Clients Changing Facilities Quick Start Guide

Close the Existing Program
Enrollment in Facility 1

These instructions should be used ONLY when a
client will be changing facilities for a set amount
of time.

1. Getting here: Login, select Facility 1, select
Client List from left menu to generate the Client
Search Screen, find client, select Activity List.

2. Review the active Program Enrollment.

3. Enter the End Date and the Termination
Reason.

4. Click Save.
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WITS w illiams Trestment . Mare

— nt: Anderson, Clive | 10121141000003L | Case #: 1 =

Trainin g Printable View = Logout
Home Page Client Activity List
A Activity Activity Date Created Date Status
Client Information (Profile) 10/412012 3112013 Completed
Intake Transaction 100472012 31172013 Completed
Client Program Enroliment (Adult Outpatient) 10/4/2012 31112013 Enrolment In Progress (Details |
Admission 3112013 4/4/2013 Completed
Encounter Summary 32002013 202013 Completed Re

Client List ¥
Client Profie

Linked Consents
MNon-Episode Contact

on Admi

QThis is the initial admission. The enrollment admission status values are

Program Enrollment Profile

Facility Wiliams Treatment Days on Wait List |0
Program Mame  Adult Outpatient Start Date 100472012 End Date

Program Staff  Buskey, Michelle -

BPA Authorization #

Termination Reason

Notes

3

Enter the End Date for this Program at

TEDS/NOMS Status at Program Enrollment (10/4/2012) this Facility. Select the Termination
Enroliment Type Initial Admission DSM Diagnosis 304.40-4 ine D (DSM) Reason.
# of Arrests in Last 30 Days 0 Marital Status Married Primary Income Src None
Pregnant at Enroliment Mot Applicable Living Arrangement Private Res wi/o Support Expected Payment Src Other
Methadone Used as Part of Tx No Employment Status Unemp Not Seeking Work Health Insurance Other
P et Ser 128 B2, o uction D (62)
Primary Drug Secondary Drug Tertiary Drug
Drug Type Club Drugs Alcohol None
Detailed Drug Club Drugs Alcohol Not Applicable
Freg of Use 3-6 times per week 1-3 times per month NIA
Route of Intake Smoking Oral NiA Click Save.
Age of First Use 15 ] 96
Actions
[Cumplete TEDS/NOMS Disenroll Status Enrollin Cencurrent Program / |

ﬁm




5.

6.

7.

8.

9.

Click Complete TEDS/NOMS Disenroll Status.

Select the Disenrollment Type.

Update Last Face to Face Contact Date as
needed.

Update Employment Status as needed.

Update Living Arrangement as needed.

10. Enter the # of Arrests in Last 30 Days or Since

Admission, Whichever is Less as needed.

11. Select the Frequency of Use for the Primary

Drug, the Secondary Drug, and the Tertiary
Drug.

12. Click Save and click Finish.

13. The Program Disenrollment is Complete for

Facility 1. DO NOT close the Intake or
Discharge the client.

Program Enrollment Profile

Facilty Wiliams Treatment Days on Wait List [0

Program Name  Adult Outpatient Start Date 10/4/2012 End Date |4/2/2013

Program Staff  Buskey, Michelle -

BPA Authorization #

Termination Reasen Transferred -

Notes

TEDS/NOMS Status at Prog

n Enrollment (10/4/2012)

Enroliment Type Initial Admission DSM Diagnosis 304.40-Amphetamine Dependence(DSM)
# of Arrests in Last 30 Days 0 Marital Status Married Primary Income Src None
Pregnant at Enrolment Not Applicable Living Arrangement Private Res wio Support Expected Payment Src Other
Methadone Used as Part of Tx No Employment Status Unemp Not Seeking Work Heatth Insurance Other
Psychiatric Problem in Addition Highest Education
to AlcoholDrug Problem e Level Completed el Hovon sl

Click Complete TEDS/NOMS Disenroll Status.

Primary Drug Tertiary Drug
Drug Type Club Drugs None
Detailed Drug Club Drugs Alcohol Not Applicable
Freg of Use 3-6 times per week 1-3 times per month NiA
Route of Intake Smoking Oral NiA
Age of First Use 15 8 86
Actions ¥
IVEEmp\EIE TEDS/NOMS Disenroll Status Enroll in Concurrent Program ‘

TEDS/NOMS Status at Pr

am Disenrollment (4/2/2013)

Disenrolment Type \
Last ce,iz o

Contact Date b
Update these Selectthe
fields as needed.

Employment Status  Unemp Not Seeking Work

Disenrollment Type.
Living Private Res wio Support
# of Arrests in Last 30 Days or Since Admission, Whichever is Less 1—_.._________- Enter the Number of
Arrests and select the
Freguency of Use for each
Substance.
Primary Drug Secondary Dri rtiary Drijg
Drug Type Club Drugs None -
Frequency of Use - -
Click Save
N and Finish
Actions
[Discharge Client Transfer to another program 7\ T

X ath

M
[ Logout

Home Page
Agency b- Created Date Status. Actions
I Client Information (Profile) 10142012 31172013 Completed
i Intake Transaction 100412012 3112013 Completed
Client Program Enroliment (Adult Outpatient) 100412012 3112013 ompleted
Admission 44720, Completed
Encounter Summary The Program Disenrollment 02013 Completed
is Complete,




Creating an Intake, Admission,
and Program Enrollment in
Facility 2

1. Click My Settings.
2. Click Change Facility.

3. Select Facility 2 where the client will be
receiving services.

4. Click Go

Mard
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liams Agen ams Treatment
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=i Client: Anderson, Clive | 10121141000003L | Case #: 1
Trainin [} Printable

™ Logout

Home Page

Activity Date
SR Client Information (Profie) 107412012 311i2013 Completed Re
Client List ¥ Intake Transaction 100412012 31102013 Completed

Chat e Client Program Enroliment (Adult Outpatient) 107412012 3112013 Completed
Admission 312013 41412013 Completed
3202013 31202013 Completed

Created Date Status Actians

Encounter Summary

etermination
Drug Testing
Wait List
creening b
Assessments b
Admission b
Program Enrall

Click My Settings.

Treatment b
Continuing Care I
Discharge B
Recovery Plan &
Recovery Plan Rvw I
Consent
Referrals
Payments

Episode List

System Admiraration b

My Settings

Reports

March

= Logout

Printable View

Agency b
Group List &
Client List

ick Change Facility

Support Ticket

Idaho-
wITS oc: D Willizms Agency, Williams Treatment
o ient: Anderson, Clive | 10121141000003L | Case #: 1
Training Printable View
Change Facility
Group List b
Client List b

stem Administration W Select the Other

Facility.

Current Agency D Wiliams Agency
Current Facilty Willams Treatment

New Agency D Wiliams Agency -

MNew Faciity Wiliams Treatment

1 Click Go.




5. Click Client List.

NOTE: the client is still selected, and the other
Facility is listed at the top of the screen.

6. Click Activity List.

NOTE: the Episode of Care is still open in
Facility 1.

7. Click Start New Episode.

rstem Administration »

Idaho-
wITS

Training

Client Search

Home Page

Client Profile b
Gair rt
Eligibility

Group List &
Client List ¥
Client Profile

Consents
Non-Episode
& ity List b=

Li

ernative Treatment Location
, Clive | 101211410000031L

Printable View

Click Client List.

Announcements

Alternative Treatment Locatio .
1211410000031

Printable View

Agency D Wiliams Agency Facility

March 2013

= Logout

WITS Version : March 2013

= Logout

F\rstNamal LastNamel

SN DOB

Click Activity List. Client ID | Provider Client ID |

Treatment Staff - Primary Care Staff

Case Status  All Clients - Intake Staff

Other Number Number Type

Include Only Active Consents Yes

[ ciear  Go

c: D Williams A Altemnative Treatment 0 .
ient: Anderson, Clive | 10121141000003L
Printable View

Intake Date |Closed Date |LatestPE
skey, Michelle | 10/4/2012

Wiliams Treatment/Adult Outpatient : 10/4/2012 - 4

Click Start New Episode.

March 2013

= Logout

Start New Episode

Actions

Substance Abuse  Review




8. Complete all yellow fields on the Intake. Intake Case Information for Anderson, Clive

Intake Facility Alernative Treatment Location - Caze# 2
. . . Intake Staff Buskey, Michelle - [83 Case Status Open Active -
9' CIICk Save a nd FInISh * Initial Contact Appointment - Date of First Contact [4/4/2013
County of Res. ADA - Intake Date 4\_r,2_q1 3 :
H tect Source of Referral Juvenile Probation/Court - Pregnant Not Applicable Due Date
10. Click Admission.
Referral Contact - Priority Population  IDJC -
Referral Contact Info HI Tested? .
Past WV Drug Use No -
CompIEte all ve"ow fields on the Presenting Problem {In Client's Own Words)
Intake. | need help. "
Inter-Agency Service Inter-Agency Service Selected
Child Protective Services (CPS) - il Court/Legal Interface
Developmental Disabilties = | Juvenile Probation
Domestic Violence ﬂ "
Faith-Based Services - Click Save
Domains Selected Domains and Finish
Substance Abuse

Date Closed| Save & Close the Case

Cancel

Printable View

Created Date Status

Client Information (Profile) 41412013 M12013 Completed
Intake Transaction 4/4/2013 414/2013 Completed

Click Admission.

Fee Determination
it List

Screening
Assessments &
Admissior >




11. Click Yes.

12. Change the Admission Type to
Transfer/Change in Service.

13. Update the yellow fields on the Admission
Profile.

14. Click Save.

Idaho- — :
wITS ¥  willism Alternative Treatment Lt

e t: Anderson, Clive | iD111_14lDDDDD'-JL| Case #: 2
Training

be carried over.
Group List &
Client List ¥

Non-Episode Contact
& 3

Fee Determination

Profile

FinancialHousehold

Substance Abuse

Legal

ASAN

Diagnosis

Treatment Team
Program Enroll

,daho- ! Admin, A
WITS D wiliz ency, Alternative Treatment Location

S = Rk e I 1b11114iDDuun-,L| Case #: 2
Training

Home Page for Anderson, Clive

Full Name: Anderson, Clive
Referral Source: Juvenile Probation/Court

Client List ¥
Client Profile i
Gain Short DOB:  1/21/1841
Benefit Applicati Basis fur_Decls!u_n

Gender: Male

Linked Consents Potential Client for Sa -
R rene R Potential Client for MH -
Activity List ¥

L Potential Client for T8I -

Intake
Fee Determination
it List
Screening b Client Type
Assessments
Admission ¥

Est. Duration of TX (days)) 'm—ggﬁng Here For Substance Abu

Admission Type Admission

Admission Staff Admin, Agency, CADC

Admission Date[4/4/2013 |

FinancialHousehold

Do you wish to bring forward the client's previous admission record? The client diagnosis will not

March 21

Generate Report Printable View = Logout

Generate Report Printable View

Residence/Borough: ADA

Race: Caucasian
e Not Spanish/Hispanic/Latino
Ethndcty: Mexican
Age: 72
Change to
Transfer/Change in
Service.

Latest TB Test Date|

Substance Abuse Codependent/Collateral No - TB Test Results Unknown -
Legal
ASAM # of Prior SA TX Aﬁm'ssinns’_‘]_ Client Reported Health Status -
Diagnosis # of SA Hospitalizations in Past & Munths,_ Mental Health Problem Yes -
die e toan #ER Visits for MH ssues| | Methadone Treatment Planned Ho -
Program Enroll
e # of Prior MH HDsp'rtaIizaliuns,_' Education General Education Degree (GED}) -
Notes B #0f Months Since Last Discharge] |
ASAM
Treatment b # of times the client has attended a self-help program in the 30 days preceding the date of admission to treatment services. Includes

Continuing Care
Discharge & Unknown
Recovery Plan b Administrative Checklist

Selected tems

aﬂandanga at A:A, NA, and other self-help/mutual support groups focused on recovery from substan ce abuse and dependence

Click Ssave. |-

ELE TR ERREYE ) | Intake and Approval Form

Consent Triple Consent for Release j

Referrals. Court Release I
Client Rights. j

Payments N

Consent to Treat
Episode List

My Settings b
Reports

4@!&



15. Click Diagnosis under Admission on the
Navigation Panel.

Generate Report Printable View

Admission Prof for Anderson, Clive

Full Nami Anderson, Clive ResidenceiBorough: ADA

up List b

Referral Source: Juvenile Probation/Court Race: Caucasian
. . Client List ¥ . Mot Spanish/HispaniciLatino
16. Select the Diagnosis. Clent e ot s e
Gain 5 S T DOB: 112141941 Age: T2

Benefit Application b Basis for Decision
Linked Consents Potential Client for SA - -

. . e Non-Episode Contact otential Client for - -
17. Click Save and Finish. vty Lt ¥ i

- -

s o » ISUbslanceAm -
Click Diagnosis Treating Here For

under Admission.
creening b o
Assessments b

TyEeT hange in Service -

Admission Staff Admin, Agency, CADC ~  LatestTB Test Datg|
Admission Date|4/4/2013

Codependent/Collateral Mo - TB Test Results Unknown -
# of Prior SA TX Admissions[1__ | Client Reported Health Status %

Diagn.sis # of SA Hospitalizations in Past& Mnnms’__ Mental Health Protlem Yes -
p;;::;:'r;ram #ER Visits for MH lssues|| Hethadone Treatment Planned o - _
Eas #of Prior MH Hospializations| | Education General Education Degree (GED) -
Notes B #0f Months Since Last Discharge] |
ASAM b
Treatment - # of times the client has attended a self-help program in the 30 days preceding the date of admission fo treatment services. Includes
S LT S atiendance at A%, A, and other self-help/mutual support groups focused on recovery from substance abuse and dependsnce
Discharge & Unknown -

Recovery Plan b Administrative Checklist Selected ems
GERLUE LU N | Intake and Approval Form a
Consent Triple Consent for Aelease = ﬂ
Hiferrals Cu_url Release
Client Rights ﬂ
Paymenis =

Consent to Treat
Episode List

Idaho- s
WITS " Dwilliam ative Treatment Location

. . ent: Andarson, Clive | 10121141000003L | Case #: 2
Training

Home Page ient Diagnosis

Generate Report Printable View f'# Logout

Agency b
Group List & Primary Based on Clinical Impressions?
Client List ¥ Secondary "+ Based on Clinical Impressions? -
Tertiary + Based on Clinical Impressions? -
Axis I Code Description Principal CreatediUpdated
Non-Episode Contact
y List ¥ Select the Diagnosis
Intake
Fee Determination Axis 11 | Code Description Createdilipdated
List
ning b
Assessments b
Admission ¥
Profile Axis 111 Code Description CreatediUpdated
Click Save
and Finish.
Axis IV |Code Description Specifier Principal Created/Updated
Traatment Team
Program Enroll
Encounters b
HNotes b
ASAM B Axis V Evaluation -
Treatment b




18. Click Program Enrollment.

19. Click Add Enrollment.

20. Select the Program Name.

Idaho-
WITS

Printable View I Logout

Activity Activity Date Created Date Status Actions
Client Information (Profile) 41412013 112013 Completed
Intake Transaction 4142013 4142013 Completed
Admission 4/4/2013 4/42013 Completed

Benefit Applicati
Linked Consents
Non-Episode Contact Click Program Enroll

Intake
Fee Determination

Assessments b
Admission b
Program Enrol

=
D ams ative Treatment L
nt: Anderson, Clive | 10121141000003L | Case P
Printable View Logout

Program Hame Start Date End Date

Benefit Application
Linked Consents

n-Episode Contact Click Add
tivity List W

s Enroliment
Intake
Fee Determination
Watt List
Sereening
Assessments b
Admission =
Program Enrolf
Facilty  Alternative Treatment Location - Days on Wait List
Program Name Start Date 4122013 End Date
Program Staff  Admin, Agency, CADC -
BPA Authorization #
Termination Reason Select the (treatment)

Notes Program Name.




21.

22.

23.

24.

Enter Days on Wait List.

Update Start Date If necessary.
Click Save and Finish.

Click Finish.

status values are collected on Adm

Facilty  Alternative Treatment Location - Days on Wait List ,7
Program Name  Adult Intensive Outpatient - Start Date
Program Staff  Admin, Agency, CADC -
BPA Autherization #

Termination Reason

Hotes.

TEDS/NOMS Status at Pro
Enroliment Type Transfer/Change
# of Arrests in Last 30 Days 0
Pregnant at Enroliment No
Methadone Used as Part of Tx No.

Psychiatric Problem in Addition
to AlcoholDrug Problem

Primary Drug
Drug Type Club Drugs.
Detailed Drug Club Drugs
Freg of Use 3-6 times per week
Route of Intake Smoking

Age of First Use 15

m Enrol

nent (4/8/2013)
DSM Diagnosis 304.40-Amphetamine Dependence(DSM)
Marital Status Married
Living Arrangement Private Res wi/o Support
Employment Status Unemp Not Seeking Work

Highest Education

Cevel Completog General Education Degree (GED)

Secondary Drug
Alcohol

Alcohol

1-3 times per month
Oral

2

End Date

Enter Days on Wait List
and edit Start Date if
necessary.

Primary Income Src None

Expected Payment Src Other

Health Insurance Other

Tertiary Drug
None

Not Applicable

NiA
NiA
96

Click Save
and Finish.

Actions
’VCump\ete TEDS/NOMWS Disenroll Status

Enrollin Concurrent Program

A
/ \
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native Treatment Location

A Al =
Anderson, Clive | 10121141000003L | Case #: 2

Training

Group List
Client List ¥
nt Profile b
Gain Short

Adut Intensive Outpatient

Printable

Start Date
47312013

Alernative Treatment Location

Hotes

Click Finish.

W

= tagout

Add Enrollmen;

Actions

Review | Delete



25. Click Episode List.

26. The client has two Open Active Episodes of
Care. The Active Program Enrollment is in the
Facility 2. All Encounter (billable) notes for the
Adult Intensive Outpatient Program Enroliment
will be entered for the client in Episode 2
Facility 2.

Client Activity
Activity

Client Information (Profile}

Intake Transaction
Admission
Client Program Enroliment (Adut Intensive Outpatient)

Click Episode List.

Idaho-
wiITSs
Training
Home Page i
iCase # Status Facility

up List = 1
Client List ¥ 2

Open Active Wiliams Treatment

Benefit Appl
Linked Consents
Non-Episode Contact

Activity Date
4412013
47412013
47412013
4/812013

Created Date
31172013
41412013
4142013
4082013

Printable View

Intake Date Closed Date Latest PE

10/4/2012

Open Active ' Alternative Treatment Location e 41412013

Wiliams Treatment/Adult Outpatient : 10/4/2012 - 4/2/2013
Alternative Treatment Location/Adult Intensive Outpatient : 4/8/2013 - Substance Abuse R

Status Actions
Completed
Completed
Completed
Enroliment In Frogress (Details)

Warch 2013
Te Logout

Start New Episode
Domains Actions
Substance Abuse |Rev




Closing the client in Facility 2

These instructions should be used ONLY when a
client will no longer be receiving services at
Facility 2 and will be receiving services again in
Facility 1.

1. Getting here: Login, select Facility 2, select
Client List from left menu to generate the Client
Search Screen, find client, select Activity List.

2. Review the active Program Enrollment.

3. Enter the End Date and the Termination

Reason.

4. Click Save.

idaho-
wWITS
Trainin

Client List ¥
Client Profile b

Intake

Idaho-
wITS

Client Information (Profile}
Intake Transaction
Admission

D Wwilliam

Client Program Enroliment (Adult intensive Outpatient)

native Treatmant

Anderson, C| 1211410000031 | Case

Training

QThrs is the initial

The enroliment

Program Enroliment Profile

March

2013

Printable View = Logout

Activi

Date

Created Date Status Actions

4/4/2013 3112013 Completed
4142013 41472013 Completed
41412013 41472013 Completed
4/8/2013 4182013 Enroliment In Progress (Details)

Printable View I Logout

status values are collected on Admission screens.

Group List &
Client List ¥
Client Profile b

Beneft Appl
Linked Consents
Non-Episode Contact

Assessments b
Admission b
{Program Enroll
Encounters b
Notes b

ASAM B
Treatment b
Continuing Care b
Discharge b
Recovery Plan I
Recavery Plan Rvw I
Consent
Referrals

Payments
Episode List

My Settings. b

Reporis

Facilty Atternative Treatment Location

Program Name  Adult intensive Outpatient

Program Staff
BPA Authorization #

Termination Reason

Admin, Agency, CADC -

Days on Wait List |0

StartDate  [4/8/2013 End Date|

Notes

Enroliment Typs Transfer/Change
#of Arrests in Last 30 Days 0

Pregnant at Enrolment No

Wethadone Used as Part of Tx No

Psychiatric Problem in Addition

to AlcoholDrug Problem 5

Primary Drug
Drug Type Club Drugs
Detailed Drug Club Drugs
Freq of Use 3-6 times per week
Route of Intake Smoking
Age of First Use 15

DSINOMS tatus at Program EnrDIlent (4//01

g s

Enter the End Date for this Program at
this Facility. Select the Termination
Reason.

DSM Diagnosis 304 40-Amphetamine Dependence(DSM)

Marital Status Married

Primary Income Src None

Living Arrangement Private Res w/o Support Expected Payment Src Other
Employment Status Unemp Not Seeking Work Health Insurance Other
Highest Education

Level Completed

Secondary Drug
Alcohol

Alcshol

1-3 times per month
Oral

9

General Education Degras (GED)

Tertiary Drug
Hone

Hot Applicable
WA
WA

Actions
lrﬁnmp\ete TEDS/NOMS Disenroll Status

Enrollin Concurrent Program




5.

6.

7.

8.

9.

10. Enter the # of Arrests in Last 30 Days or Since

11. Select the Frequency of Use for the Primary

Click Complete TEDS/NOMS Disenroll Status.

Select the Disenrollment Type.

Update Last Face to Face Contact Date as
needed.

Update Employment Status as needed.

Update Living Arrangement as needed.

Q This is the initial ission. The status values are collected on Admission screens.

Program Enroliment Profile

Facilty Alternative Treatment Location Days on Wait List |0

Program Name  Adult Intensive Outpatient Start Date W End DateW
Program Staff  Admin, Agency, CADC -
BPA Authorization #
Termination Reason Transferred -
Notes

TEDS/NOMS Status at Program Enrollment (4/8/2013)
DSM Diagnosis 304.40-Amphetamine Dependence(DSM)
Warital Status Married

Enroliment Type Transfer/Change
# of Arrests in Last 30 Days 0 Primary Income Src None
Pregnant at Enroliment No
Methadone Used as Part of Tx No

Psychiatric Problem in Addition
to AlcoholDrug Problem

Living Arrangement Private Res wi/o Support Expected Payment Src Other
Employment Status Unemp Not Seeking Work

Highest Education
Level Completed

Health Insurance Other

General Education Degree (GED)

Click Complete TEDS/NOMS Disenroll Status.

Admission, Whichever is Less as needed.

Drug, the Secondary Drug, and the Tertiary
Drug.

12. Click Save.

Primary Drug Tertiary Drug
Drug Type Club Drugs EICOTTOT None
Detailed Drug Club Drugs Alcehol Not Applicable
Freq of Use 3-6 times per week 1-3 times per month NiA
Route of Intake Smoking Oral NeA
Age of First Use 15 9 96

Actions
|7Ccmblsts TEDS/NOMS DISEHFCE{MUE Enroll in Concurrent Program |

Sav

@

EDS/NOMS Status at Program Disenroliment (4/8/2013)

Disenrollment Type

Last Face-tg]

Employment Status  Unemp Not Seeking Work | Update these fields » Select the Disenrollment

as needed. Type.
ement Private Res wio Support .
# of Arrests in Last 30 Days or Since Admission, Whichever BLESS[—?"-\-‘_
Enter the Number of Arrests
and select the Frequency of
Use for each Substance.
Primary Drug
Drug Type Club Drugs -
Frequency of Use -
Click Save
and Finish.
Actions
’VDisch arge Client Transfer to another program -‘

Pk,
o s b



13.

14.

15.

16.

17.

18.

19.

Click Discharge Client.

Update the Discharge (date).

Enter the Date of Last Contact.

Update the Discharge Staff.

Update the Reason.

Select the Level of Care and Comments for

each ASAM Dimension.

Click ™

liams Agency, Alternative Treatment Location .-
erson, Clive | 10121141000003L | Case #: 2

Printable View I Logout

TEDS/NOMS Status at Program Disenrollment (4/8/2013)
Disenroliment Type Transferred -
g L_LS: ’ Last Face-to-Face 3782013
Client List ¥ Contact Date
Client Profile b
= Employment Status Unemp Not Seeking Work -
Linked Consents Living Arrangement Private Res wio Support -
Non-Episode Contact # of Arrests in Last 30 Days or Since Admission, Whichever is Less [0
yList ¥
Intake i :
Fee Determination Click Discharge Client.
Wait List
reening Secondary Drug Tertiary Drug
Assessments Drug Type Club - Aleohol +  HNone -
Admission b Frequency of Use 3-5hes per week - 1-3 times per menth v WA o

.Em:nunle:b

Notes b

ASAN B D
Treatment

Cantinuing Care & @

Idaho-
WITS

Clier | :
Trainin g Generate Report Printable View = Logout

h 2013

ate of Last Contact

charge Staff Admin, Agq Update these fields harge Referral ~| Enter Date of Last Contact and
as needed. 4 select # of times the client has
attended a self-help program
in the 30 days preceding the
date of discharge.

Group List b
Client List ¥

Client Profile
Gain Short Reason Transferref

Benefit Appli

Linked Consents
# of times the client has attended a self-help program in the 30 days preceding the date of discharge from treatment services,

attendance at AA, NA, and other self-help/mutual support groups focused on recovery from substance abuse and depeny

ASAM Criteria

Dimension Level of Risk Level of Care Comments.

Asgsessments B 1- Acute Intoxication an At Intake 1.0 Outpatient xx fai
Adiission Withdrawal Potential Dischargs = = | =
R 2 - Biomedical Conditi At Intaks 1.0 Outpatient :
- Biomedical Conditions| intake t x =

FRTEL Complications Select the B |
N ischarge - - z
Noteele ASAM Level of % =
ASAM 3 - Emotional, Behavioral| care for each At Intake 1.0 Outpatient b7 ol

Treatment b Conditions and Complif . "
Dimension Dischargs - - | -
Continuing Care » d =
Discharge ¥ 4 - Readiness to Change and enter At Intake 1.0 Outpatient x )
Comments.
Discharge - - | B
5 - Relapse, Continued U At Intake 1.0 Outpatient ® =
Continued Problem Po
Discharge - = | z
Tx Summary & - Recovery / Living Environment At Intake 10 Outpatient % -
Diagnosis

At Discharge - ot | =

Recovery Plan b

Recovery Plan Rviw B m m *

Consent



WITS mative Treatment Location

t: Anderson, Clive | 10121141000003L | Case #: 2

d iSCha r ge . Trainin Generate Report Printable View f= Logout :

20. Update the # of Arrests in 30 days before S B

Group List & Legal History

# Client List ¥ Legal Status Selected Legal Status
i - ofie I Adult - Own Guardian Z |
21. Click 7% . -

Chid - Emancipated Minor
Chid - Under Parent/Guardian
DJC Custedy

n-Episode Contact # of Arrests in Lifetime |
Activity List ¥ # of Arrests in 30 days before dischargglo |

22. Update Pregnant status as needed.

Assessments b
23. Update Relationship Status as needed. "
En-:;;umersb
Notes B

. e ASAM
24. Update Living Arrangement as needed. R e po—
Discharge ¥

Profie

Update as needed.

Status

25. Update Employment Status as needed. Subetzoce Abuma

Tx Summary

26. Update Primary Income Source as needed.

Idaho-

27. Update Expected Payment Source as needed. WITS L DU e Tsman o S B )

Trainin g Generate Report Printable View = Logout

Home Page nt Discharge for Anderson,
A »
28. Update Health Insurance as needed. Growp Lt Siatus Shucs Since A

Client List ¥ r Status At Admission r Status At Disch;

Pregnant Not Applicable Pregnant Not Applicable

Relationship Status Married lationship Status  Married -
29 C | | c k * Living Arrangement Private Res wio Support Living Arrangement Private Res w/o Suppol v
. = .
Update these
Employment Status Unemp Not Seeking Work Employment Status  Unemp Mot Seeking Wo

fields as needed.

Primary Income Source Nene Primary Income Source None -

Assessments b Expected Payment Source Other cted Payment Source  Other -
Admission b

Health Insurance Other Health Insurance Other -

Program Enroll
Encounters
Notes b=
ASAM
Treatment b

Continting Care B
Discharge ¥
Profile

Substance Abuse County of Residence ADA County of Residence -
Tx Summary
Diagnosis
Recovery Plan b
Recovery Plan Rvw b
Consent
Referrals
Payments
Episode List
My Settings b
Reports

D EDCED ==




30. Select the Severity for the Primary Drug, the
Secondary Drug, and the Tertiary Drug.

31. Update the Frequency and Method for the
Primary Drug, the Secondary Drug, and the

Tertiary Drug as needed.

32. Click Save and Finish.
NOTE: the client is discharged. Closing the
Case will enter an End Date in the Intake

Screen.

33. Click Yes.

Y March 2013
D williams Age Itarnative Trastment Location . M
Anderson, Clive | 10121141000003L | Case #: 2

[0

Generate Report Printable View I'= Logout

e for Anderson, Clive

Substance Abuse
Client List ¥ Rank Substance Severity Freguency Method

Client Profile Primary: Club Drugs. - 3.5 times per week ~ Smoking -

Secondary:  Alcohol - -wl- per month ~ QOral -
Tertiary: None - A NI& WA
\ Select the Severity for the

Primary, Secondary, and
Was Methadone Maintenance Part of TX T

Tertiary Drugs.
Screening Discharge Parameters
S b Discharge Status: Treatment -
Admission b -
Program Enroll Post-Discharge Case Management v #ofDays |
Encounters b Prognosis - click Save
Hotes
and Finish.

ASAN W VWas a family member involved - Was MH Service Received -
Treatment ‘Was Concerned Person Involved r Psychiatric Follow-up x
S e Codependent/Collateral No -

-

Diagnosis

March 2013

en ve Treatment Location
ent: Anderson, Clive | 10121141000003L | Case #: 2

Generate Report Printable View e Logout

Client is discharged. Do you want to close this case also?

Click Yes.

Linked Consents.



34. The Activity List displays. Click Episode List.

NOTE: the Episode of Care is still open in
Facility 1. The Episode of Care in Facility 2 is
closed. If client is no longer receiving services
in Facility 1, repeat steps 1-34 under “Closing
the client in Facility 2”.

Mar:
ernative Treatment Location A
1141000003L | Case #: 2

Printable View I Logout

Activity Date

Created Date Status Actions

Group List Client Information (Profile} 41412013 31172013 Completed
oo Y Intake Transaction 4412013 41412013 Completed
Client Profiie b Admission 41412013 41412013 Completed
Client Program Enroliment (Adult Intensive Outpatient) 418/2013 41812013 Completed

Discharge 41812013 4/B/2013 Completed

Fee Determination
Wait List
Screening b
Assessments b Click Episode List.
Admission b
Program Enroll
Encounters
Notes b

ASAM
Treatment b
Continuing Care »

Recovery Plan Rvy &
Consent
Referrals
Payments
Episode List
hly Settings =

Idaho- . —
\Viarc
WITS 5 williams i .
= t: Anderson, Clive | 10121141000003L | Case r
Trainin g Printable View =+ Logeut

Home Pag ist for Anderson, Clive

Case # Status Facility Intake By Domains Actions
Group List & 1 " |Buskey, » Substance
ey : - - ; .
Client List ¥ ol Wiliams Treatment Michelle 104472012 Wiliams Treatment/Adult Outpatie 2012 - 4122013 Abies Review
Clignt Profile b | Alternative Treatment 'Euskey‘ ¥ {Alternative Treatment Location/Adult Infensive Outpatient :  Substance
Location Wichelle i R0 4iB/2013 - /82013 Abuse -

Linked Consents
Non-Episode Conta



