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INTRODUCTION

Contact Information for Avatar Questions

INTRODUCTION

Contact Information for Avatar Questions

Clinical Policy Questions: CBHS Quality Management Work Group

Alexander Jackson alexander.e.jackson@sfdph.org
Farahnaz (Farah) Farahmand: Farahnaz.farahmand@sfdph.org

Technical Questions: Technical Work Group

Mauricio Torres mauricio.torres@sfdph.org

Avatar Champions

Kellee Hom kellee.hom@sfdph.org

General Avatar Questions:

Avatar Help Desk: avatarhelp@sfdph.org (415) 255-3788

General Billing Questions:

Billing Inquiry Line: (415) 255-3557
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mailto:alexander.e.jackson@sfdph.org
mailto:Farahnaz.farahmand@sfdph.org
mailto:mauricio.torres@sfdph.org
mailto:kellee.hom@sfdph.org
mailto:avatarhelp@sfdph.org

INTRODUCTION

HIPPAA & Privacy Statement

HIPPAA & Privacy Statement
Protected Health Information (PHI)

By law, you may only view, disclose, or inquire about PHI for patients/clients who are under
your care (unless you have been authorized to otherwise do so in the course of work.)

When coordinating care, care team members should share the minimum amount of PHI needed

to improve outcomes or provide continuity of care for the client/patient.

Prior to making any disclosures, staff shall verify the identity of the person requesting DPH PHI

and the authority of any such person to have access to DPH PHI.
All of these requirements apply to PHI in the Electronic Health Record (“EHR”)

Learning Objectives

By the end of the class you will learn how to:

Log into Avatar and Navigate in CWS
Use “Search for Option” and menu paths
Manage home page, “My Favorites” and caseloads
Read help messages
Recognize “Required Fields” and different data entry options
o Multiple Iteration Tabs
o Dropdowns
o Multiple Select Fields
Save records in Draft, Pending Approval, and Final
Co-sign assessments, treatment plans, and progress notes
Find selected assessment types
o Adult/Older Adult Assessments (MRD 90 with ANSA) (MH Adult providers)
o CANS (MH/SA Child providers)
o ASl assessment (SA providers
Enter Diagnoses (AXIS I-V) data
Create a client treatment plan
Define Problems, Goals, Objectives (SMART) and Interventions
Access the treatment plan libraries and customize data entry
Create a progress note
Link a progress note to an existing treatment plan
Use Progress Note Viewer to review progress note information

Avatar Clinical MH Training 2-24-2021
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Logging into WebConnect (Community Based O

AVATAR OVERVIEW

Logging into WebConnect (Community Based Organizations)

Welcome to The Department of Public Health’s WebConnect Portal

You have been issued a first time access password to activate your WebConnect account.

You will receive an e-mail with the temporary password.
Reminder: Please do not use SSL gateway from computers that have checkpoint VPN installed.

The URL for using WebConnect to access Avatar is below.
URL: https://webconnect.sfdph.org/partners

(& DPH WebConnect Sign In - Windows Internet Exple

€] https//webconnect sfdph.org/dana-narauth/url 19/welcome.cgi v 8 5|4 x |9 coogle e

File Edit View Favorites Tools Help

i Favortes | ¢ (@ Suggested Sites ~ g Web Slice Galery +

B v B v @ v Pegev Sfetyv Toosv @+

58|~ | 4P News from The Associated... | @ HelpDesk Ticket FeedBack | () Entrust IdentityGuard Adm. ‘EDPHWEbConneniwgn x

DPHWEBCONNECT

WebConnect Sign In

Weleome to DPH WebConnect,
For security purposes, please sign out AND close your browser when finished.

Need assistance? Click the Help button for more information.

Done. @ Internet | Protected Mode: Off 3 v RI00% v

Upon first log in you will be asked to change your password.

Remember that passwords must contain at least a) one uppercase b) one lowercase letter c) one
number and d) one special character. All passwords must be at least 10 characters long and may not
contain your user name. The system will ask you to enter your new password twice to assure that no
typos have occurred. In accordance with DPH policy you will be prompted to change your password
every 90 days.

Avatar Clinical MH Training 2-24-2021 Page |1
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Logging into WebConnect (Community Based O

If you are logging in for the first time you will see the following screen

DPHWEBCONNECT

Protect Your SF Dept of Public
Health Account

Two-factor authentication enhances the security of your account by using
a secondary device to verify your identity. This prevents anyone but you
from accessing your account, even if they know your password.

What is this?
Need help? This process will help you set up your account with this added layer of
security.

Start setup

Powered by Duo Security

After clicking on “Start Setup” you will be presented with the 3 choices below.

Please choose “Mobil phone”

DPHWEBCONNECT

What type of device are you adding?

®  Moblle phone RECOMMENDED

O Tablet (iPad, Mexus 7, etc.)

O Landline

What is this? [7
Meed help?

Powered by Duo Security

Avatar Clinical MH Training 2-24-2021 Page |2
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Logging into WebConnect (Community Based O

Choosing Mobile phone will take you to this screen

DPHWEBCONNECT

Enter your phone number

United States

+1 i(415) 555-1212 ‘V

What is this? (3 ex: (201) 234-5678
Meed help? E (415) 555-1212 This is the correct number

Powered by Duo Security

After enter your cell phone number you will be asked to choose the type of phone. If you choose “Other
(and cell phones)” you will be setting up to receive activation codes via text message.

DPHWEBCONNECT

What type of phone is (415) 555-1212?

O IPhone
®  Androld
O BlackBerry
C  Windows Phone
What is this? C3
i O other (and cell phones)

Powered by Duo Security

Avatar Clinical MH Training 2-24-2021 Page |3
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After selecting your phone type you will be asked install the appropriate mobile application

DPHWEBCONNECT

Install Duo Mobile for Android

1. Launch the Google Play Store app
and search for "Duo Mobile™.
2. Tap "Install” to install the app.

Dun_ Mqhil_ﬂ :
What is this? O3 P

Meed help?

Powered by Duo Security

| have Duo Mobile installed

Click here after the mobile app has been downloaded and installed.

4
Go to the app store on your phone (Apple: Android: ©ooglepiy

Search for mobile named “DUO SECURITY MOBILE” in your app store and install it.

y=

|

€ duo security mobile

Duo Mobile
Duo Security, Inc,

42%

Avatar Clinical MH Training 2-24-2021
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Once the app is installed on your mobile device, open it to get the following registration screen.

Welcome to Duo Mobile

Duo helps you login securely.

You'll use this app 1o Approve your
logins after entering yaur username
and password on your camputer.

APPROVE
LOGIN?

Click on “ADD ACCOUNT” and go back to your computer screen to click on “I have DUO Mobile
Installed”.

DPHWEBCONNECT

Install Duo Mobile for Android

1. Launch the Gogfle Play Store app
and search fgf "Duo Mobile™.
2. Tap "Instayf to install the app.

Dun_ Mt?nil_ﬂ .
What is this? [7 PRATRIT

Meed help?

Powered by Duo Security

| have Duo Mobile installed

Avatar Clinical MH Training 2-24-2021 Page |5
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Now (while DUO app is open on your phone) point your phone at the barcode displayed on your
computer screen to activate DUO.

DPHWEBCONNECT

1. Open Duo Mobile.
2. Tap the "+" button.
3. 5can this barcode.

Or, have an activation link emailed to

What is this? [{ you instead.

Meed help?

Powered by Duo Security

When you have successfully scanned the barcode, click Continue.

DPHWEBCONNECT

Activate Duo Maobile for Android

1. Open Duo Mobile.
2. Tap the "+" button.
3. Scan this barcode.

Or, have an activation link emailed to

What is this? [¥ you instead.

MNeed help?

Powered by Duo Security
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On completion of the setup you will see the following

Please Click on “Save” and then “Continue to login”

DPHWEBCONNECT

My Settings & Devices

My default device is:

Android (OC-I00-1212)
This device can automatically
receive a request when you need
to log in with two-factor
authentication.

What is this? 4
Need help?
Powered by Duo Security

My Devices

o
i} android (415) 555-1212

Device successfully added!

Avatar Clinical MH Training 2-24-2021
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After you have gone through setup the first time you will see the following after login in.

-| I‘ Choose an authentication method
4 W

E Duo Push Send me a Push
What is this? [7

Need help? -
W2 Call Me Call Me
Powered by Duo Security

E Enter a Passcode Enter a Passcode

Duo PUSh Authentication: This is the recommended and easiest authentication method
to use if you have a Smart Phone.

1. Click Send me a Push.

2. Press the green Approve box on your device to log in.

a. Ifyou do not receive the Duo Push automatically, go into the Duo Mobile app
and pull down to refresh

Avatar Clinical MH Training 2-24-2021 Page |8
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Your smart phone will display the following when you log on to WebConnect, click “Approve.”

ecoco Verizon 2:56 PM 83% mm)

Login Request
Protected by Duo Security

SF Dept of Public Health
Pulse Secure SSL VPN

2

paul zabriskie

©

75.6.228.43
San Francisco, CA, US

2:56:46 PM PDT
June 1, 2016

v

Approve

Avatar Clinical MH Training 2-24-2021
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Alternative Options for Authentication: ifyou do not have a Smart Phone, or

choose not to install the Mobile App, you have the option to Select “Enter a Passcode”

-'I- Choose an authentication method
y 4

Duo Push Send me a Push
What is this? [F

Need help? -
Q' Call Me Call Me

Powered by Duo Security

E Enter a Passcode Enter a Passcode

Now click on “Send codes”

— |
4 4
What is this? (7

Need help?

oose an authentication method

Send me a Push

AN call Me

T

Call Me
Powered by Duo Security

Log In

Create passcodes in Duo Mobile or have them texted to you. Send codes X

Avatar Clinical MH Training 2-24-2021 Page |10



AVATAR OVERVIE

Logging into WebConnect (Community Based O

In a few minutes, a text containing 10 passcodes will be sent to the cell phone that you setup previously.
Any of the passcodes sent will work for an 80 hour period but each code may only be used once.

CEIR S R
Whad, Juin 1

5MS passcades: 1156107

2596003 3200550 4562435
5503739 6773063 7246011
8536967 0673026 DB260T]

Enter one of the 10 passcodes sent in the text message and click on “Log In”

What is this? [7
Need help?

Choose an authentication method

Duo Push Send m¢ a Push

A Call Me Call Me
Powered by Duo Security

'Enter your passcode (ex. 867539)

Create passcodes in Duo Mobile or have them texted to you. b4

You will now proceed to your Home Page

Avatar Clinical MH Training 2-24-2021 Page |11



AVATAR OVERVIE

Logging into WebConnect (Community Based O

Your home page

,f Secure AccssSS ; EEL I
€9 DI Y | C1FY (T uE

File Edit View Favorites Tools Help

oy Favorites | 9 (@ Suggested Sites v @ | Web Slice Gallery ¥

|§SecureAcc5§S§LVPN-Home |_‘ & < 3 @ v Pagev Safetyv Toolsv @v "
¢ ¥ & 1 °

DPHWEBCONNECT Home | Preferences Help  Sign Out

Welcome to the Secure Access S5 VPN, jon hepworth.

My Account i
Manage account infa and tokens, grids or one-time passwords (OTPs)
i

NetSmart Avatar

Client Application Sessions v

#% Windows Secure Application Manager Start

Copyright & 2001-2011 Juniper Networks, Inc. All rights reserved.

Done OIntemet\ProtectedMode:Oﬁ v R100% < _‘

Please note the 4 buttons on the upper right of your display

-

i
m Home ? Preferences ) Help i Sign Out

Home takes you back to your WebConnect Home page.
Preferences Takes you to a settings page that we advise that you leave as is.
Help Provides helpful tips on WebConnect Not on Avatar.

Sign Out closes your WebConnect session and logs you out.

Avatar Clinical MH Training 2-24-2021 Page |12


https://webconnect.sfdph.org/dana/pref/userhome.cgi
https://webconnect.sfdph.org/dana-cached/help/en/SA-User-Help/index.html?context=Secure_Gateway_Help&topic=introduction
https://webconnect.sfdph.org/dana-na/auth/logout.cgi
https://webconnect.sfdph.org/dana/pref/userhome.cgi
https://webconnect.sfdph.org/dana-cached/help/en/SA-User-Help/index.html?context=Secure_Gateway_Help&topic=introduction
https://webconnect.sfdph.org/dana-na/auth/logout.cgi

AVATAR OVERVIE

Logging into WebConnect (Community Based O

From your home page you click on The Netsmart Avatar Link to launch Avatar and Login to your Avatar
account

NetSmart Avatar

Do not forget to logout of Avatar AND to Sign Out of WebConnect when you are done using the Avatar
system.

Please be courteous to others and do not stay logged into to WebConnect and Avatar for extended
periods of time when you are not actually using the system.

Avagve

If you have any questions or difficulty logging in, call the Avatar Help Desk
Phone: (415) 255-3788

Email: avatarhelp@sfdph.org

Hours: Monday through Friday 8:00am to 5:00pm Pacific Time.

Avatar Clinical MH Training 2-24-2021 Page |13


https://webconnect.sfdph.org/dana/home/launch.cgi?url=.ahuvs%3A%2F%2Fu0wvmy9DOy4R.zy.4XA4I%2FELLN%2FN9BOLVU
mailto:avatarhelp@sfdph.org
https://webconnect.sfdph.org/dana/home/launch.cgi?url=.ahuvs://u0wvmy9DOy4R.zy.4XA4I/ELLN/N9BOLVU

AVATAR OVERVIEW
Avatar Log in

Avatar Log in

Logging into Avatar: Passwords
e Complex Passwords
e  Must have at least

o 1 upper case letter

o 1lower case letter

o 1number

o 8 minimum and 16 maximum characters with no spaces
e Special characters (|@#5$%&*) are NOT allowed
e Passwords must be re-set every six (6) months

e Protect your password as you protect your bank/ATM PIN number.

How can | remember my password?

e Substitute numbers or symbols for letters
e Afavorite song title:
Happy Birthday to You = H8pp1Birthd8y2u
o Uses upper/lower case
“8” substituted for “a”
“1” substituted for “y”
“2” for “to”
“u” for “you”

o O O O

Avatar Modules

e PM —Practice Management
e CWS —Clinical Work Station
e MSO — MSO Managed Service Organization

Avatar Clinical MH Training 2-24-2021
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AVATAR OVERVIEW
Avatar Work Flo

Avatar Work Flow

Episode Opening

Episode Opening

MH OP Admission Bundle
Admission (Outpatient)

CSI Admission

Episode Guarantor Information

CSI Assessment

Contact Information

Admission Referral Information
Forms Bundle

Residential Admission Bundle
Admission

CSI Admission

Episode Guarantor Information
Admission Referral Information
Contact Information

Forms Bundle

[ MH |
! J

Family Registration (UMDAP)

v '

Diagnosis (admission)

Assessment (As appropriate — see CBHS Policy)
CANS CYF Assessment
Adult/Older Adult Assessment

|

Diagnosis (update) Treatment Plans (As appropriate — see CBHS)

v

CYF 0/18 Treatment Plan of Care
Adult/Older Adult MH Treatment Plan of Care

Closing Summary (As appropriate — see CBHS)

\ 4

A

Cans CYF Closing Summary
Adult/Older Adult Closing Summary

|

Discharge (Outpatient)

MH OP
(END)

Avatar Clinical MH Training 2-24-2021

Progress Notes (Group and Individual)
Append Progress Note

Discharge

\4

(END)

MH Residential
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AVATAR OVERVIEW

Navigation
Navigation
Avatar Home View
L Avatar 2011 - Ox

My Clients edit

> Janice Alden (D00000180)

> Cesar Chavez (000000393)
>Darrel Doba (000000261)

> Carlos Fuentes (981248689)
> Mike V Hunt (000000558)

> Scarlett Johnson (000000337)
>om Iv Kippur (D00000463)

> Maomi Klein (000000398)
>Tony Kushner (0000005258)

> Juan M Perez (332542189)
>Mittens Romney (000000391)
> Willard Romney (000000385)
> Jon Ross (331123445)

> Gertrude Stein (000000388)
> Julia Velasguez (D00000400)
>Helen Wu (000000395)
>Marina Zerpa (000000255)

> Thiani Zhara (000000287)

| Forms & Data =
My Forms edit
Option Bundler
CYF Treatment Plan of
Diagnosis
Diagnosis
Adult/Older Adult Asse
Diagnosis

Motification Users
Motifications Setup

- v

Recent Forms

Courses Preferences Lock Sign Out Switch Help | JHEPWORTH

Message Center | - "

Did you know?

ol

The My Forms section of the Forms B Dats Widgst can be defined by User Role.
Users alse have the ability to medify this content within the My Forms section by

r s -
Recent Clients selecting the "edit’ butten in the top right corner of the Forms & Data Widgst.
Search Forms
Browse Forms (]
Avatar PMp
Search Clients Avatar CWS»
E Avatar M5Ok
Close Open Clients
| * - |
AVCALPMLIVE (SAMPLE) 02/04/2013 04:30 PM
Avatar Clinical MH Training 2-24-2021 Page |16



AVATAR OVERVIEW
Navigation

Avatar Chart View

F, 35, 07/01/1980

il

TESTCLIENT,SUMMARY (000000001)

A Mergies (5)

Ht: 5" 11.0°, Wt: 280 |bs, BMI: 39

RN

Adult Clinical

Inifial Risk Assessment (A/0R)

Adult/Older Aduit Assessment (Short

Adult/Older Aduit Assessment (Long)

Diagnosis

ANSA Outcomes Rafing

AdultOlder Adult Closing Summary

Crigs Evaluation

Adult/Older Adult MH Treatment Plan
Adult Medical

Psychiatric Assessment Form

Psychiatric Plan of Care

ANSA Qutcomes Rating

Health Monitoring (Adult)
Administrative

Admission (Qutpatient)

CST Admission

Episode Guarantor Information

Adnission Referral Information

Contact Information

Forms

Update Client Data

Discharge (Qutpatient)

MH Vocational Program Referrals [En
Client Views

MHS 140

Avatar Clinical MH Training 2-24-2021

Overview

=

CLIENT EPISODES

Episode # Program Admission Date Discharge Date
1 A Better Way-5F Cutpatient (38GTOP) Ni60514

10 SF Children MH AB3632 (36BH3) 060427 0160427
9 SFAF Stonewall Project-OP (39051) 0160301 0160406
8 Conard House Outpatient Services (39492) 01601-20 20160314
7 AFS 5 Therapeutic Visitation (38GS01) 0160112

[ LUCSF Primary Care Outreach (IPCOM) 0151113 0151123
5 ABETTER WAY, INC, 0-5 OP (386T05) 150501 20150504
3 Fee for Service MFCC (334P) 0150218

2 City College of San Frandisco (38IMO1) D1412401

1 ACCESS Sereening 201007401

Progress Notes

Previous 30 days

Selection: 1=

BHAC Administrative - 04/22/2016 by Hans Anderson

Individual Proaress Notes
Progress Note For: New Service

Note Type: BHAC Administative

Notes Field:

this s my ADMO0 note

ELinks page/return to Chart view ~ Current Medications, Lab Results, Vitals

|

Page |17



AVATAR OVERVIEW
Navigation

Avatar eLinks

_

CCMS Summary Page Enterprise Med List

Click here to see the patients
Coordinated Care Management

‘We are unable to match your Avatar
client to a DPH medical record
System Summary. number.

Invision/LCR DPH Provider Lookup

InvisionlLGR List of the DPH Providers

S e L e -)  Current Medications, Lab Results, Vitals

Current Medications, Labs, Vitals

Avatar elLinks

\ 4
Patient Membership

We are unable to match your Avatar
client to a record in Patient
Membership.

*
Web Directory
DPH Staff

e
CBHS Training Site

The Gommunity Programs Training
Unit offers several training programs
that may help you with work and life.

]

Community Behavioral
Health Services

Main page for Community Behavioral
Health Services

Current Medications

Drug Name Dosage Start Date End Date Recorded BP (mmHg) wr (Ibs) HT (in)

RisperDAL -0.25MG, Tablet, Oral (1)ea Three Times a Day 04/11/2016 05/10/2016 09/17/2015 130/85

Benziropine Mesylate - MG, Tablet, Oral (1)ea Each Morming 09/17/2015 10/16/2015 09/17/2015 100/70 znn 71 27 s

fuPHENAZINE HCI - SMG, Tablet, Oral (1)ea At Bedtime 09/17/2015 01/14/2016 08/19/2015 135/85 280 7t 0.4
07/04/2015 100/100 180 §4.5 30,4
07/04/2015 111 123 71 17.2

Aspirin 81mg gAM Mon-prescribed, dosage unknown 05/03/2015 110/80 220 71 0.7

benazepril Non-prescribed, dosage unknown 05/05/2015 130/35 250 71 349

carBAMazepine Non-prescribed, dosage unknown 04/08/2015 145/100 270 7t 37.7
02/19/2015 141/191 0 0 0
02/19/2015 140/190 110 5.1 18.2

Lab Results

’ Name: TESTCLIENT,SUMMARY ID: 000000001 Gender: Female

DOB: 07/01/1980 Age: 35 ‘

Start Date End Date Filter By Lab Test

[osrzzos | @ ] | L S

Lab Test - Results ag efRange Status Clinician Comments
Clonazepam {Klonopin
04/11/2015 104 miful

A - Abnormal A -Some, butnotall, | Berger, Reisel (10536 Header: Detail

Clonazepam

4

ELikcs v /cetum o Chiect view Current Medontives, Lab Resnit= Vitbls 5—

Avatar Clinical MH Training 2-24-2021
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OVERVIEW OF EPISO
Admission Bundl|

OVERVIEW OF EPISODE OPENING

Admission Bundles
MH Admission Outpatient Bundle

(Path: Avatar PM/Client Management/Episode Management/MH Admission Outpatient Bundle)

Admission (Outpatient)

(Path: Avatar PM/Client Management/Episode Management)
CSI Admission

(Path: Avatar PM/Client Management/Client Information)
Episode Guarantor Information

(Path: Avatar PM/Client Management/Account Management)
CSI Assessment

(Path: Avatar CWS/Assessments/Product Assessments)
Admission Referral Information

(Path: Avatar PM/Client Management/Client Information)
Contact Information

(Path: Avatar PM/Client Management/Client Information)
Forms Bundle (not in bundle)

(Path: Avatar PM/Client Management/Client Information)
Diagnosis (not | bundle

(Path: Avatar PM)/Client Management/Client Information)

MH Admission Residential Bed Mgmt Bundle

(Path: Avatar PM/Client Management/Episode Management/MH Admission Residential Bed Mgmt

Bundle)

Admission

(Path: Avatar PM)/Client Management/Episode Management)
CSI Admission

(Path: Avatar PM)/Client Management/Client Information)
Episode Guarantor Information

(Path: Avatar PM)/Client Management/Account Management)
Admission Referral Information

(Path: Avatar PM)/Client Management/Client Information)
Contact Information

(Path: Avatar PM)/Client Management/Client Information)
Forms (not in bundle)

(Path: Avatar PM)/Client Management/Client Information)
Diagnosis (not in bundle)

(Path: Avatar PM)/Client Management/Client Information)

Avatar Clinical MH Training 2-24-2021 Page |19



ADMISSION BUNDLE
Admission (Outp

ADMISSION BUNDLE FORMS
Admission (Outpatient)

(Path: Avatar PM/ Client Management / Episode Management)

CARLOS FUENTES (981248689) Ep: 1: Westside Qut... Location: homeless, San Fr... - Al
o M, 60, 06/11/1952 Problem P: - Attn. Pract.: MUNOZ,PABLO
P, D P: 309.81POSTTRA...  Adm. Pract.: HEPWORTH,JON
ey =
o Admission v

o Demographics
o 5F Additional Admission

Admitting Practitioner
HEPWORTH, JOM (050003)

Episcde Number 1
Chent Name

FuENTES CaRLos

SEN " b aREl
V] Attending Practitioner
(SR [ ] (o] Femals (& Male Other Unknown

| O I * - Date OF Birth
oenyjies2 B v

MUNOZ,PABLO (000031)

Age &0 Practitioner Type
Online Documentation
PreadmitfAdmission Date Fadility Chart Number
06/11/2012 -
'r 'r j Social Security Number 236-84-9183

Preadmit/Admission Ti
el Rl L Tats Perform Discharge Alert

1o:01aM || Current | H Z’ M :I AM[PM Z’ (®) Yes Mo
Pragram Type Of Alert
Alert P t/Gua rdi
Type Of Admission First Admission - I EETEET
Disposition
Seurcs Of Admission ¥ | || eHAC- Refer to Cinic
Presenting Problems-Primary
Alcchol + Drug Problems
¥
Presenting Problems-Secondary Disabilities-2
Attempt, Threat, Or Danger Of Homicide - MNone
) ) Visual
Presenting Problems-Tertizry (® Hearing
h Speech
Client’s Living Arrangements Mobility

If client’s social security number is unknown (or none),
enter “000-00-0000".

Avatar Clinical MH Training 2-24-2021 Page |20



ADMISSION BUNDLE
Admission (Outp

Admission (Outpatient) - continued

LA Avatar 2011 - 0Ox
| % Home | ’ - || Courses Preferences Lock Sign Qut Switch Help |lIEPWORTH
CARLOS FUENTES (981248689) Ep: 1: Westside Out... Location: homeless, San Fr... * Allergies (0)

n M, 60, 06/11/1952 Problem P: - Atin, Pract.: MUNOZ,PABLO
! DX P: 309.81POSTTRA...  Adm. Pract.: HEPWORTH,JON
[ Y - I

Admission (Outpatient) #

= Demographics | Hearing "\;) None

o SF Additional Admission (®) Speech U Visual
I\:) Mobility "\:) Hearing
el  spescn
| Developmentally Disabled I Mability

) | . | @o _'\-,"Other | "\;,'IMentaI

|| Developmentally Disabled

O 8w ) other

Current Medications - 1 L >
Online Documentation Current Medications - 2 | - |
Current Medications - 3 | - |
v
~Received Copy OF Client Rights _Advanced Directive .
. Yes I'\:) Mo I'\:) Yes . Mo

Advanced Directive Note

| o

Admission Note

Hote/comment about client admission

 Admission Department Time Out

| Current Time | Hour j Minute j AM[PM j

4 il

W AVCALPMLIVE (SAMPLE) | 02/08/2013 09:43 AM |f99% == . %ll_l

Avatar Clinical MH Training 2-24-2021 Page |21




ADMISSION BUNDLE
Admission (Outp

Admission (Outpatient) — continued

CARLOS FUENTES (981248689) Ep: 1:Westside Out...
Problem P: - Attn. Pract.: MUNOZ,PABLO
DX P: 309.81POSTTRA...  Adm. Pract.: HEPWORTH,JON

o™ M, 60, 06/11/1352

Location: homeless, San Fr...

“ Allergies (0)

o Admission v
o Demographics Client Last Name
o SF Additional Admission FUENTES
G e e
CARLOS

Lot S8 LB s v o

XN _Suffix
: . Sr
v

Online Documentation Prafic

homeless

Client’s Address - Street

Client ress - Street 2

Ir 1L

94103-2649

rancisco
| 5an Francisco - |
| CALIFORNIA -
| Single [ Never Married - |
| 16 Years - |

| Not In Labor Force - Other Not ...

address.

1380 Howard St Apt 300

If Client is homeless, enter “homeless” in Address Line
1. Leave Address Line 2 blank. Then, add 9-digit zip
code, city, county and state that correspond to
program. See USPS.com to match zip code to

DO NOT enter special characters. For example:

Avatar Clinical MH Training 2-24-2021

w |

Client’s Home Phone

Client's Work Phone

Client's Cell Phone

~Communication Preference

I Regular Mail
| Work Phone

Primary Language
Client Race
Ethnic Crigin
Religion

Place Of Birth

Panama Gty, Panama
Country Of Origin

Maiden Name

i1

415-123-4567

| Home Phone
I Cell Phone

| Spanish |
| Other Rz >
| Mexican{Mexican American - |
| Unknowir >

| Mexico - |

Where do you go to receive Madical Services?

Select from the drop down kst below Q

| VA Medical Center

Primary Language is required. If this
is not known, select “unknown”.

Page |22




ADMISSION BUNDLE
Admission (Outp

Admission (Outpatient) - continued

e _

— =
o Admission
BT Marital Status Mot Married -
o SF Additional Admission
Education 19 Grade b Select from the drop down list below @
Chinese Hospital-Excelsior Clinic
Employment Status "Unemployed, actively seeking ... P
Occupation Extractive Occupations v Other if not listed above
Other if not listed
Smoker Former Smoker -

Primary Care Practitioner
Alias @
MUNOZ, PABLO

Voerler

Online Documentation

Practitioner Phone Number

Alias2 @
415-255-3712

Alias3 @ ) ) )
Primary Care Notes (Old Primary Care Rhysician/Contact fi
Primary Care notes box

Alias4 Q@

Select Team

Alias 5

Is this the client's Health Home?
Yes

Below is required question on client’s

Note that “Smoker” status is required for reasons of primary care provider.
“Meaningful Use”.

Avatar Clinical MH Training 2-24-2021 Page |23



ADMISSION BUNDLE
Admission (Outp

Admission (Outpatient) - continued

Online Documentation

v

Client Declined To Provide Information On The Following

Ethnic Origin Race

v

Mother's Maiden Name

Mom

Protection Indicator
Yes

Protection Indicator Effective Date

E].T. LY )

;.I

Mame Qualifier
Keep Private

Smoking Status Assessment Date

04/07/2015 ELL' | ¥ |

3

Language

Mo

Unspecified

Note that date of smoking status assessment is required.

Avatar Clinical MH Training 2-24-2021

Page |24



ADMISSION BUNDLE
CSI Admission

CSI Admission

(Path: Avatar PM/ Client Management / Client Information)

B chart CSI Admission # | )

[ = CST Admission | v
Birth Name (Last) g TEST CSI Ethnicity
Not Hispanic or Latino

Birth Name (First) KIMBERLY # Unknown / Not Reported
NN N - e Hispanic or Latino
\_ij \_L| (! i Neme (tile) Special Population

BirthSName (Suffix) ; - Assisted Outpatient Treatment service(s) (AB 1421)
r r
v v VI (AB 3632) Individualzed education plan (IEP) required service(s)

Online Documentation

Mather's First Name MOTHER Governor's Homeless Initiative (GHI) service(s)

#) No spedial population services
Fiscaly Responsible County For Clent Welfare-to-work plan specified service(s)
San Francisco 4
Legal Class Voluntary
Place of Birth - County Not California County v
County School
Place of Birth - State Arizona v
Place of Birth - Country
ﬂ Admission Necessity Code
Emergency
# Planned (Prior Authorization)
Unknown/Not Reported

Avatar Clinical MH Training 2-24-2021 Page |25



ADMISSION BUNDLE
CSI Admission

CSI Admission — Continued

# of Dependents (Children or Adult) is 0-98. Unknown = “99”

(CSI Admission #

= €SI Admission |
\J
[s Substance Abuse Affecting Mental Health? Preferred Language
%) Yes No Unknown English
[w | A ; Are Developmental Disabiities Affecting Mental Health? Race (Select Up To Five)
(O || % | Yes No & Unknown /| Asian Indian
Are Physical Health Disorders Affecting Mental Health? f| Black or African American
Yes 8 No Unknown Cambodian
Online Documentation Canservatorship/Court Status Num ber of children less than 18 years of age that the client cares for / is
Temporary Conservatorship responsible for at least 50% of the time
Lanterman-Petris-Short 3
Murphy
Probate Num ber of dependent adults 18 years of age and above that the client cares
PC 2974 for /is responsible for at least 50% of the time

Representative Payee Without Conservatorship
Juvenie Court, Dependent of the Court
Juvenie Court, Ward - Status Offender
Juvenile Court, Ward - Juvenie Offender
Not Applicable

#* Unknown/Not Reported

99

v

Year Or Month/Year Of Birth Q

12/1988
a

Avatar Clinical MH Training 2-24-2021 Page |26



ADMISSION BUNDLE
CSI Assessment

CSl Assessment

Chart

CSI Assessment # B )

o (5] Assessment
Assessment Appointment
Assessment Start / End
Treatment Appointment
Treatment Start f Closure

Online Documentation

Avatar Clinical MH Training 2-24-2021

Date OF First Contact To Request Services Q
| —
[ "B B

~Assessment Appointment First OFfer Date —— 7

"8 B =

~Assessment Appointment Second Offer Date— G

—
(e

Assessment Appointment Third OFfer Date g
B 0 =

¥ Assessment Start { End
~fssessment Start Date - Q
e

Referrzl Source

Offer Dates must be entered in chronclogical order.

Accepted Date must be equalto 15t/ 2nd / 3rd Offer Date
‘OR any date later than 3rd Offer Date

Assessment Appoinkment Accepted Date Q

B O3

~Assessment End Date———————————————————— Q

(T v
¥ Treatment Appointment

Treatment Appointment First Offer Date G

B 0=

Treatment Appointment Second Offer Date @
-
0 0

~Treatment Appointment Third Offer Date—— @ ~Treatment Appointment Accepted Date————

B B E 8 03

~Treatment Start Date @ Closure Reason

B 8E

Offer Dates must be entered in chronclogical crder.

Accepted Date must be equalte 1st/ 2nd / 3rd Offer Date
‘OR any date later than 3rd Offer Date

Beneficiary did not accept any offered assessment dates.

Beneficiary accepts offered assessment date but did not attend
~ initial assessment appointment.

Beneficiary attends initial assessment appointment but did not
~ complete assessment process.

Bzneficiary completes assessment process but declines offered
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ADMISSION BUNDLE
Episode Guarant

Episode Guarantor Information
(Path: Avatar PM / Client Management / Account Management)

LA Avatar 2011 —0Ox
| #t Home | ' - || Courses Preferences Lock Sign Out Switch Help IZIIEPWDR'I'H
CARLOS FUENTES (981248689) Ep: 1:Westside Cut... Location: homeless, San Fr... “ Allergies (0)

" M, 60, 06/11/1952 Problem P: - Atin, Pract.: MUNOZ,PABLO
“ DX P: 309.81POSTTRA...  Adm. Pract.: HEPWORTH,JON

Episode Guarantor Information #

= Episode Guarantor Infor... v =
“ﬂ_ Zl Client Name Subscriber's Social Sscurity Number ~Date of Birth
Medicare [Ermmym—— | (236845183 ' losiajos2 | (7| (v &
SF Health Access Program
brissi - - -
Patient Fee Liabilty 3 nTyp . - . R
e — (® New Eligibilty Record | Update an Existing Recor (®) Mental Health | Alcohal Drug Program
5:: Frar‘lu:co FRENFET ~Date of Entry [ Update——————————— ~Change Effective Date
O Funding 5 [ r— e
R 02/11/2013 T a = T Y =
Assignment of Benefits, R... 1
— —Benefit Coverage
| Medicare
v & » || SF Health Access Program
6 ‘ Patient Fee Liability
l J [ J [ W J || San Francisco Health Plan
|| Private Health Insurance
| Other Funding Sources
¥ Medi-Cal
~Medi-Cal @ Medi-Cal ID Number { CIN
(® Share-of-Cost I Full Scope 1734567850
|| Restricted | Out-af-Count —
- o b —Coverage Effective Date— . ~Termination Date———————————
Out-of-County Name ez BT (v) 3 B (v
¥ Medicare
~Medicare @ Medicare 1D or HIC Numbsr
[ Part A: Hospital [ Part B: Outpatient [
|:I Part C: HMO Plan |:I Part D: Pharmacy - Coverage Effective Date-— ~Termination Date
Authorization Numbsr [ | [T ¥ :I T ¥ :I g
4 ol
f | AVCALPMLIVE (SAMPLE) | 02/11/2013 09:24 AM oo =—— L —— | |
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ADMISSION BUNDLE
Contact Informa

Contact Information
(Path: Avatar PM / Client Management / Client Information)

CARLOS FUENTES (981248683) Ep: 1: Westside Ou... Location: homeless, San F... “  Allergies (0)
m M, 60, 06f11/1952 Problem P: - Attn. Pract.: MUNOZ,PABLO
= DX P: 309.81POSTTR...  Adm. Pract.: HEPWORTH,JON
e
L

o Client Information —Contact Informatior i
MName Contact Relationship to Client Primary Cont... | Centack Livin Client Contact Addr... Contact. .. Contact ..
mcgregor, fred Provider Mo 840 Haight st
Lo ) & (@] ] | b
[ (%] J [ ok J l £ J | [ Add Mew Ttem ] | Edit Selected Item | | Delete Selected Item J
Name | fuentes,daisy Contact Address
Contact Relationship to Chent
l:l - -Ccrlad: City
[ BrotherIn Law I
| | Brother ¥ | Contact State
~Primary Contact l ]
| . iEE i) Na | Contact Zip Code
Contact Living with Client
'\._) Yes U Mo Contact Home Phone
Contact Waork Phone
Contact Cell Phone
¥
‘Comments
| Daisy can be found riding skateboard on larkin side of gfgl, main wed 5-8:-30pm- ‘W
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ADMISSION BUNDLE
Admission Refer

Admission Referral Information
(Path: Avatar PM / Client Management / Client Information)

LA Avatar 2011

_OX
Ctrome  § DemyA

|| Courses Preferences Lock Sign Out Switch Help |]IEPWORTH

JEMMNY ARMNETSMAR EST CLIEMT 11111 .
(nnnnmjl) T Ep: 1:ACCESS 5T... Location: 1380 Howard st... aSEWS TR R A DONOT A Alergies (1)
F, 35, 05/03/1977 Problem P: -

Attn. Pract.: Ne Entry

DX P: 300.11 CONVER... Adm. Pract.: VOELKER KIMBE...

Referral Infor
= Primary Referral —Primary Referral Source Code Primary Referral Source - Agency
o Secondary Referral -
. S Ith’natown Narth Beach n Chinatown North Beach
o Other Referral - 2 (@ ID Number

Primary Referral Source - Street Address
729 Fibert Street

| Name
:

|| Referral Source Category Code

Primary Referral Source - Street Address 2
LN Wi

@ ,ﬁ ‘i Primary Referral Source Category

Chinatown North Beach MH OF ..

Primary Referral Source - Zipcode 94133

Primary Referral Source - City
Primary Referral Source - Specialty

Mental Health -

San Frandsco

Primary Referral Source - State
415-352-2000 | CALIFORNIA

Primary Referral Source - Phone =

Primary Referral Source - Contact
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ADMISSION BUNDLE
Forms Bundle

Forms Bundle
(Path: Avatar PM / Client Management / Client Information)

The following forms are available in order to collect client signatures electronically:
Consent for BHS MH/SUD Services

[ )

o HIPAA Form

¢ Acknowledgemetn of Receipt of Materials

¢ Billing Authorization

e PFI Signature

e Advance Beneficiary Notice of Non-coverage

Other form (not in the bundle)

e PHI Authorization
e Medication Consent

el e b _

[_

L | m
LS L8 |

»

_Consent Date _ Generate Form in Selected Language
ooz
Is client currently a minor? Requires Witnesses? (Select "Yes' if client/parent signs with a marlk)
_ Yes Mo
Participation

| Client/Parent/Other Agrees to Sign Witness 1: Mame and Title

_| Client/Parent/Other Refuses to Sign

_| Signature on Paper ~Witness 1: Signakur

Client/Parent/Other Signature

T

Relationship to Client (if not client)
~Witness 2: Signaturs

Is minor emancipated? Is minor 15 years of agefolder and self-sufficient?
Yes Mo Yes No
Emancipated Subvalues Self-Sufficient Subvalues

Place of residence of minor
Place of residence of parents/guardian

A X Place of bank account
Minor Signature
Place of employment

Other scurce of financial support

Avatar Clinical MH Training 2-24-2021 Page |31



ADMISSION DIAGNOS

Diagnosis
Diagnosis
(Path: Avatar PM/ Client Management/ Client Information)
(-0 Diagnosis # [
- ; . . ~Type Of Diagnosi Select Episode To Default Diagnosis Information From
o Additional Diagnosis Inf...
O Admission \_ Discharge ./ Onset | Update | bl
~Date Of Diagnosis Select Diagnosis Entry To Default Information From

o m»
L& L8 =

i -
EIREOR-
~Time Of Diagnosis

Current H ﬁ M ﬁ AM/PM ﬁ

Diagnoses

| Ranking ‘ Description | Status | Estimated Onset ‘ Classification Resolved Bil Order ICD-9 Code | ICD-10

| NewRow | DeeteRow | ~Show Active Onl Q
L) Yes |/ No
Y
~Diagnosis Search Code Crossmapping
a R

When you select “Admission” the date of admission will default into the “Date of Diagnosis” field.
Diagnoses should be entered from most prevalent to least prevalent.
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ADMISSION DIAGNOS
Diagnosis by Cl

Diagnosis by Client Report

(Path: Avatar CWS / Assessments / User Defined Assessments)

‘ > Diagnosis by Client Rep... |

Select Client Episode
TESTCLIENT, SUMMARY (1) @] A
- Episode # 1Admit: 07/01/2010 Discharge: NOME  Program: ACCESS Screening =
7] Episode # 2 Admit: 12/01/2014 Discharge: NONE  Frogram: City College of San Frandisco (38IMD1)

— Episode # 3 Admit: 02/28/2015 Discharge: NONE  Program: Fee for Service MFCC (384P)
ﬁ i Ll Episode # 5 Admit: 05/01/2015 Discharge: 05/04/2015 Program: A BETTER WAY, INC. 0-5 O (38GT05)
Episode # 6 Admit: 11/23/2015 Discharge: 11/23/2015 Program: LICSF Primary Care Outreach (IPCOM)
# 7 Admit: 01/12/2016 Discharge: NONE  Program: AFS SF Therapeutic Visitation (38G501)
# 8 Admit: 01/20/2016 Discharge: 03/14/2016 Program: Conard House Outpatient Services (89492)

9 Admit: 03/01/2016 Discharge: 04/05/2016 Program: SFAF Stonewall Project-OP (83051)

Episode
Episode
Episode

3an Francisco Department of Public Health
Community Behavioral Health Services

Diagnosis by Client Report
TESTCLIENT,SUMMARY (1)
ACCESS Screening
Episode 1 - Admission date 7/1/2010

Confidential Patient Information

Date of Diagnosis: 2/19/2016 Type of Diagnosis: Update
Diagqqsing Bill DSMIVI DSM-5/
Rank Description Practitioner Status  Class Order ICD-9 ICD-10
Frimary Depression emotion MUNOZ PABLO (012170) Active 1 3 F32.9
Axis IV Primary Support Group Mo Entry Axis IV Housing Mo Entry
Axis IV SociallEnvironmental Mo Entry Axis IV Economic Mo Entry
Axis IV Educational Mo Entry Axis IV Health Care Senvices Mo Entry
Axis IV Occupational Mo Entry Axis IV Legal SystemiCrime Mo Entry
Date of Diagnosis: 2/4/2016 Type of Diagnosis: Admission
Diagnosing Bill  DSMJV/ DSM-5/
Rank Description Practitioner Status  Class Order ICD-9 ICD-10
Primary Depressed VOELKER KIMBERLY Active 1 3N F32.9
(000089)

Avatar Clinical MH Training 2-24-2021 Page |33



TRANSFER CASELOAD
Transfer Practi

TRANSFER CASELOAD

Transfer Practitioner Caseload

(Path: Avatar PM/System Maintenance/Practitioner maintenance)

This form is used by supervisors to transfer cases from one clinician to another.

N Avatar 2011

e Tanserpract

| Cowses Preferences Lock SignOut Switch Help  JHEF

~Caseload Type
. Admitting Practitioner Caseload U Attending Practitioner Caseload
~Transfer Caseload From Individual Cr All Clients
1 m I = - Al (® Individual
0 B W | NeDmE000) a2
%) | 8 || * | [ Select Clients To Transfer J
~Transfer Caseload To -Effective Date OF Transfer
_ ) &= ) E
Onlinc Docmentation AVATARO2 TEST (000085) a @3
~Effective Time Of Transfer
T I 0
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TRANSFER CASELOAD
Transfer Practi

Transfer Practitioner Caseload — continued

Avatar 2011 - Transfer Practitioner Caseload
Practitioner: DAME NAWN{(00000&)
Caseload Type: Rdmitting Practitioner Caseload

Client Episode Brogram Bdmit Date
Y
| | 981241834 ALTERMREN, ERIC 2z Wzlden House Multi Service 07/13/2012
| 450 AMOS, TERRY IV 1 Westzide Cutpatient Clinic 09/24/2012
| 451 AMOS, TERRY MR 1 Westside Cutpatient Clinic 09/24/2012
| =13 AMOS,TORI 5E MR 2 Westside Cutpatient Clinic 09/2472012
M 574 LPPLE, GRAPE M5 1 Bay Psychiatriec Associate 01/08/2013
|of 211 APPLESEED, JOHNNY 1 Westside Cutpatient Cliniec 09/1172012
|l 375 ARTOIS, STELLA VI DR 1 Westside Cutpatient Clinic 0870772012
| 582 ARYASTHNEHA, CHANELLE 1 Westside Cutpatient Clinic 0170172013
| 386 LSH,MATTHEW JR 2 Westside Cutpatient Clinic 1271572012
|| 532 AVATZR , CRYSTAL 1 Bay Psychiatric Zssociate 1270572012
| /531 AVATZR DIANR 1 Bay Psychiatric Zssociate 1270572012
| 527 AVATLE HELEN 1 FFS5-Jewish Family and Chil 1Z/05/2012
|£| 533 AVATRR  JOHN 1 Bay Psychistric Rssociate 1270572012
BRE-Fa AVATAR EENDRA 1 Walden House Multi Serwviece 12/05/2012
| BZB LVATRR SHOBNA 1 Bay Psychiatriec Associate 1270572012
577 RZIZPEARSON, ISHMAEL 1 Westside Cutpatient Clinic 01/0%/2013
EEL RACCTHNE WDOANN = R=1r Datwehdistrin Boonndsta 1171472A12 -
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CHILD, YOUTH, AND
CANS CYF 6 thru

CHILD, YOUTH, AND FAMILIES (CYF)

CANS CYF 6 thru 20 Assessment

(Path: Avatar CWS/Assessments/User Assessments/CANS 2.0)

Sthr“ 20 Assessment ’ _

e
o1-Presentation

o 2 - Trauma/Abuse

a 3 - Risk Behaviors

= 4 - Impact on Functio...

o 5 - Relevant History

o 6 - Child Strengths

o 7 - Caregiver Strengt...

o B - Additional Caregiv...

o 9 - Provider History

o 10 - Medical /Psychiat...

o 11 - Medication

o0 12 - Developmental

o 13 - Formal Services/ ...

o 14 - Mental Status Ex...

s

-

[ I4 | B

10 )& )

Diagnosis
51 Assessment

Avatar Clinical MH Training 2-24-2021

~Date ~Form Skatus -
Ih2jzaizz1 IE' ® Draft -
—Assessment Category-—— —_— i - Pending Approva

) Initial Mid Year . Annual _| Closing _Team Member to Motify

_ | Screen

Team Member to Netify Qutgoing Comments

Click ™Y es™ to launch the CS1 Assess ment form and record the
"Ass essment Start Date™.

L Yes Not Applicable to My Program

Click "Y'es" to launch the CS| Assess ment form and record the

I would liles to start with a blanl assessment Q@ "Assessment End Date”.

|| Yes
- = Mot Applicable to My Program

—Sources of Information

|| Client || Family/Guardian When yousee a 1 in the upper right-hand corner of a text box in this
|| DHS/1PD || scheol form, pleas e right-click inside the text box to access the System Template
|__| Other
Dates and Times Worked Toward Completing CANS T
~0F

The provider subm itting this assessment certifies that the
inform ation therein is current and in com pliance with all the
Federal, State, City and County of 5an Francisco regulations.

-

~Client Was Linked to Interpreter Services

Chent Was Linked to Culture Specific and/or Linguistic Services

I ¥es Mo
Yes No
Language
Other

‘Current Presentation (Indude symptoms, behaviors, onset, duration, severity, and family response to current situation] T

-7
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CHILD, YOUTH, AND
CANS CYF 6 thru

CANS CYF 5/18 Assessment - continued

o 5 - Relevant History

o 6 - Child Strengths

o 7 - Caregiver Strengt...
o § - Additional Caregiv...
o 9 - Provider History

a 10 - Medical/Psychiat...
o 11 - Medication

o 12 - Developmental

o 13 - Formal Services/...
o 14 - Mental Status Ex...
o 15 - Clinical Formulati..

o 17 - Summary of Tre...
o 18 - CANS Screen

-

Lo J @ ®

O 8 | w

Diagnosis
51 Assessment

Avatar Clinical MH Training 2-24-2021

List of Actionable Needs, Usefu

gths, and Buildable St

Priorities for Treatment Needs

Presentaticn Trauma Symptoms Risk Behaviors Impact on Functioning

Anger Contral

Depression

Strengths to Build

Child Strengths Caregiver Strengths

Strengths to Use

Child Strengths Carsgiver Strengths
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CHILD, YOUTH, AND
CANS CYF 6 thru

CANS CYF 6 thru 20 Assessment Rpt

(Path: Avatar CWS/Assessments/User Assessments/CANS 2.0)

LSRRI LSS _

” ﬂm(‘Fﬁﬂ“mm|

Please Select a Client:

[FESTCLIENT,SUMMARY X SR DR (1) 2
L L o Pl Select an Episod

— ease Select an Isodae

0 L8 -

Please Select an Assessment Record
(Date / Assessment Category / Form Status / Data Entry By / Data Entry Date)

San Francisco Department of Public Health
Community Behaviaral Health Services

CANS CYF 6 thru 20
Assessment Report

Client Name: TESTCLIENT SUMMARY ¥ SR DR
Client ID: 1

Program: Conversion Program{99992)
Episode #: a2

Admission Date: 11/14/2014

Discharge Date: 3/21/2020

Confidential Patient Information

Assessment Date:
Assessment C ategory:

212312021
Initial

Assessment By:
Assessment Status: Draft

Kellee Hom (003864)

1. Presentation

K ey:

For each section, refer to CANS Scoring Manual for detalled Sconng instuctions

0=mMocurrent need; no need far action or intervention.

1 = History of suspicion of prohlems; requires monitaring, watchful waiting, or preventative activities.

2= Prohlem is interfering with functioning requires action or intervention to ensure that the need is addressed.
3=Froblems are dangerous or disabling; requires immediate andior intensive action.

FPseychosis
Impulsivity/Hyperactivity
Depression

Substance Use

Anxiety

QOppositional

Sewverity of Use
Duration of Use
Stage of Recovery

2. Trauma’abuse

Caonduct
Somatization

Anger Control
Attachment Difficulties
Eating Disturbances
Adjustment to Trauma

FPeerlinfluences
FarentalfCaregiver Influences
Ervironmental Influences

0=Moevidence of any trauma of this type.

1= A single event or one incident trauma occurred, or suspicion exists of trauma experiences.
2 = Experienced multiple traumas or multiple incidents.

3 =Repeated, chronic, on-going andfor severe trauma with medical and physical consegquences.

Trauma Events
SexualAhbuse
FPhysical Ahuse
Emaotional Abuse
Meglect

M edical Trauma

Wit ee e O oAl Y ia lame n

Withess to School Yiolence

Matural or Man-Made Disaster
WarTerrorism Affected
WictimWitness to Criminal Activity
Disruption in CaregivingfAtich Losses

D oavmntal Crirminal Oakauinrs

cooooo
cooooo

Avatar Clinical MH Training 2-24-2021
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ADULT/OLDER ADULT
Adult/Older Adu

ADULT/OLDER ADULT (AOA

Adult/Older Adult Assessment (Combined)

(Path: Avatar CWS/Assessments/Adult Assessments/ANSA)

e S RS _

o 2. RISK ASSESSMENT

o 3. PSYCHOSOCTAL AND F...
o 4. MENTAL HEALTH HIST...
= 5. SUBSTANCE USE

o 6. MEDICAL HISTORY

8 7. MEDICATIONS

= 8. CRIMINAL JUSTICE HL...
o 9. MENTAL STATUS EXAM
@ 10. CLIENT STRENGTHS

= 11. CLINICAL FORMULAT...

ENE Y
| 0 I ﬂ J L,

Update Client Data

~Date of Assessment/Rating

|bo/102020 I‘E. -

Assessment Type———
Short _Long

b ment Categary
Initial
Annual Assessment Update

1 would lile to start with a blanl: assessment
Yes

~Client was linked to Interpreter Services
Yes . No

@ ~Status - Draft / Pending Approval / Final

. Draft _| Final
Pending Approval

Supervisor to Notify-———

Supervisor to Notify Outgoing Comments

Attestation:

The provider submitting this assessment certifies that the infarmation therei
is current and in compliance with all Federal, State and City and County of
San Francisco regulations.

Language

Other

1A. PRESENTING PROBLEM

Include A) identifying info, B) criteria to justify DSM dx including current SYMPTOMS, BEHAVIOR, IMPAIRMENTS IN FUNCTIONING, duration, frequer
severity, C) impact on life / behavior leading the client to seek senvices, D) client’s primary concem / goal, E} cultural explanation for problem / illness ir
client's own words, (if EPSDT, state why child/y outh will not progress developmentally as appropriate without treatment).

Avatar Clinical MH Training 2-24-2021

-~
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ADULT/OLDER ADULT
Adult/Older Adu

Adult/Older Adult Assessment (Combined) — continued

Priorities for Treatment

There are five boxes below. labelled with one of the five domains of the ANSA. Each box contains the name of all ANSA items in that domain which you
rated as actionable (i.e.. either a 2 or a 3). If there are no ANSA items in the box, that implies that you did not rate any ANSA items as actionable.

Next to each ANSA item in the domain box is a blank checkbox Please click the checkbox of each ANSA item you will focus on and help the
client improve on during the course of treatment.

You may have "maintenance” clients in your caseload, that is, clients for whom you have no expectations for improvement. Such a client cannot have any

ANSA item rated as a 3. If you consider a client fo be "maintenance.” click on the checkboxes in both "Box 1" and "Box 2" in the maintenance section
below. If there are not checkboxes in either Box 1 or 2, that implies the client has an ANSA item rated as a 3.

Behavioral Health Needs Life Functioning and Acculturation

Risks / Risk Behaviors Client Strengths

Substance Use / Med Compliance
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ADULT/OLDER ADULT
Adult/Older Adu

Adult/Older Adult Assessment Combined Rpt

(Path: Avatar CWS / Assessments / Adult Assessments / ANSA)

Search Forms

combin a

Adult/Older Adult Assessment (Combined) Avatar CWS [ Assessments [ Adult Assessments/AMSA
Adult/Qlder Adult Assmnt Combined Report Avatar CW5 [ Assessments [ Adult Assessments/AMSA

an Francizco Department of Public Health Client Hame: TESTCLIENT, SUMMARY ¥ SR OR

Community Behaviaral Health Services Client ID: 1
Program: ACZESS Screening (BHAC)
Adult/Older Adult Episode #: 59

Discharge Date: Mone
Report

Confidential Patient Inform ation

Assessment Date: 173052021 Assessment By: Kimberly Yoelker {00008 9)
Assessment Type: Shart Service Program: ACCESSE Screening
Assessment Categorny: [nitial

Interpreter Svc Used: Mo Assessment Status: Draft

Language:

Other:

1A. Presenting Problem

Include A) identifying info, B) criteria to justify DSM dx including current SYMPTOMS, BEHAVIOR, IMPAIRMENTS IN
FUNCTIONING, duration, frequency and severity, C) impact on life / behaviors leading the client to seek services, D)
client's primary concern f goal, E) cultural explanation for problem [illness in client's own ward s, (if EPSDT state why
childiyrouth will not progress developmentally as appropriate without treatment).

TEST

ANSA Ratings - Behavioral Health Needs

MD=Mno Data; 0=No Evidence; 1=Mild Histary, Sub-Threshold Watch; 2=Moderate-Need for action;
3=Severe-Need for immediatefintensive action

Psychosis 1] Interpersonal Problems Due to Personality MD
Depression D Adjustment to Trauma [
Anxiety MND Mania MDD
Impulse Control MDD Sleep Disturbance MDD
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ADULT/OLDER ADULT
Assessment Diag

Assessment Diagnosis
(Path: Avatar PM/ Client Management/ Client Information)

In order to get the diagnosis to print out as part of your assessment, “add” a new Diagnosis, and select
“Update” as the type of diagnosis. Enter a diagnosis date that is on or after the date on the Assessment.

m

Date Of Diagnosis
07012010
070172010
o7Ff01/2010
07/01/2010
o701 2010
08,/04/2013
oz2/o08/2014
02/18/2015
0228/2015
02/28/2015
02/28/2015
03/02/2015
03/13/2015
03/20/2015
0413/2015
0430/2015
05/30/2015
05,/01/2015
07 f16/2015
10/08/2015
10/08/2015
11/10,/2015
12/07/2015
020372016

Carcel

Chart Diagnosis # |

o Di .

o Additional Diagnosis Inf... e o BT

_/ Admission . Discharge | Onset @Update

Date Of Diagnosis
|. ¥ | H -
[ [X) I B |

Diagnoses

Use the date of the assessment.
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Avatar User Guide - CYF 0/18 Treatment Plan of Care

CYF MENTAL HEALTH TREATMENT PLAN OF CARE

Avatar User Guide - CYF 0/18 Treatment Plan of Care

Purpose:
The purpose of the manual is to walk you through the CYF 0/18 Treatment Plan of Care in the Avatar EHR System.

Menu Path:
Avatar CWS>Treatment Planning>CYF 0/18 Treatment Plan of Care

Report Menu Path: Avatar CWS>Treatment Planning>CYF 0/18 Treatment Plan of Care Report
***Do not use the Print Treatment Plan form to print Treatment Plans***

Avatar 2015 - Form Search

Enter text to find in option name: oO/1s
CYF 018 Treatment Plan of Care Avatar CWS J Treatment Planning
Dicmice
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Starting the CYF 0/18 Treatment Plan of Care

Starting the CYF 0/18 Treatment Plan of Care

CBHS,DEMO (999049104) Ep: 1:CCOC Child Development Ctr (38744) Location: , , Allergies (0)
ﬂ F, 7, 01/01/2008 Problem P: - Attn, Pract.: Mo Entry

Adm. Pract.: VOELKER, KIMBERLY

CYF 0/18 Treatment Plan of Care #

[ umnzmrmatmntﬁa_} =
Date Treatrnent Plan Started - Last Updated By
07/20/2015 hﬁj—Enter Date Treatment Plan Started Kiberly Voeker
e Parent/Youth Input
| | B | o | Choose Plan Type i/ P Q Z
E & T Clinical Guideline: Include child/youth and E
e 0 ) A B family's goal(s), stated in their own words, W
Plan Type Initial ¥ | which they identified as a priority. 7
Plan End Date Q -
. = Enter Plan End Date
LT, 07/19/2016 b 7 (See Light Bulb) Treatment Plan Status
Client was inked to culture speciic and/or Inguistic services 8 Draft Pending Approval
e No Final
Last Updated Team Member To Notify ¥
0720085 :|
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Treatment Plan Problem List

Treatment Plan Problem List

Below is the Treatment Plan “Problem List” which is a federal requirement for Meaningful Use (i.e. not language we would have chosen). ltems
generate based on a library called SNOMED (which is medically based). You will add a “problem code” once you launch the plan (see page 8). It
will then populate into this list. Do not search/add codes here.

Problem List

Incide in | Problem Other i Date Tme Of | Status Severty | Chronicty
this plan? Identified | Onset Onset

Problem after you launch your Plan

{
[ ﬂ Beleteow—————— D0 n0tat t the Prolem Lithee, choose Add
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Adding Plan Participants

Adding Plan Participants

v

Pen Partcpants 4, Clic the StaffID box to search for Clincian/Staff member

Saff I | Particpant Name | Plan Author | Notfication

ff' Chpose Pagicigag ok

Descri
Clician/Staff

Child Youth

Collateral (2.0, Teacher; PO)
Parent/Guardan
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Starting your Treatment Plan — Text entry

Starting your Treatment Plan — Text entry

Strengths-based treatment planning @

Clinical Guideline: Describe how child/youth and family strengths (as identified in CANS ‘@

assessment) inform treatment plan goals and how interventions delivered will draw upon w

these strengths. CP
L

A

Discharge Planning %

‘Clinical| Guideline: What will it look like when the child/youth and family are maintaining ‘@

treatment gains without further intervention(s)? w
w

Launch Plan lick "Launch Plan" to start your Treatment Plan
-l 2
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Treatment Plan Problem Section — Adding a Problem

Treatment Plan Problem Section — Adding a Problem

CYF 0/18 Treatment Plan of Care #

2

Fiters

|| Age Group || Gender
|| Selected Programs
Search
o | Lbrary

{
4

Avatar Clinical MH Training 2-24-2021

CYF 0/18 Treatment Plan of Care: DEMO CBHS *— 1. Make sure the Treatment Plan is highlighted

2. Click the "Add New Problem" button

Add New Problem
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Treatment Plan Problem Section — Adding a Problem

Treatment Plan Problem Section — Adding a Problem (continued)

CYF 0/18 Treatment Plan of Care #

A

~Filters

-

= W8 CYF 0/18 Treatment Plan of Care: DEMO CBHS
4 ] <M;-wmxhh-n>‘_ New problem to be defined

|| Age Group || Gender

|| Selected Programs

Search

{ | Library

No library availible at this time
Clinical Guideline: Goals, Objectives, and Interventions will be developed for each "Problem Code”. Only
"Problems"” that are a focus of treatment should be included in this field. It is recommended the client's
Diagnosis be entered here (e.g. ADHD combined type). Psychosocial stressers (e.g. homeless family) can also be
included if it is a primary focus of treatment.

_ Add Mew Goal W Add New Objective Add Mew Intervention W Delete Selected Item

K’,f&blem Code _____/_‘T Other
[_adhd| Search for a Problem Code (SNOMED) code using @

keyword and select from the list

SNOMED- 161464003 (SNOMED-161464003) H/O: psychiatric disorder
SNOMED-31177006 (SNOMED-31177008) Attention deficit hyperactivity disorder, combined type

SNOMED-35253001 (SNOMED-35253001) Attention deficit hyperactivity disorder, predominantly inattentiv...
- List)

SNOMED-36456004 (SNOMED-36456004) Mental state finding _

SNOMED-406506008 (SNOMED-406506008) Attention deficit hyperactivity disorder

SNOMED-429950008 (SNOMED-429950008) Family history of attention deficit hyperactivity disorder
SNOMED-4446 13000 (SNOMED-444513000) Adult attention defidt hyperactivity disorder

SNOMED-7461003  (SNOMED-7461003) Attention deficit hyperactivity disorder, predominantly hyperactiv...

~Date Added to Treatment Plan Status

0712012015 - @ R
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Treatment Plan Problem Section — Adding a Problem

Treatment Plan Problem Section — Adding a Problem (continued)

rs
Age Group || Gender
Selected Programs

h

| Library

Information that
will be addedd
to the
Treatment Plan
Problem List

(see page 4)

Clinical Guideline:
Approximate "Date
of Onset” is based
on clinical
interview and
reported duration of
symptoms. If
unknown, enter
date assessment
was conducted.

Avatar Clinical MH Training 2-24-2021

v W orF 0/18 Treatment Plan of Care: DEMO CBHS

& problem: Attention deficit hyperactivity disorder, combined type  Clincial Guideline: Describe symptoms and associated impairments: e.g., "Client displays symptoms of hyperactivity

Description of Problem

[ s rienprobien [ AddNewGoal [ Add New Objective

Add New Intervention Delete Selected Item

~Problem Code Other
(SNOMED-31177006) Attention deficit hyperactivity disorder, combined type a

4). In future Treatment
Plans, you can change the
status to "Resolved,” etc.

Status (Problem List)

Description of Problem

Attention defidt hyperactivity disorder, combined type @

Clindial Guideline: Describe symptoms and assodated impairments: e.q., "Client displays symptoms of hyperactivity impulsiveness and inattention that interfere with

Clinical Guideline: For new TPOC,
his ability to pay attention, do wellin school”

— status will be "Active-New. For
future TPOC, status could be
Active-Continued (still working
towards goals); "Achieved” (goal
reached - will record and drop in
future plan) and "Inactive" if no
longer a focus of treatment.

~Date Added to Treatment Plan

07/20/2015 =
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Treatment Plan — Adding a Goal

Treatment Plan — Adding a Goal

CYF 0/18 Treatment Plan of Care 2

4/ V8 CYF 0/18 Treatment Plan of Care: DEMO CBHS

}| = W& problem: Attention deficit hyperactivity disorder, combined type  Clincial Guideline: Describe symptoms and associated impairments: e.g., "Client displays symptoms of hyper:
oup | | Gender < W Goals
«d Programs V8 Clinical Guideline: Describe outcomes desired based on symptoms and associated impairments: e.q., “Reduce and manage ADHD symptoms”
ﬂ Description of Goal appears here

To add a Goal for the selected Problem, click "Add
New Goal™

_ Add Mew Goal | Add New Objective Add New Intervention il Delete Selected Item

Goal

Clinical Guideline: Describe outcomes desired based on symptoms and associated impairments: e.g., "Reduce and manage ADHD symptoms”

- Date Opened Status
cms 7 e Dae Oponed ot (S € 5ooc Gol St
n n today's date from the drop down list
- Date Closed

B n n If Status of Goal is "Achieved" or
# “Inactive”, enter the Date Closed
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Treatment Plan — Adding an Objective

Treatment Plan — Adding an Objective

1

= Wl OYF 0/18 Treatment Plan of Care: DEMO CBHS

b = W problem: Clinical Guideline: Include services that will be delivered (you cannot bill codes unless they are written in treatment plan: e.g., ?Individual therapy 1x/week with client t
| | Gender 9 Goals
rams 7 Clinical Guideline: Describe outcomes desired based on symptoms and associated impairments: e.q., "Reduce and manage ADHD symptoms™
7 Objectives
a Clinical Guideline: Operationalize change in quantifiable language: e.q.” Client will not run in the school hallway 3 out of 7 days”™

Description of Objective appears here

To add an Objective, click "Add New

Objective”
1
_ _ Add Mew Objective Add New Intervention Delete Selected Item
-

Chjective (Expected Behavioral Change)

Clinical Guideline: Operationalize change in quantifiable language: e.g.” Client will not run in the school hallway 3 out of 7 days™

- Date Opened Status
s (e Opened deiisto. [T € Selec Objctve
n n gﬁ:ﬁ: daté% Status from the drop
~Date Closed down list
[0 [0 1 Statws of Objecive is
"Achieved” or "Inactive”
enter Date Closed
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Treatment Plan — Adding an Intervention

Treatment Plan — Adding an Intervention

[ 1|~ '8 CYF 0/18 Treatment Plan of Care: DEMO CBHS

*Filkers

b| = W& problem: Attention deficit hyperactivity disorder, combined type  Clincial Guideline: Describe symptoms and associated impairments: e.g., "Client displays symptoms of hyperactivity/i
|| Age Group || Gender -
|| Selected Programs v Clinical Guideling: Describe outcomes desired based on symptoms and associated impairments: e.g., "Reduce and manage ADHD symptoms”
 Objectives
search v Clinical Guideline: Cperationalize change in quantifiable language: e.q., “1) Client will increase homework completion rate from 50% to 80%; 2) Client will not run in the school hallway 3 out of 7 days; 3) Clientw
E + Interventions
1 Library Clinical Guideline: Include services that will be delivered (you cannot bill codes unless they are written in treatment plan: e.g., "Individual therapy 1x/week with dient to build skills to increase attention; Fe

Description of Intervention appears here

To add an Intervention, click "Add New Intervention”

_ _ _ Add New Intervention Delete Selected Item |

Intervention (Describe type, frequency, expected duration of intervention and to wham it will be applied) ]

Clinical Guideline: Include services that wil be delivered (you cannot bill codes unless they are written in treatment plan: e.q., "Individual therapy 1x/week with dient to buld
skills to increase attention; Family therapy 1x/week to implement behavioral interventions to generalize skills to home; Collateral session 1x/week with teacher to implement b
ehavioral interventions to generalize skills to dassroom; case management to link dient to programs supparts that will help him reach treatment goals; psychiatric evaluation
and medication support, if indicated”

- Date Opened Status
07/20/2015 " [ [0 —Date opened defaults to today's
date
- Date Closed

Select Intervention Status from the drop

i n #‘lt Status of Intervention is "Achieved or )
ﬂ "Inactive” enter Date Closed down list
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Treatment Plan — Adding Additional Problems

Treatment Plan — Adding Additional Problems

CYF 0f18 Treatment Plan of Care

CYF 0/18 Treatment Plan of Care: DEMO Hlick and Highlight top of Plan to add another Problem

" problem: Clinical Guideline: Include services that will be delivered (you cannot bill codes unless they are written in treatment plan: e.g., ?Individual therapy 1x/week with client to build s
sroup || Gender e Cocle
ted Programs 7 Clinical Guideline: Describe outcomes desired based on symptoms and associated impairments: e.q., "Reduce and manage ADHD symptoms™
 Objectives
7 Clinical Guideline: Operationalize change in quantifiable language: e.g.” Client will not run in the school hallway 3 out of 7 days™
E + Interventions
iy Indude services that will be delivered (you cannot bill codes unless they are written in treatment plan: e.g., “Individual therapy 1x/week with dient to build skills to increase attention; Family therapy 1x

When the top of the Treatment Plan is highlighted, the "Add New Problem"
hutton becomes active. Click "Add New Problem” to enter a new item.

Add Mew Problem m
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Treatment Plan — Editing Items on your Treatment Plan

Treatment Plan — Editing Items on your Treatment Plan

CYF 0/18 Treatment Plan of Care 2

1w W oy 0/18 Treatment Plan of Care: DEMO CBHS

< M problem: Attention deficit hyperactivity disorder, combined type  Clincial Guideline: Describe symptoms and associated impairments: e.g., "Client displays symptoms of hyperactivity/i
 Goals

~ Clinical Guideline: Describe outcomes desired based on symptoms and assodated impairments; e.g., "Reduce and manage ADHD symptoms”

' Objectives

7 Clinical Guideline: Operationalize change in quantifiable language: e.qg., “1) Client will increase homewark completion rate from 50% to 80%; 2) Client will not run in the school hallway 3 out of 7 days; 3) Client w

ap || Gender
Programs

+ Interventions
Clinical Guideline: Indude services that will be delivered (you cannot bill codes unless they are written in treatment plan: e.g., “Individual therapy 1x/week with dient to build skills to increase attention; Fz

Click and
highlight an
item on the

Treatment Plan
to edit. Notice
Goal is selected
and now
availible for

editing. |

_ Add New Goal Add New Cbjective | Add New Intervention

Goal
Clinical Guideline: Describe outcomes desired based on symptoms and assocated impairments: e.g., "Reduce and manage ADHD symptoms'|

Edit Text
-~ Date Opened ) Status
omms = @0
- Date Closed \ Edit Status
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Treatment Plan — Deleting items from your plan

Treatment Plan — Deleting items from your plan

CYF 0/18 Treatment Plan of Care #

4/ W CYF 0/18 Treatment Plan of Care: DEMO CBHS
b 7 V& problem: Attention deficit hyperactivity disorder, combined type  Clincial Guideline: Describe symptoms and associated impairments: e.g., "Client displays symptoms of hyperactivity/ir
| | Gender - ik
grams + Clinical Guideline: Describe outcomes desired based on symptoms and assodated impairments: e.q., "Reduce and manage ADHD symptoms”
< Objectives
m + Clinical Guideline: Operationalize change in quantifiable language: e.q., “1) Client will increase homework completion rate from 50% to 80%; 2) Client will not run in the school halway 3 out of 7 days; 3) Client wil
v Interventions

Clinical Guideline: Indude services that wil be delivered (you cannot bill codes urless they are written in treatment plan: e.g., “Individual therapy 1x/week with dient to build skills to increase attention; Fai

Click and highlight the section you would like to delete. You must delete
from the bottom up. For example, if you would like to delete a Goal for a

Click the "Delete Selected ltem”
specific problem, you mush first delete the Intervention, then Objective, button to delete items from the
then Goal. Treatment Plan

ul ' 4
.

Intervention {Describe type, frequency, expected duration of intervention and to whom it will be applied)

Clinical Guideline: Indude services that will be delivered (you cannot bill codes unless they are written in treatment plan: e.g., “Individual therapy 1x/week with dient to build
skills to increase attention; Family therapy 1x/week to implement behavioral interventions to generalize skills to home; Collateral session 1xfweek with teacher to implement b

ehavioral interventions to generalize skils to dassroom; case management to link dient to programs/supports that will help him reach treatment goals; psychiatric evaluation
and medication suppert, if indicated'|

- Date Opened Status
omms = @I
- Date Closed
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Treatment Plan — Saving/Submitting your Plan

Treatment Plan — Saving/Submitting your Plan

Active - New

Avatar Clinical MH Training 2-24-2021 Page |57



Treatment Plan — Saving/Submitting your Plan

Treatment Plan — Saving/Submitting your Plan (continued)

CYF 0/18 Treatment Plan of Care # | o

umnmrmatmmtma_\ =
Date Treatment Plan Started Last Updated By
s j Kinberly Voeker
| 1 o Parent/Youth Input Q
| [ |
6 NE Clinical Guideline: Include child/youth and "E
LW |_,H,;J family's goal(s), stated in their own words, W
Plan Type [nta ¥| which they identified as a priority. Q
Click "Submit"
Plan End Date 2 9 =
Online Documentation 07/19/2016 E?T || Y ‘ ﬂ Treatmenthhm Status %
Clint: was linked to cuture specific and|or Inguistic services & Draft Pendng Approval
Yes No Fnal
Last Updated———— — Team Member To Notfy v
N5 :I
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A
Avatar User Guide: Adult/Older Adult MH Treatment Pla

ADULT/OLDER ADULT MENTAL HEALTH TREATMENT PLAN OF CARE
Avatar User Guide: Adult/Older Adult MH Treatment Plan of Care

Overview
e Purpose: The purpose of the manual is to walk you through the new Adult/Older Treatment Plan of Care in the Avatar EHR System.

e Rational: The reason for moving to a new version of the treatment plan is to bring us into alignment with optimizing our use of
electronic records with a focus on being able to use standardized fields in order to communicate in a meaningful way across our system.

e Menu Path: Avatar CWS>Treatment Planning>Adult/Older Adult MH Treatment Plan of Care

Adultjolder Adult M| a2

Search Forms I

AdultfOlder Adult MH Treatment Plan of Care Avatar CWS [ Treatment Planning

ez | vean 1071 ez ]
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A
Starting the Adult/Older Adult MH Treatment Plan of C

Starting the Adult/Older Adult MH Treatment Plan of Care

. iz eu | Adult/Older Adult MH Treatment Plan of Care 2 |

| = Adul]Older Adult HH Trel
\/
Plan Effective Date Wil adomatical Last Updated
05/15/2015 EI T| Y] i, populate with who last o T :l
i s === updated the plan <
S0 d Last Updated By
CHE SRS 1
Plan Type Sclect il or"Update v | ~eatment Plan Stas
; Draft Pending Approval
Orine ocmertator Plan End Date & Rl
Assne 1) (| 4 . |
Plan Efiective — Team Member To Notify (for Pending Approval) h
and End Date -
are based on
Eg';igg ~Client was linked to culture specific and/or linguistic services
(Anniversary Yes 'No
Date)
Client has been informed of the Grievance/Appeal process at least annually
 Yes No
Client has been informed of the DPH Notice of HIPPA Privacy Practices at leat annually
Yes No
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A

Treatment Plan Problem List

Treatment Plan Problem List

The federal government, as part of Meaningful Use, have required that problems be listed in a standardized
format. They have adopted the Standardized Nomenclature Of MEDicine (SNOMED) codes. You can push a
diagnosis to the problem list from the Diagnosis screen. It is also possible to add Problem codes here or once

you launch the plan.

'/

Problems Do not add to the Problem List here.

1

Include in | Problem

this plan?
- Chronic anxiet...
| ] Homeless singl...
= Posttraumatic ...
o Geophagia (SN...
+ Masked depre...

Other

Date of
Onset
08/20/2015

10/06/2014
10/06/2015
01/21/2016
01/27/2016

Time Of
Onset

Status

Active (A)
Active (A)
Active (A)
Active (A)
Active (A)

Severity

Chronicity

! New Row /1 Delete Row

Avatar Clinical MH Training 2-24-2021
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A
Optional: Plan Participants

Optional: Plan Participants

-_ Staff ID Participant Name |

The Clinician would enter their

Staff ID

name here in order to get a 2. You can search for
Hile o bt natification in their To Do Staff ID by entering
— ltems, that a Treatment Plan is staff ID or by last
e g about to expire. name, first.
Ien 5
S 3. Click Tab.
: SmesnS=f 4. Double click in the Role box
and then double click on the
correct role.
1
(o N Gancel ll
I Staff ID Participant Name | pjan Author Notification
hom
4 A list of matches will appear. 6. Yes or No I T. mE'S,TID ftEEEiUE ato doitem
Staff ID search results: A IEng
5. Dnu@:le click on the Staff Name you [m “otion
would like to enter. e "mm:_ _q' Sy
s T (S U B
B s HOM KELLEE
1

New Row _||_ Delete Row J_
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A
Optional: Plan Participants

Optional: Plan Participants

You can enter other participants, for example, other staff members, family members, etc.

Plan Participants

| Staff ID

Clinician/Staff (1)

Delete Row

J

Avatar Clinical MH Training 2-24-2021

| Participant Name | Plan Author

Type Mame Here

| Notification
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A
Strengths, Impairments, and Plan for Discharge

Strengths, Impairments, and Plan for Discharge

Client Strengths &

v
Impairments

I Psychiatric Symptom Severity

| Current RISK
|/ Behavioral Issues

iii Basic Needs
|of| Substance Abuse/Dependence
| Medical/Health

| Legal Status/Criminal Involvement

|s&f Homeless/Housing

|+ Sodal/Family/Relationship/Role Stressor
|« Language Barriers

|»f| Employment/Education/Daily Activities

Plan for Discharge or Step-Down &

| Launch Plan
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A

Treatment Plan — Problem

Treatment Plan — Problem

e _

F

~Filters
|| Age Group
|| selected Programs

Search

|| Gender

4 | Library

1

1

< Adult/Older Adult MH Treatment Plan of Care: MINNIE TEST

_ Add New Goal Add New Objective

tervention

Delete Selected Ttem

~Problem Code

Status (Problem List)

~Date of Onset
01/15/2016 ]

Treatment Plan Problem Description

Depressive disorder

B

Status

~Date Problem Identified

02/05/2016 (2=

~Date Closed
T R

Avatar Clinical MH Training 2-24-2021
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A
Components of the Problem Section

Components of the Problem Section

The following sections will populate the Problem List

Problem Code (see next page)
Other only becomes active if the Problem Code is “Other”
Date of Onset can be date of assessment

Status if Inactive or Resolved are selected they will drop off the list in future TPOCs
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A

Components of the Problem Section

Components of the Problem Section
Problem Code: You can search by DSM IV, DSM 5, ICD 9, ICD 10 description or code. It will display a SNOMED code.

~Problem Code

309.81]

Ti

Code
SNOMED-192042008
SMNOMED-192061007
SNOMED-25944005
SNOMED-31313.2004
SNOMED-317816007
SNOMED-318734009
SNOMED-39093002
SNOMED-443919007
SNOMED-446175003
SNOMED-446130007
SNOMED-47505003
SNOMED-54231004
SNOMED-7397003

<oz | v 5011 ez

Avatar Clinical MH Training 2-24-2021

Value
(SMOMED-192042008) Acute post-trauma stress state
{SMOMED-192061007) Concentration camp syndrome
(SMOMED-25944005) Rape trauma syndrome: silent reaction
(SMOMED-313182004) Chronic post-traumatic stress disorder
{SMOMED-317816007) Stockholm syndrome
(SMOMED-318784009) Postiraumatic stress disorder, delayed onset
(5MOMED-323093002) Post-trauma response
(SMOMED-443919007) Complex postiraumatic stress disorder
(SMOMED-446175003) Acute posttraumatic stress disorder following military combat
(SMOMED-446180007) Delayed posttraumatic stress disorder following military combat
(SMOMED-47505003) Posttraumatic stress disorder
(5MOMED-54231004) Rape trauma syndrome
{SMOMED-7397008) Aggressor identification syndrome
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A
Treatment Plan — Adding Additional Problems

Treatment Plan — Adding Additional Problems

('~ Adult/0lder Adult MH Treatment Plan of Care: SUMMARYONE TESTCLIENTAVAT

b ¥ Problem: Symptoms of anxiety interfere with client's ADLs. Click the highlight the name of
7 Goals the Treatment Plan, then click
7 Reduce symptoms of anxiety, "Add New Problem.
7 Objectives

7 Client will decrease the number of times she has to leave group unexpectedly due to symptoms of aniety from 3 times per week to 1 time per
+ Interventions
Individual therapy once per week with therapist in order to address trauma, Group therapy three times per week with group j€rapists in order to practice skills related to self regulation of anidety,
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A
Treatment Plan - Adding a Goal

Treatment Plan - Adding a Goal

e —_—
v hmﬁfﬂmmﬂﬂlethﬂmmTEﬂﬂmﬂVﬂTﬂk
=2 meﬂmmmm{sm
v Wl Goals

Reduce symptoms of anxiety.
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A
Treatment Plan — Adding an Objective

Treatment Plan — Adding an Objective

= WA Adult/Older Adult MH Treatment Plan of Care: SUMMARYONE TESTCLIENTAVATAR
< M8 problem: Symptoms of anxiety interfere with client’s ADLs.
w Wl Goals
- Fmgm#mﬁety.
< Wl Objectives

Client will decrease the number of times she has to leave group unexpectedly due to symptoms of anxiety from 3 times per week to 1 time per week,

-

Avatar Clinical MH Training 2-24-2021 Page |70



A
Treatment Plan — Adding an Intervention

Treatment Plan — Adding an Intervention

~ F Adult/Older Adult MH Treatment Plan of Care: SUMMARYOMNE TESTCLIENTAVATAR

= W8 Problem: Symp of anxiety interfere with client's ADLs.
~ W8 Goals
7 Wl Reduce symptoms of anxiety.
7 W Objectives

v hﬁmtﬂdeaeaseﬂ‘lemnbernfﬁnesshehaskﬂemg’mpmemedzdvm to symptoms of anxiety from 3 times per week to 1 time per week.
= “Intenn:ntiuns

Individual therapy once per week with therapist in order to address trauma, Group therapy three times per week with group therapists in order to practice skills related to self regulation of anxiety.

Continue
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A
Treatment Plan — Editing Items

Treatment Plan — Editing Items

~ Adult/Older Adult MH Treatment Plan of Care: SUMMARYONE TESTCLIENTAVATAR
7 Problem: Symptoms of anxiety interfere with client's ADLs.
= Goals
7 Reduce symptoms of anxiety.
e
7 Client will decrease the number of times she has to leave group unexpectedly due to symptoms of anxiety from 3 times per week to 1 time per week.
= 2

Individual therapy once per week with therapist in order to address trauma, Group therapy three times per week with group therapists in order to practice skills related to self regulation cfa’m’ety.|

B T Continue

T
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A
Treatment Plan — Deleting Items

Treatment Plan — Deleting Items

= Adult/Older Adult MH Treatment Plan of Care: SUMMARYOMNE TESTCLIENTAVATAR
7 Probl ymp of iety interfere with client’s ADLs.
' Goals
7 Reduce symptoms of anxiety.
= Objectives
" Client will decrease the number of times she has to leave group unexpectedly due to symptoms of anxiety from 3 times per week to 1 time per week.
v Interventions

Individual therapy once per week with therapist in order to address trauma, Group therapy three times per week with group therapists in order to practice skills related to self regulation of anxiety.|

08/17/2015 THY Continue

S -
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A
Treatment Plan — Submitting and Saving

Treatment Plan — Submitting and Saving
[ Mujouer duk A restment Ponof orepwa eSS
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A
Treatment Plan — Submitting and Saving

Treatment Plan — Submitting and Saving

Adult/Older Adult MH Treatment Plan of Care #

[ ummuernutmnﬁ] ' =

Plan Effective Date

02/05/2016 v =
Lo | ]|
(8 | w |
Plan Type Initia
e ~Plan End Date
02/04/2017 Ell .

" om—

~Client was linked to culbure specific and/or
Yes

Client has been informed of the Grievance/
e
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A
Printing the TPOC

Printing the TPOC
Search Forms
adult m E, I

Adult/Older Adult MH Treatment Plan of Care Avatar CWS [ Treatment Planning
Adult/Older Adult MH POC Report Avatar CWS [ Treatment Planning

*<-premss | wean 2072 axz=m |

san Francisco Department of Public Health Name: TESTCLIENTAVATAR SUMMARYOMNE
Community Behavioral Health Services
Client ID#: 999047242

Episode #: 1 Episode Opening Date: 1/10/2015
AdUlﬂOldEl’AdUlt MH Episode Program: CBHS Pharmacy (38CXRX)

Treatment Plan of Care Print Date: 8/17/2015

Confidential Patient Information

Date Treatment Plan Started: 3M12/2015 Plan Type: Initial
Date Treatment Plan Finalized: Plan Status: Diraft
Plan End Date: 8/12/2016 Discharge Date:

Last Updated: 8/17/2015

Avatar Clinical MH Training 2-24-2021 Page |76



Progress Notes Gr
Progress Notes

Progress Notes Group and Individual Form

Progress Notes
(Path: Avatar CWS/Progress Notes)

5 Avatar 2011 —ox
. frHome | §  CarlosF |_ | Courses FPrefersnces lock SignOut Switch Hep &%  JHEPWORTH
Progress Notes (Group and Individual) #
Yy
= Indwidual Progress Wotes | |y .
= Group Default Notes _select Client ~Group Name or Nurmber
W & . [
6 !‘ * ~Mote Dat
[ J FUBNTES, CARLCS (931248589 n = T ¥ j
Select Episode Select Note To Edit
oOnline [Episnde # 1 Admit : 06/11/2012 Discharge : None Program VJ { -
I:’I;ggl'ess:‘lnott; ll::Itrv Note Addresses Which Existing Service /Appointment
| Existing Service | Existing Appointment
' Independent Mote @) New Service Note Type
[MH Adult
File Note ADP Regulation for documenting progress User To Send Co-Sign To Do Item To
Notes Field towards treatment goals
Type in this box.
>
v
~Draft/Final
| Draft . Final | Fle Note ™
o J. »
—
[ \f AVCALPMLIVE (SAMPLE) I 02/07/2013 01:02 PM |[loew = =—=_ . = ||
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Progress Notes Gr
Progress Notes

Progress Notes requiring Cosignature

LA Avatar 2011 -0Xx
 frtome | §  CariosF | [Progressotes | | Courses Preferences Lock Sign Out Switch Help | JHEPWORTH
Progress Notes (Group and Individual) #
o Individual Progress Hotes v
= Group Default Notes _Select Client. - Group Name or Number
w & .
6 ’“ * ~Mote Date
[ J FUBNTES, CARLCS (931248589 n = T v j
Select Episode Select Note To Edit
online lEpisnde # 1 Admit : 06/11f2012 Discharge : None Program = | t -
T;ggress:‘lno';z ﬁ;ltrv Mote Addresses Which Existing Service /Appointment
' Existing Service l\;,'l Existing Appointment
' Independent Mote 1®) New Service Note Type
U‘IH Adult {Cosign) 1
File Note ADP Requlation for documenting progress User To Send Co-Sign To Do Item To
Motes Field towsrds trestment qoals PdJIn Munoz
Type in this box. Note that intern selects Note Iype thi 3 "Cosign™ along th supervisor name (Pablo Munoz in example,
above) .
v
~Date Of Servic Locgfion
02/07/2013 = T Y = Office -
o v ( I
« / )
y i 4
f \/ AVCALPMLIVE (SAMPLE) / \[ nzW{munnuPM (8% = ———_ & || |

[ [

Note: This is an intern note with
“cosign” note type selected.
Supervisor name is selected from
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Progress Notes Gr
Progress Notes

Progress Notes Without Pagebreaks

(Path: Avatar CWS / Progress Notes)

Avatar 2016 - 0Ox
4 Home * - Preferences Lock Sign Qut Switch Help  [&f MIAVIER
TESTCLIENT,SUMMARY (000000001) = A\ Alergies (5)
i E F, 36, 07/01/1980
Ht: 5' 11.0", Wt: 280 lbs, BMI: 39 )

Progress Notes Without Pagebreaks #

[ummmﬂmn|

Select Client. Start Date:
=] =1
[ESTCLIENT UMY ) @ | (e Iy (KN
[ Select Episode End Date
o) B : it : . . osoy0r7 CER KB
o & Episode # 11 Admit: 05/14/2016 Discharge: NONE Program: A Bett...»

Note: This is a report of progress notes

San Francisco Department of Public Health
Community Behavioral Health Services

Progress Notes Without Pagebreaks
A Better Way SF Outpatient (38GTOP)
From 5/14/2016 To 3/3/2017

Confidential Patient Information

Client Name: TESTCLIENT,SUMMARY ClientID: 1
Episode #: 11 Admission Date: 05/14/2016 Discharge Date:

Service Date (or Note Date if Independent Note): 8/9/2016

Service Code: Independent Note

Practitioner: TURNER JOSEPH A (014450) PhD/PsyD FTF: min Doc/Trav: min
| have electronically completed and signed this note.
This service was provided in the client's preferred language of English

Status: Draft Finalized Date: 8/9/2016 Note Typel/For:MH CYF / Independent Note
Progress Note:
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Progress Notes Gr
Append Progress

Append Progress Notes

(Path: (Avatar CWS / Progress Notes)

Pa s Avatar 2016 —0Ox
#Home | - Preferences lock SignOut Switch Help [ MIAVIER
TESTCLIENT,SUMMARY (000000001) Ep: 11 .. Location: HO... j& A Alergies (5)
ﬂ F, 36, 07/01/1980 Problem P: - Attn. Pract.: No ... |E‘
Ht: 5' 11.0°, Wt: 280 Ibs, BMI: 30 DX P: Adm. o, <

‘Online Documentation

New Comments to Be Appended to the Original Note

AVCALPMLIVE (LIVE) 03/03/2017 05:25 PM 128% = op
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P
Individual Progress Notes User Guide

PROGRESS NOTES (GROUP AND INDIVIDUAL)

Individual Progress Notes User Guide

Introduction:

This document guides users through the “Individual” progress notes pathway in Avatar.

For direction on writing group progress notes, go to G rou p ProgreSS NOteS User G u ide”

Usually, after completing a one-on-one session with a client, the clinician will then write an individual note about the session. The form used for
this purpose is “Progress Notes (Group And Individual)”.

The progress notes form has 2 sections, “Group” and “Individual”.

When writing about the Individual note, the “Group” section of the form is disregarded or ignored.
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P

Entering Individual Notes:

Entering Individual Notes:

1. Go to ‘Progress Notes (Group and Individaal)
Begiwlndividual Progress Notesction.

el

Avatar 2011

——

Home 'Pﬂu_pﬁslnts ]

3. At ‘Sele\ct Client enter client name.

ress Notes (Group and Individual) 2 \

Courses  Pre

nces / Lo

2. IMPORTANT!?!

Be sure to skip thiop4 fields displayed on

the upperright side of form.

This “forbidden zone” becomes activated
only when doing group progress notes.
Please sedGroup Pogress Notes user guide

for instruction.

iz

o h}nﬁdualpmgrﬁs Notes v
o Group Default Notes

Select Client

3. AtSelect Episode

Choose client’scorrespondingpisod

Lo A

Online Documentation B

Notes Field

Select Episade

Episode # 1 Admit : 06112012 Discharge : None

FUENTES, CARLOS (981248689)

g Note Entry
Progress Moke For

4. AtProgress Note For M
select “New Service”. Independent Note

| FleNote |

Group Mafne or Nugfber

Program : W... ™

Note Addresses W

#E/ Appointment

Existing Appoinkment
® New Service Note Type
MH Adult
ADP Regulation for documenting prograss User To Send Co-Sign To Do Item To
towards treatment goals

6. Type inNotes Field

AVCALPMLIVE (SAMPLE)

02/252013 02:45 PM

a

5. SelectNot Type

5a. Interns only

Select Note Type = “Cosign”.
Then, elect supervisor name from

“User To Send G81gn TeDo Item To”

7

9% = an
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P
Entering Individual Notes:

Scroll down on page to see the following:

O ——— 7. Select Date of Service 11.Enter Location :
_ ! (Field becomes disabled If Practitioner is not selected ) = “Office” if contractor site.
4 M”'d"“f' Pr::-"ﬁs — Date OF Service Location “CMHC” if civil service site
G D Not +
I B e ez B [0 = Office - I -
j Cirvace e ossim Fractitioner Face to Face Time (minutes) 53
8. Select Service Program b
Westside Outpatient Clinic (89052 - PracitionerDocand Travel Time (minutes 13
(Do not select “EPISODE”) e P e ] ! :
= Service Charge Code
i ﬁ’l‘ Practitioner
INDIVIDUAL PSYCHOTHERAPY 45-74 MINS (90806) 2
e i | HOM, KELLEE (000015) a2
9. Enter Service Charge Code. Note Addresses Which Treatment Plan Problem
Please see Jan 2013 CPT code changes.
Select T.P. Version 12. Enter Practitioner Face to Face Time (in minutes).

(CYF Traatment Plan of Care Enter Practitioner Doc and Travel Time (in minutes).

K

Note: Avatar wil] not stop you from typing up to “a
million minutes” by mistake.

Select T.P. Item Mote Addresses

Clear "Note Addresses Which Treatment Plan Problert|{ 10 If client is < 18 yrs, then select appropriate CYF
treatment plan and paste into box on right.

If client is adult, then the “Select T.P. Version” will not

work. Go back to “Notes Field” above and hand-type
reference to relevant part of Tx Plan.
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Entering Individual Notes:

Below, an item from the CYF Treatment Plan is selected and linked to the progress note.

Progress Notes (Group and Individual) »

CYF Treatment Flan of Care

A Avatar 2011 - Ox

| 4 Home | |_|Cau’m Fomme Eim{l.its‘mlsdlﬂeb |]m'l'l-l

J: CYF Treatment Plan of Care - plan name here: *
4\| Objectives and Interventions: Increase frequency of involvement in community activity [YM

, Boy[Girl Scouts, Boys and Girls Club, etc] from
JN. Objectives and Interventions: type by hand without voisitg libaryr for this obj

Clicking “R/eturn” delivers you back to progress note

__ s per month to ... peers from times per week '

4 e —

4

| Y AT 5 \ 02/25/2013 02:50 PM | !

Avatar Clinical MH Training 2-24-2021
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Entering Individual Notes:

Below, selected objective from Children’s Treatment Plan is linked to progress note.

¥

Avatar 2011 \ - 0O X
| Home |_ '\(Courses Preferences Lok Sign Out Switch Help |1|3monm
Progress Notes (Group and Individual) 2
v A
~Date Of Service Location
e = -
02/25/2013 T = | Office -]
e E ro i Practitioner Face to F Time (minutes} 39
| Westside Outpatient Clinic (83052 vJ Practitioner Docand Trawy Time (minutes) 17
~Service Charge Code
~Practitioner
| INDIVIDUAL PSYCHOTHERAPY 20-44 MINS (90804) a
Online i 'HOM, KELLEE {000015) =]
Note Addresses Which Treatment Plan Problem
QObjectives and Interventicns-» ERedu freguency of
Select T.P. Versicn outbursts of anger from times per week to
times per week per client / parent report asfd asf
| CYF Treatment Plan of Care - | sdaf
| Select T.P. Item Note Addresses ]
l Clear "Mote Addresses Which Treatment Plan Problem’ Text. J '_1

Avatar Clinical MH Training 2-24-2021
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Entering Individual Notes:

Below, if there is no Children’s Treatment Plan to link (or if using a plan for adults) — type reference to plan in Notes Field.

Avatar 2011 / — 0O x

Type note in this box.

If treatment plan is not linked to progress note,

type
treatment plan such as ghbhective on . Bhel

"note address specific part of

v
—Date OF Service
lozjzsj20i3 2| 7 B = | Office

~|
= Practitioner Face to Face Time (minutes)
Service Program

Location

4B
lWesIside Outpatient Clinic (89052}

vJ Practitioner Doc and Trawvel Time (minutes) |24
—Service Charge Code

~Practitioner

| INDIVIDUAL PSYCHOTHERAPY 45-74 MINS (90806) n

'HOM, KELLEE (000015)

MNote Addresses Which Treatment Plan Problem

Select T.P. Version

it
4
1%

il
|| AVCALPMLIVE (SAMPLE) |

02/25/2013 02:54 PM

|[ov% = —(  F—— #+|[ |

Avatar Clinical MH Training 2-24-2021
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Entering Individual Notes:

In this example, user selects “draft” and then click’s “File Note” with intent of returning to finalize. User can then close Avatar and return at later

time to edit draft note.

il Avatar 2014 B

# Home T

Preferences Lock Sign Out Switch Help u_"

Progress Notes (Group and Individual) #

o Individual Progress Notes
= Group Default Notes | Select T.P. Item Note Addresses |

» Clear 'Note Addresses Which Treatment Plan Problem' Text. /

13. Select Draft or Final. Then, click “File Note”
“Draft” status allows additional editing of note.
“Final” status prevents further editing-

“Delete Draft Note” allows user to delete her/his draft progress note.

v |
Q) 8

Regulation for documenting progress kowards treatment gloals

Online Documentation

v
Draft/Final
@® Draft Firal

Select Draft Note To Edit

v

[ File Note |

v
'Delete Draft Note' button to be used for
! i in ! Individual Progress Notesonly

AVCALPMLIVE (LTVE)

02/19/2015 03:20 PM 144% =

Avatar Clinical MH Training 2-24-2021
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Retrieving Draft Notes:

Retrieving Draft Notes:

If note has been saved as draft, retrieve by returning to Progress Notes (Group and Individual).

Avatar 2011 - 0Ox

¥
| + Home |E_ " Courses Preferences  Lock  Sign Out Switch Help | JHEPWORTH

Progress Notes (Group and Individual) 2

[b)

v
~Select Client

~Group Mame or Mumber

1.Enter client name.

2.Select episode a

~Mote Date-

\CARLOS FLENTES (981248689) 2 E@}u (Y] :’

Select Note To Edit

Select Episode CARLOS FUENTES (9812485589)
|_Ep'Eu|:|e# 1 Admit : 06/11/2012 Discharge : None Prug'.lm:'i'll'...vj | -
e Derometainn f;‘:g;:; :::: :;"’ ~ Note Addresses Which Existing Servica/Appointment
I;) Existing Service IM_,I Existing Appoinkment | ']
. Independent Note | Mew Service MNote Type
l |

| Fedote | ADP Regulation for documenting progress User To Send Co-Sign To Do ftem To

Notes Feld towards treatment goals . —

)
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Retrieving Draft Notes:

Progress Notes (Group and Individual) &

o Individual Progress Notes
o Group Default Notes

Select T.P. Item Note Addresses

Clear 'Note Addresses Which Treatment Plan PA

3. Click on the gray bar immediately below “Select Draft Note To Edit”
All draft notes for client will appear.

Selected note will populate fields with information
(No need to click the “Draft” radio button).

* B

9]

Online Documentation
v
Draft/Final
Draft
Select Draft Note To Edit

Fifial

File Note |

'Delete Draft Note® button to be used

Delete Draft Note | -
! for Individual Progress Notes only

v | 1

Evidence-Based Pracices / Service Strategies (CSI)

Entry Date; 03/20/2015 Service HOM,KELLE[DEIEIEIIS) Mote Type: BHAC Screening MNote Time: 03:15 PM

ctitioner

Avatar Clinical MH Training 2-24-2021

Age-Specific Service Strategy =
Assertive Community Treatment
Delivered in Parmership with Health Care b 2
Co-Practitioner Face to Face Time (minutes)
Co-Practiioner Doc and Travel Time (minutes)
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P
Retrieving Draft Notes:

Below is selected note.

Progress Notes (Group and Individual) #

o Individual Progress Notes A o A T A T :
- e e Iype note in this box. If treatmentplan is not linked to progress note via FP-linking tool below, then type
e "note addresses specific part of treatment plan such a= objective X ", etc. Continue working on this note.
| L J M G
O .
Online Documentation
The Provider submitting this progress note certifies that the services provided are supported by appropriate documentation
and comply with applicable Federal, State, and City and County of San Francisco regulations.
If service was conducted in the client's preferred language other than English, indicate which language
Language | w | Other
v
Date Of Service Location
4. After edits are complete, select “Final” and click “Fid¢eXN.
¥
Draft/Final
Draft (®) Final | File MNote |

“Append Progress Note” function allows addition of comment to a finalized note by author. Except — interns are not allowed to append finalized
notes that have been approved by supervisor.
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PROGRESS NOTES (G
Group Registrat

Group Registration
(Path: Avatar PM / Appointment Scheduling / Group Management)

LA Avatar 2011 _0Ox

| Home |* |CakBF- | Courses Preferences lock SignOut Switch Help ¥ | JHEPWORTH
Dakes behavior mgmnt/fri pm (000153}

-

_ Group Name ~Group Registration Dat
" Group Member AT | benayer monntom ) | oomme BT (v 4
Online
I AVCALPMLIVE (SAMPLE) 1 02/07/2013 01:24 PM |[108% = ——__—— & |||
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PROGRESS NOTES (G
Group Registrat

Group Registration - continued

0Oakes behavior mgmnt/fri pm (000153)

= Group Registration —Group Member Assignment

= Group Member Assignm.. | [N
_—T—

nment End Date

Group |

— e JASMIME,PRIMCESS (1... 08/02/2012 08/15/2012
@J |L| |L| TOM,JERRY (346) 1 08/02/2012
| B | W
LJ [_J LJ | Add New Item ] | Ediit Selected Item il Delete Selected Item |
~Client ~Group Assignment Start Date
Online Documentation ¢ —_— 8
WALKER, JOHNNY (326) @ | ooz Bir) (v &

~Group Assignment End Date

o Br) (v) 4

Episode Mumber lEpim-de # 1 Admit : HSIZTIZHI.vJ
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Group Progress Notes User Guide

Group Progress Notes User Guide

Introduction:

This document guides users through the “Group” progress notes pathway in Avatar.

For direction on writing Individual progress notes, go to ”I nd iVid Ua| PrOgFESS N Otes User G u idE"

Usually, after completing a group session, the clinician will then write a group note (and then invidualize). The form used for this purpose is
“Progress Notes (Group and Individual)”.

The progress notes form has 2 sections, “Group” and “Individual”.

Work begins on the “Group” section and then continues on the “Individual” section.

Avatar Clinical MH Training 2-24-2021 Page |93
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Group Progress Notes User Guide

Creating Group Progress Notes:

Begn %Grou[l)efault Notegction.

1. Go to Progress Notes (Group and Individual)

7
“f 2. AtDate of Groypnter service date [* = bl
(O —— T —
Home Progress Notes 8. At User To Send Scratch Notdbdtem Ty H
. select your own name.
3. AtPractitioner M ”
| Progress Notes (Group and Individual) enter clinician name “last, first’ /
: L ¥ / -
1 td ividual Progress Notes Date OF Group User To Send Scratch Note Te-Do Item To
@ Group Default Notes 03/05/2013 E. T| [ KHOM

Practitioner

HOM, KELLEE (000015)
4. AtProgress Note Eor

Select ONL ¥New Service”|"oa = tote For
C'hOOSC “NCW 'Service” fOI' Existing Service
billable or neillable (no

show or admin) Group Mame Or Number

| Fle Mote |

Note

44—

5.AtGroup Name or Number
enter group and view names of group member|
in grey box to the immedie right.

TY

AVCALPMLIVE (SAMPLE)

a. User To Send Co-Sign Te-Do Item To

Mote Addresses

Existing Appointment

Independent Note # Mew Service

Group Service Member INarmation

TREY, GARRETT

x Westside Bipolar Support Group W am (143) ]

MCCOURT, FRANE (9812432

6.DoNOT¢1ick File Noteputton

1st paragraph/s sbout the group sessioc. Type in this box.

9. At ‘Note Type select “Group” or other

appropriate code from dibgown list

{281

{292)

L | 7.In text box labeledte, type initial

paragraph/s about group session

03/05/2013 09:41 AM

hich Existing

rvice [Appointment

7

)

10.If intern, seledote Tpecode that

includes “cosign”.
Then select supervisor from

“User To Send €en...” box)

Avatar Clinical MH Training 2-24-2021
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Group Progress Notes User Guide

n

L5

AVCALPMLIVE (SAMPLE)

i .
12 a¢ Service Ch Cod 11. At<Service Program pox_select desired
t ‘Oervice arge Coae rocram name. DNOT “ 5 Courses Preferences Lock Sign Out Switch Help (@ | I
Enterword/code prog select “EPISODE
(e.g. ‘DBT Group Therapy™). :
- i
See Jan 2013 CPT Code changes
T R Service Program Westside Outpatient Clinic (89052) - Practitioner Face to Face Time (minutes) 63
o Group Default Notes
Service Charge Code Practitioner Docand Travel Time (minutes) 14
o || & DET GROLP THERAPY (H20156D) 2 Gl
L G J xﬁn Location Office \ o
14. DoNOTclick “File Note”.
N 13. At«Locatiow i
Onfine Documentation NG | , select as appropriate
15. Enter the total e e mi | 16. Enter ‘Practitioner Face To Face Time (in minwtdoy group.
number of tients i Enter total timgvithoutmultiplying time by number of clients.
attepcgng "goup Add Cient To Group | In the example abov®3 minutes was time counterbfn first client
Session . ; arrival till last client departure from gpesession
Client To Be Added To Group
DoNOT multiple “63 minutest (Number of cliens
Avatar will automatically calculatelividual client service charge
e Then add Practitioner Doc and Travel Time (in minutes)”.
After filing group note these numbers cannot be changed.
4

03/05/2013 09:56 AM 9% =

Avatar Clinical MH Training 2-24-2021
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Group Progress Notes User Guide

Adding walk-in and Removing the no-show client from group session:

LA Avatar 2011 - Ox
| Home IIE_ || Courses Preferences Lock Sign Out Switch Help [  IJHEPWORTH
Progress Notes (Group and Individual) #
= - |
= M“d“ai ngrﬁxs Bub Service Program | Westside Outpatient Clinic (83052) - Practitioner Face to Face Time (minutes) 63
5 i ~Service Charge Code Practitioner Docand Travel Time (minutes) 24
T
17. Click “A.dd Client To Gl'()llp”. button BE] a ~Co-Practitioner
to add walk-in client to group session
-
Note: Walk-in activity is independent of
Group Membership. This means thatit is @
not necessary for walkin client to become
an official group member. .
group 18. Click “Remove Client From Group’ hytton
Bintes O Eert- I phonp to remove ‘noshow” client (e.g., John Lewis)
from group session
| AddClent ToGroup |
~Client To Be Added To Group- \
l Remowve Client From Group J
Remaoval Szlection
¥
Episode Number MCCOURT FRANK(981243539)
- TREY,GARRETT(251) L
- |
< -
s -
, | AVCALPMLIVE (SAMPLE) | 03/05/2013 10:01 AM || 99% —— ey
Page |96
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Group Progress Notes User Guide

Avatar 2011 - Group Notes

Are you sure you want to remove LEWIS JOHN(292) from the group session?

— AL L L T LT

o Group Default Notes

| 7]
. sie

=

Online Documentation

~Group Name COr Mumber

| File Note |

Note

v
Service Program

~Service Charge C

Location

| FileNote |

Avatar Clinical MH Training 2-24-2021

Mo

19 After selecting client name for removal (above),
Dialogue box appears. This confirms your intent to
remove client from this group session:

Group Service Member Information

20. When finished writing note, click on either of th{

two “File Note” buttons.

-

2

FPractitioner Face to Face Time {(minutes)

Practitioner Doc and Travel Time {minutes)

-Co-Practitioner
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Group Progress Notes User Guide

Avatar 2011 - Progress Notes x

Mote Filed.

L1

21. The «Note Filed” alert will appear. Click “OK” to complete the process.
Now your work on the Group Default Notes section is done.

You can close progress notes now and then resume instruction on the
following page (8) at a later time.

Or, you can continue the process right now by following steps 22 and 23.

Below is image of user leaving the Group Default Notes section and selecting Individual Progress Notes section

Progress Notes (Group and Individual) #

o Individual Progress Notes x

o Group Default Notes Date OF Group-
— .
[ oo | FE @ =
Practitioner
o m .
| 0 I x‘ o
-Progress Note For
Existing Service Existing Appoinkrmen
Independent Note MNew Service

Online Documentation Group Name Or Number

22.1f you move to “Individual Progress Notes” section, in
order toindividualize nots per instructions that follow,

Avatar will display a warning that unsaved data will be lost

Avatar 2011 - Individual Notes Entry

Selecting this tab will cause any unsaved data to be lost. Are you sure you
want to continue?

Avatar Clinical MH Training 2-24-2021

|1 23. Go ahead and click “Yesf you have already filed groupote.
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Individualize the Group Note:

Individualize the Group Note:

After Group Note has been filed, go to “Individual Progress Notes” section to individualize the group note.

L Avatar 2011 — 0O x
# Home I'nu_pﬁsl;rlﬁ Courses Preferences Lock Sign Out Switch Help ;i' JHEPWORTH
| Progress Notes (Group and Individual) 2 || 1. On right side of page, enter Group Name/Number.
: - 7
o Individual Progress Notes Select Client Group Mame or Number -
o Group Default Notes
[ semt 2. Enter the correct “Note Date» e S ) &
(date that note was written). IR R
L J & @  osospoiz P71 | ¥ | —
L & | Lol Select Episade Select Note To Edit
i =
Progress Note Entry Service Date: 03/05/2013 DET GROUP THERAPY (H2015GD) MCCOURT,FRAMK(381243585)
Online Documentation e St = ; Service Date: 03/05/2013 DET GROUP THERAPY (H2015GD) TREY,GARRETT(281) HOM,KELI
Existing Service Existing Appointment | —
Independent Note Mew Service Note Type
w
| File Note | ADP Regulztion for documenting prograss User To Send Co-Sign To Do Item To
Notes Feld Yowards trestment goals
3. Click on Blue-outlined grey box labeled «Select Note To Edit> and se€ ‘w
your group note that Avatar has transformed into multiple individual notes -
one for each group member.
These individualized group notes are in limbo. The n ext step is to save
each of these notes as draft or final. -
4 b
AVCALPMLIVE (SAMPLE) 03/05/2013 10:15 AM 999, = - ok
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Individualize the Group Note:

In example, below — the individualized group note for client, Frank McCourt is selected.

A Avatar 2011

— 0O x

e | (R

Progress Notes (Group and Individual) &

4. Selected note belongs to client
Frank McCourt. Selection is Green

~Select Client

o Group Default Notes

|| Courses Preferences Lock Sign Out Switch Help |]-H’WOR‘I‘I-I

: 5. Note that Avatar has re-coded
i £ Progress Note For 45 «Existing Service”,

By

- Group Name ar Number

Westside Bipolar Support Group W am (143) B
Mote Date-

03/05/2013 E‘u (¥ :I

@ ; * \ Select Episode Select Note To Edit
| Episode # 1 Admit 1 06/19/2012 Discharge : None Pregram ¢ W= | \gervice Date: 03/05/2013 DET GROUP THERAPY (H2015GD) MCCOURT,FRA.. I
Progress Note Entry
. Progress Mote For -
Online Documentation e s _ St nsfosfznls DBT GROUP THERAPY {HzmsGD} TREY GARREI'I’{ZSlJ HOM, KEL
@ Exisking Service || Existing Appointment o
. Independent Note | Mew Service Note Type
| Group
l EaiEe J ADP Regulation for documenting progress User To Send Co-Sign To Do Item To
towards treatment gosls )
Motes Fzld
flst paragraph/g about the group sessic. Type in this box.
1 l
= =]

AVCALPMLIVE (SAMPLE) N

03/05/2013 10:16 AM 9% ==—— . F— || |

Avatar Clinical MH Training 2-24-2021
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Individualize the Group Note:

o Group Default Hotes

Online Documentation

(O ) A& [ A

o Individual Progress Notes ‘

Type the Znd paragraph sbout client Frank Melounrkh- - -

7 A 6.dAfter selecting note, edit the Notes Field by adding a _Ox
. 2" paragraph relevant to client “Frank McCourt”.
# Home ' Progress MNotes JHEPWORTH
| Progress Notes (Group and Individual) » E
- _— 5
lat paragraph/g about the group sesaic. Type in{é)is baoax_ “@

Doc/Travel Time boxes are empty.

7. Scroll to bottom of page to see that Practitioner Face to Face Time and

This data is not lost, but hidden from view. There is no need to re-enter time.

For adults - scroll upward to type Tx Plan reference in “Notes Field”.

v
Date Of Service Location \
03/05/2013 =l Office =
e By Practitioner Face to Face Time (minutes)
Westside Outpatient Clinic (89052) - Practitioner Doc and Travel Time (minutes)
Service Charge Code
Practitioner
DET GROLP THERAPY (H2015GD) 2
) - HOM, KELLEE (000015) =] bt
8. Select T.P. version to link to a chjldren’s treatment plan. Note that adult »
treatment plans are not linkable to progress note via this mechanism.
03/05/2013 10:20 AM 99% = db

Avatar Clinical MH Training 2-24-2021
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Individualize the Group Note:

Finalizing the progress note:

I Progress Notes (Group and Individual) #

9. Scroll downward and Select “Final” and then click “File Note”.

/

o Individual Progress Notes
o Group Default Notes

|. (B | E D
| 0 | X‘ w
Online Documentation

Box below confirms that note has been filed for client, Frank McCourt.

¥
Draft/Final
| Draft i®) Final
Select Draft Note To Edit

Avatar 2011 - Progress Notes

Maote Filed.

Avatar Clinical MH Training 2-24-2021

| File Note |

'Delete Draft Note' button to be used
for Individual Progress Notes only

Co-Practitioner

10. Click “OK”
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Individualize the Group Note:

Now, a single note remains in limbo.

Note belongs to client, Garrett Trey.

=

A {
A Home

Progress Notes (Group and Individual) » ﬁ

Avatar 2011

Courses Preferences Lock SignOut Switch Help  [yfl

— I

JHEPWORTH

this example belongs to client “Garrett Trey”.

o Individual Progress Hotes
© Group Default Notes.

TREY, GARRETT (281)

Szlect Episade

Progress Note Entry

Pragress Note For
® Existing Service

Existing Appointment

Saving the individualized group note as draft:

Progress Notes (Group and Individual) #

Independent Note New Service
| FleNcte | ADP Regulation for d progre
Online ion
Notes Feld

Note Date:
ooseois 21 v =l

Select Note To Edit
| service Date: 03/05/2013 DBT GROUR THERAPY (H;

GD) TREY,GARRETT(... ¥ |

y
Service Date: 03/05/2013 DBT GROUP THERAPY (H2015GD) TREY,GARRETT(281) HOM KE

- 03/05/2013 DET GROUP THERAPY Practitionar: HOM, KELLEE Program: Westsidi v

Note Type
Group
User To Send Co-Sign To Do Item Ta

1st paragraph/g sbout the group sessio. Type in this box.

2nd paragraph sbout Garrett Trey. Save this note as draft.

-

=]

o= Individual Progress Notes
© Group Default Notes

(o | B @
(& ) &
Online Documentation

Avatar Clinical MH Training 2-24-2021

Select T.P. Item Note Addresses

Clear 'Note Addresses Which Treatment Plan Pro

v
Draft/Fina
® Draft
Select Draft Note To Edit

ADP Regulation for documenting progress towards tre

12. When selecting Braft’ radio button, the “DRAFT”
watermark or waHpaper appears in background.

Clicking the ¥ile Note bytton will save Garrett Trey’s
note as draft.

At some point, the Draft note for Garrett Trey must
be made into Final and filed.

Final

| FileNote |

- | Delete Draft Note

‘Delete Draft Note' button to be used for
! Individual Progress Notes only

1L Select sole remaining note “In Limbo”. Note

n
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Individualize the Group Note:

This box, below is confirmation that note was filed.

Avatar 2011 - Progress Notes

Maote Filed.

13. Click “OK”

Below is an image of an empty “Select Note To Edit” box:

L

Progress Notes (Group and Individual) #

Avatar 2014

—0Ox

= Individual Progress Notes

~Select Client.

Group Name or Number

Preferences Lock Sign Out Switch Help

14. Nde thatthe “Select Note To Ed boxis

JHEPWORTH

|

PO RIS empty, because ahotes have been saved as Dra
[ sme ] or Final
iy %] » ~Mote Date . . . .
CRI IR 0@ = This empty box reveals that nothing remains it
ST Select Note To Eg3 “limbo”. All related notes are now “draft” or
| v | 13 2
Progress Note Entry [ / ﬁnal -
Online Documentation ~Progress Note For. !
| Existing Service | Existing Appointment Sl
' Independent Note . New Service Note Type
l File Note -User To Send Co-Sign To Do tem To I
Notes Field
~F
AVCALPMLIVE (LIVE) 03/20/2015 01:55 PM 120% = T ok —

Avatar Clinical MH Training 2-24-2021
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Individualize the Group Note:

Retrieving draft note for Garrett Trey:

= Individual Progress Notes Select Client
= Group Default Notes 15. At Individual Progress Notes section, enter

_ Client Name and select Epdba

|« || M ] Note Date
0| & | GARRETT TREY (281) &2 B = =
: . Select Episode Select Note To Edit

| Episode # 1 Admit: 05/31/2012 Discharge : None Program : \w |

i 4

| Episode # 1 Admit: 05/31/2012 Discharge : None Program : Westside Outpatient Clinic (83052) ; e 2 -

N ises Which Existing ServicefAppointment
Online Documentation Progress ot Far a fApp
Existing Service Existing Appointment
_ Independent Hote New Service Hote Type
| File Note ) ADP Requlation for documenting progress User To Send Co-Sign To Do tem To

towards freatment goals

Motes Field

Avatar Clinical MH Training 2-24-2021

Page | 105



P
Individualize the Group Note:

16. Scroll down to «Select Draft Note To Edit” (blue outlined grey box) at bottom of page.
This box contains all draft notes for client _ regardless of origin as group or individual.

t\'}‘ Avatar 2011
4+ Home
| Progress Notes (Group and Individual) # ﬁ /
o Individual Progress Notes | Select 1.H. ltem Mote Addresses I ]

o Group Default Notes

L J &
| 0 | )g w
Online Documentation

Clear 'Note Addresses Which Treatment Plan Broblem” Text. |

17. After note is selected, the “Draft” status appear

S

v
Draft/Final
(%) Draft _/Final

Select Draft Note To Edit

Entry Date: 03/05/2013 Service Date: 03/05/2013 DET GROUP THERA... = |

Evidence-Based Practices [ Service Strategies (CSI)

| Age-Specific Service Strategy o
Assertive Community Treatment
Delivered in Partnership with Heakth Care -
AVCALPMLIVE (SAMPLE) 03,

Avatar Clinical MH Training 2-24-2021
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Individualize the Group Note:

Making final edits.

Avatar Clinical MH Training 2-24-2021

L Avatar 2011 —0Ox
| 4% Home |_ || Courses Preferences Lock SignOut Switch Help [ | JHEPWORTH
Progress Notes (Group and Individual) »
Y
v o
= Group Default Notes ~Select Client —Group Mame or Number
S BRI @ 18. Make final edits. Remember that the Time (minutes)
ol & | & 'TREY, GARRETT (281) is saved in Avatar, but hidden from user’s V1I€W. !
Szlect Episode Select Note To Edit
| Episode # 1 Admit : 05/31/201f Discharge : None Program : W...¥ | l -
Online Documentation Pro
s e Loy Note Add VWhich Existing S=rvics{ Appointmant
~Progress Mote For - - ny 5 S B et e
(®) Existing Service | Existing Appointment | 03{05/2013 DET GROUP THERAPY Practitioner: HOM, KELLEE Program: Westside vJ
| Independent Mote | New Service Mote Typs
| FeNote | ADP Regulation for documenting progress User To Send Co-Sign To Do Ttem To
Notes Feld towards treatment goals -|
lat paragraph/g about the group sessic. Type in this box. !
Znd paragraph zbout Garrett Trey. Save this note as draft. Now, |[continue editing this note.
-
4 =)
L% _‘
| U AVCALPMLIVE (SAMPLE) A 03/05/2013 10:43 AM |99 = | — =E=|| |
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P
Individualize the Group Note:

I Progress Notes (Group and Individual) #

o Individual Progress Notes
o Group Default Notes la ote Addrasses TR
_ 19. Now, save note as “Final” and click “File Note”
|. (R | E D
| 0 | )& W
v
Draft/Final
et e | Draft Final | File Note |
Select Draft Note To Edit
'Delete Draft Note' button to be used
for Individual Progress Notes only
Co-Practitioner

Confirmation that note has been successfully filed:

Avatar 2011 - Progress Notes b 4

Mate Filed.

Lo D

20. Click “OK” and you are finished.

Note: an “Intern” note that is final + approved by supervisor cannot be appended.
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SERVICE CORRECTIO
Edit Service In

SERVICE CORRECTIONS

Edit Service Information
(Path: Avatar PM / Services / Ancillary / Ambulatory Services

Edit Service Information #

[ GEd Senvics Infurmation ] Client 1D Service Start Date
= 5
a2 o)y Zl
Service End Date
:
—— o)y :I
AR ] Episode Number - —
= Service Selection Default
NS h
1 J Lo Al _/ None
| Select Service(s) To Edit
Service Code Q Practitioner.
Program Modfiers %
Location Co-Practitioner
Duration (Minutes) Q
Cost Of Service @
Co-Practitioner Duration (Minutes)
v
Co-Practitioner 2 Evidence-Based Practices / Service Strategies (CSI)
@ -
Diagnosis 1
a w
Additional Service Information Q@
Co-Practitioner 2 Duration (Minutes)
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VOCATIONAL REFERR
MH Vocational P

VOCATIONAL REFERRALS

MH Vocational Program Referrals/Enrollments

(Path: Avatar PM / New Forms)

MH Programs are expected to assist clients by referring or enrolling them into Vocational Programs.

B e _

[ullef!nﬂslmrclmems 1

(g ) »
Referral or Enrolment?.
Lo 8 | = |

() Referral Enrolment

Referral / Enrolment Type
Vocational Program
Training/Education

Vocational Program

Qther

Training/Education

Other

Avatar Clinical MH Training 2-24-2021

Vocational Program Referrals and Enrollments

The collection of the information applies to Adult Outpatient Mental Health Programs.
Vocational programs, in this case, are defined as any vocational, training, educational, volunteer, or employment activity.

Date of Referral / Enrolment: q)
osayzoie BB 1| |y | j

Confirmed By
Volunteer

Paid Employment
Volunteer
Other

Paid Employment

Other
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DISCHARGE BUNDLES

Discharge (Outp
DISCHARGE BUNDLES
Discharge (Outpatient)
(Path: Avatar PM / client Management / Episode Management)
Discharge
0 B e “
“ D P: 309,81 POSTTRAUMATIC...  Adm. Pract.: HEPWORTH,JON

Episode Mumber ~Discharge Practitioner

o Demographics .
~Date Of Discharg AN DAME (D00005)

(o B )

‘ Lo ]

- T
a

~Discharge Time

Discharge Remarksf/Comments

& »
L0 L8 [ w

0132 PM Current H j M :I AM/PM j type comments zbout dischargd =
Discharge Day Of Wesk | THURSDAY |
Length Of Stay
Online [
241
Type Of Discharge b

an Further Care Needed At This Facility vJ
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DISCHARGE BUNDLES

Discharge (Outp

Discharge (Outpatient) - continued

Demographics

LA Avatar 2011 - 0Ox
Cwrome § [GaHesE | Courses Preferences Lock SignOut Switch Help &%  JHEPWORTH
CARLOS FUENTES (981248689) Ep: 1: Westside Outpatient ... Location: homeless, San Frandsco, .. “ Allergies (0)

™ 60,06/11/1952 Problem P: - Atmn, Pract.: MUNOZ,PABLO
— DX P: 309.81POSTTRAUMATIC... Adm. Pract.: HEPWORTH,JON
Discharge (Outpatient) #

" — =
Client Last Name Client's Home Phone )
| FUENTES |

Client's Work Phone
Client First Name
| CARLOS Client's Cell Phone
Client's Middle Initial ‘ | Client's Email Address.
~Suffi
9 - Communication Preferenc
. Email . Regular Mail | Home Phone
Online Documentation ' Work Phone ) cell Phone
Prefix A
Primary Language | |
Client's Address - Street
[hometess ] Client Race | -
Client's Address - Street 2 Ethnic Ongin [ =
— Religion 1 ~ Fi
Client's Address - Zipcode 94103-2649
Place OFf Birth
Client's Address - City San Francisco
Client's Address - County | San Francisco ~ | | country Of Origin | -
Client's Address - State | CALIFORNIA ¥ | | Maiden Name
v
Marital Status | Single / Never Married > | Al==7
Education [ ~|
Alias 8 o
- - My
\J AVCALPMLIVE (SAMPLE) | 02/07/2013 01:33 PM \[Iose =

Avatar Clinical MH Training 2-24-2021
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DISCHARGE BUNDLES
Child Youth and

Child Youth and Family

CANS CYF 5/18 Closing Summary
(Path: Avatar CWS / Assessments / User Defined Assessments / CANS)

@ chart CANS CYF 5/18 Closing Summary #

a1 - Closing Sut
a 2 - Child Beha:‘i:::v,f E Difiz Program
a 3 - Impact on Functioning 11/10/2015 :I CCDC Child Dev Center (38746) -
a 4 - Risk Behaviors
« 5 - Child Strengths Corrpletion Date———— - | Draft / Pending Approval / Final —_— Q@
a 6 - Caregiver Strengths ... | | T v j (®) Draft Final
a 7 - Foster Caregiver Re... — ) = Pending Approval
a 8 - Medication Age Category —— — -
a9 - Summary of Treatm... 0-4 % 5.13 Team Member to Notify
a 10 - Discharge Plan Kelee Hom hd
T of Assessment
Ype Team Member to Notify Outgoing Comments
Kellee Hom
Last Date of Service Q
AE™ 4

Avatar Clinical MH Training 2-24-2021 Page | 113



DISCHARGE BUNDLES
Child Youth and

CANS CYF Closing Summary Rpt
(Path: Avatar CWS / Assessments / User Defined Assessments / CANS)

P
i Chart CANS CYF 5/18 Closing Summary ‘CANS CYF Closing Summary Rpt #

= CANS CYF Closing Summ...|

Patient 1D Episode
- TESTCLIENT,SUMMARY (1) Q Episode # 1 Admit: 07/01/2010 Discharge: NONE Program: ACCES.. ¥
— Select Assessment Date
[l ] 4 02/28/2015 -
Lo || A |

San Francisco Department of Public Health NAME: TESTCLIENT SUMMARY

Community Behavioral Health Services Client ID #: 1
CANS CYF C|05ing Episode Program: ACCESS Screening
Summary Report Episode #: 1

Print Date: 05/23/2018

Confidential Patient Information

Assessment Date: 212812015
Assessment Practitioner: Kimberly Voelker

Episode Opening Date: 7/1/2010 Last Date of Service:

CLINICIAN INFORMATION Type of License |
Mame of Clinician: VOELKER, KIMBERLY Registration / Title: Unlicensed Worker

Clinician Address: 1380 Howard 5t
San Francisco, CA 94103-2638

Telephone: 415-503-4730
Assessment D ate 212812015 Program of Service A Better Way (38GI12)
Completion Date Assessment Statug Draft

I.CHILD BEHAVIORAL |EMOTIONAL NEEDS (refer to CANS Manual for detailed Scoring instructions

Key:0 = no evidence or no reason to believe item requuires any action. 1 = needs watchful waiting, monitoring or possibly preventive action.

2 = needs action. Strategy needed to address problem/need. 3 = needs immediate / intensive action. Immediate safety concern / priority for intervention.
Psychosis 1 Conduct Trauma Symptoms
. 1
Impulse!!—lyperactwny Substa.ncef Use Affect Regulation
Depression 1 Somatization .
Anxiet Anger Control Intru sions
) Y ; Ang Attachment
Oppositional . o
Dissociation

Adjustment to Trauma
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DISCHARGE BUNDLES
ADULT / OLDER A

ADULT / OLDER ADULT

Adult/Older Adult Closing Summary
(Path: Avatar CWS / Assessments / Adult Assessments/ANSA)

el EAL SR _

o 1. CLOSING SUMMARY ) ) .
SR T Date of assessment/rating @ ~Supervisor to Nofify
= 1b. Life Domain Functio... 02/28/2015 :l Kellee Hom -
o 1c. Danger To Self Or Ot... _ - _
ey Assessment Type Supervisor to Notify Outgoing Comments
= 1e/1f. Substance Use R... asdfasdf
o 1g. Medication Complia...
u 1h. Acculturation Program of Service - } »
- (to be completed if client was seen more than 5 times). In addition, rate
o 1i. Client Strengths LA Better Way (38(3] 2) N Y
e ) <9
Al 0228/2015 =R (B j 1. Summary of treatment (including interventions, responses/ treatment
L= Last Date of Service - - progress toward goals, and other clinically relevant information)
O 8 | w i3 s
N
Status - Draft / Pending Approval / Final ? 2. E)isc[hargie plans, including reason for discharge, condition on discharge
® Draft Final AN -
Pending Approval Closing Summary
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DISCHARGE BUNDLES

ADULT / OLDER A
Adult/Older Adult Closing Summary Rpt
(Path: Avatar CWS / Assessments / Adult Assessments/ANSA)
W Adult/0lder Adult Closing Summary Rpt # ?
| » Adult/Older Adult Closing | — E—.
TESTCLIENT,SUMMARY (1) Q Episode # 1 Admit: 07/01/2010 Discharge: NONE Program: ACCES.. v
_—T— '
— Select Assessment Date
Lo J| 02/27/2015 -
L [

. San Francisco Department of Public Health Client Name: TESTCLIENT SUMMARY

Behavioral Health Services Client ID: 1
Program: ACCESS Screening (BHAC)
Adult/Older Adult Episode #: 1

Admission Date: 7/1/2010

Clnsing Summary Discharge Date: Mone

Confidential Patient Information

Assessment Date: 2/27/2015

Assessment By: Kimberly Voelker (0000893)
Assessment Type: Adult/Older Adult Closing Summary

Service Program: A Better Way (38GI12)
Assessment Status: Draft

1. Summary of Treatment (including interventions, responses | treatment progress toward goals, and other clinically
relevant information})

2. Discharge plans, including reason for discharge, condition on discharge and referrals.

Closing Summary:

1a. Behavioral Health Needs

NA= Not Applicable; ND=Ng Data; 0=No Evidence;

1=Mild. Hstery/s ub-threshold, watch;
2=Meoderate. MNeed for action;

J=Severe. Meed for immediate/intens ive action.

# Psychosis e Adjustment to trauma
e Depression s Impulse control
» Anxiety e Interpersonal problems
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REPORTS
MHS140 Report

REPORTS
MHS140 Report

(Path: Avatar PM/Client Management/Client Information)

Report : MHS140
County: San Francisco

Mame: TESTCLIENT SUMMARY
Address. Homeless

Client Information Face Sheet Run Date: 5/23/2016
SUMMARY TESTCLIENT (1) Page 1 of 1
Mumber: 1 Bithdate: 07/01/1980 Age: 35
SEM: 111-11-1199 Sex: F
Other 1D#: Language: Korean

3an Francisco, UT 894103
Phone: 415-412-1923

Aliases: MUNOZ PABLO
RP Owes $0.00

Cost Data: Last 6 Months:
OPEN EPISODES

M arital: Mot Married
Disability: Mo Entry

Last 12 Months:

Education: 19 Grade
Ethnicity: Korean
Hispanic Origin: Mon- Hispanic

Last 24 Months:

Ep# Reporting Unit
12 IPCOM UCSF Frimary Care
Outreach (IFCOM})

Telephone Opening Last Service

Unknown 05/22/2016

11  3BGTOF A Better Way-S5F Qutpatient415-T15-1050 05/14/2018

(38GTOF}

¥ 3BGS501 AFS SF Therapeutic
Visitation (38G501)

3 IBAF Fes for Service MFCC
(32AF)

2 2EIMO1 City College of San
Francisco {381M01)

415-656-0118  01/12/201

o

Unknown 02/28/2015 03N/

418-238-39T¢  12/01/2014

Fa

016

Closing DSM-4 ICD-10 Clinician

NAVARRO-SIMEON B
ERNADETTE
(012531}
TURNER.JOSEFH A
{014450)

311 TURNER,JOSEFH A

301.81 FG0.81 (014450)

296.50 F31.30 ANDERSON HANS
(012179)

305.50 F11.90 HOM. KELLEE

E929.5 W56.21%5 (002885)

305.60 F14.90

The MHS140 Report shows the entire episode history of selected client.

Avatar Clinical MH Training 2-24-2021
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REPORTS
Caseload by Cli

Caseload by Clinician Report
(Path: Avatar CWS / Reports)

Caseload by Clinician Report »

 Caseload by Cicn Re..| |
Clinician Caseload Type
KHOM ¥ | | Admitting Practitioner/Primary Clinician ¥|
Aditing Practifoner Privary Cinican [ R ]
| | H B Attending Practitioner Physician
6 &

The Caseload by Clinician Report shows the list of clients for the clinician that is logged into Avatar. You can select
Admitting Practitioner/Primary Clinician for the ongoing clinician or Attending Practitioner/Physician for the MD or NP.

San Francisco Department of Public Health
Community Behavioral Health Services

Caseload by Clinician Report

Admitting Practitioner/Primary Clinician
Kellee Hom (003865)

Confidential Patient Information

Admitting Attending Episode Last Service Activel
Client Name Client ID Age Race Epi# Practitioner Practitioner Opening Date Inactive?
SFSU Student Success Program (38HQIN)
TESTTEST,SUMTEST 999049104 14 No Entry 1 HOM KELLEE Mo Entry 5/30/2015 NO SERVICES
Total caseload for program: SFSU Student Success Program (38HQIN) : 1
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REPORTS
Staff Activity

Staff Activity By Program Detail Report

(Path: Avatar PM/Operations Reports)

Staff Activity, Individual (Clinician) #

© Staff Activity, Individual (|

StaffID End Date
ki v| EI‘ i | j
—
Start Date
I BN ‘ T [v| j

& &

This report lists all finalized services provided by the staff who is logged in for the specified time frame.
It will show the total of Number of Services and time.

Only direct services that are entered via progress notes appear on report. Report does not display
“MAA” or Indirect services

San Francisco Department of Public Health PSP117-
Community Behavioral Health Services [ ]

Individual Staff Activity by Service Date

Services Provided between 1/1/2010 and 5/23/2016
by KELLEE HOM (003865)

Confidential Patient Information

Service E pi Time Co- #in
Date Client or Group Name # Service Code/Description (Min) Staff? Grouj
Program: ACCESS Screening
04/11/2016  TESTCLIENT , SUMMARY (1) 1 ADMOOD MO SHOW i

Subtotal for 411/2016 i
Subtotal for Program BHAC 6
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REPORTS
Crystal Client

Crystal Client Ledger

(Path: Avatar PM/Operations Reports)

= e ——————

(=) + =D T
e
EE L
—
C e l Sebect Chent. Serwice Start Date
DECLINED, WISA (394 = 1zowaoas O > =
—— B o
Nosy T o W o = ozjos/zoze 3 Ba =
~ ) m o e =
Sk oede &1 AGS GRS DRSS NONE Prsren WaE

This report shows all services (via Progress Notes and other data entry) provided to selected client
during selected time period.

Charge per service is also displayed.

Bl Avatar_Cal_ PH_Chent_Ledgerftdef SFPIMLrpt ;.Iﬂlil_
33'_3 4 4 b b 1 |.K. mlﬂl]‘.. -1 | .‘-,;mu =
Preview |

San Francisco DPFH
1380 How ard St
Sam Framtisco CA, 94015

Client Account Ledger

Client Name: DECLINED.VISA Dragnosis History
Cliemt 1D : 394 Graph of Charges & Payveents By Month
Selected Episede: Program: Westside Outpatient Clinic (85052) Admit Drate: §/14/ 2002 Discharge Date:
Date of Full Gusrsator Guarsstor Claim
Bervice Service Description Charge Practitioner Guarantor Name Liability Payments Number
1271772013 GROUP § 9510 000083  CSA Default Payor $ 9510 % 0.00 Open
PSYCHOTHERAPY
022172014 INDIVIDUAL £336.02 000106 CSA Default Payer 5 33602 % 0.00 Open
PSYCHOTHERAPY 45-T4
MINS
02212014 INDIVIDUAL §221.90 000172  CSM Default Payor § 22190 § 0.00 Open
PSYCHOTHERAPY 45-74
MINS
02212014 GROUP § 8559 000172 CSM Default Payor 5 85359 § 0.00 Open
PSYCHOTHERAPY
Touals 573861 50.00

N o
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REPORTS
Progress Notes

Progress Notes in Draft Clinician Report
(Path: Avatar CWS / Progress Notes)

Progress Notes in Draft Clinician Report #

[ a Progress Notes in Draftd‘

Clican End Date

on o | o5z Br) (v 4
| —
—————  StatDate
Lo B oy ‘T\ I j

‘E‘ s I

San Francisco Department of Public Health
Community Behavioral Health Services

Kellee Hom (003865)

From 1/1/2014 To 5/23/2016

Progress Notes in Draft Clinician Report

Confidential Patient Information

ACCESS Screening

Client Name: TESTCLIENT, SUMMARY Client ID:

Episode #: 1 Admission Date: 07/01/2010 Discharge Date:

q

Service Date {or Note Date if Independent Note): 5/30/2015

Service Code: NO SHOW (ADMOO)

Service Program: ACCESS Screening

Practitioner: HOM KELLEE (003865) PhD/PsyD FTF: 10 min

Location: Other Place of Service

Doc/Trav: min

Status: Draft Note Type/For: BHAC Administrative / New Serv

Progress Note:
TEST

Total Notes in Draft for HOM,KELLEE for ACCESS Screening : 1

Avatar Clinical MH Training 2-24-2021
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REPORTS
Group Notes Not

Group Notes Not Individualized Clinician
(Path: Avatar CWS / Progress Notes)

Group Notes Not Individualized Clinician #

= Group Motes Not Individu: |
e “(| UserlD End Date

[kHoM v E,T, [v] j
S
Start Date
ENE. ET“YIj
Q0 8

San Francisco Department of Public Health
Community Behavioral Health Services

Group Notes Not Individualized
Service Dates Between 1/1/2016 and 5/23/2016

No Data Found For sxaaus Between 1/1/2016 and 5/23/2016

Service Service
Group # Group Name Note Date  Client Name Client ID Epi # Date Code Claim Date Claim # Guar ID

Total NotesFor : 0
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AVATAR DOCUMENTAT
Group Notes Not

AVATAR DOCUMENTATION WEBSITE

URL address: www.sfdph.org/dph/

At the search box, type “avatar”. Then, press enter key.
Select “SF Avatar User Documentation” link.
You will see the page, below.

Save the page as an internet favorite.

U U —

{.:‘3 a This page can't be displayed a 500 - Internal server error B Suggested Sites (3) * B Suggested Sites (3) Avatar a BIS Insyst EE Office 2010 Migration Guides

una Honda = FDPH Foundat

San Francisco
Department of Public Health

SF HEALTH NETWORK L foork

oF suauc HEALTH  Metwaork

About DPH | Our Services | Our Programs | Healthy Living | Records, Permits & Licensing | Knowledge Sharing & Collaboration Diseases & Conditions

Environmental Health CDC & Prevention CBHS  Health Education Community Task Forces  Community Programs  Other

Our Programs

Avatar User Support HELPFUL LINKS

Take our Avatar Champion Survey Avatar Noti f Action (NOA)
vatar Notice o ion
Letters

Tra I g Videos Avatar Data Collection Forms

Avatar Help Desk on Vimeo

Training Schedules

Avatar March 2015
Avatar April 2015
Avatar May 2015
Avatar June 2015

DSM 5

DSM 5 Avatar Presentation
DSM 5 Recommended Schedule
DSM IV to DSM 5 Crosswalk

Forms

CBHS Computer Account and Training Request Form

Certification and Verification for Staff 1D

User Confidentiality, Security and Electronic Signature Agreement
Avatar Correction Request Form

Avatar Correction Procedure
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AVATAR DOCUMENTAT

Group Notes Not

Avatar Documentation Website (continued)

o, - —

File Edit View Favorites Tools Help

{é.j‘, a This page can't be displayed a 500 - Internal server error b Suogested Sites (3) -
Web Connect

End User Guide
Technical Guide

User Guides

Adult/Older Adult Assessments

Adult/Older Adult Treatment Plan of Care/Reassessment
ASI Input

CalOMSs Forms and Workflow

CalOMS Correction Procedures

Change Admission Date

Delete or Reassign To Do Item

Edit Service Information

MH Admission Outpatient Bundle

Progress NMotes - Group

Progress Notes - Individual

Residential Forms and Workflow

Residential Workflow Diagram

SA Admission OP Bundles

Timely Access User Guide

Transfer Practitioner Caseload and Refresh Caseload
Workflow for Supervising Clinicians

CANS Documentation

CANS 0-4 Year Old Scoring Manual

CANS 518 Year Old Scoring Manual (English)

CANS 5-18 Year Old Scoring Manual (Espariol)

CANS Initial Assessment Entry in Avatar

CANS Treatment Plan Entry in Avatar (New Version 4/21/2011)

ol

CANS Treatment Plan Entry in Avatar for Substance Use Treatment Providers

CANS Treatment Planning Clinical Guide

Avatar Clinical MH Training 2-24-2021
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Avatar Documentation Website (continued)

/2 Department of Public Health, SF Avatar User o [m] |

o

ey m https: /v, sf.., }:"j| ﬁ | *4 = A | v B

File Edit WView Favorites Tools Help

»

= a This page can't be displayed a 500 - Internal server error
Billing Documentation A

Avatar Billing User Bulletins

Bulletin #1 (November 2010}
Bulletin #2 {December 2010)
Bulletin #3 (February 2011)
Bulletin #4 (March 2011)
Bulletin #5 (April 2011)
Bulletin #6 (June 2011)
Bulletin #7 (April 2012)
Bulletin #& (April 2012)
Bulletin #9 (June 2012)
Bulletin #10 (March 2013)

D WML b -

=y

BHT019 Manual Claims Adjustment Form
Billing Reports Manual
Centralized Financial Eligibility Flowchart

1. New Client CFE Process Flow
2. Existing Client CFE Process Flow

Episode Guarantor Information Guide

FAQs for Centralized Financial Eligibility - Part |
FAQs for Centralized Financial Eligibility - Part Il
Family Registration Guide

Financial Eligibility Guide

Guarantor List

Medi-Cal Aid Codes

Medi-Cal Claims Void and Replace Flowchart
Medi-Cal Share of Cost FAQ

Medi-Cal Share of Cost Fact Sheet

Medicare - ABN

Medicare and Mental Health Benefits

Medicare Handout 2014

Medicare Handbook (zip files) 2013 | 2014

PFl Due Report Instructions

UMDAP Sliding Fee Scale

Client Zipcode Update for HIPAA 5010

Place of Service to CSl Service Location Crosswalk

Avatar Clinical MH Training 2-24-2021 Page | 125



AVATAR DOCUMENTAT
Group Notes Not

Avatar Documentation Website (continued)

o

ié a This page can't be displayed a 500 - Internal server error B Suggested Sites (3) -

OrderConnect Documentation

Avatar User Guide: Health Monitoring

Avatar User Guide: Med List

CBHS Electronic Prescribing Policy
OrderConnect User Guide - Prescribing
OrderConnect User Guide - Tab Functionality
OrderConnect Standard Reports Guide

OrderConnect FAQs

My Infoscriber login failed through Avatar. What do | do?

How do | access Infoscriber through the web?

How do | find my pharmacy?

How can | set a Default Pharmacy for a patient?

Why is my eRX option not on?

Why did | receive a transmission error email?

What is a chart copy?

How do | enter a dosing range and send through eRX?

How do | extend an RX end date without dispensing a medication?

How can | check which output (print, eFax, eRx, None) was selected for my prescription order?
How can | tell where my eFax or eRx was sent (and if it was sent successfully)?
How can | notify the pharmacy of a discontinued prescription?

Downtime Procedures and Forms

Loss of Access to Avatar-Backup Plan L

For all Avatar questions call or email:
AVATAR HELP LINE: (415) 255-3788

AVATAR E-mail: avatarhelp@sfdph.org

Go to website below for access to Avatar instructional videos:

http://www.vimeo.com/avatarhelpdesk
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Group Notes Not

KEYBOARD SHORTCUTS & STANDARD FORMATS

KEY EFFECT

ALT + TAB Switch between open items on your computer

Arrow Keys Arrow down in drop-down list to select

CTRL+A Copy ALL or Select ALL in multi-select boxes

CTRL+C Copy Selected (highlighted) text

CTRL+ END Move insertion point to the end of the field

CTRL + HOME Move insertion point to the beginning of the next field

CTRL + LEFT ARROW

Move insertion point to the beginning of the previous word

CTRL + RIGHT ARROW

Move insertion point to the beginning of the next word

CTRL + SHIFT
(with any arrow key)

Highlight a block of text on your screen

CTRL+E

To exit without filing/saving

CTRL+L To lock the application

CTRL+N To open notes (where notes are supported)

CTRL+S Save/Submit your data

CTRL+V Paste selected text

CTRL+ X Cut selected text

END Move insertion point to the end of the sentence

F1 Display help

F5 Clear selected item (from radio button or other data selection— based field)
F6 Open the next tab in a data input document

HOME Move insertion point to the beginning of the sentence
Pg Dn Move to the previous page in a tab

Pg Up Move to the next page in a tab

Print Screen key

Print entire image displayed on monitor

ALT + Print Screen key

Print only the active window

Spacebar To choose a radio button option if curser is on it (having tabbed from previous
field)

SHIFT + TAB Move backward through data fields

TAB Move forward through data fields

Windows Key + D

Show Desktop

Windows Key + M

Minimize All open Windows

Avatar Clinical MH Training 2-24-2021

Page |127




KEYBOARD SHORTCUT
Group Notes Not

KEYBOARD SHORTCUTS & STANDARD FORMATS (continued)

FIELD TYPE DATA ENTRY FORMAT
Name: LAST,FIRST
No spaces before or after LAST,FIRST JR (PUNCTUATION: Can use ‘and -)
the comma LAST,FIRST MI
Date: MM/DD/YYYY — this format will default based on the date entered.

Date can be entered as M/D/YY or MM/DD/YYYY or MM/DD or MMDD
where the current year is assumed.

Slash “/” can be replaced during entry with dash “ - “.
Click T or Y for Today or Yesterday, respectively.

Double-click in the date field to view clickable calendar option.

Enter T+ #
(where # is the number of days added to today’s date.)

EnterT-#
(where # is the number of days in the past .)
Time: To enter 8:00 AM/PM —type 8A or 8P, respectively.

Avatar does not use military | To enter 8:30 AM/PM — type 8:30A or 8:30P, respectively.
time
Or click on “Current” button to enter the current time.

Arrow buttons (pointing up or down) will increase or decrease the hour
or minute.

Dollar Amounts: Enter whole dollar amounts without decimal. Enter incremental dollar
amounts with decimal and cent amount.
Dollar sign, spaces & commas are not required.

Example: Enter 10 for $10.00
Example: Enter 10.03 or $10.03
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Avatar Admission (PM) Common Error List
Updated: April 23, 2012

1)

2)
3)
4)
5)

6)

7)

8)

Creating new client record before adequately searching for an existing client record. Result is
duplication and incomplete client record.

Selecting wrong client
Selecting wrong episode
Selecting wrong program name
Creating duplicate episode

Admission Screen:

a) Misspelling client name
b) Entering wrong admission date

c) Selecting wrong admission program or selecting program name containing “(episode)” instead
of the “RU#”

Cal-OMS Admission Screen:

a) Missing Birth First Name or Birth Last Name (Correction = enter client’s Birth First (or Last)
Name; 99902 for None or Not Applicable; 99904 for Client unable to answer)

b) Missing Social Security Number: (Correction = format 123-45-6789; 99900 for ‘Client declines to
state’; 99902 for None or Not Applicable; or 99904 for Client unable to answer)

c) Missing Zip code at client’s current residence (Correction = Must enter valid 5 digit zip code;
00000 for ‘homeless’; XXXXX for ‘Client declined to state’; or ZZZZZ for Client unable to answer)

d) Missing Driver’s License Number: (Correction = Client’s driver license number; 99900 for client
declines to state; 99902 for None or Not Applicable; or 99904 for Client unable to answer)

e) Creating an UMDAP for Substance Abuse client when not applicable
Diagnosis:
a) Entering wrong “Date of Diagnosis.” The date of diagnosis must cover the date of admission.

b) Leaving “Diagnosis — Axis II-1” blank: Type in “V71.09” for “No Diagnosis on Axis II”
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Avatar Clinical (CWS) Common Error List
Updated: April 23, 2012

1. Assessments:

a. Selecting wrong client
b. Selecting wrong episode
c. Selecting wrong program name
d. Entering wrong date of assessment
e. Entering wrong “Completion Date”
f. Finalizing assessment that still needs review
2. Diagnosis:
a. Selecting wrong client
b. Selecting wrong episode
c. Entering wrong “Date of Diagnosis.” The date of diagnosis must cover the date
of admission.
d. Leaving “Diagnosis — Axis |I-1” as blank or null (Correction = type “V71.09” for

“No Diagnosis”)

3. Treatment Plans:

Selecting wrong client

Selecting wrong episode

Selecting wrong program

Entering wrong “Plan of Care Date”

Finalizing Treatment Plan that still needs review
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Group Notes Not

4. Progress Notes (Individual):

a.

b.

Selecting wrong client

Selecting wrong episode

Selecting wrong “Note Type”

Entering wrong “Date of Service”

Selecting wrong “Service Program”

Selecting wrong “Service Charge Code”

Entering wrong practitioner time (FTF and Doc/Travel)
Finalizing progress note that still needs review

For clinicians requiring co-signature, not selected their supervisor in the “User To
Send Co-Sign To Do Item To”

5. Progress Notes (Group):

Failure to begin at “Group Default Notes” tab

Entering wrong “Date of Group”

Selecting wrong “Note Type”

Selecting wrong “Service Program”

Selecting wrong “Service Charge Code”

Forgetting to add “walk-in” client to group (session)

Forgetting to remove a “no-show” client from group (session)

Selecting wrong episode when adding walk-in clients to group (session)
Entering wrong practitioner time (FTF and Doc/Travel)

Finalizing progress note that still needs review

For clinicians requiring co-signature, not selected their supervisor in the “User To
Send Co-Sign To Do Item To”
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AVATAR CORRECTION
BLANK SAMPLE

AVATAR CORRECTION REQUEST FORM

BLANK SAMPLE

To type in data, click on the grey shaded box.

& : . Request Date:
% Department of Public Health
£ City and County of San Francisco Requestor Name:
‘e Community Behavioral Health Services Phone Number:
Avatar Correction Request Form E-Miail:
Complete only portions relevant to your reguest. Fax to [415) 252-3001
Program Mame: Reporting Unit Mumber:
Clinician Mame: Staff 1D
Client Last Name: Client First Name:
Client ID/BIS: Date of Birthe
Episode Number:
BIS Mumber Orther wersions of Client Name BIS Number Other versions of Client Mame
Merge [ applicable] it applicable)
Diuplicate #1 Duplicate #4
Duplicate #2 Duplicate 85
Duplicate #3 Duplicate #6

Assessment [ Reassessment

Diate of Assessment:
(&g CANS OfF Initial Asseszment, 20 (short] wifANSA Retings, Prych Ewni]
Type of Assessment
If requesting to mowe from one episodie to another [for same dient) complete the following
Mowe from episode: | Move to episode: |

- It infoirmatio entered in wrong cient record
Wirong Client Mamse: : s "

Reason for correction:

Treatment of Plan of Care [POC)

Diate of POC:

Indicate CYF or ADA:

If requeesting to maowe from one episode to another (for same diient] complete the following
Move from episode: | Move to episode:

R It infoirmatio entered in wrong cient record
Wirong Client Mamse: : s "

Reason for correction:

Progress Note * For Duplicate Note Deletions, SafT must provide specfics of note to be deleted: 1) DATE and 2] TIME of whisn note was witten

Service Date: | | Procedure Code: Duration: Note Date: Note Time:

Reason for correction: [

Other [specify)

Date of Docwment:

Reason for correction:

# Mode: These procecures only comect the information in the dinical record. ¥iou may also need to comect billing 7 diaims infiormretion via negular procedure. 73

CEHS Avatar Correction Reguest Form rev. 11/28/12
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AVATAR FAVORITES
Admissions

AVATAR FAVORITES

Admissions

MH Admission Outpatient Bundle*

MH Admission Residential Bed Mgmt Bundle*
SA Admission OP CalOMS Program Bundle**
SA Admission OP Non CalOMS Prgm Bundle**
SA Admission Res CalOMS Prgm Bundle**

SA Admission Res Non CalOMS Prgm Bundle**

Admission

Admission (Outpatient)
Admission Referral Information
Cal-OMS Admission**
Cal-OMS Annual Update**
Contact Information

CSI Admission*

Diagnosis

Family Registration*
Financial Eligibility

Forms (consent)

Update Client Data

* = Mental Health programs only
** = Substance Abuse programs only
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AVATAR FAVORITES
Assessments

Assessments

Adult/Older Adult Assess Long w/DX*
Adult/Older Adult Assessment (LONG)*
Adult/Older Adult Assessment (SHORT)*
Adult/Older Adult Initial Risk Assessment*
Adult/Older Adult Initial Risk Assessment Rpt*

Adult/Older Adult Closing Summary*

ASI Input [Addiction Severity Index]**
AS| Composite Scores**
ASI| Ratings Graph**

AS| Summary Report**

CANS CYF Closing Summary [Child and Adolescent Needs and Strengths]*
CANS CYF Closing Summary Rpt*

CANS CYF Initial Assess with DX Bundle*

CANS CYF Initial Assessment*

CANS CYF Initial Assessment Rpt*

CANS CYF Reassessment*

* = Mental Health programs only
** = Substance Abuse programs only
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AVATAR FAVORITES
Treatment Plans

Treatment Plans, Progress Notes, Discharge & Reports

Treatment Plan of Care
Adult/Older Adult TPOC/Reassess w/DX

Adult/Older Adult Treatment Plan of Care/Reassessment
CYF Treatment Plan of Care

CYF 0-4 Treatment Plan of Care

Progress Notes:
Group Registration

Progress Notes (Group and Individual)
Progress Note Viewer

Progress Notes Without Pagebreaks
Append Progress Note

Edit Service Information

Discharge:
Cal-OMS Discharge**

Cal-OMS Youth/Detox Discharge**
Discharge Alert
Discharge

Discharge (Outpatient)

Reports:
MHS 140 [ Soon to be renamed as “Client Face Sheet”]

Batch File Episode Report
Staff Activity Report

Service List by Program/Client

* = Mental Health programs only
** = Substance Abuse programs only
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