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Problem List Overview

The Problem List is intended to facilitate communication between different care

providers across different platforms and Electronic Health Records. It is viewable in the
following:

1. Inthe Consumer Portal

2. In Avatar External Documents (Care Quality)
3. In Epic Care Everywhere



Pushing a Diagnosis to the

Problem List (The Easy Way)

Mental Health Only
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Pushing a Diagnosis to the

Problem List (The Easy Way)

Mental Health Only
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Pushing a Diagnosis to the

Problem List (The Easy Way)

Notes

Pushing a diagnosis to the Problem List is one directional

Any subsequent changes made to the diagnosis will not be reflected on the
Problem List

Only the first time a Problem for the Problem List is identified will be recorded.

If you attempt to enter a Problem to the Problem List that has already been added,
you will get an error message stating that the Problem has already been added to
the Problem List

The only way to edit a Problem on the Problem list is to use the Problem List form
(presented later in this presentation)

SUD currently CANNOT use the Problem List in Avatar because it currently does
not abide by 42CFR privacy requirements. We are awaiting development from the
vendor to resolve the issue.



Viewing the

Problem List Widget

1. Click on the Medical Console
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Problem List Widget

Problam List by Client
Code Description
¥95,420A Victm of spacecraft acodent
F25.0 Schizoaffective disorder, bipolar type
F4L0 Panic attack
T75.008A Effects of ightring

1.

Accident whie engaged in sports acthity

Date Entered
03/28/2022
1105021
09/28/2022
09/3/022
098/

Date of Onset
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IR, JACKSON
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CROSHY PALL

Provider Type

Linbcensed Worker
Linicensed Worker
Linicensed Worker
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° Viewing Problem List Report

In the Forms and Data Widget, Search Forms box

1. Type Problem List

2. Select Problem List Report
3. Enter client BIS#

4. Click “Process”
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Problem List Report

San Francisco Department of Public Health Client Name:TEST, SEPTEMBER
Behavioral Health Services Client BIS:999085799

Problem List Report

Confidential Patient Information

Code description Entry Date Onset Date status resolved  |dentified By
F3z2 A Depressive disorder

09/29/2022 9/28/2022 Active VOELKER KIMBERLY
T75.01XA Electnc shock caused by lightning 09/29/2022 1/1/2022

Type
Unlicensed

Active VOELKER, KIMBERLY Unlicensed

F419 Anxiety 09/29/2022

VOELKER,KIMBERLY Unlicensed
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Editing the Problem List

(not for the faint of heart)

Mental Health Only

In the Search Form box of the Forms and Data Widget, type Problem List

Select “Problem List”

Enter client name or BIS#
Click “View/Enter Problems”
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B Chart

Editing the Problem List

(not for the faint of heart)

Mental Health Only

1. You can edit any entry in the Problem List

2. Highlight the segment in the row you want to edit

Problem List # | .

Row ID| Problem

R R =R - R = (T R ST X e
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Posttraumatic stress disorder (SNOMED-47505003)
Homeless (SMOMED-32911000)

Mild depression (SNOMED-310495003)

Depressive disorder (SNOMED-35485007)

Alcohol abuse (SMOMED-15167005)

Reactive depression (situational) (SNOMED-87414006)

Homeless (SMOMED-32911000)

Ariety (SNOMED-48694002)

Paychoactive substance-induced organic halludnosis (SMOMED-28368009)

Sucked into jet engine, subsequent encounter (SNOMED-269686009)

Anxiety disorder of childhood or adolescence (SNOMED-109008)

General psychoses (SMOMED-69322001)

Psychosis not due to substance or known physiclogical condition (SMOMED-191525009)
Sodial isolation (SNOMED-422650009)

Mood disorder (SMOMED-46206005)

Aniety with depression (SNOMED-231504006)

Date of
Onset

Date
Identified

10/28/2015
10/28/2015
01/14/2016
03/01/2016
03/01/2016
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03/30/2017
08/09/2017
09/04/2018
01/01/2018
04/23/201%
04/23/2019
04/23/2019
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Time Of

Onset Status

Active (A) ...
Active (A) ...
Active (A) ...
Active (A) ...
Active (A) ...
Active (8) ...
Active (A) ...
Active (A) ...
Active (A) ...
Active (A) ...
Active (A) ...
Active (A) ...
Inactive (...
Inactive (L...
Active (A) ...
Active (8) ...

Severity

Chronicity H[::t

Mew Row

Delete Row Copy/Paste Row
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Editing the Problem List

(not for the faint of heart)

Mental Health Only

You cannot delete any problems

Double click to get the drop down list

You can double click to select the value that you want or single click and then press the “Submit”
button

4. Be sure to click “Save” to save any changes you have made

" " . -

x
Status search results:
i Code Description
A Active
MTSTTEYOID Auto Delete From Treatment Plan
I Inactive
M Monitaring
=) Resolved
] Unresolved

Close .."': ancel Copy _."F' aste Row Copy Ce Il
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Care Plan Overview

How you are required to document Care Planning activities is dependent upon the modality of
service you provide as well as whether your program/agency is bound by other accrediting or
funding requirements.

The following is provided to you as general guidance. Please be sure to review the BHS Medi-Cal
Documentation Requirements Policy (3.10-14) or check with your Program Director or SOC
Liaison with any specific questions about your program.

DHCS has removed the requirement to obtain client signature on the Treatment Plan of Care with
exceptions (noted in the policy referenced above). This does not negate other funder’s, licensing,
or credentialing bodies from requiring client signature.

In order to reduce documentation burden on providers, San Francisco Department of Public
Health — Behavioral Health Services no longer requires use of the treatment plan form within
Avatar. Access to the treatment plan form will not be removed in case you still to want/need to
utilize the TPOC within Avatar.

For most, instead Care Plan note types and templates have been created that can be accessed
through the Progress Notes (Group and Individual) form.

For MH Residential, a new MH Residential Care Plan will be developed and rolled out -
in Wave 2.



Care Plan Note Type in

Progress Notes

(Group and Individual)

Progress Notes (Group and Individual) #

2
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Care Plan — TCM, Certified Peer, and SUD

Template

1. Select the “Care Plan” note type.
2. Right click in the “Notes Field” to get to the templates.
3. Select “Care Plan — TCM, Certified Peer, and SUD”

Care Plan: TCM, Certified Peer, and SUD
GOAL. What is the primary focus of the work with your client?
OBJECTIVES. Please state specific and observable action steps that meet the goal above.

COURSE OF ACTION. Interventions, service activities, and assistance that addresses the objectives of the
plan and the medical, social, educational and other services needed by the client.

CLIENT PARTICIPATION. The client and/or caregiver actively participated in these goals/objectives as
evidenced by:

TRANSITION PLAN. Identify the next steps when client meets goals/objectives:

17



Care Plan — ICC, IHBS, and TFC Template

1. Select the “Care Plan” note type.

2. Right click in the “Notes Field” to get to the templates.
3. Select “Care Plan —ICC, IHBS, and TFC”

Care Plan: ICC, IHBS, TFC

GOAL. What is the primary focus of the work with your client?

OBJECTIVES. Please state specific and observable action steps that meet the identified goal.

INTERVENTIONS AND STRATEGIES. Include the frequency/duration of treatment, support, and service
activities to address client needs and functional impairments.

CLIENT PARTICIPATION. The client and/or caregiver actively participated in these goals/objectives as
evidenced by:

TRANSITION PLAN. Identify the next steps when client meets goals/objectives:
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General Progress Notes

Template

1. Rightclick in the “Notes Field” to get to the templates.
2.  Select “General Progress Notes”

General Progress Notes template:

PROBLEM / INTERVENTIONS. Describe the service provided to the client. Include
how the service addresses the client’s behavioral health need (e.g., symptom,
condition, diagnosis and/or risk factors):

PLAN. Next steps including, but not limited to, planned action steps by the provider

or by the client, collaboration with the client, collaboration with other provider(s)
and any update to the problem list as appropriate:

19



o A/OA Comprehensive Rpt Due

The A/OA Comprehensive Rpt Due reports have been updated to reflect that Adult Re-
Assessments are due every 3 years.

Instructions:

1. In Forms and Data, type in A/OA Comprehensive
2. Select the appropriate report for your access

et T el e E T S L S T 8 e B LTRIE e E3 LD

Mame Menu Path
AfOA Comprehensive Rpt Due by Supwr Avatar PM J Operations Reports
A /DA Comprehensive Rpt Due by Clinidan Avatar PM [ Operations Reports
== TSR === |

3. If you select the Program level, enter your program
4. If you select the Supervisor level, enter the name of your supervisee
5. If you select the Clinician level, it will default to the logged in clinician

20



° A/OA Comprehensive

San Francisco San Francisco Depariment of Public Health | Behavioral Health Services
Health Network A/OA Comprehensive Report Due by Program
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o A/OA Assessment Due Widget

The Adult/Older Adult Assessment Due Widget has been updated to reflect that Adult
Re-Assessments are due every 3 years.

-
My Views: PUROC Portg Brogtotes TPOCMH [ROIM [FSC-35] o, Selected Chent Episade:
p——-______ ——,
- F
Episode Admission Dabe Last Finalized Mext DUE
TESTING, HANRS O (355057515 10 Q7T Fone Hi&
THREE TEST [252030021) 1 05282021 Hone s
THREE TEST (993030021) . 03/E30022 Pilore HiA
TESTING HAMS D (999057915 & o3/ 02018 00/20/22 08/20/25
HMH ADULT asd OFF TPOC DUE COMBINED e SO AN DUTCOMES RATING - Casebiad [ R
Enkiod ln:Trp:M'# Last Pos Rl P Chent Name & Bumber Episode  Admissson Dabe Last Finalized Mesxt DUE
Drabe Fanal TESTING, HANS D (399057915 10 0707200 Hone Wil
45 O3/23M02F Mo Plan Created M8 THAEE TEST [S30ai021) 1 LT 4] 7. :j_l:ﬁ
| THREE , TEST (999020021} ] 03233032 Hone His
| 64 Adult 07072020 Draft A TESTING HANS D (939905731%) & 0520/ 20 18 Hone A
P R T PR T R A
Hissing Disgnosis andfor EGL G = F
Chent Name Clent 1D Comsent Date  Expiration Date Chent Name and et
Episode Admit Diagnosis IGI/GUAR
TESTING HANG D 1IHETHE 10915 123472019 i number Date ol
TESTENG, HANS D
(999057915) 15i] 070X Misong Dagnoss (4
THAEE, TEST (¥95050021) 1 05252021 F31.9 - Spols 1 disonder h:-amn
THAEE, TEST [F9a0a0021} 2 0323022 Mesng Diagnoss E
TESTING, HANE D " parn e LS 10 - Hethamphebamine i -

22




° CYF CANS Assessment Changes

In order to reduce documentation burden, if the Mid-Year or the Annual assessment
category is selected, several of the description boxes will no longer be red and
required.

For brevity, this presentation does not cover every change in the CANS
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A
St iaa Linke o CLit: i Spmchic Sndior Lisgoi :T::.hu”m & Ho | :...-hsr:._.wnu.nh_mm.m-.d.ﬁﬁ;hn.dmhmudm..mhmmmwa
 fas i e ) 8, m
Langusgs This section will be greyed out and not required if Mid E
e . .
e Year or Annual Assessment is selected
) . vty of Lse _ - = - Peer Infusnces = -G
o 1 E 1 -] 1 ] 3
I [ S — 9
Cisfrant P ba [Irclinta il aniet, duratien, ieventy, Sod femsily Maponis b oot Stuation) 7‘!? i At B ¥ i A 2 B |
: — eage ol Recoenry e 0 Envicnmental lfemscer g
¢ This section will be greyed out and not a §

o 1 2 3 , ] 1 : 3

required if Mid Year or Annual Assessment is
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4
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o CYF CANS Assessment Changes
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SOC Contacts

CalAIM questions
General
BHSCalAIM@sfdph.org

Adult/Older Adult
Alex Jackson
Alexander.e.Jackson@sfdph.org

Tommy Williams
Thomas.Williams@sfdph.org

Psychiatry
Lisa Inman
Lisa.Inman@sfdph.org

Children Youth and Families

Heather Clendenin LeMoine
Heather.Clendenin.lemoine@sfdph.org
Lisa Hilley

Lisa.Hilley@sfdph.org

TAY
Maureen Edwards
Maureen.Edwards@sfdph.org

SUD
Erik Dubon
Erik.Dubon@sfdph.org
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Resources

For more information:

Medi-Cal Documentation Requirements (3.10-14) at
Medi-Cal Documentation Requirements 3.10-14
3.10-14 Attachments

CBHS Policy page:
https://www.sfdph.org/dph/comupg/oservices/mentalhlth/cbhs/cbhsmnupolyproc.asp

For full Avatar User Manuals please visit:
https://www.sfdph.org/dph/comupg/oservices/mentalHIth/BHIS/avatarUserDocs.asp

If you need further assistance, please contact the Avatar Help Desk by: Phone: (415) 255-3788 or
Email: AvatarHelp@sfdph.org
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