CANS MD 0 thru 20 Assessment Technical Guide v2018

m cANSMD 0 thrazo0  NEW Form Name (CANS MD 0 thru 20)
) i The updated CANS MD form has a new name, CANS MD
©oPresentation

Bl 0 thru 20.
o Trauma/Abuse _Dal
= Risk Behaviors — New Sections
e e _as There are 9 sections in the new CANS MD 0 thru 20
o Relevant History _ &
= Child Strengths 1w New Functionality

= Caregiver StrengthsfMe_| [ ILI' The CANS MD 0 thru 20 will replace both the current

= Addl Caregiver Strengt... - Sou X
= Closing Summary Ly CANS MD and the CYF MD Closing Summary).

| [
LIt The sections in the new CANS MD 0 thru 20 have been
'-:5 expanded in order to accommodate the data collection
_) and reporting requirements as mandated by DHCS and

o ' ® P 'em coss.
(O (& [ % ||| o
L) Please note that a link to the Diagnosis form has been
_s _included in the new form. You will see a popup message
- when selecting the Assessment Category reiminding you

a Diagnosis needs to be completed.

Information

Improved Top-Down Flow This e ——
. . Diagnosis form in the lefi-hand panel of this form.

There are 9 reorganized sections

providing an improved top down flow to the form. =a

It is important to work your way down from the top of the form as ratings in top sections
will enable ratings in subsequent sections.

New Age Categories
Age Category
| J0thru s ® & thru 20

The age categories have changed to meeting the State reporting
requirements (0 thru 5 and 6 thru 20).

When an Age Category is selected, the appropriate ratings for that specific
age within each section will become enabled and/or disabled.

The default setting is 6 thru 20.
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Assessment Ca —
[o. o
Multi-Functional Form O_‘. & Fa S é

The CANS MD 0 thru 20 replaces the old CANS MD and the CYF MD Closing Summary
forms. Merging the forms into one will allow the ratings in an initial or annual to be

“pulled forward” into the closing summary.

Per DHCS, the Assessment Categories reflect the new timeline for reporting data every
6 months to the State.

e Initial: All sections enabled except 9.
e Mid-Year: All sections enabled except 9.
e Annual: All sections enabled except 9.
e Closing Summary: All sections enabled.
Caregiver Relationship to Child
£ | Qreaane &
s Foster Caregiver
e ‘] | Non-Relative Member Q
R | Other Paid Caregi
Vv | Other Unpaid b’
Fa Fa T 2 rFa ¥
Caregiver Sections

An adjustment has been made to how caregiver data is collected
to meet State reporting requirements.

There are two caregiver sections,

e Section 7 -Caregiver Strengths/Needs and

e Section 8 — Additional Caregiver Strength/Needs
One caregiver is required to be identified in section 7 - Caregiver
Strengths/Needs unless the checkbox for “Minor Consent / No
Known Caregiver” is selected.

The Additional Caregiver Strengths/Needs section is for collecting
the data of other caregivers. This section contains an iteration
table. While fields in this section may appear to be “red and
required”, the fields can be skipped and the form can be finalized
without completing this section.
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ultural Stress Category

Ability [Disability Category
[¥| Race/Ethnidty [ Sexual Orientation [& Physical [¥| Developmental
| Gender Identity [ Religion [¥ Emotional Behavioral Cognitive/Learning
[¥ Language SS & Ace Q i other 'Q‘ Q
] m“% [& Abiity /Disability ety Ot iy Lmategmv Yy

[Dther Ability Disability Catgegory Other Ability Disability Catgegory Other

Spedfy O Stress Category “ Av av
fSpedﬁ_r Other Cultural Stress Category Specify Other Cultural Stress Cat| 0 0

. 9 9

Cultural Stress

In the Relevant History section of the CANS MD 0 thru 20, there is a module
to capture cultural stress data. When Cultural Stress is rated higher than a
“0”, other cultural stress items will become red and required.

READ THIS BEFORE PROCEEDING

The next few pages contain screenshots of the entire CANS MD 0 thru 20 Assessment.

Default Settings (6 thru 20 Age Category)

The form is setup to default to the 6 thru 20 age category. The ratings are setup
to default to 0. You can start the completing the form knowing that the fields
have already been re-set for a client age between 6 thru 20.

Also, all the ratings have been set to “0” as a default. If you happened to click
on “Yes” to “l want to start with a blank assessment” in the Presentation section
of this form, all the ratings will be completely cleared.

0 thru 5 Age Category

In the screen captures below, the fields outlined in RED are disabled when 0 thru 5
is selected as the age category. Also, the fields outlined in GREEN are enabled and
required when 0 thru 5 is selected age category.

Continuity between the other CANS assessments

The first 8 sections of this form match the other CYF CANS assessments sharing the
same core 60 elements that are required for State reporting. This continuity in
format and field placement between all of the CANS forms will be a benefit for
training, documentation and support.




CANS MD 0 thru 20 Assessment Technical Guide v2018

critically important to select an age category and an assessment category
before starting the ratings.

#rrome  § [inivebuidt Preferences Lock SignOut Switch Help  [af) MAT(

INLIVEBUILD TEST (000000006) Ep: 1 : TEST PROGRAM Location: - Allergies (0)
[ ] M Problem P: - Attn. Pract.: -
& s, we-BME- DX P: - Adm. Pract.: ELFMAN,GARY

53 19| CANS MD O thru 20 #

T =
[os/18/2018 [ B B ® Draft _ Final
Pending Approval
~Age Category
othru s . 6 thru 20 Team Member to Notify-— — .
~Assessment Category— ——— . _
. Initial Mid-Year Team Member to Notify Outgoing Comments:
. Annual . Closing Summary
~I would like to start with a blank Form.
|| Yes
Sources of Information The provi itting this certifies that the
information therein is current and in compliance with all the
L Glent L] FamiyfGuardan Federal, State, City and County of San rrm::isou regulation
|| DHS{IPD || School ' '
| Other
~Clignt linked to Cultural Specific and/or Linguistic Sves———— | Language
~Client was linked to Interpreter Services - | other
Yes No N

KEY: 0 = No Current Need; No Need for Action or Intervention.

1 = History of icion of i itori Waiting, or Preventive Activities.

2 = Problem is Interfering with Functioning; Requires Action or Intervention to Ensure that the Need is Addressed.

3= are or Di i and/or ive Action.
Prychosin Anamby
L] L 2 1 o 1 2 a

e
Bt P arithelly — - Dippoitional {Mon-Complance with Aoth. ) r
o £ - 3 JII E Fi 3
Despa einn — — Cindodt — R
o i F- 3| o i x 3
Subutarue Une ot st
wa 1 2 | ®a

Pasplabiony
-

Atypu sl Behaaon s Ayt En Teauma

[ ating Destiwbarces

- 1 3 o | 2 3
Baep {12 mos, thruSv.0.) - € aregpver Erotionsl Respomeoeneyy -
w0 ® 5 7 .
-Cweapver Ady i B Traurnstic Enpess -
o J

Artachwent Diffcultes

w0 1 2 3
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T myAvatar 2018
# Home * - Table Definitio
INLIVEBUILD TEST (000000006) Ep: 1 : TEST PROGRAM
[ ] M Problem P: -
Ht: -, Wt: -, BMI: - DX P: -

CANS MD 0 thru 20 »

Preferences Lock Sign Out Switch Help @

Location: -
Attn. Pract.: -
Adm. Pract.: ELFMAN,GARY

Allergies (0)

o Presentation

Trauma Events

—Sexual Abu ~Witness to School Violence

@0 D! 2 3 ®0 D! 2 3
~Physical Abu: ~Matural or Manmads Disaster

®o [ P _JB ®o (1 B D
~Emotional Abu ~War|Terrorism Affected

®o 1 2z 3 ®o 1 2 3
~Neglact ~Victim/Witness to Criminal Activity

®o 1 2z )3 ®o 1 2 )3
~Medical Trauma ~Disruption in Caregiving/Attachment L

®o 1 2z )3 @0 1 2 3
~Witness to Family Viclenc —Parental Criminal Behaviar

®o 9" )2 3 @0 9" )2 )3
~Witness ko Community Violenc —\Witness ko Community/School Violenc

®o )1 2 3 @0 1 2 VE

Trauma Symptoms

~Emational and|or Physical Dysregulation

@®o %! Jz ®:
~Intrusions/Re-Experiencing

®o n 2 3
~Dissociation

®o 1 2z )3

—Traumatic Grief and Separation

®o 1 )2 ®:

~Hyperarousal

@0 ! 2 3
—Awoidanc

®o .l ®: 3
~MNumbing

[ ] 1 2 3

MATOF
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4 Home

| Tnivebuild T

INLIVEBUILD TEST (000000006)

M
Ht: -, Wi: -, BMI: -

CANS MD 0 thru 20 2

Table Definitio Preferences Lock Sign Out Switch Help @ MATO
Ep: 1 : TEST PROGRAM Location: - Allergies (0)
Problem P: - Attn. Pract.: -
DX P: - Adm. Pract.: ELFMAN,GARY

o Presentation
o Trauma Abuse

Risk Behaviors

-Suicide Risk: —~Fire Setting

@0 1 )2 )3 ®o Pet 2 )3
~Other Self Harm (Recllessness ~MNon-Suicidal Self Injurious Behavior

®o n 2 3 ®o DA 2 D
~Danger to Other: ~Intentional Mishehavior

®o 1 2 3 _' 0 1 2 3
~Sexual Aggression ~SelF Harm (12 mos, thru 5 y.0.)

()] 1 2 3 @ 1 2 3
~Runaway ~Exploited

@®o 1 )2 )3 ®o 1 2 3
-Delinquent Behavior

®o 1 2 3
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oo} e

INLIVEBUILD TEST (000000006}

[ ] M

Table Definitio

Ep: 1 : TEST PROGRAM
Problem P: -
DX P: -

CANS MD 0 thru 20 #

Preferences  Lock Sign Out Switch Help @ MAT

Location: -
Attn. Pract.: -
Adm. Pract.: ELFMAN,GARY

Allergies (0)

o Presentation
o Trauma Abuse
o Risk Behaviors

Impact on Functioning

~Family Functioning ~School Behavior

@0 9! Jz2 3 @0 @k )2 J3
~Living Situation ~School Achievement

®o @.! 2 )3 ®o @ OF: )8
~Recreational ~5chool Attendanc
&0 1 2 3 @®o ® 2 )3
~Developmental | Intellectual —Social Functioning

®o )1 )2 )3 ®o 1 OF: ®:
—

~Legal ~Decision Making

®o 1 )z )3 ®o 1 )z 8-
~Medical | Physical ~Sleep

®o o )z oF:; @0 9" )2 )3

—

~Sexual Development

®o J1 ®: 3

~Mator ~Communication

@0 1 2 3 ®o 1 2 3
~Sensory —Social and Emational Functioning

@®0 1 2 3 [ ] ! 2 3

~Early Education

@®0 )1 2 )3
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# Home * - Table Definitio Preferences Lock Sign Out Switch Help g‘ MAT
INLIVEBUILD TEST (000000006) Ep: 1 : TEST PROGRAM Location: - Allergies (0)
. M Problem P: - Attn. Pract.: -
= Ht: -, Wt: -, BML: - DX P: - Adm. Pract.: ELFMAN,GARY

CANS MD 0 thru 20 #

o Presentation Relevant History

o Trauma fAbuse

T —L;m(;)uag ‘ 5 . Specify Other Cultural Stress Category . W
o Impact on Functioning e B B o)
_ ~Traditions and Ritual e
@®o n 2 I3 _Ability { Disabilty Category
~Cultural Stress
®o J1 2 3

~Culkural Stress Category

Specify Other Ability / Disability Category
-0
~
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4 Home * - Table Definitio Preferences Lock Sign Out Switch Help @ MATO
INLIVEBUILD TEST (000000006) Ep: 1 : TEST PROGRAM Location: - Allergies (0)
[ ] M Problem P: - Attn. Pract.: -
& ot weBMI- DXP: - Adm. Pract.: ELFMAN,GARY

CANS MD 0 thru 20 #

- resenation 1
o Trauma/Abuse

o Risk Behaviors KEY: 0 = Well-Developed or Centerpiece Strength; May be Used as Protective Factor and a Centerpiece of Strength-Based Plan.

o Impact on Functioning

= Relevant History 1 = Useful Strength is Evident but Requires Some Effort to Maximize the Strength. Strength might be Used and Built Upen in

Chdstergths || Trestment
2 = Strengths have been Identified but Require Significant Strength Building Efforts Before they can be Effectively Utilized as Part of
a Plan.

3 = An Area in which No Current Strength is Identified; Efforts are Needed to Identify Potential Strengths.

Child Strengths
~Family Strength: ~Cultural Identity
®o ® . ()2 3 ®o 0 J2 )3
~Interpersonal ~Community Lif
()] I 2 3
~Educational Setting
@0 J1 (2 3
~Talents and Interest:
®o 1 )z ®:
~Spiritual | Religiou:
0 3
~Relationship Permanenc:
®o 0" (2 ®:-
~Curiosity ~Resiliency (Persistence and Adaptability)
[ ] 1 2 3 @0 1 2 3
~PlayFulln ~Family Spiritual | Religious
| @0 L 2 3 8o ' 2 3
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4 Home

[ ] M

- Hi: -, Wi: -, BML: -

T Inivebuid T

INLIVEBUILD TEST (000000006)

Table Definitio Preferences Lock Sign Out Switch Help @ MAT(
Ep: 1 : TEST PROGRAM Location: - Allergies (0)
Problem P: - Attn. Pract.: -
DX P: - Adm. Pract.: ELFMAN,GARY

CANS MD 0 thru 20 2

o Presentation

o Trauma/Abuse

= Risk Behaviors

o Impact on Functioning
o Relevant History

o Child Strengths

12
Caregiver Strengths/Needs

KEY: 0 = No Current Need; No Need for Action or Intervention.

1 = History or icion of Probl ires Monitori

hful Waiting, or Preventative Activities.

2 = Problem is Interfering with F ionil ires Action or Inter ion to Ensure that the Need is Addressed.

and/or

~Minor Consent | No Known Caregiver

~Caregiver Relationship to Child
| Yes _ Relative

_ Foster Caregiver

| Non-Relative Extended Family Member
| Other Paid Caregiver

_ Other Unpaid Caregiver

Caregiver Name

~Medical [ Physical ~Social Resourc
®o 1 2 )3 ®o 1 )2 )3

~Mental Health

~Residential Stability

®o D, ' 2 )3 ®o D) )2 )3
~Substance L ~Safety

®o 1 2 )3 ®o 1 )2 )3
—~Supervision ~Martial [ Intimate Partner Violenc

®o 1 2 )3 ®o 1 )2 )3
~Invaol nk With Car ~Developmental

®o 1 2 )3 ®o 1 )2 )3
~kKnowledg: ~Legal Invol nk

®o 1 2 )3 ®c 1 2 3
~Organizatior ~Family Relationship to the System

®ao 1 2 3 @0 1 2 3
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# Home * - Table Definitio Preferences  Lock Sign Out Switch Help @ MATO
INLIVEBUILD TEST (000000006} Ep: 1 : TEST PROGRAM Location: - Allergies (0)
[ ] M Problem P: - Attn. Pract.: -
[ Ht: -, Wi: -, BMI: - DX P: - Adm. Pract.: ELFMAN,GARY

CANS MD 0 thru 20 #

= Presentation v |
o Trauma/Abuse ~Additional Caregiver Strengths/Need

= Risk Behaviors Caregiver Name Caregiver Rel... Medical/P... Mental Health Substa... Supervision Invalv... Know

o Impact on Functioning

o Relevant History

o Child Strengths

o Caregiver Strengths/Ne...

KEY: 0 = No Current Need; No Need for Action or Intervention.

1 = History or icion of Problk quires Monitori hful Waiting, or Preventive Activities.
2 = Problem is Interfering with F ionil ires Action or Inter ion to Ensure that the Need is Addressed.
3 = Probl are or Disabli i fiate and/or ive Action.
Caregiver Name ~Caregiver Relationship ko Child
_/Relative

_ Foster Caregiver

' Non-Relative Extended Family Member
| Other Paid Caregiver

| Other Unpaid Caregiver

~Medical/Physical ~Organizatior

®o 1 2 3 ®o 1 2 3
~Mental Health ~Social Resourc

®o D)’ 2 3 ®o D" 32 )3
~Substance U ~Residential Stability

®o 1 oz b3 ®o 1 2 3
~Superyision ~Safety

®o 1 D) 3 ®o 1 B )3
~Inval nt with Cary ~MaritaljIntimate Partner Yiolenc

®o 1 2 3 ®o 1 2 3
~Knowledg ~Developmental

®o 1 2 3 ] 1 2 DE]
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o Presentation

o Trauma/Abuse

o Risk Behaviors

o Impact on Functioning

o Relevant History

o Child Strengths

o Caregiver Strengths/Ne...
o Addl Caregiver Strengt..

This section is enabled only when Closing Summary is selected as Assessment Type in the Presentation section of this form.

Medications (Comment about Effectiveness [ Side Effects /| Adverse Reactions to Medications)

Last Medication Orders

| -

Spedal Comments about Effectiveness

Ed

L
Summary of Treatment (Includ haviorally Specific Resp e, Prog Is Goals, and Other Clinically Relevant
Information)

Summary of Treatment

4 »
B4

Discharge Plans (Include Efforts to Follow-Up, Linkage te Formal and Informal Services, and Contingency Plans)

Discharge Flans

»
B«



