Clients Changing Facilities following an Assessment

Download the GAIN-I Summary

These instructions should be used ONLY after a
GAIN-I assessment has been completed and the
client will be changing facilities for continued
services.

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

2. Select Sync Client Profile.

3. Select Download/Update GAIN-I Summaries.
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Close the Assessment Program
Enrollment

4. Review the Client Program Enrollment for the
GAIN-I Assessment.

5. Enter the End Date
6. Select the Termination Reason.

7. Click Save and click Finish.
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Client Profile

Client Information (Profile}

Intake Transaction

GAIN-1 Summary
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Non-Episode Contact
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Fee Determination
Drug Testing
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Assessments
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Program Enroll

m Enroliment Profile
Facility Other Facility
Program Name  Adult GAIN-| Assessment

Program Staff  Wiliams, Denise

Days on Wait List [0

BPA Authorization # |

Printable View

Activity Date
TMS2013 SM0/2011
THMS2013 752013
THS2013 THE2013
71672013 THMB2013

Start Date [711612013 End Date|7)22f2013

Termination Reason

OIE —_—

Click Save

and Finish.
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Close the Intake

8. Click Finish to return to the Activity List.

9. Review the Intake.
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Program Name Start Date End Date Facility Notes Actions
Adult GAMN-| Assessment THE2013 TI222013 Other Facility
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Click Finish.

Fee rmination
Drug Testing =
Wait List

ning b
Assessments
Admission

Idaho-
W,' TS Drepartment of He are, Other Fac .
g t: Albert, Marv | 10806198000013A | Case #: 5
Trainin g Printable View

Home Page Client Activity List
Age > Activity Activity Date Created Date
Group List & Client Information (Profile) TH52013 51102011
L Intake Transacton 71512013 52013
Client Profile b GAIN-I Summary 711512013 TMS2013 Completed
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10.

11.

12.

13.

Enter Date Closed.

Click Save & Close the Case.

Click Finish.

The case is closed and the Intake is Read Only.

Intake Case Information for Albert,

Intake Faciity Other Facility

Intake Staff Wiliams, Denise =1

Initial Contact Appointment

County of Res. Eﬁrﬁbu

Source of Referral h;an;l_Car_e_Pr;waer

Referral Contact

Add Referral Contact Info

-

D

Inter-Agency Service

Case# 5

Case Status Open Active - v-

Date of First Contact [7/15/2013 i
Intake Date [7/15/2013 |

Pregnant Mot Applicable Due Date
Priority Population IDHW .
HIN Tested? -
Past IV Drug Use _Nn _v

Presenting Problem (In Clients Own Words )
MNeed help because | cannot stop on my own. - |

Inter-Agency Service Selected

Child Protective Services (CPS)

=
Court/Legal Interface =1 D
Developmental Disabilties \;
Domestic Violence ||

Domains

*None

Selected Domains

Date Closed[7/22/2013

Intake Case Information for Albert, Marv

Substance Abuse

Click Finish.

Can

Intake Faciity Other Facility
Intake Staff Wiliams, Denise

Inttial Contact Appointment
County of Res. CARBOU

Source of Referral Health Care Provider

Referral Contact

Inter-Agency Service

B

Case# g
Case Status Closed
Date of First Contact 7/15/2013
Intake Date 7/115/2013

Pregnant Mot Applicabls Due Date
Priority Population DHW
HW Tested?

Past IV Drug Use No

Presenting Problem (In Client's Own Words}
Meed help because | cannot stop on my own -

Inter-Agency Service Selected

Child Protective Services (CPS) *None
Court/Legal Interface
Developmental Disabilities
Domestic Violence i
Domains Selected Domains

Date Closed 7/22/2013

Substance Abuse




Change Facilities

Printable Vi [=* togout
Home Page
. . Agency b Activity Date Created Date Status Actions
1. Cllck M ! Settlngs, Group List & Client Information (Profile} 7152012 502011 Completsd Review
T Intake Transaction THSER2013 7HSR013 Completed

Client Profile b
Gain Short
Bel

GAIN- Summary THS2013 THS2013 Completed
Client Program Enroliment (Aduk GAIN-| Assessment) 711612013 71612013 Completed

Linked Consents.
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services. e
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4. Click Go B
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Create the Intake, Admission,
and Program Enrollment

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.

7. Click Start New Episode
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Actions

Agency Department of Health & Welfare Facility

First Name | Last Name |

ssi | | DoB

Client D [ Provider Client ID [

Benefit Application b

Linked Consents eatment Staff - Primary Care Staff

Hon-Episae Cont Case Status Al Clients -

Other Number | |

Include Only Active Consents Yes

Intake Staff
Provider Appointment=
Number Type
Episode List
stem Administration -
My Settings »
Reports =

Client List (E&port)
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Full Name

D nt th f
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Printable View
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[ Cicar o
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8. Complete all yellow fields on the Intake.

9. Click Save and Finish to return to the Activity

List.

10. Click Admission.

Intake Case Information for Albert, Marv

Intake Facility DHW-Boise - Case# g
Intake Staff Wiliams, Denise - (83 Case Status  Open Active -
Initial Contact Other - Date of First Contact [7/18/2013 |
County of Res. CLARK N Intake Date [TH8/2013 |
Source of Referral Probation/Parole Office v Pregnant Not Applicable Due Date
Referral Contact - Priority Population Doc -
Add Referral Contact Info HIV Tested? -

@ Past I/ Drug Use Mo -

Presenting Problem (In Client's Own Words)
Complete all yellow fields. | have a drinking problem. -

Inter-Agency Service Inter-Agency Service Selected
Court/Legal Interface

*None

Child Protective Services (CPS)
Developmental Disabilities
Domestic Violence

Domains Selected Domains :
Substance Abuse Click Save and

Finish.
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Client Information (Profile) 71212013 712212013 Completed Review
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11. Select Admission as the Admission Type.

12. Complete all other yellow fields on the

Admission Profile.

13. Click Save and * .

14. Complete all yellow fields on the Admission
Financial/Household.

15. Click Save and * .

Admission Pro for Albert, Marv

Full Name:  Albert, Mary
Referral Source: Probation/Parole Office

Gender: Male

DOB: B/6/1998
Basis for Decizsion
Potential Client for SA -
Potential Client for MH - v
Potential Client for TBI 5

Est. Duration of TX (days)| | Treating Here For

Client Type
Admigsion Type Admssu)n
Admission Staff Wiliams, Denise
Admission Date|7/1%201 3 ! |
Codependent/Collateral No -

#0fPrior A TX Admissions[2__|

# of SA Hospitalizations in Past6 Munths,ﬁ
#ERVistts for MH ssues[ |

# of Prior MH Huspitalizatiuns’j

# of Months Since Last Discharge’ﬁ

Residence/Borough: CLARK
Race: Asian
Lo Not Spanish/Hispanic/Latino
Ethnicity: 1 ican

Age: 14

=

V- .

o Select Admission.

®

+  Latest TB TestDate

Complete all yellow fields.

TB Test Results i\-tega-iive =
Client Reported Health Status -
Mental Health Problem Mo -
Methadone Treatment Planned No -

Education General Education Ijegree (GED)

# of times the client has attended a self-help program in the 30 days preceding the date of admission to treatment services. Includes
attendance at A&, NA, and other self-help/mutual support groups focused on recovery from substance abuse and dependence

Mo attendance in the past month
Administrative Checklist

Selected tems

Intake and Approval Form -
Triple Consent for Release

2
Court Release ¥
i

Client Rights.
Consent to Treat %

R —
Click Save and the
Mext arrow.

Client Admission for Albert, Marv

Finandial Info
Employment Status Employed Full Time

Months employed or in WVoc/Ed Training in last 12 months| _!

- Primary Inceme Src Employment Wages
Expected Payment Src DHW/BPA

Employer i

Annual Household
Income

Other Income Sources

Insurance Type None

Other Income Sources Selected Complete all yellow fields.

Veterans Administration -
Disability
None

Household Composition

Household Composition Client Lives With Relatives

Living Arrangement Private Res w/ Support -

Relation to Client

—®

~ Warital Status Warried -

# of People Living With Client [3 |

Living with Client

Brother(s)
Daughter(s)

Aunt(s) )

3
Click Save and the —
Next arrow.




16. Complete all yellow fields on the Admission
Substance Abuse.

NOTE: select None if there are no secondary or
tertiary substances reported by the client.

17. Click Save and * .

18. Complete # of Arrests in Past 30 Days.

19. Click Save and * .

Client Admission for Albert, Marv

Substance Abuse

Rank Substance Severity Frequency Method Detailed Drug Code
Primary: Alcohol ] ~ Severe Problem/Dysfnc .v. “rnnre than 3 times daily T + DOral § +  Alcohol .v.
Secondary: None T WA A NiA Not Applicable
Tertiary:  Mone NrA NiA MNot Applicable

At what age did the client FIRST use the substanc

above (if unknown, e Tertiary 86

o

Complete all yellow fields.

# of DAYS since LAST use of the substances indi W& Primary | T y Tertiary

Select None if there
Other  are no Secondary or
alcon Teritiary substances.

Selected Other Addictions

# of Days Abstinent in Last 30 Daysl !
# of Days in Support Grnug:
in Last 30 Day: !

:

#of Days i 1
g |
Mo 0 Last 30 Day. Does Client Currently Use Tobacco
Comments Click Save and the
Next arrow.
Substance Note

Client Admission for Albert, Marv

Legal History
Legal Status

Selected Legal Status

Case Pending z]
Probation =
ﬁag;:z‘arated il
Drug Court Participation I -
# of Arrests in Lifetime ’:
#of Arrests i |

—®

# of Arrests in Past 30 Days (1 |

Click Save and the
Next arrow,

Cancel



20. Complete all yellow fields on the Admission

Dimension
1 - Acute Intoxication andior Level of Risk A Levelof Care |g Outpatient -
ASA M . Withdrawal Potential
[Enter ASAM comments for Dimension 1. -
Comments
* 2 - Biomedical Conditions and Levelof Risk - Levelof Care | g gutpatient =
H - Complications
21. Click Save and ™% . —
— Enter ASAKM comments for Dimension 2 -
Comments
3 - Emotional, Behavioral, or Cognitive Level of Risk i P Levelof Care | g Qutpatient & @
Conditions and Complications
Enter ASAM comments for Dimension 3 E Complete all yellow fields.
. . . Comments.
22. Complete Primary Diagnosis. - . _ s
4 - Readiness to Change Level of Risk - LevelofCare | g Quipatient =
Enter ASAM comments for Dimension 4. B
. o » . . Comments.
23. Click Save and Finish to return to the Activity _ i
5 _Relapse, Continued Use, or Level of Risk - Levelof Care |0 Qutpatient 5
Li St Continued Problem Potential
* [Enter ASAM comments for Dimension 5. -
Comments
6 - Recovery / Living Environment Level of Risk = Level of Care |7|3 Outpatient =
[Enter ASAM comments for Dimension 6. -
Comments.
Recommended Level of Care x Clinical Override [ e
Actusl Levelof Care - tlickisave and the™y

MNext arrow.

Comments.

Client Diagnosis

303.00-Alcohol Intoxication(DSHM) Based on Clinical Impressions? -
Secondary e = = Based on Clinical Impressions? -
Tertiary - Based on Clinical Impressions? -
Axis 1 Code Description Specifier Principal CreatediUpdated
Axis 11 |Code Description Specifier Principal Createdilipdated
Axis 111 Code Description Specifier Principal CreatediUpdated
Axis Iv |Code Description Specifier Principal Created/Updated C"CKSEVE@

and Finish.
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24. Click Program Enrollment.

Department of Health
ient: Albert, Marv | 1101617

Printable View = Logout

Home Page

Activity Date Created Date Status Actions
Client Information (Profile) Ti22013 TI22/2013 Completed

25. CIle Add Enrollment. U‘;‘r“:;‘i‘ "me = Intake Transaction 1122013 71232013 Completed

Admission Ti32013 Ti232013 Completed

Group List &

D

termination
Wait List
Screening b
Assessments I
Aimizsinn
Program Enroll
Encounters

Program Enroliment Add Enroliment

Program Name Start Date End Date Facility




26. Enter DaMs on Wait List. QThis is the initial ission. The t ission status values are on A

Program Enrollment Profile

gvs on Wait List

StartDate  [7/24/2013 EndDate] |

ogram Mame  Adult Outpatient

27. Select Program Name. @

Program Staff

BRA Authorization # Once the Treatment Program is
. .« . Termination Reason selected, the TEDS/NOMS
28. CIle Save and Finish. Notes ﬁ information from the Admission
displays.

TEDS/NOMS Status at Program Enrollment (7/24/2013)

Enroliment Type Initial Admission OEM Diagnosis 290.43-V, lar D tia, With Depressefl Mood(DSM)
#of Arrests in Last 30 Days 1 Marital Status Married Primary Income Src Other
Pregnant at Enroliment No Living Arrangement Hospital - Non-Psychiatric Expected Payment Src Medicaid
Methadone Used as Part of Tx No Employment Status Employed Full Time Health Insurance Medicaid
P e A e EB i e
Primary Drug Secondary Drug Tertiary Drug
Drug Type Alcohal None None
Detailed Drug Alcohol Not Applicable Not Applicable
Freq of Use 3-5 times per week NI MA
Route of Intake Oral NiA NiA @
Age of First Use 1 96 96 Click Save
and Finish.
Actions
[CDmplete TEDS/NOMS Disenroll Status Enrollin Cencurrent Program |




