleo

Yellow Triangle with Exclamation Point icon-This indicates a Medication Consent is missing.

ABILIFY

RIPIPRAZO

E Ry 00

—

If the order was submitted via SmartCare Orders, this icon will appear

=

If the order was submitted via SmartCare Rx, this icon will appear

o

Inpatient, Crisis Stabilization Unit, and Residential Services User Guide

Page 24



Ifitis not time to dispense or complete a medication order, then the
dispense time of the medication is indicated within the grid for the time it is to be dispensed but has a grey

checkbox.

By

When itis within the timeframe to dispense a medication, the grey checkbox

changes to two red and white pills.

a0 o

-
L]

Info-This logo will show the user that created the order on what date and at what specific time on that day. Also, it

will show what medication was ordered and the instructions associated with the order.
Flow Sheets

Flow Sheets are used for the entry of data over time, and are frequently used for vitals and other details that are
comparable over time. The Flow Sheets page allows you to visualize data using dynamic graphs.

How to See Flow Sheets for an Active Client

1. W.ith an active client selected, click the Search icon.
2. Type “Flow” into the search bar.
3. Click to select Flow Sheet (Client).

Q * & a

9 Flow Sheet (Client) il

The Flow Sheets page opens. Flow sheet option and date range will default to how the flow sheet is set up. If no sheet is

found, an alert will be displayed instead.
Flow Sheet 808?20 x

Vital History  Graphs

Meaningful Use/Vitals v Today v StartDate 06/01/2023 [~ EndDate 06/01/2023 v [N liics

No data found for the period specified
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How to Create a New Flow Sheet Entry

1. With an active client selected, begin on the Flow Sheets page.

2. Select the desired Flow Sheet template from the dropdown. Templates are created for specific purposes, like
gathering vitals or monitoring pregnancy updates.

3. Click the New icon in the tool bar. A Flow Sheet Entry screen will open.

Flow Sheet eiL0 0@! ‘..‘.I"

!--_.. T o] | fowriees igrEE (e Prwe [0k (il

Mo data found for the pertod specified

4. Perform necessary clinical examinations and record results. Check boxes beside present findings, select options
from dropdowns, and type text into appropriate fields. For most flow sheets, you can skip fields for examinations
you did not perform or information you do not have. In some cases (for example, if height/weight was not
obtained during Vitals), you should record a reason for why the information was not entered.

New Entry Flow Sheet
Date/Time
Select Date 06/02/2023  [@~ Enter Time 02:17 PM
Height/Weight/BMI
Haight In YWeight b EMI kg/m2

Height/Weight Not Obtained

HeaightWeight P Comments
Not Obtained

BMI Intervention

A
c, Education Referral Pharmacological Intervention
Distary Supplements Exercise/Physical Activity Mutrition Counseling
Counseling

BMI Comments

Blood Pressure

Systolic Diastolic

5. Click the Save button in the tool bar.
a. You cannot “Sign” a flow sheet. However, you can click the Lock icon to keep others from making edits.

CalMHSA recommends doing this when you’re sure you’ve entered all the information correctly. You will
not be able to unlock this to make edits after locking this screen.
6. Click the Close icon in the tool bar. The newly recorded information will appear in the central section of the Flow

Sheets page.
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7. You will now see your entry in the Flow Sheet screen.
a. Thisis dependent on Filters.

Vital History Graphs

Meaningful Use/Vitals v  Today ~  StartDate 06/02/2023 ~ EndDate 06/02/2023 [~ NG
06/02/2023
02:17 PM
Entered By:
-
Height 65.00 rs
Weight 150.00
BMI 24,96
Height/Weight N...
Comments
Education Y
Referral

Pharmacological...
Dietary Supplem...
Exercise/Physic...
Nutrition Couns...

BMI Comments

Systolic 90
Diastolic 70

b
1 [ | 3

How to Visualize Flow Sheet Data

When more than one entry has been made on a flow sheet type, you can view graphs of the data over time.

1. With an active client selected, begin on the Flow Sheets page.
2. Click on the Graph tab. The Graph page will open.

Flow Sheet
Vital Histo Graphs
Meaningiul USE Vitals v Today v StartDate 06/02/2023 [~ EndDate 06/02/2023 (3~
06/02/2023 06/02/2023
02:44 PM 02:17 PM
Entered By: Entered By:
Minser, J... Minser, J...
Height 66.00 65.00 -
Weight 155.00 150.00
BMI 25.01 24.96
Height/Weight N...

3. Select a data type from the dropdown.
4. Set atime frame using filters.
5. Click Apply Filter. The graph of the selected data over time will display.
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Flow Sheet

Vital History Graphs

éelect Health Data \'i | ina‘}' v StartDate 06/02/2023 [@~ EndDate 06/02/2023 w

Vital History Graphs

Weight “  Lastoneyear v StartDate  06/02/2022 [~ EndDate 06/02/2023 [~ NAEIES

Weight

500
450
400
350
300
250
200
150
100

50

6. Note: Data ability to graph is dependent on set up, so not all data will graph.

Signature Pane Actions

How to Sign a Document

1. Inthe document header, select the Sign button.

Etfoctive | 05152021 Siatus  Signad Authar = o0 E{? F4
e

a. Selecting the sign will automatically save the document and check for validations.
b. If validations are not met, you will see a pop-up window indicating what needs to be completed before
signing.
2. The document will now change to Signed status.

Status  Signed

a. There are some exceptions based on workflow. For example, if you're in a document as a proxy that
status will change to To-Sign or if you need a reviewer the status will be To Be Reviewed.

How to Add a Co-Signer

1. To add a co-signer the document can be in any status except New.
a. However, a co-signer cannot sign until the document status is Signed.
i. See How To Sign a Document for details.
2. Click the plus symbol to expand the document header.

Effortive | 05152023 Elv  Status  Signed Authar (] +] ElE

3. Select a co-signer from the ‘Add Signer(s)” dropdown.
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unar oo ENE -

Program

a. The selected user name will appear in the window to the right.

Signer

b
e

Add Signer(s)... A"

T T

b. User can see what they need to co-sign through their Dashboard (Documents or Assigned Documents

widget).
4. You can also add individuals that are not users in SmartCare as a co-signer.
a. Theclient's name in the Add Signer(s) dropdown. Select the client and they will be added as a co-signer.

b. Non-clients and non-users can be added by selecting Other Signer(s)...

| Add Signer(s)...

Add Signeris)...

i.  Once selected you will see a pop-up window. Enter the name of the individual, select the
relationship, and click the OK button.

Add Other Signer (2] x|

MName of signer: | |
Relationship to client: |

(o]

c. Based on the set up of the document, the client, guardian or healthcare decision maker will automatically

be added as a co-signer.
5. Toremove a co-signer click the X next to the name.

hd |

Signer

Add Signer(s)... w X
4

T T

How to Co-Sign a Document

1. Note: A document can only be co-signed when it is in Signed status.
2. Click the plus symbol to expand the document header.
a. Screenshot displays the minus icon, which is what shows once it is expended.
3. Select the co-signer radio button from the co-signer list.
4. Click the Co-Sign button.
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" Status  Signed l Author 05/31/2023 (13 Sign EE'
P
Signed By Signer

f I M
ON 05/31/2023 (1) Add Signer(s)... v @ B

om=zmmzzm ©

5. When a client or other non-users co-sign a Signature window will appear.
a. Sign using your preferred method.
b. Select the Sign button.

SlgnaturePags

Q

. ig signing the Suicide Risk Assassmant

N\ ——

o . D6/D6/2023 11:06 AM

Passuond signature Ped @ Mouse/Touchpad Client Signed Paper Docurment Verbally Agreed Over Phone
o/ = ——

6. Allsigners (author of document and co-signers) will appear in the Signed By window.
7. Co-signers signatures (users and non-users) will appear in the Signature Page of the PDF.

Other Versions Signed By Signer
© 2.05/31/2023, Test Ro... a2 ON 05/31/2023 (1) Add Signer(s)... -
2 'ers ON 06/06/2023 (1) e
Document

Client Id: 1012 Signature Page Effective Date: 5/31/2023

Client: Signature Date: 06/06/2023 o
N

Clinician: ] Signature Date: 06/06/2023

Prescriber: How to Batch Sign Documents

Batch Signature is a SmartCare feature that allows users to sign multiple documents at once. This is typically used by
prescribers due to amount of documents they have to co-sign.

Note: Some documents may not be present if the document has been set up to not display in Batch Signature.
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1. Click the Search icon.
2. Type “Batch Signature” into the search bar.
3. Click to select Batch Signature (My Office). The Batch Signature page will display.

* &8 2
@Q Datchsign{

% Batch Signature (My Office) n

4. Set filters to display desired documents. You can filter for documents you have permission to sign, to co-sign, to
acknowledge, or by documents in progress or to be reviewed. You can also filter to include only Errors or only
documents Approved for Signature. Click Apply Filters.

a. You can review displayed documents before signing them. Document information is displayed in the fields
above the display window. Use the blue arrows to page between documents.

Batch Signature o7 x

Uocument List

Effectve 0&/02/2023 Stetus|In Progres Versson 1 Approved 1

,ﬁ Client Document Client Orders -«
'd L A

5. Next to each document you wish to sign, click the checkbox to select it.
6. Click the Sign Approved Documents button. A processing message will appear. When signatures are complete, a
success message will display.
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———]
Hide List Sign Approved Documents Client Document Client Ordars <>
Sy

3 | Stetus In Progres Version % Approved  1of1

Document List Effective D&/

In Progress v Max. Records 100 Apply Filter Document  Validation Error

Only Include Approved for Signature || Only Include Errors

Hame Effective ¥ Document Author

@ " 06/02/2023 Client Qrders

How to Edit an Existing Version of a Document

Edit functionality should only be used to correct information in a signed document. If information needs to be updated
because it has changed since the document was initially completed, a new document should be completed (clicking New
icon in the tool bar); edit should not be used for this scenario.

1. Select the Expand button on the Signature Pane.

T (et (SN 5o P oo mg@

2. Click on the hyperlinked date of the assessment you wish to edit.
3. Click on the Edit icon. This will create a new version of the document.

e | Stars Sgred Auner o0 %?I [=
Signed By Signer Program

AdA Bignen: v

4. A pop-up window will appear asking if you wish to continue with creating a new version. Click the OK button to

continue.
Confirmation Message [ ¢ |

A new version of this document i1s about to be created. Do
you wish to continue?

C o ]| o

5. Anew assessment will open, pre-filled with selections made during the chosen assessment. This will not overwrite
the chosen assessment, but will instead create a new version of the assessment dated to the current date.

6. When a document is edited it will display in the Documents list page as one row. However, column Ver. will
indicate the total amount of versions.
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Documents (5)

All Authars... ~ All Documents » Al Statuses ~ DueinXd
i Group \
Document/Description Effective ¥ Status Ver. DL
MName
Suicide Risk Assessment 0&/06/2023 Signed 2

a. Anything over 1 indicates that the document has been edited.

How to View Older Versions of a Document

1. Open the Signature Panel expanded view.

Effective 06/06/2023 Status  Signed Author ENE
2. Select the desired date from the Other Versions menu.
Effective 06/06/2023 Statuz  Signed Author m E
Other Versions Signed By Signer
(© 2. 06/08/2003, c N 06/06/2023 (1) Add Signeris). ! |Ox
1. 06/06/2023, o + ON 06/06/2023 (1)

3. Note that the original version is still available for reference.

General Client Search

This process should be followed in situations other than Admission. When admitting a client, use the process found under
the Admission section.

How to Select an Active Client

1. Click the Client Search icon.
2. Type the “Client Name (Last Name, First Name)” in the Client Search bar.
a. You only need three characters of the last name to display options. You can also enter the first name to
narrow your search. You do not need to enter the full last name or full first name to display options.
b. You can also search by client ID. However, the complete client ID is needed to display options.
3. Click to select the “Client Name” from the search results.

) Q. Manual Training |
' |
Manual, Training (7000181) 10/31/1960

4. The client record will open to the default screen. Additionally, the Client Bar will be open.
a. Clicking the client bar will take you to the default screen.
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Bowers, Mickey (1008) Be@ B B + x

5. Now, you will be able to search for and open pages that require an active client.
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Admission is a multi-part process, including optional documentation of the referral, enrollment into a Program, and
assignment to a bed.

How to Document an Incoming Referral From an External Agency (optional)
Incoming referrals are documented using the Inquiries screen.

1. Click the Search icon.
2. Type ‘Inquiries’ into the search bar.
3. Click to select Inquiries (My Office). The Inquiries page opens.

g * # 2
éo\ inqu
w Inquiries (My Office) n

4. Select the New icon from the tool bar. The Client Search pop-up opens.

Tnouiries {10)

até?;h amx
- agani < [nibwsaivon < iatim < ey e i

PR FEL L]

If searching for an existing client, perform a client search according to the steps outlined in How to Search for a
Client. Otherwise, select the Inquiry (New Client) button. The Inquiry Details page will open.

a. Note: Ensure you do not have a client record open. If you do, the system will assume you creating an
inquiry for that client.

6. Complete the Initial tab.
a.

Select the relationship of the inquirer to the potential client from the dropdown. Type text into each field.
If inquiring during a crisis, click the Crisis checkbox. A Crisis tab will initialize. In the Client Information
(Potential) section, enter all known information. Fields marked with an asterisk are required.

i. Crisis should only be selected after the Inquiry is associated with a client ID.
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Inquiry Details

Initial IRSUrance Demographics

Inquirer Information | crisis

Relation To Client  Self »  First Name Migdle Name Last Name
Call Back Ext Email

Start Date . H B~ start Time

Client Information (Potential)

First Name # Middle Mame Last Hame W Client 1D Senc
SSM __ 53N Unknown/Refused DoB B~ age

Home Phone Cell Email

Addressl Urgancy Level Lo 0
Address2 Inquiry type ~

City Contact type -

State v | Zip

Presenting Problem

Current Client Infarmation (If any)

b. Document the external referral in the Referral Resource section. Select or type a referral date. Select a
referral type and subtype from the dropdowns. Type information into text fields. Document the inquiry
handler information in the Inquiry Handled By section. Select information about the handler from the

dropdowns.

Referral Resource €}

Referral Date @ a4

Referral Type

Organization Name
First Name
Address Line 1
@’? City

Comments

State ~  Zip

Inquiry Handled By €

v  Referral Subtype
Phone
Last Name
Address Line 2

Email

Recorded By Information Gathered By Minser, John hd
Program w Gathered By Other

Location ~  Assigned To hd

c. Complete remaining sections of the Initial tab according to organizational workflows.

7. Complete remaining tabs according to organizational workflows.
8. Click the Save button in the tool bar.
9. Click the Close icon.
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o clent Lok | Link/create client ] Register client ECJECRIIR= N i) save RS

How to Create a Client Through an Inquiry

1. Select the “Link/Create Client” button. This will bring up the client search window, with a few extra buttons at the
bottom.

2. You must search by name by clicking the “Broad Search” button.
You must also search by SSN and DOB by clicking on those respective buttons.
4. If norecords are found based on the search you do, an alert will show at the top of the window.

-y Details ) I T o ; ~ @

w

Client Search (2] x|
OI 0 Mo Search Records ::JL,r'IdI
Name Search Include Client Contacts Only Include Active Clients (Checking will not allow option to create new Client)
e Broad Search Type of Client ° Individual Qrganization
Last Name _ Training | First Mame | Manual Program v

Other Search Strategies

g

Records Found

D Master ID Client Mame A Chosen Name SSN/EIN DOB Status  City

Primary Clinician

5. Any search results will show in the “Records Found” area. Review the Records Found to determine if the person is
already in the system as a client.

a. Ifthe person is already a client in the system, select the button next to the appropriate record.
b. Click “Select” to link the Inquiry to the selected client.

6. If the person is not a client, meaning no records were found matching the client’s information, click “Create New
Client Record.”

a. This will take you back to the Inquiry screen but now a client ID number will be added.
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Records Found

D

ig.ﬁ

1010
1008
1007
1009
1012

Master ID Client Name

A Chosen Name

SSNfEIN DOB

1040
1008
1007
1009
1042

Bowers, Mater

Bowers, Mickey
Bowers, Minnie
Bowers, Moana

Bowers, Teresa

1, Test

6316
4189
4864
6354
8475

05/15/19..
05/10/20...
05/09/20..
05/15/20...

05/30/20...

Status
Active
Active
Active
Active

Active

City Primary Clinician
City

City

Sacrame...

City

City

»

[

i | Create New Client Record |

=}

How to Document an Incoming Referral from an Internal Agency (optional)

This will be handled by the Care Coordination module, which is still in development. When a client is referred to your
facility, the referrer will request enrollment in your program and document the date of the request. This is done in Client

Programs.

How to Search for a Client

When admitting a client, users should follow these steps to use the Client Search feature when selecting the admitted
client. Confirm that the admitted client is the correct client by comparing Date of Birth and other factors to other similarly

named clients.

1. Click the Client Search icon.
2. Click the <Client Search> button in the Client Search bar. The Client Search pop-up will appear.

al

|< Client Search >

3. If searching for an individual, type the desired name into the Last Name field. If known, enter a name in the First
Name field. If searching only Active Clients, select the Only Include Active Clients checkbox. Click the Broad Search
button to include clients with names similar to the entered name.

4. Optionally, use other search strategies. Enter known information as text in a selected field, or select a date using
the date selector next to the DOB search button. Click the button beside the field you entered information in.

Enter a social security number in the format “XXX XX XXXX” beside the SSN button.

Enter a Date of Birth beside the DOB Search button.

Select a Primary Clinician from the dropdown beside the Primary Clinician Search button.

Enter an Authorization ID Number beside the Authorization ID / # Search button.

Enter a ten-digit phone number beside the Phone # Search button. Parentheses and hyphens are

optional.

Enter a Master Client ID number beside the Master Client ID Search button.

CalMHSA

a.
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g. Entera Client ID number beside the Client ID Search button.
h. Enter an Insured ID number beside the Insured ID Search button.

Client Search (2] x|

Clear

Mame Search Include Clhient Contacts Only Include Active Clients (Checking will not allow option to create new Client)

i
Type of Client o[nddeal Organization
Last Name :I First Name Program bl

er Search Strategies
DOB Search =k Master Client [D Search

Primary Clinician Search w Client 1D Search

Authorization 1D [ # Insured ID Search

ecords Found

d

ID Master ID ClientName & ChosenMName SSM/EIN DOB Status  City Primary Clinician

Ingquiry (New Client)

5. The Records Found section will populate. Select the radio button beside the desired client.
6. Click the Select button.
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Client Search 9 x

Mame Search Include Client Contacts Only Include Active Clients (Checking will not allow option to create new Client]

Broad Search Typs of Client o:nd'\.'idual Drganization

Last Mamsa 3 First Mama Program d

Other Search Strategies

SSN Search

Phone # Search

DOB Search @ - Master Client 1D Search

Primary Clinician Search L¥) Client ID Search

Authorization 1D | # Insured I Search

Records Found

03/26/20...

Active

Create Mew Potential Clien?

Inquiry (Selected Cliant) Incpuiry (Mew Client)

How to Create a New Client

1. Click the Client Search icon.
2. Click the <Client Search> button in the Client Search bar. The Client Search pop-up will appear.

ot
« Q

< Client Search »

3. Type the desired name into the Last Name field. If known, enter a name in the First Name field. Click ‘Broad
Search’. If the client exists, select the client using the steps under How to perform a search for and select a client.
If the client does not appear in the search, continue to the next step.

4. Enter the new client’s social security number in the SSN Search field. Click the SSN Search button. If the client
does not appear in the search, continue to the next step.

5. Enter the new client’s Date of Birth in the DOB Search field, or use the date selector to choose the date of birth.
Click the DOB Search button. If the client does not appear in the search, the New Potential Client button will
initialize.

6. Click the New Potential Client button. The confirmation pop-up will open.
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Client Search

Clear 9 Mo Search Records Found

Name Search Inciude Cient Contacts Onty Include Active Clients (Checlong will not allow option to create new Client

Broad Search Type of Client o Indmvidual Organization

Last Mame First Namea

Program hd

her Search Strategies

2l SSN Search 999 | 99 9959

Phone # Search

DOB Saarch 03/26/2002 |@E~ Master Client ID Search
F‘rlnliqn,' Clindcian Saarnch o m

Records Found

D Master 10 ClientName & ChosenName SSN/EIN DOB Status  City Erimary Clinician

Confirmation Message I:l

7. Click Yes.

g.ﬁre you sure you wish to create a new Client?

S -

8. Enter a contact phone number in a phone number field. If you need to change the phone type (for example, if the
client has no home phone and their primary phone should be listed as ‘Mobile’), select the dropdown indicator
and select a new phone type. For any phone numbers that should not be called, select the DNC checkbox. For any
phone numbers where the staff should not leave a message, click the DNLM checkbox.

9. Click the Details button to enter a contact address. A pop-up will open.
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Client Information (C)

General Alimses it iLalicati i ¥

Client Fpisodes  SADemographics  Referral  Special Rates  Family

Financial Release of Information Loy Conlacts

Fxtarnal Referral  Timeliness  Reparting  Interfaces

Custom Fields

General Information

Type of Client Q) Tndividual Qrganization

Cliart 1D 1019 SN 9999 Cliant Lavel Staft
Prefix w First Name | Ralsh Midule Name
E-Mail Medi-Cal 10

Madizars Ranabeian, 10

Patient Portal 1D m m

Phone Numbers Addresses

v Chant Lavel Doctor -
Last Name  Anderson Sullix -

B nctva Professionsl Sulta

Comment

oHe @ oM @ Home [=]

Baling

10. Enter contact address information in
11. Click OK.

List ary spec
consideratior
nata abourt tha cliant

o= -

the fields.

Addrass Datails

(= X O save R

12. If the address is to be used as the client’s billing address, select the Billing checkbox. If not, leave the box

unchecked.
13. Click the Save button.
14. Click the Demographics tab.

Client Infarmation (C)

General  Aliay wographi Huspitalization  Primary case relenal  Financial  Relewse of Informsation Loy Conlaels
i
Client Epizudes emogrisphics  Befenal  Special Rates  Family  ExtemalReferral  Timelioess  Reporting  Interfaces

Custom Flelds

General Information

Type of Client I8 Tndividual Dirganimatian

Cliant 10 1019 58N 9993 Cliant Lavel Staff
Prefic v First Name me Fiddle Name
E-Mail Macii-Cal 0

redicare Beneficiary 10

Patient Portal ID

Phone Mumbers Addresses

o @ oh @ Hame (=]
Hera =]

= &=

?E.Jsu ‘:::E u =

w Client Lavel Doctor w
Last Nama " Suftie w

B active  Frofessanal Suf

Comment

List amy spacial neads ar
coreiderations important o
nota about the clant

st

15. On the Demographics tab, confirm that the date of birth searched in the Client Search steps is correct. If it is not,

change it to the correct date of birth
16. Select a Sex from the dropdown.
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17. Click the Save button.

Client Information (C) o%i2EEa

General  Alisses Primary care referral  Financial  Helease of Intormation Log  Contacts

Clienl Episodes  SADemugisphics  Refeiral  SpedalRates  Family  External Refesial  Timeliness  Repurling  Interfaces

Custom Flalds

Identifying Information

This concludes required steps in creation of a New Client. Other information can be captured on the Client Information
tabs, including financial information, information related to the referral, and more. Follow all organizational workflows for
the completion and capture of this information.

How to Schedule an Admission

These steps should only be followed if the client is not present. If the client is present, instead follow the steps for How to
Admit a Client when no Admission was Scheduled. If you need to search for a bed to schedule a client into, follow the
steps under How to Search for a Bed. These steps can be performed in Bedboard or Residential/Bed Census.

1. Click the Search icon.

2. Type ‘Bedboard’ into the search bar. (Or, ‘Residential’.)

3. Click to select Bedboard (My Office). [Or, Residential (My Office)].

AQPwx & 2

Q [bed

e Bed Attendance (My Office) R

' |e Bedboard (My Office) p N

4. |f desired, filter the list to determine the records that are shown.
5. Find a bed with a status of Open.

Bedboard (5)
05082023 [T Al ~  AllClient Tyaes v Al Stelses v Cther ~ e
Heg Frogram b
Bed A Unit Clizat Type Client Narme: Status Mote  Time  Flags AdmitDate  Pragram Primary
Bed]- s, Paych Sed Unet Adult #* L:00FM Heg Frogram
Bed [MH MH [ bed

6. Click the drop-down arrow in the Status column of the open bed you want to admit the client to and select
Schedule Admission. If an active client is selected, you will immediately open the Census Management - Schedule
Admission. Otherwise, the Client Search window will open.

Admit

Schedule Admission
i Swing Bed
Block Bed
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7. Find the client you want to schedule the admission for. The Census Management - Schedule Admission screen

opens.
Client Search (7] = |
Provider | All Providers ~
e Search Include Client Contacts Oinly Include Active Clients (Checking will not allow option to create naw Client)
Type of Cliznt Q) Individual Organization
Last Mama | First Marmae Program v
Other Search Strategies

- Master Client 1D Search

Primary Clinkcian Seanch w

Autharization 10 f i Dnsaresd 10 Search

Retords Found

1D Master [0 Client Name & Chosen Name SSWIEIN D08 Status  City Brimary Clinician

Cancel

8. Complete the required and necessary fields on the Census Management - Schedule Admission screen. NOTE: If
the selected client is not the client whose account you wish to make changes to, select the ... button to open
Client Search and select another client.

9. When the screen is complete, click the Save and Close button in the tool bar.

How to Request the Client into a Program

Whenever a client is scheduled into a bed they have to be marked as Requested into a Program. This is needed for CDAG.

1. With an active client selected, click the Search icon.

a. See General Client Search for details on opening the active client’s record.
2. Type ‘Client Programs’ into the search bar.
3. Click to select Client Programs (Client).

Qo &4 & Bowers, Minnie (1007)

IC{Iclin&:nt pro e I

e Client Procedures (Client) (|
9 Client Programs (Client) a n
ML FIEE AN S - AL Sl

4. Onceyou’rein the Client Programs screen, click the New icon in the tool bar.
Ok L0 % x

5. Once in Program Assignment Details, select the program from Program Name.
6. Inthe Current Status field, select Requested.
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7. Enter the Requested Date, most of the time this is the current date.
8. Complete any other fields as needed.
9. Click Save and Close in the tool bar.

Program Assignment Details Ve gy EEX x|

Program Assignment

General
Program Mame  Inpatient Program v 5 Primary Current Status Requested ~ b
- A 4
Eowers, Minnie
Assigned Staff v Requested Date 06/08/2023 B~ wi
-

Enrolled Date
Comment Discharged Date

Next Schedule

Service

10. The client is now requested into the program.

How to Admit the Client to the Unit and Assign a Bed

When a client is admitted to a unit and assigned a bed, you will need to select a Program as part of information entry. This

will automatically set a client’s status in that program to Enrolled. If they were previously set to Requested status,

the

admission will override that status and set it to Enrolled. These steps can be performed in Bedboard or Residential/Bed

Census.

How to Admit a Client with a Scheduled Admission

1. Click the Search icon.
2. Type ‘Bedboard’ into the search bar. (Or, ‘Residential’.)
3. Click to select Bedboard (My Office). [Or, Residential (My Office)].

'Q_f.ift‘fif;: x A 2
.;O\ bed

9 Bed Attendance (My Office) R
r 9 Bedboard (My Office) R

4. |If desired, filter the list to determine the records that are shown. Be sure you have selected the date of admission.

5. Find the client with a scheduled admission who you want to admit

Bedboard (5)

AllUnits ~ Al Client Types Al Stateses v Oaher R <sly Filtes

6. Onthe Bedboard list page, click on the drop-down arrow in the Status column and select Admit. The Census

Management — Admit screen opens.
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Admit

Cancel Admission

7. Enter the Arrival Date and Time. Complete any other known fields.
8. Click the Save and Close button in the tool bar.

Census Management - Admit

%

Activity

Scheduled Dule/Time: 05/08/2023 07:22 P

Firm Nen-Dillabla

B T
B  Tme
B s
(L

9. The client’s program status will automatically change from Requested to Enrolled.

How to Admit a Client when No Admission was Scheduled

1. Click the Search icon.
2. Type ‘Bedboard’ into the search bar. (Or, ‘Residential’.)
3. Click to select Bedboard (My Office). [Or, Residential (My Office)].

AQPwx & 2
Qfed P

e Bed Attendance (My Office) R

r b Bedboard (My Office) p R

4. |f desired, filter the list to determine the records that are shown.
5. Find a bed with a status of Open

Bedboard (5)
05/05/2023 B~ Alunits ~ Al Clienl Types v Al Sl v Cther Rl vy Filles
Heg Frogram w
Bad & Unit Client Type  Client Name Status Mota  Time  Flags Admit Data  Program Primary
Sedl-Fe. Faych Bad Unat Adult # L:00FM Heg Frogram
Bed I MH MH [ bed

6. Click the drop-down arrow in the Status column of the open bed you want to admit the client to and select Admit.
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Open

6
Admit

Schedule Admission

Swing Bed
Block Bed

7. If a message window appears, this means a client account is open who is currently admitted to the facility. Notice
the second tab in the menu tabs.

a) a. Answer the prompt in the message window.

b) b. To admit a different client than is showing on the tab bar, select the Open Client Search option. Or to
continue working with the currently open client account, select the Open Inpatient Visit Activity for client
that is already admitted option. (See Message Window below)

c) c. Click the OK button. If no message window appears the Client Search window appears.

Inpatient Visit Details Popup (2] x |

The selected client is already Scheduled on 05/05/2023 01:00 PM and is not cancelled or admitted yet.

Open Client Search
Open Inpatient Visit Activity for client that is already scheduled

8. Search for the client.
9. When you find the client, select the line and click the Select button. The Census Management - Admit screen

opens.
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Client Search

Prowider All Providers

e Search Include Client Contacts Only Include Active Clients (Checking will not allow option to create new Client)
&

Last Mams | First Mama Frogram w

Other Search Strategies
DB Search B~ Mastor Clisnt 10 Sesrch
Clinkcian Seanch W

Insasred 10 Search
Records Found

1o Magter [} Client Name & Chosen Name SONEIN  DOE Slatus Gty Eximary Clinician

Cancel

10. Complete the required and necessary fields on the Census Management - Admit screen.

11. When the screen is complete, click the Save and Close button in the tool bar.

Census Management - Admit

V. %
poronn | ()

Actiar: et

05/08/2023 [~
i~

Program: shag Prugery

Bed: Bad 1 - Paych Deds

Urir Faeh Bart Unit

R Papch Bed Room 1

acmission Typs:  Eactus ~

Asigament Typs: Assigimen Tpe w
Lacaicn: Aag leeation v

Clinician; Mingsr. John -

Thne:

Time:

Anmassion
Saurce:

Resson:

Gerider: Male
Firen

122 PM Ewpected Dischargs Dutec

Datat

Emergancy Fonm Arral:

Emergency Rourm
Dzparture!

Cliant Type: Adkin

Cammants:

2 - Clines rafermsl -

Hesgitalication-pey v

Billing Procasura: | Regpracadira W

Physician:

Scheduled Dute/Time:  05/08/2023 07:22 PN

Oty shw bads for sslectad program

Hen-Dillabla
o
B e
B s
R

Nurse: How to Document a Verbal Admit Order

1. Create a New Order, using the steps under Order Sets.
2. When selecting the Order Set, select Admission as the Order type.
3. Click the checkbox next to the Admission order.

CalMHSA
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Client Order

Effective 06/07/2023 Status New Author  Minser, John v 0

Order Entry Details

Entered By Minser, John %  Order Mode Electronic % | Order Status Active >
Ordering Physician Minser, John v | Onsite Specimen Collection Read back and varifiad
Order Order Set Preferences éﬂmrsslon "d
Additional

3 gr

| Legal Status

4. Complete all required fields for the Admission order.
a) Set Frequency to “Once” in the dropdown. Other fields are optional.

Admission
Frequency: Prionty: | Routine %
Start: Today bl E v End: E ¥
Comments:
&~
5. Click the checkbox next to the Legal Status order.
6. Complete all required fields for the Legal Status order.
a) Besure astatus is selected under the Legal dropdown.
@ Legal Status
Frequency: Priority: | Now w Legal: | Select - |
Start: Today ~ =Ry End: B~
G"Comments:
y:
7. Select the Insert button. The Orders will be added to the Order List.
Ordler List  Add Additional Orders Titration Summary f Insen

8. Click the Save button.
9. Sign the Orders, following the steps under How to Sign a Document.
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10. When documenting an order on behalf of a Prescriber, the Prescriber must be added as a co-signer and must
complete their co-signature. For more information, see How to Co-sign a Document.

How to Document the Admit Diagnosis on Behalf of the Prescriber

1. Begin on the Diagnosis Document page.
2. Select the New icon. A new Diagnosis Document will open.

Diagnosis Documeant = fie0wani EEI x
T — e | s e L - ) [
]

Document

3. Complete required fields.

a. Search for a diagnosis code or description. Select the chosen diagnosis from the dropdown that appears
when you begin entering text. If no diagnosis was determined, select the No Diagnosis checkbox and skip
to Step 3e.

b. Ensure you enter the prescribers name in the Source field. You may complete the additional fields as
needed.

c. Click the Insert button. The diagnosis will be added to the Diagnosis List.

d. Type text into the Screening Tools Used and Other General Medical Conditions fields, if applicable.

Diagnosis
w @ v
1*Code Search Description Search L ¥ ﬁ'
Rule Clut6 Type * v Specifier
Severity ~ Source
Remission ~ Order 1 Billable @ Yes No
Comments
8
Diagnosis List
DSM 5/
Order I1CD 10 SNOMED R/O ICD/ DSM Descriptior SNOMED Description Type Severity Source Comments

reening Tools Used

Other General Medical Conditions

e. If applicable, in the Psychosocial, Environmental, and Other Factors section, click the Factor Lookup
button. A pop-up will appear.
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Psychosocial, Environmental, and Other Factors

T

Source

No data to display

f. Select any or all of the checkboxes that apply.
g. Click the OK button.

Factors (2] x|

J Factors

| | Problems with primary support group

| | Problems related to social environment

| | Educational problems

| | Occupational problems

| | Housing problems

| | Economic problems

| | Problems with access to health care services

| | Problems related to interaction with the legal system/crime

| | Other psychosocial and environmental problems

* )

h. Enter Comments in the text field.
i. |If applicable, enter GAF, WHODAS, or CAFAS scores.

e

Level of Functioning Score

GAF Score WHODAS Score CAFAS Score

130

4. Click the Save button.
5. Click Sign and complete signature of the document. For more information, see How to Sign a Document.
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6. When documenting an order on behalf of a Prescriber, the Prescriber must be added as a co-signer and must
complete their co-signature. For more information, see How to Co-sign a Document.

Prescriber: How to Document an Admit Order

1. Create a New Order, using the steps under Order Sets.
2. When selecting the Order Set, select Admission as the Order type.
3. Click the checkbox next to the Admission order.

Client Order

Effective 06/07/2023 Status  New Auther  Minser, John v 0

Order Entry Details

Entered By Minser, John ¥  Order Mode Electronic »  Order Status Active ~
Ordering Physician Mingar, John e Onsite Specimen Collaction Read back and verified
Order  OrderSet  Ppreferences é'}m'sslon [[®
Additional
Legal Status
4. Complete all required fields for the Admission order.
a) Set Frequency to “Once” in the dropdown. Other fields are optional.
Admission
Freguency: Prigrity: | Routine
Start Today bl E b End: bl
Comments:
A

5. Click the checkbox next to the Legal Status order.
6. Complete all required fields for the Legal Status order.
a) Besure a status is selected under the Legal dropdown.
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Frequency: Priority: | Now A Legal: | Select Vl

Start: Today bl @' End: @ v

d
c Comments:

7. Select the Insert button. The Orders will be added to the Order List.
Ordler List ~ Add Additional Orders Titration Summary g Insert

8. Click the Save button.
9. Sign the Orders, following the steps under How to Sign a Document.

Q0«2 smide ]

00O @@g: +

How to Document the Admit Diagnosis

1. Begin on the Diagnosis Document page.
2. Select the New icon. A new Diagnosis Document will open.

Diagnosis Documeant

i
oy
(<]
1]

w2 2 7, 1 WA FEDY

P p— [ SR sgned prir o p—— 00 | [

Document

3. Complete required fields.

a. Search for a diagnosis code or description. Select the chosen diagnosis from the dropdown that appears
when you begin entering text. If no diagnosis was determined, select the No Diagnosis checkbox and skip

to Step 3e.

b. Select a Type, Severity, and Remission status from the dropdowns. Enter a specifier and source in the text

boxes.The Source should be the Prescriber on whose behalf the document is completed. If desired,

change the order numeral, change the Billable radio button, and/or set the diagnosis as a Rule Out by

selecting the checkbox.
c. Click the Insert button. The diagnosis will be added to the Diagnosis List.
d. Type text into the Screening Tools Used and Other General Medical Conditions fields.
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Diagnosis

* o— Y
f*l:ode Search () Description |Search 4 o

Rule L'.:lu'ro Type * ~ Specifier
Severity ~ Source
Remission v Order 1 Billable @Yes ( No
Comments
s
Diagnosis List
Order D'/ SNOMED R/0  ICD/ DSMDescriptior SNOMED Description Type Severity | Source Comments

No data to display

Cl
reening Tools Used
Other General Medical Conditions

e. Inthe Psychosocial, Environmental, and Other Factors section, click the Factor Lookup button. A pop-up
will appear.

Psychosocial, Environmental, and Other Factors

R

Source

No data to display

f. Select any or all of the checkboxes that apply.
g. Click the OK button.
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Factors

| | Factors

| | Problems with primary support group

| | Problems related to social environment

| | Educational problems

| | Occupational problems

| | Housing problems

| | Economic problems

| | Problems with access to health care services

| | Problems related to interaction with the legal system/crime

| | Other psychosocial and environmental problems

h. Enter Comments in the text field.
i. If applicable, enter GAF, WHODAS, or CAFAS scores.

2] x)

e D

Level of Functioning Score

GAF Score WHODAS Score CAFAS Score

130

Click the Save button.

5. Click Sign and complete signature of the document. For more information, see How to Sign a Document.

CalMHSA

= Fie0wasde HEEE
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Intake - First Tasks

How to View What Intake Documents and Tasks Need to be Completed

Intake documents are set up through Tracking Protocols by your system administrator. If a protocol is set up the specifics
of what you will see are likely different then what is displayed in the screenshot.

1. You must first have the client open, then click the Search icon.
a. Fordirections opening a client see General Client Search section.
2. If you are not on the Client Dashboard click the client’s name to quickly navigate to the Client Dashboard.

|Bowers, Mickey ICiLDCIB]eﬂ B + x

3. Navigate to the “Client Tracking” Widget and select the protocol from the dropdown menu.
a. This shows you all the flags (tasks) associated with that program.

Client Tracking All &
P [P Protocol hd
0%

Task Status Date
[P Facility Orientation In Progress 05/11/2023
[P Personal Inventory In Progress 05/11/2023

Flags, associated with a protocol, but across clients can be seen through Flags (My Office).
Click on the Search icon.

Type Client Flags.

Select Client Flags (My Office).

Noue

G & = oo
Qe O

e Flag Types (Administration)

e Flags and Protocol (My Office)

b Client Flags (My Office) o

e Client Flags (Client)

e Timelines/Flags/Events (Client)

8. Onceyou are in the list page utilize your filters to identify your due items.
9. Recommended filters to use:
a. Select Open from the dropdown.
Enter current date in the As of field.
Select the work group from the dropdown.
If you want to limit it to a specific protocol, select protocol from the dropdown.
Click Apply Filter.
To reduce setting filters used regularly see How to Save Filters section.

~0 a0 o
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Client Flags (8) ww

e
Assigned To Staff Aszsigned To Role Open e 1 Asof 06/07/2023 E { l Apply Filter I

Client Flag All Flag Types v é’ork Group | AllWork Groups o “ All Protocols w

Programs Status | Active Only A

How to Complete Intake Documents Done in SmartCare

Documents, which are associated with flags (which are associated with protocols) are typically associated with a due date
and sometimes are recurring. To complete the document, and the flag, follow the steps below.

1. You must first have the client open, then click the Search icon.
a. Fordirections opening a client see General Client Search section.
2. Click on the Search icon.
Type Client Tracking.
4. Select Client Tracking (Client).

W Bowers, Mickey (1008}
Q traclcl o

[ e Tracking Protocols (Administration)

w

9 Activity Tracker (My Office)

9 Client Activity Tracker (Client)

Ie Client Tracking (Client) o

5. The list page will show you all flags associated with a protocol including the due dates.
a. Reference Utilizing List Pages section to ensure your filters are displaying the correct information.
6. Associated documents will display in the Link To column.
7. Click the document link to open the document.
8. If you were listed as an assigned staff and you are within the window to complete the document, the flag will
automatically complete.
9. |Ifyou are not an assigned staff, click on the checkbox.
10. You will see a pop-up window. Enter your initials, add comments if needed and Click Save.
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ClientTrackingCompleteFlagsPopUp e

Client Tracking

Type in your initials to execute:

omplete selected flag(s)

Comment(s):

Override to complete flag(s)

11. Step 8 and 9-10 will add a Complete Date and Completed By with the current date and your name.
a. The flag may no longer be visible on the list page once it's complete due to the filter settings.

Client Tracking (4) O KxXLDOSE

Select protocol With Open Date of 06/07/2023 E - | )( Sarai CSU Protocol )( IP Sarai IP Protocol |

Assigned To Staff Assigned To Role Open ~ Asof 06/07/2023 @ - Apply Filter

All Protocols v | AllWork Groups v

F . E Completed .

Flag Assigned Staff Open Date  Start Date Due Date Link To Date Completed By Mote Field £
IP Facility ... 05/10/20.. 05/10/20.. 05/11/20... IP Facility Orient...
IP Persona... 05/10/20... 05/10/20.. 05/11/20... |Personal Effects Property ... Personal L...
CSU Perso... 05/31/20.. 05/31/20.. 06/01/2§ Personal Effects Property. ... CSU Perso..
CSU Facilit... 05/31/20... 05/31/20.. 06/01/20." C5U Facilit...

How to Scan/Upload Intake Documents Done OQutside of SmartCare

Lab results received from an external source are scanned into the client’s documentation using the Scan/Upload feature.

1. Click the Search icon.
2. Type “Scan” into the search bar.
3. Click to select Scanning (My Office). The Scanning list page will open.
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scan

e Scan Separator (My Office)

e Scanning (My Office)

9 Contract Scanning (Client)

0 DO B 1]

o RDOLScannedForms (My Office)

4. Select the icon for the type of document import you wish to perform.
a. Scan and Batch Scan use scanning hardware to convert paper documents into electronic images and
import them into SmartCare.
b. Upload and Batch Upload take existing electronic files and import them into SmartCare.

Scanning (0)

al | Apply Fiter

- = | ot Complated -

Effective Dates Between B~ and (= hd Created Betwesn 05/08/2023 [ ™ and 0ef7/2023 @~

Associated With il Mame Record Type Created ¥ Effective  ScannedBy  Status Batchld  Provider  Insurer

5. If you selected Scan, the Scan page will open.
a. Your scanning hardware will initialize. Follow organizational workflows to operate your scanning
hardware.
An image will display in the center pane when a file has been successfully scanned.
Select a record option from the dropdown.
Click the “..." button to perform a client search using the steps found under How to Search for a Client.
This step will be skipped, and a client will be pre-selected, if you opened Scanning (My Office) with an
active client. In this cases, select the “..." button to change active clients.
Select a record type from the dropdown.
Set an effective date.
Type a Description into the text field.
Click Save.

oo o

@ o

ned Medical Record D(.'T:L

T

re— 5¢ - 5]

W n?:
mnﬂmm--mm v oto

6. If you selected Upload, the Upload pop-up will open.
a. Click Select.
b. Select your desired file from your computer file browser.
c. Click Upload. An image will display in the center pane.
d. Select a record option from the dropdown.
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8.

CalMHSA

@ o

Click the “..." button to perform a client search using the steps found under How to Search for a Client.
This step will be skipped, and a client will be pre-selected, if you opened Scanning (My Office) with an
active client. In this cases, select the “..." button to change active clients.

Select a record type from the dropdown.

Set an effective date.

Type a Description into the text field.

Click Save.

d File Detail i 6' FEN *

Imngte Upnad [+] =}

@rm—

NOTE: Before selecting Batch Scan, you will need to print one or more Scan Separators from the Scan Separator
(My Office) page. One Separator should be placed between two documents to signal to the system that they
should be treated as separate. If you selected Batch Scan, the Batch Scan page will open.

a. Your scanning hardware will initialize. Follow organizational workflows to operate your scanning
hardware. Ensure a Scan Separator is placed between each set of documents.
b. On the left, you will see multiple documents listed. Select the radio button beside one to display it.
c. Click the Client button to perform a client search using the steps found under General Client Search.
d. Select a record type from the dropdown.
e. Setan effective date.
f.  Type a Description into the text field.
g. Repeat Steps 7b-7e for each document scanned.
h. Click Save.
Batch Scan b E%E)
Document Detail L/
- e = o .

L ] b I / O]

. fectve e B cenerigg

’ /D, @

If you selected Batch Upload, the Batch Upload window will open.

a.
b.

Click Select.

Select your desired files from your computer file browser. The Batch Upload function supports multiple
selections.

Click Upload.
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Image Upload 9 ﬂ

Please select a file.

" Upload I Cancel

8

On the left, you will see multiple documents listed. Select the radio button beside one to display it.
Click the Client button to perform a client search using the steps found under General Client Search.
Select a record type from the dropdown.

Set an effective date.

Type a Description into the text field..

Repeat Steps 8d-8h for each document scanned.

Click Save.

R R R Y

Batch Upload Wl @ seve B

Client Mame m Document

Mine
Haathcars Soltions

9. After Saving your associated documents, Search for the Documents (Client) screen and select it.

Q « & a
Q|dm:uments| |

9 Documents (Client)

10. Review the documents scanned/uploaded here. If necessary, click the Add hyperlink in the Associated Documents
column to upload new documents that should be associated with the selected document.
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Documents (19)

Create Document.

v Otk L x

All Authors... ~ Al Documents v AlStatuses v DueinXdays ~ | otner Rl ~ooiy Filicr
Last?Year ™ Include errored documents  From 06/07/2022 [~ To 06/07/2023 < Include External Documents
Document/Description Group Name Effective ¥ Status Ver. Due Date Author To Co-Sign Others to Sign Shared Associated Documents Attachment(s)
Labs(recards 06/07/2023  Completed 1 Yes Add
UMDAP Financial Assessment 06/04/2023 Signed 1 Test, Client Yes Add
Client Orders 06/02/2023 Signed 1 Yes Add
CalOMS Standalone Update/Discharge 05/30/2023 In Progress 1 Yes Add
CalOMS Admission 05/30/2023 In Progress 1 Yes Add

How to Mark a Flag as Complete

If a flag is not associated with a protocol or a document it can be completed manually by completing the steps below.

1.

w

%

CalMHSA

You must first have the client open, then click the Search icon.
a. For directions opening a client see General Client Search section.
Click on the Search icon.
Type Client Flags.
Select Client Flags (Client).

M Bowers, Mickey (1008]
O“ﬂag

e Flag Types (Administration)

9 Flags and Protocol (My Office)

Client Flags {(My Office)

9 Client Flags (Client) ] o

e Timelines/Flags/Events (Client)

" a2

Once you are in the List Page use the filters to locate the flag(s) you need to complete.
Click on the Note column hyperlink, this will open Client Flag Details.

Flag Type Work Group Level Mote

B Sarai IP Facility Orientation  Sarai IP Information I IP Facility Orientation I

Enter the End/Completed Date and the Completed By field.
Click the Modify button. This marks the flag as complete.
Click Save and close icons in the tool bar.
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Client Flag Details 0% i wlm xl

MNote Information

Type Sarai IP Facility Orientation w ID 1000002 Work Group Sarai I[P w Active
Level Information w  Protocol Protocol Flag ID 1000002
Note IP Facility Orientation This flag recurs
Open Date  05/10/2023 [~ Display Date 05/10/2023 [~ DueDate 05/11/2023 [ * |End/Completed Date -
7 Completed By

Link to

Mothing

Document Open Assigned Users Assigned Roles

Mo data to display Mo data to display
Comment
Permissioned Flag Do not display flag Mever Pop Up Always Pop Up

T

10. Repeat steps 6-9 as needed.

How to Document Vitals

1. With an active client selected, begin on the Flow Sheets page.
a. See How to See Flow Sheets for an Active Client for details.
2. Select the Vitals Flow Sheet template from the dropdown.
3. Click the New icon in the tool bar. A Vitals Flow Sheet Entry screen will open.

Flow Sheet eiL0 0@! ‘..‘.I"

!-_.. o et v e v Baites 0N @+ Pednes 040 @

Mo data found for the pertod specified

4. Perform necessary clinical examinations and record results. Check boxes beside present findings, select options
from dropdowns, and type text into appropriate fields. For most flow sheets, you can skip fields for examinations
you did not perform or information you do not have. In some cases (for example, if height/weight was not
obtained during Vitals), you should record a reason for why the information was not entered.
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New Entry Flow Sheet

Date/Time

Salect Data 06/02/2023 -

Height/Weight/BMI

Enter Time 02:17 PM

Height

Height/Weight Not Obtained

Waight Ib BMI kg/m2

Haight/Weight W
Not Obtained

BMI Intervention

Comments

|| Education
|| Distary Supplements

BMI Comments

Blood Pressure

| |Raferral

0 Exercise/Physical Actvity
Counssling

Pharmacological Intervention
__| Nutrition Counseling

Systolic

Diastolic

Pulse

Pulse

Respiratory

bpm

Respiratory

Abdominal Girth

Abdominal
Girth

Iemperature

In

Temperature

Smoking Status

Temperature £
Location

Smaking Status

Tobacco Use Intervention

w # Of Cigarettes

Per Day due to

Mot collected -

| Tobacco Use Cessation Counseling

D Tobacce Use Pharmacotherapy Tobacco Use
Comments

CalMHSA
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Pain

Pain Level - Pain Location ~

Medication list reconciled

e Medication list reconciled on this
— date
Fall Risk
Have you fallen v Freguency of Context of Fall
in past year Falls
Characteristics Balance and ~
of Fall Gait observed

5. Click the Save button in the tool bar.
6. Click the Close icon in the tool bar. The newly recorded information will appear in the central section of the Flow
Sheets page.

Oad " SBSM X

7. You will now see your entry in the Flow Sheet screen.
a. Thisis dependent on Filters.

Vital History Graphs

Meaningful Use/Vitals v Today © | StartDats 06/02/2023 [~ EndDats 06/02/2023 [~
06/02/2023
02:17 PM
Entered By:
Fram
Height 65.00 -
Weight 150.00
BMI 2496
Height/Weight N...
Comments
Education Y
Referral
Pharmacological...
Dietary Supplem...
Exercise/Physic...
Nutrition Couns...
BMI Comments
Systolic 90
Diastolic 70
v
1 [ | »
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How to Complete the Personal Effects Inventory (PEI)

The PEI at admission represents a record of belongings kept by the organization, as well as a record of belongings
returned to the client during their admission. It is later referenced during Discharge when items are returned to clients.

1. With an active client selected, click the Search icon.
a. See General Client Search for details on opening the active client’s record.
2. Type “Personal” into the search bar.
3. Click to select Personal Effects Property Inventory (Client). The PEl list page will open.

g—* A & TewmChmiili B E
T

Personal Effects Property Inventory (Client) |

4. Click Property at Admission.

5. The Date of Admission will populate with today’s date. If you wish to change the date, do so now. If the client has
no property to record, click the No Property Taken checkbox now and skip down to the Save step.

6. Click Add Item. A series of fields will appear in the Inventory section.

Porsanal FHocts Property Tnventong |ff‘ L Ean m ®

Wilslios. DATIE2] B - Naliee w o0 N

7. Record the Property Item, where it was placed, and any notes in the text fields. Record whether it was returned
to the client at admission.

Inventory

Prapearty Ilam Placed In Mote Raturned 1o Clisnt

)‘: Heys Beoo & %:'!_'ll-:;.'nh_'-l Retumnsd

>< Photo of Kids Client's Care u%e!\_lm-l.' Hel Retumad
Add Tbem

8. Click Add Item and repeat Step 7 for any other items you need to record.
9. Click Save.
10. Click Sign and complete signature of the document. For more information, see How to Sign a Document.

CalMHSA Inpatient, Crisis Stabilization Unit, and Residential Services User Guide Page 66


https://docs.google.com/document/d/1eyatxOm6X7k-PTGtDvoMMdz2kkNV2qKIgdhnGsiV0sY/edit#heading=h.gyahbixr2d8h
https://docs.google.com/document/d/1eyatxOm6X7k-PTGtDvoMMdz2kkNV2qKIgdhnGsiV0sY/edit#heading=h.gyahbixr2d8h

Fi@gOona L@ 8 -gam X

o Fm g

Nurse: How to Complete the Nursing Assessment

How to Display the Nursing Assessment Page

1. With an active client selected, click the Search icon.

a. See General Client Search for details on opening the active client’s record.
2. Type ‘Nursing Assessment’ into the search bar.
3. Click to select Nursing Assessment (Client).

-*“e. ; - s
Q nurs

e Nursing Assessment (Client) |

The assessment screen opens.

) . 90 . .

Nursing Admission Assessment BF:80Oca i@ D x
Effective 051152023 Elv Status New Author  Clinician, Fred v ()]
General  Vitals  Allergies  Systems D&A  Nutrition  Crisis Fain fatric Fall Rick Toold  Sexual Patterns

Demographics

Client Name: -k Date: 05/15/2023 [~ Time Started:  8:06 AM

Information Provided by: ~v | DateofBirth: 01/01/1970 Sex: Male

Primary Language: Englich ~ | Legal Status: ~ | Isthis client Inpatient () Yes No
Hearing Impaired Visually Impaired  Special Accommodations:

If a previous assessment exists, a PDF copy of the last completed assessment will be displayed instead.

How to Create a New Nursing Assessment

1. Begin on the Nursing assessment page.
2. Select the New icon. A new assessment will open.

i A 2 =
Nursing Admission Assessment Fi: 8Os LT

Effective 05152023 Ev Smus New Auther  Clinician, Fred v (1] @[ E

General  Vitals  Allergies  Systems D&A  MNutrition  Crisis Pain ¥ Fall Risk Tool®  Sexual Patterns

Demographics

Client Name: - Date: 05/15/2023 @4~ Time Started:  B:08 AM

Information Providad by: v DateofBirth: 01/01/1970 Sex: Male

Primary Language: English v LegalStatus: v Lsthis client Inpatient () Yes () No

Hearing Impairsd Visually Impaired  Special Accommodations:
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How to Complete the General Tab of the Nursing Assessment

1. Open anew assessment or click to edit an existing assessment. The General tab will open.

2. Complete the required fields in the Demographics section. The checkboxes for Client Check with Clothing/Pockets
and Body Search Completed with RN, as well as the Witness field, will only initialize if Is this Client Inpatient is set
to Yes.

3. Select the Save icon and navigate to the next tab.

Nursing Admission Assessment

Effective 05152023 av Status  New Author  Clinician, Frad ~

General  Vitals Miergies Systems DEA Mutrition  Crisis Management Pain [Edmonson Psychiatric Fall Risk Assessment Tool® Sexual Patterns

_Demo, Emghi:% )
=4

Client Nama: - Dare: 05/15/2023 B Time Started:  8:06 AM

on Providad by: ~ Date of Brth:  01/01/1970 Senc Male

Englisn ~ Legal Status: ~ Is this client Inpatient (| Ys No

Hearing Impairsd Visually Impairsd Special Accommodations!

How to Complete the Vitals Tab of the Nursing Assessment

1. Begin on the Nursing Assessment.

2. Select the Vitals tab.
3. Complete required fields in each section by importing the most recently-completed vitals flow sheet. Click the

Open Vitals Flow Sheet button to complete one, if needed. For more information, see Flow Sheets training.

General . Vitals ] Allergies Systems D&A Nutrition (Crisis Management Pain Edmonson Psychiatric Fall Risk Assessment Tool® Sexual Patterns

g@ £ J
“é?:tals
No data found for the client
4. Select the Save icon and navigate to the next tab
Fi28Oona

Nursing Admission Assessment

How to Complete the Allergies tab of the Nursing Assessment

1. Begin on the Nursing Assessment.

Select the Allergies tab.
3. Complete required fields in each section by importing Allergies and Current Medications from SmartCare RX. For

more information, see SmartCare RX training. Optionally, add comments.

N
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General Vitals All Systems D&A Nutrition Crisis Management Pain Edmonson Psychiatric Fall Risk Assessment Tool® Sexual Patterns

Allergies

Get Current Allergy List
Allergies Comments.
None Reported

Current Medications

Get Current Medication List From SmartCarel Open SmartCareRx

Medication Name Instruction Prescriber Last Ordered Rx Start Rx End Date

None Reportad

Medication History

Name (Dosage, Frequency), Prescribed By, Self Reported/Ordered Locally

None reported

Comments

Additional Comments

4. Select the Save icon and navigate to the next tab.

Nursing Admission Assessment FiBOwoa .o 8 I*
4

How to Complete the Systems Tab of the Nursing Assessment

1. Begin on the Nursing Assessment.

Select the Systems tab.
3. Complete required fields in each section by selecting a radio button for each system, then selecting relevant

checkboxes for each system where symptoms are present. Optionally, complete comments fields.

N
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4.

General Vitals  Allergie DE&A Nutrition Crisis Management Pain Edmonson Psychiatric Fall Risk Assessment Tool© Sexual

Neurologicile

Mo Symptoms © symptoms
Abnormal Speech I Hyperactive/Restless | Blackouts
Lethargic Weakness Paralysis
Syncope MNumbness Seizures
Head Injury Tingling Headaches/Migraines
Comments:
Eyes
© Mo Symptoms Symptoms
Ear/Nose/Throat
Mo Symptoms © Symptoms
Right Impaired Hearing _| Right Ear Drainage Right Hearing Aid
Left Impaired Hearing | Left Ear Drainage Left Hearing Aid
Sneezing | Congestion
Mouth-Soreness Throat-Sorenass
Comments:

Select the Save icon and navigate to the next tab

Nursing Admission Assessment FiBOwoa .o 8 I*
4

How to Complete the D&A Tab of the Nursing Assessment

N

CalMHSA

Begin on the Nursing Assessment
Select the D&A tab.
Complete required fields in each section.
a) Forthe Substance Use section, select a checkbox beside each general statement that the client indicates
is true and select a radio button for Client has a history of withdrawal symptoms. Optionally, add

comments.
Nursing Assessment Figerami@eDd x
Effective 05152023 2 atus I Progiess Author  Minses, John v 00 @+
General Vitals Allergles Syste Nutrition Crisis Pain ' Fall Risk Tool® o

Sexual Patterns

Substance use

Substance use admitted or suspectsd
Family hes & history of substance use
Client has a history of substance use Comment

Client admits to current substance use

Current substance usa is suspectsd

Client has a history of withdrawal symptoms Ves No

b) For the History and Current Use of Substances section, select the checkbox beside each drug or drug
category the client uses. Select the Family Hx button to add a Family History, if applicable. Type Age of
First Use and select a Frequency and Route from the dropdowns. Type or select a Date Last Used, indicate
if the drug was initially prescribed by selecting the checkbox for drugs that were initially prescription
drugs, and enter a numeral in the Preference field.
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History and Current Use of Substances
= Age of First Initially Preference(Primjary=1,
E B\ Substance Use Frequency Route Date Last Used Prescription  Secondary=2| etc)
6 Alcohol Family Hx -- Select -- v --Select-- w [ ~
9 Heroin Family Hx -- Select -- v --Select-- w )~
9] Mathadaone (illicit) Family Hx —Select-- v —Solect-- W -
QOther Opiates or
9 ] synthetics Family Hx ~-Select-- v —-Select-- W (g
h ti K
9] Other sedatives or Family Hx --Select-- v --Select-- W (3 ~
hypnotics
@ —| Other tranguilizers Family Hx -- Select -- v --Sglect-- W -' []
0 Benzodiazepines Family Hx -- Select -- v --Select-- W [5] ~
@ [ GHBGBL Family Hx —Select--  ~  --Select-- W (S~
0 Cocaine Family Hx -- Select -- v —-Select-- W B~
0 Crack Cocaine Family Hx -- Select -- v --Select-- W @ -
0 Methamphetaminesl e=Tutlig, 4 — Select -- v —Select-- w -
Other p
0 — Amphetamines Family Hx -- Select -- v --Select-- W [
5 ] Methcathinone Family Hx --Select-- v --Select-- W B~
e Hallucinogens Family Hx -- Select -- v -Select-- W B~
9] PCP Family Hx -- Select -- v | --Select-- W i
9] Marijuana/hashish Family Hx -- Select -- v --Select-- W (R
MowA
9] (MDMA MDA) Family Hx - Select -- v —-Select-- W (=
0 Ketamine Family Hx -- Select -- v -Select-- W ksl ¥

4. Select the Save icon and navigate to the next tab

Nursing Admission Assessment Fiw0Oend LTS F“

How to Complete the Nutrition Tab of the Nursing Assessment

1. Begin on the Nursing Assessment

Select the Nutrition tab.

3. Complete required fields in each section by selecting radio buttons, entering text in text box fields, and selecting
checkboxes for appropriate needed referrals.

N
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General Vitals Allergies Systems D&é MNutrition | Crisis Management Pain Edmonson Psychiatric Fall Risk Assessment Tool© Sexu:

Nutrition

Appetite Normal Increased Decreased
Special Diet/Food
Allergies/ Nutritional

Needs

Food Sarvices has bean

notified? Ves Ne
Cultural/Religious Food Yes No
Preferences?

Comments

Any of the following require a referral for further nutritional assessment.

Height: Weight: BML: BMI Percentile:

Weight gain of greater than 10lbs. over last 1 month Weight loss of greater than 10lbs. over last 1 month

BMI greater than 30

BMI greater than 95‘“ percantile for age

BMI lower than 18.5 BMI less than 50 percentile for age

Dental problems that require dietary alteration Problems r/t chewing or swallowing

Eating Disorder Diabetes

Anticoagulant Hyperlipidemia

Heart disease Hypertension

HIV | Pregnant
4. Select the Save icon and navigate to the next tab
Nursing Admission Assessment Fi8BO=2 206 0LFED I%

How to Complete the Crisis Management Tab of the Nursing Assessment

1. Begin on the Nursing Assessment

Select the Crisis Management tab.

3. Complete required fields in each section. Fields will only initialize if you set Is client in Inpatient, C&A Residential,
or C&A Day Hospital? To Yes. Once initialized, select Radio Buttons, check appropriate checkboxes, and enter
comments in comments in text fields where appropriate.

N
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General Vitals Allergies Systems D&A Nutritiorérisis Hanagement | Pain Edmonson Psychiatric Fall Risk Assessment Tool® Sex

General

Is client in Inpatiant, C&A Residential or C&A Day Hospital? O Yes () No

Crisis Management Assessment

Pre-existing medical conditions or any physical disabilities and limitations that might place the patient at greater risk during restraint or seclusion ? !Yes No

Any history of sexual or physical abuse that would place the patient at greater psychological risk during restraint or seclusion ? ) Yes No

Anger/Frustration Management

Triggers:
Family Relationships School Substance Abuse
Work Finances Other

Early Physical Signs if Angry/Frustrated:
Sweating Shaking Dizziness
Increased Heart Rate Other
Responses to Anger/Frustration:
Throws Hits Yells Drugs
[zolates/Intarnalize ETOH Other
Tools for Anger Management (What has been helpful in the past?):

3 T's (Tell/Time/Talk) Relaxation Music Imagery

4. Select the Save icon and navigate to the next tab.

Nursing Admission Assessment #i:Ho0-2 e D IK

How to Complete the Pain Tab of the Nursing Assessment

1. Begin on the Nursing Assessment

Select the Pain tab.

3. Complete required fields in each section. Pain Location assessments will only initialize if Yes is selected for either
Do you currently have pain? or Have you had pain in the past 2 months? Select from dropdowns, enter text in
fields, and select appropriate checkboxes.

N
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General Vitals Allergies Systems D&A Nutrition Crisis Manageme:éml Edmonson Psychiatric Fall Risk Assessment Tool© Sexusz

Pain Assessment 9

Do you currently have pain? ° Yes No

Hawve you had pain in the past 2 months? ° Yesz No

Pain Location

X

Location v

How has your pain affected your life?

Pain Level 1-10 v
Pain Indicator for Communicatively Impaired v
Clients
Description of Pain Throbbing Stabbing Dull Ache Episodic
Acute | Chronic Current
Cause Trauma | Arthritis Migraine Other
1 Acute | Chronic 1 Current

Current Treatment
Past Treatment

Comments

Add Additional Pain Assessment

4. Select the Save icon and navigate to the next tab.

Nursing Admission Assessment F:wBOa 08 Iﬁl*

How to Complete the Edmonson Psychiatric Fall Risk Assessment Tool Tab of the Nursing Assessment

1. Begin on the Nursing Assessment
Select the Edmonson Psychiatric Fall Risk Assessment Tool tab.
3. Complete required fields in each section. Select all applicable checkboxes. The score will update automatically at
the top of the assessment tool.
a. Ascore over 90 indicates a risk of falling.

N
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General Vitals Allergies Systems D&A Nutrition Crisis Management Paé Edmonson Psychiatric Fall Risk Assessment Tool® Sexua

Edmonson Psychiatric Fall Risk Assessment Tool® e

Agadd Fall Score: 78

Mental Status

| Fully Alert/Criented at all times Confusion/Disorientation
| Agitation/Anxiety Intermittently Confused
Elimination
| Independent with control of bowel/bladder Catheter/Ostomy Elimination with Assist

| Altered elimination

- . . . Incontinent but Ambulates Independently
(incontinence,nocturia,frequency)

Medication

| No Madications Cardiac Medications

| Psychotropic Medications (including benzodiazepines and antidepressants)

OR Increase in these medications and/or PRN (psych, pain) medication reviswed in the last 24 hours
Diagnosis
| Noen-Applicable Substance Abuse/Alcohol Abuse Major Depressive Disorder
Dementia/Delirium Bipolar/Schizoaffective Disorder

4. Select the Save icon and navigate to the next tab.

Nursing Admission Assessment Fi:2H00a Lie OEED Iﬂ

How to Complete the Sexual Patterns Tab of the Nursing Assessment

1. Begin on the Nursing Assessment
Select the Sexual Patterns tab.
3. Complete required fields in each section. The In Past/Currently radio buttons only initialize if the Has client ever

been sexually active? question is set to Yes. The birth control dropdown selector only initializes if the Is client
using birth control? question is set to Yes.

N
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General Vitals .I\llergises'fslems D&A Nutrition Crisis Management Pain Edmonson Psychiatric Fall Risk Assessment Too 2 Sexual Patterns

Sexual Patterns

Has client ever been sexually active? o Yes No

InPast: @ Yes I No

Current l',a:o Yas | No

Has client engaged in unprotecied sex? ° Yes Mo

Is client using birth control? O ves No ~
Concerns

Female

Date of last menstrual period

Birth Control Mathod v
Does the client practice breast self examination? ° Yas No

Last Pelvic Exam

Last PAP smear

4. Select the Save icon and navigate to a remaining tab, or Sign the assessment.

Nursing Admission Assessment FiBOwoa .o 8 I*
4

How to Complete the Summary Tab of the Nursing Assessment

1. Begin on the Nursing Assessment
2. Onthe General tab, ensure that the ‘Is this client Inpatient?’ radio button is set to Yes.

Primary Language: English v Legal Status:  Woluntary v Bs this client Inpatient @) Yes () No
Hearing Impaired Visually Impaired Special Accommodations:
Client Check with Clothing/Pockets Body Search Completed with RN Witness:

3. Select the Summary tab.
4. Complete required fields in each section. Enter text in the Narrative box, or select the Unable to Complete
Assessment. Check each Facilities checkbox that has been completed.
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General  Vitals Allergiegswems D&A  Nutrition  Crisis Management  Pain  Edmonson Psychiatric Fall Risk Assessment Tool®  Sexual Patw

Summary Unable to Complete Assessment

MNarrative

Facilities
Photo Taken 1.D. Band Car on Grounds Keys in Safe Tour of Unit
Restraints Brochure Reviewed Standard Precautions Reviewed

5. Select the Save icon and navigate to a remaining tab, or Sign the assessment. For more information, see How to
Sign a Document.

How to Do Initial Medication Reconciliation

Part of the Nursing Assessment includes reviewing the client’s current medications. SmartCare will automatically show
you what medications have been entered in SmartCare’s Rx module. This includes medications prescribed by outpatient
prescribers and self-reported medications. To complete medication reconciliation, review this list with the client and add
any additional self-reported medications. Make sure the list of medications is accurate and note any deviations in the
comments field.

1. To edit the medications, click the Open SmartCareRx button.
Nursing Assessment F:@Oena s @ED x

Effective 06/08/2023 [&]v Status New Author  Rowe, Charla v 00

General Vitals Allergies Systems D&A Nutrition Crisis Management Pain Edmonson Psychiatric Fall Risk Assessment Tool© Sexual Patterns

Current Medications

Get Current Medication List From SmartCarel Open SmartCareRx

Medication Name Instruction Prescriber Last Ordered Rx Start Rx End Date
Zyprexa 5mg, Tab, Oral 1.00 each Three times a day Bowers, Sarai 05/15/2023 05/15/2023 05/24/2023
(TID}

Medication History

Mame (Dosage, Frequency), Prescribed By, Self Reported/Ordered Locally

None reported

Comments

Additional Comments
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2. This will bring up the Rx module in a new window. You may edit the client’s self-reported medications, which are

indicated by a black pill bottle icon in Rx.

x B8

Ibuprofen

3. DO NOT alter current outpatient orders, which are indicated by a yellow Rx icon. If the client reports that they are
no longer taking these, or have not taken their medication for a few days, note this in the Comments section in

the Nursing Assessment.

X K

Nursing Assessment

Effective 06/08/2023 ' Status  New Author  Rowe, Charla

Zoloft

FiwO«a il FEA X

00

General Vitals Allergies Systems D&A Nutrition Crisis Management Pain

Edmonson Psychiatric Fall Risk Assessment Tool©®

Sexual Patterns

Current Medications

(TID)

Medication History

Get Current Medication List From SmartCare Open SmartCareRx
Medication Name Instruction Prescriber Last Ordered
Zyprexa 5mg, Tab, Oral 1.00 each Three times a day Bowers, Sarai 05/15/2023

Rx Start
05/15/2023

Rx End Date
05/24/2023

Name (Dosage, Frequency), Prescribed By, Self Reported/Qrdered Locally

None reported

Comments

Additional Comments

How to Complete the Nutritional Screening

1. With the client open, click the Search icon.
2. Type in ‘Nutritional Screening” in the search bar.

3. Select “Nutritional Screening (Client)” from the search results.

“SmartCare o

Test, Patient (1032)

Client DashboaJQlﬂ!ﬁﬂ e

e Nu:ritionalScreening[Clientje [

4. Inthe CDAG Program Enrollment window pop-up, click the drop down and click to select the appropriate

program.

5. Click OK to continue.
CalMHSA
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CDAG Program Enrollment (2 x|

Select Program Enrollment

MH Screening-10/03/2022 v

6. This takes you to the Nutritional Screening document. Answer all questions and add comments as needed. As you
answer questions, the total score will automatically sum and provide recommendations.
7. When you’re finished, click Sign.

Nutritional Screening Fi&B8Oa T80 X
Effctive 06/08/202 [E] Status  New Author  Rowe, Charla v («Y+] @|[<]

2. At thistime, tite is: R
is time, appetite is Poor Fair @ Good

3. Problems chewing food, to the extent that it prevents patient from eating well: o‘f'es No
4, Consistent problems swallowing food: O e Mo
5. Frequent episodes of nausea/vomiting: O es No
6. Frequent episcdes of diarrhea: Yag No

-

W H dicati d th tient tak: daily b -
ow many medications does the patient take on a daily basis 041 9.4 s

==

. How many distary orders: 0-2 3 A+

»

Mutrition related diagnosis: Yes No
10. Food allergies:

Comments:

Assessment Score and Summary

Total Scoret g

Moderate nutritional risk. Consult with the Registered Dietitian and monitor nutritional status. 0

How to Refer the Client to the Registered Dietitian

CalMHSA is working on a Care Coordination Module to include referrals in SmartCare but this is currently under
development. In the meantime, you can use the messaging feature to send the Dietitian a message in SmartCare, or
create a flag that indicates the client needs a full dietary assessment. Consult with your facility manager on how this is
being addressed.
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Prescriber: How to Complete the Psychiatric Evaluation

The Inpatient Psychiatric Note is a Service Note created as part of a Service. It is selectable when a procedure that calls for
use of the IP Psychiatric Note and is properly linked to the note is selected as part of the creation of a service.

How to Display the IP Psychiatric Note Page

1. With an active client selected, click the Search icon.
2. Type ‘Service Note” into the search bar.
3. Click to select Service Note (Client). The Service Note screen opens.

¢ VETAVTEVED

service notd] |

9 Service Note (Client) | l
o New Service Note R

4. Select a Program from the dropdown. Ensure the status is set to Show.
5. Select the Inpatient Psychiatric Procedure from the dropdown.

a. Different procedures will populate different Notes. The Note tab will initialize.
6. Click the Note tab.

IP Psychiatric Note Il R WD LSaM? i @20 EEHx
Effective | 0511672023 Statue | In Progeess Auther - Kl e [+
O

Service | Mote |  Billing Diagnosis ~ Warnings

Service

Status. Show Start Date

Start Time

Program sun

Sl < <

Clinician

Mode Of Delivery | Face-to-faca -

Cancel Reason

Evidence Based Practices W

Custom Fields

Interpreter Service

Interpreter has been scheduled (_IYes [_No

Interpreter Agency Scheduled

The remaining required fields and tabs will need to be completed as part of Service Note creation. For more
information, see Service and Service Note training.

How to Complete the General tab of the IP Psychiatric Note for an Admission Note

1. Begin on the Note tab of the Service Notes screen. The General tab of the note will be pre-selected.
2. Click the IP Admission radio button to select a note type. Each note type will have a different selection of fields
available. The selected note type will initialize.
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1P Psychiatric Note ifecagr Rk LMW T? | @60 EEN

Effective | 05/16:2023 Staiia| In Progreas Author v 00 Ele : +
Servica  Nole  Dilling Diagnosis _ Warnings

Genoral

General

Nate Type é 1# Admission 1P Daily Progress |

3. Click a radio button to select Child or Adult. If Adult is selected, the Child/Adolescent tab will be disabled.

IP Psychiatric Note

.
3

Effactive 05/16/2023 Statuz  In Progress Authaor — o v

Service  MNote  Billing Diagnosis ~ Warnings

General Exam Medical Decision Making Child/Adolescent AIMS Diagnosis

General

Note Type ° IP Admission IP Daily Progress

| Adulte © Child/Adolescent |

Chief Complaint/History of Present Iliness

Chief Complaint/Reason for Visit - Last Visit

Today's Chief Complaint / Reason for Visit Same as Last Visit

4. Complete required fields.

a) Enter a Chief Complaint/Reason for Visit. If you have previously entered a Chief Complaint/Reason for
Visit, you can select the Same as Last Visit checkbox to copy the data from the previous visit into this visit.

Chief Complaint/History of Present Iliness

Chief Complaint/Reason for Visit - Last Visit

Today's Chief Complaint / Reason for Visit Same as Last Visit

b) Click a radio button for History obtained from person present other than patient or reviewed summary of
records. Enter comments if needed.
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c) Click aradio button for Side Effects. If ‘Specify’ is chosen, enter specifying comments.
d) Click checkboxes indicating which systems were reviewed. Enter detailed comments in the Comments

text field.
ab
Persons Present other than Consumer
History obtained from person present other than patient or reviewed summary of records Yes O No
Comments
/]
“Side Effects
Side Effects None © Specify
&
eview of Systems
Psychiatric | Musculoskeletal | Constitutional (wi loss, etc.) | Ear, Nose, Mouth, Throat
- Genitourinary | Gastrointestinal ] Integumentary " | Endocrine
Neurological Immune Eyes Respiratory
Cardio/Vascular Hem/Lymph | All others negative
Comments
notes
e) Confirm that Allergies are properly imported. If needed, Refresh the field, or open SmartCare Rx with the
Open Allery button and add client allergies. For more information, see SmartCare Rx training.
Allergies ;
Allergies Comments -
None Reported

f) Select checkboxes for substances the client has a history of using. If none, check the None checkbox. Add

comments to selected substances.
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Substance Use Hx

Substance Use

Alcohol

Amphetaminas

Benzos or Prescription
Meds

Cocaine
Marijuana
Opiates
Hallucinogen
Inhalant
| Others
Non-Smoker

Other Tobacco Use

Caffeine Consumption

None

Smoker

How Much?

g) When a box is checked, a clinical problems selection window will pop up. Select a radio button for an
appropriate clinical problem, then click OK. If use of the substance should not be recorded as a clinical
problem, click Cancel. The selected problem will be added to the note.

Allergit i
i e DSM VY ICD 10 nDSM e e SNOMED DSMV  Severity  DSM Description SNOMED Description
jon .J
T F10.10 305 10939881000119105 Yes Low Alcohol use disorder, Mild Unhealthy alcohel drinking behavior

F10.10 305 110281001 Yas Low Alcohol use disorder, Mild Chronic drug abuse (disorder)

F10.10 305 15167005 Yes Low Alcohol use disorder, Mild Alcohol abuse (disorder)

F10.10 305 160577002 Yes Low Alcohol use disorder, Mild Heavy drinker - 7-9u/day (finding)

Substd . Alcohol intake above recommended sensible
F10.10 305 160592001 Yes Low Alcohol use disorder, Mild
1 limits (finding)
Substal Nondependent alcohol abuse, continuous
F10.10 305 191882002 Yes Low Alcohol use disorder, Mild
Al (disarder)

F10.10 305 191883007 Yas Low Alcohol use disorder, Mild Nondependent alcohol abuse, episodic (disorder)

e - . . S ESETNEERS Nondependent alcohol abuse in remission A
How Much? Frequency? Most Recent Use?

Crandardizad Meankhal Crrannmina Camealatoad
h) Select a radio button for pregnancy. If appropriate, record last menstrual period.
i) Enter text for Past History. Select a radio button for The interaction between any medical
problem/treatment and psychiatric problem/treatment is:
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Pregnant/Last Menstrual Period

Pregnant ) Yes _J No _ NfA

Last Menstrual Period

@

Past History

Medical/Psychiatric/Developmental

The interaction between any medical problem/treatment and psychiatric problem/treatment is: | | Not significant ) As follows:

Family History

Social/Substance/Legal History

j)  Enter text for Strengths, Barriers, and Disabilities.
k) Select all appropriate checkboxes for Protective Factors.

Strengths, Barriers and Disabilities

Strengths @

Barriers

Disabilities

Protective Factors

rotective Factors/Strengths

| None Job Security Responsible to Family or Others || Living With Family
| Engaged in Treatment Duty to Others Good Health | | Supportive Social Network or Family
Fear of death or dying due to pain

|| Medication Compliance Sobriety |_| Difficult access to means
and suffering
| | A Sense of Hope Positive Self-Esteem Pets || Religious Prohibition
| Calm Environment | Best Friend(s) Safety Agreement | | Others

I) Enter text in Other Notes, as appropriate.

m) Ensure that the last completed Vitals assessment is displaying. If necessary, click refresh to bring up the
most recent Vitals assessment, or click the Open vitals flow sheet button to complete a new Vitals
assessment. For more information, see Flow Sheet training.
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Other Notes /

Vitals @
/]

Open vitals flow sheet @

No data found for the client

5. Select the Save icon.
6. Navigate to the next tab.

IP Psychiatric Note Bl MBMR?EED x
0812023 Status  New Author v 0E6R02D oo @ =5

Effactive

@H

Sorvice Mot Billing Dingmosis  Waenings

|0||.r|| Exam  Medical Decision Making  Child/Adolescent  AIMS Duqnmhl

How to Complete the Exam tab of the IP Psychiatric Note for an Admission Note

1. Begin on the IP Psychiatric Note.

Select the Exam tab.
3. Complete required fields in each section by selecting a radio button for each system. If Assessed is selected, the

sections will initialize. Click each checkbox for which your exam returned significant findings. Alternately, you can
select the All Within Normal Limits checkbox to set all systems to Within Normal Limits. Enter text in comment
fields and select the appropriate radio buttons as they appear.

Genera% Exam | Medical Decision Making Child/Adolescent AIMS Diagnosis

Mental Status Exam

N

All Within Normal Limits (WNL)

Attitude Assessed ° Not Assessed Within Normal Limits Not Clinically Indicated
Attentive Evasive Guarded Ingratiating
Cooperative Apathetic Friendly Hostile
Uncooperative Interested Indifferent Belligerent
Other

©

4. Select the Save icon.
5. Navigate to the next tab.
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How to Complete the Medical Decision Making tab of the IP Psychiatric Note for an Admission Note

1. Begin on the IP Psychiatric Note.
Select the Medical Decision Making tab.
3. Complete required fields.
a) Check boxes to indicate data you have reviewed.
b) Enter lab order notes, and confirm previous labs are displayed appropriately. If necessary, click the
Refresh button to bring up most recent labs.

N

General Eﬂé“ﬂdicﬂl Decision Msl&inﬂ Child/Adolescent AIMS Diagnosis

!Data Reviewed

| Review labs/other tests | Order labs/other tests | Review/summarized old records

Add Problem

| Obtain history from someone other than the patient
| Independent Interpretation of a test performed by another physician/other qualified health care professional (not separately reported)

Discussion of management or test interpretation with external physicianfother qualified health care professional/appropriate source (not separately reported)

Relevant/Test Results Labs Ordered Last Visit

Lab orders/results

| Effective Date Lab Description

c) Check all applicable boxes in the Risk of Complications and/or Morbidity or Mortality of Patient
Management.

isk of complications and/or Morbidity or Mortality of Patient Management

Over the Counter Drugs Prescription Drug Management

Diagnosis or treatment significantly limited by social determinants of health Drug therapy requiring intensive monitoring for toxicity
Decision regarding hospitalization Limited quantities of medication for safety reasons
Other

d) Enter Quick Orders as needed. For more information, see Orders training.
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Quick Orders

é;wxl- Order d Clinic/Location: Diagnosis:

Sl Add Diagnosis

Frequency: Labs: Ordering Physician: | Minser, John ~
Order Name Labs Frequency Start Date Diagnosis Clinic/Location

No data to display

e) Review the previous plan, and update as necessary. Select a Consent radio button, enter comments in the
Plan text field, and select a Level of Care justification from the dropdown.

Plan

Plan - Last Visit

Patient/Parent/Guardian voiced understanding and gave consent for the below plan. °Yes No

Plan

Justification for current and/or ongoing level of care I v |

f) Review existing medications and update as necessary. On the Note, select from radio buttons and enter
text in fields. Click SmartCare Rx, Medication History, and Orders buttons to link to other functions. For
more information on adding medications and orders, see SmartCare Rx and Orders training.
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Medications @

The information displayed in the SmartCare Rx section is entered into the SmartCare Rx/Orders module and current read only information is specified below, as
applicable on the date seen by provider.
Open smariar

Risk/benefits/side effects have been discussed with the Parent/Guardian and ° Yes No N/A
understood

Current Medications

Current Medications

Drug Name | Instructions

| Start | End
No Medications

l Reﬁlls| Prescriber | Comments -

g) Complete the Suicide Risk Level section. Select Low, Medium, or High risk radio buttons for each prompt,
and enter text in the Rationale field.

Suicide Risk Level @

I have interviewed the patient and reviewed the status of suicide risk outside the hospital (CSSR-S). Based on the information;
assign a suicide risk level for this patient

() Low () Medium High
Patient risk of suicide in hospital setting

low () Medium () High
Rationale for imminent suicide risk and level of observation

h) Optionally, add a Problem section by selecting the Add Problem hyperlink at the top of the page.
i) Select the Problem button. A pop-up will appear.

X Problem 1

]

Complexity of Problem

v
Associated signs/systems, other information

3h

j) Select an existing Problem from the pop-up.
k) Click the OK button. The pop-up will close.
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I T~

DSMV/ICD DSMIV/ICD |\ Description

10 9
329 undefined Yes Major depressive disorder, single episods, unspecified

Subacute combined degeneration of spinal cord in diseases classified
G32.0 336.2 Yes

elsewhere

| —

I) Select a complexity from the dropdown and enter comments in the text field. Continue with the tab, or
save and navigate to the next tab.

X Problem1

Complexity of Problem v

Associated signs/systems; other information

Add Problem
4. Select the Save icon.
5. Navigate to the next tab.
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How to Complete the Child/Adolescent tab of the IP Psychiatric Note for an Admission Note

1. Begin on the IP Psychiatric Note.

2. Select the Child/Adolescent Making tab. If the Child/Adolescent tab is not present, ensure that you have selected
a Child/Adolescent note on the general tab.

3. Complete required fields. For each section, select the appropriate radio button for each prompt, then enter
comments in the text field.
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Service Note Billing Diagnosis Warnings

General Exam Medical Decision Makiniéﬁhlld!ﬂ.dnlmenl | AIMS Diagnosis

Health
&

Problems with labor and delivery? Yes No Unknown
Problems with the pregnancy? Yes No Unknown
Prenatal exposure to substances? Yes No Unknown
Are there current physical health issues facing the child? Yes No Unknown
Has the child met developmental milestones? Yes No Unknown
Are there any issues around sexuality that are of concern? Yes No Unknown
Are immunizations current? Yes No Unknown

Please address all of the above items that have been identified as areas of concern and describe overall health functioning.

4. Select the Save icon.
5. Navigate to the next tab.

x

IP Psychiatric Note il MR?0

Efleciive 05162023 St New Aathor ~ SRR o0 EN -

- JE3

Service  Mole Dilling Diagnosis  Warmings

F_ Exam  Modical Decision Making  Child/Adolescem AIMS5  Diagnosis |
la

How to Complete the AIMS tab of the IP Psychiatric Note for an Admission Note

1. Begin on the IP Psychiatric Note.
2. Select the AIMS tab.
3. Complete required fields.
a) Foreach section, select a score from the dropdown for each prompt. Note that previous scores will
display to the right of each dropdown.

Service Note Billing Diagnosis Warnings

General Exam Medical Decision Making Child/Adolescent | AIMS Diagnosis

MOVEMENT RATINGS: Rate highest severity o@ed. Rate movements that occur upon activation one less than those observed spontansously.

Facial and Oral Movements Default Score to Zero

Current Score Previous Score
Muscle of Facial Expression (e.g., movements of forehead, eyebrows, periorbital area, cheeks; A
including frowning, blinking,smiling, grimacing)
Lips and Perioral Area (e.g., puckering, pouting, smacking) A
Jaw (e.g., biting, clenching, chewing, mouth opening, lateral movement) v
Tongue (e.g., Rate only increase in movement both in and out of mouth, NOT inability to sustain v

movement)

b) For the Dental section, select a Yes or No radio button for each prompt.
c) Add Comments in the text field if needed. Note the total score will be displayed to the right.
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Dental

Current problems with teeth and/or dentures Yes No Yes No
Does patient usually wear dentures? Yes No | Yes No
Comments Current Total Score: Previous Total Score:
Current: Positive Negative Previous: Positive Negative

4. Select the Save icon.
5. Navigate to the next tab.

x
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How to Complete the Diagnosis tab of the IP Psychiatric Note for an Admission Note

1. Begin on the IP Psychiatric Note.
2. Select the Diagnosis tab.
3. Complete required fields.
a) Search for a diagnosis code or description. Select the chosen diagnosis from the dropdown that appears
when you begin entering text.
b) Select a Type, Severity, and Remission status from the dropdowns. Enter a specifier and source in the text
boxes. If desired, change the order numeral, change the Billable radio button, and/or set the diagnosis as
a Rule Out by selecting the checkbox.
c) Click the Insert button. The diagnosis will be added to the Diagnosis List.
d) Type text into the Screening Tools Used and Other General Medical Conditions fields.

General Exam Medical Decision Making Child/Adolescent AIMS Diagnosis
__| No Uiagnosis

Diagnosis
i G "

[* Code Searc! €) Description  Searct Q

Rule Clut3 Type +* ~ Specifier

Severity ~ Source
Remission ~ Order 1 Billable oYes Mo

Comments
)
Diagnosis List
DsM 5/

Order 1CD 10 SNOMED R/O ICD/ DSM Descriptior SNOMED Description Type Severity Source Comments

reening Tools Used

Other General Medical Conditions
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e) Inthe Psychosocial, Environmental, and Other Factors section, click the Factor Lookup button. A pop-up
will appear.

Psychosocial, Environmental, and Other Factors

TR

Source

f) Select any or all of the checkboxes that apply.
g) Click the OK button.

Factors (2] x|

| | Factors

| | Problems with primary support group

| | Problems related to social environment

| | Educational problems

| | Occupational problems

| | Housing problems

| | Economic problems

| | Problems with access to health care services

| | Problems related to interaction with the legal system/crime

| | Other psychosocial and environmental problems

* ) ez

h) Enter Comments in the text field.
i) If applicable, enter GAF, WHODAS, or CAFAS scores.

e

Level of Functioning Score

GAF Score WHODAS Score CAFAS Score

130

4. Click the Save button.

5. Complete any remaining tabs.
CalMHSA Inpatient, Crisis Stabilization Unit, and Residential Services User Guide Page 92




6. Click the Sign button to sign the document.

IP Psychiatric Note

Status  New Author v 051672023

Effective 05162027

Sarvice  Note  Billing Disgnosia  Warning

General  Exam  Medical Declslon Making  Child/Adolescent ~ AIMS  Diagnosls

How to Complete the General tab of the IP Psychiatric Note for a Daily Progress Note

Begin on the Note tab of the Service Notes screen. The General tab of the note will be pre-selected.

1.

2. Click the IP Daily Progress radio button to select a note type. Each note type will have a different selection of
fields available. The selected note type will initialize.

3. Click a radio button to select Child or Adult. If Adult is selected, the Child/Adolescent tab will be disabled.

Service Note Billing Diagnosis Warnings

General Exam Medical Decision Making Child/Adolescent AIMS Diagnosis

General
Note Type 1P Admission © 1PDai ly Progress

| Adult 9 © Child/Adolescent |

4. Complete required fields.
a) Enter a Chief Complaint/Reason for Visit. If you have previously entered a Chief Complaint/Reason for

Visit, you can select the Same as Last Visit checkbox to copy the data from the previous visit into this visit.

Chief Complaint/History of Present Illness

Chief Complaint/Reason for Visit - Last Visit

Today's Chief Complaint / Reason for Visit Same as Last Visit

b) Click a radio button for Side Effects. If ‘Specify’ is chosen, enter specifying comments.
Confirm that Allergies are properly imported. If needed, Refresh the field, or open SmartCare Rx with the

c)
Open Allery button and add client allergies. For more information, see SmartCare Rx training.
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Side Effects

Side Effects None Q Specify

Plan - Last Visit

Plan - Last Visit

Allergies @

Allergies

Open Allergy

Comments

None Reported

d) Select checkboxes for substances the client has a history of using. If none, check the None checkbox. Add
comments to selected substances.

Substance Use Hx

Substance Use None

Alcohol

How Much? Frequency? Most Recent Use?

[] Standardized Alcohol Screening Completed

_' Unhealthy alcohol use identified No unhealthy alcohol use identified Could not screen due to medical reasons

Amphetamines

Benzos or Prescription
Meds

Cocaine
Marijuana
Opiates

: Hallucinogen

: Inhalant
Others
e) When a box is checked, a clinical problems selection window will pop up. Select a radio button for an
appropriate clinical problem, then click OK. If use of the substance should not be recorded as a clinical
problem, click Cancel. The selected problem will be added to the note.
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= IP PsychiatricNote Substance Uses PopUp

Allergit n@; 1co .
ﬁ DSM v/ 1CD 10 9 SNOMED DSMV Severity DSM Description SNOMED Description
one
F10.10 305 10939881000119105 Yes Low Alcohol use disorder, Mild Unhealthy alcohol drinking behavior
F10.10 308 110281001 Yes Low Alcohol use disarder, Mild Chronic drug abuse (disorder)
F10.10 305 15167005 Yas Low Alcoheol use disorder, Mild Aleohel abuse (disorder)
F10.10 305 160577002 Yes Low Alcohel use disorder, Mild Heavy drinker - 7-9u/day (finding)
Substa Alcohol intake above recommended sensible
F10.10 305 160592001 Yes Low Alcohol use disorder, Mild S
: limits (finding)
Substan MNondependent alcohol abuse, continuous
F10.10 305 191882002 Yas Low Alcohol use disarder, Mild
(disarder)
Alct
F10.10 308 191883007 Yeg Low Alcohel use digorder, Mild Nondependent alcohol abuse, episodic (disorder)
e o Sy i S L i Nondependent alcohol abuse in remission -
How Much? Fraguency? Most Recent Usa?

Standardized Alcohol Screening Completed

Unhealthy alcohol use identified . No unhealthy alcohol use identified '_' Could not screen due to medical reasons

Amphetamines

f) Enter text in Other Notes, as appropriate.

g) Ensure that the last completed Vitals assessment is displaying. If necessary, click refresh to bring up the
most recent Vitals assessment, or click the Open vitals flow sheet button to complete a new Vitals
assessment. For more information, see Flow Sheet training.

40

Other Notes

Vitals

b O
Open vitals flow sheet

No data found for the client

5. Select the Save icon.
6. Navigate to the next tab.

1P Psychiatric Note - S-2 A | Wl KNk

Eftacthve 0162027 Status  New Buthese v 08182020 (1%}

Service  Mote Rilling Dingmosis  Warnings

|0|-r|| Exam  Medical Decision Makdng  Child/Adolescent  AIMS Du.nnhl

How to Complete the Exam tab of the IP Psychiatric Note for a Daily Progress Note

1. Begin on the IP Psychiatric Note.
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2. Select the Exam tab.

3. Complete required fields in each section by selecting a radio button for each system. If Assessed is selected, the
sections will initialize. Click each checkbox for which your exam returned significant findings. Alternately, you can
select the All Within Normal Limits checkbox to set all systems to Within Normal Limits. Enter text in comment
fields and select the appropriate radio buttons as they appear.

Generaﬂ Exam Medical Decision Making Child/Adolescent AIMS Diagnosis

Mental Status Exam

All Within Normal Limits (WNL)

Attitude Assessed ° Not Assessed Within Normal Limits Not Clinically Indicated
Attentive Evasive Guarded Ingratiating
Cooperative Apathetic Friendly Hostile
Uncooperative Interested Indifferent Belligerent
Other

(3

4. Select the Save icon.
5. Navigate to the next tab.

How to Complete the Medical Decision Making tab of the IP Psychiatric Note for a Daily Progress Note

1. Begin on the IP Psychiatric Note.
Select the Medical Decision Making tab.
3. Complete required fields.
a) Check boxes to indicate data you have reviewed.
b) Enter lab order notes, and confirm previous labs are displayed appropriately. If necessary, click the
Refresh button to bring up most recent labs.

N

General Exal Medical Decision Maln'nE_l Child/Adolescent AIMS Diagnosis
Add Problem

!Data Reviewed

Review labsfother tests Order labs/other tests Review/summarized old records

Obtain history from someone other than the patient
Independent Interpretation of a test performed by another physician/other qualified health care professional (not separately reported)

Discussion of management or test interpretation with external physician/other qualified health care professional/appropriate source (not separately reported)

Relevant/Test Results Labs Ordered Last Visit

Lab orders/results
Effective Date Lab Description
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c) Check all applicable boxes in the Risk of Complications and/or Morbidity or Mortality of Patient
Management.

isk of complications and/or Morbidity or Mortality of Patient Management

Over the Counter Drugs Prescription Drug Management

Diagnosis or treatment significantly limited by social determinants of health Drug therapy requiring intensive monitoring for toxicity
Decision regarding hospitalization Limited guantities of medication for safety reasons
Other

d) Enter Quick Orders as needed. For more information, see Orders training.

Quick Orders

é:ea-cl‘- Order & Clinic/Location: Diagnosis: Al Add Diagnosis

Frequency: Labs: Ordering Physician: | Minser, John v Send to Lab
Start: B~ End: (R Add Order

Order Name Labs Frequency Start Date Diagnosis Clinic/Location

No data to display

e) Review the previous plan, and update as necessary. Select a Consent radio button, enter comments in the
Plan text field, and select a Level of Care justification from the dropdown.

Plan

Plan — Last Visit

Patient/Parent/Guardian voiced understanding and gave consent for the below plan. °Yes No
Plan

Justification for current and/or ongoing level of care I v |

f) Review existing medications and update as necessary. On the Note, select from radio buttons and enter
text in fields. Click SmartCare Rx, Medication History, and Orders buttons to link to other functions. For
more information on adding medications and orders, see SmartCare Rx and Orders training.
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Medications @

The information displayed in the SmartCare Rx section is entered into the SmartCare Rx/Orders module and current read only information is specified below, as
applicable on the date seen by provider.
Open smariar

Risk/benefits/side effects have been discussed with the Parent/Guardian and ° Yes No N/A
understood

Current Medications

Current Medications

Drug Name | Instructions

| Start | End
No Medications

l Reﬁlls| Prescriber | Comments -

g) Complete the Suicide Risk Level section. Select Low, Medium, or High risk radio buttons for each prompt,
and enter text in the Rationale field.

Suicide Risk Level @

I have interviewed the patient and reviewed the status of suicide risk outside the hospital (CSSR-S). Based on the information;
assign a suicide risk level for this patient

() Low () Medium High
Patient risk of suicide in hospital setting

low () Medium () High
Rationale for imminent suicide risk and level of observation

h) Optionally, add a Problem section by selecting the Add Problem hyperlink at the top of the page.
i) Select the Problem button. A pop-up will appear.

X Problem 1

]

Complexity of Problem

v
Associated signs/systems, other information

3h

j)  Select an existing Problem from the pop-up.
k) Click the OK button. The pop-up will close.
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I T~

DSMV/ICD DSMIV/ICD |\ Description

10 9
329 undefined Yes Major depressive disorder, single episods, unspecified

Subacute combined degeneration of spinal cord in diseases classified
G32.0 336.2 Yes

elsewhere

| —

I) Select a complexity from the dropdown and enter comments in the text field. Continue with the tab, or
save and navigate to the next tab.

X Problem1

Complexity of Problem v

Associated signs/systems; other information

Add Problem
4. Select the Save icon.
5. Navigate to the next tab.
IP Psychiatric Note Pgecafrd MM ? 0 E 499“ v
Effeciive 05162022 Statis New Aatthar v 05182023 o0 BN <[+
@

Service Mole  Dilling Diageosis Warrings

1
?“‘ Exam  Modical Decision Making  Child/Adolescent  ATM5  Diagnosis |

How to Complete the Child/Adolescent tab of the IP Psychiatric Note for a Daily Progress Note

1. Begin on the IP Psychiatric Note.

2. Select the Child/Adolescent Making tab. If the Child/Adolescent tab is not present, ensure that you have selected
a Child/Adolescent note on the general tab.

3. Complete required fields. For each section, select the appropriate radio button for each prompt, then enter
comments in the text field.
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Service Note Billing Diagnosis Warnings

General Exam Medical Decision Makiniéﬁhlld!ﬂ.dnlmenl | AIMS Diagnosis

Health
Problems with labor and delivery? 9 Yes No Unknown
Problems with the pregnancy? Yes No Unknown
Prenatal exposure to substances? Yes No Unknown
Are there current physical health issues facing the child? Yes No Unknown
Has the child met developmental milestones? Yes No Unknown
Are there any issues around sexuality that are of concern? Yes No Unknown
Are immunizations current? Yes No Unknown

Please address all of the above items that have been identified as areas of concern and describe overall health functioning.

4. Select the Save icon.
5. Navigate to the next tab.

x
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How to Complete the AIMS tab of the IP Psychiatric Note for a Daily Progress Note

1. Begin on the IP Psychiatric Note.
2. Select the AIMS tab.
3. Complete required fields.
a) Foreach section, select a score from the dropdown for each prompt. Note that previous scores will
display to the right of each dropdown.

Service Note Billing Diagnosis Warnings

General Exam Medical Decision Making Child/Adolescent | AIMS Diagnosis

MOVEMENT RATINGS: Rate highest severity o@ed. Rate movements that occur upon activation one less than those observed spontansously.

Facial and Oral Movements Default Score to Zero

Current Score Previous Score
Muscle of Facial Expression (e.g., movements of forehead, eyebrows, periorbital area, cheeks; A
including frowning, blinking,smiling, grimacing)
Lips and Perioral Area (e.g., puckering, pouting, smacking) A
Jaw (e.g., biting, clenching, chewing, mouth opening, lateral movement) v
Tongue (e.g., Rate only increase in movement both in and out of mouth, NOT inability to sustain v

movement)

b) For the Dental section, select a Yes or No radio button for each prompt.
c) Add Comments in the text field if needed. Note the total score will be displayed to the right.
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Dental

Current problems with teeth and/or dentures Yes No Yes No
Does patient usually wear dentures? Yes No | Yes No
Comments Current Total Score: Previous Total Score:
Current: Positive Negative Previous: Positive Negative

4. Select the Save icon.
5. Navigate to the next tab.

x
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How to Complete the Diagnosis tab of the IP Psychiatric Note for a Daily Progress Note

1. Begin on the IP Psychiatric Note.
2. Select the Diagnosis tab.
3. Complete required fields.
a) Search for a diagnosis code or description. Select the chosen diagnosis from the dropdown that appears
when you begin entering text.
b) Select a Type, Severity, and Remission status from the dropdowns. Enter a specifier and source in the text
boxes. If desired, change the order numeral, change the Billable radio button, and/or set the diagnosis as
a Rule Out by selecting the checkbox.
c) Click the Insert button. The diagnosis will be added to the Diagnosis List.
d) Type text into the Screening Tools Used and Other General Medical Conditions fields.

General Exam Medical Decision Making Child/Adolescent AIMS Diagnosis
__| No Uiagnosis

Diagnosis
i G "

[* Code Searc! €) Description  Searct Q

Rule Clut3 Type +* ~ Specifier

Severity ~ Source
Remission ~ Order 1 Billable oYes Mo

Comments
)
Diagnosis List
DsM 5/

Order 1CD 10 SNOMED R/O ICD/ DSM Descriptior SNOMED Description Type Severity Source Comments

reening Tools Used

Other General Medical Conditions
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e) Inthe Psychosocial, Environmental, and Other Factors section, click the Factor Lookup button. A pop-up
will appear.

Psychosocial, Environmental, and Other Factors

TR

Source

f) Select any or all of the checkboxes that apply.
g) Click the OK button.

Factors (2] x|

| | Factors

| | Problems with primary support group

| | Problems related to social environment

| | Educational problems

| | Occupational problems

| | Housing problems

| | Economic problems

| | Problems with access to health care services

| | Problems related to interaction with the legal system/crime

| | Other psychosocial and environmental problems

* ) ez

h) Enter Comments in the text field.
i) If applicable, enter GAF, WHODAS, or CAFAS scores.

e

Level of Functioning Score

GAF Score WHODAS Score CAFAS Score

130

4. Click the Save button.

5. Complete any remaining tabs.
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6. Click the Sign button to sign the document according to the steps outlined in How to Sign a Document.

IP Psychiatric Note P Boca vk LA ? @ 9@ %
Effective | 05162023 Status  New Author v 05162023 [~ 1] le < [+
Servica Mot Billing Diagnesis  Warnings @
General  Exam  Medical Declslon Making  Child/Adolescent  AIMS  Dlagnosls

Prescriber: How to Complete the History & Physical

1. With an active client selected, click the Search icon.
a. See General Client Search for details on opening the active client’s record.

2. Type ‘History’ into the search bar.
3. Click to select History and Physical (Client). The History and Physical assessment will open to the General tab.

‘@ * &4 & ImEmy = E
@ Q[rston] |

ge History and Physical (Client) n

How to Complete the General Tab of the History and Physical

Begin on the General tab of the History and Physical. Review the Vitals section, which is populated by the most recent
Vitals flow sheets.

1. Type the Chief Complaint into the text field.
2. Click Save.
3. Navigate to the next tab.

History and Physical Ef Ol LD Egm x

06082023 (v states Mew Authar v [1+] @<

| Gameral  Mistary of Present liness  Medical History  Dlagnasis

Agei2d

Vitals
Trim o 06/02/2023 01:44 06/02/2023 0217
M oM

Height/Waight/BMT  Haight £6.00 In 450010
Waight
BM1

Bload Pressurs Systolic
Dinstalic
Pulse a7 bem akpm
Fes, 2 16
Al 28001
Tae 7

Tarm,
Lacatlon

Chiel Complaint

o o
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How to Complete the History of Present lliness Tab of the History and Physical

Begin on the History of Present lliness tab of the History and Physical. As you perform the assessments, complete each
section.

1. Complete the Skin section.
a. Click the Radio button at the top to determine if the findings are Normal or Abnormal. For each positive
finding, click the checkbox to open a text field. Enter findings in the text field.
b. Where afigure is seen, click it to perform markup. Select your markup tool from the dropdowns, then
click on the figure to identify areas of concern. Click Update to add the markup to the assessment.

General History of Present Illness Medical History Diagnosis

Skin

o NBrmal-Skin warm,moist, Mo cuts, scrapes, No bruising petechiale, No ecchymoses

i

Marker Size 1x % | Mazker Color Red W

T

=)
N

Abnormal
Biuising, general
Clts, general
S¢rapes, general
Betechial, general

Rash, general

Other, general

2. Complete the review of systems sections in a similar manner.

a. Foreach subsection, select a Normal or Abnormal radio button, then record positive findings in the text
box.

b. Alternatively, you can click the Normal checkbox to record all areas as Normal.
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HEENT B3 normel

Head
° Mormal- The skull is normocephalic/atraumatic
Abnormal

Positive Finding(s)

Eyes

Normal- Selera white; conjunctiva pink
& Abnormal

Bositive Finding(s)

Pupils
© tormal-Pupils equally round and reactive to light and accommedations; Disk margins sharp; no hemarrhages or exudates
Abnormial

Positive Finding(s)

c. For some subsections, additional checkboxes and/or text fields may be available. For example, the Breast
subsection includes a reason for referral option. Record information appropriately as needed.

Breast

o Normal-The patient presents with no acute symptoms, history of symptoms or disease state that would indicate a need for examination of the breasts. Te
complete this evaluation would be counter tharapeutic at this time

Abngrmal

Positive Finding(s)

2¢

Reason{s) for Refarral

3. Once all systems are reviewed and findings are recorded, click Save.
4. Navigate to the next tab.

distory and Physical F:a Q=2 I Wilas &E

Efiediive 051082023 Status | In Fragress T pr—— - o0 EEl e [+

General  Historyof Present lliness  Medical History  Dingnosis

How to Complete the Medical History Tab of the History and Physical

Begin on the Medical History tab of the History and Physical. As you perform the assessments, complete each section.

1. Review the Allergy section. If required, click the Get Current Allergies button to refresh the display using data
from SmartCare Rx.
2. Complete each subsection of the Medical History.
a. Select a radio button to indicate positive or abnormal findings.
b. Where applicable, select checkboxes to indicate specifics. Enter comments into comment fields.
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General History of Present Tliness Medical History Dingnosis

Allergles

Allergies(Meadication and Othear) Gel Current allergy list from SmariCareRx

None Reparted a

4 3
Operations/Injuries
g Operations None °' Operation
| Abortion Amputation Appendectomy Arthroscopy
u Blepharoplasty Carpal Tunne! Release Cataracts Cholecystactomy
| colectomy Cystoscopy Dilation and Curettags Hermorrhoidectomy
| Hernia Remaval{Inguinal/umbilical) Hysteractamy Ilecstomy Laminectemy
| Laparoscopy Lobectamy Lumbar Fusion Mastectomy
| Myringotomy Tubes Spinal Fusion Strabismus Thoracoscopy
| Thyroidectomy Tracheosiomy Tonsilleciomy and Adencidectomy Other

3. Review the Current Medications section and, if required, click the Get Current Medication List button to refresh
the display using data from SmartCare Rx. You can also click Place Order to immediately navigate to Medication

Orders.
Habits
Habits
Caffeine ﬂ Daily ) Weekly f Monthly Amount: 3
| smeking ) Daily ) Weekly | Manthly Amount:
Alcohol [ Doauly ﬂ Weekly Monthby Amount: 1:2
Drugs { Daily ! Weekly Monthiby Amount:
Comments

Current Medications

Get Current Medi List From SmarCarel

None Reported

Madication Name Instruction Prascriber Last Ordered Rx Start Rix End Date
Hane Reparted

3]

Medication History

Mame (Dosage, Frequency), Prescribed By, Self Reported/Ordered Locally
Hone regcrted

4. Complete the Diet and Course of Action sections by selecting checkboxes next to applicable options and recording
details in text fields.
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Diet

MA Regular Low sodium 1800 calorie 1500 calorie

Vegetarian Viegan MNon-concantrated sugars Othear

Food allergies
Food restrictions
Food praferancas

(4

Comments

Course Of Action

Follow up as needed

Follow up with PCP after discharge-order on order shest

Other
Ses order to follow up with PCP

Comments

5. Click Save.
6. Navigate to the next tab.

History and Physical Fim0wa mid F@m x

Eftactive 0682022 m f | Status  In Progress Authar Minser Jomn v -1+ DN @+
ey (]

‘G!n(lul History of Present lness  Medical Hisbory Diciuwsisl

How to Complete the Diagnosis Tab of the History and Physical

1. Begin on the Diagnosis Tab.
2. Ifthereis no diagnosis made, select the No Diagnosis checkbox and skip to the Signature step.

General History of Present Iliness Medical History Diagnaosis
No Diagnosis

@

3. Complete required fields.

a. Search for a diagnosis code or description. Select the chosen diagnosis from the dropdown that appears

when you begin entering text.

b. Select a Type, Severity, and Remission status from the dropdowns. Enter a specifier and source in the text
boxes. If desired, change the order numeral, change the Billable radio button, and/or set the diagnosis as

a Rule Out by selecting the checkbox.
c. Click the Insert button. The diagnosis will be added to the Diagnosis List.
d. Type text into the Screening Tools Used and Other General Medical Conditions fields.

CalMHSA Inpatient, Crisis Stabilization Unit, and Residential Services User Guide



Diagnosis

* O "
t* Code Search (\_ *

) Description |Search

[} Rule Ou'ro Type - v Specifier
Severity v Source
Remission ~ Order 1 Billable @Yes ([ INo
Comments
Diagnosis List
DSM 5/
Order 1cD 10 SNOMED R/O ICD/ DSM Descriptior SNOMED Description Type Severity Source Comments
No data to display
=l
| reening Tools Used

Other General Medical Conditions

e. Inthe Psychosocial, Environmental, and Other Factors section, click the Factor Lookup button. A pop-up
will appear.

Psychosocial, Environmental, and Other Factors

TR

Source

No data to display

f. Select any or all of the checkboxes that apply.
g. Click the OK button.
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Factors (2] x|

Factors
Problems with primary support group ‘
Problems related to social environment
Educational problems

Occupational problems

Housing problems

Economic problems

Problems with access to health care services

Problems related to interaction with the legal system/crime

Other psychosocial and environmental problems

) T

h. Enter Comments in the text field.
i. If applicable, enter GAF, WHODAS, or CAFAS scores.

Commeant. @

Level of Functioning Score

GAF Score WHODAS Score CAFAS Score

130

4. Click the Save button.
Complete any remaining tabs.
6. Click the Sign button to sign the document according to the steps outlined in How to Sign a Document.

w

How to Document a TB PPD Test

1. With an active client selected, begin on the Flow Sheets page.

a. See General Client Search for details on opening the active client’s record.

b. See How to See Flow Sheets for an Active Client for details on accessing flow sheets.
2. Select the TB PPD Test Flow Sheet template from the dropdown.
3. Click the New icon in the tool bar. A TB PPD Test Flow Sheet Entry screen will open.

Flow Sheet 2310 ¢o i

Vital History Graphs

TE PPD Test v lene year ~  StartDate 06/20/2022 [* EndDate 06/20/2023 [E~* FN Al

I |
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o

8.

9.

The date and time will automatically populate to the current date and time. If this needs to be updated, you may
do so.

Enter the program associated with this entry.

Enter the Date Administered and Testing Location in the corresponding fields.

Click the Save button and the close button in the tool bar.

New Entry Flow Sheet 0O&asd |BSM [ x |
Date/Time
Select Date 06/07,2023 - Enter Time I Program w

02:53 PM Io 5
TB PPD Admin

TE PPD Date v TE PPD Testing v
Administered Location

You will now see your entry in the Flow Sheet screen.
a. Thisis dependent on Filters.
Click the Save button and the close button in the tool bar.

How to Enter your TB Results

Results will be entered in the same flow sheet that was created to enter the TB test was done.

1.

4.

Open Flow Sheets for the correct client.
a. See General Client Search for details on opening the active client’s record.
b. See How to See Flow Sheets for an Active Client for details on accessing flow sheets.
If not already present, select TB PPD Test from the drop down menu.
a. Ensure your date filters are set to display the date the test was performed.
Select the date and time hyperlink of the flow sheet. The TB PPD Test Flow Sheet Entry screen will open.

[ TE PPD Tast ' Lastone year w  Start Date 06/20/2022 * EndDate 06/20/2023 v] Apply Filter
e 06/07/2023
02:53 PM
Entered By:
Bowers, 5.
TE PPD Date Adm... 06/07/20...
TE PPD Testing... Left Arm
TE PPD Date Rea...

TB PPD Results

Comments

Enter the date read, results, and comments if needed.

5. Click the Save button and the close button in the tool bar.

CalMHSA

Inpatient, Crisis Stabilization Unit, and Residential Services User Guide Page 110



New Entry Flow Sheet (2 W - “@n

Date/Time

Select Date 06/07/2023 - Enter Time 02:53 PM Program Cliver Ln - Rzsidentia W
TB PPD Admin

TBPPDDate  ngip7/20233:18PM [~ TEPPDTesting Lt arm v

Administered Location

TE PPD Results

TE PPD Date Read 06/09/2023 4:09 PM - TE PPD Results Negative v o

Comments

How to Document a COVID Test

1. With an active client selected, begin on the Flow Sheets page.

a. See General Client Search for details on opening the active client’s record.

b. See How to See Flow Sheets for an Active Client for details on accessing flow sheets.
2. Select the COVID Test Flow Sheet template from the dropdown.
3. Click the New icon in the tool bar. A COVID Test Flow Sheet Entry screen will open.

Flow Sheet axo g@x

Vitwl Hiiory graghs

L:&-.: Tt a v smetmee otowza Bv mdves owonaeay - [EEEEN

4. Perform necessary clinical examinations and record results. Check boxes beside present findings, select options
from dropdowns, and type text into appropriate fields. For most flow sheets, you can skip fields for examinations
you did not perform or information you do not have. In some cases, you should record a reason for why the
information was not entered.

New Entry Flow Sheet (=]
Date/Time
Select Date D&/06/2023 (A~ Enter Time 05:41 AM
aovm Test
CONVTD Test Data Tims E - COVID Tast Type w

COVID Results

COVID Test Complete ok COVID Test Rosults W
Date/Time

5. Click the Save button in the tool bar.

6. Click the Close icon in the tool bar. The newly recorded information will appear in the central section of the Flow
Sheets page.
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7.

04«00 EE

You will now see your entry in the Flow Sheet screen.
a. Thisis dependent on Filters.

How to Complete the Interdisciplinary Treatment Plan

N

CalMHSA

With the client open, click the search icon.
Type in “Interdisciplinary Treatment Plan” in the search bar.
Select “Interdisciplinary Treatment Plan (Client)” from the search results.

"SmartCare Qllx A & Test Patient (1032)

Nutritional Screlcklinter ¥ ]

L
e Interdisciplinary Treatment Plan (Client) S N

In the CDAG Program Enrollment window pop-up, click the drop down and click to select the appropriate
program.
Click OK to continue.

CDAG Program Enrollment ?

Select Program Enrollment

MH Screening-10/03/2022 A4

o[ cren

—_—

This opens the Interdisciplinary Treatment Plan screen. Enter the start date of the treatment plan. Enter the end
date, if applicable.

Select when the treatment plan is due for review. You can select a specific date or can a relative number of days
from the start date.

Enter a description of the client’s presenting problem/chief complaint. Your facility may have additional
regulations, such as including the diagnosis, the client’s strengths, anticipated length of stay, etc. Enter all the
necessary and pertinent information in this field.

In the Goal and Plan section, add goals and interventions to the plan.

a. Enter the start date for the goal, the end date (if applicable), and the current status of the goal.

b. Enter a description of the goal. Your facility may have additional regulations, such as indicating whether
this is a long-term or short-term goal. Enter all the necessary and pertinent information in this field.

c. Enter the planned interventions that will help the client reach this goal. Interventions are not separated
out into different fields, so if you have multiple planned interventions for this goal, include them all in this
field. Your facility may have additional regulations, such as indicating who is responsible for each
intervention. Enter all the necessary and pertinent information in this field.
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d. Enter the prognosis for this goal. Include any risk factors and include strengths as applicable.
e. Click Insert to add this goal to the treatment plan.

Interdisciplinary Treatment Plan Fi:80wa T x

Effective 06/08/2022 Status  New Author  Rowe, Charla A ° °

Treatment Plan o

Treatment Plan

Plan Start Date 4~  PlanEnd Date [=he

Presenting Problem

Goal and Plan 9
IGoa[ Start Date IE - Goal Review/Stop Date | IE - Status | v

Goal(g). Indicate if the goal is long or short term goal.

Review Every @) Selectxdays v

kg

Plan (Interventions should be specific to methed and duration)

Prognosis/Progress/Risk

Goal and Plan Detail

Start Date Goal Plan Prognosis (Progress/ Risk  Status Status Comment

No data to display o

10. Once you’ve added all your goals, complete the Treatment Plan Review section. This is a summary of the overall
prognosis of the client.

11. Click Sign.
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Interdisciplinary Treatment Plan F:2B8Ows Wi @TED X

Effactive 06/08/2023 [fH]w  Status  In Prograss Author  Rowe, Charla v (Y] P E
Goal Start Date v Goal Review/Stop Date v Status v

Goal(s). Indicate if the goal is long or short term goal.

Plan (Interventions should be specific to method and duration)

Prognosis/Progress/Risk

Goal and Plan Detail

Start Date Goal Plan Prognosis [Progress/ Risk  Status Status Comment

)( 06/08/2023 Client will... Clinician will... Prognosis is... Active

Treatment Plan Review

Treatment Plan Review, Progress and Prognesis Of All Goals

12. If you need to add co-signers, click on the Plus icon to expand the document ribbon.

Interdisciplinary Treatment Plan F:2080c-aLiTBD x
Effective 06/08/2027 [H]¥ Status  Signed Author  Rowe, Charla 00 Fa
Document 1 2

=  PdfBytesHandler.axd

Client ID: 1032 Page 1 of 1

Client Information
Cliant Namea Test. Patient Cliant ID 1032

13. This expands the ribbon. Click on the dropdown to select a cosigner. You can also add staff or the client as a
cosigner; the client will always show first if they’re not already listed as a cosigner. After selecting your cosigner it

will show in the cosigner section. Once they’ve signed the document, the person will move to the Signed By
section.
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Interdisciplinary Treatment Plan F 20800« i@eD X

Effective 06/08/2022 V Status  Signed Author Rowe, Charla E

Other Versions Signed By Signer ) Program
© 1.06/08/2023, Charla... & 4 Charla Rowe ON Add Signer(g)... VW

"06/08/2023 (1)

T T

Document

= PdfBytesHandler.axd

Client ID: 1032 Page 1 of 1

Interdisciplinary Treatment Plan

Client Infarmation

Interdisciplinary Treatment Plan F:2000«ai@a0 x

Effective 06/08/2023 ' Status  Signed Author Rowe, Charla IE‘

Other Versions Signed By Signer Program
© 1.06/08/2023, Charls... & 4 Charla Rowe ON [ Add signer(g)... |

"06/08/2023 (1)

Add Signer(s)...
Other Signer(s)...
Test, Patient
Bastida, Armando
Bowers, Sarai
Document Brusa, Stan
- Buckley, Christine

Caraveo, Sabrina
= PdfBytesHandler.axd Charla Rowe
Chopra, Ravi

Clinician, Robert

Client ID: 1032 Cabb, S_ean Page 1 of 1
Cruz, Ricky
Darley, Maribel ry Treatment Plan

Client Information _° -2 ©7Y% Ar?gel

Client N; 7o DebbE. Pallavi Client 1D 1032

tent Name | Debbad, Pallavi ten

DOB 11 df, test Effective Date  06/08/2023

Treatment Plan Diaz—_N.anasca. Ariel

Plan Start Date  0s/( DOMiNik, Bethany b Review Every  06/10/2023

- - . - = - [ )
Interdisciplinary Treatment Plan Fi2080«ra L i@eD X

Effective 06/08/2022 [f]w  Status  Signed Author  Rows, Charla E

Other Versions Signed By Signer Program
© 1.06/08/2023, Charla... & 4 Charla Rowe ON 2Add Signer(s)... « || X Test, Patient

"06/08/2023 (1)

How to Update the Interdisciplinary Treatment Plan

1. With the client open, click the search icon.
2. Type in “Interdisciplinary Treatment Plan” in the search bar.
3. Select “Interdisciplinary Treatment Plan (Client)” from the search results.
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CalMHSA

’é_hﬂartCam Test, Patient (1032)

Nutritional Scre—=lnte" ]

| e Interdisciplinary Treatment Plan (Client) |

This opens the Interdisciplinary Treatment Plan screen. The current plan will show as a PDF. Click on the New
icon.

Interdisciplinary Treatment Plan F:280«ra . idebEE x
Effective 08/08/202¢ [i]w  Status  Signed Author  Rowe, Charla (¢
Document

PdfBytesHandler.axd

Client [D: 1032

Page 1of 1

Interdisciplinary Treatment Plan
Client Information

Client Name Test, Patient Client ID 1032

DOB 11/09/1988 Effective Date 06/08/2023
Treatment Plan

Plan Start Date  06/08/2023 Plan End Date Review Every 06/10/2023

Presanting Problem
Information about the cllent's current difficulties.
Goal and Plan

Start Date Goal Plan Prognosis /Progress/ Status Status Comment
Risk

O6/08/2023 Client will... Clinician will... Prognosis is... Active
Treatment Plan Review

Treatment Plan Review, Progress and Prognosis OF All Goals

Summary of treatment plan

Clinkclan: Charla Rowe , MFT Marriage and Family Therapist, LCSW Licensed Clinical Signature Date: (06/08/2023
Social Worker

In the CDAG Program Enrollment window pop-up, click the drop down and click to select the appropriate
program.
Click OK to continue.

CDAG Program Enrollment (2] x|

Select Program Enrollment

I Adult Crisis Residential-05/1%/2023 ~

Cancel

This will create a new treatment plan. The old plan’s information will have pulled forward. Enter the start date of
the new treatment plan. Enter the end date, if applicable.

Select when the treatment plan is due for review. You can select a specific date or can a relative number of days
from the start date. Make updates to the Presenting Problem field as necessary.

To update a current goal, select the goal from the list at the bottom. This will bring the information to the Goal
and Plan section. Make changes and then click Modify.
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F:2080«r2 020 EEA X

00O
i ]

Rowe, Charla ~ 0B/08/2023

Interdisciplinary Treatment Plan
Author

Effective 06/08/20: ' Status  New

Treatment Plan
=] Review Every () Selectxdays v
9 06/10/2023 mhd

Treatment Plan
Plan Start Date 06/08/2023 - Plan End Date

Presenting Problem
Information about the client's current difficulties. Updated infermation here.

Status Active

Goal and Plan
Goal Review/Stop Date

Goal Start Date 06/08/2023 E -
Goal(sg). Indicate if the goal is long or short term goal.

Client will...

Plan (Interventions should be specific to method and duration)

Clinician will...

Prognosis/Progress/Risk

Prognosis is...

Y
*
.
-
Prognosis /Progressf Risk  Status Status Comment

: Goal and Plan Detail
Plan
Active

*
Start Date Goal
Clinician will... Prognosis is..

XIE 06/08/2023  Client will...
10. Complete the Treatment Plan Review section. This field does NOT pull forward. This is a summary of the overall

prognosis of the client, as well as any progress the client has made.

»
Yo,

-n
T

11. Click Sign.
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Interdisciplinary Treatment Plan F:2B8Ows Wi @TED X

Effactive 06/08/2023 [fH]w  Status  In Prograss Author  Rowe, Charla v (Y] P E
Goal Start Date v Goal Review/Stop Date v Status v

Goal(s). Indicate if the goal is long or short term goal.

Plan (Interventions should be specific to method and duration)

Prognosis/Progress/Risk

Goal and Plan Detail

Start Date Goal Plan Prognosis [Progress/ Risk  Status Status Comment

)( 06/08/2023 Client will... Clinician will... Prognosis is... Active

Treatment Plan Review

Treatment Plan Review, Progress and Prognesis Of All Goals

12. If you need to add co-signers, click on the Plus icon to expand the document ribbon.

Interdisciplinary Treatment Plan F:2080c-aLiTBD x
Effective 06/08/2027 [H]¥ Status  Signed Author  Rowe, Charla 00 Fa
Document 1 2

=  PdfBytesHandler.axd

Client ID: 1032 Page 1 of 1

Client Information
Cliant Namea Test. Patient Cliant ID 1032

13. This expands the ribbon. Click on the dropdown to select a cosigner. You can also add staff or the client as a
cosigner; the client will always show first if they’re not already listed as a cosigner. After selecting your cosigner it

will show in the cosigner section. Once they’ve signed the document, the person will move to the Signed By
section.
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Interdisciplinary Treatment Plan

Effective 06/08/2022 V Status  Signed

Other Versions Signed By

Charla Rowe ON
'06/08/2023 (1)

© 1.06/08/2023, Charla ... &

F:e2W0u0«a " i@e0 X

Author Rowe, Charla IEI
Signer Program
Add Signer(g)... vw

T T

Document

PdfBytesHandler.axd

Client ID: 1032

Client Infarmation
Interdisciplinary Treatment Plan

Effective 06/05/2022 ' Status  Signed

Other Versions Signed By

Page 1 of 1

Interdisciplinary Treatment Plan

F:i:eeO-a0ided FEd x

Charla Rowe ON
‘06/08/2023 (1)

© 1.06/08/2023, Charla ... =

Document

PdfBytesHandler.axd

Client 1D: 1032

Client Information

Client Name Te|
DOB 11

Treatment Plan

Plan Start Date 05/

Author  Rowe, Charla IE‘
Signer Program
[ Add signer(g)... |

Add Signer(s)...
Other Signer(s)...
Test, Patient
Bastida, Armando
Bowers, Sarai
Brusa, Stan
Buckley, Christine
Caraveo, Sabrina
Charla Rowe
Chopra, Ravi
Clinician, Robert
Cobb, Sean

Cruz, Ricky
Darley, Maribel
De La Cruz, Angel

Page 1 of 1

ry Treatment Plan

Debba, Pallavi Client 1D 1032
Debbad, Pallavi ten
df, test Effective Date 06/08/2023

Diaz-Nanasca, Ariel
Dominik, Bethany

Review Every 06/10/2023

Interdisciplinary Treatment Plan

Fi2w80«was idsdEEA

Effective 06/08/2022 [f]w  Status  Signed Author  Rows, Charla E
Other Versions Signed By Signer Program
© 1.06/08/2023, Charla... & 4 Charla Rowe ON 2Add Signer(s)... « || X Test, Patient

"06/08/2023 (1)

How to Document Other Information Gathered

During the Intake and Assessment phase, staff may be gathering additional information, including from sources other than
the client themselves. Document this information in service notes using the appropriate procedure code. Your System
Administrator will set up your facility to only bill services that are allowed. For some facilities that bill a bundled rate per
day, additional service notes with other procedure codes will not be billed but will still be available for you to use.
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Services

How to Manually Document the Type of Bed Day to be Billed

Typically, bed services are created automatically. However, in some instances it is not best practice or should not be used
(e.g. CSU setting due to being limited within 23 hours and bundling needs). Manual documentation of the Bed Day Type is
completed by creating a Service for the day. A service can be created in various ways. See items below for creating
manual services.

How to Create a Service

1. With an active client selected, Click the Search icon.

a. See General Client Search for details on opening the active client’s record.
2. Type ‘Services’ into the search bar.
3. Click to select Services (Client). The Services list page will open.

4. Select the New icon from the tool bar. A new Service Detail page opens.

Osr i [ x

5. Change the status to Show.
6. Select the Clinician, ‘System, BedDay’, from the dropdown.
a. We understand bed services are not associated with a clinician. However, SmartCare structure requires a
clinician for all services, even when it does not go out in the claim.
7. Select the Program from the dropdown.
a. The Procedure will determine the Bed Day type. Administrative options will include “~Admin” in their
displayed name.
8. Select the Procedure from the dropdown.
a. Thisis where you should select the bed procedure.
9. Select the Location from the dropdown.
10. Complete the start time and date.
11. Enter Face to Face time.
a. Note, the field is face to face but is the total of the entry type. For example: if the procedure is set up as
hours it would be the total hours.
12. Enter the attending. This is required for institutional claims.
13. Click the Save and Close buttons.
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E—— ETTETEC s 56 OwkDo i Y DEE <

Service Detail Billing Diagnosis

Service

Bowers, Mickey elﬁtatua schecuied v | [stert Date |06/20/2023 [Program v

Procedurs v] Modifier... [|ECRREUE IF.‘“"’to Faee  [n.00 !
Time

000

Clinician Mame V] End Date

Location V] Attending w  Referring w
Client was Other Person(s) Present Cancel Reason

present

14. The service is now created and billing jobs will complete the service. Additional steps by jobs and billing staff will
have this service sent out as a claim.

How to Enter a Batch of Services

Batch Services are typically entered after a service has already occurred. It helps to assign staff and procedures to clients
quickly and in large numbers from a single screen.

1. Click the Search icon.
2. Type ‘Batch Service’ into the search bar.
3. Click to select Batch Service Entry (My Office). The Batch Service Entry page opens.

@ * A 2
@Q batch se

% Batch Service Entry (My Office)

4. Set filters to determine the day and clients you wish to create services for.
Set a single date for which services should be created.
b. Select a Program (or All Programs).
c. Select a Staff Name or leave this dropdown alone for all staff.
d. Select a Procedure Group to restrict displayed procedures (or select All Procedures).
e. Be sure you select the last initial of the clients you wish to display, or select All Clients.
5. Click the Apply Filters button.

Q
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Batch Service Entry @

B A o - S Hams k" a1l Fraceduee Geoupe p

e ComnpleteShow Services for the day Ondy Show Clients Seen Tr Laat 50 Days

Client Preference M W THI_I F B Atso Inciu
Lest Name Begins Wrih A - Orgamzstonal Hierarchy
Destault Values
Stal Procedurs Code Tmeln TeeQud Dur geation
Siall Ha=a % Pescecurs Cods - L
Client Neme Saart Praceduns Cade Date Timeln  TimeOut Dur Lezation Comments

Prev | 1 | Next

6. Fill out service information for each desired client.
a. Select a Staff service provider. For bed service select, ‘System, BedDay’.
b. Select a procedure code, this is the bed procedure.
c. Entertimein and a duration. Time out will autopopulate.
i. Note: Duration is measured according to the settings determined on the original Procedure Code.
Units can vary, and inaccurate entry can vastly misrepresent the service. To see what unit is in
use, hover your cursor over the duration field and view the pop-up.
d. Select alocation, and any comments desired.
7. Use the Plus icon beside a client’s name to enter multiple services for that client on a given date.
8. To use Defaults, enter a value in each desired dropdown under Default Values. Beside service entry lines that
should have those default values, click the checkbox.
a. This will immediately import the selected Default Values into the service entry line. These can then be
changed as desired, or you can uncheck the checkbox to clear the values for that service entry line

completely.
Staff Procedurs Code Timeln TimeOut Dur  Location o
w | Faychiztric Inpatient Day - Adult w | G:00AM | 8:00AM | 920 Inpatient Paychiatric Facility w
Client Name Staff Procedure Code Date TimeIn TimeOut Dur Location C
w | IP Peychiatric Eval v | |05j16/202 h 300PM | |3:30PM | |30 Inpatient Peychiatric Facility
v v 0576202 ET v
v v | 05/16/202 BT -
i v | Psychiatric Inpatient Day w | 05,/16,/202 h 8:00 AM 8:00AM 920 Inpatient Psychiatric Facility w

9. Click Save in the tool bar to save all Services.

How to Import a Batch of Services from a Contract Provider

The Batch Service Upload feature is used when an organization receives service reports via spreadsheet and needs to
upload those reports into SmartCare for processing.

How to Display the Batch Service Upload Page

1. Click the Search icon.
2. Type ‘Batch Service’ into the search bar.
3. Click to select Batch Service Uploads (My Office). The Batch Service Uploads screen will open.
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Batch Service Uploads (10)

Upload From

Program

ImportFilelD

S D R B RN

10

All Frograss ~

B~ Upload To

File Name

BatchServiceUpload Template...

Servicelmport_Testl_Imperia...

Uplaad & 132023 est.xlex

Uplaad & 132023 test.xlsx

Upload test-0613202

Upload test-0612202

Uplaad v

Upload test-06132023testno..,

&

To Be Warked ANl Files

Impert Date:
D6y1372023
D6/1372023
D6/1372023
D6/1372023
D6y1372023
061372023
0641372023
06
061372023
061372023

2023

B srar ko x

-
w
Program Nama Import By Processed To Bo Worked
Adult Brawl and Dhe. No
Arult Bra Ho
Adult Brawley Anx Yas
Adult Brawley Anxiaty and De.., Yos
Adult Brawley Anxiety and De... Yes
Adult Brawley v and De... Yoz
Aclult Brawley Arxiety and De... Yas
Adult Brawley Ardety and De... Yot
Adult Brawley Anxety and De... Mo
Adult Brawley Anxiety and De... No

How to Complete an Upload Template

Generally, users processing a Batch Service Upload

section is included to assist with troubleshooting.

1. Download a copy of the BatchServiceUploadsTemplate as an Excel file.
2. Open the BatchServiceUploadsTemplate and enter data according to the table below.

will receive complete spreadsheets from partner organizations. This

Column Column Name Required? Value, Formatting, and Additional Information
Letter Y/N

A ClientID Y Client’s SmartCare ID

B ClinicianID Y This is the ID for the clinician that performed the service

C ProcedureCodelD Y ID associated to the Procedure Code performed

D LocationID Y ID associated to the Location for the service

E DateOfService Y Requires the date AND start time of the service
The formatting must be:
MM/DD/YY 08:00 AM (or PM)
Example:
5/23/23 08:00 PM

F EndDateOfService N This column is not required. If using it, it requires the date
AND end time of the service
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The formatting must be:
MM/DD/YY 08:00 AM (or PM)
Example:

5/23/23 09:00 PM

FaceToFaceTime

This is the duration of the service

The duration must match the service entry unit defined on
the Procedure (minutes, hours, days, etc.)

TravelTime

This is the travel time associated with the service if applicable

DocumentationTime

This is the documentation time associated with the service if
applicable

AttendingID

Enter the ClinicianID for the Attending Provider if applicable

Referringld

Emergencylndicator

If the procedure for the service requires an Emergency
Indicator, complete this field

The Code ID from the EMERGENCYINDICATOR Global Code
must be used:

See Global Code Information at the end of this document for
the Code IDs

EvidenceBasedPractices

If the service requires an Evidence Based Practice be
reported, complete this field

The Code ID from the EVIDENCEPRACTICES Global Code must
be used:

See Global Code Information at the end of this document for
the Code IDs

TransportationService

If the service requires a Transportation Service designation,
complete this field

The Code ID from the TRANSPORTATIONSERVIC Global Code
must be used:

See Global Code Information at the end of this document for
the Code IDs

Billing Diagnosis Position 1

ICD-10
Use a decimal
Example: F43.25

Billing Diagnosis 1 Present
On Admission

If the service will be billed via the 837i or UB0O4 claim formats,
enter the POA indicator for the primary diagnosis

The Code ID from the ServiceDxPOA Global Code must be
used:

CalMHSA
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See Global Code information at the end of this document for
the Code IDs

Q Billing Diagnosis Position 2 N ICD-10
Use a decimal
Example: F43.25

R Billing Diagnosis Position 3 N ICD-10
Use a decimal
Example: F43.25

S Billing Diagnosis Position 4 N ICD-10
Use a decimal
Example: F43.25

T AddOnProcedureCodeld N If the service has an add-on code enter the ID associated to
the add-on Procedure Code performed

u AddOnProcedureStartTime N Requires the date AND start time of the add-on service

The formatting must be:
MM/DD/YY 08:00 AM (or PM)
Example:

5/23/23 08:00 PM

Y AddOnProcedureUnits N Enter the number of units for the add-on service

W OverrideError N Use this field to notate if the Override Errors checkbox on
the Service Details screen should be selected

Enter Y or leave blank for N

Note: Data should be entered in columns.

How to Upload Batch Services

1. Begin on the Batch Service Uploads page.
2. Click the Upload icon in the tool bar. An upload window will open.

Batch Service Uploads (10) ohE | & h L & x
Program Al Progra v To Be Worked  AZ Files w
ImportFilelD File Name Import Date Program Name Import By Processed To Be Worked

Balc hServiceUpload Template 06/13/2023 Adult Brawley Anxiety and De N

No
Ipload 1 Ya
Ipload t 613202 3test xlsx 064132023 Adult Brawley Anxiety and De ¥

j [ Ipload test-0613202 Itestn 06/13/2023 Adult Brawley Ansisty and De
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3. Select a Program the Services should upload into from the dropdown. The listed Programs are determined by the
user’s CDAG profile.
4. Click Select and choose a file from your computer file structure.

itensoies 0]

F'rograms| All Programs Ve
Please select a file.

5. Click Upload.

ot 0|

, Programs Adult Brawley Anxisty and Deprassi v
Please select a file.

@ BatchServiceUploadTemplate (1).xdsx

Remove

6. Once the Upload is complete, the Batch will be added to the List Page. Overnight, a job will run that will import
the contents of the file.

7. When the file has been uploaded, you can return to the List Page and click the Batch ID number to open the Batch
Service List.

Batch Service Uploads (10) B axdSx
Upload From B~ UplcadTo a- m -
Program  All Programs ~ ToBeWorked ANFiles v
ImportFilelD File Name Import Date Program Name Import By Processed To Be Worked
BatchServicelUploadTemplate 06/13/2023 Adult Brawley Anxety and De No

% Servicelmport_Testl_Imperia 06/13/2023 Adull Brawley Anxety and De._, No
3 Upload test-06132023test xlsx 06/13/2023 Adult Brawley Anxiaty and De. Yes
4 Upload test-06132023test.xlsx Adult Brawley Anxiety and De Yes
a Adult Brawley Anxety and De.., Yes
] Adult Brawley Anxiety and De... Yes
¥ A Adull Brawley Ancety and De.., Yeos
B8 Adult Brawley Anxiety and De... Yes
9 Adult Brawley Anxiety and De No
10 Upload test-06132023testno, 06/13/2023 Adult Brawley Anxiety and De... No
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8. The contents of the file are displayed in a human-readable format. The final column contains error information.
Optionally, you can click the To Be Worked checkbox to mark the batch as requiring user attention and possible
correction.

Batch Service List (1) 8 R 515

General

BatchServicelpload 10 ¥ Series 10 Client 10 Frogram Clinician Proc Location Date OF Serviee End Date

How to Document Quick Notes During a Shift

Quick Notes allow you to track notes within the Whiteboard. These can be viewed by staff that have access to Quick
Notes. These are not billable and not considered a service.

Note: SmartCare calls these Shift Notes but will be used by agencies as Quick Notes. For information on shift notes see
How to Document an End of Shift Summary section.

1. Quick Notes are accessible through the Whiteboard.
a. See How to Display the Whiteboard List Page section for directions on how to navigate to the
Whiteboard.
2. Locate the Quick Notes column.
a. Columns will appear in different areas based on view. See How to Change the Whiteboard View for
details.
3. Any rows that have a client, the Quick Notes column will display Add/Edit options or a View options if the
Whiteboard is filtered by a past date.
4. Click the Add/Edit option to add a note, pop-up window will appear.

Quick Motes

Add/Edit
Add/Edit
| Add/Edit |

5. Inthe Notes field, type your Quick Note.
6. Click Insert, note will be added to the list.

a. Insert button is inactive for past dates.
7. Click the Close button.
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Quick Notes ®© 8

Shift Notes

Motes

(5

Shift Notes List

6

Motes Description Staff Name Date/ Time Modified

8. Toview a Quick Note, click the Add/Edit or View hyperlink. A pop-up window will appear.
a. View appears if filtering for a past date.

Quick Motes Quick Motes

add/Edit View

Add/Edit

Add/Edit View

add/Edit View

9. The note can be read within the list, Notes Description column, or radio button can be selected.
a. Note will display in the Notes field. If changes are needed make needed changes and click Modify.
10. To delete a note, click the ‘X next to the note.

Shift Notes

this is my quick note

Motes

e
Shift Notes List

m Motes Description Staff Mame Date/ Time Modified

@ this is my quick note Bowers, Sarai 6/19/2023 1:30:55 PM

How to Document an End of Shift Summary

A Shift Summary is a service and is documented as a service note, however this note is not billable.

1. To access the Shift Summary, create a service for a client.
a. See How to Document Additional Services section for details.
2. Inthe Procedure field, Service tab, select Shift Summary.
a. Seeing this option is based on set up, e.g. program or degrees. It may not be available to all.
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Service Note Billing Diagnosis Warnings

Service

Status Show W
Program CSU Program W
Procedure o Shift Summary L4

3. Once all fields in the Service tab are completed, click the Note tab.
4. Complete items in the Shift Overview section.

a. Comment fields for Community activities through Behavior issues are needed if Yes is selected.
5. Complete Shift Note section.

Service e’lling Diagnosis Warnings

Shift Overview o

Did individual sleep during the shift? \_¥es | _JMo |_'MotApplicable
Comments
Community activities Yes Mo

If yes, please comment

Family/Visitor involvement during shift  [_ves |/ No
If yes, please comment

Medical issues Yes Mo
If yes, please comment

Behavior issues L ¥es | _'No
If yes, please comment

Shift Note é

Indicate what occurred during the shift, include any other information not noted above

6. Click Sign in the tool bar, upper right corner, to complete the note.
a. See How to Sign a Document for details on signing.

How to Document Additional Services

Procedures not covered by the situations described above, and which require documentation, will instead be entered
using the Service Note feature. This allows you to record both a service and its documentation in one area. This includes
both clinical and non-clinical documentable services.

1. With an active client selected, click the Search icon.
2. Type ‘Service Note’ into the search bar.
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3. Click to select Service Note (Client). The Service Note page opens.

4.

5.

6.

7.

CalMHSA

Q3 * & 2 mummnB G

QQISE'ﬂCE notd _ ]
99 Service Note (Client) A

Enter Service information.
a. Select the Program from the dropdown. Based on these choices, options for Procedure and Location will
populate. Select the Procedure and Location.
Complete the start time and date.
Select an Attending and Referral option, if applicable.
d. The Status field defaults to Show. This will immediately initialize the Note tab. If the Service is in the
future, select Scheduled instead.
e. Complete other fields as appropriate.
Click the Note tab.

o

Progress Note w02 w o m?2as 0 FEN =

snta New Authar  Minses, John ~ | DB6R023 [+ X+] KN o <+

Effective. U5/04.2

Service Billing Diagnosis  Warnings

Service

Stert Date oe/oafzoza |

Start Time 00 AM

Trewel Time 1 Encounters

LAEE SR S8

Euidencs Based Practicss | Mew Genersticn Medications, T ¥

Transportation Service ~ Intarpreter Sarvices Neaded

Custom Flelds

Interpreter Service

Interoreter has been scheduled | /Yes |

Interpretar Agancy Schaduled

Complete the note tab according to clinical and organizational workflows. For Inpatient/Residential Psychiatric
Notes, see How to Complete the Psychiatric Evaluation.
Complete the Billing Diagnosis and Warnings tab, if necessary.
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Service  Note | Billing Dingnosis  Warnings

General

oblem Detalls -
* v
Code |Search @ Description  search a %
Start Date! 06/08/2025 B~ End Date: [=}4 Pregram SUD Adolescent EIC w Visible to all programs

m
Problem List
SNOMED Description SNOMED CT Code 1CD 10 Code Start Date End Date
b [:] Organic anxisty disorder (discrder) 17496003 FO6.4 04f12/2023
X o Esophagesl varices with bleeding due .. 1197693006 K70.9 06/17/2023

Problems addressed during this session

(| rganic anxisty disorder (disorder)

] £scphagesl varices with blesding due to aleohalic liver disease

Information

Describe current service(s), how the service addressed the beneficiary's behavioral health need (e.g., symptom, condition, diagnosis, andfor risk factors).

8. Click Save.

9. Click the Sign button to sign the document according to the steps outlined in How to Sign a Document.

Qe Ll ek MW ? 0 E BCE Sve g

(Y4 @ <[+
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Managing a Client's Placement

How to Reallocate an Unoccupied Bed from One Level of Care to Another

The Swing Bed option gives you the ability to change bed details, including Level of Care (i.e. program associated with the
bed), for an open bed from the Bedboard list page. When you make changes using Swing Bed, the changes are updated
on the Bedboard list page and also on the Units/Rooms/Bed list page in Administration. This function is only available in
Bedboard.

How to Reallocate a Bed

1. Click the Search icon.
2. Type ‘Bedboard’ into the search bar.
3. Click to select Bedboard (My Office).

AQPwx & 2
Q [bed b

e Bed Attendance (My Office) R

' |e Bedboard (My Office) p N

4. |If desired, filter the list to determine the records that are shown.
5. Find the bed you want to change. It must have a status of Open

Bedhoard (7)

05/09/2023 @ - All Units ~ All Client Types ~ All Statuses hd Other ~ Apply Filter
v

Reg Program

d A Unit Client Type Client Name Status Note  Time Fl

Bed1-Ps.  Psych Bed Unit Adult .- 1 Scheduled Admission | ¥|  # 1:00PM
Bed I MH MHI bed Open [~ |

Bed I MH MH I bed Adult . -n ged iﬂ n 5:23PM
Bed I MH MH I bed Adult e On Leave D n 5:40PM
delay2 delay2 Adult . gy o Retumed From Leave m n 6:47PM
delay2 delay2 Adult T F WO Occupied | “I # 6:47PM
Delay3 Delayl Adult iy Occupied [ = n 10:40AM

6. Click the drop-down arrow in the Status column of the open bed you want to swing and select Swing Bed. The
Census Management - Swing Bed screen opens.
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Open b

Admit

chedule Admission

S
Swing Bed

P
Block Bed

7. Complete the required and necessary fields on the screen. Select a new Program to assign the bed a new Level of
Care.

8. When the screen is complete, click the Save and Close button in the tool bar. A record of the change is shown on
both the Bedboard list page and the Units/Rooms/Bed list page in the Administration tab.

. ]

Census Management — Swing Bed =

Sativity

Action: Swing Bed

Start Date: B~ Tirme: End Date: - Time:

Program: Resg Program ~

Bed: BadIMH Leawve Procedurs! Reg procedurs e

Unit: MH I bed Procedure; Reg procedure W

Roarm: MH I room Location: R location w

From

Bed: Bad I MH Program: Rag Program

Unit: MH I bad Procedure: Red procedurs

Room: MH I room

How to Transfer the Client from One Level of Care to Another

Schedule or complete a transfer for a client who is being admitted to a different Program. If you need to transfer the
client to a new bed in the same Program, use the Bed Change directions. These steps can be performed in Bedboard or
Residential/Bed Census.

How to Schedule a Transfer

Make sure the client is requested in the new Program before scheduling the transfer. See How to Request the Client into
a Program for details.

Note: Scheduling a Transfer will not actually complete the transfer on the scheduled date and time. The user will still need
to complete the transfer. See How to Transfer a Client for details.

1. Click the Search icon.
2. Type ‘Bedboard’ into the search bar. (Or, ‘Residential’.)
3. Click to select Bedboard (My Office). [Or, Residential (My Office)].
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9 Bed Attendance (My Office) R

r |e Bedboard (My Office) p H

4. |f desired, filter the list to determine the records that are shown.
5. Find the client on the Bedboard list page. Tip: Click the Client Name column heading to place all the clients in
alphabetical order and find the client.

i

05/08/2023 f* | Alusts w | Al Cient Types v HiStatuses ~  Othar v m =

Reg Program v
Bed A Unit Cliant Type Client Name Status Mote  Time  Flags Admit Date  Program
Bad1-Fe Peych Bed Unit Aduit - s | Scheduled Admssion E| # 1:00PM Aag Frogram
Bad I MH MH 1 bed Open [+]
Bad [ MM MH I bed Adult i " 5 Discharmed [¥] n B14PM 03/30/2021  Heg Program
delay? delay? Adult -l Ocoumed =] # 2:10PM 06/20/2022  Heg Program

6. Click the drop-down arrow in the Status column and select Schedule Transfer. The Census Management -
Schedule Transfer screen opens.

Occupied [v
Bed Change
Transfer
On Leave
Discharge
hedul hange
Transfer
hedule On
Schedule Discharge
Swap Beds
Billing Code Change

7. Select the Program the client will be transferred into. If a different bed is needed, you can select it from the Bed
dropdown or use Bed Search.

8. Complete the remaining required and necessary fields on the screen.

9. When the screen is complete, click the Save and Close button in the tool bar.
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Zensus Management - Schedule Transfer éﬁ

Activity
u n DoB: 127011994 Gender: Female Initial Admit Date/Time: 03/30/2021 07:04 PM
Action; Schedule Transfer Scheduled Date: | 05/09/2023 @~ Time: 07:06 PM Firm Non-Billable |
Program: w
Bed: delay2 (Adult) o m B Gnly show beds for selacted program
Unit: Client Type:
g,m-_ Comments:
Admission Typa: Admission
Source:
Assignment Type: Assignment Type 1 W Reason: W
Location: Reg location v Billing Procedure! Reg procedure v
Clinician: e % Physician: ] il

How to Transfer a Client

1. Click the Search icon.
2. Type ‘Bedboard’ into the search bar. (Or, ‘Residential’.
3. Click to select Bedboard (My Office). [Or, Residential (My Office)].

QP x & 2

|Q[e=d

e Bed Attendance (My Office) H

r b Bedboard (My Office) p H

4. |f desired, filter the list to determine the records that are shown.
5. Find the client on the Bedboard list page. Tip: Click on the Client Name heading in the column to arrange the
clients' names alphabetically.

~—

i
05/08/2023 v Alusts Al Cient Types Al Statuses ~  Othar v m =
Reg Program ~
Bed A Unit Cliant Type Clignt Name Status Mote  Time  Flags Admit Date  Program
Bed1-Pe.  Peych Bed Unit Adult n—— Scheduled Adrrission # 1:00PM Reg Program
Bad I MH MH T bed Open [V]
Bed [ MH MH 1 bed Adudt i Pilles! " 5 Discharged |L| n Br14PM 03/30/2021  Heg Program
delay? delay? Adult el Ocouped ] # 2:10PM 06/20/2022  Heg Program

6. Click the drop-down arrow in the Status column and select Transfer. The Census Management - Transfer screen
opens.
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o o N

Occupied [~
Bed Change

i Transfer ‘
“Onleave
Discharge
Schedule Bed Change
Schedule Transfer
Schedule On Leave
Schedule Discharge
Swap Beds
Billing Code Change

In the Program field, select the new program to transfer the client to.
Search for and select an open bed in the new program if this is needed.
Complete the remaining fields on the Census Management - Transfer page.

. When the screen is complete, click the Save and Close button in the tool bar. The list page opens.

.. ]
-2nsus Managemem - Transfer o
il .
Activity
DOE: 12/01/1994 Gancar; Femals Initial Aomit DateTirme:  03/30/2021 01:04 PM
Action: Transfer Transfer Date: 05/0%/2023 B~ Timiz: 07:09 P Firmi Men-Billable
Arrival Datat =k ima

Program:

P! rlalany? (Arult) v | Flad Soarch._.

w

B by show bads for sslacted program

Uit Cliart Typs:
— Comments:
E miszion Typs: Adrri=ion
SOurce;
Asgignmant Type: | Assigrmert Tipe 1 Heason: b
Location: Heg location “  Hilling Procedurs! Reg procedure A4
Clinician: . % Physician: bl

From

Pragrarm: Reg Program
Unit: delay2
Room: delay2

B dalay?

How to Change the Automatic Billing Code from Acute to Administrative (or Vice
Versa)

1.

Click the Search icon.

2. Type ‘Bedboard’ into the search bar. (Or, ‘Residential’.)

3.

CalMHSA

Click to select Bedboard (My Office). [Or, Residential (My Office)].
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9 Bed Attendance (My Office) R

r |e Bedboard (My Office) p H

4. |f desired, filter the list to determine the records that are shown.
5. Find the client whose code you want to change.

Bedboard (9)
06/08/2023 ()~  AlUnis v | | anCientTypes v | |auswuses v Other SR “voy Fitte: |
All Programs v
Bed A Client Name Status 5 Note Flags Client Type Program Unit Admit Date
Bed A =-n ] ] B a Adult CSU Program @ IP Unit 05/10/2023
Bed A =1L L Scheduled Discharge  |¥| M Adult MH Residential P... M Residence  05/15/2023
Bed A Open Ad| iin CSU

6. Click the drop-down arrow in the Status column of the client you want to edit and select Billing Code Change. The
Billing Code Change window opens.

Eed Change
Transfer

On Leave
Discharge
Schedule Bed Change
Schedule Transfer
Schedule On Leave
Schedule Discharge
Swap Beds

mg Code Change

\4

7. Complete the required and necessary fields in the window. Be sure to select the appropriate Billing Procedure
from the dropdown. Administrative codes are listed with ‘Admin’ in the name.
8. Click Modify. The client’s status has been updated on a new line to Billing Code Changed.
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Census Management - Billing Code Change:

en

Activity

Action: Billing Procedure Change

Start Date:  06/08/2023 @ * Time: 12:30PM Billing Procadure: = Peychiatric Inpatient Day - Adult

Comments

\

How to Change the Client's Legal Status

A client’s legal status is managed through Legal Status orders. To change Legal Status, you will modify the existing Legal
Status order.

1. With an active client selected, click the Search icon.

a. See General Client Search for details on opening the active client’s record.
2. Type “Client Orders” into the search bar.
3. Click to select Client Orders (Client).

Do & 2 L o

9 cl e-wto[
m Client Orders (Client) L]

4. Ensure that a Legal Status order exists on the Client Orders list.
5. Click the New icon in the tool bar.

Client Orders (8)

= 2
& Bﬁtal}nma?x
Laivesr v Fom 060972022 Bl To 05092023 Bv AlSucwes v AT v | Crwing Physcian v =

ATem v Grerhams & orgnal Grder 10 A [mcwdims v

Freguency Start Date End Date Status.

Sub-Ststus  OrderingPrysicien  Chnic/location  Assigned St ParentOrderld  Date Recerved
O 052

Original Order I
Cwe 06,0

e

=) Sacel Thowe Lime.

Sacwi Thras bne.

A Dirmcted

6. The I\/Iodlfy/Dlscontlnue Orders wmdow WI|| open. Click the checkbox next to the Legal Status order.
7. Click OK. The Order Details page will open.
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10.
11.
12.

13.

Client Order Selection Popup [=] x

Orders Being Modified/Discontinued

Please select the orders you wish to modify or discontinue. Do not need to select any if you are just creating new orders.

Order Type Start Date Frequency Status Ordering Physician Assigned To
= & Complete ... Nursing 05/15/2023 01:33 f Three ti...  Active -
9 Ativan TA... Medication 0B/15/2023 01:33 | EmumThree ti... Active

Tylenol TAB 650... Medication 05/15/2023 01:33 } As Directed Active -

Seclusion and R... Additional 05/31/2023 07:33 4 Active =

S&R Safety Check Sa 05/31/202310:33 Active
Admission 05/26/2023 09:00/ Once Active -
|Legal Status Additional 06/04/2023 11:51J Once Active
o
Other Current Meds
Type Orger Start Date Frequency Status Ot Assigned To
Physician

Click the radio button beside the Legal Status order.

Change the Legal option by selecting a new Legal Status from the dropdown.

Click Modify.

Click Save.

Click Sign and complete signature of the document. For more information, see How to Sign a Document.

ient Order Figwow2Lm @B:I *
EMlectie DEU9023 [ status Hew Author = | 0BD4E2I [+ ]+] | -:_.ﬂ
4 @

Order Entry Details

Entared - v | Orderode  Eesramc v OrderStatus  sme ~

—_ - Orsite Specimen Callection Read Dack and veried Apply All
Order  OrdorSet  Preferences O [ sexrcn Adnoe
Legal Status Preference ReOrde:
Frequency: Once Friarity: [ now Al
start Other v | oei04j202s g - (1151 aM  End
Commens:

§

Order Frequency ity Status Start Date Staft Interaction i

Legs Status Gnes Now Actree 06/04/2023 1,

When documenting an order on behalf of a Prescriber, the Prescriber must be added as a co-signer and must

complete their co-signature. For more information, see How to Co-sign a Document.

14. As a reminder, Legal Status is a column within the Whiteboard. The updated legal status will be reflected on the

column.

How to Mark a Client "On Leave"

How to Schedule a Client Leave

The client must have a status of Occupied before you can schedule the client On Leave.

1.
2.
3.

CalMHSA

Click the Search icon.
Type ‘Bedboard’ into the search bar. (Or, ‘Residential’.)
Click to select Bedboard (My Office). [Or, Residential (My Office)].
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e Bed Attendance (My Office) H

r b Bedboard (My Office) p H

4. |f desired, filter the list to determine the records that are shown.
5. Find the client who you want to set on leave.

05/08/2023 E kg All Units b4 All Client Types w All Statuses b4 Other ~
Reg Program '

Bed A Unit Client Type Client Name Status Note Time

Bedl-Ps,., Psych Bed Unit Adult Ll = Scheduled Admission Z| # 1:00PM
Bad I MH MH I bed Adult P Bl Discharged -\,| n 6:14PM
Bed [ MH MH I bed Adult B Octupied E - | n 11:02PM

6. Click the drop-down arrow in the Status column of the client you want to schedule on leave and select Schedule
On Leave. The Census Management - Schedule On Leave screen opens.

Occupied |«
| Bed Change

Schedule Discharge

Swap Beds

Billing Code Change
7. Complete the required and necessary fields on the screen

8. To Schedule Return from Leave for this client at this time, select the Return from Leave check box. The Return
section appears at the bottom of the Census Management - Schedule Return On Leave screen.
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Census Management - Schedule On Leave

CE N

pe

DOB: 0106/1998 Gender: Famale Initial Admit Datey Tima:  01/20/2023 10:40 AM
Action: Schedule On Leave Scheduled Date:  05/08/2023 B - Tima! 12:48 aM Firm Nor-Billable | Hoid Bed
Programs
Bad: B Saarch...
unit Datayl Klisr hypa
Roam: Dalay2 it
Admission Type:! Admission
Seuroa:
Assignenent Type: | AccignmertTypel % Reason: w
Location: g location v Diting Procedure! Reg procedure o
i L Phyicis
B satien tram Lsave g
9. Complete the Return section
Qurn
Action: Schedule return from leave Scheduled @ b Time:
Return:
| |Overflow
Return Program: | Reg Program
Only show beds for selected program
Return Bed: Delay3 (Adult)
Return Unit: Delayl
Return Room: Delay2 Comments;
Assignment Type! | Assignment Type W Reason: hd |
P
Location: Reg location v | Billing Procedure: | Reg procedure v |
From
Program: Reg Program
Unit: Delayl
Room: Delay2
Bed: Delay3

Start Date/Time:  01/20/2023 10040 AM

10. When the page is complete, click the Save and Close button in the tool bar.

Census Management - Schedule On Leave

2 ? 1% 0 x
10 ‘

Activity
Dog: 01/06/1998. Gender:  Famale Intial Admit Date/Tima:  01/20/2023 1C:40 AM
Action: Schedule On Leave Scheduled Date!  DS/0R2023 (= Time: 124884 Firm Mon-Billate || Hokd Sed
Peogram:
Bad: Bod Saarch...
e Belayd Cliat Tyoa:
Foom: Deiay2 Comments:
Admizsion Type: Admission
Seurcec
Assignmant Type: | dscigomertTypel v Resason: -

Lozation: Rag location ~  DilingProcedurs! R procedars W

Clivitian: Fhysicisn

B Ranem ram Leave

How to Set a Client on Leave

The client must be admitted to a bed with a status of Occupied or Scheduled On Leave before you can put the client On

Leave.

1. Click the Search icon.
2. Type ‘Bedboard’ into the search
CalMHSA
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3. Click to select Bedboard (My Office). [Or, Residential (My Office)].

QP x & 2
:Qbecl b

e Bed Attendance (My Office) R

r b Bedboard (My Office) p H

4. |f desired, filter the list to determine the records that are shown.
5. Find the client who you want to set On Leave.

05/08/2023 @ r All Unitg A4 All Client Types L All Statuses L Other ~
Reg Program

L4

Bed A Unit Client Type Client Name Status Note Time
Bed1-Ps.  PsychBed Unit Adult T Scheuled Admission | ] # 1:00PM
Bad I MH MH I bed Adult LR S [ n 6:14PM

Bed [ MH MH I bed Adult & Jwm b n 11:02PM

6. Click the drop-down arrow in the Status column of the client you want to set to On Leave and select On Leave.
The Census Management - On Leave screen opens.

QOccupled v

Bed Change
Transfer
On Leave
Discharge
Schedule Bed Change
Schedule Transfer

h n v
Schedule Discharge
Swap Beds
Billing Code Change

7. Complete the required and necessary fields on the Census Management - On Leave screen.
8. When the screen is complete, click the Save and Close button in the tool bar. The list page opens. A second record
for the client is shown with the status of On Leave.
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Census Management - On Leave

Inetial Admit DateyTime:  06/20/2022 02:10 P

25 AM Firm Hor-Billable Hoid Bed

Comements:

~  Billing Procedurs:  Rieg procedurs

Physician:

How to Move a Client to Another Bed

You can schedule a bed change for a client to occur on a future date. You can schedule a bed change for a client who is
already admitted to a bed. A scheduled bed change means you are setting a date and time in the future when the client

will be moved to the different bed.

How to Schedule a Bed Change

1. Click the Search icon.
2. Type ‘Bedboard’ into the search bar. (Or, ‘Residential’.)
3. Click to select Bedboard (My Office). [Or, Residential (My Office)].

AQPwx & 2
Qloed P

9 Bed Attendance (My Office) R
[ |9 Bedboard (My Office) p n

4. |f desired, filter the list to determine the records that are shown.

5. Find the client on the Bedboard list page.
6. Click the drop-down arrow in the Status column for the client.
os/08/2023 EA* | Allunits v | AllClient Types v Allstatuses v Other v =
. u /
Bed & Unit Client Type Client Name Status Note Time Flags Admit Date Program
led1- P, Peych Bed Unit Adult = scheguedadmssion  |v| & 1:00pt Fisg Program
bod [ MH MH I bed Open [¥]
[¥] n 6:14PM 03/30/2021 Reg Program

ted | MH MH 1 bed Adult ’ 6 Dischiarged
Islay2 delay2 Adult S # 2:10°M 06/20/2022  Reg Program

Select Schedule Bed Change from the drop-down list. The Census Management - Schedule Bed Change screen

opens.
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Occupied v

Bed Change

Transfer

On Leave

Discharge

Schedule Bed Change
hedule Transfer

@

Schedule On Leave
Schedule Discharge
Swap Beds

Billing Code Change

8. Select the new bed from the drop-down list in the Bed field.

9. Click the Save and Close button in the tool bar. The list page opens. Notice that the Status on the client's record is
changed to Scheduled Bed Change. A new record is created with a status of Scheduled Bed Change, but for the
scheduled date of change. To view the new status, change the filter on the list page to the scheduled bed change

Census Management - Schedule Bed Change @
Activity
Do 01/08/1998 Genger:  Femals Inivsal Agemit Datey Time:  01/20/2023 10:40 AM

Action; Schedule Bed Change  Scheduled Date:  06/08/2023 E:! od Tima: 1021 PM Firm MNon-Billable

Progra

Hed: elayd (Adully v Im [-]
Qm Doy Clian: Typa:

o Delsy2 Cammants:

Ay an Typi

Aspigivrent Type: | Assignment Typed v | Reas v

| peation Aagleention v Billin Ragpencedie

ol Fhiys .

Fram

Pragram R Pregram

Unit; Dalayl

Reom: Balay2

Hed: Dalay

Start Oatay Timw: 057082023 10:20 P14

How to Change a Bed Assignment

1. Click the Search icon.
2. Type ‘Bedboard’ into the search bar. (Or, ‘Residential’.)
3. Click to select Bedboard (My Office). [Or, Residential (My Office)].
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e Bed Attendance (My Office) R

r b Bedboard (My Office) p H

4. |f desired, filter the list to determine the records that are shown.
5. Click the drop-down arrow in the Status column for the client who is changing beds.

i
05/08/2023 f*  Alusts Al Cient Types Al Statuses ~  Othar v m =
Reg Program ~
Bed A Unit Cliant Type Clignt Name Status Note  Time Flags Admit Date  Program
Bad1-Fe. Peych Bad Unit Adutt maah - e | Scheduled Admission % 1:00PM Rag Program
Bad I MH MH T bed Open |V]
Bed [ MH MH 1 bed Adudt o s " 5 Discharged |L| n Br14PM 03/30/2021  Heg Program
a2 delay? Adult el Ceouped |;| # 2:10PM 06/20/2022  Heg Program

6. Select Bed Change from the drop-down list. The Census Management - Bed Change screen opens.

Occupied v

Bed Change

Transfer

On Leave

Discharge
Schedule Bed Change

h le Transfer
Schedule On Leave

Schedule Discharge

Swap Beds
Billing Code Change

7. Select the new bed from the drop-down list in the Bed field
8. Click the Save and Close button in the tool bar. The list page opens. Notice that the Status on the client's record is
changed to Bed Changed. A second record line appears below which shows the new bed with a status of

Occupied
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Census Management - Bed Change n ?i%Dx

Activity
el -h DL 1592 Gender:  Farmala Lnitial Admet DateyTime:  D6/20/2022 02:10 PM
Action: Ded Change Changa Data: 05/08/2023 HE~ Tima: 100:3% P Firm Hen-Dillaale
Frogram;
Bart: ‘alan? [Adult) - m
Unit: ClireniL Ty
Room: Bed TMH (Adult) Cumments:
Bdriezan Fype: Aclmissicn
Sorce;
Azsignmend Type! | Assignment Typel »  Reason w
neatian: Rap lecation v Hillnp Procadure: Regprocadure
Clinizian: = Physiciar:
From
Frigram: Aeg Program
Uit dalay?
Rl dulayd
Fiaart: dlalay?

Seart Dars/Tima!  O6/38/2022 02:10 PM

How to Swap Beds

Two clients currently occupying beds can swap those beds using the following directions. You need to know the clients'
names and bed IDs to complete any of these procedures. Both clients must have a status of Occupied.

1. Click the Search icon.
2. Type ‘Bedboard’ into the search bar. (Or, ‘Residential’.)
3. Click to select Bedboard (My Office). [Or, Residential (My Office)].

QP x & 2
Qloed P

9 Bed Attendance (My Office) R

r b Bedboard (My Office) p H

4. |If desired, filter the list to determine the records that are shown.
5. Find one of the clients who wants to swap beds. Tip: Click on the hyperlinked heading in the Client Name column
to arrange the clients in alphabetical order.
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Bedboard (7)

D5/09/2023 a - All Units b All Chenl Types W All Statuses w Oihw W =

Feg Program

il A Unit Cliant Type Clignt Nama Status MNaote Tirme
Bedl-Ps.. Paych Bed Unat Achult ] Scheduled AJmIssion | el | % 100PM
Bed I MH MH | bed Cpen | "’l
Bed I MH MHI bed Adult * - Bed Changed [+] n 5:23PM
Bid 1 MH MH | bed Adult - On Leave | "l n BIA0PM
delay2 detay Adult ] - Betumed Frorm | eave |i| n &:4TPM
delay2 delay2 Aduit - e Occupied u * 6:47PM
Dalay3 Dislayl Adult Ly éﬁu.‘uu‘u.-d [+] [ 4 n 10:404M

6. Click the drop-down arrow in the Status column for the client who is swapping a bed and select Swap Beds. The
Swap Beds window appears. The Bed1 section displays the client's information you selected on the list page.

7. Complete the Bed2 section with the information on the second client who wants to swap beds.

Occupied

Bed Change

Transfer

On Leave

Discharge

Schedule Bed Change
h Transfer

Schedule On Leave
h ischarge

Swap Beds

Billing Code Change

[v

8. Click the OK button to save the changes. The list page opens with the original client's occupied bed listed with a
status of Bed Changed and a second listing with the second client shown in that bed with a status of Occupied.
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Swap Beds 9 [ x |

Bed: delay2(Adult) Client : - - ==
Unit: delay2
Room: delay2

Bed2

ate: 05/09/2023 |4~ Time:  9:21 AM

Bed2 & Client:

Unit:

Room:

0 o [ coco :
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How to Create an Order

How to Create a New Order for a Client

1. You must first have the client open, then click the Search icon.
a. See General Client Search for details on opening the active client’s record.

2. Type “Orders” into the search bar.
3. Click to select “Client Orders (Client)” from the search results.

EP* o 2 ' rw TR0
Q[oreerd [O |

e Orders (My Office) B

Orders/Rounding (My Office) 0

e Client Orders (Client) B n

4. The client Orders list page will open. Click on the New icon.

Client Orders (0) ¢ i d H
' 4

tastlvear v From 05/02/2022 @~ To 05/02/2023 B~ AlSwuses v  AssgnedTo v OrderrgFgican W =

All Types ~ Orer Name & Ongnal Ordse 10 & ARCIncilocatians v

5. This takes you to the Orders Being Modified/Discontinued window. Without selecting any orders listed in the top
half of the window, click the OK button.

Note: If you select an order listed in the top half of the window and click OK, you can modify or discontinue the
selected order. Refer to Modify an Order or Discontinue an Order for instructions.

Client Order Selection Popup

Orders Being Modified/Discontinued

Please select the orders you wish 1o modify or discontinue. Do not need 1o select any if you are just creating new orders.

Order Type Start Date Frequency Status Ordaring Physician Assigned To
HEMOGLOBIN A... Labs 02/07/20232 08:28,; Once SentTo ...

CEC (INCLUDES... labs 02/08/2023 09:57 1 Once Active

BASIC METABO... Labs 02/08/2023 09:58, Once Active

URINALYSIS, C... Labs 02/08/20232 09:59 Once Active

THYROID PANEL Labs 02/08/2023 09:59; Once Active

Other Current Meds

5
[ o ]l cans
Ordering

Type Ordar Start Date Fraquency Slatus Physician Assignad To

A blank Client Order page opens where you can create a new order.
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Client Order

Effective 05/02/2023 Status  New Authar

Order Entry Details

Entered By ~» Order Mode | Electronic ~ | Order Status Active ~
Ordering Physician w Onsite Specimen Collection Read back and verified Apply All
Order  Order Sat Preferences & | search Adhoc
Order List Add Additional Orders Titration Summary m
Type Order Fraquency Priority Status Start Date Staff Interaction AC
o data t p

6. Complete the fields in the Order Entry Details section.
a. Note: Order Mode does not have any associated logic; it is strictly for documentation.
7. Type the name of the Order or partially type the name of the Order in the blank field next to the Preferences tab
to display the order you need.
Note: If you are unable to find a Medication order you need, click the Search Adhoc check box. The Create Adhoc
Order button appears. Refer to How to Create an Ad Hoc Order for instructions.

Client Order
Effective 0502/2023 Status  New Author  Minser, John
Order Entry Details
Entered By Minaer, Jahn v Order Mode Electronc % Owrder Status Active w
Ordering Physician  Minser, John b Onsite Specimen Collaction Head back and warthad Apply All
Order Order Set Pr!lernncusa | I ¢ || Search Adhoc

8. When the fields in the Order tab appear, complete the fields.
a. See Nurse: How to Document a Verbal Order or Prescriber: How to Add an Order for details on these
fields.
9. Click the Insert button in the Order tab section. The information appears in the Order List section.
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Order  OrderSet  Preferences  |BUN/CREATININE RATIO 296 (Quest - MET) || [ | Search Adhoc

BUN/CREATININE RATIO 296 (Quest - MET) £ Preference | | Discontinued
Frequency: Priofity: | Now w | Lab:| Quest-MET v |  Clinic/Location: v
Start; Today v | End: ke Programs:
Rationale: w |
Comments:

“

-

4

Order List Add Additional Orders Titration Summary qﬁ

10. To add another order, repeat steps 5 through 9.
11. When you have added all the orders, enter a date in the Effective field.

Client Order

qEﬁective 05/02/2023 g

12. To view existing orders for this client, click the Add Additional Orders hyperlink.

Order List | Add Additional Orders

13. Sign the order(s) using the steps found under How to Sign a Document.

How to Create an Ad Hoc Order

An ad hoc order is one that you create as you work because no existing order can be found in the system. Creating an ad
hoc order lets you create an order for immediate use in the Client Order page.

1. You must first have the client open, then click the Search icon.

a. See General Client Search for details on opening the active client’s record.
2. Type “Orders” into the search bar.

3. Click to select “Client Orders (Client)” from the search results.

EFI* G & mbaras Dy (A
Qe 2 |

e —

e Orders (My Office) =

Orders/Rounding (My Office) n
e Client Orders (Client) p fifi

4. The client Orders list page will open. Click on the New icon.
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Client Orders (0)

astivear v From 05/02/2022 = To 05/02/2023 B~ AlSwuses

~  AsgnecTa

Al Types - Qrder Name % Ongnal Orger 10

|

v | Grdarirg Firy

& A Cincilocitians v

5. This takes you to the Orders Being Modified/Discontinued window. Without selecting any orders listed in the top

CalMHSA

half of the window, click the OK button.

Note: If you select an order listed in the top half of the window and click OK, you can modify or discontinue the
selected order. Refer to Modify an Order (See page 44) or Discontinue an Order (See page 41) for instructions.

Client Order Selection Popup

Orders Being Modified/Discontinued

Please salect the orders you wish 1o modify or discontinue. Do not need to select any if you are just creating new orders.

Order Type Start Date Frequency Status  Ordering Physician  Assigned To
HEMOGLOBIN A... Labs 02/07/2023 08:28; Once SentTo ...
CEC (INCLUDES... labs 02/08/2023 09:57 1 Once Active
BASIC METABO... Labs 02/08/2023 09:58.: Once Active
URINALYSIS, C. Labs 02/08/2023 09:59, Once Active
THYROID PANEL Labs 02/08/2023 09:59 Once Active
[ o | cancel
Ed
Other Current Meds
: oo Ordering z
Type Order Start Date Frequency Status Physician Assigned Ta
A blank Client Order page opens where you can create a new order.
Client Order
Effective DB/02/2023 Swatus  New Author
Order Entry Details
Entered By ~  Order Mode Electronic ~  Order Status Active v

Ordering Physician

Order  Order Set

Praferences.

Order List Add Additional Orders

Type

Order

Onsite Specimen Collection Read back and verifisd Apply All

v
& [ | search Adhoc
Fraquency Priority | Status Start Date Staff Interaction AC

Type the name of the Order or partially type the name of the desired Order in the blank field next to the
Preferences tab. If an Order is found, instead complete the steps under How to Create a New Order for a Client.
If the system does not find a match, the Create Adhoc Order button appears.

Click the Create Adhoc Order button. The Adhoc Order window opens.
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Order Entry Details

Entered By Minger, John v Order Mode | Electronic v Order Status Active hd
Ordering Physician  Minser, John ~ || Onsite Specimen Collection Read back and verified Apply All

Order Order Sat Praferences % Ig Search Adhoc | RSN el g |

9. Complete the fields.
10. Click the Save button in the window

Order Details

Order Details
0
édhoc Order
0
der Setup
Order Type Procedure & active
Code
Medication Search  adve &  Order Name Cannot Modify Order Nama
Altarnata Nams1 Brand Hame

Administration Time Window | 30 ~ | (Minutes) Stock Medication

Medication Details

Strengths Routes

[ ¢ Preferred NDC I

11. When you are finished, click the Close icon in the window. The fields appear in the middle section of the Client
Order page.

X

12. When the fields in the Order tab appear, complete the fields.
a. See Nurse: How to Document a Verbal Order or Prescriber: How to Add an Order for details on these

fields.
Order Order Set Preferances e ] Search Adhoo Madify Adhoc Order
@ -
UN Test (BUN Test) || Preference Discontinued  D/C Reason: v
Strength: Strp, Misc (BUN v |© Dose: 1 Unit: |units  w Routs: | Mise v
Frequency: Once Priority: Emergel v Day Supply: 1 Refill: 0
Dispense Quantity: _D E
Start: Standing Admin v | = End: 05/02/2023 f§~ 11:59PM Potency Units: | Strip v
| May Self Administer May Use Own Supply Consent Required Dispense Brand
Rationale: W Max Quantity Allowed in 24 Hours: >
‘ .

13. Click the Save button in the tool bar.
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i 00wz 06 0EE

14. Click the Insert button in the Order tab section. The information appears in the Order List section.
15. To add another order, click the Add Additional Orders hyperlink. Repeat steps 5 through 10.

Order Lis 1 =) Add Additional Orders Titration Summary @m

Type Order Fraquency Priority Status Start Date Staff Interaction AC

x Madication BUN Test (BUN Test) St... Once Emergen... Active Minser, John

16. Sign the order(s) using the steps found under How to Sign a Document.

How to Access Order Sets

These steps show you the orders in the Order Set so you can pick just the specific orders you want, or all the ordersin a
set. After you prescribe the order set, set the specific instructions for each order individually.

1. You must first have the client open, then click the Search icon.

a. See General Client Search for details on opening the active client’s record.
2. Type “Orders” into the search bar.
3. Click to select “Client Orders (Client)” from the search results.

QPx & 2 A
Q[orderd'g |

e Orders (My Office) B

e Orders/Rounding (My Office) i

o Client Orders (Client) B N

4. The client Orders list page will open. Click on the New icon.

Client Orders (0) ¢ o d E
' 4

wstivear v From 05/02/2022 @~ To 05/02/2023 M~ alSwnses v AsgnedTa ~  OrdedrgFrysizan W

All Types ~ Ordsr Mame & Ongnal Order 1D & ACnc/ocalions v

5. This takes you to the Orders Being Modified/Discontinued window. Without selecting any orders listed in the top
half of the window, click the OK button.

Note: If you select an order listed in the top half of the window and click OK, you can modify or discontinue the
selected order. Refer to Modify an Order or Discontinue an Order for instructions.
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Client Order Selection Popup

Orders Being Modified/Discontinued

Please select the orders you wish 1o modify or discontinue. Do not need 1o select any if you are just creating new orders.

Order Type Start Date Frequency Status Ordering Physician Assigned To
HEMOGLOBIN A... Labs 02/07/20232 08:28,; Once SentTo.. m » n
CBC (INCLUDES... Labs 02/08/2023 09:57; Once Active = mm .
BASIC METABO... Labs 02/08/2023 09:58, Once Active L -
URINALYSIS, C... Labs 02/08/20232 09:59, Once Active L] N .
THYROID PANEL Labs 02/08/2023 09:59; Once Active [ -

Other Current Meds
T Ordering
ype Ordar Start Date Fraquency Slatus Physician Assignad To
No data to display
A blank Client Order page opens where you can create a new order.
Client Order

Effective 05/02/2023 [ Status  New Authar
Order Entry Details
Entered By »  Order Mode Electronic ~  Order Status Active ~
Ordering Physician w | Onsite Specimen Collection Head back and verified
Order  OrderSet  Preferences & | search Adhoc

e — [ et | _Clear |

Type Order Fraquency Priority Status Start Date Staff Interaction AC

No data to display

6. Complete the Order Entry Details section.

Entared By == Order Mode Electronic v Order Status Active hd
Ordering Physician [ =S = Onsite Specimen Collection | | Read back and verifiad Apply All

Order  Order Set  Preferences @ [ Search Adhoc

7. Click the Save button in the tool bar.

F:g0«ra od 80

8. Click the Order Set tab.
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Entered By ] ~ | Order Mode Electronic w  Order Status Active v

Ordering Physician w Onszite Specimen Collection | | Read back and verified

Order | Order Set | Preferences & B search Adhec

9. Inthe blank data entry field, type part or all of the order set you want to prescribe.
10. Select the highlighted option in the drop down list.

Order Entry Details
Entered By - — - v  Order Mode Electronic ~  Order Status Active w
Ordering Physician  mafy s ™Y ~ Onsite Specimen Collection Read back and verified Apply All
:
Order Order Set Preferences iiﬁgﬂ-‘] Id

| Admit ¢_|

Order List Add Additional Orders Titration Summary m

11. The orders in the order set appear below the Order tab.

Order  OrderSet  Preferences  |AdMi] | ALLERGIES @

-

Medication

[ "] Pfizer COVID-19 Vaccine (EUA) (Pfizer COVID-19 Vaccine (EUAY)

Labs

[ Urinary Drug Screen
[MeAn

12. Select the check box next to each order you want to prescribe to the client. If you do not want to prescribe an
order, simply leave the check box unchecked.
a. Complete the fields for each order you wish to include.
b. See Nurse: How to Document a Verbal Order or Prescriber: How to Add an Order for details on these

fields.

Order  OrderSet  Preferences  AdMit e ] ALLERGIES @

§ rea o
2]

Pfizer COVID-19 Vaccine (EUA) (Pfizer COVID-19 Vaccine (EUA))

Strength: 30mcg/0.3 mL, su v | Dose: Unit: mg ~ Route: | IM w

Frequency: Priority:  Routine w | Labs: LabCorp ~ Clinic/Location: v

Day Supply: Refill:

Dispense Quantity: ﬂ

Start: Today | (=R Fnd: [ Prtancy Unit: ~ il
T ¥

13. Click the Insert button.

CalMHSA Inpatient, Crisis Stabilization Unit, and Residential Services User Guide Page 156


https://docs.google.com/document/d/1eyatxOm6X7k-PTGtDvoMMdz2kkNV2qKIgdhnGsiV0sY/edit#heading=h.54hykvjajdzy
https://docs.google.com/document/d/1eyatxOm6X7k-PTGtDvoMMdz2kkNV2qKIgdhnGsiV0sY/edit#heading=h.54hykvjajdzy
https://docs.google.com/document/d/1eyatxOm6X7k-PTGtDvoMMdz2kkNV2qKIgdhnGsiV0sY/edit#heading=h.mw2lo4qizy2k
https://docs.google.com/document/d/1eyatxOm6X7k-PTGtDvoMMdz2kkNV2qKIgdhnGsiV0sY/edit#heading=h.mw2lo4qizy2k

Order List  Add Additional Orders Titration Summary @
Type Order Frequency Priority Status Start Date Staff Interaction A

x Labs Urinary Drug Screen Once Now Active 05/04/2023 1.

}( Labs CBC PRMN Routine Active -

14. Click the Save button in the tool bar.

£: @02 5060 EED

15. Sign the Order(s) according to the steps outlined in How to Sign a Document.

How to Create Order Preferences

Order preferences allow users to save their options within an order. Preferences are specific to users, can only be created
by a user and can be accessed by that user. Each user should create their own preferences. Follow the steps below to
create preferences.

1. Ensureyou are in a Client Order and an order is opened.
a. See How to Create a New Order for a Client for details.
b. Preferences cannot be used in Order Sets.

2. Select the Preference checkbox.

3. Complete all other fields.
a. Fields present will vary by order type and set up.

4. Insert the order and click save. The preferences now exist.

Ibuprofen (Ibuprofen) e Discontinued D/C Reason: w

Strength: 200mg, Tab, Qr: ¥ | Dose! 1.00 Unitt | each v Route! | Oral
Frequency: Three Times Per Da Priarity: Routine | Day Supply: 10 Refill: 1
Dispense Quantity:

Start: Today e | 10:55 AM| End: 06282023 * 11:59 PM Potency Units:

May Self Administer May Use Own Supply Consent Required Dispense Brand

Rationale: Rationale 2 w | Max Quantity Allowed in 24 Hours: 200

Order List Add Additional Orders Titration Summary e

a. You may have multiple preferences for the same order.
5. To access preferences, click on the Preferences tab.

a. Orders will be grouped according to Order Type.
6. Select the checkbox next to the desired order(s) preference.
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Order Order Set I Preferencesl e

Medication

PFOZEC (Prozac) 10mg, cap, Oral, Routine, Twice Daily, Now + Scheduled

Strength: 10mg, cap, Oral V| Dose:  1.00 Unit: each hd Route: | Oral hd
Frequency:  Twice Daily Priority; | Routine W Day Supply: Refill: O
7.

Fields corresponding to the order will display.
a. Update fields as needed.

b. Note: Some fields will not populate to ensure they are reviewed, e.g. Day Supply for medication.
8. The ‘X’ next to the Order will delete the preference.

Order Order 5et Preferences

Medication

X
X
P

Acetaminophen (Acetaminophen) 325mg, cap. oral, Routine, Five Times Per Day, Today

Acetaminophen (Acetaminophen) 325mg, cap, oral, Routine, Four Times Per Day (As Needed), Today
Haldol Decanocate (Haldol Decanoate} Now, Once, Today

Nurse: How to Document Seclusion and Restraints

1. With an active client selected, click the Search icon.
a.

See General Client Search for details on opening the active client’s record.
2. Type ‘Orders’ into the search bar.

3. Click to select Client Orders (Client). The Client Orders list page screen will open.

i T —

X
(2| ==mm |
9 Orders (My Office) |
9 Client Orders (Clisnt) @ @ "
4. Click on the New icon in the tool bar. The Order Detail screen will open.
Client Orders (0) ¢ (=R 8 7 G- | ? x
e v 61031202 v uesgraam v ondorngmca =
A Types - & Crignal O [0 & Ml Clink/Locationns v
Orderld| Type Nama A Frequency Start Date T Ena Date T stann SubsStatus  Oroering Physiclan  ClialefLocatian

Assignad Satt Py

5. Click the Order Set tab.
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Client Order

Effective 06/15/2023 [} Status In Progress Author -
Order Entry Details

Entered By ¥ | Order Mode Electranic v Order Status Active i

Ordering Physician - Onsite Specimen Collection Read back and verified

Orde. Order Set Preferences & [ |search Adhoc
Order List Add Additional Orders Titration Summary m

Type Order Frequency Priority Status Start Date Staff Interaction AC
X Medication Ativan 1mg, Tab, Oral (.. Every 4 hours Now Active 06/16/2023 1..

6. Inthe Order Set Search field, type ‘Seclusion and Restraint’ and select the option when it appears.

Client Order

Effective 06/2012023 Status  New Author

Order Entry Details

Entered By v  Order Mode Electronic v  Order Status Active ~
Ordering Physician v Onsite Spacimen Collection Read back and verified Apply All
Order  OrderSet  Preferences |m§l
Seclusion & Restraint
Order List Add Additional Orders Titration Summary Clear

7. Complete the Order Set details.

a. Select the Seclusion and Restraint checkbox to include the Seclusion and Restraint order in the order set.

b. Complete all applicable order specifications. Select a frequency by searching for a frequency in the search
box and selecting the desired option from the dropdown. Select a priority from the dropdown. Select a
start date and time and an end date and time. (Note: S&R orders typically begin with a 4-hour period.
Your workflow may differ.) Optionally, type comments in the text box. Select a clinical indication
checkbox. Type text into the Preceding Behavior field. Select checkboxes for forms of S&R measures. If
restraints were selected, select location and number of restraints from the dropdowns. Select a radio
button indicating if medications are being ordered as part of the Seclusion and Restraint overall group of
orders. (Note: Medication orders related to S&R may or may not be part of the Order Set as it is
dependant or your organization set up and may have organization-specific workflows.)

Additional
Vi)
| Seclusion and Restraint

Frequency: Prigrity: | Now L ' 8
Start: Today w =k End: -
Comments:
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Question:
1. Clinical indication

| Danger to others| | Danger to selfl | Other (add comm...
2. Dascribe pracading behavior

3. Select form(s) of S&R measures
_| Containment]_| MXN Restraint (.| Physical Restraint|_| Seclusion

4. Location of restraints

v |
5. Number restralnt points

v

&. Involuntary Emergency Medications Orderad (Pleass order medications order set saparataly)
O nol ) Yes

c. Select the Safety Check checkbox to include Safety Check in the order set.

d. Complete all applicable order specifications. Select a priority from the dropdown. Select a start date and
time and an end date and time. (Note: Safety Checks usually coincide with the length of the S&R Order.)

Satety Check
| B9 s8R Safety Check
Priority: | Now A ] .r
Start: | Other v | (- R End =R
Comments:
#~

e. Depending on the needs of the client and your workflow, optionally select one or more of the nursing

order checkboxes.
Nursing @

[ ] Check Vital Signs
[ ] Check Food/Fluid/Toilet Needs
[] Check Range of Motion (ROM)

f.  For each Nursing order selected, complete the questions, including frequency, priority, and start and end
dates and times.
8. Click Insert to add the order set to the Order List.
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Order List Add Acditional Ordars Titration Summany

Type Order Frequency Priority Status Start Date Staft Interaction AL
* Additional Seciusion and Restraint  Once Now Active 06/20/2023 &
x Safety Check S&R Safety Check Now Active 0&6/20/2023 0 =
x Nursing Check Vital Signs Q2H Routine Active

9. Click Save.
10. Click Sign and complete signature of the document. For more information, see How to Sign a Document.

= #1002 06 YEE)x

11. When documenting an order on behalf of a Prescriber, the Prescriber must be added as a co-signer and must
complete their co-signature. For more information, see How to Co-sign a Document.

+|

How to Document a 1-Hour Follow-Up on a Seclusion and/or Restraint Order

The S&R Safety Check automatically sets up follow-up checks that are visible on the Whiteboard and tracked as a Flow
Sheet. Follow these steps to document a follow-up.

1. Click the Search icon.
2. Type ‘Whiteboard’ into the search bar.
3. Click to select Whiteboard (My Office).

P x a2
Qwhiteboarc'

@ Whiteboard (My Office)

4. Locate the Next Check column and click the displayed time hyperlink. The follow-up window opens.
a. Note: the time indicates when the next check should occur. Red next to the time indicates it is past due.

Whiteboard (9)

06/01/2023 B~  Aliunis w  AllAmending v | AiLDEA w || AllBeds - =

Al Programa hd

Bed & Client Image Client Name Leagal Status Primary Plan PTC Competency Mext Check Last Check Shift Notes

Bsda

Bedd a2 [F 05/18/2023 Select View
)|Beda

Bed B - [ e | 06/02/2023 Sel 4 View

EsdB

BedC

BadC

BedC
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5. Complete the Safety Check sections, as needed. This may be completed by non-medical staff. If so, they would

CalMHSA

complete areas associated with their responsibilities and within their scope of practice.
a. Confirm date and time are accurate and correct if necessary.
b. Select a status for the safety check. Add a comment if applicable.
c. Click the checkboxes next to the seclusion/restraint options used. Select Location and Points from the
dropdowns. Type physical or medical conditions into the field.

Flow Sheet Detail Popup (2] x|

sove ose .

Staff: =

Date/Time

58

SelectDate pg/a0/2023 [~ EnterTime 40:25 AM

Safety Check

Status ~ Completed by

Comment

Current Seclusion and Restraint Status

@

Seclusion Confinemeant

Physical Restraints Mechanical Restrainis
Location of - Number of Points w
Restraints
Physical or
Medical
Conditions

d. If Range of Motion was monitored, click the checkbox next to Range of Motion options assessed and
enter comments in the text field as needed.

e. If Food/Fluid/Toilet was monitored, click the checkbox next to Food/Fluid/Toilet options performed and
enter comments in the text field as needed.

f. If Vitals was monitored, enter assessment results in the text field beside each factor assessed, or click the
Patient Refused checkbox if the patient refused Vitals.
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Range of Motion

__|Patient Refusad
 |Ambulatory

Moves all Extremities
__|Skin Color WNL

Cap Refill < 3 sec

[Intact Circulation/Skin
__[Skin Temp WNL

R

Comments
Food/Fluid/Toilet
L2
 |Patient Refused
__|Fluids Given
 |Meals Given _ |Used Toilet
Comments

Vitals Check During Seclusion and Restraint

__|Patient Refused
Termperature

Pulse
Systolic
LOC/GCS

Respiratory
Diastolic

Other/Comments

g. Click the checkbox next to Intervention options performed and enter comments in the text fields as

needed.

h. Click the checkbox next to Discontinuation options taken and enter comments in the text fields as

needed.

i. Select a debrief option from the dropdown and/or enter text in the comment field as required.

i.  This would only be completed at the end of S&R.
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Intervention

o

| |Medication Offered/Given [Change in Activity/Focus
| Merbal De-Escalation Reduce Environmental Stimulation
| |JReassurance |Patient Refused

Other/Comments

Patient Response
to Intervention

Patient Behavior Readiness for Discontinuation Assessment

O N
| IContinue at current status Decrease level of S&R
| [Increase |evel of SER Discontinue S&R
Comments
Patient Debrief
Debriefed reason v Comments and/or
for S&R and unable to
criteria for release complete

6. Click Save and Close to return to the Whiteboard.

Flow Sheet Detail Popup

Save & Close 6 Cancel
=

How to Document Discontinuation of a Seclusion and/or Restraint Order

1. With an active client selected, click the Search icon.

a. See General Client Search for details on opening the active client’s record.
2. Type “Orders” into the search bar.
3. Click to select Client Orders (Client).

EP* 6 & miaram Lary (KA
.Q[orders||g |

e Orders (My Office) B

Orders/Rounding (My Office) 0

e Client Orders (Client) p i

4. The Client Orders list page opens. Confirm that the Orders associated with the Seclusion and Restraint Order Set
you wish to discontinue appear.

5. Click on the New icon. The Orders Being Modified/Discontinued window opens.
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Client Orders (6) S Ot *a mm?x
waz B T |owa e i )

Al Thpas ~ Qrger Name & Original Grdar 1D & AMiSioomtions W

tmriver  w | From OB,

o2 B sasmmm w s v o

Orderld Type Hams Frequancy Sty Sub-Stalus  Oroering Prysiian  ClinicfLocation  Assigned Staff  ParentOrderld  Date Receives Originad Orger 1
43 Nursing Check Vit Signg 59. Actve

28 Q&0 Safety Chach 19.. Dwcentinued

42 Satety Chacx S8R Satery Check Actre -

24 Agditions ‘Saciusion and Restraint onca Dscontinued

a1 Agditionsl Seclusion and Restraing B9 Active

32 Nursing irine Drug o (POCT) Oner 04/29/2021 40:68 Hetive . —

6. Locate the orders you want to discontinue in the top half of the window.

7. Select the checkboxes of the orders you want to discontinue. In a typical workflow, you should discontinue all
orders associated with the initial S&R Order Set, including conditional orders. Medication orders may or may not
be included when discontinuing an S&R Order Set.

8. Click the OK button. The Client Order screen opens.

Client Order Selection Popup 9 [ x |

Orders Being Modified/Discontinued

Please select the orders you wish to modify or discontinue. Do not need to select any if you are just creating new orders,

Order Type Start Date Frequency Status Ordering Physician Assigned To
Urine Drug Tox (... MNursing 06/19/2023 10:58 F Once Active - .l

eclusion and R... Additional 06/20/2023 07:23 4 Active

&R Safety Check SafetyCheck 06/20/2023 06:00; Active -

heck Vital Signs  Mursing 06/20/2023 07:23) Active

Cancel

Other Current Meds

Ordering

Type Order Start Date Frequency Status Physician

Assigned To

9. Find the Seclusion and Restraint order in the Order List section of the page.

10. Click the radio button on the line of the order. The order information appears in the middle portion of the page.
11. Select the Discontinued check box.

12. Click the Modify button to save your changes.
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Client Order

Eflective 06202023

Order Entry Details

Status  Mew

Author

Entersd By

Ordering Physician

Order Order Set

v | Order Mode

b

Preferences

Onsite Specimen Collection

Electranic

v | Order Status Active hd

Read back and verified

< [ search Adhoc

Seclusion and Restraint

Prefere; Discontinued ReOrder e

Frequency: Mo h-

Start: Other v | 06/20/2023 ) « | 7:23 AM End: 06/20/2023 » 10:30 AM

Comments:

£
Question:
1. Clinical indication v
Type Order Freguency Priofity Status Start Date Staff Interaction AL

X g ditional Seclusion and Restraint Now Active 06/20/2023 7-...
X U ty Check SA&R Safety Chack Now Active 08/20/2023 6:...
x Nursing Check Vital Signs Routine Active 06/20/2023 7

13. Repeat Steps 10 - 12 for the Safety Check order and any continental orders being discontinued.
14. Click the Save button in the tool bar.

15. Click Sign and complete signature of the document. For more information, see How to Sign a Document.

F: Ol

0O

&+

(1=

| ———

|3 seve |5

éﬂ@aﬂ@

16. When documenting an order on behalf of a Prescriber, the Prescriber must be added as a co-signer and must
complete their co-signature. For more information, see How to Co-sign a Document.

How to Document the Client Debrief After the Discontinuation of an S&R Order

A client debrief is available within the Safety Check on the Whiteboard. However, once the order is discontinued the
Safety Check will no longer be available. To document a debrief after the order has been discontinued, complete the

following steps.

1.
2.
3.

CalMHSA

Navigate to the client’s flow sheets. See How to See Flow Sheets for an Active Client for details.

In the dropdown menu select S&R Safety Check.
Click the New icon in the toolbar. This will open the S&R Safety Check New Entry Flow Sheet.
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Flow Sheet 8X0 @

Vital History Graphs

S&R Safety Check - ]em Dates ~  Start Date 06/14/2023 * End Date |06/14/2023 M Apply Filter
1

4. Date and time will automatically populate with the current date and time. If needed, update date and time the

debrief occurred.
5. Navigate to the final section, Patient Debrief. Select Debrief reason and add needed comments.

Patient Debrief

Debriefed reason for I Comments and/or
S&R and critena for unable to complete

release

6. Click Save and Close in the tool bar.
YR - Bl B s B3

Prescriber: How to Order a Seclusion and/or Restraint

1. W.ith an active client selected, click the Search icon.

2. Type ‘Orders’ into the search bar.
3. Click to select Client Orders (Client). The Client Orders list page screen will open.

oTTy 2 e T

@Fi forders | |

9 Orders (My Office) |

9 Client Orders (Client) @ g L]

4. Click on the New icon in the tool bar. The Order Detail screen will open.

Client Orders (0)

v Appty T iiter [

lastavear % Fram (06022002 B* To 06022021 v Alstnses v AegredTa v Orderng Physician

AL Types - Otcler Nurmme & Crignal O [0 & Al i Locaas

Ordarld Tyne Nama & Fraquency Start Date End Date Status SubsStatus  Ordering Physiclan  Clialeflocation  Assigned Statt Py

5. Click the Order Set tab.
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Client Order

Effective 06/1512023 [E]w status In Progress Author = v
Order Entry Details

Entered By ¥ | Order Mode Electranic v Order Status Active i

Ordering Physician - Onsite Specimen Collection Read back and verified

Orde. Order Set Preferences & [ | search adhoc
Order List  Add Additional Orders Titration Summary [ nsent | clear |

Type Order Frequency Priority Status Start Date Staff Interaction AC
X Medication Ativan 1mg, Tab, Oral (... Every 4 hours Now Active 06/16/2023 1..

6. Inthe Order Set Search field, type ‘Seclusion and Restraint’ and select the option when it appears.

Client Order

Effective 06/2012023 Status  New Author

Order Entry Details

Entered By v  Order Mode Electronic v  Order Status Active ~
Ordering Physician v Onsite Spacimen Collection Read back and verified Apply All
Order  OrderSet  Preferences | sedl
Seclusion & Restraint
Order List Add Additional Orders Titration Summary Clear

7. Complete the Order Set details.
a) Select the Seclusion and Restraint checkbox to include the Seclusion and Restraint order in the order set.

b) Complete all applicable order specifications. Select a frequency by searching for a frequency in the search
box and selecting the desired option from the dropdown. Select a priority from the dropdown. Select a
start date and time and an end date and time. (Note: S&R orders typically begin with a 4-hour period.
Your workflow may differ.) Optionally, type comments in the text box. Select a clinical indication
checkbox. Type text into the Preceding Behavior field. Select checkboxes for forms of S&R measures. If
restraints were selected, select location and number of restraints from the dropdowns. Select a radio
button indicating if medications are being ordered as part of the Seclusion and Restraint overall group of
orders. (Note: Medication orders related to S&R are ordered separately from the Order Set and may have
organization-specific workflows.)

Additional
Vi)
| B seclusion and Restraint

Frequency: Priority: | Mow L ' 9
Stare Today v B~ End: -
Comments:
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Question:
1. Clinical indication

| Danger to others| | Danger to selfl | Other (add comm...
2. Dascribe pracading behavior

3. Select form(s) of S&R measures
_| Containment]_| MXN Restraint (.| Physical Restraint|_| Seclusion

4. Location of restraints

v |
5. Number restralnt points

v

&. Involuntary Emergency Medications Orderad (Pleass order medications order set saparataly)
O nol ) Yes

c) Select the Safety Check checkbox to include Safety Check in the order set.

d) Complete all applicable order specifications. Select a priority from the dropdown. Select a start date and
time and an end date and time. (Note: Safety Checks usually coincide with the length of the S&R Order.)

Satety Check
| B9 s8R Safety Check
Priority: | Now A ] .r
Start: | Other v | (- R End =R
Comments:
#~

e) Depending on the needs of the client and your workflow, optionally select one or more of the nursing

order checkboxes.
Nursing @

[ ] Check Vital Signs
[ ] Check Food/Fluid/Toilet Needs
[] Check Range of Motion (ROM)

f)  For each Nursing order selected, complete the questions, including frequency, priority, and start and end
dates and times.
8. Click Insert to add the order set to the Order List.
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Order List Add Acditional Ordars Titration Summany

Type Order Frequency Priority Status Start Date Staft Interaction AL
* Additional Seciusion and Restraint  Once Now Active 06/20/2023 &
x Safety Check S&R Safety Check Now Active 0&6/20/2023 0 =
x Nursing Check Vital Signs Q2H Routine Active

9. Click Save.
10. Click Sign and complete signature of the document. For more information, see How to Sign a Document.

= #1002 06 YEE)x

How to Document a 1-Hour Follow-Up on a Seclusion and/or Restraint Order

+|

The S&R Safety Check automatically sets up follow-up checks that are visible on the Whiteboard and tracked as a Flow
Sheet. Follow these steps to document a follow-up.

7. Click the Search icon.
8. Type ‘Whiteboard’ into the search bar.
9. Click to select Whiteboard (My Office).

P x a2
Qwhiteboarc'

@ Whiteboard (My Office)

10. Locate the Next Check column and click the displayed time hyperlink. The follow-up window opens.
a. Note: the time indicates when the next check should occur. Red next to the time indicates it is past due.

Whiteboard (9)

06/01/2023 B~ All Units v AllAnending W AlLDEA W | Al Beds » =

Al Programa w

Bed & Client Image Client Name Lagal Status Primary Plan PTC Competency Mext Check Last Check Shift Notes

Esda

Bedd a2 [F 05/18/2023 Select View
)|Beda

BedB - [ ] 06/02/2023 Sel 4 View

Es=dB

BedC

BadC

BedC

11. Complete the Safety Check sections, as needed.
a. Confirm date and time are accurate and correct if necessary.
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b. Select a status for the safety check. Add a comment if applicable.

c. Click the checkboxes next to the seclusion/restraint options used. Select Location and Points from the
dropdowns. Type physical or medical conditions into the field.

Flow Sheet Detail Popup

L
Staff: =

Date/Time

58

Select Date 06/20/2023 E~ EnterTime 4p-95 AM

Safety Check

Status I Completed by

Comment

Current Seclusion and Restraint Status

oC

Seclusion Confinement

Physical Restraints Mechanical Restrainis
Location of - Number of Points w
Restraints
Physical or
Medical
Conditions

-

d. If Range of Motion was monitored, click the checkbox next to Range of Motion options assessed and
enter comments in the text field as needed.

e. If Food/Fluid/Toilet was monitored, click the checkbox next to Food/Fluid/Toilet options performed and
enter comments in the text field as needed.

f. If Vitals was monitored, enter assessment results in the text field beside each factor assessed, or click the
Patient Refused checkbox if the patient refused Vitals.
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Range of Motion

__|Patient Refusad
 |Ambulatory
Moves all Extremities

[Intact Circulation/Skin

R

__|Skin Color WNL __|Skin Temp WNL
Cap Refill < 3 sec
Comments
Food/Fluid/Toilet
L2
 |Patient Refused
__|Fluids Given
 |Meals Given _ |Used Toilet
Comments

Vitals Check During Seclusion and Restraint

__|Patient Refused
Termperature

Pulse
Systolic
LOC/GCS

Respiratory
Diastolic

Other/Comments

g. Click the checkbox next to Intervention options performed and enter comments in the text fields as

needed.

h. Click the checkbox next to Discontinuation options taken and enter comments in the text fields as

needed.

i. Select a debrief option from the dropdown and/or enter text in the comment field as required.

i.  This would only be completed at the end of S&R.
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Intervention

o

| |Medication Offered/Given [Change in Activity/Focus
| Merbal De-Escalation Reduce Environmental Stimulation
| |JReassurance |Patient Refused

Other/Comments

Patient Response
to Intervention

Patient Behavior Readiness for Discontinuation Assessment

O N
| IContinue at current status Decrease level of S&R
| [Increase |evel of SER Discontinue S&R
Comments
Patient Debrief
Debriefed reason v Comments and/or
for S&R and unable to
criteria for release complete

12. Click Save and Close to return to the Whiteboard.

Flow Sheet Detail Popup

Save & Close 6 Cancel
=

How to Document Discontinuation of a Seclusion and/or Restraint Order

17. With an active client selected, click the Search icon.

a. See General Client Search for details on opening the active client’s record.
18. Type “Orders” into the search bar.
19. Click to select Client Orders (Client).

EP* 6 & miaram Lary (KA
.Q[orders||g |

e Orders (My Office) B

Orders/Rounding (My Office) 0

e Client Orders (Client) p i

20. The Client Orders list page opens. Confirm that the Orders associated with the Seclusion and Restraint Order Set
you wish to discontinue appear.

21. Click on the New icon. The Orders Being Modified/Discontinued window opens.
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Client Orders (6) S Ot *a mm?x
waz B T |owa e i )

Al Thpas ~ Qrger Name & Original Grdar 1D & AMiSioomtions W

tmriver  w | From OB,

o2 B sasmmm w s v o

Orderld Type Hams Frequancy Sty Sub-Stalus  Oroering Prysiian  ClinicfLocation  Assigned Staff  ParentOrderld  Date Receives Originad Orger 1
43 Nursing Check Vit Signg 59. Actve

28 Q&0 Safety Chach 19.. Dwcentinued

42 Satety S8R Satery Check Actre -

24 Agditions ‘Saciusion and Restraint onca Dscontinued

a1 Agditionsl Seclusion and Restraing B9 Active

32 Nursing irine Drug o (POCT) Oner 04/29/2021 40:68 Hetive . —

22. Locate the orders you want to discontinue in the top half of the window.

23. Select the checkboxes of the orders you want to discontinue. In a typical workflow, you should discontinue all
orders associated with the initial S&R Order Set, including conditional orders. Medication orders may or may not
be included when discontinuing an S&R Order Set.

24. Click the OK button. The Client Order screen opens.

Client Order Selection Popup 9 [ x |

Orders Being Modified/Discontinued

Please select the orders you wish to modify or discontinue. Do not need to select any if you are just creating new orders,

Order Type Start Date Frequency Status Ordering Physician Assigned To
Urine Drug Tox (... MNursing 06/19/2023 10:58 F Once Active - .l

eclusion and R... Additional 06/20/2023 07:23 4 Active

&R Safety Check SafetyCheck 06/20/2023 06:00; Active -

heck Vital Signs  Mursing 06/20/2023 07:23) Active

Cancel

Other Current Meds

Ordering

Type Order Start Date Frequency Status Physician

Assigned To

25. Find the Seclusion and Restraint order in the Order List section of the page.

26. Click the radio button on the line of the order. The order information appears in the middle portion of the page.
27. Select the Discontinued check box.

28. Click the Modify button to save your changes.
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Client Order

Effective 06/202023 Status  New Author

Order Entry Details

Entered By | Orger Mode Electronic v | Order Status Active hd
Ordering Physician - Onsite Specimen Collection Read back and verified Apply All
Order Order Set Preferences & [ search Adhoc

Seclusion and Restraint F‘—'e'eue 1 Discontinued ReOrder
Frequency: Priority: | o h-

Start Dther v | 06/20/2023 ) « | 7:23 AM End: 06/20/2023 [~ 10:30AM

Comments

P
Question:

1. Clinical indication

Type Order Freguency Priority Status Start Date Staff Interaction AL
X q ditiona: Seclusion and Restraint Now Active 06/20/2023 7-...
)( - ' ty Check S&R Safety Check Now Active 08/20/2023 &-..
x Nursing Check Vital Signs Routing Active 06,20/20

29. Repeat Steps 10 - 12 for the Safety Check order and any continental orders being discontinued.
30. Click the Save button in the tool bar.

31. Click Sign and complete signature of the document. For more information, see How to Sign a Document.
;| T———

F:oOorna  ®mide NEE

o0 F@ﬁg

Nurse: How to Document a Verbal Order

Medication Order

1. Create a New Order, using the steps under How to Create a New Order for a Client.
2. When selecting an Order, select a desired medication as the Order type.
3. Complete required fields.
a. Select a Strength from the dropdown. Enter a Dose and if necessary edit the Unit and Route. Enter a
Frequency into the search field and select it from the dropdown. Select a priority, day supply, and refill
number, select a dispense number, and set start date and time. If applicable, set an end date and time.
Select potency units from the dropdown. Click the checkboxes next to any order options you wish to
include. Select a rationale and enter max quantity in a 24 hour period. Optionally, add instruction text or
comments. If applicable, complete questions related to the specific medication order.
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4. Click Insert to add the Order to the Order List.

Client Order
Effective 06022023 Ev Status  In Progress Author = )
Order Entry Details
Entered By = * | Order Mode Electronic Drder Status ACTve -
Ordering Physician = - Onsite Specimen Collection Gead back and verfed Appky All
Order Order Set Preferences 9 Atvan (Ativan) IQ Scarch Adhoc
L Ativan (Ativan) Preference Dizcontinued DJC Reason: ok
Strength: 1img, Tab, Oral { v | ) Dose: Unit: | each - Route:  Oral -
Frequency: Prioriiy: Mow W Day Supply: Rehit
nspense Quantity: VI
tart: Today W End: AB- Fotency Units v
1 May Self Administer May Use Own Supply | Consent Reguired Dispenss Brand
-
Rationale: e Max Duentitv Allowesd m 24 Hours:
1 »
Order List & 2u rgers

5. Click Save.
6. Click Sign and complete signature of the document. For more information, see How to Sign a Document.

@ ||+

F

7. When documenting an order on behalf of a Prescriber, the Prescriber must be added as a co-signer and must
complete their co-signature. For more information, see How to Co-sign a Document.

Lab Order

Optionally, lab orders can be completed through the Orders page. If you choose to order labs this way, reference the
other order types for general guidelines.

More often, lab orders are completed through Quick Orders. Directions for completing labs through Quick Orders follow.

8. With an active client selected, click the Search icon.
9. Type “Quick” into the search bar.
10. Click to select Quick Orders (Client). The Quick Orders page will open.
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@ a a4 2 =&

@R [avick
@‘9 Quick Orders {Cl.’ent;‘

9 QuickLinks (Administration) n

a. Additionally, you can enter the name of the order itself. It will open the Quick Order and populate the
order name.
i. Quick Orders will display with an ‘O’ preceding the order name.

Q « A a

Q [eoc

) cac with auto diff (Client) 0

11. Type the name of the test you wish to order in the Search field and select it from the dropdown.
12. Complete the specifics of the lab order.
a. Select a Clinic/Location from the dropdown. Select one or more diagnoses from the Diagnosis dropdown.

If the intended diagnosis is not found, click the Add Diagnosis button to open a diagnosis search. Select a
Frequency. Select the Lab you wish to send the order to. Select a start time and date, and if necessary, an
end time and date. If the Service Note for this client already exists, you can send the order immediately to
the lab using the Send to Lab button. Otherwise, move on to the next step.

13. Click Add Order to add the order to the Order List. Optionally, search for another order and repeat these steps to

add multiple orders.
14. Click Save.
15. Click Sign and complete signature of the document. For more information, see How to Sign a Document.

Quick Orders F: o0 Y

Eective 0510872023 Stetus | New Authar v o0

Quick Orders

Client Orders

16. When documenting an order on behalf of a Prescriber, the Prescriber must be added as a co-signer and must
complete their co-signature. For more information, see How to Co-sign a Document.

Safety Check Order

Signed Safety Check orders will populate on the Whiteboard and MAR, allowing assigned staff to easily see when check
times are approaching.
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1. Create a New Order, using the steps under How to Create a New Order for a Client.
When selecting an Order, select a recurring Safety Check or S&R Safety Check as the Order type.
3. Complete required fields.
a) Select a priority and set start date and time. If applicable, set an end date and time. Optionally, add
comments.
4. Click Insert to add the Order to the Order List.
Client Order

N

Effective 06072023 Status MNew Author = v D8

Order Entry Details

Entered By d v QOrder Mode Electronic v  Order 5tatus Actve L

Ordering Physician = v Onsite Specimen Collection Read back and verified Apply all

Order Order Set Pref QQE? Safety Check Id Search Adhoc

Q&0 Safety Check Preference Discontinued

6, Priority: | pgew ~

Start: Other ~ (R End: [= R

Comments:

Order List Add Additional Qrder Titration Symmary. 4 Insert Clear

5. Click Save.
6. Click Sign and complete signature of the document. For more information, see How to Sign a Document.

= F: 00220 8 QI

{2) ":

)|+

7. When documenting an order on behalf of a Prescriber, the Prescriber must be added as a co-signer and must
complete their co-signature. For more information, see How to Co-sign a Document.

Dietary Order

1. Create a New Order, using the steps under How to Create a New Order for a Client.
2. When selecting an Order, select a desired dietary order as the Order type.
3. Complete required fields.

a. Type a Frequency into the search field and select it from the dropdown.

i. If you are unsure of available frequencies, put your cursor in the Frequency field and press
backspace on your keyboard to see all available options.
b. Select a priority and set start date and time. If applicable, set an end date and time. Optionally, add
comments. Complete questions related to the dietary order.
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Client Order

Effective 06/02/2023 Status  In Progress Author ==

Order Entry Details

Enterad By » | Ordar Moda Electronic »  Order Status Active »

Ordering Physician - - Onsite Specimen Collection Read back and verified

Order Order Set Pldercncepé Diet Type | sl Search Adhoc

B

Frequency: Priority: | Routine “ |

Star Standing Adminis v i - End: (=g
Comments:

Question:
1.Diet Type

Cardiac/Low Sodium Diabetic Liguid Other (add comm... Puresd Regular
Renal Soft

4. Click Insert to add the Order to the Order List.

Order List Add Additional Orders Titration Summary Pm

5. Click Save.
6. Click Sign and complete signature of the document. For more information, see How to Sign a Document.

= §iQgOrad .,-EB"

; Q<+
A

7. When documenting an order on behalf of a Prescriber, the Prescriber must be added as a co-signer and must
complete their co-signature. For more information, see How to Co-sign a Document.

Other Order Fields

Depending on setup options, different Orders will include different fields. It is always best practice to include as much
specific information as is possible during the creation of Orders. Ensure that fields are completed to the best of your
ability during the Order creation process.

For many search fields in Orders, you can view all currently-available options by clicking in the search field, then pressing
the Backspace key.

1. Frequency: Frequencies represent directions to the person carrying out the order. For example, Once versus
twice a day.

a. Frequencies tie to the MAR, if the order is indicated to show on the MAR. Non-PRN or frequencies more
than once will tie to times to administer on the MAR.

Freguency: Twice a day O

b. Frequencies will indicate dispense based on set up not the frequency name.
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i. For example, a frequency of Q4H will not consider the start time, step 4. It will always consider
time associated with the frequency. If the frequency of Q4H is set up as 1:00 am, 5:00 am, 9:00
am, 1:00 pm, 5:00 pm, 9:00 pm and order start time is 3:00 pm, the MAR will not indicate to
administer until 5:00 pm. The exception to this is Now and Scheduled, see 3.b.
ii. If you would like administration to begin at time or order and continue every four hours you
would need to use the clock icon. See 1.c -1.d for details.
c. Toview the associated times click on the clock icon. This will open the Dispense Time pop-up window.
d. If needed, times can be updated. Click Save if they are updated.
i. Keep in mind, changes may not correspond with med dispense rounds.

Ativan (Ativan)
Dispense Time Y
Strength: img, Tab, Oral §

o

A Dispense Time | 10:00 AM 3200 PM
Frequency: Twice a day |O
Dispense Quantity: [12.00 v' \CF:./

2. Priority: Priorities identify the rank of the order in proportion to other orders for end users. This does not affect
logic within the SmartCare system.

Priority: Mow W

3. Start: Based on schedule dropdown options the Start and End fields will change or have carry over logic.
a. Today: Start date and time are inactive for the user.
i. Start date and time will default to date and time the order is created after it is signed.

STElr‘t: Tc,da':rf gl Erl'd: -

b. Now and Scheduled: Start date and time are inactive for the user.
i. This option is used for orders that will appear on the MAR (Medication Administration Record).

ii. When selected it will queue an administration at the current time before reverting to set up of

the frequency.
1. See Frequency section for details.

iii. For example, TID medication is scheduled for administration at 8:00 am, 1:00 pm, and 8:00 pm. If
the order is entered at 9:00 pm and Now + Scheduled is selected, the MAR will show
administration for 9:00 pm and will then revert to regular TID frequency.

Start: Mow + Scheduled End: -

c. Standing Administered Once: Start date and time are inactive for the user.
i. Start date and time will default to date and time the order is created after it is signed.
ii. This is used for orders that need to have action taken once and apply through the admission.
1. Forexample, providing a walker. The walker is provided to the client and remains with
the client until discharge.

Start: Standing Administ v - End: -

d. Other: Start and End date and time are active and can be entered by the user.

STEll“t: Gther g - Erl'd: -
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e. When equipment is received: Start and End date and time are active and can be entered by the user.
i. This should be used if order is dependent on equipment. There is no logic associated with this but
used to identify this dependency.

Start: When equipment it ¥ | - End: e

f.  Users should enter a start date and time, when system allows, and an end date if applicable.
i. Note: If the end date is added, after the end date the order will no longer indicate to administer.
However, the order is still active. To inactivate the order it has to be discontinued. See Nurse:
How to Discontinue an Order and Prescriber: How to Discontinue an Order.

Prescriber: How to Sign and Acknowledge Verbal Order

How to Sign Verbal Orders

All verbal orders entered by a nurse will include adding the prescriber as a co-signer. All documents to co-sign, orders or
not, will display in the Dashboard.

1. Click the Search icon.
2. Search for ‘Dashboard’.
3. Select Dashboard (My Office).

Qlegy & &
Qfoesn | @4 |

© Dashboara (My office) I n

4. Once on the Dashboard locate the Documents or Assigned Documents widget.
a. Based on your permissions and set up you may see one widget or another.
5. Inthe Co-Sign or To Co-Sign row, select the hyperlink number under ALL column. The My Documents screen will

open.
Assigned Document(s) o Documents o=
Notes ISP Assessment ALL Notes ISP Per Rev All
Due Now o 0 0 0 In Progress o 1] o 1
In Progress o o 0 1 To Sign o 0 o o
Due in 14 1] o 0 0 To Co-Sign 1] 0 o 3
Co-Sign ] a 0 3 To Acknowledge O o a a
To-Sign o 0 0 0 To Be Reviewed o 1] o o
Assigned [i] o 0 o Duein 14 ] o o

6. Utilize filters or column headers to locate orders. Note: filter is already filtered by Co-Signed.
a. See Utilizing List Pages section for more details.
7. Select the Client Orders Document hyperlink.

CalMHSA Inpatient, Crisis Stabilization Unit, and Residential Services User Guide Page 181



My Documents (3) 3

All Clients w Al Document Types v Co-Signed W Dueinxdays w  Other LAl Apply Filter
o]
Client Document/Description A ﬁ::ﬁ'é Effective  Status Ver. DueDate StafftoSign Author Other
Bowers, Moana (1009] Client Orders 7 05/26/2023 Signed 1 Rols Test Bowers, Sar..
Bowers, Moana (1005} Client Orders 06/20/2023 Signed 1 Rols Test Bowers, Sar...

8. The Order document will open. Review the order as needed.

9. Click the plus icon to expand the header section.

10. Select the radio button next to your name, in the Signer section.
11. Click the Co-Sign button, in the Signer section.

12. Your name will appear in the Signed By section and will be added to the PDF in the signature page.

. 5 - R =
Client Order Fi:emo--asimedFEA
Effective 05/26/202: Stafus  Signed Author  Bowers, Sarai 05/15/2023 [ - YRS EENz =
Other Versions Signed By Signer
© 1 05/04/2023 SaraiB.. £» | | 1.Saral Bowers ON 06/04/2023 (1) msigrer(a]... v 10
@ |

13. As a reminder, Batch signing can be used to sign Orders as well. See Prescriber: How to Batch Sign Documents
section for details.

How to Acknowledge/Authorize Orders

System administrators can configure certain orders to need acknowledgment. Users with the proper roles can
acknowledge these orders, which will not be actionable until acknowledged.

1. You must first have the client open, then click the Search icon.
2. Type “Orders” into the search bar.
3. Click to select Orders/Rounding (Client).

2o &

Q [orders 2]

e Orders/Rounding (Client)b
e Client Orders (Client)

4. Select the check box in the left column in the list portion of the page to identify the clients whose pended orders
you want to release.

5. Select the Acknowledge Order icon.
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Orders/Rounding (3) @> b+

Actue ~  AllOrders w | Assigred To ~ | Ordersd Dy - Apply Filtes

Al Sl Statuses -

Ackrowledge ll Role Acknowladge ™  Pended )

Type A Flags Chrider Consent Frequency  Priodty Stalus Sub-Status  Starl Date End Date DrderedBy AssignedTo
4] CAC With Diffara... Once Routing Active Maw 02/07/2022 12:00 PM Dactor Dan
etication o Ativan Yes PRN Rouline Active o 11159 PM  Doctor Dan

Madication ae Ativan Yes Once Routina Activa Changad 02/07/2022 12:00 PM 068/23/2022 11:5% PM Dactor Dan

6. Click the Close icon in the tool bar.

Prescriber: How to Add an Order

Medication

1. Create a New Order, using the steps under How to Create a New Order for a Client.
2. When selecting an Order, select a desired medication as the Order type.
3. Complete required fields.

a) Select a Strength from the dropdown. Enter a Dose and if necessary edit the Unit and Route. Enter a
Frequency into the search field and select it from the dropdown. Select a priority, day supply, and refill
number, select a dispense number, and set start date and time. If applicable, set an end date and time.
Select potency units from the dropdown. Click the checkboxes next to any order options you wish to
include. Select a rationale and enter max quantity in a 24 hour period. Optionally, add instruction text or
comments. If applicable, complete questions related to the specific medication order.

4. Click Insert to add the Order to the Order List.

Client Order
Effective DBM22023 Ev Status  In Progress Author .
Order Entry Details
Entered By * | Order Mode Elecironic *  Order Stetus Actrre -

Ordering Physician = A Onsite Specimen Collection Read back and verified Apply All

order  Order set Preferences Ativen (Atvan) ]d Search Adhoc
E Ativan (Ativan) Preference Discontinued DVC Reason bt
Sirength: 1mg, Tab, Oral [ v Dosze: Unit: | each - Rouiel | Oral -
Frequency: Priority: Now v Day Supply: Rehil:
Gi-m pense Quantity: VI
tart: Today w End: = R Potency Units: -
May Self Administer May Use Own Supply Consent Requersd Dispanss Brand
w

Rationale: ol Max Quentitv Allowed in 24 Howrs:

1 [ 3

Order List & ditignal Orgars Titration Summary m

5. Click Save.

6. Click Sign and complete signature of the document. For more information, see How to Sign a Document.
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Lab

Optionally, lab orders can be completed through the Orders page. If you choose to order labs this way, reference the
other order types for general guidelines.

More often, lab orders are completed through Quick Orders. Directions for completing labs through Quick Orders follow.

1. With an active client selected, click the Search icon.
2. Type “Quick” into the search bar.
3. Click to select Quick Orders (Client). The Quick Orders page will open.

% « a4 2 =

g:l quick
ge Quick Orders {Cl[ent}‘

e QuickLinks (Administration) n

4. Type the name of the test you wish to order in the Search field and select it from the dropdown.
5. Complete the specifics of the lab order.
a. Select a Clinic/Location from the dropdown. Select one or more diagnoses from the Diagnosis dropdown.

If the intended diagnosis is not found, click the Add Diagnosis button to open a diagnosis search. Select a
Frequency. Select the Lab you wish to send the order to. Select a start time and date, and if necessary, an
end time and date. If the Service Note for this client already exists, you can send the order immediately to
the lab using the Send to Lab button. Otherwise, move on to the next step.

6. Click Add Order to add the order to the Order List. Optionally, search for another order and repeat these steps to

add multiple orders.
7. Click Save.
8. Click Click Sign and complete signature of the document. For more information, see How to Sign a Document.
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Quick Orders

Effective 06082023 Bl stmms  New Authar =
Quick Orders:
Client Orders i
—— — —
[Eearen ora | @ ciinie/uocstion: Diagnosies - e
Fraquancy: e Labis: Ordering Physician: - -
Order Name Latis Frequency  StartDate Disginasis Clinic/Location
X TESTOSTEAONE, FREE(. Quest-MET  Onee 06/08/2025 22 PM  CB&.40-Perigheral T-cell lymahoman.  Adult Services

Safety Check

Signed Safety Check orders will populate on the Whiteboard and MAR, allowing assigned staff to easily see when check
times are approaching.

1. Create a New Order, using the steps under How to Create a New Order for a Client.

N

When selecting an Order, select a recurring Safety Check or S&R Safety Check as the Order type.
3. Complete required fields.

a) Select a priority and set start date and time. If applicable, set an end date and time. Optionally, add

comments.
4. Click Insert to add the Order to the Order List.
Client Order
Effective 06/07/2023 Status  Mew Author  ==m= ~ 06
Order Entry Details
Entered By - w  Order Mode Electronic v  Order Status Active L

Ordering Physician

Order Order Set

e

Prefarancas 9 Q60 Safety Check

Onsite Specimen Collection Read back and verified Apply all

Id_ | search Adhae

Order List

5. Click Save.

Q&0 Safety Chack | Preference || Discontinued
e’ Priority: | gew w
Start: Other e E - End: [= R
Comments;
#“
Add Addition T Titration Summary 4 Insert Clear

6. Click Sign and complete signature of the document. For more information, see How to Sign a Document.
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Dietary

1. Create a New Order, using the steps under How to Create a New Order for a Client.
2. When selecting an Order, select a desired dietary order as the Order type.
3. Complete required fields.
a) Type a Frequency into the search field and select it from the dropdown. Select a priority and set start

date and time. If applicable, set an end date and time. Optionally, add comments. Complete questions
related to the dietary order.

Client Order

Effective 060212023 [E» status InProgress Author =

Order Entry Details

Enterad By - - » | Order Modae Electronic W  Order 5tatus Active -

Onsite Specimen Collection Read back and verified m

Order Order Set Plﬂmnl:t)éble': Type | ¥ | |search Adhoc

-—p

Ordering Physician = -

o s
Frequency: Priofity? | Routine vl

Start: Standing Adminis v - End: B~

Comments

Question:
1,068t Type

Cardiac/Low Sodium Diabetic Liguid

Other (add comm... | Pureed | Regular
Renal Soft

4. Click Insert to add the Order to the Order List.

Orderlist . AddAdices Ceders Tkin By Wm

5. Click Save.

6. Click Sign and complete signature of the document. For more information, see How to Sign a Document.
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Other Order Fields

Depending on setup options, different Orders will include different fields. It is always best practice to include as much
specific information as is possible during the creation of Orders. Ensure that fields are completed to the best of your
ability during the Order creation process.

For many search fields in Orders, you can view all currently-available options by clicking in the search field, then pressing
the Backspace key.

4. Frequency: Frequencies represent directions to the person carrying out the order. For example, Once versus
twice a day.
a. Frequencies tie to the MAR, if the order is indicated to show on the MAR. Non-PRN or frequencies more
than once will tie to times to administer on the MAR.

Freguency: Twice a day O

b. Frequencies will indicate dispense based on set up not the frequency name.
i. For example, a frequency of Q4H will not consider the start time, step 4. It will always consider
time associated with the frequency. If the frequency of Q4H is set up as 1:00 am, 5:00 am, 9:00
am, 1:00 pm, 5:00 pm, 9:00 pm and order start time is 3:00 pm, the MAR will not indicate to
administer until 5:00 pm. The exception to this is Now and Scheduled, see 3.b.
ii. If you would like administration to begin at time or order and continue every four hours you
would need to use the clock icon. See 1.c -1.d for details.
c. Toview the associated times click on the clock icon. This will open the Dispense Time pop-up window.
d. If needed, times can be updated. Click Save if they are updated.
i. Keep in mind, changes may not correspond with med dispense rounds.

e e
pense Time :
Strength: img, Tab, Oral §

o

) Dispense Time | 10:00 AM 5:00 PM
Frequency: Twice a day O
Dispense Quantity: [12.00 W \:':/

5. Priority: Priorities identify the rank of the order in proportion to other orders for end users. This does not affect
logic within the SmartCare system.

Priority: Mow W

6. Start: Based on schedule dropdown options the Start and End fields will change or have carry over logic.
g. Today: Start date and time are inactive for the user.
i. Start date and time will default to date and time the order is created after it is signed.

Start: Tc,da':rr gt Erl'd: -

h. Now and Scheduled: Start date and time are inactive for the user.
i.  This option is used for orders that will appear on the MAR (Medication Administration Record).
i.  When selected it will queue an administration at the current time before reverting to set up of
the frequency.
1. See Frequency section for details.
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iii. For example, TID medication is scheduled for administration at 8:00 am, 1:00 pm, and 8:00 pm. If
the order is entered at 9:00 pm and Now + Scheduled is selected, the MAR will show
administration for 9:00 pm and will then revert to regular TID frequency.

Start: Mow + Scheduled | End: =

Standing Administered Once: Start date and time are inactive for the user.
i. Start date and time will default to date and time the order is created after it is signed.
ii. This is used for orders that need to have action taken once and apply through the admission.

1. For example, providing a walker. The walker is provided to the client and remains with
the client until discharge.

Start: Standing Administ v | - End: (=R

j.  Other: Start and End date and time are active and can be entered by the user.

Start: Other w | - End: ke

k. When equipment is received: Start and End date and time are active and can be entered by the user.

i.  Thisshould be used if order is dependent on equipment. There is no logic associated with this but
used to identify this dependency.

Start: When equipment i v | v End: e

|.  Users should enter a start date and time, when system allows, and an end date if applicable.
i Note: If the end date is added, after the end date the order will no longer indicate to administer.
However, the order is still active. To inactivate the order it has to be discontinued. See Nurse:
How to Discontinue an Order and Prescriber: How to Discontinue an Order.

Nurse: How to Document Follow-Up on an Order

How to Acknowledge/Authorize Orders

System administrators can configure certain orders to need acknowledgment. Users with the proper roles can
acknowledge these orders, which will not be actionable until acknowledged.

1. You must first have the client open, then click the Search icon.
2. Type “Orders” into the search bar.
3. Click to select Orders/Rounding (Client).

Ao & &
Q .orders

e Orders/Rounding (Client)§)

e Client Orders (Client)
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4. Select the check box in the left column in the list portion of the page to identify the clients whose orders you

want to release.
5. Select the Acknowledge Order icon.

Orders/Rounding (3)

ckrowiedge @ Rols Acknowledge ™  Pended )

A Flags el
4]
ae
ae

6. Click the Close icon in the tool bar.

Apply Fitter [

g’ : B 9&:.&- - X me D X

How to Administer Items on the MAR

AusignedTa

The MAR stands for Medication Administration Record, but it does not only include Medications. Other items, such as
safety checks and follow-ups, are also administered on the MAR. ltems are administered in similar ways, regardless of

type

How To Document Administering ltems

1. Begin on the Client MAR page with the client you wish to administer.

a.

See How to Display the Client MAR Page section for details.

2. If you need administer the MAR to...

ii. Note: Only medications within the administration window will be available to administer.

ii. Questions set up to show on administration will always appear.

a. A status of “Self-Administration”:

i. Click the blue check mark
b. A status of "Given":

i. Click the red and white capsule icon
c. Astatus other than "Given":

i. Click the time in the header column
d. Multiple medications:

i. Click the time in the header column
e. Questions on the order for one medication:

i. Click the red and white capsule icon
f.  Questions on the order for multiple medications:

CalMHSA

i. Click the time in the header column
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Client MAR

Sheft Typsad Neatault w  From: ﬁ - Teae E *  AlDrdars -
Solact ehife 0512 joE AMi 02 PM) v Dezplay: 2l v Sartby Alphsbatics L 3

guenpue @ ALLeRcy DOB 05/14/1970
Crder Kame 05500 &M 10:00 aM 11:00 Ap 12:00 Pr 11:00 PM 02:00 PM 0300 PM ['
Ativan 1 mg ]

IP | 03:00 PM
Ot 1 e e %,
Rationale: Irritabbiny
Note ta Fhammacy: b/e

St. John's Winrt 150 mg
(5t Johr's Word)

800 AM
*
Sig: Oval Capsute 1 sach Mormng .
MNote to Pharmacy:

3. The Client MAR includes non-medication items; these appear beneath the dotted line.
a. Toadminister/complete the item click the people icon.
i. Theicon only appears when the order is non-PRN. For PRN order see How to Enter Status and
Date...Includes PRN) section.
b. When the icon is selected, it will automatically be marked as Completed.

Three times a day

4. Asareminder, MAR has various icons under the order. For details on this, please see How to Understand the
Client MAR Icons sections.

How to Enter Status and Date, Time and Dosage (Includes PRN)

Use these directions to add a status other than the default, if there are multiple items to be administered, or for any PRN
items.

1. Begin on the Client MAR page with the client you wish to make changes for.
2. Click on the time in the column header of the item you want to document.
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Client MAR

Shift Typs: | Default ~ | From; - To: B~  alorders e

Select shift 0512 (08 &AM to 03 PM) ~ [heplay: All w  Sort by: Alphabetical w

Order Status: Al Statuses bl Apply Filter

overDus @ ALLERGY DOB 091471970
Order Name ﬁl 09:00AM | 10:00AM | 11:00aM | 212:00PM | ol0oeM | oxooem | ozooem |2
Ativan 1mg -
P o 03:00 PM
| Sig Oral 1 sach Oncs [ "

Rationale: Irritability
MNote to Pharmacy:

5t John's Wert 150 mg
{St. John's Wort)

1) DE:00 AM
g e
Slg: Oral Capsule 1 each Morning .
Note to Pharmacy:

3. Complete the fields in the right-hand column.
a. Note, there are many more options than Given.

b. This may or may not include questions, based on order set up.
4. Click the Save button.

5. Click the Close icon to return to the time grid.

v | Admin time: 05/12/202 [ v 11:37 AM Dose: 4 -~

(100 mg) each

Order Name

Advil 100 mg

IF O QA omment :
Sig: Oral 4 each Four Times Per Day
Rationale: Anxiety
Note to Pharmacy:

. some more questions
_JADA () CARF(_ COA
JCAHO Other

6. All PRN medications appear below a dotted line.
a. The same steps as above should be followed for PRN medications.
b. However, a PRN reason textfield will appear. Enter the reason for PRN medication.

Given ~  Admin time: 06/20/202 [~ 08:18 #of Tab: |1 | Dose! 30 mg

=

Comment : Pain : R

PRMN Reason @
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7. When a PRN medication is administered and if it does have a frequency associated with it, e.g. Q2H PRN, the
system will not allow administering the medication again until 2 hours have passed. A darker gray overlay will
appear on times the PRN medication cannot be administered.

a. Inthe screenshot below, the medication cannot be administered again until 14:00.

Given
08:18
(06/20)

v

How to Document Administration of Medication for an Order with Questions

1. Begin on the Client MAR page with the client you wish to make changes for set as the active client.
2. Click on the red and white capsules of the medication you want to document.

Order Name 08:00 AM 09:00 AM 10:00 AM
Advil 100 mg

1P QA 09:00 AM 10:00 AM
Sig: Oral 4 each Four Times Per Day ) » 8 \s v
Rationale: Anxiety ' -
Note to Pharmacy: v v

w

Select Administration Status in the drop down list in the MAR Details section.
4. Complete the fields in the Additional Questions section, if displayed.
a) Additional questions appearing are dependent on how the order is set up by your agency.
5. Click the Save button.
6. Click the Close icon to return to the time grid.

CalMHSA Inpatient, Crisis Stabilization Unit, and Residential Services User Guide Page 192



| SmartCare
MAR Details 6
émmistratlo'\ Status v [ Dose 4 Client Order Id: 550
dmin Date 05/12/2023 ¥ Admin Time 11:37 AM Scheduled Date 05/12/2023 B4+ Scheduled Time 10:00 AM
Administered By Fred Clinician hd Entered By
Comments

Additional Questions

1. some more questions
AQA CARF (I COA
JCAHO () Other

]

Medication History

Nurse: How to Document a 1-Hour Follow-Up After Administering a PRN Medication

1. Begin on the Client MAR page with the client you wish to make changes for set as the active client.
2. Click on the word "Given" in the column header of the medication you want to correct. Or, click on the
hyperlinked time in the column header. The MAR Details window is displayed.

Clozapine 12.5 mg

1P Given
d M
: AT 05/12
Sig: Oral 1 each Six Times fi?{'_n)-F
= = gl IEIQ
Rationale: Rationale 1 aainiian if
Note to Pharmacy: 4
11:00 AM «
»
3. Click the Follow Up tab to make it active.
MAR Details ||| Follow Up
Adminiatration Status Doae 1258 Client Order Id: 13
Admin Date 05/12/2023 @ w Admin Time | 11:03 A Scheduled Date D5f12/2023 = Scheduled Time 11:08 AN
Administered By Entered By
Userl Clinician, Fred Password

Commenta

If needed, complete the Pain drop down list.
Type the comment in the Comment field.
Click the Update button.

7. Click the Close icon.
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M

| MAR Details | Follow Up

Add FallowlUp Comments

2 M R LT @

Commant @

Nurse: How to Document Completion of a Safety Check

1. Click the Search icon.
2. Type ‘Whiteboard’ into the search bar.
3. Click to select Whiteboard (My Office).

P x a2
Qwhiteboarc'

@ Whiteboard (My Office)

4. Locate the Next Check column and click the displayed time hyperlink. The follow-up window opens.

Whiteboard (9)

06/01/2023 B~ All Units v AllAnending W AlLDEA W | Al Beds » =

All Programs ~

Bed & Client Image Client Name Leagal Status Primary Plan PTC Competency Mext Check Last Check Shift Notes

Esda

Bedd a2 [F 05/18/2023 Select View
)|Beda

BedB a2 [ SRR | 5150-DTS/GD, 5.. 05/18/2023 - m View

BedB - ==y cwe=y 06/02/2023 Se! 4 View

Es=dB

BedC

o
i

o
o

o

|a
=
5]

5. Complete the Safety Check section.
a. Select a Status from the dropdown. Type comments into the text field if applicable.

6. Click Save and Close to return to the Whiteboard.
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Flow Sheet Detail Popup en

Staff:

Date/Time

Select Date 0g20/2023 [~ Enter Time | 15:25 AM

Safety Check 9

Status w Completed by = w

Comment

Nurse: How to Document Lab Results

Lab Interface

If your county has a lab interface, lab orders placed in SmartCare can automatically be sent to the lab.

1.

w

~

9.

CalMHSA

Lab orders have been set up as Quick Orders. This means they can be entered without having to go through the
entire How to Create a New Order for a Client process.
a. Note: Orders set up as Quick Orders cannot be added to Order Sets.
Before completing a lab order you should ensure you have a client record open. See General Client Search
section.
Click the Search icon.
In the Search bar enter the lab order name.
a. Quick Orders can be accessed directly through Search and have an “O” to the left of the order name.
b. For my example | am using CBC
Select the lab order from the list, this will open the Quick Order document.

of & = 57
[

(®cac (H/H, RBC, INDICES, WBC, PLT) (Client) [

(®) |cBC (INCLUDES DIFF/PLT) (Client) N

_— e STRLEE LI DT i T VAT T L RAT AT

The selected order will populate to the Order field.
You may select the Clinic/Location from the dropdown as needed.
Select diagnosis from the dropdown.
a. Ifyou need to add a diagnosis click the Add Diagnosis button and search for diagnosis within the pop-up
window.
i. This will add the diagnosis to the order, not the client’s record.
Frequency will default to Once.

Inpatient, Crisis Stabilization Unit, and Residential Services User Guide Page 195



a. Future Functionality: if order has other frequency options (e.g. weekly) select the option from the
dropdown. You must enter a Start and End date; see step 12 and 12.a below. The order will automatically
generate new lab orders based on the frequency.

10. Labs will display the Lab this order will be sent to. If you have multiple interfaces to different labs, ensure this has
the correct option.

11. Select the Ordering Physician from the dropdown.

12. Start date and time will default to the current time. Make changes if needed.

a. Future Functionality: End date and time are required if frequency is more than once. See step 9.a above

for details.
13. Select Program from the dropdown; this is a multi-select field.
14. Clicking the Send to Lab button will send the order to the lab. However, this is not regularly used as labs get sent
to the lab once the document is signed, step 18 below.
15. Click Add Order to add the order to the list.

Quick Orders F:@80O2 TS0
Effective 06/07/2 Status  New Author v 02/08/2023 o o [
{

Quick Orders
Client Orders

’ CBC (H/H, RBC, INDICES, WBC iQ Clinic/Location: v I iDiagnosis:

|Frequency: Once - Labs v m ‘I:lLabs: Quest - MET hd Ordering Physician: Q v

Start: 06/07/2023 v 10:38 AM End: - Program: v Add Order
15

Order Name Labs Frequency Start Date Diagnosis Clinic/Location

Add Diagnosis

Send to Lab

!

16. You can add additional lab orders by entering the name in the order field. This field is a typable-search field, as
you type options will appear.
a. Select the correct order.

Client Orders

= el

FFE'I')ﬂ;L FIBROMNECTIN (Quest - MET)
FETAL HEMOGLOBIN (Quest - MET)

17. Repeat steps 7-15.
18. Sign the Order using the steps found under How to Sign a Document. As soon as the document is signed, the

order will be sent to the pharmacy.
a. When documenting an order on behalf of a Prescriber, the Prescriber must be added as a co-signer and
must complete their co-signature. For more information, see How to Co-sign a Document.
19. Order will have a status of Sent to Lab.

Order ID Client Name ¥ | Order Type Frequency Priority Status

114 Test, Patient (1032) CBC with auto d... Labs Sent To Lab
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Non-Interface Lab Results

Lab results received from a lab that does not have an interface are scanned into the client’s documentation using the
Scan/Upload feature.

1. Click the Search icon.
2. Type “Scan” into the search bar.
3. Click to select Scanning (My Office). The Scanning list page will open.

* & & =il BE

Q scan

G Scan Separator (My Office) H

| e Scanning (My Office]
e Contract Scanning (Chient)

0 ROLScannedForms (My Office) [

4. Select the icon for the type of document import you wish to perform.
a. Scan and Batch Scan use scanning hardware to convert paper documents into electronic images and
import them into SmartCare.
b. Upload and Batch Upload take existing electronic files and import them into SmartCare.

Scanning (0) Start Uatch Upload | | start patch 5can B HRIEVEE K 8 - 284

5. If you selected Scan, the Scan page will open.
a. Your scanning hardware will initialize. Follow organizational workflows to operate your scanning
hardware.
b. Animage will display in the center pane when a file has been successfully scanned.
Select a record option from the dropdown.
d. Click the ‘... button to perform a client search using the steps found under How to Search for a Client.
This step will be skipped, and a client will be pre-selected, if you opened Scanning (My Office) with an
active client. In this case, select the “..." button to change active clients.
e. Select arecord type from the dropdown. This will be set to “Labs” or one of the Lab Results options for
lab results.
f.  Set an effective date.
g. Type a Description into the text field.
Click Save.

>
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CalMHSA

anned Medical Record Detas
-

[Ee—

Image Detslls

D x
=lg

If you selected Upload, the Upload pop-up will open.

a. Click Select.

b. Select your desired file from your computer file browser.

c. Click Upload. An image will display in the center pane.

d. Select a record option from the dropdown.

e. Click the ‘..." button to perform a client search using the steps found under How to Search for a Client.
This step will be skipped, and a client will be pre-selected, if you opened Scanning (My Office) with an
active client. In this cases, select the “..." button to change active clients.

f.  Select a record type from the dropdown. This will be set to “Labs” or one of the Lab Results options for
lab results.

g. Set an effective date.

h. Type a Description into the text field.

i.  Click Save.

d File Detail 518 s B

Actoad All | tnsert File | Append File v ot o

[r—— en

grm—

NOTE: Before selecting Batch Scan, you will need to print one or more Scan Separators from the Scan Separator
(My Office) page. One Separator should be placed between two documents to signal to the system that they
should be treated as separate. If you selected Batch Scan, the Batch Scan page will open.

a.

ao o

@ ™o

Your scanning hardware will initialize. Follow organizational workflows to operate your scanning
hardware. Ensure a Scan Separator is placed between each set of documents.

On the left, you will see multiple documents listed. Select the radio button beside one to display it.

Click the Client button to perform a client search using the steps found under General Client Search.
Select a record type from the dropdown. This will be set to “Labs” or one of the Lab Result options for lab
results.

Set an effective date.

Type a Description into the text field.

Repeat Steps 7b-7e for each document scanned.

Click Save.
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~Batch Scan

Document Detail
Client Name 10 Decumert 1 Page Effecte
| &

8. If you selected Batch Upload, the Batch Upload window will open.
a. Click Select.

b. Select your desired files from your computer file browser. The Batch Upload function supports multiple
selections.

c. Click Upload.

Image Upload 9 ﬂ

Please select a file.

- - i i aa el . l.pdf

n Upload I Cancel
8

d. On the left, you will see multiple documents listed. Select the radio button beside one to display it.
e. Click the Client button to perform a client search using the steps found under General Client Search.
f. Select a record type from the dropdown. This will be set to “Labs” or one of the Lab Result options for lab
results.
g. Set an effective date.
h. Type a Description into the text field.
i. Repeat Steps 8d-8h for each document scanned.
j. Click Save.
Batch Upload LIEEX :
Clent Mame m Document 8.

A;Qine
Healhcare Soltions

9. After Saving your associated documents, Search for the Documents (Client) screen and select it.
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Q « & a
Q|dﬂcumentsl |

9 Documents (Client) ]

10. Review the documents scanned/uploaded here. If necessary, click the Add hyperlink in the Associated Documents
column to upload new documents that should be associated with the selected document.

Documents (19) Create Document v Ofr LB x

Al Authors.. ~ | All Documents v AlStetuses v DueinXdms v || oter ~ -

Last?Year ™ Include errored documents  From 06/07/2022 [~ To 06/07/2023 [~ Include External Documents

Document/Description Group Name Effective ¥ Status Ver. Due Date Author To Co-Sign Others to Sign Shared Associated Documents Attachment(s)
Yes Add

g

g

Labs(records) 08/07/2023  Completed

i
B

Test, Client Yes

UMDAP Financial Assessment 05/04/2023  Signed

B

Client Orders 05/02/2023  Signed

&
'
B
B

CalOMS Standalone Update/Discharge 05/30/2023  In Progress

NN
&
'

&
'
B
B

CaloMS Admission 05/30/2023  In Progress

Interface Lab Results

When there is a bidirectional lab interface, results will automatically come into the system.

1. When results are sent from the lab the order will have Results Obtained Status in the Order list pages; Orders(My
Office) and Client Orders (Client).

Order ID Client Name v Qrder Type Frequency Priority Status

114 Test, Patient (1032) CBC with aute d... Labs Results Obtained

2. Additionally, results will appear in the Lab Results widget. This widget is available in the Dashboard.
3. Enter the ordering physician's name. This is a typable-search field, as you type the name options will appear.
a. The field will default to your name but will only show results based on the ordering physician name. You
can only have one name at a time.
b. The widget will display any lab orders for the ordering physician with Results Obtained status.
4. Click the Order Name hyperlink to review the results.

7
Lab Result K/
Order Date Date Resulted Client Name Order Name o Status
0&/08/2021 0&/08/2021 CBC with Differential Results Obtained
0&6/08/2021 01/27/2022 CBC With Differential Results Obtained

5. You will be in the Lab Results Review screen.
Results will appear in the Lab Results Review section.
7. Clicking the View PDF button will display the PDF within the same section.
a. Button will change to View Results.
b. Not all results will have a PDF, this is dependent on the interface.
8. View Flowsheet hyperlink will open the flow sheet associated with this lab.

b
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a. See step 16 below for details.

Lab Results Review

AMMONIA LEVEL - Active - Wisw Flowsheet
Reviewsr Comments :

Obszervation Value Flag Range Status | Observation Date Analysis Date
AMMONIA LEVEL 45 N N 10/20/2022 11:26AM | 10/20/2022 11:26AM
Comment:

9. Click the expand icon next to Review to view additional fields.
Review

10. Select between Normal, Abnormal, and Not Specified radio buttons.

11. Select Results Review Comments to select a standard comment.

12. Enter comments into the textbox, if needed.

13. Enter a user's name into the Assigned to field if you would like to assign these results to someone.
a. Assigned orders can be seen and tracked in Orders (My Office).
b. Enter Assigned to Comments if the order was assigned to someone.

14. Select Nurse Reviewed button.
a. This button is only active when the individual is not set up as a prescriber.

| Reviewed . 14 t Reviewed

[ Mormal Abnormalo NotSpeciﬁed@ q

[ReSJlts Review Comment

Aszszigned to Search Assigned To

Comments Assigned to Comments

15. This review information can be seen and tracked in the The Lab Results and Review List.
a. This list page is for this specific client.

Lab Result Review List (0) Ofrw Ly
All Lab Results w  This Month ~  Order Start 06/01/2023 ¥ Order End 06/30/2023 M ~Apply Filter
Ordered Date Lab Results Observation Value Range Reviewed By Reviewer Comments

16. All lab results will also populate into a flow sheet automatically.
a. See Flow Sheets section on directions for accessing this screen.

Prescriber: How to Document Lab Results

Lab Interface

If your county has a lab interface, lab orders placed in SmartCare can automatically be sent to the lab.

1. Lab orders have been set up as Quick Orders. This means they can be entered without having to go through the
entire How to Create a New Order for a Client process.
a. Note: Orders set up as Quick Orders cannot be added to Order Sets.
2. Before completing a lab order you should ensure you have a client record open. See General Client Search

section.
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3. Click the Search icon.

4. Inthe Search bar enter the lab order name.
a. Quick Orders can be accessed directly through Search and have an “O” to the left of the order name.
b. For myexample | am using CBC

5. Select the lab order from the list, this will open the Quick Order document.

or & 2 57
[a=

() |cac (H/H, RBC, INDICES, WBC, PLT) (Client) N
(®) | cBC (INCLUDES DIFF/PLT) (Client) e N
—_ O TR I T T WAITT I CRAC A MY

6. The selected order will populate to the Order field.
You may select the Clinic/Location from the dropdown as needed.
8. Select diagnosis from the dropdown.

a. If you need to add a diagnosis click the Add Diagnosis button and search for diagnosis within the pop-up
window.

i. This will add the diagnosis to the order, not the client’s record.
9. Frequency will default to Once.

a. Future Functionality: if order has other frequency options (e.g. weekly) select the option from the
dropdown. You must enter a Start and End date; see step 12 and 12.a below. The order will automatically
generate new lab orders based on the frequency.

10. Labs will display the Lab this order will be sent to. If you have multiple interfaces to different labs, ensure this has
the correct option.

11. The Ordering Physician field will display your name.

12. Start date and time will default to the current time. Make changes if needed.

a. Future Functionality: End date and time are required if frequency is more than once. See step 9.a above

for details.
13. Select Program from the dropdown; this is a multi-select field.
14. Clicking the Send to Lab button will send the order to the lab. However, this is not regularly used as labs get sent
to the lab once the document is signed, step 18 below.
15. Click Add Order to add the order to the list.

~

Quick Orders F:@0O«oa L TED
Effective 08/07/21 Status  New Author v 02/08/2023 o ° |:
{

Quick Orders
Client Orders

’ CBC (H/H, RBC, INDICES, WBC, iQ Clinic/Location: v I iDiagnosis: Add Diagnosis

IFrequency: Once - Labs ~ p ‘I:'Labs: Quest - MET hd Ordering Physician: Q A4

Start: 06/07/2023 v 10:38 AM End: - Program: v Add Order
15

Order Name Labs Frequency Start Date Diagnosis Clinic/Location

Send to Lab

!

16. You can add additional lab orders by entering the name in the order field. This field is a typable-search field, as
you type options will appear.
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a. Select the correct order.

17. Repeat steps 7-15.

Client Orders

= [ &

FFE'I')ﬂ;L FIBRONECTIN (Quest - MET)

r

FETAL HEMOGLOBIN (Quest - MET)

18. Sign the Order using the steps found under How to Sign a Document. As soon as the document is signed, the

order will be sent to the phar

macy.

19. Order will have a status of Sent to Lab.

Order ID Client Name

114 Test, Patient (1032)

YV | Order Type Frequency Priarity

CBC with auto d... Labs

Non-Interface Lab Results

Status

Sent To Lab

Lab results received from a lab that does not have an interface are scanned into the client’s documentation.

1. To navigate to the client’s Document list page click the Client Search icon.
2. Use the search bar to locate the client.

a. For details on this reference the General Client Search section.
3. Once the client is located, hover over their name and move the cursor to the menu on the right.
4. Select Documents from the menu, this will open the Documents list page.

Test, Inpatient (1332) 04,/24/2000

“ | Create Service/Notes

Test, Jay (1298) 11/19,/1996 Authorizations

? Test SR, CDK (1157) 06/01/1998 Client Account
Test, Caloms (1222) 01/01/1957 Client Information
Test, Chaithra (1150) 12/19/2007 Client Orders
Test, Chris (1207) 03/06/2001 Coverage

Test, Christine (1306)

Test, Client (1170) 06,/25/1990 Flow Sheet
li

A Test, Client_M (1140)

@ 12/01/1995 Medication Management (R...

e ot

5. Select the scanned lab order to see the results.
a. Asareminder, the options displayed are based on the filters.
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Documents (19) Greate Document v Ofr LD x

All Authors. ~  All Documents ¥ AllStatuses ~  DueinXdays ~  Other Rdl Avply Filter

Last?Year ™ Include errored documents  From 06/07/2022 [~ To 06/07/2023 - Include External Documents

Document/Description Group Name  Effective ¥ Status Ver.  DueDate Author To Co-Sign Others to Sign Shared Associated Documents Attachment(s)
Lebs(records! 08/07/2023  Completed Yes Add

UMDAP Financial Assessment 05/04/2023  Signed Test, Client Yes Add

i

Yes o

o

Client Orders

i
B

Yes

1
1
05/02/2023  Signed 1
1
1

CalOMS Standalone Update/Discharge 05/30/2023  In Progress

i

Yes o

CaloMS Admission 05/30/2023  In Progress

Interface Lab Results

When there is a bidirectional lab interface, results will automatically come into the system.

1. When results are sent from the lab the order will have Results Obtained Status in the Order list pages; Orders(My

Office) and Client Orders (Client).
a. Note: If a nurse has reviewed an order and assigned it to you, you can filter by Assigned To to locate items

under your name.

COrder ID Client Mame Vv Order Type Frequency Priority Status 1
114 Test, Patient (1032) CBC with aute d... Labs Results Obtained

2. Additionally, results will appear in the Lab Results widget. This widget is available in the Dashboard.
a. The widget will display any lab orders you ordered and have the Results Obtained status.

3. If you need to see orders for a different Ordering Physician enter their name into the field.
a. Thisis atypable-search field, as you type options will display.

4. Click the Order Name hyperlink to review the results.

|
Lab Result R/
-
Order Date Date Resulted Client Name Order Name | 2L Status
-
0&/08/2021 0&/08/2021 CBC with Differential Results Obtained
06/08/2021 01/27/2022 CBC With Differential Results Obtained
5. You will be in the Lab Results Review screen.
6. Results will appear in the Lab Results Review section.
7. Clicking the View PDF button will display the PDF within the same section.
a. Button will change to View Results.
b. Not all results will have a PDF, this is dependent on the interface.
8. View Flowsheet hyperlink will open the flow sheet associated with this lab.
a. See step 16 below for details.
Lab Results Review _ 8
'\‘_:/' —_—
AMMONIA LEVEL - Active - _ i ; Flowsheet
Reviewer Comments & - .
Obszervation Value Flag Range Status | Observation Date Analysis Date
AMMONIA LEVEL a5 N N 10/20/2022 11:26AM | 10/20/2022 11:264M
Comment:

9. Click the expand icon next to Review to view additional fields.

CalMHSA Inpatient, Crisis Stabilization Unit, and Residential Services User Guide Page 204



Review

10. Select between Normal, Abnormal, and Not Specified radio buttons.

11. Select Results Review Comments to select a standard comment. View Flowsheet hyperlink

12. Enter comments into the textbox, if needed.

13. Enter a user's name into the Assigned to field if you would like to assign these results to someone.
a. Assigned orders can be seen and tracked in Orders (My Office).
b. Enter Assigned to Comments if the order was assigned to someone.

14. Select Reviewed button.
a. This button is only active when the individual is set up as a prescriber.

; 14  Reviewed

[ Mormal Abnorma.lo HotSpeciﬁed@ q

[ReSJlts Review Comment

Assigned to Search Assigned To

Comments Assigned to Comments

15. This review information can be seen and tracked in the The Lab Results and Review List.
a. This list page is for this specific client.

Lab Result Review List (0) Osr kL2
All Lab Results w  This Month w  Order Start 06/01/2023 ~ Order End 06/30/2023 Ml Apply Filter
{ Ordered Date Lab Results Observation Value Range Reviewed By Reviewer Comments

16. All lab results will also populate into a flow sheet automatically.
a. See Flow Sheets section on directions for accessing this screen.

Nurse: How to Discontinue an Order
If the Prescriber requests a discontinuation of an order for a client, access the order and change the status from Active to
Discontinued.

1. You must first have the client open, then click the Search icon.
2. Type “Orders” into the search bar.
3. Click to select Client Orders (Client).

QPx & 2 A
Q[orderﬂ'g |

© Orders (My Office) e

e Orders/Rounding (My Office) i

9 Client Orders (Client) B a

4. The Client Orders list page opens. Confirm that the Order you wish to discontinue appears.
5. Click on the New icon. The Orders Being Modified/Discontinued window opens.
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Client Orders (5) €l W

LastlYear W From 05/03/2022 [~ To 05/03/2023 [§~ Al Statuses v pssigned To v Ordering Physician v

All Types v Order Name & Original Order 1D be ] AllClinic/Locations v
Orderld Type Name A Frequency Start Date End Date Status Sub-Status
211 Labs BASIC METABOLIC PANEL Once 02/08/2023 09:58 ... Active
210 Labs CBC (INCLUDES DIFF/PL... Once 02/08/2023 09:57 ... Active
172 Labs HEMOGLOBIN Alc Once 02/07/2023 08:28 ... Sent To Lab

ﬁ 213 Labs THYROID PANEL | Once 02/08/2023 09:59 ... Active

212 Labs URINALYSIS, COMPLETE Once 02/08/2023 09:59 ... Active

6. Locate the order you want to discontinue in the top half of the window.
7. Select the check box of the order(s) you want to discontinue.
8. Click the OK button. The Client Order document opens.
a. Ensure you select the correct Ordering Physician in Order Entry Details section.

Client Order Selection Popup

Orders Being Modified/Discontinued

Please select the orders you wish to modify or discontinue. Do not need to select any if you are just creating new orders.

Order Type Start Date Frequency Status Ordering Physician Assigned To
HEMOGLOBIN A... lLabs 02/07/2023 08:28 Once SentTo... KURADA, MANJUSHA
CBC (INCLUDES... Labs 02/08/2023 09:57 1 Once Active KURADA, MANJUSHA
BASIC METABO... Labs 02/08/2023 09:58+ Once Active KURADA, MANJUSHA
URINALYSIS, C... lLabs 02/08/2023 09:59 Once Active KURADA, MANJUSHA
THYROID PANEL Labe 02/08/2023 09:59 Once Active KURADA, MANJUSHA

Other Current Meds

‘e
Ordering

Type Order Start Date Frequency Status Physician Assigned To

9. Find the order in the Order List section of the page.
10. Click the radio button on the line of the order you want to discontinue. The order information appears in the
middle portion of the page.
11. Select the Discontinued check box.
a. Based on order type you may see a discontinue reason drop-down.
12. Click the Modify button to save your changes.
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Order Order Set Preferences <& & search Adhoc

THYROID PANEL Preferer 1 ReOrder

Frequency: Once Priority: | Now ~ | Lab!| Quest - MET Clinic/Location: w |
Start: Other v | 02/08/2023 ¢ » 9:59 AM End:  05/D4/2023 (= 12:06PM Programs:
Rationale: v
Comments:
~
-
L3

Order List Add Addition: rders Titration Summary Modity

N Type Order Fraquency Priority Status Start Date Staff Interaction AC
%’ Labs THYROID PAMEL Once Active 02/08/2023 9:... John, Minser

13. Click the Save button in the tool bar.
14. Repeat steps 10-12 if discontinuing multiple orders.
15. Sign the Order using the steps found under How to Sign a Document.

16. When documenting an order on behalf of a Prescriber, the Prescriber must be added as a co-signer and must

complete their co-signature. For more information, see How to Co-sign a Document.

Prescriber: How to Discontinue an Order
Access the order and change the status from Active to Discontinued.

1. You must first have the client open, then click the Search icon.
2. Type “Orders” into the search bar.
3. Click to select Client Orders (Client).

EFI* O & i ry (B0
Q[preerd [ |

e Orders (My Office) =

Orders/Rounding (My Office) i

e Client Orders (Client) p fifi

4. The Client Orders list page opens. Confirm that the Order you wish to discontinue appears.
5. Click on the New icon. The Orders Being Modified/Discontinued window opens.

Client Orders (5) & i&*

LastiYear | From 05/03/2022 B~ To 05/03/2023 P~ AlStatees v  AssignedTo v | Ordering Physician v

All Types v Order Name ¢ Original Order ID fe All Clinic/Locations v
Orderld Type Name A Frequency Start Date End Date Status Sub-5tatus
211 Labs BASIC METABOLIC PANEL Once 02/08/2023 09:58 ... Active
210 Labs CBC (INCLUDES DIFF/PL... Once 02/08/2023 09:57 ... Active
172 Labs HEMOGLOBIN Alc . Once 02/07/2023 08:28 ... Sent To Lab

ﬁ 213 Labs THYROID PANEL Once 02/08/2023 09:59 ... Active

212 Labs URINALYSIS, COMPLETE Once 02/08/2023 09:59 ... Active
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6. Locate the order you want to discontinue in the top half of the window.
7. Select the checkbox of the order(s) you want to discontinue.
8. Click the OK button. The Client Order document opens.
a. Ensure you select the correct Ordering Physician in Order Entry Details section.

Client Order Selection Popup

Orders Being Modified/Discontinued

Please select the orders you wish to modify or discontinue. Do not need to select any if you are just creating new orders.

Order Type Start Date Frequency Status Ordering Physician Assigned To
HEMOGLOBIN A... Labs 02/07/2023 08:28 Once SentTo.. KURADA, MANJUSHA
CBC (INCLUDES... Labs 02/08/2023 09:57 ; Once Active KURADA, MANJUSHA
BASIC METABO... Labs 02/08/2023 09:58 Once Active KURADA, MANJUSHA
URINALYSIS, C... Labs 02/08/2023 09:59 Once Active KURADA, MAMNJUSHA
THYROID PANEL Labs 02/08/2023 09:59 ; Once Active KURADA, MANJUSHA

Other Current Meds

‘e
Ordering

Type Order Start Date Frequency Status Physician Assigned To

9. Find the order in the Order List section of the page.

10. Click the radio button on the line of the order you want to discontinue. The order information appears in the

middle portion of the page.
11. Select the Discontinued check box.
a. Based on order type you may see a discontinue reason drop-down.
12. Click the Modify button to save your changes.

Order Order Set Preferences & P scarch Adhoc

THYROID PANEL F‘rc—‘eren ReOrder

Frequency: Once Priority: | Now w | Labi| Quest - MET Clinic/Location: v
Start: Other v |02/08/2023 8~ 9:594M | Endi  05/04/2023 (= 1206PM Programs:
Rationale: v

Order List Add Additional Orders Titration Summary @

%.. Type Order Fraquency Priority Status Start Date Staff Interaction AC

Labs THYROID PAMEL Once Active 02/08/2023 9.... John, Minser

13. Click the Save button in the tool bar.
14. Repeat steps 10-12 if discontinuing multiple orders.
15. Sign the Order using the steps found under How to Sign a Document.
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Discharge/Transfer

Nurse: How to Document a Discharge Order

1. Create a New Order, using the steps under Order Sets.
2. When selecting the Order Set, select Discharge as the Order type.

3. Click the checkbox next to the Discharge order.

Client Order
EMective (50872021 Swmtus  Hew Author
Order Entry Details
Entanzd By W QOrger Mods ElEpormnis W Dnder Slatus AT L
- Dnsite Specimen Colleciion Read Back and varifed

Ordenrmg Prysicoan

|y

Order  OrderSel  Preferences "r:i-'.'h.'.-.;; 9

At iomnal

Duscharge
Legal Status

Order List

Type Drdar Fraguancy

Pricaity Slatus Start Date Stalt

4. Complete all required fields for the Discharge order.
a. Set Frequency to “Once” in the dropdown. Other fields are optional.

Frequency: Priority: - MNow W |
tart: Today w - End: -
Comments:
4.
5. Click the checkbox next to the Legal Status order.
6. Complete all required fields for the Legal Status order.
a. Besure astatusis selected under the Legal dropdown.
e s
Fraquency: Priornity:  Now v Legal: | Salsct b |
Start: Today bl @' End: @ b
G’CDH’!"‘IBI‘I‘.SI
7~

CalMHSA

Discharge

Tnteractian

AL
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7. Select the Insert button. The Orders will be added to the Order List.
Order List  Add Additional Orders Titration Summary Rl e | ciear |

8. Click the Save button.
9. Sign the Orders, following the steps under How to Sign a Document.

i MO s Wi ide

00

10. When documenting an order on behalf of a Prescriber, the Prescriber must be added as a co-signer and must
complete their co-signature. For more information, see How to Co-sign a Document.

How to Document the Discharge Diagnosis on Behalf of the Prescriber

1. Begin on the Diagnosis Document page.
2. Select the New icon. A new Diagnosis Document will open, which will post-date the Admission Diagnosis

Document.

Diagnosis Documeant = fie0wgsin [E-lm x
Eacin| e e [ e sgred R - o0 ﬁ 72 [H
Document o

3. Complete required fields.
a. Search for a diagnosis code or description. Select the chosen diagnosis from the dropdown that appears

when you begin entering text. If no diagnosis was determined, select the No Diagnosis checkbox and skip
to Step 3e.

b. Ensure you enter the prescribers name in the Source field. You may complete the additional fields as
needed.

c. Click the Insert button. The diagnosis will be added to the Diagnosis List.
d. Type text into the Screening Tools Used and Other General Medical Conditions fields, if applicable.
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Diagnosis

* o— Y
f*l:ode Search () Description |Search 4 o

Rule L'.:lu'ro Type * ~ Specifier
Severity ~ Source
Remission v Order 1 Billable @Yes ( No
Comments
s
Diagnosis List
Order D'/ SNOMED R/0  ICD/ DSMDescriptior SNOMED Description Type Severity | Source Comments

No data to display

Cl
reening Tools Used
Other General Medical Conditions

e. Inthe Psychosocial, Environmental, and Other Factors section, click the Factor Lookup button. A pop-up
will appear.

Psychosocial, Environmental, and Other Factors

R

Source

No data to display

f. Select any or all of the checkboxes that apply.
g. Click the OK button.
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Factors (2] x|

| | Factors

| | Problems with primary support group

| | Problems related to social environment

| | Educational problems

| | Occupational problems

| | Housing problems

| | Economic problems

| | Problems with access to health care services

| | Problems related to interaction with the legal system/crime

| | Other psychosocial and environmental problems

% ) ez

h. Enter Comments in the text field.
i. If applicable, enter GAF, WHODAS, or CAFAS scores.

e D

Level of Functioning Score

GAF Score WHODAS Score CAFAS Score

130

4. Click the Save button.
5. Click Sign and complete signature of the document. For more information, see How to Sign a Document.

= Fi 80«2 i & UEEE *
, 5) Sign |G)l(: +

6. When documenting an order on behalf of a Prescriber, the Prescriber must be added as a co-signer and must
complete their co-signature. For more information, see How to Co-sign a Document.
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How to Order Discharge Medications

At discharge a client may have medication that should be picked up at a pharmacy, this may include a pharmacy that is
onsite. In order to do this the following steps should be followed.

1.

5.
6.

7.

CalMHSA

Navigate to Client Orders (Client), see How to see Orders for my Active Client section for directions on how to do

this.
Click on the New icon. The Orders Being Modified/Discontinued pop-up window opens.
Select the check box of the order(s) you want to discontinue.

a. This can include non-medication orders. However, steps below are specific to Medication orders. For

details on discontinuing non-medication orders see Prescriber: How to Discontinue an Order.

b. Selecting the checkbox next to the Order column header will select all orders.
Click the OK button. The Client Order document opens.

i Client Order Selection Popup e * @

Orders Being Modified/Discontinued

Please select the orders you wish to modify or discontinue. Do not need to select any if you are just creating new arders.

©

Apply Filter

Order Type Start Date Frequency Status Ordering Physician Assigned To
1 Zyprexa TAB 25... Medication 04192023 02:28 ) Three Times P... Active Huang, Delphine
Acetaminophen ... Medication 04/20/2023 10:58; Three Times P... Active Huang, Delphine Sub-Status
Benadryl Allerg... Medication 04/20/2023 10:58; Twice a day (B... Active Huang, Delphine
Urine Tox Labs 04/20/2023 10:00, Once Sent To... Huang, Delphine
Check Vvitals Additional 04/20/2023 10:58 + Twice a day (B... Active Huang, Delphine
Legal Additional 04/20/2023 10:00, Once Active Huang, Delphine
1:1 Safety Check Safety Check 04/20/2023 10:00 Active Huang, Delphine .
Haldol Decanoa... Medication 04/20/2023 10:00, Twice a day (B... Active Huang, Delphine . :
o Cancel
Other Current Meds
Type Order Start Date Freguency Status gl::::::ll-lagn Assigned To
Other Sertraline 100mg, ... 04/19/2023 12:00 AM Bedtime Active
Find the order in the Order List section of the page.
Update fields in Order Entry Details as needed.
a. Click Apply All if changes were made.
Order Entry Details
Entered By ~  Order Mode Electronic ~  Order Status Active w

Ordering Physician w Onsite Specimen Collection Read back and verified

In Order List, click the radio button on the line of the order you want to discontinue.

o

order List Add Additional Orders Titration Summary
Type Order Frequency Priority Status Start Date
X | 0| Medication Zyprexa 5mg, Tab, Oral  Three Times P...  PRN Active 04/19/2023 2:...
>< Medication Acetaminophen 325mg... Three Times P... PRNM Active 04/20/2023 1...
>'( Medication Haldol Decanoate 60m... Twice a day (BI... PRM Active 04/20/2023 1...
a. The orderinformation appears in the middle portion of the page.
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8. Update needed fields to reflect what would go on script to pharmacy, e.g. strength, frequency, day supply, etc.
a. Ensure the Start and End date are updated.

9. Click the Modify button to save your changes.

Order Order Set Preferences

¢ M@ search Adhoc

ALLERGIES ()

Zyprexa (Zyprexa)

Strength: 5mg, Tab, Oral v |

Frequency: Three Times Per Da

Dispense Quantity: 450,00 ivl

Preference Discontinued D/C Reason:
Dose: 5.00 Unit: | each v Route:
Priority: PRM w | Day Supply: 30 Refill:

Start: Other

~ | 05/123/2023 [f~ 2:28 AM

End:

06/17/2023 [+ 11:59 PM ]o:oteno; Units:

May Self Administer

Rationale: Rationale 1 hd |

order List Add Additional Orders

May Use Own Supply

Titration Summary

Consent Required Dispense Brand

Max Quantity Allowed in 24 Hours:

10.
11.
12.

Click the Save button in the tool bar.
Repeat steps 7-9 if discontinuing multiple medication orders.

If needed, new orders or order sets, i.e Discharge order can be added at this time.

a. See How to Document a Discharge Order for details.

13.

Sign the Order using the steps found under How to Sign a Document.

ReOrder

Oral A

B oo | oo |

a. When documenting an order on behalf of a Prescriber, the Prescriber must be added as a co-signer and
must complete their co-signature. For more information, see How to Co-sign a Document.

14.
order of the same medication.

a. The list page will show a Changed sub-status on the active order.

Client Orders (13)

Last 1 Year v

Unacknowledge Orders (2]

Orderld Type Name v

256 Medication Zyprexa TAB 25MG

122 Medication Zyprexa TAB 25MG

From 0&/07/2022 [~ To 0s/07/2023 M~

All Statuses

Frequency

Thres Times Per...

Three Times Per...

Sl O x X0
w  Assigned To ~  Ordering Physician - Apply Filter
Start Date End Date Status Sub-Status
05/19/2023 02:28... 06/17/2023 11:59 ... | Active Changed

04/19/2023 02:28.. 06/07/2023 05:45.. | Discontinued

15. To send the order to the pharmacy the order needs to be completed in Rx.

16. Click the Search icon.

17. Type Medication Management (Rx) (Client) into the search.
a. Only three characters are needed for options to display.
18. Select Medication Management (Rx) (Client).

Q[

qr“’lecbat'on Management (Rx) (Client) ]@ [ ]

a. Rx> Patient Summary Page will open. This is actually another window.

Once signed, there will be an active order(s) with a start date of the date on the medication and a discontinued

19. In the Medication List section you will see medications that have been ordered through Client Orders, the icon is

an orange box with a white ‘T’.
CalMHSA
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a. You may also see other medications listed here, these could have been prescribed through an outpatient
provider or medication they are taking from a prescriber outside of the agency.
20. Select the check box(es) next to the Client Order medications that need to go to the pharmacy.

21. Click the Complete Order button; this will open the Complete Medication Order screen.
a. Note: Complete Order button only becomes active when a Client Order medication is selected.

prescribed medications

Medication List
Date .
"_@| Medication ‘ ‘ Initiated ‘ Instruction
L] )( Acetaminophen 04/20/2023 325maq, cap, oral 650 each 3 Times per Day (a:
inax 4 cﬂym
U X u Benadryl EI4;‘2[I'," 2023 25maq, cap, Oral 50 each Twice a day 500.00

22. Ensure you are sending to the correct pharmacy, Pharmacy field.
23. If any changes need to be made do so.
24. Note: Prescriber field will have the Ordering Physician from the order.

25. Click Prescribe or Queue Order based on your program's workflow.
a. Queued orders will only go to the pharmacy after the prescriber has approved them.

DS |

_Complete Medication Order

(32), Sex: M
Order
@ Send Directly to Pharmacy @ (7 PrintScript [ Print Drug Information (] Print Chart Copy
Pharmacy |Test Pharmacy - Any City, CA - 123 Any Street ‘, Printer  =Manual Selection= A ‘
| Prescriber _ ) MD Medical Dolvl QE“ v| -:24 05/19/2023 |[Zil* Prescribing Location | Inpatient Psychiatric Facility V| (7] verbal Order Read Back

Medication Permit Changes By Other Users

26. For more details on prescribing and other Rx features please see the Prescriber User Guide or Prescriber Video

Guides in https://2023.calmhsa.org/psychiatry-documentation/.
27. Once the medication order(s) has been sent to the pharmacy, the icon will be a yellow box with black ‘IP’.

P e e e B

Medication List
] ‘ ‘ ‘ ‘ ‘ Medication

0 X 1P Zyprexa

Prescriber: How to Document a Discharge Order

1. Create a New Order, using the steps under Order Sets.
2. When selecting the Order Set, select Discharge as the Order type.
3. Click the checkbox next to the Discharge order.
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Client Order

EMective (50872021 B smhus  Hew Author

Order Entry Details

Entanzd By W QOrger Mods Elmpirmnin W Dnder Slatus AT L
Orderimg Prysican w Onsite Spacimen Collection Rl Brscht g1l vaiifiad
Orcer  Orider Sef Freterences "':;"5‘-"""""":'E 9 |ﬂ

At iomnal

3
_| Legal Status

Ty dindar Fraguancy Priceity Satus Start Date Statt Interaction &l

4. Complete all required fields for the Discharge order.
a) Set Frequency to “Once” in the dropdown. Other fields are optional.

Discharge
Frequency: Priority: | Now W |
tart: Today w [ End: =i
Comments:
~

5. Click the checkbox next to the Legal Status order.
6. Complete all required fields for the Legal Status order.
a) Besure a status is selected under the Legal dropdown.

% Legal Status

Frequency: Priority: | Now b Legal: | Salsct Vl

Start: Today hall a' End: E v

6
Comments:

7. Select the Insert button. The Orders will be added to the Order List.

Orcler List Add Additienal Orders Titration Summary

8. Click the Save button.
9. Sign the Orders, following the steps under How to Sign a Document.
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How to Document the Discharge Diagnosis

Begin on the Diagnosis Document page.
Select the New icon. A new Diagnosis Document will open, which will post-date the Admission Diagnosis
Document.

Diagnosis Documeant = FipO= L #B Em *
EBective 101 [Ee | mas Sgred Authar - oD S JERES

Document

Complete required fields.

a) Search for a diagnosis code or description. Select the chosen diagnosis from the dropdown that appears
when you begin entering text. If no diagnosis was determined, select the No Diagnosis checkbox and skip
to Step 3e.

b) Select a Type, Severity, and Remission status from the dropdowns. Enter a specifier and source in the text
boxes.The Source should be the Prescriber on whose behalf the document is completed. If desired,
change the order numeral, change the Billable radio button, and/or set the diagnosis as a Rule Out by
selecting the checkbox.

c) Click the Insert button. The diagnosis will be added to the Diagnosis List.

d) Type text into the Screening Tools Used and Other General Medical Conditions fields.

o

Diagnosis
* o "
# Code Searcl ) Description |Searct Q %
Rule Clut6 Type * ~ Specifier
Severity ~ Source
Remission ~ Order 1 Billable @ Yes No
Comments
)
Diagnosis List
DSM 5/
Order 1CD 10 SNOMED  R/O ICD/ DSM Descriptior SNOMED Description Type Severity Source Comments

Cl
reening Tools Used

Other General Medical Conditions

e) Inthe Psychosocial, Environmental, and Other Factors section, click the Factor Lookup button. A pop-up
will appear.
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Psychosocial, Environmental, and Other Factors

T

Source

No data to display

f) Select any or all of the checkboxes that apply.
g) Click the OK button.

Factors (2] x|

| | Factors

| | Problems with primary support group

| | Problems related to social environment

| | Educational problems

| | Occupational problems

| | Housing problems

| | Economic problems

| | Problems with access to health care services

| | Problems related to interaction with the legal system/crime

| | Other psychosocial and environmental problems

* )

h) Enter Comments in the text field.
i) If applicable, enter GAF, WHODAS, or CAFAS scores.

e

Level of Functioning Score

GAF Score WHODAS Score CAFAS Score

130

4. Click the Save button.
5. Click Sign and complete signature of the document. For more information, see How to Sign a Document.
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How to Order Discharge Medications

At discharge a client may have medication that should be picked up at a pharmacy, this may include a pharmacy that is
onsite. In order to do this the following steps should be followed.

1.

5.

Navigate to Client Orders (Client), see How to see Orders for my Active Client section for directions on how to do

this.
Click on the New icon. The Orders Being Modified/Discontinued pop-up window opens.
Select the check box of the order(s) you want to discontinue.

a. This caninclude non-medication orders. However, steps below are specific to Medication orders. For
details on discontinuing non-medication orders see Nurse: How to Discontinue an Order.

b. Selecting the checkbox next to the Order column header will select all orders.
Click the OK button. The Client Order document opens.

| Client Order Selection Popup e [ % | i} Q

Orders Being Modified/Discontinued

o Please select the orders you wish to modify or discontinue. Do not need to select any if you are just creating new orders.
p—

Qrder Type Start Date Frequency Status Qrdering Physician Assigned To
1 Zyprexa TAB 25... Meadication 04/19/2023 02:28, Three Times P... Active Huang, Delphine
Acetaminophen ... Medication 04/20/2023 10:58 ) Three Times P... Active Huang, Delphine Sub-Status
Benadryl Allerg... Medication 04/20/2023 10:58 ; Twice a day (B... Active Huang, Delphine
Urine Tox Labs 04/20/2023 10:00, Once Sent To... Huang, Delphine
Check Vitals Additional 04/20/2023 10:58, Twice a day (B... Active Huang, Delphine
Legal Additional 04/20{2023 10:00, Once Active Huang, Delphine
1:1 Safety Check Safety Check 04/20/2023 10:00 Active Huang, Delphine §
Haldol Decanoa.. Medication 04/20/2023 10:00 Twice a day (B... Active Huang, Delphine . :
o cancel
Other Current Meds
Type Order Start Date Frequency Status On:le.rill'lg Azsigned To
Physician
Qther Sertraline 100mg, ... 04192023 12:00 AN Bedtime Active
Find the order in the Order List section of the page.
6. Update fields in Order Entry Details as needed.
a. Click Apply All if changes were made.
Order Entry Details
Entered By w  Order Mode Electronic ~ | Order Status Active A d

7.

CalMHSA

Ordering Physician v Onsite Specimen Collection Read back and verified e Apply All

In Order List, click the radio button on the line of the order you want to discontinue.
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Order List  Add Additional Orders Titration Sumrmary

Type Order Frequency Priority Status Start Date
X o Medication Zyprexa 5mg, Tab, Oral Three Times P...  PRM Active 04/19/2023 2.
}( Medication Acetaminophen 325mg... Three Times P... PRNM Active 04/20/2023 1...
)'( L Medication Haldol Decanoate 60m... Twice a day (BL... PRN Active 04/20/2023 1...

a. The order information appears in the middle portion of the page.

8. Update needed fields to reflect what would go on script to pharmacy, e.g. strength, frequency, day supply, etc.
a. Ensure the Start and End date are updated.

9. Click the Modify button to save your changes.

Order  OrderSet  Preferences & [ search Adhoe ALLERGIES @)
Zyprexa (Zyprexa) Preference Discontinued D/C Reason: v ReOrder
Strength: 5mg, Tab, Oral { % | Dose: 5.00 Unit: | each v Route: | pral w
Freguency: Three Times Per Da' Priority: PRN 4 | Day Supply: 30 Refill:

Dispense Quantity: (450,00 vl

Start: Other V| 05/19/2023 v 2:28AM End: 06/17,/2023 [~ 11:59 PM B WPotency Units: v

A 4

May Self Administer May Use Own Supply Consent Reguired Dispense Brand

Rationale: Rationale 1 ™ | Max Quantity Allowed in 24 Hours:

order List Add Additional Orders Titration Summary &

_

w0

10. Click the Save button in the tool bar.

11. Repeat steps 7-9 if discontinuing multiple medication orders.

12. If needed, new orders or order sets, i.e. Discharge order can be added at this time.
a. See How to Document a Discharge Order for details.

13. Sign the Order using the steps found under How to Sign a Document.
14. Once signed, there will be an active order(s) with a start date of the date on the medication and a discontinued

order of the same medication.

a. The list page will show a Changed sub-status on the active order.
Client Orders (13) Ve OxwX0!

+
Last1lvear v From 06/07/2022 [H~ To 08/07/2023 [~ Al Statuses w  Assigned To Ordering Physician hd Apply Filter

Unacknowledge Orders (2]

Orderld Type Name v Frequency Start Date End Date Status Sub-Status
256 Medication Zyprexa TAB 25MG Three Times Per... 05/19/2023 02:28.. 05/17/2023 1159 .. | Active Changed
122 Medication Zyprexa TAB 25MG Three Times Per... 04/19/2023 02:28.. 06/07/2023 05:45... | Discontinued

15. To send the order to the pharmacy the order needs to be completed in Rx.
16. Click the Search icon.
17. Type Medication Management (Rx) (Client) into the search.
a. Only three characters are needed for options to display.
18. Select Medication Management (Rx) (Client).
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Q[
qr“’le:'cat'on Management (Rx) (Client) ]@ n

a. Rx > Patient Summary Page will open. This is actually another window.
19. In the Medication List section you will see medications that have been ordered through Client Orders, the icon is

an orange box with a white ‘T’.
a. You may also see other medications listed here, these could have been prescribed through an outpatient
provider or medication they are taking from a prescriber outside of the agency.
20. Select the check box(es) next to the Client Order medications that need to go to the pharmacy.
21. Click the Complete Order button; this will open the Complete Medication Order screen.
a. Note: Complete Order button only becomes active when a Client Order medication is selected.

prescribed medications
Medication List

@ "_@| Medication ‘ ‘ ?na:)lszted ‘ Instruction
O] X |l ™ 2cetamino

Acetaminophen 04/20/2023 325ma, cap, oral 650 each 3 Times per Day (a¢
inax J days
L] x “ Benadryl 04/20/2023 25mag, cap, Oral 50 each Twice a day 500.00

22. Ensure you are sending to the correct pharmacy; Pharmacy field.
23. If any changes need to be made, do so.
24. Click the Prescribe button.

Complete Medication Order 54 L Presaibe [ouel
] (32), Sex: M

Order

(® Send Directly to Pharmacy () PrintScript (] Print Drug Information (] Print Chart Copy

Pharmacy |Te5t Pharmacy - Any City, CA - 123 Any Street >~ @ Printer | <Manual Selection= v |

25. For more details on prescribing and other Rx features please see the Prescriber User Guide or Prescriber Video
Guides in https://2023.calmhsa.org/psychiatry-documentation/.
26. Once the medication order(s) has been sent to the pharmacy, the icon will be a yellow box with black ‘IP’.

Medication List
] ‘ ‘ ‘ ‘ ‘ Medication

0O X 1P Zynrexa

How to Discharge the Client from the Unit and Bed

These steps can be performed from the Bedboard or the Residential/Bed Census page. When performing this action, the
client’s status will change to Discharged with relation to the Unit and Bed, and SmartCare will also automatically discharge
them from the Program.

1. Click the Search icon.
2. Type ‘Bedboard’ into the search bar. (Or, ‘Residential’.)
3. Click to select Bedboard (My Office). [Or, Residential (My Office)].
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QP x & 2

Q [bed

9 Bed Attendance (My Office) R

' |9 Bedboard (My Office) p n

4. |f desired, filter the list to determine the records that are shown.

5. Find the client you want to discharge. Note: You can only discharge a patient with a status of Occupied or On
Leave.

6. Click the drop-down arrow in the Status column of the client you want to discharge and select Discharge. The
Census Management - Discharge screen opens.

Occupied v
Bed Change
Trensfer
On Leave
?Cﬁd\_argg
Schedule Bed Change
Schedule Transfer
h n Vi
Schedule Discharge
Swap Beds
Billing Code Change

7. Complete the required and necessary fields on the Census Management - Discharge screen. Be sure to select the
Discharge Type.

8. When the screen is complete, click the Save and Close button in the tool bar. The Bedboard list page opens. The
client's record now lists a status of Discharged.
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Census Management - Discharge

eiuiw

Alion:
Propram:
e

LIt

Racm:

orresgion Typa:

Watianerant Type

DDE:

Dischargs

Dbyt

Delay2

Adrnigaion
Seairce

Hmannn;

Talling Procacdura:

Shyticiar

01/06/1798

Discharge Date:  05/00/2023

Ao Drug frash

Gender:  Female

Time: 1221 AM Fim M- Billabole

Initial Bdmit DeiefTirme:  01/20/2023 1040 AM

Discharge Type! 04 - Discharged/ Transiered ta bame ar w

From

Prapram

Reparrsy

Had;

Rag Prosiam
Dyl
Dwayd

9. Discharging a client from the bed will also discharge the client from the program.

How to Complete the Personal Effects Inventory at Discharge

The PEIl at admission represents a record of belongings kept by the organization, as well as a record of belongings
returned to the client during their admission. It is later referenced during Discharge when items are returned to clients.

1. With an active client selected, click the Search icon.

a. See General Client Search for details on opening the active client’s record.

2. Type “Personal” into the search bar.
3. Click to select Personal Effects Property Inventory (Client). The PEl list page will open.

g

ol L) Tew. Lher 1 3
X @ & Tmbemil BF
Q person
Personal Effects Property Inventory (Client) B
harge.

4. Click Property at Disc

5. The Date of Admission will populate, and the Date of Discharge will populate with today’s date. If you wish to
change these dates, do so now. ltems previously recorded upon Admission will also populate. If the client has no
property to record, click the No Property Taken checkbox now and skip down to the Save step.

6. Edit each Item. Returned property should be marked as Returned. Items discarded or retained may be marked as

Not Returned.
7. Click Save.

8. Click Sign and complete signature of the document. For more information, see How to Sign a Document.
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‘ersonal Effects Property Inventory EE], i Qo 2
Effective | 050812023 Stetus  New Auther | Minser, John ~ | DEMDE;023 o0
General

/] -
Progerty st Admission O Froperty st Discharge Property Brought/ Taken In
Date of Admission |05/10/2023 B3~ Date of Dischares 05/10/2023 B~ [T] NoProperty Taken
Inventary
Property Item Placed In Mote Returned 10 Client
K e Box & Retumed @ ot Returned
* Photo of Kids Clisnt s Care O retumed _ Hot Returmed
:

How to Complete the Inpatient Coding Document

X Under Construction X

How to Complete the Discharge Instructions

1. With the client open, click the search icon.
2. Type in “Discharge Instructions” in the search bar.
3. Select “Discharge Instructions (Client)” from the search results.

Smart VA [ 02-10-2023
QL A & Training, Video (1008)

Q dischargs instruu:tiu::nsi

Dischargs Instructions (Client)

4. This brings up a CDAG window. Select the program this document is associated with.
5. Click OK.

CDAG Program Enrollment (2 ) x|

Select Program Enrollment

Inpatient PHF-04/18/2023 W

6. This brings up the document. Fill out the document with the appropriate clinical information.
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Discharge Instructions

Effective 06/26/2023 Status  New Author

Discharge Instructions

Rowe, Charla

F: gona

00

L@ 8 0D EEX x

CalMHSA

Discharge Date: - Discharge Time:

Discharge Diagnosis

Discharge Reason:

Discharged To:

Trigders and Coping Strategies:

Follow Up Appointments:

Referrals:

Current medication list:

Medication Notes:

7. At the bottom of the document is an acknowledgement statement.

8. Once finished, click Sign. This will populate the pdf.
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Discharge Instructions Fi:geora @ED x

Effective 08/26/2023 [H]w  Status New Auther  Rowe, Charla v 00

outpatient assessment with Robert Clinician on 7/1/23 at 10am
medication evaluation with Prescriber Staff on 7/2/23 at 9am

Referrals:

referred to Adult Clinic for cutpatient mental health
referred to Secial Services for housing help

Current medication list:

Zoloft - 200 mg; Abilify - 25 mg

Medication Notes:

1 refill left for each medication; pharmacy on file is Walgreens at Main and 2nd
make sure to take both in the morning with foed.

Other Discharge Information:

Recommend staying on low-fat diet

Other people I want to have this plan sent to:

Mom: Debra Training
Social Worker: Jamie Staff

Client Discharge Statement:

"Thanks for the help. I really don't want to have to come back here."

Important Contact Information:

Crisis Line (24/7): 916-555-8568
Qutpatient Adult Clinic: 916-555-5468

Patient Acknowledgement:
These aftercare instructions, including discharge medications, have bean reviewed with me and I understand them. T understand that it is impertant to my
recovery to adhere to these recommendations.

9. Click the Plus icon to expand the document ribbon.

CalMHSA Inpatient, Crisis Stabilization Unit, and Residential Services User Guide Page 226



Discharge Instructions

Effective 06/26/2023 ' Status  Signed Author  Rowe, Charla

Document

PdfBytesHandler.axd

Client ID: 1008

Discharge Instructions

Client Information

Client Name: Training, Video

DOB: 01/01/2004

F:oend tideDdEEN x

Client ID: 1008
Effective Date: 06/26/2023

Discharge Date: 06/26/2023 Discharge Time: 8:47AM

Discharge Diagnosis:
F32.9 Unspecified Depressive Disorder

Discharge Reason

Client is no longer a danger to himself.
Discharged To:

Mother

Triggers and Coping Strategies:

loud noises - carry headphones that he can put on when overwhelmed
crowds - deep breathing, count to 10, leave the area

Follow Up Appointments:
outpatient assessment with Robert Clinician on 7/1/23 at 10am
medication evaluation with Prescriber Staff on 7/2/23 at 9am

Referrals:
referred to Adult Clinic for outpatient mental health
referred to Social Services for housing help

(]5)
9

(=]

Page 1 of1

10. The client is automatically added as a cosigner. Select the client and click Cosign.

Fi:eweasidmedEEA

Discharge Instructions

Effective 06/26/2023 ' Status  Signed Author Rowe, Charla
Other Versions Signed By
© 1.06/26/2023, Charla ... 2»  1.Charla Rowe ON 06/26/2023 (1)

Signer

Add Signer(s)...

X

00 N -]

o @ Training, Video

11. This brings up the signature window. Document the client’s signature and click Sign.

CalMHSA

Inpatient, Crisis Stabilization Unit, and Residential Services User Guide

Page 227



SignaturePage e [ % |

Training, Video is signing the Dischargs Instructions

/g T ur

Training, Video 06/26/2023 8:53 AM
Password Signature Pad o Mouse/Touchpad Client Signed Paper Document Verbally Agreed Over Phone

%

12. This adds the client’s signature to the bottom of the document. To print this out for the client, click the Print icon.

Discharge Instructions F:Bora
Effective 06/26/2023 [)w Status Signed Author  Rawe, Charla 00
Other Versions Signed By Signer

1.Charla Rowe ON 06/26/2023 (1)
2.Training, Video ON 06/26/2023 (1)

© 1.06/26/2023, Charla ...

Q

Add Signer(s)... ~

Document

PdfBytesHandler.axd

"Thanks for the help. I really don't want to have to come back here." o

Important Contact Information:
Crisis Line (24/7): 916-555-8568
Outpatient Adult Clinic: 916-555-5468
Patient Acknowledgement:

These aftercare instructions, including discharge medications, have been reviewed with me and I understand them. 1
understand that it is important to my recovery to adhere to these recommendations.

Staff: Charla Rowe, NPI, LCSW Licensed Clinical Social Worker Signature Date: 06/26/2023

Client: Video Training Signature Date: 06/26/2023

b T o

Page 1 Printed on: 06/26/2023
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How to Complete the Discharge Summary

1. With the client open, click the search icon.
2. Type in “CalMHSA Discharge Summary” in the search bar.
3. Select “CalMHSA Discharge Summary (Client)” from the search results.

“SmartCare ‘:n £ & Test, Patient (1032)
Cl_ient Dashbﬂallo‘ Dischargesummarﬂ e

e Discharge Summary (Client) n

Su mmary le CalMHSA Discharge Summary (Client) n

4. This brings up a CDAG window. Select the program this document is associated with.
5. Click OK.

CDAG Program Enrollment (2 ) x|

Select Program Enrollment

Inpatient PHF-04/18/2023 A

6. This brings up the document. Fill out the document with the appropriate clinical information. Note that some
basic information will pull into the PDF once signed.

7. When you’ve finished entering in all the information, click Sign. This produces the PDF. You can now close the
document.
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CalMHSA Discharge Summary F: 28O LT ED x

Effective 06/26/20 Status  New Author Rows, Charla v 06/24/2023 o °

Instructional Text o

Note: The admission and discharge information will automatically pull in from the respective orders. This includes date/time, legal status, and diagnosis. The
current problem list and medication list will also be automatically attached.

Discharge Reason:

(include justification of stability)

Character Limit: 300

Discharge Plan:

{include follow-up appointments, methods of transportation, and other discharge considerations)

Character Limit: 420

Episode Summary:

How to Complete the Transfer Summary

1. With the client open, click the search icon.
2. Type in “CalMHSA Transfer Summary” in the search bar.
3. Select “CalMHSA Transfer Summary (Client)” from the search results.

'fS'ﬁﬁanCare =  Test, Patient (1032)

Client Dashboal
9 Transfer Document (Client) n
Summary' le CalMHSA Transfer Summary (Client} |

4. This brings up a CDAG window. Select the program this document is associated with.
5. Click OK.
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CDAG Program Enrollment (2] x|

Select Program Enrollment

Inpatient PHF-04/18/2023 W

6. This brings up the document. Fill out the document with the appropriate clinical information. Note that some
basic information will pull into the PDF once signed.

7. When you’ve finished entering in all the information, click Sign. This produces the PDF. You can now close the
document.

CalMHSA Transfer Summary F:2080wa T80 X

Effective 06/26/2023 []w  Status  New Author  Rowe, Charla v (Y]
Instructional Text o

Note: The admission and discharge information will automatically pull in from the respective orders. This includes date/time, legal status, and diagnosis. The
current problem list and medication list will also be automatically attached.

Staff Details:

Discharging Practitioner Transfer Point of Contact

Transfer Reason:

(include justification of stability)

Character Limit: 300

Transfer Plan:

£

(include follow-up appointments, methods of transfer, other tr. considerations)
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Care Coordination

As part of treatment, clients often are seen in multiple programs. In this section, we’ll review how to refer to different
programs, refer to external agencies, and request authorization.

CalMHSA is working on development that will greatly improve care coordination in SmartCare. For now, this section will
include information on how these are addressed currently in SmartCare. Some processes may still occur outside of
SmartCare, depending on your county’s processes.

How to Request Authorization for Services

In the future, this will be handled using the Care Coordination module, which is still in development. In the meantime,
CalMHSA has created a basic authorization tracking document to track authorization requests.

1. Click the Search icon.
2. Type “Authorization Tracking” in the search bar.
3. Select “Authorization Tracking (Client)” from the search results.

-’”é_h'\artCare |: Il @ & . [raining, Manual (123¢
|a authorization trackingi ;

Client Dashboard ]
e Authorization Tracking (Client) (Client) n

4. Inthe CDAG Program Enrollment window pop-up, click the drop down and click to select the appropriate

program.
5. Click OK to continue.

CDAG Program Enrollment ?

Select Program Enrollment
MH Screening-10/03/2022 W
=

6. This takes you to the Authorization Tracking screen. Complete the Request section.

a. Eligibility — select the client’s payor information that this request is under.

b. Date Requested — This is the date you are requesting this authorization.

c. Time Requested — This is the time you are requesting this authorization. This is required for urgent
requests.

d. Requested by — Enter your name here.

e. Request Type — If this is your first time putting in this request, select “Initial Request”. If you’ve previously
attempted to request this authorization but it was sent back for corrections or more information, select
“Resubmitted Request”.

f.  Type of Authorization Requested — Select whether this is an initial request for these services, a request to
continue services previously authorized, or whether you’re asking for an extension on a current request
for services.
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g. Urgency of Request — Select whether this request is urgent or routine.

h. Types of Services Requested — Select whether you're requesting Mental Health (MH) or Substance Use
Disorder (SUD) services. Making this selection will open up additional options. Select the specific service
you're requesting. Some services require additional questions. Example: Day Treatment Services require
you to enter whether you're requesting full-day or half-day services.

i. #of Days Requested — Enter the number of days you want this service to be authorized for. Some services
may have some limits on the number of days that can be requested. Make sure you know what the
regulations around the requested services are.

j.  Reason for Request — Enter the reason you’re requesting these services. For services that require specific
requirements, make sure to include your justification for the client meeting these requirements.

7. Click Save. DO NOT SIGN.
8. Change the Author of the document to whomever reviews these authorization requests for your county. Click on
the dropdown in the Author field and select the new author.
Authorization Tracking (Client) F:a
Effective 06/05/2023 Status  In Progress r.»'-\uthur Clinician, Robert
Request
Eligibility
W
Date Requested: Time Requested:
06/08/2023 - 7:49 PM
Requested by: Request Type:
Rowe, Charla v @ Initial Request () Resubmitted Request
Type of Authorization Requested: Urgency of Request:
© Initial () Continuation () Extension () urgent @ Routine
Types of Services Requested:
©MH ()sUD
MH Requested Services:
) ) Day _ Day - )
mes O T O Tes O Treatment ) Treatment g”f.’s ) O Adult Inpatient/PHF
. ~ =sidential Residential
Intensive Rehab
Day Treatment Length:
© Fuibsy (O Half Day
# of Days Requested:
30
Reason for Request
Justification for Day Treatment Intensive Full-Day Services
9. You will receive a pop-up confirmation window. Please note that after you’ve changed the author, you won’t be
able to make edits to this document anymore. Click OK.
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Confirmation Message x|

e You will not be able to view this decument after changing
the author until it is shared or signed or unless you are a
proxy for the author.Would you like to continue changing
the author g&this document to Clinician, Robert?

10. Now, the document will show as a PDF. You have submitted this authorization request. When the person
reviewing the document signs it, you may be required to co-sign, since you were an author of the document at

one point.
Authorization Tracking (Client) Fi:&2B0Od  Mmi@eD x
Effective 06052023 [Hlv  Status  In Progress Author

Document

=  PdfBytesHandler.axd

Effective Date: 6/5/2023 Client: Training, Manual | Ip #: 1239 | poB: 6/7/2002

Authorization Tracking (Client)
Regquest
Client Eligibility: DMH
|Date/Time Requested: 6/5/2023 7:49:00 PM
|Requested By: Charla, Rowe Request Type: Initial Request
|Authorization Type: Initial Request Urgency: Routine
Services Type: MH
IRequested Services - Mental |Day Treaiment Intensive
Health:
\Day Treatment Length: Full Day
|Days Requested: o

How to Refer to an Additional Program

Depending on your county processes, you may have a specific referral form you use. CaIMHSA is currently developing a
process called “Care Coordination” which will address referrals both internal and external. However, this process is still in
development. We recommend using your current forms for referring to additional programs and services if applicable.

We also recommend using the “Request Program Enrollment” process in SmartCare to track these requests.
1. Open the client’s record, if not already done so. You can do this using the Client Search screen.
0
’-l Q, EEniSeach |

< Client Search >

fi 04/05/2000

I ) 10/10/1990 "
(1247) 05/11/1943
08/05/1960

2. Open the Client Programs list page.
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a. Click the Search icon.
b. Type “Client Program” in the search bar.
c. Select “Client Programs (Client)” from the search results.

20221

raining, Manual (1239) 1P

© Cientrograms e "
3. This opens the Client Programs list page. Click on the New icon.
Client Programs (2)
All Programs ~ Al Statuses ~ Other Apply Filter
Program Name Status Enrolled ¥ Discharged Assigned Staff Primary  Last DOS Next DOS
Outpatient MH Adult Enrolled 04/13/2023 Yes 01/19/2023 09:30 AM

Outpatient MH Adolesc... Requested No
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4. Complete the Client Program Details screen.
a. Select the program from the dropdown menu.

b. Enter the status of the program as “requested”.
c. Enter the requested date. This will be today’s date.
d. Enter any comments related to this program request.
e. Click Save and close.
Program Assignment Details o CictodDEEN x
e
Program Assignment

General
Program Name ICalMHSAAdm'ln b [ "] Primary Current Status I Requested v

Training, Manual

Assigned Staff ~ Requested Date 05/06/2023 =L~
Enrolled Date C
Comment Discharged Date

Next Schedule
Service

How to Refer the Client to Additional Services, Such a Primary Care Physician

If the screening indicates you need to refer to additional services with providers that do not use your county’s instance of
SmartCare, follow your county’s procedures for sending these referrals.

1. To document the referral in SmartCare, you must first have the client open, then click the Search icon.
2. Type Client Information into the search bar.
3. Click to select Client Information (Client).

L] Training, Manual (1239) 4 X

Q) |client information

Client Information (Client)
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4. Navigate to the “External Referral” tab.

5. Complete the information about the referral you're providing. Put yourself as the Referring Provider.

6. Click “Insert”.

SmartcareTrain | 09-21-20; n

Q % & Training Manual (1239) + X &£ &£ D ? RobertClinican~ O
o o . 1

Client Information 0ix x
General Aliases Demographics Financial Release of Information Log Contacts Family External Referral Interfaces

LS
Custom Fields
Referral Information  Referral Follow-Up 9
Referral Information Open PC Providers
Refarral Date - Type of Provider v Provider Name v
Provider Information (address, phone number, fax number, etc.)

Referring
Provider el
Referral Reason
Reason for Referral 1 v Reason for Referral 2 w
Reason for Referral 3 v
Comments

List of Referrals

7. Your referral should now show in the List of Referrals section. Click Save.

Client Information

General Aliases Demographics Financial Release of Information Log Contacts Family

External Referral

=

(= X- A O sove (B3
7

Custom Fields

Referral Information Referral Follow-Up

Referral Information

Open PC Providers

Referral Date Type of Provider ~

Provider Information (address, phone number, fax number, etc.)

Referring
Provider

&

Referral Reason

Provider Name ~

Reason for Referral 1 Reason for Referral 2

Reason for Referral 3

Comments

List of Referrals

Referral Date Type of Provider Provider Name

)( [ ) 01/06/2023 Primary Care Physician Whao, Docter

Referral Status
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How to Document Follow-up Done on an External Referral

1. To document follow-up on an external referral in SmartCare, you must first have the client open, then click the
Search icon.

2. Type Client Information into the search bar.

3. Click to select Client Information (Client).

®  Training, Manual (1239) 4 X

Q [client information

Client Information (Client) |
4. Navigate to the “External Referral” tab.
5. Click on the Referral Follow-Up tab.
6. Select the referral you want to follow up on from the List of Referrals.
Client Information ei* x

General Aliases Demographics Financial Release of Information Log Contacts Family I External Referral I Interfaces

Custom Fields

Referral Information [ Referral Follow-Up
Appointment Information

Appointment Date v Appointment Time

Comment

Follow Up Information

Did patient make appointment Yes No If No Select Reason why v
&i:ﬂwd All Informatien on |:| Additional Follow up needad? Yes _'No
Comments Referral Status v
oy
List of Referrals
Referral Date Type of Provider Provider Name Referral Status
01/16/2023 Managed Care Plan Coverad California ]
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7. If there’s any information already added to this referral, it brings up the information in the top part of the screen.
From here, enter your follow up information.

8. Click Modify to save your changes.

9. If you selected the wrong referral, click clear.

10. Once the client has successfully completed the referral process, enter “Complete” in the Referral Status.

11. Once you've finished entering any follow ups, click Save.

eiA‘B, x

Interfaces 1 1

Client Information

General Aliases Demographics Financial Release of Information Log Contacts Family External Referral

Custom Fields

Referral Information Referral Follow-Up

Appointment Information

Appointment Date @ v Appeintment Time

Comment

MCP reports client has not made an appointment or any contact. Called and left the client a message on 1/20/23.

Follow Up Information

Did patient make appointment | Yes O No If No Select Reason why v
\R,ch?wd AllInformationon =) Additional Follow up needed? s o

Comments Referral Status ~

List of Referrals

™" o

Referral Date Referral Status

X © 01/16/2023

Type of Provider Provider Name

Managed Care Plan Covered California

Client Information

0 i % EEX x

General Aliases Demographics Financial Release of Information Log Contacts Family External Referral Interfaces
Custom Fields
Referral Information Referral Follow-Up
Appointment Information
Appointment Dats @ - Appointment Time
Comment
MCP reports client has not made an appointment or any contact. Called and left the client a message on 1/20/23.
Follow Up Information
Did patient make appointment Yes 'No If No Select Reason why A
\R,zfte;vad AllInformationen =) Additional Follow up needed? Oives No
Comments Refarral Status v
[

List of Referrals

8

Referral Date

K © 01/16/2023

CalMHSA

Type of Provider Provider Name

Managed Care Plan Covered California

Referral Status
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