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Basic Elements

Menus

Menu: The I-SMART main menu appears in the
far left column of the screen. First level menu
items are left-most aligned, and may include
Home Page, Agency, Client List, Reports, and
My Settings. However, depending on the user’s
access level, some or all may be visible.

There are over 200 screens in I-SMART, but far
fewer are used for data entry. For ease of
navigation, screens are organized by function.
Therefore, Client List will have a complement of
screens which relate to the management of
clients. These screens are accessed and
organized through a second level sub-menu.

Sub-menus: Once the user has selected a high
level function using the First level menu, such as
Client List, the menu expands to display the
second level sub-menu. The sub-menus allow the
user to navigate to specific screens without having
to use next and back keys. If a menu item has a
sub-menu, you will see a small black triangle to
the right of the label. The triangle points down
when the sub-menu is displayed (menu expands)
and points to the right when the sub-menu is not
displayed.

Highlighting Selections: When you place your
cursor over a menu item, it is outlined with a
dotted box. Use a single, left-click of your mouse
to select the menu item and display the associated
screen. When selected, the menu item will be
outlined with a box.

IFSIMART,
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Note: Scroll bars may appear in the menu
column depending on the length and width

of the menu.
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Basic Elements
Toolbar Icons and Hyperlinks

Browser Label: The browser label will depict the
name of the screen and the browser vendor. In
this example, the user is in the Home screen, and
the browser vendor is Microsoft Internet Explorer.

I-SMART Toolbar: This is the uppermost portion
of the screen, and contains the: I-SMART icon,
User Identity and Context, Print and Help Icons,
and logout hyperlink.

I-SMART Icon: Wherever you are in the
application, you may click the I-SMART icon to
return to the homepage.

User ldentity and Context: Three lines are
reserved in the toolbar to identify the user’s name,
their Agency, and the Facility selected in the
context screen. The Agency Nickname may be
used to reduce the label length since some
agency names are too long for the toolbar.

Print View Icon: Allows you to print the current
screen.

Print Report Icon: Allows the user to print a
formatted record of the current module.

Logout: Use Logout rather than closing the
browser window to ensure that you will not be
locked out upon trying to start a new session. If
you close the window using the red X, you will not
be able to login from another computer. You will
be asked if you are certain you wish to end the
session. Click Yes.

2 hitp:Hia-ga.witsweb.org - I-SMART - Micr~ o BonEar el pvided by lowa Dept. of Public Health
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Basic Elements

Navigation Buttons

Go: The GO button is used to initiate a query. htip:ifia-qa.witsweb.org - I-SMART - Microsoft Internet Explorer provided by lowa Dept. of Public Health
When used in the login process, it is querying the e
database to determine if the user is an authorized on- TEES{[RZ10188
user. When used |n ||St VIE'WS, |t |aunches a Home Page - heﬁlteryuu created has been applied to the cli
. Agency » Client Search
search for a record based on the data entered in Group List " : .
. v gency lowa Dept. of Public Health Facility |
the upper portion of the screen. Cliert Profile b First Maime | Lasst Mame |
Mon-Epizode Cortact ,7
Activity List » == | pes
oL Cliert 1D | Provider Cliert 1D |
System Administration Staff | ' | Primary Care Staff
My Settings »

Reports Case Status | Al Cierts ~| Gear D 4
Client List Expor) Add Client

Client 1D Full Hame DoB SSH Gender Actions :
8801013436 20 test, Dec 1M M955 993-12-3456 Female Profile | Activity List =
9710108548 Admizzion, TEDS 10/ 0M 987 485-47-5548 hiale Profile | Activity List
B206087414 Admizsion10, TEDS B/BMO62 B632-14-7414 Female Profile | Activity List
7E04079E54 Admizsion1d, TEDS ATNTE 231-58-8654 Male Profile | Activity List
05035236 Admizsion12, TEDS S/3M969 415-78-5236 Male Profile | Activity List
B501026321 Admizsion2, TEDS /21065 524-89-6321 Femalz Profile | Activity List
7810150289 Admizsion3, TEDS A0/ 51878 2568-88-0285 hale Profile: | Activity List v
Clients with Consents from ide Agencies
Agency Client Id Client Hame DOB SSH Gender Actions
Southesstern Community Collegs 8001016739 Redneck, Jmmy Bob 111830 123-45-6738 Male Sctivity List
Test Agency IDPH 6610223254  Test, Cliert 10M22M966 125-06-3254 Femals  Activity List —

-
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Basic Elements

Alternate Names

N aV| g atl O n B u tto n S Last Hame First Hame Middle Hame Actions

SARS

Save: The Save button is used in two ways.
First, it allows the user to commit data to the
database after completing the required fields, Frthame [ Mdderame| |
without having to complete the entire form. Save e

may also be used to add multiple records to a list

without having to leave the screen. Examples of Cancel (Save> Fmsh>
this function are found on screens such as
Alternate Name, Address and Phone. Alternate Names
Last Hame First Hame Middle Actions
i SARS Eeviewy | Delete
Cancel: Cancel returns the user to the previous
screen or mode without storing the data entered
on the screen. In this example, the user was Add Alternate Name
returned to previous mode (view only). They must =" e tene
select Add Alternate Name to add more names. ap >
In many cases, Cancel will take you to the
previous screen. Alternate Names
Last Hame First Hame Micddle Ham| Actions
P .. SARS fit=nl | Delete
Finish: The Finish button saves any unsaved S
data, and returns the user to the top of the menu.
. . Add Alfernaite Name

Revoke: The revoke putton is useq to revoke a P il Marme
consent that was previously authorized. Revoking Last Name
the consent, time stamps the revocation so that T s T
information passed prior to the revocation is not
Subject to the Constra”’]t Revocauons are not 2 hitp:/fia-ga.witsweb.org - I-SMART - Microsoft Inter 1et Explorer provided by lowa Dept. of Public Health
retroactive. A .. 2 isish

Client: Search
Next: Takes the user to the Next screen in a e e — B e —
series of screens which compose a dataset. SELEC Sy [——,———

S i sG] ermary coroStan

Reports Case Status

Client List Exporg)
Previous: Takes the user to the Previous screen st s P o
in a series of screens which compose a dataset. rensorsess (T LTI 0
T e brotie | psmrc s |5
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Basic Elements

Table Actions

Review: This hyperlink allows the user to either
review record details or edit them, depending on
their permissions and case status.

Delete: The Delete hyperlink allows users to
delete records without requiring them to go to the
detailed view. To reduce inadvertent deletes of
important data, this feature is only used in tables
where most of the critical record information is
displayed in the table. In addition, a warning
screen asks the user if they want to delete the
record, or return to the table.

tsweb.org - I-SMART - Microsoft Internet Explorer provided by lowa Dept. of Public Health

IESIMART,

Home Page
Agency
Group List b
Client List ¥
Cliert Profile ¥
Addtional Infarmation
Cortact Info
Collateral Cortacts
Cther Wumbers
Histary
Mon-Epizode Cortact
Activity List
Episode List

Home Page
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Group List e
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Client Profile ¥

E

Pub a
TEDS | 9710108548 | Case #

Alternate Names

Last Hame

Firat Mame
Last Name

Afternate Mames|

Home Page

Agency

Group List

Cliert List ¥

Cliert Profile ¥
Addttionsl Information
Contact Info
Collateral Contacts
Cther Numbers
Histary

Mon-Episode Contact

Activity List

Evirredin 1 i

First Hame

Middle Hame Actions

SARS Review | Delete

Add Alfernate Name
Mickclle: Mame

Alternate Names

Last Hame First Hame Middle Name

First Name: hiciclle: Mame:
Last Mame

R T
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Basic Elements

Controls

Textbox: Text boxes are designed to allow the
user to enter data manually. Some text fields
have specific formats which must be used:

DOB/Date: mm/dd/yy or mm/dd/yyyy

SSN: 9 digit number, dashes do not need to be
entered by user.

Phone Number: 7 or 10 digit number, dashes
do not need to be entered by user.

Scrolling Textbox: Scrolling textboxes are used
to capture notes and descriptions. A scrolling
textbox allows the user to enter at least 500
characters. Some have no character limits. An
example of a scrolling textbox is a Comment field.

Drop-down box: A drop down box is used where
only one entry may be selected from a list of
values.

Mover Box: A mover box is used where more
than one entry may be selected from a list of

values. Use the Ctrl key to highlight more than
one choice at a time. Some boxes may scroll.

Mover Box with Radio Buttons: The user
selects an option with a single left click. Before
selecting the mover arrow, they must select an
option, using the radio buttons located between
the boxes. In this example, if the user selects # of
Days, they click the Radio Button, and put the
number of days in the textbox using the keyboard.
The user then moves the options to the select box
using the right pointing arrow adjacent to the
Selected box.

First Mame [TEDZ=

Firzgt Name Shirley

Note: When a field is read-only, it is grayed-out.

DOB 1001057 —>  DOB [10/10/1987

SSM [455-47-8548

Home: Phone # [(484) 785-1214

Commerts

Ethinicity | O-hlot SpanishMHispanicLatino b |

Races Selected Races

1-Caucasian 3-&merican Indian
2-Blackfafrican American
4-Azian

5-Hawsiian or Pacific [slander
B-Alaskan Mative

13

|

|
Lo v

Maone

N

Conzent Optionz Conzent Expirez Upon Selected Optionz

Admizsion A =
Client Diagnosis H |F Dizcharge J
Client Information/Summary I
Client Needs Watching [ne] [T ]#orDays j
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Basic Elements
Messaging

Messages: I-SMART displays messages and
warnings at the top of the screen, just below the
toolbar, when required.

Error: A red circle with an X indicates the failure
to provide required data. This means that the
record cannot be saved until the data is
completed. Warnings may be used for incorrect
formats, if the incorrect format is for a required
field. In addition to the error message, the field in
error is colored red. The user may type directly
over the red box to correct the data so that it may
be saved to the database.

Information Messages: Information messages
direct the user to complete the appropriate steps
to continue most tasks in -SMART. In most
cases with information messages, you will not lose
data, and you may proceed if you choose to
ignore the message.

I=SVTART,

Home Page
Agency
Groug List b
Cliert List ¥
v
Alternate Mames
Addltional Information
Contact Info
Collsteral Contacts
Cther Numbers
Hiztary
Mon-Epizode Cortact
Activity List b
Episoce List
System Administration k-
Ity Settings b
Rrnnrts

Home Page

Agency »

Group List b

v
Cliert Profile
Mon-Episode Contact
Activity List b
Epizode List

System Adminiztration

My Settings =

Reports

gRequire(l fields are missing.

Client Profile
First Mame |TEDS Pravider Client ID

I-SMART ID 8710108543

hiciclle Mame
L
Recaord Crested By MoCresry, Tonia, BLA.

Gender | hale v Last Updated By Cleland, Lonnie

DOB [104 04957 Created Date 7/2/2007 9:20 AM

5N [4535-47-8548 Last Updsted Date 8772007 10:22 AW

Driver's License|

Has paper file

[ S

Print “dew

"% The filter you created has been applied to the client list,
Client Search

Agency lovea Dept. of Public Health Facility | R
First Mame | Last Mame |
san | oos[ |
Client 1D | Provider Cliert D |
Statf | v| Primary Care Staff
Case Status | All Cients v Cear . G
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Basic Elements

Insert, View and Search

General: There are three modes in I-SMART:
Insert, View, and Search. Each mode allows the
user to perform a pre-determined set of functions.

Insert: In most cases, when you first enter a
screen, you will be in insert mode. This mode
allows you to make entries into most fields in the
screen, and save them to the database. When
you select a screen from a menu, click next, or
use a hyperlink to navigate to a screen, you are
usually in this mode.

Read Only: Sometimes I-SMART will not allow
the user to modify any information in the screen.
This is usually done to protect data integrity.
When you enter a screen in this mode, all fields
will be read-only, and grayed out. An example of
this is the Announcement screen.

However, this view mode is also used in some
cases where the user is adding data to a table on
the same screen. Examples of this include the
addition of addresses and alternate names. In
these cases, the Add hyperlinks are used to move
the user from view to insert mode.

Search: Some list screens will allow the user to
perform searches based on criteria. When in
Search mode, you will usually see a Cancel and
a Go button, rather than Save, Cancel, Finish.
The Client List is an example of this feature.

IFSIVTART

Home Page
Aogency b
Group List s
Client List ¥

Eert Profie] ¥

Alernate Names

Additional Information zender Last Updsted By Cleland, Lannie
Cortact Info DiOB [10/0M987 Created Date 7/22007 3:20 A
Collsteral Contacts SSM [485-47-8543 Last Updated Date S/7/2007 10:38 AM
Cther Mumbers
Histary Driver's License| »
Mon-Episode Contact
Activity List b Has paper file
Epizoce List
System Administration b Cancel @ ﬂ @
My Settings

Home Page Intake Case Information

Agency Intake Facility Test Facility Case #1
Group List & Intake Staft Mecresry, Tonia, BLA, (85 Case Status Clossd
ler List ¥ Initial Cortact By Appointment Date of First Contact 5302007
Cliertt Profile
Do County of Res. 02-Adams Intake Date 72412007
Activity List ¥ Source of Referral 22-Health Care Provider Pregnant o Due Date

Client Proflle

First Name TEDS Provider Client \D
Micidlle Mame | -EMART ID 9710108548

Last Name |Admissiur|

Record Created By McCreery, Tonia, B.A

Last Hame First Hame Middle Hame Actions

Referral Contact
it List

Treatmert Team
Assessments b

Crisis and Placement i
Admission

Prograin Enrall
Notes »

Siarial Infistiva

a3
» po S

n cntact Conaseton e

- e
T —
cresns
Lt Ut
S
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Basic Elements

Search

Exact Match: This type of search is to find
records which match the search criteria exactly.
Therefore, if you type First Name = James, you
will only get Clients who have the first name of
James. You may constrain the search results by
adding other parameters such as First Name,
DOB, and Facility to reduce the number of
erroneous results.

Wild Card: Wild card searches are very useful in
cases where you do not have the exact value or
spelling of a parameter. It allows you to search
with just three characters. To use the wildcard
search, place an asterisk after, before, or on both
sides of the known characters of the parameter.
Hit Search. The Search will return all values with
a string of characters which match the characters

IFSMART,

Hame Page

Agency b

Group List b

v
Cliert Profile b
Mon-Epizode Contact
Activity List »
Epizode List

Syatem Administration ke

My Settings b

Reports

Client Search

Agency lowa Dept. of Public Health

First Ne|me [TEDS |

S|

Cligrt ID |
Staft | v
Case Stalus | Al Clierts v

Client List fExporf) Add Client

b

Client ID

Full Hame

DOB

Prowidder Cliert I |

Facilty |

]

Last Mame |

DoB

Primary Care Staff

Gender

Actions

Clear

9710108545 Admizzion, TEDS 1011011887 455-47-6348 hiale Prafile | Activity List
B206057414 Admission0, TEDS 31962 B32-14-7414 Female Profils | Activity Lit
TEO40TIESE Admission, TEDS 47976 231-58-8654 Male Profile | Activity Lgl
BA05035236 Admissiont2, TEDS Sf3M969 415-78-5238 Male Profile | Activity List
BSM026321 Admission2, TEDS 1121985 524-89-8321 Female Profile | Activity List
TEI0150280 Admigsion3, TEDS 10M51E78 258-93-02549 Male Profile | Activity List
SE02021624 Admigsiond, TEDS 2021956 326-95-1624 Male Profile | Activity List

e

i Home P
provided by you. HLEDEEER
GEnoY Agency lovea Dept. of Public Healtth Facilit |
Group List = 1
r First Name | Last Mame [
% . . . . I ]
D*- will return any string starting with D or d. lert Protie > s DE'_I»OB
Non-Episode Contact X ) )
Activiy List b Client 1D | Pravider Client ID |
% . . . . Episade List Stat | v Frimary Care Statt
s- will return anything ending in s. Siystom Acminstration >
My Settings Case Status | Al Clierts | Cear CBAD
Repotts " =
Client List Exporf) Add Client
Client ID Full Hame DOB ssi Gender Actions A
H . H a710108548 Admission, TEDS 10401887 485-47-8548 Male Profile | Activity List
Ran ge Ex pression: This search allows you to 6206057414 AdmissionD, TEDS 60311862 632-14-7414 Female Frofile | ctivity List
i tw ifi TEO4079654  Admission1l, TEDS 477578 231580654 hale Profile | Sctivily List
SearCh a range Of Values When g Iven 0 speCIfIC BA0S035256 Admission2, TEDS S/3M868 415-78-5236 hiale Profile | Activity List __
Val ues. 5507026321 Admissionz, TEDS 1721965 524-89-6321 Female Profile | Activity List
THIOIS0289  Admission3, TEDS 10ASN978  258-98-0289 hale Profile | Sctivity List
SB02021 624 Admizsiond, TEDS 221556 G26-95-1624 hale Profile | Activity List "
01/01/2000 ) 12/31/2000 —returns any record Wlth Clients with Consents from Dutside Agencies
a date in the year 2000. Agency Client Id Client Hame DOB SSH  Gender Actions

IA-WITS
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Basic Elements

Conventions

Home Page
Agency w
Group List b
Clierit List ¥
<
Alternate Names
Additions Information
Cortact Info
Collateral Cortacts
Cther Numbers
History
Mon-Episode Contact
Activity List B
Episade List
Systemn Administration s
Wy Settings b

Rennrts

First hlame [TEDS

Prowider Client 1D

I-SMART ID 5206087414

Micldlle Rame

Required Fields: Required fields will be
indicated by a yellow background.

Last Mame [admission10

Gender | Female

DoB [681962

Record Created By MeCreery, Tonia, B4
Last Updated Bry McCreery, Tonia, B4
Created Date S/3(2007 1:42 PM
Last Updated Date 8/3/2007 1:43 P

SSM [532-14-7414

L =

Driver's License|

Cancel

= T =

Zh http:ffia-qga.witsweb.org - |-SMART - Microsoft Internet Explorer provided by lowa Dept. of Public Health

Incomplete Required Fields: Incomplete
required fields will generate a warning or error,

Home Page
Agency B

SrrplEICs irtake Facity| Test Facity s Case #1
; indi era Profic rtske — = ~]
and will be indicated by a red background. e e e | ——
activity List W County of Res.| 14-Carroll ~ Intake Date[Erarz007
v e Gt bzt = p——— =] oo oeie
CEDMS Feterral coltact =

20 Reterral Contact Info

P o —
Pest v Brug s [ves ]

Fresenting Probiem Uin Clert's Crwn vworcds)
frerain

Assessments
Crisis and Placement >
sdmission

Frogram Enrcn m

Special Intistive Selected

Imter—Agency Service Selected

Special Initistive
Uil Based mssessment
it

rter-agency Service

System A - Courtidegsl Interface ==
My Settings Developmental Disabilties =
Reports o

=
Domestic Wiclence

Date Closed| Sawe & Close the Case

Home Page
Agency

Substance Abuse

Reporting: If a field is not required for data e e wsra - : o
integrity, but is required to support reporting tonpisos Contect || Scconedy [omene | s wa wn
requirements for the State or Agency, the Gz T —————— primary [T B]  secendsr N Tertiory [

Treatment Team

background is light yellow.

Assessments »
Crisis and Placemert
-

At what age did the client FIRST use the sukstances indicated N
3 Fimar

sbove (f unknowwn, enter "a7

it not spplicable, snter 96!

# of DaYS since LAST use of the substances indicated sbove: Primary

Secondary 96

Secondary

Tertiary 95

Tertiary

acmission ¥

Protile Other mddictions clected Gther addictions
FinancisliHouseho # of Days Akstinert in Last 30 Days | 0 rio 2] [-estina eiserser
“outh # of Days in Support Group 3-Compulsive Disorder
Eubstance Abuss in Last 50 Days S-Gambing B
# of Days attended Ao Similar ’7 E-Cther
Legsl Meeti in Last 30 D 2
=] L Sy Doss Clisrt Currently Use Tobascs| 0-Mo Tokaceo Use ~

# of Days of nool Missed in |

Last &6 mo. Due to S Related F'rcvt:alemsEI

Diagnasis
Trestment Team
Program Enrall s
hotes
Trestmert -
Sutcomes
Discharge &

Daily Frequency of Cigarstte Use MNo cigarstte use

Last S Env. in Last 10 rs| 15-Clinically managed medium intensity [~ |

Comments

Sancel

“Swes FRER  erevieus Hes
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Basic Elements
Help

Home Page The filter you created has been applied to the client list. —
Agency )Snme of the clients listed below have alternate names (aliases) that matched your criteria and were therefore
39. Mouse-over tips: Some fields will display a gl
d . . f h d I Cliert Frofie » Clients whose names are in RED are cli ive alert notes.
escrlptlon of the accepte value. Mor-Episode Contact Client Search
Activity List » Agency Facility I LI
Enisoce List
First Mame | Last hame |
My Seftings » The person's firsk name or given name, |
Reports SSN DoB
Cliert D | Frovider Cliert [ |
Staff I _I Primary Care Staff

Case Status

Client List Exporn
FE29324RT426110 Travaglin Audrey

6121963 HM5-72-2244 Female

W1 2935580555120 Daniels Stanley /221983 021-55-5555 Male Profile | Activity List

5401014321 Smith Jane 111984 987-65-4321 Female Profile | Activity List J
FOS9555M=557111 Smith Marge 105975 555-55-5555 Female Profile | Activity List
M1194B4ME57 7100 Smith Dave 1 nard 987-12-7654 Male Profile | Activity List
F749257huE47110 Williams Stacey TH4narz 334-34-4567 Female Profile | Activity List
MMI010187FE Mazon,Matalie 1M M987 123-24-7896 Female Profile | Activity List

TOO1ME543 Jetzon,Jane 1M Haro 957-12-6543 Female Profile | Activity List ﬂ -

ents with Consents from G

Agency Client Id Client Hame DOB SsH Gender Actions

. (: C l ( : Intake Case Informat

Intake Facility | Test Facility Case #1
next to a staff name will open the staff info Intake Staff| McCreery, Tonia, B s Case Statusl Open Active ~|
. . . - Initial Cortact| Cther Ed Date of First Contact [SiM 2007
yvmdow.. This allows you to easily find contact oty of Res |14 Carel - e e
Informatlon fOI’ Staff yOu may not knOW or for Source of Referral| 40-Division of “Yocational Rehabiltation ~ Pregnant| Mo ~ | Due Date|
whom you do not have contact information. retemal Contact =

2dd Referral Contact Info HIv pnsmve
= . . —T—r— Past v Drug Use| ves |+
2 http:#fia-ga.wits... 2

Full Mame McCreery, Tonia, B.4 . hot Problem (In Client's Own Words)

Email Address tmocreeri@idph state ia.us
Home Phone  (123) 456-7590

Special Initiative wark Phone (123) 456-7890 ve Selected
Jail Based Assessment
Jail Based Troatment Cell Phares (123) 456-7830
Methamphetamins Fax (123) 456-7590

‘WWomen v/ Children
Inter-Agency Service
CourtlLegal Interface
Developmental Disabilties
DHE

Comestic “Yiolence

Cther Phone  [123) 456-7390 Service Selected

B Internst

Date Closed Save & Cloze the Case Cancel ﬁ m

IA-WITS August 12, 2008




Basic Elements- sl

Helpful hints ;

Creating a Shortcut ,_

Some browsers allow you to create a shortcut
which will save time in completing the login
process. To create a shortcut, go to the login Fosswerd o>

page.
Right-click in the open area. Select Create _

Shortcut from the menu.
4 Right Click in the open area

User ID ‘

You will be told that the shortcut will be added to Back
your desktop. Click OK.

You will see it on your desktop. Microsoft Internet Explorer E
Optional. Right click on the icon. Select Rename. A shorteut to the current page will be placed on your desktop.
. Select Al
You may rename the icon to I-SMART.
OK. l [ Cancel l
Create Shortcut

The above can be done before logging into I- Add to Favorites. .
SMART. View Source

Encoding 3

Print
Refresh

Export to Microsoft Excel

Properties
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Accessing I-SMART

Using Your Browser to
Access I-SMART

Browser: I-SMART requires a Microsoft Internet
Explorer. To access I-SMART, backspace over
the address in the address line, and type the
following URL in the Address Line of your
browser, and hit the enter key.

https://ia.ssawebtech.org

Security Alert: To protect your data, I-SMART is
located on a secure site. To access the secure
site, click Yes. You may or may not get this
security notice. It may not appear every time you
log in.

Warning Message Box: After clicking Yes in the
Security Alert Box, you will be warned that you
must be authorized to use the site. Click Go if you
are authorized. If you have a User ID and a
Password you are authorized to enter.

Browser Window Message: When you enter I-
SMART, it opens a new browser window. Some
browsers have a built in rule to ask if you would
like to close the current browser window. If you
get this window, Click Yes. If you click No, your
current browser window will remain open, and you
will not be able to access I-SMART.

€l Google - Microsoft Internet Explorer

fle Edt View Favorites Tools Help

EJ@

CLIN D | ﬂ @ h /’."Seardﬂ i‘_\:\“Favuﬂhes @Med\a &] [- ‘; W - _i @ ﬁ

sczres | €] gl oogicon]

|v| Gu

Lnks () TOSHIBA Access :Ej Customize Links a Free Hotmail @) RealPlayer €| Windows @ Windows Media

Address E http: /fia.ssawebtech.orgfwits findex . aspx

Security Alert

Irformation you exchange with this ste cannat be viewed or
changed by others. However, there is a prablem with the site’s
security certificate

& The security certficate was issued by a company you have
not chosen to trust. View the certificate to determine whether
you want o trust the certifying authority.

/B, The security certficats has expirsd or is not yet valid

Q The security certfficate has a valid name matching the name
of the page you are trying to view

Do you wart to proceed?

Yes | Ho ][ iew Cericate |

K
SMART

WARHING:

Access to this system is restricted to authorized users only. Violstors
subject to imprisonment andior fine. Continuing beyond this point cerifies
your understanding and compliance with all applicable restrictions and
regulations.

Hote:
Upon selecting "Go", you may be asked if you want to close the window.
Select "Yes" to access the system.

=
&«
]

Microsoft Internet Explorer,

\.?/- The Web page v{:& are viewing is krving to close the window,
-

Do wiou wank ko dose this window?

I Yes ] [

Mo
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https://ia.ssawebtech.org/

From: administrator@Feinfo.com
To: Daksha Arora

(&G

Subject:  Account Created

Accessing I-SMART N

A new Wekh Infrastructure for Treatment Services account has been set up for wyou on IA-WITH.
YTour login name is darora.
Your initial password is pRSnaDkYH.

Identlty Man ag em ent Your initial pin number is 765735754.

When you log into the system, wou will be asked to change your password and pin.

You will receive a system generated email with
the following information: Log in name (User ID), I-

initial password and initial pin.
SIMART,

User ID: I-SMART requires each user to enter
their ID. The user ID may follow a convention
such as the first letter of the first name, and the
last name, or it may be random. If you have not
received your User ID, contact your I-SMART Passward | ¢
Administrator. After entering your User ID, hit tab

to enter your password or mouse click inside the

Password box. @

Note: Your User ID will never change.

User ID [icleland_idph

Password: To manage your identity, a password
has been assigned to you. As you type itin, you
will see small circles for each character to
maintain the security. After entering your SMART
password, click Go.

Note: When you log in for the first time and User ID ficieiand_icph

periodically thereafter you will be prompted to
change your password. Change it to something PASSWON |y unenene @

you will remember and that someone else could

not easily guess.

IA-WITS August 12, 2008



Accessing I-SMART

ldentity Management

PIN: After clicking on Go next to the password,
you will be asked for your PIN. To manage your
identity, a Personal Identification Number (PIN)
has been assigned to you. It will be lengthy and
will not appear to follow any convention. This is to
prohibit someone from being able to guess your
PIN, and access the system as you. After entering
your PIN, click Go.

Note: When you log in for the first time and
periodically thereafter you will be prompted to
change your pin. Change it to something you will
remember and that someone else could not easily
guess.

/-
SMART,
U=zer 1D leleland_idph

PaSSWDr’d L L L L L Ll ]

|

Pir |I-Il-|ll-ll-|||ll-

&«
I
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Accessing I-SMART
Change Facility

You will notice some important changes when you
access the Change Facility screen. Your
browser toolbar has been modified to eliminate
the forward and back buttons. This is done to
protect the integrity of the data entered. See the
Basic Elements section of this manual for more
information on navigation.

Facility: I-SMART requires each user to have a
Facility for their session. Most users will be
associated with one Agency, but may be
associated with many Facilities.

The facility you select defines the boundaries
within which you can work within this session. All
the facilities under your agency are listed in the
New Facility list and you are asked to pick one for
this specific session. Everything you do (with the
exception of client search) with a client record
would be within the limits of this facility that you
select. Only the facilities that you are authorized
to access will show up in this list.

Note: If you have access to one facility only then
this screen may not appear. In that case you will
go immediately to the Home Page.

Change Facility: In the Change Facility screen.
Current Agency and New Agency will be grayed
out. This means they are read-only. Use the
drop-down box next to New Facility to select the
Facility for the session. Click Go. You will enter
the -SMART Home screen.

Note: You may use Cancel and go to the menu
on the left. However, you will not be able to
access any client records until you have picked a
facility.

E WITS - Microsoft Internet Explorer g@
Bl Edt Vew Favorites Toos Help aw
Q@ soce - \'l BREK A /f‘sEarm e Favorites @ Meda £F) [;jv 7,‘, D3

Address ‘@ hittp: /Nt ssawebtech. orafnits default. aspx “’l Go

Links () TOSHIBA Acng?\;éj Customize Uinks 4] Free Hotmail @ RealPlayer &] Windows  (&] Windons Media

-2l http:/fia-ga.vritsweb.org - I-SMART - Microsoft Internet Explorer provided by lowa Dept. of Public Health

Before selecting facility o

Change Facility

I=SIMAIRT,

Public Health

Home Page
Agency b

Group List &

Cliet List b

System Administration B

My Settings ¥
hange Fecilty]
Change PassyordPIN Current Agency lowa Dept. of Public Heafth
Reports Currert Facilty
News Agency | lowa Degt. af Public Heath ~]
Cancel  (Ga

Current Agency lowwa Dept. of Public Health
Current Facility

Meywy Agency | lowes Dept. of Public Health " |

Mew Facility |5

Facilty

Cancel

G

A htp:Hia-qa.witsweb.org - |-SMART - Microsoft Internet Explorer, provided by lowa Dept. of Public Health

)There are currently 19 people on this facility's waitlist.

i .
‘) There are currently 1 pecple that have been referred in,

-

Agency b

Group List Home

Cliert List b

System Administration »

My Settings » Announcements

Reports Summary Posted Date Start Date Actions
IA-WITS August 12, 2008




Accessing I-SMART

Changing Password and
Context

Current Agency lowa Dept, of Public Health

. . . Current Facility Test Facilt
Go to My Settings. You will see menu options ! Y

that will allow you to make changes to your New gency | lovea Det. of Public Health v
Password, PIN, and Facility. New Facilty | Test Facilty v

Cancel E

I=SIMAR T,

Home Page
Adency
Graup List =
Cliert List

Current Password |

. i New Pazsword |
Zystem Administration /
- Confirm New Paszsword |
y mettings| W
Change Facility // Cancel  EaiE”
Change Password/PIM N
Reports

W

Current PIN |

New PIN |

Confirm Mew PIN |

Cancel @
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I-SMART Training Manual

Home
This training document
focuses on the elements of ANNoUNCements
the -SMART Home Screen. Schedule

October 2007




3 http:#ia-qa.witsweb.org - I-SMART - Microsoft Internet Explorer provided by lowa Dept. of Public Health

Announcements JESMART.

Announcements: This table allows the system S et rente ot o heon netemen i

and agency administrators to broadcast e Home

information to the -SMART Community. The fn\’szmm_'ﬂ‘dmrmam”’
agency administrator can only send information to R s SIS SN N
thelr ass'gned agency and the SyStem Today is & good day 1o be alive. SI2/2006 S:48 AM 443002006 Review

Wiglcome to I-SMART. Have = grest training! BI27 12006 517 AM 612672008

Reviews

administrator can send information to all -SMART
users.

Schedule for: 5.7 12007 Reiresh Edit Schedule

Announcements

Summary Today is & good day to be alive.

Details Thiz iz a test of the new system

Review to access the Announcements screen. Admini
If you are the author, you will have the ability to m\llqlstrator
edit announcements. If you are not, you may view 1ew

the details of the Announcement.

Crested By MoCreery, Tonia, B.4. Start Date 4/30/2006

Announcements

Summary ’Welcome to -SMART. Have & grest training!

Detail=

Agency | lowva Dept. of Public Health - Pricrity

Start Date |B/26/2008 End Date |7/22/2006
Created By Cleland, Lonnie Crested Date BS27/2006 8:17 AM

Cancel @
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Schedule

Today’s Schedule: This feature allows users to
enter their schedule information in I-SMART,
including posting reminders for themselves.

Sorting: The table columns can be sorted in
ascending or descending order. Click on the
column header to sort by start date, end date,
summary, or status.

Edit Schedule: Click Edit Schedule to access
the Schedule screen. Double click in the time
slot for which you want to enter an event. This will
open the Schedule Edit screen.

The Staff field is a read-only system provided
field.

The Start/End Time will pre-fill based on the time
slot you selected. This can be changed be the
user by typing in this field.

Enter the Summary and Description information
for the event in the appropriate text box. The
Summary information will display on the Today’s
Schedule portion of the screen.

Select the Status from the drop down list and click
Scheduled Encounter as appropriate.

After making your selections, click Save to save
the event and have it display in the Today’s
Schedule table. If you do not want to save the
event click Cancel.

Schedule for:

100712007

3 Schedule - Microsoft Internet Explorer, provided by lowa Dept. of Public Health

&:00 AM

Cleland, Lonnis
8/7/2007

6:30 AM

7:00 AM

7:30 AM

5:00 AM

8:30 AM

S:00 AM

S:30 AM

10:00 AM

10:30 AM

11:00 AM

11:30 AM

1z:00 FM

1z:30 FM

100 PM

1:30 PM

200 PM

2:30 PM

300 PM

3130 PM

200 P

130 PM

S:00 PM

e ol
Summary

Statf

Start F End Time=

Description

Status

Edit Schedule

Interval |30 Minutes

Avsilable Staff Members

Chor  Tahsin
Genrad, Redney o

EE

Selected Staff Members:

Cletand, Lonnie

[-EMART Training

| Cleland, Lonnis

|1 0M S/2007 9:00 Ak

101 S/2007 430 Phd

Scheduled

Scheculed Encountsr [

Cancel

IA-WITS
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ule for: (A =iesh Edit Schele
SC h ed u I e Start End Summary Status Actions

. . . 104 32007 300 AM 104 §2007 430 PM -SMART Training Seheduled Revigwy
10. Review: Click Review to access the Schedule

Edit screen. You may edit all values. When
done, click Save to return to the Home Page.

2 Schedule Edit - Microsoft Internet Explarer provide. .. |Z||E|[z|

Summary |I-SMART Training

Statf | Cleland, Lanriie v |
Start § End Time |1 0182007 9:00 A 1041842007 4:50 P
Description

Status Scheduled W

Scheduled Encourter [~

Cancel E
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I-SMART Training Manual

Add Client

This training document
focuses on the elements Check Client List

required for adding a new Create Client Profile
e d R Add Alternate Name
client and completing the Add Address

Intake screen. Add Additional Info
Add Collateral Contacts
Add Other Numbers
Intake

October 2007




e | http:/fia-ga.witsweb.org - I-'SMART - Microsoft Internet Explorer provided by lowa Dept. of Public Health

There are currently 19 people on this facility's waitlist.

Add Client
- ' )There are currently 1 people that have been referred in.
Check Client List

My Seftings = Announcements

Entry Steps: Login, Select Facility R Summary Posted Date StartDate  Actions

Trrkaw ie & nnad e tn ke alive SFINNR A 4R M A4RNNNR Rauvis

Navigate to Client List: After selecting your

facility, select the Client List menu item. IFSIMART, =
. . . . . Haime Pags ent search

Initially the Client List will not show any clients. If | sgne,» p— Facity | T
you click Go without entering any search criteria ; Firet me | LestNeme |
the Client List will show all clients for the Agency. Cliert Profie » = e

Mon-Epizode Contact X .

A Client 1D | Provider Cliert D |
If you enter any search criteria and then click Go ol St | | Frimry Care St

. . . . YSIEm minStraton
the Client List will show clients based on the My Settings » Case Status | 4l Clerts {>
search criteria you entered. i client List Exporl
Client I Full Hame Gender

Note that the Facility field in the Client Search
portion of the screen is blank. By default, all

agency facilities are included in the initial search.

Choosing a facility in the Facility drop down and
I-SIMART;

clicking Go will yield all clients associated with that
facil |ty Hame Page
AR Agency lowa Dept. of Public Heslth Facility ‘ vl >
Group List e
v First Marme | Last Name
Clierit Profile » ] | DoB ’7
Mon-Episode Contact
Bctivity List b Client 10 | Provider Client 1D |
Episode List Staff | A ‘ Primary Care Staff
System Administration » —
My Settings » Casze Status |AII Clierts -~ ‘ @ @
Reports = .
Client ID Full Hame DOB SSH Gender Actions ~
5801013456 20 test, Dec 111985 999-12-3456 Female Profile | Activity List =
9710108548 Admizzion, TEDS 10010987 485-47-3545 Male Profile | Activity List
B206057414 Admission! 0, TEDS B/5M 952 B32-14-T414 Female Profile | Activity List
TEO407I654 Admizziond 1, TEDS 4T ATE 231-558-9654 Male Profile | Activity List
E905035236 Admiszion] 2, TEDS 513959 415-78-5236 Male Profile | Activity List
B301026321 Admission2, TEDS 1721965 524-89-6321 Female Profile | Activity List
7810130289 Admission3, TEDS 10151978 255-85-0239 Male Profile | Activity List -
Clients with Consents from Cutside Agencies
Agency Client ld Client Hame DOB SSH Gender Actions
Southeastern Community College 8001016739 Redneck, Jimmy Bob 10 M1380 123-45-6789  Male Activity List
Test Agency IDPH BE10223254  Test, Cliert 100221966  125-96-3254 Female  Activity List

IA-WITS August 12, 2008




Add Client
Check Client List

Check Client List: Before adding a client to I-
SMART, you must first check to see if they have
already been added to the system by another
user. Scan the list for their name or use the
Search feature.

To search by First Name, Last Name, SSN,
DOB, Client ID, or Provider Client ID type the
information into the appropriate field and click Go

To search by Case Status, Staff, or Facility
select the Case Status, Staff name, or Facility
from the drop down list and click Go.

You can search using partial information by using
the *. For example, if you want to find all clients
whose last name begins with “20” type “20*” into
the Last Name field and click Go. The list will only
show clients with a last name beginning with “20”.

Ensure All Clients is selected in the Case Status
Field to ensure both active and closed records are
checked.

If the client is not listed, proceed to Add Client. If
the client is listed, click on Profile to be sure that it
is in fact the same client. If it is the same client
then you do not need to add the client to the
system. Only one client profile exists per agency
in the system. Click Activity List to see the
Episode List. Use the Start New Episode
hyperlink to open a new case at the current
facility.

2} http:/tia-qa.witsweb.org - I-SMART - Microsoft Internet Explorer provided by lowa Dept. of Public Health

IESIMART;

Home Page

Agency

Group List

v
Cliertt Profile »
Mon-Epizode Contact
Activity List »
Epizode List

System Administration =

My Settings b

Reports

Health, Test Facility
Print ‘Aew

Client Search

Agency lovea Dept. of Public Health Facility | v|
First Mame | Last Mame ’ﬁ—
s3 | poa[ |
Cliert I | Provider Clisrt I |
Staff | L | Pritmaty Care Staff
Case Status | Al Clients | 4 clear . (G2

Client List fExpori)
Client ID
8801013456

Actions
Profile | Sctivity List

Full Hame
20 test, Dec

DOB
1118838

sshi
000-12-3456

Gender

Femalz

2 http:/lia-ga.witsweb.org - I-SMART - Microsoft Internet Explorer, provided by lowa Dept. of Public Health

ESMART,

Home Page

Agency »

Group List e

v
Cliert Profile: »
Mon-Epizode Contact
Activity List »
Episode List

System Administration

My Seftings »

Reparts

Home Paige
AgEncy w
Group List b
Client List ¥
Cliert Profile -
Mon-Epizode Contact
Activity List =
System Administration
ity Settings b
Reports

- The filter you created has been applied to the client list.
I"r) Clients whose names are in RED are clients who currently have active alert notes.
Client Search

Agency lowsa Dept. of Public Health Facilty |

First Mame | Lesst Name [20°
san | DOB
Cliert 1D | Pravider Cliert ID |
Statf | v| Primary Care Staff
Case Status | All Clients | cear . G

Client List Exporf) Add Client

Client ID Full Hame DOB SSH Gender Actions
8301013456 20test, Dec 111955 999-12-3436 Profile | Activity List

Female

Please select a case, or click Start Hew Episode.
Episode List for Date Of Last, Contact
Status  Facility Intake By
Closed Test Faciity McCreety, Tonia, B.A.

Case #
1

Intake Date
Gr25/2006

81/2008




12.

13.

14.

15.

Note:

Add Client

Create Client Profile

Entry Steps: Check Client List

Add Client: You have already determined that
the client has never been to any Facility within
your agency. Click the Add Client hyperlink in
the Client List portion of the screen.

Client Profile: Some fields in the Client Profile
are required. These fields will be highlighted in
yellow.

Note: SS#: If the client has no SS# or if it is
unknown the user can create a number by using
the format 999-00-0001, 999-00-0002, etc. Using
999 instead of letters as was previously used in
SARS. The agency will have to keep track of
SS#’s it creates just as was done with SARS.

After completing the upper portion of the screen,
click Save. You are now ready to add Alternate
Names or Addresses.

All system-required fields are highlighted in
yellow. Fields required for state reporting are
highlighted in a softer yellow.

Hotme: Page

Agency b

Group List »

M
Clierit Profile m
Non-Episnde Contact
Activity List b
Episode List

System Adminiztration e

iy Settings

Reparts

IFSIMART

Home Page
Agency b
Group List
Client List ¥
v
Alternate Mames
Additional Infarmation
Contact Info
Collateral Cortacts
Cther Numbers
History
Mon-Epizode Contact
Activity List »
Epizode List
System Administration
My Settincs »
Reports

Print ‘Aew

lients whose names are in RED are clients who currently have active alert notes.

Client Search

Agency lowwa Dept. of Public Health Facility | v|
First Name | Last Mame |
S3N | os[ |
Client 10 | Provicer Cliert 10 [
Statt | v|  Primary care start
Case Status | Al Clients ~| cear (GO ‘

Client List Exporf Add Client

A

Client I Full Hame DOB SsH Gender Actions
801013456 20test, Dec 111968 993-12-3456 Femalg Profile | Activity List =

Admisszion, TEDS 10M0MBBT 435478545 hale

Profile | Sctivity List

=
Print ® Logaut

Client Profile

First Mame |TEDS

Miclle: Mame |

Last Mame |Admissinn

DOB |10/ 001987

SEN |485-47-8545

Driver's Licensal

Has paper file

Provider Client ID
I-SMART ID 8710108545

Record Crested By McCreery, Tonia, BLA
Last Upcisted By Cleland, Lonnie
Created Date Ti2/2007 9:20 AM
Last Updated Dste S/7/2007 11:00 &M

[ &

Last Hame First Hame Middle Hame Actions
Addresses
Address Type Address Confidential Created Updated Actions
IA-WITS August 12, 2008




Add Client

Add Alternate Name

When you have completed the Client Profile
screen, click Next. You will launch the Alternate
Name screen. Click the Add Alternate Name
hyperlink.

Enter any other names the client uses. Collect as
many names as you can to ensure they are not
entered in the system under another name in the
future.

If you wish to add multiple Alternate Names,
Click Save to store the name in the Alternate
Name table at the top of the screen. The fields in
the bottom portion of the screen will gray out, and
you will see the name stored in the table. You
must click Add Alternate Name for each new
entry. When you have entered the last Alternate
Name entry, click Save then Next .

Edits: You may use the Review and Delete
hyperlinks in the Actions column to edit any
Saved entries.

Note: Clicking on Next automatically saves the
information and moves you to the Additional
Information screen.

@ ClientAlias - Microsoft Internet Explorer

I=SIMARIT;

Home Page
Agency »
Client List =
Client Prafile «
Cortact Infa
Additional Information
Collateral Cortacts
Cther Mumbers
Histary
Mon-Epizode Contact
Activity List »

Last Hame Fi me

Middle Hame Actions

Add Alfernaite Name

First Mame Mficiclle: Mame
Last Mame

Treh eiees  Ned

A hitp:/fia-ga.witsweb.org - I-SMART - Microsoft Internet Explorer provided by lowa Dept. of Public Health

I=SIMTART,

Home Page
Agency
Group List
Client List ¥
Cliert Profile ¥
Additional Information
Cortact Infa
Collateral Cortacts
Cther Numbers
History
Mon-Epizode Contact
Activity List

Evicrca | ist

Home Page
Agency
Group List k-
Cliert List ¥
Cliert Profile ¥
Additional Information
Contact Info
Collateral Contacts
Cther Mumbers
History
Mon-Epizode Contact
Activity List
Epizode List
Swatem Administration b

i E
=
ot Print 'dew

Alternate Names

First Hame Middle Hame Actions

First Mame Miclelle Mame
Lazt Name

Print Report  Print ‘dew

Alternate Names

Last Hame First Hame

Rory Review | Delets

Middle Hame Actions

Add Alfernate Name

First Mame hiiciclle: Mame:
Last Name

Tsh Fevous  hed

IA-WITS August 12, 2008




Add Client

Add Additional Info . _ :
25, Entry Points: Click on the Next button in the

. .. Agency b F Selected R
Contact Info screen or click on the Additional oroup List > ES— —
Information sub-menu. Client List ¥ 2-Blackitfrican Ametican 1 Eﬁe Add ander
Cliert Profile ¥ 4-Asian ] 3 4 R
. . . . Alternate Mames E;Ak:fos\fvin Native - j emove
26.  Using your mouse, click on your selection in the = — = Y
mover box. You may hold the Ctrl key down and Cotectite Etnicty Ot SpeishHisperiokino M )
either drag the mouse or click on separate choices Qther Mumbers Specil Needs Selected Special Needs
to make multiple selections at the same time. ISRy Developmertally Disabled ~/5
. . . Mon-Epizode Cortact Major Difficutty in Ambulsting or Monambulation
When you select the item, its background will turn Activity List » Moderste To Severe Medical Problems 7 j
dark. Episade List Mo Respanse ~
System Adminiztration »
. . .. My Seftings b Endish Fl 3
27. Click on the right pointing arrow located between || repons . ”g'SL ”e””} / I
. Fimary Language A
the mover box to move your selections to the ) ; Ng dgd ctnome] |
. . . erRreter Neede hd IZenshi v
Selected box to the right. Your selections will be ’ ’
moved to the Selected box. Cancel (B> FER s FB
28. Toremove a selection from the Selected box,
click on the items you want to move and use the
left pointing arrow located between the mover
boxes. Your selections will be moved back to the
original list box on the left.
29. Use your mouse to select values in the drop down gaces / Selected Races
boxes such as Ethnicity. Drop down boxes are 1-Caucasian ¢ # ||y [3-smerican Indian
2-Black/African American ﬂ S-Hawaiian or Pacific lslander

designed to allow only one response in the fields.

30. When you have made all your selections, click

. Ethnicity | 0-Maot 5 izh/Hi iciLating M
Next. You will launch the Contact Info Screen. ML ponishispenicLatio M ]

Note: Clicking Next automatically saves the information
and moves you to the Contact Info screen.

IA-WITS August 12, 2008




Add Client

20.

21.

22.

23.

24,

Note:

Add Addresses

Click on the Contact Info menu item, or click
Next in the Alternate Name screen.

Phone Numbers: Add phone numbers as
appropriate to the top of the screen. You may
erase phone numbers using the backspace key.

Addresses: Click the Add Address hyperlink
which will take you to a new screen for entering
the information. Add an address. Click on Finish
when you are done entering the information. This
will take you back to the Contact Info screen with
the address you just entered saved under
Addresses.

Click on Add Address to enter each new
address.

Click Finish to add each new address to the
Address List.

Clicking Next automatically saves the Address
List information and moves you to the Collateral
Contacts screen.

2 http:/fia-qga.witsweb.org - I-SMART - Microsoft Internet Explorer provided by lowa Dept. of Public Health

I=SIMTART,

Home Page
Agency
Group List »
Client List ¥
Cliert Profile ¥
Alternate Mames
Addtional Information
Collateral Contacts
Cther Mumbers
Histary
Mon-Episode Contact
Activity List »
Epizode List
System Sdministration s
My Settings b
Reports

IFSIMTART;

Home Page
Agency
Group List »
Cliert List W
Cliert Profile ¥
Aternate Names
Additioral Information
Collateral Contacts
Crther MNumbers
Histary
Mon-Episode Contact
Activity List
Friznra | iet

Health

ic Healtl
n, TEDS | 9710108548 | Case #: 1

Contact Info

Home Phone # |(484) 785-1214 Created 7/2/2007 9:20 A

Wiark Phone # |(SSSJ 555-5555 Upcisted S/872007 559 A

Mobile Phone # |

Cther Phone # |

Fax#l

Email Address |

Addresses Add Address

Address Type Address Confidential Created Updated Actions

Address Type | v|  confidential [Mo
Adfdress Ling 1 |
Address Line 2 |
City* | Stater | v Zip# |
Cancel @

IA-WITS August 12, 2008




Add Client

Add Collateral Contacts

Click the Add Contact hyperlink to insert contact
data. This is the place where you can document
the details about all people associated with the
client outside the agency.

The Can Contact field asks the client if the
provider can contact this person for any reason.

If you need a signed consent to be able to contact
this person, complete the consent in the consent
module and then select Yes on this screen for the
Consent On File field.

When you have made all your entries for a
contact, click Save to store them in the table.

When you have saved all contacts, click Finish to
return to the Client List screen.

Review the information in the Client Profile
screen. If correct, Click Finish to return to Client
List where you will see your new entry listed
alphabetically in the Client List. Or you can
proceed to do the Intake from the Client List

screen by clicking on the Activity List menu item.

[=SIMTART,

Hotme Page
Agency
Groug List »
Client List ¥
Cliert Profile ¥
Alternate Names
Additional Information
Contact Info
Other Mumbers
History
Mon-Episode Contact
Activity List b
Epizode List
System Administration »
My Settings -
Reports

Health,

ic Hea cility
Admission, TEDS | 9710108548 | Case #: 1

lateral Contacts
First Hame Last Hame
Sitmnilar Admigsion

First Name
Last Name
Relation
Gender
Date of Birth SEM
* At ieast one phane # most be entered
Home Phone
Wark Phone
obile

Admission, TE

Relation
Father

Phone Humbers

Home: (555) 555-5555

Address 1

Address 2
City

Can Cortact
hotes

Crested

Last Update

Can Contact? Actions
Yes Review | Delete

State Zip

Conzent On File

Home Page ateral Contacts
Agency b First Hame Last Hame Relation Phone Humbers Can Contact?
Group List & Sirmilar Admission Father Home: (555) 555-5555 Yes
Client List ¥
Client Profile ¥
Alternate Names
Additional Information
Caontact Info
ollateral Contacts|
Cther Numbers
Histary First Mame | Address 1 |
Mon-Episode Contact
Bty List b Last hame | Aiessa|
Episode List Relation | v ‘ City | State v | Zip [
System Administration
My Setings Gener | ¥ cancontat Consert On File
Reports Date of Birth | ssh | Nates
* At least one phone # most be entered
Home Phone li
Work Phone
hiohile Crested
e Last Update
Cther
Cancel Emve> FnE
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Add Client

Other Numbers

Click the Add Other Number hyperlink to insert
court case numbers and related numbers.

Number Type and Number: Select the number
type from the drop down list and enter the
appropriate number.

Enter other information as needed.

Click Save to move the information you just
entered to the list on top.

Click on Add Other Number for each new entry.

You can save multiple numbers for a client.

I5SIMART,

Home Page
Agency =
Group List »
Cliert List ¥
Client Profile ¥
Atternate Mames
Additional Information
Contact Infa
Collsteral Contacts
History
Mon-Epizode Contact
Activity List »
Episode List
System Administration
My Settings w
Reports

Home Page
Agency b
Group List b
Cliert List ¥
Client Profile ¥
Aternate Mames
Additional Information
Cortact Info
Collateral Contacts
Histary
Mon-Epizode Contact
Activity List »
Epizode List
System Administration s
oy Settings =
Reports

t Admissi S i i Lo
Other Numbers

Humber Type # rt Contact Hame Status

 —
Add Other Nurmnber |

Mumber Type
Mumber

Start Date
Endl Date
Status

Cortact Lol Contact

Commerts

Dther Numbers

Humber Type & Start End Contact Hame Actions
09538039 ggr2007

Court Caze Number

Mumber Type | Court Case Number L

Mumber [09595059
Start Date [Bi82007 |
EndDate| |

Contact |

| Addd Contact

Comments

Cancel @ m
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Add Client

Intake

Entry Steps: Client Profile

Once Client Profile is complete, you are ready to
Intake the client. Intake is the beginning of a new
treatment episode and is required to be completed
before any other clinical activities can be
recorded.

Intake can only be completed if the client has no
record at the facility, or all previous cases have
been closed. When you click on the client’s
Activity List hyperlink, you will get a message
window indicating the case status for the client.

Click on the Start New Episode link to do a new
intake and thus, start a new episode. This will
take you to the Client Intake screen.

Check the information in the top portion of the
screen which comes pre-filled, and edit if
appropriate. Select appropriate options from the
drop-down fields. Type in the details of the
Presenting Problems.

Complete the remaining sections if applicable.

Click Finish. Finish will take you to the client’s
Activity List screen. You have now opened a
case for the client.

Note: For clients who do not go through the
complete treatment process and do not need a
discharge record you can close the case on this
screen. To close the case, enter a date in the
Date Closed field and click the Save & Close the

& | http:ffia-ga.witsweb.org - |-'SMART - Microsoft Internet Explorer provided by lowa Dept. of Public Health |z||§”z

I=SIMTART;

Print ‘Az

Hame Page Client Search
i encyibe Agency lowa Dept. of Public Health Facility | w |
Group List
v First Name | Last Name [
Client Profile b SEH | DoB
Mon-Epizode Cortact
Activiy List Cliert 10 | Provider Cliert 1D |
Episode List Statf | v| Pritnaty Care Staff
System Administration
My Settings » Case Status | Al Clents | Clear EAD
Reports - .
Client List Expor Add Client
Client ID Full Hame DOB SSH Gender Actions
6711058757 Example, Manual 11151967 999-04-G757 Mals Profile | Activity List <

lic Health, Test
Example, Manual | 6711058787

'J) Please select a case, or click Start Hew Episode.

Home Page
Agency b Episode List for Example, Manual
Group List > Case # Status Facility Intake By Intake Date Closed Date

Client List ¥
Clignt Profile
Mon-Epizode Contact
Activity List b

I"SMART — E =

Print Report P

Home Page Intake C

Case hyperlink.

Agency b Intake Facilty | Test Facilty - Case #1
e List »
.ruup _I Intake Staff| Cleland, Lonnie w | EE| Case Statusl Open Active vl
Client List ¥
Cliert Prafile = Initial Contact| By Appointment + | Date of First Contact[1 71,2006
Mon-Episode Contact County of Res. | 13-Calhoun hd Intake Date (112006
Activity List ¥ Source of Referrsl| 29-0W v Pregnart Mo Due Date
'sl Referral Contact »
it Li
Add Referral Contact Info it _
Treatment Team b Pnsmve_
Azssessments » Past Iv Drug Llse
Crisis and Placement
Admizsion » Presenting Problem (In Cliert's Own Words)
Program Enroll » | got arrested for G
Mates
Treatmert - Special Initisti Epecial Initistive Selected
Outcomes » pecial Initistive pecial Initiative Selecte
Disch » Jail Based Assessment j Mone
\scharge Jail Bazed Trestment
Falloes: L Methamphetatning =
Conzent Women sl Children
Referrals Irter-Aoency Service Inter-Agency Service Selected
Epizode List Courtiegal Interface ~ j
System Administration b Developmental Dizabilties =
DHZ
My Sett -
i ngs Domestic Yiolence b j
Reports —
Dste Closed Save & Close the Case Cancel  (Eavey (FiEnD
IA-WTTS AUgusT 12, Z0UB




Add Client

Intake A
Haime: Page Client Activity List
. . . . Agency » Activity Activity Date Created Date Status
Verlfy Cll(?l"lt PrOfII_e and Inta:k_e aCt!VItIES are CrEplE L Cliertt Informetion (Profils) 10 £2006 8/2007 In Progress (Detals) 4 Revien
complete in the Episode Activity List screen. Getiny itk Transaction 17142008 /52007 Completed Revisw
Mon-Epizode Contact
You may continue with another activity using the oty L] ¥
left menu to start another task. W List
Treatment Team
Azsessments
The Activity List shows all the clinical activities o
. mISSIon
started or completed for a client. Program Enrol
Motes
. . . Treatment »
Notice the (Details) hyperlink next to the In Outcomes »
Progress Status note. Clicking this hyperlink wil e
open a window showing what state-required Consent
. . Referrals
information has been left undone. To complete ra——
the required information simple click the ;ﬁeﬂmﬁ;:,”'
appropriate Review link and go to the screen Reports
where the information resides. In this case, you

would go to Client Profile/Contact Info/Add
Address. Client Information {Profile) Progress

* Address iz empty.
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This training document
focuses on the elements of
the Assessments module.

August 2008

I-SMART Training Manual

Scores
SASSI scores

Treatment Assignment Protocol

Client Profile
Withdrawal
Medical
Co-Occurring
Motivation
Alcohol/Drug Use
Support System
ASAM
Summary
Narrative
Diagnosis




Scores

The Scores screens located in the
Assessments module are used to record
SASSI Adult Male and Female and Adolescent
scores.

Getting here: Click on the main menu item
Assessments under Activity List. It will expand
to Scores and TAP.

Click on Scores. You will get a blank screen with
three choices available: SASSI Adult Male, SASSI
Adult Female and SASSI Adolescent. Choose the
screen appropriate to your client.

To enter SASSI scores, just fill in the fields and
click Finish.

Finish will return you to the client’s Activity List.

-SMART-UAT - Microsoft Internet Explorer

IFSIMART-

UAN;

Home Page
Agency
Group List e
Client List ¥
Cliert Prafile
Mon-Epizode Contact
Activity List ¥
Intake
‘Wait List
Treatment Team
Assessments ¥
v
SASE] Aduft Male
SASE] Adult Femalg
SASE| Adolescent
TAP »

“rizie and Plaramant bl

3 I-SMART-UAT - Microsoft Internet Explorer

IFSMAR T
UAN;

Home Page
Agency =
Group List
Cliert List ¥
Cliert Prafile »
Mon-Epizode Cortact
Activity List ¥
Imtake
Wiait List
Treatmert Team

Aszsegaments ¥
Scores ¥
SASS] Adult Femalg
SASEl Adolescent
TAP b
Crisiz and Placement b
Admizsion B
Program Enroll
Motes »
Trestmert b
COutcomes »
Dischatce
Followy Up
Conzent
Feferrals
Episode List
System Administration b
My Settings
Reports

Print ew

Print Wiew

Substance Abuse Subtle Screening Inventory (SASSI) for Example, Manual

Client ID 17010
Administered By Cleland, Lonnie
Adult Male Profile

Fya - Face Valid Alcohol ]
]
]
B
B

FYOD - Face Yalid Other Drugs
SYM - Symptoms
QAT - Olwvious Attributes
SAT - Subtle Attributes
Rules

RAP (Random Anzwwering Pattern)
2ar More?

®IF yes, results may not be meaningfl. Try

to resolve probier before proceeding.

Yes 9

1. F%A 15 or More? Mo |
2. FOD 16 or More? Mo i
3. SYM 7 or bore? [ves =l
4. OAT 10 or More? Mo i
5. SAT 6 or More? [ves -
6. OAT 7 or More, and Yes -

SAT S or More?

Gender hMale
Test Date 9 DV2007

Age 39

B
o
]
B

DEF - Defensiveness

SAM - Supplemental Addiction Measure
FAM - Family vs. Controls

COR - Correctional

7. Fva 9 or More or FYOD 15 or More, and
SAM S or More?

. OAT S ar More, and
DEF & ar More, and
SAM S or More?

. FvA 8 of More of FvOD 6 or More, and
SAT 2 ar More, and
DEF 4 ar More, and
SAM 4 or More?

w

o

P

Probabiity of Having & Substance Dependence lﬁ =
Disarcer bigh

If Leeae, iz DEF 8 or More?

Cancel @ @
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TAP- Client Profile

The Intake Treatment Assignment Protocol
(TAP) will always be the first TAP done for any
particular client. There can be only one Intake
TAP in any one treatment episode. The Follow
up TAP can be done at any point in a client’s
episode of care, but must always succeed an
Intake TAP.

Getting here: Click on main menu item
Assessments under Activity List which expands
to Scores and TAP.

Click on TAP. You will enter the Treatment
Assignment Protocol List screen. This screen
lists all the assessments completed for this client.
You can review an existing assessment by
clicking on Review under Actions.

To enter a Placement Screening TAP, click on the
link for Add New Intake TAP. If you are doing the
TAP as part of the Admission process, you must
complete the admission module first, then click on
the Add New Follow up TAP hyperlink.

The first screen will be the TAP Client Profile.
The information in the shaded area is pulled from
the Intake module and is read only in this screen.
Light yellow fields are state —required data

A http:/tia-qa.witsweb.org - I-'SMART - Microsoft Internet Explorer provided by lowa Dept. of Public Health

Home Page
Agency b
Group List »
Cliertt List ¥
Cliert Profile »-
Mon-Epizode Contact
Activity List ¥
Intake
Wit List
Trestment Team
Assessments ¥
Scores b

feel

Cliert Profile

I=SIVTAIRT;

Home Page
Agency
Group List m
Clierit List ¥
Cliert Profile »
Mon-Epizoce Contact
Activity List ¥
Intake
Wait List
Treatment Team
Azsessments ¥
Scores &
TAR ¥
Withdransal
Medical
Co-0CCUrTing
hotivation

Drug Alcohal Us—

Support Sys »
AT
SUmmsky
Marrative
Diagnosis

Ctiziz and Placemern
>

Admission »
Program Enroll »

4 | >

w

Treatment Assignment Protocol List
Interviewed By

Date of Interview

¢ Health,
Client: Example, Manual | 6711058787

Intake ID: 7373
55H; 993-04-6737

Client Hame: Example, Manual
DOB: 11/5/1967

Class Intake

Interview Date 14172006 Is the:

Contact Code In person

Source of Referral: O

Primary Payment Source | 11-Cliert Self-Pay R
Interviewwer | Cleland, Lonnie L2

Military Status:

Pregnant Mo

Race: American
Indizn Asian BlackiAfrican
Ametican Caucazian
Ethnicity: Mexican

Add New Intake TAP

Add New Follow up TAP

Interview Class Actions

Frint Feport P

4| Treatment Assignment Protocol Assessment: nt Profile

Client ID: 5711058787
Gender: Male

How Long at Current Address ¥ Yrehdo

Residence Owned by You or Family

County of Residence: Calhoun
Controlled Environment
in Last 30 Days?
How Many Days in
Controlled Environment

Days attended A2AMA Similar ,7
Meetings in Last 30 Days g
Darys Waiting
Months Since Discharged ,7
from Last Admission Dl
Is This & TAP far Concerned Person

Everit Type Placement Screening
Admizsion Date ’7
Crisis Intervention Date ’7
Placement Screening Date '1!11057

IA-WITS

August 12, 2008




TAP

If not already pre-filled, enter the yellow fields and

any other information you would like or that is HEmBREES
. Agency b Intake I 7373 Client Hame: Example, Manual Client ID;: 6711035757
rEqerd by your agency. Remember that all Craplisi > SSH: 999-04-8787 DOB: 11/51 967 Gender: Male
1 Client List ¥
ye”OW flelds mUSt be Comp!eted before any Cliert Prafile B Clazs Intake Howe Long at Currert Address I YraMio
portion of I-SMART is considered complete. Mon-Episods Cortact Interview Date [BBZ007 | Isthe Residence Owned by Youor Famity [ 7]
AR
ACI::"“: List Cortact Code In person Courty of Residence: Calhoun
ke
. . H - Controlled Envi rit
Click Next when done with the Profile screen to it List Seurce af Refarral: O et a0 Doyt | |
Primary Payment Source |11-Client Self-Pa i )
move to the next screen. Treatment Team v | Y A How Many Days in
Assessments ¥ Interviesner ICIaIand, Loninie - Controlled Environment
Scores b imil
. = Days Attended AAMASImilar
TAP ¥ Special Code | H Weetings in Last 30 Days 1
liert Prafile Militsry Statiis: Days Waiting ’—
Withclr sweal Pregnant Mo W . .
" onths Since Dizcharged I—D
Wedical Race: American from Last Admission
Co-0CCurking Indian,&sisn Blackiafrican .
Victivation American,Caucasian Iz Thiz & TAP for Concerned Person IND 'l
Drug Alcohol Uss Ethnicity: Mexican Evert Type Placement Screening
Support Sys B T Religious Preference I = Admigsion Date
ASAM

Summary Crisiz Intervention Date
Marrative Placement Screening Date |14/2006

Dizgnosiz

irisis and Placement Cancel @ m @

Admizsion =

Program Enroll = b
Il |
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TAP- Withdrawal

The questions on the Withdrawal screen captures
information regarding the client’s previous
treatment, experience of withdrawal symptoms,
and tolerance.

Enter the response for each question by selecting
the appropriate response from the drop-down box
or typing in the text box.

For Question 2, Withdrawal Symptom-use the
mover box to select the symptoms the client
reports. Highlight any symptoms the client reports
in the left Withdrawal Symptom box. To select
more than one hold down the Ctrl key and click on
the symptoms. Once you have highlighted all
symptoms you want, click the right pointing arrow
to move the symptoms to the Selected
Withdrawal Symptom box. To unselect a
symptom highlight it in the Selected Withdrawal
Symptom box and click the left pointing arrow
which will move the selected item back to the box
on the left.

Enter any additional comments in the Notes text
box at the bottom of the screen.

On a long screen like this one, we recommend
you click on Save occasionally so that you do not
lose the data should you lose the internet
connection.

When you have completed this screen click Next
to go to the Medical screen.

j http://ia-ga.witsweb.oig - I-SMART - Microsoft Intemet Explorer provided by lowa Dept

IFSIWTART,

Home Page
Agency b
Group List e
Cliert List ¥

Client Profile
Mon-Epizode Contact
Activity List ¥
Intake
‘wait List
Treatment Team
Assessments ¥
Scores b
TLR T
Client Profile
hedical
Co-0ccurring
hiativation
Drug Alcohol Use
Support Sys »
AZTAM
Sumimary
Marrative
Diagnosis
Crigiz and Placement
> =

Treatment Assignment Protocol
Intake ID: 7373
SSN: 999-04-5787

Client Hame: Example, Manual
DOB: 11/5/1967

. What is the longest # of days in & row thet you have gone without
using alcohal andfior drugs:

a. Inthe last 30 days?

1

b. Inthe last 6 months?

. Iz the cliert reporting o exhibiting any of the following symptoms:

withdrawvwal Symptoms Selected Withdrawal Symptoms

. of Public Health

D: 6711058787

Gender: hiale

[

Anxiety, Depression
Back spasms

=
s " =
Excessive sweating

[ad

Abdomingl crampsidiarrhea ﬂ
=

How many times in your ite have you been treated far:
a. Alcohol abuse?
k. Drug abuse?

. How many of these were for:

&, Alcohol detox only?

Lipll

k. Drug detox only?

. How many days inthe last 30 days heve you been trested
for alcohol and/or drugs as an:

a. In-patiert?
Admission » 2
Program Enrall b, Out-patient?
Mates b . How many times in the last 30 days have you used:
Treatment b=
Outcomes m a. Alcohal? I 'I
Discharge » - b. Drugs? I vl
4] | » |
IA-WITS August 12, 2008




TAP

TAP
Medical and Co-Occurring

Enter the response for each question by either
selecting the appropriate response from the drop-
down box, entering the response in the text box,
or selecting the responses from the mover box.

Enter any additional comments in the Notes text
box.

When you have completed this screen click Next
to go on to the Co-Occurring screen.

Enter the response for each question by either
selecting the appropriate response from the drop-

down box or entering the response in the text box.

Enter any additional comments in the Notes text
box.

When you have completed this screen click Next
to move to the Motivation screen.

tsweb.org - I-SMART - M

IESIMAIRT)

Hioime Page
Agency B
Group List =
Cligrt List ¥
Client Profile »
Mon-Episode Contact
Activity List ¥
Intake
Wait List
Treatment Team
Azzessments ¥
Scores b
TAP ¥
Client Profile
Withdrawal
Co-0courring
Mativation
Drug Alcohol Usz
Suppott Sys
AZAM
Summary
Marrative
Diagnosis
Crizis and Placement

Admission b
Program Enrall »
Motes b
Trestmert b
Outcames »

Dischare h
| | >

a ublic Health, Test Facility
: Ezample, Manual | 6711058787 | Case #: 1

Treatment Assignment Protocol As sment: Medical

Intake ID: 7373 Client Hame: Example, Manual Client ID: 6711058757
SSH: 993-04-5757 DOB: 11/51967 Gender: Male

,7
,_F’ ,_ Yrahio

1. How many times in your life have you been hospitalized for medical treatment?

2. How long ago was your last hospitalization for a physical problem’?

w

. Do you have & history of or current diagnosis of any of the following:
Abscess :AI j
Arthritis
Cardiac j
Cirrhiosis or liver problems _v|
4. Da you have chronic medical prablems which cortinue to interfere

weith your lite?

5. Are youtaking any prescribed medication on a regular basis
for a physical problem?

Please list = |
|

6. How many days inthe last 30 have you experienced medical problems?

7. How troubled have you been in the kast 30 days by these medical problems?
&. How many times in the la=st 30 days have you visited an ER?
g

. Have you ever been disgnosed with TB?

10, Are you currently using hirth control?
11, Wyhat is your weight?
12, Have you noticed a recent weight loss?

13, How many times in the a5t 6 months have you been hospitalized due to &
non-TiX drug andfor alcohol relsted problem?

Interviewer Rating:

14, Ho ould vou rate the client’s need for medical treatment?

Home Page
Agency b
Group List b
Client List ¥
Clierit Profile »
Mon-Episode Contact
Activity List ¥
Irtake:
Wit List
Treatment Team
Assessments ¥
Scares b
TAP ¥
Clierit Profile
Withelrsnneal
Medical
Motivation
Drug Alcohol Use
Support Sys w
ASAM
Summary
Marrative
Disgnosis

Crisis and Placement
. i

Admizsion b
Program Enroll -
Motes
Treatmenit b
Qutcomes b

Discharge » -
4 | v

rl
Treatment Assignment Protocol Assessment: GCo-occurring

Intake ID: 7373 Client ID: 5711058787
55H: 999-04-8787 Gender: Male

Client Hame: Example, Manual
DOB: 11/51867

1. How many times have you been trested for any psychologicsl or emationsl
problems in & hospital or in-patient setting?

Have you had a significant period, that was not s direct resuft of
alcoholidrug use, in which you have:

Experienced serious depression, sadness, hopelessness, lack of interest?
. Experienced serious anxicty, tension, inabilty to relsx, unreasonable worry?
. Experienced halucinations or saw/heard things that did not exist?

Experienced trouble understanding, concentrating, remembering?

. Experienced serious thoughts of suicide?

2
3
4
B
6. Experienced trouble cortrolling violent behavior including rage or violence?
T
& Attempted suicide?

9

. Been prescribed meds for psychological or emational prokblems?

Plesse specify: =l
Howy many days in the [ast 30 have you experienced psychological or
emotional problems?

=]

11, Howw troubled have you been in the last 30 days by these emational problems?

M 000
T~

12. Psychistric problem in addtion to sicoholidrug problem?

Irterviewveer Rating:
At the time of the interview was the client

13, Obwiously withdrawnidepressed?




f Public Health

I=SIMART
Home Page
TA P Agency B Intake ID: 7373 Client Hame: Example, Manual Client ID; 6711055757
ERRLEL SSH: 939-04-5757 DOB: 11/5/1967 Gender: Malz
. . Cliert List ¥ ) ) ) X 3
M Ot I V at | O n an d A I C 0 h O I/D r u g P 1. Is the client motivated to change hisher alcoholidrug use?
Mon-Epizode Contact 2. Arethere any medical conclitions which irterfere with Iﬂ
U Activity List ¥ the client's treatment needs?
S e Intake Please Specify =
Vit List [/]
. . Trestment Team 3. How importart now to the cliert is treatment for these Iﬁ
The Motivation screen has no system or state- Assessments ¥ medical problems?
H Scares b 4. Arethere any peychologicsl condtions which interfere with ﬁ'
req UIred data TAR ¥ the cliert's treatment needs?
Cliert Profile 5. How important novy to the cliert is trestment for these Iﬁ
. . Withdrayal paeychological problems?
Enter the response for each question by either edicel

selecting the appropriate response from the drop- Co-occutting | Interviewer Rating

. . tativation] _ et i 7 | -
down box or entering the response in the text box. Drug ot e | o veure he clents resdness o chanae?
Support Sys e otes A

Enter any additional comments in the Notes text :f:,:”aw

box. Marrative | Cancel @ m @ @

Diagrosis

Criziz and Placement
. 1

When you have completed this screen click Next.

The Alcohol/Drug Usage screen will be the next LS et ol | ST M0070S | Coee

screen. Home Page jm | Treatment Assignment Protocol Assessment: Alcohol/

Agency » Intake ID: 7373 Client Hame: Example, hianual Client ID: 5711035757
Group List & SSH: 999-04-8757 DOB: 11/51967 Gender: Mals
Enter the response for each queSthﬂ by e|ther C"Z'I__“ I:t'spt 'f'\ . 1. Which substance do you consider ta be the client's:
H H = _rU = a. Primary problem? Iﬁ
selecting the appropriate response from the drop- e Episode Cortact ; Z " i - ?D :‘ o
. . Activity List ¥ . Secondary problem I -Mone 'I
down box or entering the response in the text box. e o Tertary srotien? e
\:::';Lm'?m Tom , i:mmaL_l Secondary Tertiary
oy . Was the Substance prescribed to the client? | Mo u M A
Enter any additional comments in the Notes text pomseensrie ¥ M 5. st was e age o et o
box. ey e £ - 5
Cliert Profile 4. What is the severtty of use? =] e NiA

Witharawal
Melical 5. What is the frequency of use? 13-3-6 times per week 'leA A
CO-0CCUNG &. VWhat are the methods of use? 1-Oral 'I i T,

ctivation 7. Have you ever tried 1o reduce or

i 7
rug Aloohal Us: cantrol use of this substance

&. Hasz anyone ever asked youto
Support Sys b stop using this substance?

When you have completed this screen click Next.

1

] 9. What was the date of last use?
SUmmary
Cther Addicti Selected Other Addicti
Marrative 10. Methadone Maintenance Planned? INU 'I oF L _ |ons. EE=D & [
Diagnosis 3-Compulsive Dizorder - O-Kone
. 11. Ever attended a self-helpfsupport I_;' 4-Eating Dizorder
2”3'3 and Placemert | group (A4MA, RIR, church, etc)? 5 Gambling j
5-Cther

Admission

Program Enrall » 11. Last substance admission enviranmerit in the Isst

I 10 years
es
12. Mumber of prior substance abuse admissions 0
Treatmerit &
CuiEanzs & Intervieser Rating:
Discharge b

1f|1 Hrww vl wing rate the client's orterdial
El
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TAP
Employment and Social

The next sub-module of TAP is regarding the
Support System of the client. This covers
information about Employment, Social, and
Legal aspects. Clicking on Support System takes
you directly to the Employment Screen.

Enter the response for each question by either
selecting the appropriate response from the drop-
down box or entering the response in the text box.

Enter any additional comments in the Notes text
box.

When you have completed this screen click Next.
The Social screen will be the next screen.

Enter the response for each question by either
selecting the appropriate response from the drop-
down box, entering the response in the text box,

or selecting the responses from the mover box.

Enter any additional comments in the Notes text
box.

When you have completed this screen click Next.

Home Page
Agency b
Group List &
Clierit List ¥
Cliertt Profile b
Non-Episode Contact
Activity List ¥
Intaks
wiait List
Treatment Team
Assessmerts ¥

Intake ID: 7381
SSH: 999-00-5757

Employment

DOB: 11/51967

1. Educstion completed?
2. Training or technical sd?
3. Doyou have a profession, trads, or skil?

Please specify:

Client Nlame: Example, Manual

Client ID: E711055787
Gender: Male

[ Jvremo

SeEs = 4. Do you have a valid driver's licenss? |
TaP ¥
Client Profils 5. Do you have an automebils available for use? |
Withdrevwal 5. Longsst full ime job? [ Jvremo
Medcal 7. Ususl or last ation’? 3-CrattsiOperat |
g susl or last occupation [3-crattsioperatives
Mctivation 8. Doss someone contribute to your SUPPOH in any way? |
Drug sleohalUse | o e thie constitute the mejority of vour support?
Support Sys ¥
e 10, Employment status? [E1-Employed Full Time =]
Social 1. Employer I
Leaal —
ASA?W 12, How many days inthe last 30 were you paid for work? includs under the table
Summary Howe much maney did you receive from the following resources in the last 30 days
Marrative 13. Employment (gross)? 16. Pension, S5, henefits?
Diagnosis
> iy, frlendis?
P 14. Unemployment comp 17 Mate, family, friencs
15. Wislfare? 18. llegal?
Admission 1
. o ’ -
——— Currert grossitaxable individual monthly income? [600.0000
hlotes » 19. What is your primary source of income? [113nvmgesSalary |
Torlia""em : Other Income Sources Other Income Sources Selected
oomes Mone :1 ﬂ 11 WagesSalary
Discharge b 19a. [12-FamilyFriends
Followy Up | 13-Public Assistance |
2l | 14 nbPension = I -]

Home Page
Agency
Group List
Cliert List ¥
Cliert Frofils b
Hon-Episode Contact
Activity List ¥
Intake
Wit List
Treatmert Team
Assessments ¥
Scores &
TEP ¥
Cliert Profil
Withdraswal
Meical
Co-noeurting
Mativation
Drug Alcohol sz
Support Sys ¥

Intake ID: 7351
SSN: 999-00-8787

DOB: 11/5M987

1. Wwhat is your current relationship status?
2. Are you sstisfied with this situstion?

If no, please specity:

Wbt has been your ususl living arrangement?
. How long have you lived in these arrangements?

. Are you satisfied with these arrangements?

@ om ok

. Do you live with anyone who

. Has & current aicohal prablem? | |
b. Uses non-prescribed drugs? | |

Client Hame: Example, Manusal

Client ID: 6711035787
Gender: Male

IQ—MarrlEd 'I

[13with sigrificant other alone;

[ Trvrama

- |

V’"Em 7. Wit whom do you spend most of your free time? [ -
Eocial
Legal 8. Are you satisfizd spending your free time this weay? [ -
ASAM 9. Howw many close triends do you have?
s
—— 10. List the people with whom you have had 2 close, long lasting relstionshipa:
Harrative
Diagnosis Wiother ﬂ j
Crisis and Placement Father
= Brother Sister -
Arrlssien O | Sexual partnerfspouss =l
(FreEem Bl (> 11. Have you had significant periads in =
Mates the Isst 30 days ar in your ifstime in Qq’" .
Treatmert wehich you have experienced serious & &
Outcomes B problems getting slong with your: & £
Discharge b R, = =
Follow Lin b
al | _'l_l Father? [ = = =]
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TAP
Legal and ASAM

The Legal screen will be the next screen.

Enter the response for each question by either
selecting the appropriate response from the drop-
down box or entering the response in the text box.
Enter the number of arrests, charges, and
convictions for each of the categories of crimes
listed on this screen.

Enter any additional comments in the Notes text
box.

When you have completed this screen click Next.
The ASAM screen will be the next screen.

ASAM: Select the appropriate level of care for
each ASAM dimension and provide necessary
comments for your selection. If the
Recommended Level of Care and the Assigned
Level of Care do not match, select the
appropriate option from the Clinical Override
drop down and if necessary provide additional
explanation in the comments box.

The information for this screen will pre-fill with
either the ASAM information from Admission or a
previous TAP, whichever is the most recent, and
should be updated as needed.

When you have completed this screen click Next.

Home Page
Agency B
Group List »
Cliert List ¥
Clisrt Profile s
Non-Episode Contact
Activity List ¥
Intake
wait List

ided by lowa Dept. of Public Health

Treatment Assignment Protocol Assessment: Legal

Intake ID: 7361
SSH: 999-00-53787

Legal

1. Wias this admission prompted by the criminal justics system?

2. Are you on parole or probation?

Treatment Team > b3 F3
Aszessments ¥ Horaw many times have you been arrested & £ &
. andior charged andior convicted for the fallowing: € S <
TAR Y 3. Shoplittingivandalism?
\(:\‘;::; Pm”‘e 4. parolelprobation violation?
el
Medical 5. Drug charges?
Co-oeeurring & Forgery? | |
Mativation
Drug Aloohol se | 7+ ¥eapons offense? |
Support Sys ¥ 5. Burglary, larceny, BRE? [ |
:mp\olyment O EEE —
ocil
10. Assault?
(R 11. Arson?
Summary
Marrative 18, (EpED
Diagnosis 13. Homicide/manslaughter?
Crisis and Placement
= 14. Prastitution?
Ldmission —4 15 Contermnpt of court?
Program Enrall b
Nmis . 16. OW in the It 12 manths? fi
T [ 17. Mon-crug or aloahol-related crime while under
the influence in the lest 12 months? °
Outcomes b
" 18. Mon-drug or alcohol-related crime while not under
Discharge b
SEIEREI the influence in the last 12 months? "
Follow Up = -
4 | .|—I 19. Drug or alcohol-related crime [ra— -

Client Hame: Exaimple, Manusal

Gender: Male

j'

Client ID: 6711058767

Home Psge
Agency b
Group List s
Client List ¥
Client Profile w
Mon-Episode Contact
Activity List ¥
Intake:
Wiait List
Trestment Team
Azsessments ¥
Scores b
TAP ¥
Client Profile
Withelr el
Mecdical
Co-occurting
Motivation
Drug Alcohal sz
Support Sys b
Summary
Marrative
Diagnosis
Crisis and Placement
>
Admission
Program Enrall b
MNotes

Treatment

Intake ID: 7361
§SN: 993-00-5757

Dimension
- Acite Intaxication andfor Withdraweal Potential

=
=

Print Repart  Print “dew

= | Treatment Assignment Protocol Assessment: ASAM

Client Hame: Example, Manual

Level of Risk  Level of Care

Client ID: 6711058787
Gender: Male

Comments |

%)

- Biomedical Conditions and Complications

Comments |

w

- Emational, Behavioral, or Cognitive Concltions and Complications

Comments |

=

- Readiness to Change

Comments |

2

- Relapse, Continued Use, or Continued Problem Potertisl

Comments |

@

- Recovery [ Living Environment

J
J

Comments |

Recommended Ervironment IZU-Imenswe outpatient

j Clinical Crverride I

Actusl Environment I

ASAM Motes

Comments
El

August 12, 2008
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TAP

SUMMARY

Example, Manual | 6711058787 | Case #:1

. Home Page Treatment Assignment Protocol As sment: Summary
45Enter your re_sponse for the two que§t|ons Agency Intake ID: 7361 Client Hame: Example, Manual Client ID: 5711055787
regarding Interviewer Confidence Rating by Group List > SSI 999.00.677  DOB: 1151967 Gender: Male
selecting the appropriate response from the drop- s nterviewer Confience Raling
. 1. Inyour opinion, is the information in this assessment significantly Iﬁ
down bOX. Mar-Exisode Cortact distorted due to client's misrepresentation? =
Activty List ¥ 2. Inyour opinion, is the information in this aszessmert significantly Iﬁ
. . Intke: distorted due to cliert's abifty to understand? -
46.Enter any additional comments in the — e ces Sy R
Comments text box. Treatnent Team Comments:
Assessments ¥ d
Scores b
47 .Enter the Interview Start Date, End Date and TaP Y
. - Cliert Profile
Total Interview Time. b o
Medical -
48.This is the end of the process of administering cocceurny [ Agsessment buration
the assessment tOO| . When you Complete thIS ———— Intervies: Start Date (90072007 Endl Date (34 072007 Total Interview Time
Summary screen and click Next it will take you Support Sy > Canced SR FRER> EER D
to the system generated Narrative.
Marrative
Disgnosis
Criziz and Placement
[ 3

IA-WITS August 12, 2008




TAP
Narrative

This screen will show you a narrative generated
by the system based on the information you
entered in the previous screens. This information
is read only.

When you are done reviewing the Narrative
screen click Next to proceed to Diagnosis screen
or click Finish. If you click Finish, this will take
you back to the Activity List where you will see
the TAP listed as Completed. Clicking Review
will take you to the TAP Profile screen.

You can review any previously entered TAP’s by
clicking Review in the Actions column of the
Assessment/TAP List screen.

Agency » Date of Interview Interviewed Interview Class
Client Ligt = 121342004 Kelly2, Maureen ntake:
Cliert Profile » 72005 KellyZ, Maureen Intake:
Non-Egisode Cortact
Activity List +
Intake
Mt List
Tx Team
Assessments «

Scares »

Client Profile
Withedraueal

Home Page —
Aency v
Cliert List «
Client Profile »
Mon-Episode Contact
Activity List -
Intake
Wiait List
Tx Team
Azsezsments -
Scores
TAP -
Cliert Profile
Withlraweal
Medical
Co-0Ccurring
Mativation
Drug Alcohal Us
Support System
AZAM
Summary

Diagnosis
Admigsion »
hotes »
Treatment »

Qutcames »

Home Page Treatment Assignment Protocol List Add New Treaiment Assigment Profocol Record

Actions
Review
Review

T aAa
Jetson, Jane |

Intake ID: 212 Client Hame: Jstson, Jane Client ID: F1190S3EJ467100
SSN: 957-12-6543 Gender: Female

On TA7/2004 10:30:16 AM cliert was referred by Court-Criminsl Proceedings for services as a result of Alcohal use snd D

wwithdrawal

Cliert reparts hermis longest periad of abstinence from alcahal in the 30 days prior to the Assessment as being 15. Cliert reports
DAt ey o penos] o Cesivemes fiem (o o € Cepo (e 1 Aocheomen oo O5 ST (el Chilsy CRiilSin
fallowmings € aniety, D) Bk Shmams, Aol o ampe it ea. Ineomiis, Sleap dicturbanes
Excessive swesting, Hallucination, Increased pUISE rate, Leg oramps, MNauses, vomiting, Py chomotor sgitation, Funny nose,
SCRgmes, Mo U ey e e e e E o) - (eI et I I DU L TaC e Gop Heehue (s Cra e i o
for drug abuse. Client reports 5 of these lifetime trestments Tor alcohol abuse were for slcohol detox. Client reports S of th

ITetime Jresimants Tor SGONDI GBUSE wwars Tor truy detox. Cllent Faports Feseling INPationt restmon Tor alCOnDIG SbuSe In the
30 days prior to the assessment . Client reports receiving outpatient trestment for alcoholfdrug sbuse in the 30 days prior 1o th

assessment. Cliert acknowledges a history of alcohol DT's. Cliert acknowledges = history of drug averdose Client reparts

sometimes using prescription, over the count: dlicines, or aloahol or an ilicit drug to relieve withdrasawal Symptoms. Cliert
reparts experiencing increase in tolerance, loss of control, blackouts, and preoccupstion with use. Client denies = past history of
1" drug use. Shemhe denies using tobacco . Client Feports there would be adeguste SLPPOrt ot homes it hefshe needed help while

detoxifying. Sihe acknowlsdges other possibls addictions detsiled further in the Comments section. This interviewer rates the
cliert's need for detoxification services o= Critical

mMedical

Shiert reports S nosprelizations for medical ErOBISMS during hers Ifetime. Clisrt reports ast hosptalization Tor 2 physiosl

ohlem as 5 year(s) and 5 MOMtHCS) 200, S/he reports = history oF currert disgnosis of the following: ( abscess, arhritis,
Cirriiais o liver prabloms., Cardion, Diamtos. Ermbbaeormis, Frastoros, Castomtostinal biaaming., Hopaitic 5, Hopatitie B, Hepstitis
C. Hearing . Lun s por . Pancrestitis, Sexually fransmitted disease, Seizures, Wision J. Clent reports any
chromic medical problems that Comtinue to interfere with hermis ife. Hesfshe ackn taking o = ana
taking the following medications:¢ Proz=c ). Cliert reports experienc
probiems in the pest 30 deys. Hermis description of how troubled hefshe has been by this problem is Extremely . Cliert reports
ever being disgnosed with Tuberculasis. Sthe states sihe uses kirth contral. Cliert reparts weighing 125 and has noticed
recent weight loss. Cliert denies any hospitalizstions in the past § months due 1o an alcohol or drug relsted problem. This
interviswer rates the clisnt's need for medical trestment o= being Critical. This client is pregnant

Co-occurring

Client reports S trestments in & hospitalinpatient Setting Tor ps or emotionsl Cliert
experiencing serious depression, sadness, hopelessness, Ioss of intersst, or ditficulty swith daily function in the past 30 days
Client acknowledges Sxperiencing Serous Unreasonable worry, or Teel Felaxed in the past 30 days . Client acknowleco
experiencing hallucinations or saeaheard things that did not exist in the past 30 dey's. Client scknowledaes sxperiencing troukle
understanding, concertrating, Femembering in the past 30 days. Client acknowledoes experiencing trouble controling violert
behswior Including rage or violences in the past 30 days. Cllent acknowledges experiencing Serious thoughts of suicide in the past
30 days. Cliert reports sttempting sUISIce in the past 30 days. Heishe reports having been prescribed medication T

problems in the past 30 deays. She repors being these in the past 30 doys. The intervicwe:
finds that the cliert does Not appesr to have & psychistric problem in addition 1o possible slcoholfdrug problem. At the time of the
interview, the client seemed obviously depressedimithdrawsn; appesred obviously hostile; was cbviously anxious) us
interviewer noted indicators that the cliert hanving trouble with reality testing, thought disorders snd/or paranoid thinking. The

client appeared to be having trouble comprehending, concentrating, remembering, She acknowlsdged suicidal thoughts ot
present. The interviewer rates the cliert's level of needs for mental heath treatment a= being Critical

Motivation

Client appears to be motivated to change hismer substance use pstterns. Cliem appears to have medical problems that il
interfers with trestment. The client describes these as test. The oliert States it is Extremely important that S/ihe receive trestment
for these medical problems . Client appears to have psychological problems that will interfers with trestment. The cliert states it is
Extremely important that sihe receive trestment for these psycheological problems. This interviewer rates client's overall readiness
o change as being in the action stame

Alcohol/Drug Usage

The it in SESTENTD el By GReEITm SMEElen=0 (o Alsehisll. o contremiy (i
Suggests that the client's secondary problem substance is Hons. Ti in that the clisrt's tertisry
T o 12 Mo T Shers toparte s Seie o1 Tt Las of o pr s Sltares St T i Wtor oot o
assessed the client's severity of use as being Moderste ProblemDysfne. The client reported herihis frequency of use of the
primary substance as 3-6 times per week. Method of administration is reported as Oral. The client states that s/he has tried to
reduce or cortrol hismher use of this substance. The client reports others hene Sungested hesshe Stop using . Herhis date of last
use was 030105, The interviswer finds the assessment findings sugasst no nesd for & methadons mairtenance program. The
client reports no evidence of other addictions. The client scknowledges sttending = Self-help or SUPPOrt Oroup Such == ., M.,
ar GA in the past. Sihe denies having been admitted to substance sbuss trestment . This interviewer rates the client's potential Tor
continued substance use as Critical

Employment

The Cliert states that hismer sducstion level is Baccalaureste Deares (B.a B5). Hesshe has siso had 10 year(s) and § monthis) of
training. The client reports herhis profession as sales. The cliert reports that sie doss hawve = valid driver's icense . She has
automohbile availsble for use. The client longest Tull-time job was repored as 2 yearts) 5 monthcs). The client reports having no
Ususl oocUpStion. Sihe States that someone else comtributes to hismer support. The client repors that this doss constiute =
msjority of hismer support. The clisrt reports his/her employment Status in the past 3 years as Not in Labor Force - Other. The
cliert states that /e has no current employer . Helshe states heishe has been paid for working in 22 of the last 20 day=. The
client reports INCome in the past 30 deys from the following Sources: smployment, Unemployment , welfars, pension, S5, benefits,
mste, family, llegal. SMhe reports grossAsscable indivicusl morthly INcome ss 2500 0000, The client's primary source of iNcome is

rt o
further Information. The clier reports missing O deys of work ancfor school in the past B months due to substance related
probiems. Heishe reports hawving health Insurance that does not cover substance abuse trestment. Based on the above
information, the interviewer rates the client's need for employment services as Critical

social

The cliert describes her/his current relstionship status s Marriec. The client States that She is satisfied with this situstion. The
client's ususl living arrangements during the past 3 years have been Private Res wio Suppart. Sihe states that free time is spert
mostly Family . Sihe describes being satisTisd with spending ree time this way . The cliert reports that s/he lives with o person
warha has an active alcohol problem sndior uses non-prescription drugs . The client describes herhimself as satisfied with these
arrangements. The cliert describes hawving 3 close friends. Sihe describes long-lasting relstionships with the following people:
BrotheriSister, Children, Friends, Father, Mother. The client states that Smhe has had significant period of time in which she had
serious problem getting along with herhis: Mother, Father, Sibling, Sexusl partnerfspouse, Children, Other significant family,
Friends, Meighbors, Co-—warkers. The cliert states s/he has been emotionally abused by: Mather, Father, Other significant family

by Substance use st home. The cliert states smhe has a DHS case worker. The olient repots being Extremely troubled by family
probiems in the last 30 days. The client repots being Extremely troubled by social problems in the st 30 days. She.
acknowledges having given up oF reduced involvement in social or recreational activities that did not involve use of alcohol or
other drugs. The client reports = family history of substance abuse or dependency . This interviswer rates the client's need for
family or sacial counseling == Critical

Legal

The cliert states that this admission was prompted by the criminal justice System. She reports being on probation o parole. The
client reports being arrested, charged andior Convicted of the following: Cther . The cliert has been arrested 0 times in the last 12
months. The client reports incarcerations litstime totaling 30 day(s). The client's last incarcerstion was for O and lasted 15 day
(S) The client's last Incarceration was for Cw and lested 15 dey(s) The client states hefshe is presently swaiting chargesrial,
or sertencing for v, ©F the last 30 deys, the cliert stetes hesshe has been Incarcerated for 15, Sme has engaged in illsaal
activities for profit in 15 of the last 30 days. The client rates the serousness of his/mer current legsl problems o= Extremely . The
interviswer rates the clisrt's need for legal services as Critical

Comments
In the interviewer's opinion, the it wwas Con by the Cliert's misrepresentations In the imeriewsr's
opirian, the in inthis it eas Con by the cliert's sbility 10 Undsrstand

Cancel  CEIvED <FmERD
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TAP

Diagnosis

Select Primary Diagnosis: If you know the
diagnostic code, you can choose the appropriate
diagnosis by clicking the drop down field. Then
hold down the number of the code to scroll to the
proper selection. For example, the client’s
diagnosis is 303.90. Simply click on the field and
hold the 3 key down until the selection scroll into
view. Select Secondary and Tertiary diagnoses in
this same manner.

In this same manner, enter the appropriate Priority
(Primary, Secondary, or Tertiary) for each
diagnosis you enter.

To add diagnostic codes to the Axes, click the Edit
Axis Evaluation hyperlink. This will open the Axis
Evaluation screen. You can then choose the
appropriate diagnosis to add to the axis. For
example, Choosing Alcohol Dependence and
clicking the Add to Axis hyperlink in the Axis | box
will add this diagnosis to Axis I.

In this same manner, you can continue adding to
both Axis | and the other Axes as desired.

Finish will take you back to the Client Diagnosis
screen with the diagnoses added to each Axis.

Home Page
Agency
Grougp List =
Client List ¥
Client Profile »
Mon-Episode Contact
Activity List W
Intake
Wit List
Trestment Team
Agsessments ¥
Scores
TAR T
Cliertt Profile
Withdrawral
Medical
Co-occurring
Motivation
Drug Alcohal Us:
Suppart Sys =
AZAM
SummEty
Narrative

Crisiz and Placement

Admizsion
Pragram Entall »

Home Page

ft Internet Explorer provided by lowa Dept. of Public Health

Example, Manual | 6711058787 | Case #

Primary ISDS 90-Alcohol Dependence(DShD) j

Secondary ISDD 3-Obzessive-Compulsive Disorder(DShd) j
Tertiary I j
Axis 1 Code Description Specifier Principal CreatedUpdated

Axis 11 Code Description Specifier Principal CreatedUpdated
Axis [11 Eode Description Specifier Principal CreatedUpdated
Axis Ty Code Deseription Specifier Principal CreatedUpdated

=10 x|

Axis ¥ Eclit Axis Evaluation 4

2} I-SMART-UAT - Microsoft Internet Expl

I slic Health, T it
: Example, Manual | 6711058787 | Case #: 1

Axis Evaluation

Agency.b | Alcohol Dependence (DSM) j
Grougp List s
Client List ¥ Specifier Principal Disgnosis | Yes -
Cliertt Profie » Axis I Add 1o Axis
Maon-Episode Cortact Code Description Specifier Principal Actions
Activity List ¥
Iritake:
‘Wit List
Treatment Team
Assessments ¥ Axis IT Add to Axis
Scores b Code Description Specifier Principal Actions
Home Page | Axis Evaluation
Bgency » I j
Group List
Client List ¥ Specifier Principal Diagnosis | Yes 'l
Cliert Profile » Axic 1 Add 1o Axis
Non-Epizode Cantact | Eoqe Description Specifier Principal Ations
it List T
ey 0390 Aleohol Dependence Ves Updste | Delete
Inteke
Wit List
Treatment Team
Assessments ¥ dxis 11 Add to Axis
Crrvan ko ada Naosrintinn Cnasifiar Drinainal Astinno
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Diagnosis
Axis V is a text field. Enter a GAF value.
Finish will take you to the TAP Profile screen.

Finish again will take you to the Activity List screen
where the TAP will be shown as Completed.

crosoft Internet Explorer

IESIMTART-
AT,

Home Page
Agency »
Group List
Client List ¥
Client Profile »
Mon-Epizode Contact
Activity List ¥
Intake:
Wait List
Treatment Team
Azzessments ¥
Scores b
TEP Y
Client Profile
Withelr aaval
Mexlical
Co-ocourring
Mativation
Drug Alcohol Usz
Support Sys e
AZAM
SUMIMEry
Marrative

Crisiz and Placement

Admission b
Program Enroll s
Motez b
Treatment b
Cutcomes w

Public Health ty

Example, Manual | 6711058787 | Case #: 1

Cl agno
Primaty |3D3 90-Alcohol DependencelDSh) j
Secondary I300.S-Obsesswe-CUmpu\sive Dizorder(DShi) j
Tertiary I j
Axis 1 Code Description specifier Principal CreatedUpdated
30380 Alcohol Dependence Yes
Axis 11 Code Deseription Specifier Principal Created Updated
Axis 111 Code Deseription Specifier Principal Created Updated
Axis Iy Code Deseription Specifier Principal Created Updated
Axis ¥ Eclt &xis Evalustion Cancel @ w @
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I-SMART Training Manual

... Admission

This training document
focuses on the elements Admission Profile
required to admit a client to \F(g‘li?]cl'ﬁ][g Household
an episode of treatment in a Substance Abuse
facility and its program(s). Legal

ASAM

Diagnosis

Treatment Team
Program Enrollment

August 2008




Admission T I SMART LIAT - Micimaeh bsre { sk suveied by loma .o P sl

IFSMART-UA| 5 s

Admission Profile

Home Page
Entry Steps: Client Profile, Intake, Ay
Groug List &
. . Chari List ¥
You have completed the Client Profile and Clert Prafle
Intake. Go to Client List and use the Activity NonEpisode Cortact
List hyperlink to select your client. Boryug ¥ I
irtmbe
Note: If you accidentally select the wrong client, vl Ll
use the menu at the far left to return to Client List. Treaiment Tesm
Arzesaments &

Select Admission in the Activity List sub-menu.
You will be placed in the Admission Profile, the
first of 9 admission screens. Though the

a I-SMART-UAT - Microsoft Internet Explorer pr d by lowa Dept. of Public Health

Program Enrollment screen is not physically a IESMAKRT-UAT,
part of the Admission module, we consider it Home Page
necessary for the admission process. Agency » Full lame:  Example, Manugl County of Res.  Black Hawk
Group List & Referral Source:  Self Haee Blackiafrican
Cliert List ¥ * ' Ametican Caucasian
. . " Gender:  Male Ethnicity:  Cuban
Read-Only Fields: Full Name, Referral Source, et DOB: 11150957 Age: 39
H ) Basis for Decigion
Gender, DOB, County of Residence, Race, ol FotertalCiet for 54| 7] || Testing e For[5A 1]
Ethn Icity, and Age. Most of this data was Wit List Potertia| Cliet for MH - | Est. Duration of T (days)
entered via the Client Profile. To correct Trestnen Tean Potentai lent for 18] 7] 1 Days Watinglz
. . . . ssessments
InaCCUI‘aCIeS, I‘etu I’n tO the CI | ent PI’OfI | e . Crigis and Placement b Cliert Type d Event Type Admissian
Adm\ﬁmn v Admiszion Type |First admission j Admission Date|1/6/2007
- fil
Fir:a:wiialﬁousehold Admigzion Staff | Cleland, Lonnie j Placement Screening Date|154/2007
Youth ScreegingiAdm\sti‘on mrlm Crizis Intervention Date’i
Substance Ahuse eresmeg ersen
Legal # of Prior SA T Admissions|
ASAM inthe Last 10 Years!” past v Drug Use o |
Disgnosis # of Mon-TX SA Related lﬁ
Treatment Team Hospitalizations in Past & Morths! g bt beattpobizn g
Program Enrall b # of Prior MH TX Admissions Methadone Maintenance Planned | Mo <
Maotes » # of Prior MH Hospitalizations Education|11-11 Years j
[Lestnentiie # of Morths Since Last Discharge|0 Weteran Status | 0-Mone j
Outcomes
Discharge > Pregnant Mo Due Date
Consert o
Referrals
Epizode List
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Admission

d by lowa Dept_ of Public Health

Admission Profile

Home Page Admission Profile
. 3 . Agency b Full Hame:  Exatmple, Manual County of Res.  Black Hawk
Problem Area: One of the objectives in the il Reforral Source: e Race; leckiatiean
admission process is to document the entry Clent Frofie Gender: Wae Hhnisty b
. . Non-Episode Cortact - :
conditions for the client. You can see that many e _ BasiifoiDecior
: . . -l Potential Client for S, | | Treating Here FanSA -
fields are available, but not all are required by ot it Petental Clert for | 2] =] et Ouraton ot T sy
either the system or lowa. For example, the first Trcinert Tean potertial Cert fr T} d Deys wstnge |
three questions refer to whether the client is Sl et Type o Evert Type ddission
determined to have a substance abuse (SA), .- I
- - . FinancialHousehold '

mertl)tlal health (MH) or traumatic brain injury (TBI) o Serseniymson o eo———] T

ro em‘ Ll ANCe use
g peost Gt pratrvongufie ]

. . Diagnosis # of Mon-TH SA Related e e roblem[No =

The Event Type field is populated by the system Trestnert Teer Hos;ﬂa‘g&f'o";:&a:;Mmln_ P d': g

- . . . Program Enroll o7 Friaor mMISsIons| acone Manenance Flanne 0 M
with Admission. You will note that the Placement = .t Prior VM Hosptalzstons] | Eoucstion[ 1111 vemrs =]
Screening and if appropriate the Crisis date fields . # ot artns Since Last Dischargef) | vomn S o — El

regnal 0 e =

are also populated by the system based on when P T @ T D
these services were provided. Gansent

Fill in the appropriate date. Dates on the
Admission screen are always the date the
service took place.

The Admission Staff is pre-populated based on
the user's name. In some circumstances, the
admission record may be entered into -SMART
by someone other than the admitting counselor.
These default values may be overridden so that
the admitting counselor may be recorded.
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Admission

osoft Internet Explorer provided by lowa Dept. of Public Health

Admission Profile

IFSMART-UAT,
1 1 . H H H H Home Page
AdmISS|on Type Thls fleld IndlcateSWhether the Agency Full Name:  Example, Manual County of Res.  Black Hawk
client is a new admission or re-admission. Be Group List b Referral Source:  Sef Rage; Bocidficen
. . Clignt List ¥ N Metican, Caucasian
certain to check for previous cases and alternate Clert Frofie Gonder: e H o
names before determining if this client is being re- it Bass forDecison
. . . Potertial Client for 52 - -l Treating Here For |54 -
admitted to this facility [
: T Potential Cliert for wH[ =] =] Est.Durstion of TX Edays],’:
Treatment Team Potertial Cliert for TBI j j Days Waiting |2
Azsessments b
Crisis and Placement » Cliert Type: j Evert Type Admission
Days Wa|t|ng The number Of days elapsed Ad‘ﬁim' Admission Type | First admission -l Admission Date (162007
H Admission Staff | Cleland, Lonnie j Placemert Screening Datell /42007
between when the client scheduled the REEGRetE | oot fl__l
. . Youth Mo M Crizis Intervertion Date
appointment and when s/he was actually admitted. Substence Abuse CancernedFereen
Historical Information: The questions at the b osptann X S Rty Menta Hesth Foblenbe 1]
bottom of the screen are used to collect the Frogram Enrol 01 Frioe MH TH Adrissions] | Methadone Maintenance FlannedHo -
number of times the client has been treated in e M‘;;:g“"”:‘;l'i‘g”o: g [ { 1 Yous | .
various settings as well as other historical e Pregnentiia Due Dste
information that may change over time. Folow Up » el CED @ED @D
Conzent
Referralz
Click Next to proceed to Financial and sl

Household information screen.

Click Next to proceed to Financial and
Household information screen.

Note: All required fields are highlighted in yellow
color. The status of the module in the Activity
List will remain In Progress until all required
fields are entered. You cannot enter services until
the Intake and Admission Modules are
completed.
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Admission

Financial, Household, Youth

Financial Info: This section captures some basic
information about the client’s financial situation.

The information for income from SSI/SSDI is
under the Other Income Sources which allows
you to pick multiple options.

Household Composition: These questions help
to establish the living arrangements of the client at
time of admission. More detailed questions about
their living circumstance may be captured in the
TAP.

Click Next to proceed to Youth.

Youth Admission: This section is only required if
the client is under 18 years old. Use the Add
Contact hyperlink to add the details of the School
Contact in the Client Profile>Contacts if not
already listed.

Click Next to proceed to Substance Abuse.

IESIMTARRT-UA

Home Page
Agency =
Group List b
Cliert List ¥
Cliert Profile »
Mon-Epizode Contact
Activity List ¥
Intake
Watt List
Treatment Team
Aszessments b
Crigiz and Placemert b
ALdmiszion T
Profile
“outh
Substance Abuse
Legal
ASAM
Diagnosis
Treatment Team
Program Enroll -
Mates b
Treatment b
Outcomes
Discharge b
Fallow L b
Cansent
Referrals
Episode List
System Administration
My Settings b

T .

2 alth,

c Health, Test
, Manual | 6711058787 | Cas.

Client Admission for Example, Manual

Financial Info

Employment Stetus [E01-Employed Ful Time =] Primary Income Sro[11-wages/Salary |
Mariths Emg in - =
Lon ] Expected Payment Src11-Clisnt Selt-Pay |

Employer Insurance Type|[Hone |

Oooupation| 3-Crafts/Operatives ~
Annual HDuSEhDIdlﬁ
Income
Clignt's Monthly Grozs|$800.00

Cther Income Sources

hone i’ j

1 2-Family Friends

Covers Substance Abuse Treatmert Mo

Cther Income Sources Selected

11 Wages/Salary

13-Public Assistance | j

Household Composition

Hausehold Compasition| =l Marital Status 2 Married =
Living Arrangement 13-4t significart other alone | # of People Living With Cliert

# of Children Under 17 Living/Mot Living w/Client |0
# of Children Spent Last & Mos Living w/Client
Children Living With Someone Else
Because of Pratection Order

Relation to Cliert Living with Cliert

Aurt(s) ﬁl j
Brother(s)
Daughter(s) =l j

Reports

I=SMART-UAT,

Home: Page:
Agency b
Group List »
Client List ¥
Cliert Profile »
Mon-Episade Contact
Activity List ¥
Intake
Wit List
Treatment Team
Aszzessments
Criziz anc Mlacement b
Admission T
Frafile
FinancialHausehald
Substance Abuse
Legal
ASAM

Example, Manual | 6711058787 | Case #

nt Adm n for Example, Manual

Youth Admission

Cliert is & Stucent l_;[ Client is a Gang Member lﬂ
Guardian hame lﬁ
Guardian Type l—;l
Schoal Name ’7
Schodl Cortact lﬁ Al School Cortacts
Attencing Grade l— Days Suspended in Last 30 Days ’—
coentops [ | Days Absertinlast 0Days| |

Cancel @ m @ @
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Admission

I=SMART-UAT) i ‘
Substance Abuse
gge”ct_; . Substance Abuse
. . ir:up i ! Rank Substance Severity Freguency Method
Su bStan Ce Ab u S e Thls SeC'[Ion ShOUId be ° c:;:;,;"a (S Primary: |21 -lcohal j | j |13-3-5 times per week j |1-Ora| j
completed for all substance abuse clients. Once Vo Sese Corict | socoary [3-Coeaneitrens = =] [ 2 tmes per ek =] [2meirg =]
. ity L
you select a primary substance, you must ke Tertary  [onsuone I s wa
complete the associated Frequency and Method e | etesustceprescrbettomectertz  primary [V E] secondery[No ] rertry
Asanssmerts b At what age did the client .FIR?[ use the substances |?d||:lle:ted Primary ,—14 Secandary ,—23 Tertiary 85
drOp dOWnS. FO”OW the Same prOCeSS for - o F acl above (if unknowen, enter 97", if not applicable, erter "96™):
SeCO n d ary a.nd Tel’t | ary SUbStanceS |f approprlate AE:EZZH :Ceme # of DAY'S since LAST use of the substances indicated above: Primary Seconcary Tertiary
Profile
FirancialHousehold Cther Addictions Selected Cther Addictiors
NOte: You can nOt have a Sec on d ary e Da"'i g?:;r;irfnlgtzztniﬂti[::zz "— giggzzlﬁlswe Disorder j eI
substance without a Primary. = ot Days Atered A e[St 4
Disgnosis sof Dags gnfsa:j:is I:[:_:D?M:?SDS[;&;; ‘45 Does Client Currently Use Tobacco|1-Cigarettes j
. . Trestment Team Last 6 ma. Due to SA Relsted Problems! Daily Freguency of Cigarette Use | = 2 packs =
Use: You_ must also complete the _F| r.st Use_ and A ———— Lot o Lot 10 1o TS Eet S 3
question if a substance has been indicated in the Tt Commerts H
upper section of this form. oucanes » =
ischarge
Follow Lp & N @ W ey @
Last 30 Days: This section captures the client’s e

current problems related to substance abuse. It is
recommended that you provide detailed comments
if the client has experienced problems in the past
30 days.

Other Addictions: You may use the mover box to
document additional addictions.

Click Next to proceed to Legal.
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27.

28.

Admission

Legal History

Legal History: Indicate the number of incidences
as appropriate to the question by typing in a
number in the appropriate text box.

Click Next to proceed to the ASAM screen.

Hotne Page
Agency b
Groug List b
Cliert List ¥
Client Profils »
Mon-Episode Cortact
Activity List ¥
Intake
Wit List
Trestment Team
Aszsessmerts
Crisiz and Placemert b
Admission ¥
Profile
FinancialHousehold
Youth
Substance Ahuse

ASAM

Diagnosis

Treatment Team
Program Enrall
Motes b
Treatment
Outcomes

Legal History
Legal Status
Monetlo Invalvement
Mo Responss
Commitment
Court order for ohservation and evalustion

Selected Legal Status
El |
<
Pl
# of Arrests in Lifetime

# of Arrests in Past 12 Months 1
# of Arvests in Past 30 Days [1

OWinthe last 12 months|1

Mon-drug or slcohol-related crime while under
the influence in the last 12 months

Mon-ctug or alcohol-relsted crime while not under,D—
the influence in the Iast 12 months!

Drug or alcohal-related crime in the last 12 months(0

Dizcharge b
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Admission

ASAM

ASAM: Select the appropriate level of care for
each ASAM dimension and provide necessary
comments for your selection. If the
Recommended Level of Care and the
Assigned Level of Care do not match, select the
appropriate option from the Clinical Override
drop down and if necessary provide any
additional explanation in the comments box.

« If you are completing a Crisis contact or
Placement Screening, neither Actual
Environment nor Clinical Override will not
be required.

Click Next to proceed to Diagnosis.

(=SINTART-UA

Home Page
Agency »
Group List
Client List ¥
Clierit Profile
Mon-Epizode Contact
Activity List W
Intake
Wait List
Trestment Team
Assessments b
Crigis and Placement »
Admission ¥
Profile
FinancialHouzehold
Y outh
Substance Abuse
Legal
Diagnosis
Trestment Team
Program Enroll
MNotes »
Treatment b
Qutcames
Discharge b
Followe Lo »
Consent

T;

alth
sample, Manual | 6711058787 | Case #

C2R

Dimension Levelof Risk  Level of Care Comments

1 - Acute Intoxication ancior | j | j =
Withdraveal Potertial
I~ |
2 - Biomedical Conditions and I j I j - |
Complications
I~ |
3 - Emctional, Behaviaral, or Cognitive I j I j ;l
Conditions and Complications
I |
4 - Readiness to Change I j I j ;l
I |
4 - Relap=e, Continued Lise, ar I j I j ;l
Continued Problem Potential
I |
B - Recovery ! Living Environment I j I d ;l
I |
Recommended Environment IQD-Intensive outpatient j Clinical Overrice IU'N"A j
Comments
Actual Environment |2E|—Intens|ve outpatient j ;l
=

ASAM MNotes

IA-WITS August 12, 2008




Admission

Client Diagnosis

31.

32.

33.

34.

35.

Select Primary Diagnosis: If you know the
diagnostic code, you can choose the appropriate
diagnosis by clicking the drop down field. Then
hold down the number of the code to scroll to the
proper selection. For example, the client’s
diagnosis is 303.90. Simply click on the field and
hold the 3 key down until the desired selection
scrolls into view. Select Secondary and Tertiary
diagnoses in this same manner.

* Note: If a diagnosis was entered in the Crisis or
Placement Screening preceding this admission,
it will not be brought forward to populate this
screen.

In this same manner, enter the appropriate Priority
(Primary, Secondary, or Tertiary) for each
diagnosis you enter.

To add diagnostic codes to the Axes, click the Edit
Axis Evaluation hyperlink. This will open the Axis
Evaluation screen. You can then choose the
appropriate diagnosis to add to the axis. For
example, Choosing Alcohol Dependence and
clicking the Add to Axis hyperlink in the Axis | box
adds this diagnosis to Axis I.

In this same way, you can continue adding to either
Axis | or the other Axes as desired.

Finish will take you back to the Client Diagnosis
screen with diagnoses added to each axis.

Home Page
Agency
Grougp List =
Client List ¥
Client Profile »
Mon-Episode Contact
Activity List W
Intake
Wit List
Trestment Team
Agsessments ¥
Scores
TAR T
Cliertt Profile
Withdrawral
Medical
Co-occurring
Motivation

Drug Alcohal Us:

Suppart Sys =
AZAM
SummEty
Narrative

Crisiz and Placement

Admizsion
Pragram Entall »

Home Page

ft Internet Explorer provided by lowa Dept. of Public Health

Example, Manual | 6711058787 | Case #

Primary ISDS 90-Alcohol Dependence(DShD) j

Secondary ISDD 3-Obzessive-Compulsive Disorder(DShd) j
Tertiary I j
Axis 1 Code Description Specifier Principal CreatedUpdated

Axis 11 Code Description Specifier Principal CreatedUpdated
Axis [11 Eode Description Specifier Principal CreatedUpdated
Axis Ty Code Deseription Specifier Principal CreatedUpdated

=10 x|

Axis ¥ Eclit Axis Evaluation 4

‘24 I-SMART-UAT - Microsoft Internet Explor

I slic Health, T it
: Example, Manual | 6711058787 | Case #: 1

Axis Evaluation

Agency.b | Alcohol Dependence (DSM) j
Grougp List s
Client List ¥ Specifier Principal Disgnosis | Yes -
Cliertt Profie » Axis I Add 1o Axis
Maon-Episode Cortact Code Description Specifier Principal Actions
Activity List ¥
Iritake:
‘Wit List
Treatment Team
Assessments ¥ Axis IT Add to Axis
Scores b Code Description Specifier Principal Actions
Home Page | Axis Evaluation
Agency b I j
Group List
Client List ¥ Specifier Principal Diagnosiz | Yes 'I
Cliert Profile » Axic I Add to Avis
Mon-Episoce Contact | Eode Description Specifier Principal Actions
it List ¥
REpI 0390 Aicohel Dependence Ves Update | Delets
Inteke
Wit List
Treatmert Team
Assessmerts ¥ dxis 11 Add to Axis
Craroo m ada Nacarintinn Cnasifiar Drinasinal Astinnoe
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Admission

Treatment Team

Agency b Team Member Review Member i Start Date End Date Actions
Group List »- Clefand, Lonnie Mo Primary Care Staff 1/4i2007 Review
Client List ¥
Cligrtt Profile »
hon-Episode Cortact

Please see the Treatment Team Section of this BERTS R

Irtzke

manual for information about how to create and et
maintain a client’s treatment team. smel |
Ai’:;?‘; " Assign Group Add FTeam Member
FinancialHousehald Statf Name Start Date End Date
D Hon Staff Name: Notes -
Substance Abuse
Legal Add Contact
ASam Role/Relation

Diagnosis Revigw Member

Primary Care Staff

Program Enroll b |
Nm:s > Deny Accessto J

Cliert Records
Treatment b

Outcomes b m @

Discharge b
Follow Lp b
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Admission

Program Enrollment

This module allows you to record the client’s
enrollment in and transition through multiple
programs within a facility.

Click the Add Enrollment hyperlink to enroll the
client in a new program. You may also use the
Review hyperlink to change previously entered
enrollment information. Delete will delete a
program enrollment unless it is associated with an
completed Encounter.

Select the appropriate facility which will then
populate the appropriate Programs under Program
Name.

Complete all other information as appropriate.

Click Save to save the data you just entered in the
table at the top.

Click on Add Enrollment each time you want to
enroll the client in a new program and follow the
above steps.

Note: If a client moves from one program to
another, you should unenroll her/him from the first
program and then enroll the client in the next. (See
next page)

IESIWMART-UA

Home Page
Agency »
Group List b
Client List ¥
Clierit Profile »
Mon-Episoce Contact
Activity List ¥
Irtake
Wt List
Treatmsrt Team
Assessments »
Crisiz and Placement |
Admiszion b
v
Motes b
Trestmert »
Qutcomes
Discharge »
Fallow Up b
Consert
Referrals
Episode List
System Administration »
My Settings b
Reparts

IESMART-UA

Home Page
Agency »
Group List »
Cligrit List ¥
Cliertt Profile b
Mon-Episode Cortact
Activity List ¥
Intake
Wit List
Treatment Team
Aszessments B
Crisiz and Placement |
Admission
v
Hotes b
Treatment »
OQutcomes »
Discharge b
Followy Up »
Conzent
Referrals
Episode List
System Sdministration k-
My Settings b
Reports

T

Health, Test Facility
11058767 | Case #: 1

p
Program lame
Extended Qutpatiert

Start Date Actions

17472007

Facility
Test Faciity

Review | Delete

Add Enroliment

Facility
Program Mame
Days on Wait List
Currently Enrolled
Start Date
Pragram Staft

Tx Completed? End Dats

Reason for
Termination

Motes

T Health, Test
t; Example, Manual | 6711058787 |

Program Enrollment
E Hotes

Program Hame Start Date
Extended Outpatiert 114/2007

Test Facilty

Facilty [Test Facity &
=] Acut outpatient

Program Matme: IE)danded Outpeatient
Days on Wat List
Currently Enrolled lm
Start Dete 142007 |

Program Staff |C\a\and‘ Lannie

T Completed?

Reasan for
Termination

Notes

End Date

Cancel ﬁ
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Admission

Program Enrollment

This module allows you to record the client’s
enrollment in and transition through multiple
programs within a facility.

Unenrolling and changing programs : If a client is
ending treatment in a program or transferring from
one program in one level of care to a different
program in either the same or different level of care
the process is the same.

Review will open the Program Enrollment screen
for editing.

Change Currently Enrolled to No.

Complete the Tx Completed, End Date and
Reason for Termination fields. Add Notes if
desired.

Click Save to save the data you just entered in the
table at the top. Changing Currently Enrolled to

No will cause an End Date to be populated in that
field in the Program Enrollment List.

Click on Add Enrollment each time you want to
enroll the client in a new program and follow the
above steps 36-40.

IESIMART-UAT, of Public Health, Test Facility
anual | 6711058787 | Case #: 1

Home Page Program Enrollment

Agency b Program Hame End Date Facility llotes Actions
Erpli > Exdended Outpatient 1412007 Test Facilty 1
Cliert List ¥
Client Frofile b
Mon-Episode Contact
Activity List ¥
Intake
Wt List
Treatment Team

Crisis and Placement » Faciity [Test Faciity -

Admission b

Frogram Enval] ¥ Program Nams [Extenced Outpstiert =] Adutt outpatient

Motes Days on Wil List

Trestment »-

Currertly Envolied [No -

Outcomes & v

Discharge b Start Date [1/4/2007

Fallaw: Up b Program Statt [Cleland, Lannie K|

Consent

— Tx Completed? [No - End Date [1710/07

Episae List Reason tor [rsrey 5|

System Administration b Termination
My Settings b Motes [Transterred to 10P] =]
Reports

IESMART-UAT,

ubl =
al | Logoun

Home Page Program Enrcllment
Agency » Program lame Actions
CrzplEd > Extended Outpatient 1452007 14072007 Test Facilty Transferredto 0P, Review | Delele
Client List 7
Cliert Prorile b
Nen-Episode Cartact
activty List ¥
Intake
Wit List
Treatment Team
Assessmerts b Add EnroBment|
Crisis and Placemet b —
Admission »
o Program Name
Noles » Days on it List
TR > Currently Envalled
Outenmes: b

ISSMART-UAT:

P Logut

Home Page Program Enrollment

Agency Program Hame Start Date End Date Facility Hotes Actions
Graup List & Extended Outptiet 1412007 10007 Test Facilty Transferted to 0P Review | Delete
Gl Infensive Out Patient 1HOR007 Test Fecilty Review | Delete
Cliert Profile b
Mon-Epizote Contact
Activty List ¥
Intake
Wit Lt
Treatment Team

AssRSEmEnts
Crisis and Placement b

Lrdmizzion b

Add Enroliment

Facilty
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Treatment
Treatment Team

Getting here: Click on either the main menu item
Tx Team or in Admission/Treatment Team. This
screen allows you to record all the members of the
treatment team. The treatment team may be
composed of staff and non-staff persons.

Note: If you entered this information in the
Admission module it will pre-populate here.

When you enter this screen, the lower half is
grayed-out. Click on the link for Add Team
Member to add one treatment team member at a
time.

Select either a Staff or Non-staff Name, their
Role/Relation, and Start Date.

Review Member: Indicates whether the team
member is a member of the Treatment Review
team. Any member of the Treatment Review
team will have a signature line on the client’s
Treatment Plan.

Select Yes or No for the Primary Care Staff field
to indicate if the person you are adding to the
team is the client’s primary staff member. Each
client can have only one Primary Care Staff.
Note: Selecting staff as Primary Care Staff
allows the user to search for clients for whom a
specific counselor is Primary Care Staff by using
the search function on the Client Search screen.

Select Yes or No for the Deny Access to Client
Records. You should usually select No so that
this member of the treatment team will be able to
view the client’s record.

Use the Add Team Member hyperlink to add
additional members.

IFSIMART-UA

T;

Home Page
Agency b
Groug List »
Cliert List ¥
Cliert Profile &
Mon-Episode Contact
Activity List ¥
Intake:
Wit List
Assessments B
Crisis and Placement b}
Admission
Pragram Enrall
Motes b
Treatmert b
Cutcomes b
Discharge b
Followe Up »
Conzent
Referrals
Episade List
System Administration
My Settings »
Reports

Treatment Team

Team Member Hame Role Relation Start Date End Date Actions
Cleland, Lonnie Mo Primary Care Staff 1452007 Review
Assign Group Add Team Member
Staff Neme Start Date End Dete
Mon Staff Mame Motes =
Adet Cortact
Role/Relation
Revieww Member
Primary Care Staff
Deny Access to L]
Clignt Recards:
=

‘3 I-SMART-UAT - Microsoft Internet Explorer provided by

IFSWMART-UA

Home Page
Agency b
Group List »
Client List ¥
Cligrt Prafils
Mon-Episode Contact
Activity List ¥
Intake
Wait List
Assessments w
Crisis and Placement »|
Admission
Program Enroll b
Motes b
Treatmert »
Outcomes b
Discharge b
Follow Lip
Congzent
Referrals
Episode List
System Administration
My Settings &
Reports

T

Treatment Team

Team Member Hame Review Member Role Relation Start Date: End Date Actions
Mo Primary Care Staff 10472007

Cleland, Lonnie Beview

Add Team Member

Staff Name [Berny, Jenny | Start Date [gn 12007 End Date |
Mo Staff Neme | = Notes |
A Contact
Role/Relation [Case Manager E|
Roview Memser [es 7]
Primary Care Staff [Na =] =
st LR |
Cancel (G EnERY
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Treatment
Treatment Team

Note: The drop-down list for non-staff member
comes from the contact list setup in the Client
Profile. If you do not see the name of the person
you are trying to add to the team, you need to first
add that person to Collateral Contacts.

Click on the link for Add Contacts which will take
you to the Collateral Contacts screen. You can
add the details there, save, and then come back
here to add the person to the team.

To add a group of people to a client’s treatment
team at one time, click the_Assign Group
hyperlink. The groups were created in the Agency
module.

Click the desired group from the Available
Groups list and click the right pointing arrow to
select the group. Then click Assign, this will add
all of the individuals from the group to the
Treatment Team.

Click Finish to return to the Activity List Screen.

IFSIMART-UA

Home Page
Agency »
Group List »
Client List ¥
Cligrt Profile »
Mon-Episode Cortact
Mctivity List ¥
Intake
Wait List
Assessments b
Crisis and Placemert b
Admission »
Program Enroll »
MNotes b
Treatmert b
Outcomes b
Discharge »
Fallow Ly b
Conzert
Referralz
Episode List
System Administration
My Settings b
Reports

Home Page
Agency b
Group List b
Cliert List ¥
Client Profils
Mon-Epizode Cortact
Activity List ¥
Intake
Wiatt List
Treatment Team

IESMART-UA

Home Page
AgEncy b
Group List b
Cligrt List ¥
Cligrit Profile
Mon-Episode Contact
Artivity List ¥
Intake
Wit List
Treatment Team
Azsessmernts b
Crisis and Placement b
Admission ¥
Profile
FinancialHousehold
Youth
Substance Abuse
Legal
ASAM
Diagnosis
Program Enrall
Motes b
Trestmert »
Qutcomes b

I=SIMART-UAT,

Discharge b
Follove U

T

ublic Health, Test Facility

Treatment Team

Team Member Hame Review Member Role Relation Start Date End Date Actions
Cleland, Lonnig Mo Primary Care Staff 14472007 Reviey
Benny, Jenny Yes Caze Manager 9412007 Reviey

Add Feam Member

Staff hame | -] et Dste ot g0 End Dte |
Mon Statf Name I - Hotes 2|
Al Cortact
Feolz/Relation | |
Review hMember m
Primary Care Staff m j

Deny Accessto
Cliert Records

G D

of Public He alth, Te. rF

\|IY

Select Groups to Add to Treatment Team

Available Groups Selected Groups
Farmily Therapy Grolip
xyz

T ublic Health, Tast Facility
llllal ‘ ﬁ?llﬂﬁlﬂ'ﬂ] ‘ [ase #:1

Treatment Team

Team Member Hame Review Member Start Date End Date Actions
Cleland, Lonnie No Primary Care Staff 14472007 Review
Benny, Jenny Yes Case Manager 91142007 Review
Mertz, Jason Yes Case Manager 91142007 Review
Staff Name Start Date End Date
Non Statt Hame Notes =
Acdd Cortact
RoleRelation
Reviews Member
Pritmary Care Staff
]

Deny Accessto
Cliert Recards

P
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Treatment

Treatment Plan

The Tx Plan is the document detailing the
client’s agreement with the counselor and/or
treatment team as to client problems and their
rank, goals agreed upon, and the treatment
process and resources to be utilized while the
client is in treatment.

Getting here: Click on the main menu item
Treatment which expands to multiple menu items,
one of which is Tx Plan.

Treatment Plan List: This screen lists all active
treatment plans for the active case. There can be
only one active treatment plan at a time.

If no treatment plan exists, click on Add New
Treatment Plan Record to create a new
treatment plan. This will take you to the
Treatment Plan Profile Screen.

An existing Treatment Plan can be reviewed by
clicking the Review hyperlink in the Actions
column of the Treatment Plan List.

Note: Once a treatment plan is completed and
signed by the counselor/treatment team and client
it cannot be changed in its original version. Any
modifications can be made by creating a new
version of the treatment plan. A new version
creates a copy of the original plan only with a new
version number. This new version can be
modified until it is Signed Off by the client and
treatment team. A Tx Review can also be
conducted to review and update the Tx Plan. This
also will create a new version of the Tx Plan.

Hotne Page
Agency =
Group List »
Cliert List W
Clignt Profile »
Mon-Epizode Contact
Activity List ¥
Intake
Wit List
Treatment Team
Assessments

Crigiz and Placement
>

Admizzion b
Progratm Enroll b
Motes »
Treatment ¥

[ Par] ¥

Profile

Treatment Plan List Add New Treatment Plan

Plan Hame Status 2
First Plan Inactive - Old Yersion 11
First Plan Active - Signed Off 1 2

IA-WITS

Start Date
1/32006
/2272006

End Date
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Treatment

Treatment Plan - Profile

Treatment Plan Profile: This screen provides the
basic information about the plan. The shaded area
is read only information which is either carried
forward from earlier modules or is created by the
system.

Plan name: This is the name by which a plan is
commonly known within an agency. Examples
include Individual Program Plan (IPP), Individual
Education Plan (IEP), etc.

Plan Status: When the status of the plan is Active
— Signed Off or Inactive, it will not allow any
updates. Updates can be made only to plans that
are in ‘Active — Not Signed Off’ status.

Create New Version link allows you to create a
new version which is a copy of the current plan so
that you can modify it. Please use this only when
you have a current active signed off plan or an
inactive plan and need to make modifications to it.

If you click on the Create New Version link, it will
bring up a confirmation screen asking you if you
really want to create a new treatment plan. Click
Yes if you want to make the current plan inactive
and create a new version.
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Treatment

Treatment Plan - Overview

This screen allows you to document additional
background information.

Presenting Problems: This is pre-populated
based on Presenting Problems documented at
Intake.

All the other fields are free text boxes which
allow you to type unlimited information.
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Treatment

Treatment Plan - Diagnoses

This screen displays the diagnoses that were
documented in the Admission module.

Select Primary Diagnosis: If you know the
diagnostic code, you can choose the appropriate
diagnosis by clicking the drop down field. Then
hold down the number of the code to scroll to the
proper selection. For example, the client’s
diagnosis is 303.90. Simply click on the field and
hold the 3 key down until the desired selection
scrolls into view. Select Secondary and Tertiary
diagnoses in this same manner.

Note: If a diagnosis was entered in the Crisis or
Placement Screening preceding this admission, it
will not be brought forward to populate this screen.

To add diagnostic codes to the Axes, click the Edit
Axis Evaluation hyperlink. This will open the Axis
Evaluation screen. You can then choose the
appropriate diagnosis to add to the axis. For
example, Choosing Alcohol Dependence and
clicking the Add to Axis hyperlink in the Axis | box
adds this diagnosis to Axis I.

In this same way, you can continue adding to either
Axis | or the other Axes as desired.

Finish will take you back to the Client Diagnosis
screen with diagnoses added to each axis.
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Treatment

Treatment Plan —
Problem/Goal List

This is the first screen in a series of screens to
document problems, goals, and objectives.

Click on Add New Treatment Plan Problem /
Goal Record to add a new problem and goal.

All the problems and goals written in the treatment
plan are listed here.

Click on Review if you want to review the details or
revise the problems or goals.
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Treatment Plan — Problem /
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Client List ¥ Program Name: [18-Extended Outpatient: 1/3/2006- =] PrablemiGoal Status [In Treatment |
The Problem # is created by the SyStem Clignt P.rnfile » Proklem Category |ASAM 3 - Emational, Behavioral, of cognitive conditions and complications |
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# Descripticon Status Actions
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Discharge b
4] | »

Note: You need to select items from the drop-down
boxes for problem, strength/resources, goals, and
objectives. In addition, you can write client unique
statements in the Comments box attached to each
of these fields.

Note: You can add only one goal under one
problem. To write additional goals, you would need
to click on Add New Treatment Plan Problem /
Goal Record on the previous screen.

Click on Save to save the data entered so far.

Click Add Objectives to document objectives
under this problem/goal. It will take you to the next
screen.
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38.

39.

Click on Save to save the data entered so
far. Clicking on Finish will take you to the
previous screen where you can click on Add
Objectives to document more objectives for
the same goal.

Clicking Finish on the Problem/Goal Profile
screen will take you back to the Treatment
Plan Problem/Goal List screen.
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Treatment Plan — Planned
Services

On the Treatment Plan Problem/Goal screen click
Next. Planned Services are specific services that
are planned for the client. Examples would be
individual counseling sessions, group therapy, etc.

Each planned service needs to be documented
individually.

To document a planned service, click on Add New
Planned Services Record which will take you to
the next screen.

Select the appropriate options from the various
drop-down boxes.

Type in the number of sessions planned. This goes
hand in hand with the frequency. For example, 1 in
the # of Sessions box and weekly in Frequency
means the client will receive the planned service
once a week.

Objectives from the treatment plan may be
associated with the planned service to indicate
what objectives will be addressed by this particular
service. All the objectives written in the treatment
plan will be listed here. To select the relevant
objectives, highlight them by clicking on them in the
left box and then click on the right pointing arrow in
the middle. The selected objectives will move to
the right box.

Clicking on Finish will not only save the data but
also list this planned service on the previous screen
for planned services list. You can add as many
services as needed.

a http:#/ia-qa.witsweb_org - I-SMART - Microsoft Internet Explorer provided by lowa Dept. of Public Health

IFSIMART,

Home Page
Agency
Group List »
Client List ¥
Cliert Profile
Mon-Epizode Contact
Activity List ¥

Intake

Wit List

Treatment Team

Planned Services List
CPT Code Frequency Staff Actions

Weekly

Program
Extended Outpatient  90853-Group paychatherapy (other than mutti-family group) 2

Review

Pievius et

a http://ia-qa.witsweb.org - I-'SMART - Microsoft Internet Explorer provided by lowa Dept. of Public Health

IESIVTART,

Home Page
Agency
Group List
Client List ¥
Client Profile »
Mon-Episode Contact
Activity List W
Intake
Wit List
Treatment Team
Aszessments b

Crisiz and Placement
[ 3

Acimizzion

Frogram Enrall =

Motes

Trestment ¥

Tx Plan ¥

Profile
Overvisw
Diagnosis
Problems/Goals

Elanned Services

Plan Outling

lic Health, Test Facility
| 6711058787 | Case #: 1

=| Treatment Plan for Example, Manual

Planned Services

Program Mame I1El-Ex‘tanded Ctpaticrt j

CPT Codes/Services
|90804-Individual Psychotherapy - Insight Orierted K|

# of Sessions |1
Freguency IWEekIy kg

Staff ICIeIand, Lonmie j

Service Location IOfiice j

Associated Objectives
Prob 0Obj Objective Type

Comment Actions

a http: //ia-qa.witsweb_org - I-SMART - Microsoft Internet Explorer provided by lowa Dept. of Public Health

I"SIWTART

Home Page
Agency b
Group List »
Cliert List ¥
Client Profile b
Mon-Epizode Cordact
Activity List ¥
Irtake
Wit List

o | select Objectives

[~ Prob # 0bj £ Objective Comment
| i 1 Dizcuss stages of change model
ra List occasions on which artizocial behaviors led to negative consequences, and list decisions

leading to those behaviors.




Treatment Plan — Plan Outline

Next on the Planned Services screen will take you
to the Treatment Plan Outline screen. This
screen provides an outline view of the Tx Plan. You
can make changes to the various items of the
treatment plan by clicking on the hyperlinks next to
the item.

For example to add an objective click the Add
Objective hyperlink next to the appropriate
Problem/Goal. This will take you to the Objective
screen in the Tx plan. Once you have added the
objective information click Finish and you will be
returned to the Plan Outline screen. The new
objective will appear on the outline screen as well
as in the TX Plan Problem/Goal screen.

Click on Finish when you are done reviewing or
adding to the Tx Plan using the outline screen.
Finish will return you to the client’s Activity List.
You will notice that the new treatment plan will have
been added to the list.
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Treatment

Treatment Review

Treatment Reviews are administrative actions
in which clinicians can document reviews of
clients’ treatment process. This is not
necessarily a Tx Plan review, but can be. The
Tx Review is designed to allow a treatment
team to review the client file and recommend
and document changes to the Tx Plan. The
client can, but may not, be included in this
review process.

Getting here: Click on the main menu item
Treatment which expands to multiple menu items,
one of which is Tx Review.

Treatment Review List: This screen lists all
treatment reviews for the active case.

To enter a new review click on Add New
Treatment Review Record.

Any previously entered Treatment Reviews can
be reviewed by clicking the Review hyperlink in
the Actions column of the Treatment Review
List.

You can also start a new Treatment Review by
clicking the Perform Review hyperlink on the
Treatment Plan Profile screen of a active and
signed off treatment plan.
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Treatment Review

Identifying Info: The Tx Review's first screen
includes basic Identifying Info, Review Period
information, Review Status and space to update the
documents used to supplement the review, if any.

Actions: The clinician can Cancel the Review,
Complete, No changes to Tx Plan, and/or Apply
Changes.

e Cancel the Review: cancels the review with
no changes to any portion of the client file.

e Complete, No changes to Tx Plan: Allows
the user to add comments and
documentation to the client file concerning
the Tx Review without changing any portion
of the Tx Plan.

e Apply Changes: Choosing this when the Tx
Review is completed will update the client’s
Tx Plan with any new Problems, Goals,
Objectives or Comments chosen by the
clinician.

e Note: The client’'s Tx Plan is not active until
the client and clinician have agreed upon the
new plan.

Click Next.

ASAM: This screen will populate with information
from the latest ASAM for the client. This will either
be Admission or a previous Treatment Review.
This information can be updated as needed.

Next will open the Comments screen.
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‘3 I-SMART - Microsoft Internet Explorer prov -|Olx
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Reco mmen d at 1ons an d Ch an g es: SeIeCt the Cliert Profile s Mew Problems identified to be added to trestment plan I Mo i
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the other |tems Any |nformat|0n entered On the Wit List Strengths/Resources/ahiltiesinterests/Barriers to Success _I
. . Trestment Team =
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Available Treatment Team Members: This list will

display all members of a client's treatment team :
Agency

that are indicated as review members. s fN NE g N5

Client List Client Mame: Example, Manual
Client Profile DOB: 11/51967

To add a member of the team to this Treatment Mon-Episade Contact Available Treatment Team Members Add to Review Team
Activity List 7 ~ Team Member Hame Role Start Date End Date

Review Team check the box next to the team Intake

Wit List 2 Cleland, Lonnie Case Manager 152272006

member’s name and click the Add to Review Trestmert Team
Team hyperlink. e

Criziz and Placement
>
Admission k-
Program Enrall »
Motes b
Treatmert ¥

Tx Plan &

Tx Review ¥

Treatment Review Team
Team Member Hame Role Approved? Approved Date Sign-off Actions

Profile

ASAM

Comments

Plan Outline

Medications
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Treatment REVIeW Team |ISt at the bOttom Of Activity List ¥ Team Member Hame Role Start Date End Date
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Treatment Team
. A nts .
To remove a Team Member click the Delete e oment
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from th|S ReVIeW Team Tre:t;em v Team Member Hame Role Approved? Approved Date Sign-off Actions
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To indicate that the team member has signed off i
Profile
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. Discharge »
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Treatment

Treatment Review — Plan
Outline

This screen shows the active signed off
Treatment Plan in an outline format and allows
changes to be made.

To make modifications to the Treatment Plan
click the Comment/Modify Plan hyperlink under
Outline Actions.

You will receive a message asking if you are
sure you want to modify the Treatment Plan. If
you want to make any comments or changes
click Yes. If not, click No. Both will return you to
the Outline screen. If you clicked Yes you will
see hyperlinks next to each item allowing you to
add Comments, Modify the item, Delete or Add
items to the treatment plan. If you clicked No, the
screen will remain the same as above.

2 Treatment Plan Outline - Microsoft Internet Explorer

I=SITAR'T,

Home Page

AQENCY »

Client List -
Client Profile »

Plan Cutline

r Dutline Acti How to read outline

Mon-Episode Cortact
Activity List -
Intake

Commertiiodity Plan ftem haz been modified

ltem added as part of review:.
Review comments added to item

tem has reviewe comments only.

emeeietedaspartatreviews

Wait List
r Treatment Plan

Tx Team
Treatment Plan: Test
Start Date: 4/4/2005

“ersion #: 3
End Date:

Azzessments »

Admission »

r Problemi/Goal 1

Motes »

Treatment - Problem Type: High Risk Behavior (Client has received a D)

WBIER O Strength Type: Other. See Comments (Client has realized
setiousness of what could have happened when driving while
intoxicated.)

Tx Review - Problem Status: In Treatmert
Profile

ASAM

Gioal Type: Attend Meetings and Gain Felloweship in the
Recovery Movement (Client will abstain from drinking.)

r Objective 1.1
Comments
Review Team

Plan Cutline

Groups Daily (Cliert will list st least 2 other sources of support.)
111

Dhjective Type: Become a Fully Paricipsting Member of the Trestment Community by Attending Therapy

Ohjective Status: In
Progress

Inter it
Medications ’VInterverrtion Type: Attend & Fully Participate in Groups During & Week (Therapist will help client

Outcomes » decide upon 2 other sources of support.)

Intervention Status: In
Progress

Discharge » — Objective 1.2

Conzert

Objective Type: Verify Abstinence by Attending UIMP Twice Weekly for the Mext 3 Morths (Cleint will
Referrals be on time far the group. )

Enisode List

Objective Status: In
Progress

Home Page “|Are you sure you want to modify this treatment plan?
Agency »
Client List « &= e

Client Profile »

Mon-Epizode Contact

r Treatment Plan (Modify | Add Problem/Goal)
Trestment Plan: Third Plan “erzion ¥ 3
Start Date: 972572007 End Date:

rProblem/Goal 1 {Comments | Modify | Delete | Add Ohjective)
Problem Type: Client is ambivalent about the need for change.

Strength Type: Client iz wiling to enter treatment. () Problem Status: In Treatment

Goal Type: Resolve ambivalence toward the need for change.

Ohjective 1.1 (Comments | Modify | Delete)
(Objective Type: Dizcuss stages of change model ()

Chjective Status: In Progress

rProblem/Goal 2 (Comments | Modify | Delete | Add Ohjective)

Problem Type: Ongoing pattern of violating the rights of others. O

0
|:E.;treng‘th Type: Client demonstrates adeguate impulze control and coping skils. el S [ Thes e

Zoal Type: Demonstrate pro-zocial behaviors.

Ohjective Type: List occaszions on which antizocial behaviors led to negative conzeguences, and list

Ohjective 2.1 (Comments | Modify | Delete)
Lecisions leading to those behaviors. ()

Ohjective Status: In
Progress




Treatment

Treatment Review — Plan
Outline

To add a Problem, Goal or Objective to the
Treatment Plan click the Add Problem/Goal or
Add Objective hyperlink. This will take you to
the appropriate screen of the Treatment Plan.
Enter the appropriate information and click
Finish. This will take you back to the Outline
screen and you will see the Problem, Goal or
Objective you added highlighted in green text.

Treatment Review for Example, Manual

Plan Outline

iish - Frevisus

(hitline Actions How to read outline

tem has been madified.

CommentModity Plan tem has reviewy comments only.

tem added a= part of review. hemdeleted-aepataf reviewe
Revigw comments added to tem
Treatment Plan {Modify JAdd Problemi/Goal)
Trestment Plan: Third Plan “ersion # 3
Start Date: 9025/2007 End Drate:

‘3 |-SMART - Microsoft Internet Explorer provided by lowa Dept. of Public Health

I5SIMART, ; ublic Health, Test Faclicy )
Example, Manual | 6711058787 | Case #: 1

By > Prablem# 3 Prabiem Date [5/25/2007

Group List »

Client List ¥ Program Name: [18 Extended Outpatient - 1/3/2006- =] Problem/Goal Status [In Treatment |
Clignit Profile Problem Category IASAM B - RecoveryiLiving environment J
hon-Episode Cortact - - - - - —
activity List ¥ Problem IStralnad relationships with family ancior significant others. J

Intake Comments =
Wit List =l
Treatment Team
PeEEETR [ StrengthsResources ICI\em has relationzhip with the recovering community J
Crisis and Placement Comments =
* =
Admizszion »
Program Enroll & Goal IImprove communication with family andfor significant others. J
hotes b Camments =]
Treatment ¥ =
TxPlan ¥

Profile Projected Achievement Date Actual Achievement Date Deferred Dste

Owerviewn

Diagnosis (8TTEE @ m

Brahlemeirsnals _

rProblemiGoal 2 (Comments | Modify | Delete | Add Objective)

Goal Type: Demonstrate pro-social bebaviors,

0
(SJtrength Type: Cliert demonstrates adequate impulze contral and coping kilz. Problem Status: In Treatment

Problem Type: Ongoing pattern of violating the rights of ctherz. ()

Objective 2.1 (Comments | Modify | Delete)

Objective Type: List occasions on which antizocial hehaviors led to negative consequences, and list Objective Status: In
decizions leading to those behaviors, () Progress

__—

A

rProblem/Goal 3 fComments | Modify | Add Objective | Undo Add)

Froflem Type. straned relationships with family andior
gignificant others. ()

Goal Type: Improve communication with family andfor
gignificant others. ()

Strength Type: Cliert has relationzhip with the recovering

. Probletm Status: In Treatment
communty. ()




Treatmen

Treatment Review — Plan
Outline

To add comments to an item in the Treatment
Plan click the Comments hyperlink next to the

appropriate item. This will take you to the
Review Comments screen.

Enter your comments and click Finish. This will
take you back to the Outline screen and you will
see the comments you added highlighted in
yellow. These comments are for the review and

will not appear in the treatment plan.

IFSIMTART

Home Page
Agency b
Group List &
Cliert List W
Client Profile »
MNon-Episode Contact
Activity List ¥
Intake
Wit List
Treatment Team
Azzessments b
Crisiz and Placement -
Admizzion b
Program Enroll b
Maotes =
Treatment ¥
Tx Plan ¥
Profile
Crverview
Diggnosiz

Problems/Goals)

Home Page
DgEncy =
Group List »
Client List ¥
Client Profile
Non-Episode Contact
Activity List ¥
Intake
Wiait List
Treatment Team
Assessments b
Crisiz and Placement W
Admiszion
Program Enroll

Medications
Cutcomes
Discharge =
Followy U
Conzert
Referrals

Epizode List
System Administration =
My Settings b
Reports

1 Public Health, Test
t: Example, Manual | 6711058787 |

Print Report  Prinl

Review Comment:

Client has difficulty sworking on relationzhip with parents.| _‘I
I
Progress Towards Goal
ProblemiGoal # Effectivenesg of Progress Statement Goal Status
{toward goal)
3 |Somewhat effectiv j |Fa\r Frogress j |C0ntinue Aslz j

Treatment Review for Exam

Plan Cutline

Concel (Eavey @FmEnd

ple, Manual

s revous

Outline Actions ——————— How fo read outline
CommentMocify Plan ttem hgs been madified. tem has review comments only.
ttem added s patt of review. herrrdelotedas ot ronicws
Reviewy comments acded ta tem
r Treatment Plan (Modify | Add Probleng/Goal}
Treatment Plan: Third Plan Wersion # 3
Start Date: 902572007 End Date:

rProblemyGoal 1 {Comments | Modify |
Proklem Type: Client iz ambivalert about the
0
Strength Type: Client is wiling to enter trest
Review Comments:
Client showes some lessening of resistence

Ohijective Type: Discuss stages of change

|—ul>iective 1.1 (Comments | Modify | Dflete)

elete | Add Objective)
eed for change.  Gosl Type: Resolve ambivalence tovesrd the need for change

0
ent. () Problem Status: In Treatment

hen involved in group.

odel [ Chijective Status: In Progress

rProblem/Goal 2 {Comments | Modify |

jective Type: List occasions on which a

Problem Type: Ongoing pattern of violating the rights of others. ()

Strength Type: Client demonstrates adegustelimpulse cortrol and coping skils.

Ohbjective 2.1 {Comments | Modify | Defete)

lete | Add Objective)
Goal Type: Demonstrate pro-social behaviors

0

Problem Status: In Treatment

social behaviors led to negative consequences, and list Objective Status: In
Progress

deNsions leading to those hehaviors. ()
N

rProbleyn/Goal 3 {Comments | Modify | Afld Objective | Undo Add)
Problem Toe: Strained relstionships with famfly andior

Goal Type: Improve communication with family andfior
significant others. 0

Problem Status: In Treatment

community. ()

Review Comments”

Strength TypeNClient has relationship with the] tecovaring

Client has difficulty working on refationship with parents.




Treatment

Treatment Review — Plan
Outline

To delete a Problem, Goal or Objective to the
Treatment Plan click the Delete hyperlink next to
the appropriate item.

You will receive a warning message asking if
you are sure you want to delete the item.

If you click Yes you will be returned to the
Outline screen and you will see the item you
deleted in blue text with a line through it.

If you are done with making changes and
comments to the Treatment Plan click Finish at
the top of the screen.

»  This will save all of your changes,
however, it will not update the treatment
plan. Finish will take you to the
Treatment Review List screen.

-SMART - Microsoft Internet Explorer provided by lowa Dept. of Public Health

IFSIMART

Home Page
Agency =
Group List »
Client List ¥
Cligrit Profile
Mon-Episode Contact
Activity List ¥

IFSIMTART,

Home Page
Agency b
Group List
Client List ¥
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Intake
Wit List
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Admission »
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Motes -
Treatmert ¥
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Discharce b
Followy L b=
Conzent

Referralz
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Home Page
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Client List ¥
Clierit Profile »
Mon-Epizode Cortact
Activity List ¥

Intake
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Example, Manual | 6711058787 |

Print Report  Print ‘dew

Are you sure you want to delete this objective related to it? Deleted
objectives cannot be recovered once deleted.

blic Health, T
Example, Manual | 6711058787 | Case

Treatment Review for Example, Manual
Plan outline FinEn  Alevios

Ohtline Actions How to read outline

tem has been modified.

CommentModity Plan ftem has reviews comments only.

ftem added as part of reviewy. herraelctedaopart o reviows
Review comments added to tem

r Treatment Plan {Modify | Add Problem/Goal}

Treatment Plan: Third Plan Wersion # 3

Start Date: 972572007 End Date:

rProblemiGoal 1 {Comments | Modify | Delete | Add Objective)
Problem Type: Client is ambivalent about the need for change.  Goal Type: Resolve ambivalence towward the need for change.
0 0

Strength Type: Client is wiling to enter trestment. () Problem Status: In Treatment

Review Comments:

Client showes some lessening of resistence when involved in grougp.

|'1'll)iective 1.1 (Comments | Modify | Delete)

Objective Type: Discuss stages of change model () Objective Status: In Progress

rProblem/Goal 2 {Comments | Modify | Delete | Add Objective)

Goal Type: Demonstrate pro-social behaviors.

0
5 ngth Type: Client demonstrates adequate impulze control and coping skills. Problam Status: In Treatment

r ebjeetive 24 (Comments )

Dhjective Type: List occasions on which antizocial behaviors led to negative conseguences, and list
decisions leading to thoze behaviors. ()

Problem Type: Ongoing pattern of violating the rights of others. ()

y4

Dhjective Status: In
Progress

l E Ve

Print Report  Frini Logout

Treatment Review for Example, Manual
Plan Outline Fiigh  Fevious

Outline Actions

CommertMadity Flan

How to read outline
fem has heen madified,
ttem added as part of review.

tem bas revies comments only.
Retfreiedeteaeparb e reniow-

Review comments added to tem

IA-WITS August 12, 2008



Treatment

MART - Microsoft Intemet Explorer provided by lowa Dept. of Public Health

Treatment Review IPSMART it Loie | 10 SR

1t Example. Manual | 6711058787 | Case #: 1

Home Page 'J) Hew treatment reviews cannot be created because there is an active treatment review { has modified treatment
Agency w plan, review status not cancelled ).

The Treatment Review you entered will have a

status of Pending until you apply the changes. CraplE
Client List ¥ Review Date Plan Hame Review Period Start Review Period End Status Actions
Cliertt Profile: b 20272007 Thirel Flan 142712007 22712007 Cancelled  Review
To apply the changes to the Treatment Plan from Men-Episods Contact | 9545007 Third Plan 10172007 10172007 Panding Revizw
Activity List ¥

the treatment review click the Review hyperlink Intake
next to the appropriate Treatment Review. R

Trestment Team
Azzessments b

Criziz and Placement
Addmizsion b

This will take you to the Treatment Review
Profile screen.

Program Enroll
Motes
Treatment ¥

To Plan

FeRevew] ¥

Profile

ISSIMART: ept. of F
ent: Enample. Manual | 6711058787 | Case #
Harme Page Treatment Review for Example, Manual
REFIIEY [ Identifying Info
Group List s )
Client List ¥ Clierit Mame: Example, Manual
Cliert Profile » (e LR
Mar-Epizode Cortact Revigwy Period From |1 2007 to |1 0/ /2007
RO R Dte of Review [24/2007
Intake ) .
Wit List Review Status Pending

Treatment Team
Agzessments »
Criziz and Placement »
Addmizsion ke
Program Enrall b
Notes
Treatment ¥
Tax Plan »
Tx Review ¥
ASAM
Comments

Rewview Team

Updated Info

Documents Reviewwed (Include dates of documents)

Azzessments Concucted During This Reviews Period

Actions
’;ancel Review | Apply Changes | Complete, Mo changes ta Tx Plan

IA-WITS
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Treatment

Treatment Review

To apply the changes to the Treatment Plan click
the Apply Changes hyperlink.

You will receive a warning message asking if
you are sure you want to apply the changes.

If you click yes, a new treatment plan will be
created with the changes and the status of this
Treatment Review will be Completed (Changes
Applied).

If you want to cancel the review, click the Cancel
Review hyperlink.

You will receive a warning message asking if
you are sure you want to cancel the review.

If you click yes, the status of this Treatment
Review will be Cancelled and a new treatment
plan will not be created based on this review.

I=SIMART,

Home Page
Agency
Group List s
Client List ¥
Cliert Profile
Mon-Epizode Contact
Activity List ¥
Intake
Wit List
Treatmerit Team
Aszessments b
Crisiz and Placement b
Admiszion b
Program Enrall b
Motes
Treatmert ¥
T Plan b
Tx Review ¥
254K
Comments

IFSIMART,

Home Page

Agency »

Group List e

Client List ¥
Client Profile
Mon-Epizode Cortact
Activity List ¥

I=SIMART

Home Page

Agency b

Group List

Client List ¥
Clierit Profile b
Mon-Epizode Contact
Activity List ¥

Intake

nd, Lannie

pt. of Public Health, Test Facility
it Example, Manual | 6711058787 | Case #: 1

Identifying Info

Client Mame: Example, Manusal

DOB: 11451967

Review Period From [11/2007

Date of Review (224/2007

Review Status Pending

Updated Info

to [t0M 2007

Documents Reviewwed (Include dates of documents)

B =

PFrint Report  Print Wew

Treatment Review for Example, Manual

September 2007 Wer 1

Logout

Azzessments Conducted During This Reviewy Period

A cti.

|13anc:el Review | Apply Changes | Complete, Mo changes to Tx Plan |

EAm
crosoft Internet Explorer provided by lowa Dept. of Public Health

Public Health, Test Facility
Example, Manual | 6711058787 | Case #: 1

current active, signed-off treatment plan?

1d, Lonnie

pt. of Public Health, Test Facility
Client: Example, Manual | 6711058787 | Case #: 1

IA-WITS

Cancel

B =

Print Report  Print "ew
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Print Sdew

Frint Report
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Treatment

Treatment Review

{ESIMART "

nt: Example, Manual | 6711058787

Home Page
Agency »
Group List b
Cliert List ¥

Public Health,

Identifying Info

Apply Changes will automatically update the
existing Treatment Plan to include any changes

Client Profile

Mon-Episode Contact

Activity List ¥
Intake

Cliert Mame: Example, Manual
DOB: 11451967
Revies Period Fram 1012007

Diate of Review 962402007

made in the Treatment Review.

Notice that the Treatment Review List shows
the Status as Completed (Changes Applied).

A new treatment plan has been created and is
now listed on the Treatment Plan List with a

Status of Active — Not Signed Off.

In order to sign off on the new Treatment Plan,

click the Review hyperlink.

. This will take you to the Treatment Plan
Profile screen where you can choose to
Sign Off on the new plan. This will
change the Status to Active — Sighed

Off.

Wait List

hotes »

Home Page
Agency b
Group List
Client List ¥

Intake
Wit List

Hame Page
Agency
Group List b
Cliert List ¥

Cliert Prafie b
Man-Episadte Cantact
Activity List ¥

Treatment Team
Azsessments w

Crisizs and Placement
Acmizzion b

Program Enrall b

Treatment ¥

T Plan &

Tx Review ¥
ASAM
Comments
Revigw Team
Plan i tlins

Client Prafile b
Mon-Episode Contact
Activity List ¥

Treatmert Team
Azzessments »

Review Status Completed(Changes Appli
Updated Info

Documents Reviewed (Include dates of documents)

to 10/ 72007

Azzessments Conducted During This Review Period

=

Print Report  Print Wew

)The changes made as part of this treatment review have been applied to the treatment plan.
Treatment Review for Example, Manual

’VCanceI Review | Apply Changes | Complete, Mo changes to Tx Plan

IESIMTART

202752007
Qr24/2007

Treatment Review List

Plan Hame
Third Plan 12752007
Third Plan 112007

nnie

t, of Public Healt

Review Period Start

2027007
102007

ility

t: Example, Manual | 6711058787 | Case #:1

Firzt Plan
Third Plan
Thitd Plan

Inactive - Cld Yersion
Inactive - Qld Version
ive - Ol Yersion
Active - Signed Off

£ Version

Review Period End

Canceled
Completed{Changes Applied)

Start Date
1132008

112212008
112712008
10162007

End Date
82007
30007
10152007

'J) Treatment Reviews are only permitted on treatment plans that are active and signed off. Client does not have
any active signed off treatment plans.

Actions

Review
Review

Treatment Plan List Add New Treatment Plan Record

Actions
Review
Review
Review
Rieview




Treatment

Medications

Getting here: Click on main menu item Treatment
which expands to multiple menu items, one of
which is Medications.

Clicking on Medications in the menu brings up the
first screen which is divided into two parts. The top
half is a list of medications that have been
documented so far. It would be blank if nothing has
been documented.

The lower half is where you can document the
details of each medication which then gets saved at
the top. Initially, this appears grayed out. Click on
Add New Medication. This will make all the fields
available for data entry.

Select the type of medication from the first drop-
down next to Medication and then select the name
of the medication from the second drop-down box
for Medication.

Type the name of the physician and select
appropriate item from other drop-down boxes.

Clicking on Save will save the information you just
entered to the list at the top.

To add more medications to the list, click on Add
New Medication link and follow the same steps.

Click on Finish when you have entered all the
medications that the client is currently taking.

Discontinuing a medication can be done by clicking
on Review next to that medication under Actions.
This will bring the details of the medications to the
lower half of the screen where you can make the
changes and Save.

IFSIVTART;

Home Pace
Agency
Group List »
Client List ¥
Client Profile
Mon-Episode Contact
Activity List ¥
Intake
Wait List
Treatmert Team
Aszessments b
Crisiz and Placement
Admission
Progratm Enroll e
Motes »
Trestment ¥
Tx Plan
Tx Review »
Cutcomes b
Dizcharge b
Follow Up »
Conzent
Referralz
Epizode List
System Administration e
My Settings »

Reports

IFSIVTART;

Home Page
Agency
Group List »
Cliert List W
Cliert Profile b
Mon-Episode Contact
Activity List ¥
Intake
wiait List
Treatment Team
Azzesaments b
Crisis and Placement »
Admizsion
Program Enrall
Motes »
Trestment ¥
Tx Plan
Tx Revigw »
Cutcomes b
Discharge
Followe L =
Congzent
Referrals
Epizode List
System Administration =
Wty Seftings

Feportz

Medications for Example, Manual

Prescribed Di i Acti

20272007

Type Dose
Prozac (SSRI (fluoxetine) Lots Craily

Frequency

Rewview

Adid New Medicaiion

Medication Dose

Prescribing Physician Frecuency

Dizcontinued by Physician Drate Prescribed
Reazon Date Discortinued

Motes (Including idertification and documentation of drug reactions and instructions for uze)

f Public Health, Test Facility
ual | 6711058787 | Case #: 1

Medications for Example, Manual

Prescribed Di:
202772007

Type Dose
Prozac (3SR (fluoxeting) Lats Draily

Frequency

Revigww

Atld New Medication

hedication I j Dosze
Prescribing Physician | Frequency
Discontinued by Physician | Date Prescribed

j Date Discontinued

Motes (Including identification and documentation of drug reactions and instructions for use)

Reazon I

Cancel ﬁ w
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Notes

This module allows you to document a variety
of notes which serve different purposes.
There is a Miscellaneous Notes screen to
capture notes documenting phone calls, case
management notes, and other non-billable
contacts. There is an Encounters sub-module
used to document client/counselor face-to-
face encounters and notes regarding services
provided. The Group Notes module is similar
to Encounters, but is used to quickly and
easily document therapy contacts for a group
of clients.

To access the Notes module, go the Activity List
menu and then click the Notes menu item.

This will bring you to the Notes List which shows
all previously entered Miscellaneous and
Encounter Notes.

Clicking the Review hyperlink for the note you
wish to see will bring up the first screen of the
note chosen.

Home: Page
Agency b
Group List b
Clignt List ¥
Client Profile Individual Notes:
Mon-Episode Contact Mate to file
Activity List ¥

Intake

Wit List

Treatment Team

Azzessments b

Crisiz and Placemert &

Admizsion B

Program Enrall k-

piotes] ¥

hiisc. hotes

Encaunters b

IFSIMART-UAT

Add New Misc. Nofe

Add New Billable Note
s
Duration Staff Service/Summary Al
1452007 60 Min Cleland, Lonnie 90506-Individual psychatherapy... Revigw
10352007 SMin Cleland, Lonnie r. Example called warting an ... Review

Encounter For Example, Manual

Home Page
Agency b Encourter TypeIH Indlividusl Motes 'I Evertt Type | Admission 'l
G List
L TxID 183 Created Date 3/11/2007 4:08 PM
Cliert List ¥
Cliert Profile B ServicelSDBDB-lndividual paychatherapy, insight origrted, behavior moditying andfor supportive, in an offics or outp-j
Mon-Epizode Contact Program Name|19-E>dended Outpatient : 142007 - 151 0/2007 j
& ctivivllistin Start Date [1 412007 End Dste [1/4£2007
Intake : - - a .
Vit List Service Locatlonlofflce j Start Time End Time
Trestment Team Sumﬁ:f;’:;:zslhmdicaﬁon Free | Duiration |50 Min =
Assezsments » ’—
Crigiz and Placement EETEREE jv i soeatms
Admizsion b Rendeting Staff I Cleland, Lonnie j Primaty Payment Src|13-HMO j
Frogram Enrall & Supervising S‘taffl j Cther Payment Src|11-C\ient Seli-Pay j
Motes ¥ .
Wise, Motes Referring Physl J
Encourters ¥
Gl EH D @D
Encourter Mote
Services
Trestment »
Cutcomes »
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Notes

Miscellaneous Notes

To review an existing Miscellaneous Note click
on Review under the Actions column.

To add a new Miscellaneous Note click the Add

New Misc. Notes hyperlink. This will bring you to
the screen to enter the details.

To set an alert related to this Note click the Mark
Alert hyperlink. This will highlight the client’s
name in red on the Client List. To remove the
alert click the Remove Alert hyperlink.

3 I-SMART-UAT - Microsoft Internet Explorer p

IFSMA'RT-

Home Page
Agency b
Group List s
Client List ¥
Client Profile
Mon-Epizode Contact
Activity List ¥
Intake
Wait List
Treatmert Team
Assessments b
Crigiz and Placement b
Admizzion
Program Enroll b
v
Mizc. Mates
Encournters »
Trestment b

scellaneous Notes -

IESIMA'RT-
AW,

Home Page
Agency »
Group List =
Client List ¥
Cliert Profile »
Mon-Epizode Contact
Activity List ¥
Intake
Wit List
Treatment Team
Aszessments b
Criziz and Placement »
Admizsion =
Progratn Enroll b
Motes ¥
Encounters »
Trestmert b
Cutcomes
Dizcharge »
Falloes L
Conzent
Referrals
Epizode List
System Administration
My Settings =
Reports

Print ew

Notes List

Duration
G0 Min
5 Min

Hote Type
Inclividual Motes
Mate to file

Staff
Cleland, Lonnie
Cleland, Lannie

Service Summary
90806-Individual paychatherapy...
M. Example called warting an ...

10472007
14352007

crosoft Internet Explorer provided by lowa Dept. of Public Health

iscellaneous Notes for Example, Manual

Author Hame: Cleland, Lonnie

Add New Misc. Nofe

fe
Print Nofes
Actions
Revigwy

Review

Author Title:
Created Date:
Mote Type I j Diate ’W Duration ’— lﬁ
Program I j Start Time: ’7 Alert Mo ek Slert
Freguency End Time ’7 Waz Report Sent to State
Summary |
Signed Notes =
[
Cancel @ m
Unsigned Motes =]

-l
Add e signfete

IA-WITS
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Miscellaneous Notes

Select the Note Type from the drop-down. The
Date will pre-populate with the current date. This
can be changed as needed. Enter the Start Time,
End Time, and Duration, if desired.

Write a one line Summary in the appropriate text
box. This summary will be shown On the Notes
List screen.

Write the detailed note in the Unsigned Notes text
box. There is unlimited space to type in this box.
When done, click the Signed Notes button to move
the note into the Signed Notes text box. Click Save
and/or Finish when you are done to save the
information.

3 Miscellaneous Notes -

ESIMTART-

AN,

Hotne Page
Sgency =
Groug List e
Cliert List ¥
Client Profile b
Mon-Episode Cortact
Activity List W
Intake
Wit List
Treatment Team
Azzessments »
Crigis and Placement b
Addmission
Pragram Enrall =
Notes ¥
Encounters w
Trestmert »
Outcomes
Discharge »
Follow Up =
Conzent
Referrals
Episode List
System Administration »
My Settings
Reports

Miciosoft Interne

Print ‘dew

Print Report

Miscellaneous Notes for Example, Manual

Author Hame: Cleland, Lonnie
Author Title:
Created Date:

Mote Type |Mote to file b Date |94 72007 Duration I -I

Progratm hd Start Time Alert Mo Mark Slert
Freguency End Time Waz Report Sent to State
Summary |Client called to cancel appointment.

Signed Notes =

I]

Cancel ss!; w

Unsigned Motes Client states he has been drinking all day and does not want to come in. Discussed caling his sponsor. =

Reschedulsd appaoirtment.
=

‘3 Miscellaneous Motes -

Home Page
Agency =
Group List s
Cliert List ¥
Cliert Profile »
Mon-Episode Contact
Activity List ¥
Intake
Wait List
Treatment Team
Assessments b

Crisis and Placement i
Admission w
Program Enroll »
Motes ¥
Encounters b
Treatment b
Cutcomes
Discharge »
Followy U
Consent
Referrals
Epizode List
System Administration
My Seftings b
Reports

Microsoft Interne

slic Health,
lient: Example, Manual | 6711058787 | Print Report 2L
Miscellaneous Notes for Example, Manual
Author Hame: Cleland, Lonnie
Author Title:
Created Date: 9/17/2007 10:52 A
Mote Type Mote to fie Date 941 772007 Duration
Program Start Time Alert No Mark Alert
Freguency End Time YWas Report Sent to State
Summary Testing notes function
Signed Motes Signed by Lonnie Cleland, 9072007 10:52:53 AM Eastern Time: =l
Testing Motes function.
L]
Unsigned Motes |
I




Miscellaneous Notes

Finish will take you back to the Miscellaneous
Notes List where you will see the note you just
entered listed.

To review an existing Miscellaneous Note click on
Review under the Actions column.

-SMART-UAT - Microsolt Internet Explorer pi

[=SIMART-

UAT;

Home Page
Agency b
Group List
Clierd List ¥
Cliertt Profile

jent: Example, Manual | 6711058747 | Case #:1

Miscellaneous Notes List Add New Mis cellaneous Nofes Record

Testing notes function.
Client called to cancel appain...
Mr. Example called wanting an ...

Mon-Epizode Contact

Activity List ¥
Intake
Wit List

Treatment Team

Aszzessmerts

Criziz and Placement W

Addmizsion #

Program Enrall e

Motes ¥
Encounters b

August 12, 2008




12.

13.

14.

15.

16.

Encounters

The Encounter Notes sub-module is where you
document the details of the face-to-face services
provided a client.

Clicking on Encounters in the left-hand menu
brings up the Encounter List screen.

Had you clicked Notes on the left-hand menu, you
would have brought up the Notes List screen. This
lists both Misc. Notes and Encounters. Notice
you can add either a New Misc. Note or Add New
Billable Note from this screen. Add New Billable
Note and Add Encounter Record are the same
thing.

If you are at the Encounter screen, you can either
select an Encounter listed on the screen by
clicking the Review hyperlink, or choose to Add
Encounter Record to add a new record.

Selecting Add Encounter Record opens the
Encounter Profile screen.

‘A Encounter List - Microsoft Internet Explorer provi

IFSIMART-

AW,

Hotme Page
Agency
Group List b
Cliert List W
Client Profile »
Mon-Epizode Cortact
Activity List ¥
Intake
Wit List
Treatment Team
Assessments b
Crisiz and Placement

-

=1
L=

Print *A2w

= | Encounter List Exporn Add Encounter Record

Tx ID Start Date Service Duration Rendering Staff Program Hame Status  Actions

S0506-Individual psychotherapy, insight
otiented, behavior modifying andior
supportive, in an office or outpatient facility, 60
approx. 45 to 50 min. face-to- face with the
pratient

Extended Rt

189 15402007 Outpatient Released

Cleland, Lonnie Eeview

2 I-SMART-UAT - Microsoft Internet Explorer provi:

ESIMTAR T-
AN,

Home Page
Bgency =
Group List
Client List ¥
Cliert Profile
Mon-Episode Contact
Activity List ¥

Intake

Wait List

Treatmert Team

AsSEIEMEnts =

Crisiz and Placement b

Admission
Program Enroll s

Fited ¥

=
=
Print “dew

MNotes List Add New Misc. Note

Prini Noles
Date Actions

Qi 2007

Duration Staff

Cleland, Lonnie

Service/Summary
Testing notes function.

Hote Type
hlote to file

Feviewy

Mote ta file M 7r2007 Cleland, Lonnie Cliert called to cancel appoin Eeview
Individual Motes 1442007 B0 Min Cleland, Lonnie S0506-Individual psychotherapy .. Review
Mot to file 10302007 5 Min Cleland, Lonnis M. Example called warting an ... Revisen

ncounter List - Microzoft Internet Explorer provi

I=SMART-

Hoime Page
Agency
Group List
Clierit List ¥
Cliert Profile »
Non-Episode Contact
Activity List ¥
Intake
Wyiait List
Trestment Team
Assessments b

Crigiz and Placement
>

Admizsion b
Program Enroll b
Motes ¥

Misc. Motes

Print ‘e

Encounter List fExporf) Add Encounter Record

TxID Start Date Service Duration Rendering Staff Program lame Status ~ Actions

90806-Individual peychotherapy, insight

oriented, behavior modifying andior

supportive, in an office or outpatient faciity, 60
approx. 45 to 50 min. face-to- face with the
patiert

Extended hlot

188 100y Cutpatient Releszed

Cleland, Lonnie Review

Froorierd v




Encounters

Select Encounter Type and from the drop-down
box. Face-to-face encounter types are either
Individual, Group or Family. 24 Hour Service
type is used to document services specific to
agencies that treat clients on an inpatient or
residential basis.

Event Type: This box is used to document whether
the client is being seen for a service as an admitted
client, a placement screening or a crisis contact.

Service: Select the specific service being delivered.
The codes are listed in numerical order as they are
CPT billing codes.

Select the options for Program Name and Service
Location.

Substance Abuse Medication: Most clients are
Medication Free. If a client is taking a medication
used to inhibit substance use, to detoxify or used as
maintenance such as Methadone, select the
appropriate response.

TX Start Date / TX End Date: Used to capture the
span of time during which sessions were provided.
For a single session encounter, the TX Start Date
and TX End Date will be the same.

Rendering Staff information comes pre-filled
based on your login. It can be changed if the
person who delivered the service was different from
the person documenting it.

UAT

Home Page
Agency b
Group List »
Clierit List ¥
Client Profile b
Mon-Epizode Contact
Activity List ¥
Intake:
Wit List
Treatment Team
Assessments b

Criziz and Placement
»

Addmiszion »
Progratm Enroll b
Mates ¥
hizc. Motes
Encourters ¥
Encounter Mote
Services
Treatment »

PR -

- I-SMART-UAT - Microsoft Internet Explor
I=SIMA'RT-

ublic Health, Te y
it: Example, Manual | 6711058787 | Case #: 1

=| Encounter For Example, Manual

Encourter Type I 1 dndiviclual Motes 'l Evert Type I Admission 'l

Tx ID 189 Crested Date 5411/2007 4:08 PM

ServiceIQDSDB-Indiwdual paychotherapy, insight orierted, behavior moditying andior supportive, in an office or nutp:j

Progratmn Name|19-E>dended Cutpatient : 1402007 - 1402007 j

Start Date[14/2007 | EndDate [T42007 |

Service Locaﬁonloffice j Start Time ’7 End Time ’7
SUbStar;:dﬁZ:EEIMedicaﬁon Free j Duration ’807 hufiry i

Emergency lﬁ # of Sessions ’—

Rendering Staft I Cleland, Lonnis j Primary Paymert Src|13-HMO j

Supervising S‘tafil j Crther Paymert Src|11-CIient Self-Pay j

Referring Phys I j
IA-WITS August 12, 2008




a I-SMART-UAT - Microsoft Internet Explorer provided by lowa Dept. of Public Health

Encounters SWART:
AN
Duration: Duration may be entered in either
Mi Mi D Individ | G d Hame: Page Encounter For Example, Manual
Inu,tes ( In) or Days. Indivi ua., r_oup an Agency.lr Encourter Type | 31-Group Mates 'l Evert TypelAdm\ssion 'I
Family sessions must be enterec_j in Minutes. 24 glr:;pu?: B croatod Doto ENRIREREED
HO ur Seer ces must be ente red n Days' Cliert Profile » ServiceIQDBDB-Individual psychotherapy, insight otiented, behavior modifying andior supportive, in an office ar outpaj
NOt(‘?‘: If you enter a date range fOI.‘ Start/End dates Ner Episode Cantsct Pragram Neme [19-Extended Outpatient : 1472007 - 1/10/2007 -
that is greater tha_n one, the Duration must be the Acltriﬂvn: List ¥ Start Date [t/42007 Eref Date 1072007
total number of minutes the counselor saw the it it Service Locafion [Offics 3 sterTme En Time
client in face-to-face sessions. For example if this Trestmert Team Substonce Ause s 7] owstionfi0 Jn ]
client were seen 4 group sessions over the course Assessments b I —
of 10 days for a total of 360 minutes, the Encounter CIERCT = _ : _
. . > Fendering StaffICIe\and, Lonnig j Primary Payment Src |13-HMO j
record would look like that at the right. Admission & 3 .
Supervising Staffl j Cther Paymert Sro |11-Cllerﬁ Self-Pay j
Program Enrall s | J
3 . . Motez ¥ Referring Phys i
# of Sessions: Number of sessions being M?:C.Nm
documented. Eners v Garcel  (ERE) Freny B
. . Encourter Mote
Primary Payment Src / Other Payment Src: services

Primary Payment Src will autofill with information Tonnbnrd
entered in the Admission module. Other

Payment Src will be blank on the first encounter.

Thereafter it will autofill with whatever choice was

entered in the previous encounter. Should payment

sources for a client change over the course of

treatment, changing them on the Encounter

Profile screen will allow the agency to track this

change over time by using the Reports module

Encounter Data report.

Next will take the user to the Encounter Notes
screen.

IA-WITS August 12, 2008




N OteS 3 Encounter Notes - Microsoft Internet Explorer provided by lowa Dept. of Public Health

R L= oal Progress ~
Encounters A N— |
Client Profile » Prob # Goal Description Actions
On the Encounter Notes screen you can select the il
Goals and Objectives from the treatment plan that ke
were addressed in this session. Treatment Team dissoclateclobisctives
Assessments Prob 2 Ohbj = Objective Description Actions
Crisis and Placement
To add a Goal or Objective click the Add Goals  mission >
or Add Objectives hyperlink. You can select the Program Enrll > Sined Notes =
relevant goals or objectives by clicking the box to Misz. Netes
. . . . Encounters W
the left of the appropriate goal or objective. Click Profic o
Finish to return to the Notes screen. The goals or e —
objectives you selected will be listed under the e Uinsigned Hotes N
. . . . Outcomes
Associated Goals or Associated Objectives. Discharge b
Followy L -
Cunserﬂp . o
. H H Referrals
Note: You can delete the Goals or Objectives from o T T
the Encounter Note by using the Delete —— .
hyperlinks.
AT,
Agency b T Prob# Goal Description
Group List e
Client List ¥ o Stabiize mental health issues.
Cliert Profile » ¥ 2 Develop & step by step action plan to address substance use disarder.
Mon-Epizode Cortact
Activity List 7
Intke: Finish
Wit List
Trestment Team

J I-SMART-UAT - Microsoft Intemet Explorer provi

i =
blic Health, Test Facility =
wample, Manual | 6711058787 | Case #: 1 Print Report  Print ‘dew Logout

Home Page =| select Objectives
Agency b [~ Piob# Obi# Objective Comment
Group List »
Cliert List ¥ | 1 Comply with any recommended mental heafth counselingArestment.
Cliert Profile b ¥ 2 1 Develop an effective action plan for change that includes messurabls action steps.
Mon-Epizode Cortact
Ativiy List ¥
Intake @
Wit List
Treatment Team
Azsezsments w
Crigiz and Placement




Encounters

Write a detailed Narrative in the Unsigned Notes
text box provided.

Click Sign Notes go move the narrative to the
Signed Notes text box.

Next will take you to the Ancillary Services
screen. The Ancillary Services screen allows you
to document ancillary services and substance use
inhibiting medications rendered to the client during
the period covered by the dates you entered on the
Encounter Profile screen.

Ancillary Services Rendered: Select the
applicable ancillary services in the this box. You
may hold the Ctrl key down to make multiple
selections at the same time. When you select the
item, its background will turn dark. After selecting
all the appropriate services click the right pointing
arrow for the Services to move to the Services
Rendered box. To unselect a service click on it in
the Services Rendered box and click the left
pointing arrow.

Medications: Select the medications as applicable
in the left hand box. Then select the frequency
from the drop-down box in the middle. After that
click the right pointing arrow for the Medications to
move to the Medications Rendered box on the
right. To unselect a medication click on it in the
Medications Rendered box and click the left
pointing arrow.

Click Finish.

ncounter Motes - Microzoft Internet Explorer provided by lowa Dept. of Public Health

Home Page
Agency
Group List
Clierit List ¥
Client Profile »
MNon-Episode Contact
Activity List ¥
Intake
Wit List
Treatment Team
Azzezsments b
Criziz and Placement
-

Acmission
Progratn Enrall s
MNotes ¥
Misc. Motes
Encourters W
Profile
Services
Treatmert b
Cutcomes b
Dizcharge
Follows U =
Conzent
Referrals
Epizode List

ot -

ic Health, T,
t: Example, Manual | 6711058787 |

=| Encounter Notes for Example, Manual

Zoal Progress | Some Progress 'I
Associated Goals Add Goals

Prob # Goal Description Actions
Delete

2 Develop a step by step action plan to address substance use disorder.

Associated Objectives
Prob# Obi# Objective

Description  Actions

2 1 Develop an effective action plan for change that includes measurable action steps. Delete
Signed Mates Signed by Lonnie Cleland, 8182007 & 41:30 AM Eastern Time: =]
Dizcussed client's action plan and set up steps.
Unsigned Motes =l

3 I-SMART-UAT - Microsoft Internet Explor

I=SIMART-

UANT;

Home Pags
Agency
Group List
Clignt List ¥
Cliert Prafile »
Mon-Episode Contact
Activity List ¥
Intake
Wit List
Treatment Team
Assessments b

Crigiz and Placement
>

Admizzion b
Program Enroll b
Motes ¥
Mizc. Motes
Encourters ¥
Profile
Encounter Mote

Treatment

ility

lic y
ient: Example, Manual | 6711058787 | Case #:1

=| Ancillary services Rendered for Example, Manual

TH Start Date: 14072007
TX End Date: 11712007
Ancillary Services
Child Care
Educational
Financial Counseling
Gambling
Medications
Antabuse
LAAR
Methadone
Maltrexone
Cther

Ancillary Services Rendered
Mone

3y
JH

Medications Rendered

j Mone (Mone)
<

Frecquency
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Notes

Group Notes

The Group Notes module allows you to manage
group therapy sessions and encounters in one
location. The user can create group therapy
session notes, transfer them to each client’s
individual file, and create encounters to
document services. The Group Notes module
is a stand alone module because it is not
associated with any one client’s file.

Group List: The Group List module enables the
user to set up treatment groups and to then
document each client’s participation in any or all
listed groups.

There are two headings under Group List: 1.
Session List and 2. Group Type.

Group Type: The Group Type module requires the
user to set up and maintain a list of various types of
groups that the agency’s facilities are running at
any one time. This must be done in order to set up
a specific group. Each of the Group Types that are
set up will be added to the Group Type drop down
on the Group Profile screen.

Click the Add Group Type hyperlink. This opens
the Group Type Description, Dates and Sort Order
fields for editing.

Finish adds the Group Description to the Group
Type list. Each facility can have its own list of
Group Types. For example agencies might choose
to create groups such as Intensive Outpatient,
Extended Outpatient, Relapse and so forth. Then,
you can add groups of any name within each of
these categories.

I=SIWART

Home Page
Agency
Group List T

Session List
Cliert List b
System Administration »-
My Settings b
Reports

IESIMART

Home Page
Aoency »
Group List ¥

Sesszion List
Client List b
System Administration
My Settings b
Reports

I=SIMART,

Home Page

Agency b
v
Session List
Group Type
Client List
System sdministration s
by Settings »
Reports

&] http:/fia-qa.witsweb.org - Group Profile Roster - Microsoft Internet Explorer provided by lowa Dept. of Public H... g@

&) http:/fia-qa.witsweb.org - Group Profile List - Microsoft Internet Explorer provided by lowa Dept. of Public Health g@

Expiration Date Sort Order  Astions

Description
Family Discussion 7352007

Created Date Effective Date
Ediit | Remove

Intensive Outpatient Theragpry FHE2007 142007 Edit | Remove
Exdtended Outpstient 712312007 712312007 Edit | Remove

Add Group Type
Unit Test Facilty

Description

Effective Date
Expirstion Date
Sart Order

Fieh

€] http:/lia-qa.witsweb.org - Group Prefile Roster - Microsoft Internet Explorer provided by lowa Dept. of Public H... Q@E

Created Date Effective Date Expiration Date Sort Order  Actions

Family Discussion Fraiz007 Edit | Remove
Intensive Outpatient Therspy THE2007 1112007 Edit | Remove
Extended Outpatient Fr2ao07 2352007 Edit | Eemove

Add Group Type
Unit Test Facility

Deseription Irtensive Outpatient Therapry

Effective Date 14172007
Expiration Date
Sort Orcler

Cancel @ ﬂ

Group Hame Rendering Staff  Day of Week Time of Day StartDate End Date Actions

Intensive Outpatient Cleland, Lonnie 10:00 &k A 2007 Ecit | Delete

Test Group Benny, Jenny .00 Abd Trar007 Ecit | Delste

Crogs Rogds Prier, Deb 100 Ahd Ti23r2007 Ediit | Delgte

Primary Residential Group Therapy Andreves, Anns 1:00 PM 7232007 Ecit | Delete
IA-WITOD AUYUSL 1Lz, LUVUD



a Group Profile List - Microzoft Internet Explorer provided by lowa Dept. of Public Health

IFSIMART-
Group Notes UAT

Group Profile List

. . . . Home Page
The GrOUp PrOflle LISt ShOWS a” grOUpS active in the Agency w Group Hame Rendering Staff  Day of Week Time of Day Start Date End Date Actions
agency' ' Jazon Test Group  Benny, Jenny Tuesday 6:00 &M 112007 Review | Delete | Session List
Seesion List Lonnie's Group Cleland, Lonnie Wednesday 9:00 Aw 1112007 Review | Delete | Session List
) . Groug Type
40. Notice the Jason Test Group is the Group Name Al
while its Group Type is Relapse Prevention. System Administration b
Relapse Prevention was one of the Group Types “R":;i‘:”‘-‘s >

that was set up in the Group Type sub-module.
Review will open each group’s profile for editing.

Delete will delete a particular group from the Group Eeaad Ll L
List. Session List opens the list of documented :-sg: -f e Loy Bape ofBublic Haakh Tese Fuciley
sessions for this particular group.

Home Page Group Profile

A?SS:L; - Group Name’W Start Date ’W Endl Date
41 Create Group Session: Opens the Group e g oo ol
Session Notes screen to document a group gettr | e Tesrecny e
session. 1S e e A8
Cleland, Lonnie_ =
42. Edit Roster: This will open the Roster screen. E—— — o
=l

Add Member will allow you to add any client to the B = D

foster. Review opens existing roster members for

ed|t. Rem ove W||I remove C||ents from th|S I|St. Client Hame Program Client Due # of Approved Session # of Sessions Attended Status Status Effective Date
Finish returns the user to the Group Profile screen. LomieTestProaramas 1 Active 612012007

Extended
Gy, Crisis Outpstient o 1 Active BME2007

a Group Profile Roster - Microsoft Internet Explore

=
=
Print “ew

Home Page

Agency b Client Hame Program of Approved Session # of Sessions Attended Status Status Effective Date Actions

w Cleland Test Program Rewview |
Session List Lonnie 99 ! Active (8202007 Bemove
Graup Type . Extended ! Review |

Clisnt List » Gy, Crisis Outpstient a 1 Active BMS2007 Femave

System Administration s

My Settings

Reports

Cliert Naime [ Example, Marusl -l Program [ 20-ntensive Out Patient : 1102007 - =]

# of Sessions Approved Status | Active 'I
# of Sessions Attended Status Effective Date [14 007

Cligrt Due




43.

44,

45,

46.

47.

Notes

Group Notes

The Group Session Notes screen documents
the type of note, date, time, and location of the
group. ltis used to create the group’s actual
session note, begin the creation process for
Encounters and to document group member’s
participation.

Entering text in the Note box will update each of
the selected clients’ individual files with the
Group Note when Finish is clicked.

Mark as Present, Mark as No Show, Mark as
Excused all update the group roster for those
clients checked in the Client Name column.

Review: Opens the Individual Notes screen.
Entering text in the notes box and clicking Finish
will update the client’s individual file when an
Encounter is created. Finish return user to the
Group Session Notes screen.

Note: If a client is missing from the
group’s Attendee list choose Add Attendee.
This will open the Individual Notes screen
where you can manually add a client’s name and
Individual note. The Client Name drop down will
contain the names of all clients on the group
roster that are not listed on the Attendee List. If
the client’'s name is not present, you will have to
add the client to the group roster by returning to
the Group Profile screen to Edit Roster. See #
38 above.

7} Group Session Profile - Microsoft Internet Ex;

IESIMA'RT -
AT,

Home Page
Agency
Group List W

Group Type
Client List
Syatem Administration
My Seftings b
Reparts

3 Group Session Note - Microsoft Internet Expl

IFSIMA'RT-
AT,

Home Page
Agency »
Group List W
Group Type
Cliert List b
System Administration
My Seftings b
Repaorts

Print *Aew

Group Session Notes
Mote Type|G1 -Group Motes 'I Billakle I Yes 'I Date (14572007

Group Name Jason Test Group Start Time W End Time ’7
Group Type Relapse Prevention Duration '7 Duration Type lﬁ
Lead Staff [Cleland, Lannie | Location | Office -l
Service|90853-GrUup psychotherapy (other than mutti-family group) j

Co-Lead Staff

Benny, Jenny
Choudbury, Tahsin
Cleland, Lonnie
MeCreery, Tonia, B.A.

hate

Selected Co-Lead Staff

El
=f

Demonstrating the use of the Group Motes module, ;I

=
Cancel @ m
Attendees Alfendee Mark as Present Mark as No Show Mark as Excused

[T client lame ZAtnd  Status i Hote v Misc. Hotes  Encounter
T Guy, Crisis 1 Crisis Guy did very well inar... Eeview |Celete  Creste Create
T Cleland, Lonnie 1 Eeview |Delete  Creste Creste
T Example, Marual 0 Manual iz doing well. Eeviewy |Delete  Create Create

I
=10 x|

Individual Notes

Cliert Mame IExampIe, Manual j

Delivered Service S0853-Group psychatherapy (other than mutti-family group)
# of Sezsions Attenced 0
Billed? Mo
Status

Individual Mote [Manual is doing well. _‘I

Cancel w
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Notes

Group Notes

Notice the Create hyperlinks under Misc. Notes
and Encounters column headings. Choosing
the Create link under Encounter will open the
chosen client's Notes/Encounter module to
document the group session in the client file. Up
until this point, the session has only been
documented in the Group Notes module.

Notice that significant portions of the Encounter
including Start Date and End Date have been
autofilled by the system. Complete the rest of
the screen. Next moves you on to the
Encounter Notes screen.

7} Group Session Profile - Microsoft Internet Ex;

IESIMA'RT -
AT,

Home Page
Agency
Group List W

Group Type
Client List
Syatem Administration
My Seftings b
Reparts

I=SIMART=
UAT;

Home Pace
Agency
Group List »
Client List ¥
Cligrt Profie »
Mon-Episode Contact
Activity List ¥
Intake
Wait List
Treatment Team
Aszessments b
Crisis and Placement
>
Admizzion
Program Enraoll =
Motes ¥
Mizc. Notes
Encourters ¥

¢ Health, ility
T Print ew

Group Session Notes

Mote Type|G1 -Group Motes vl

Group Name Jason Test Group

Billakle I Yes 'I Drate |14 552007
Start Time |6:00 Ak End Time
Duration Duration Type I =

Location | Office -l

Group Type Relapse Prevention
Lead Staff [Cleland, Lannie |

Service|90853-GrUup psychotherapy (other than mutti-family group) j
Co-Lead Staff Selected Co-Lead Staff
&l |

Benny, Jenny
<
=l

Choudbury, Tahsin
Demonstrating the use of the Group Motes module, ;I

Cleland, Lonnie
MeCreery, Tonia, B.A.

hate

=
Cancel @ m
Attendees Add Affendee Mark as Presenf Mark as No Show Mark as Excused

vi Hote v ]

[T client lame ZAtnd  Status Misc. Hotes  Encounter
T Guy, Crisis 1 Crisis Guy did very well inar... Eeview |Celete  Creste Create
T Cleland, Lonnie 1 Eeview |Delete  Creste Creste
T Example, Marual 0 Manual iz doing well. Eeviewy |Delete  Create Create

|
=10 |

Public Health, Test i}
Client: Ezxample, Manual | 6711058787 | Case #:

=| Encounter For Example, Manual

Encourter Type I G1-Group Motes 'l Evert TYDEI 'l

Tx D Created Date

Service I A0853-Group psychotherapy (other than mutti-family grougp)
Program Mame I 20-Intensive Out Patient : 141 0/2007 -

Lefle]

Start Date 11502007 End Date [1/15/2007

Service Location I Office -l Start Time [5:00 AM End Time ’7
Substance Abuse = _ -
hedication I J Duration I I

Emergencyl 'l # of Sessions

Rendeting Staff I Cleland, Lonnig j Pritnaty Payment Sec I 13-HMC d
Supervising Staffl j Cther Payment Src I 11-Client Self-Pay d
Referring Physl j
Cancel EEEE @ NEz
IA-WITS August 12, 2008



Notes

Group Notes

Notice that the Unsigned Notes text box is
autofilled with the text you entered in both the
Individual and Group Notes text boxes.

Simply proceed as you would any other
encounter by adding Goals, Objectives and
Goal Progress if desired.

Sign Note then click Next to complete the
Ancillary Services Note.

Finish at the Ancillary Services screen will take
you back to the Group Session Profile.

Notice the hyperlink under Encounter for our
client Manual Example has changed to View.
Clicking View will take you to the Encounter
Profile screen.

Finish will return you to the Group Session List.

Hotme Page
Agency =
Group List s
Cliert List ¥
Client Profile
Mon-Episode Contact
Activity List ¥
Irtake
Whisit List
Treatment Team
Azzessments b
Crisiz and Placement
>
Admizgion
Program Enroll =
Motes W
Mizc. Motes
Encourters ¥
Profile
Services
Treatment b
Outcomes b
Discharge
Followy Up =
Consent
Referrals
Epizode List

UAT;

Home Page
Agency
Group List ¥

Group Type
Cliert List b
System Administration w
My Settings
Reports

Print Report  Print ‘Aew

= | Encounter Notes for Example, Manual

Goal Progress I 'I
Associated Goals Add Goals

Deseription

Associated Objectives
Description

Signed Motes =l

Unsigned Motes [T T e T T =
and dlscussed the following:
Detmonstrating the use of the Group Motes module
Manual is doing wel. -

: “lew
Mote Type[G1-GroupMates | Bilble [ves | Datefifsmo0r |
Group Mame Jason Test Grougp Start Time W End Time ,7
Group Type Relapse Prevention Duration '7 Duration Type Iﬁ

Lz StaffICIeIand, Lonnie j Location I Office J
ServiceIQDSSS—Group peychotherapy (other than muti-family group) j
Co-Lead Staff Selected Co-Lead Staff
Benny, Jenny - j
Choudhury, Tahsin
Cleland, Lonnie
McCreery, Tonis, B.A.
Mote Demonstrating the use of the Group Motes module. _‘I

Attendees Add Affendee Mark a5 Preseni Mark as No Show Mark as Excused

[~ Client Hame ZAmnd Status ivi Hote v i Misc. Hotes  Encounter
T Guy, Crisis 2 Present Criziz Guy did very wellin gr... Reviewy | Delete Create Creste
[T Cleland, Lonnie 2 Present Review | Delete Creste Creste

T Example, Manual 1 Present  Manual is doing well. Review | Delete Creste iy




roup 5Session List - Microsoft Internet Explorer p

Group Notes IESMART- user i . '
UAT; ot Lot
56. Notice the Group Session List now includes any :
group sessions you recently documented. B g Add - Prnt Group Notes
Agency b Group Date Start Time End Time  Actions
57.  Add will open the Group Session Notes screen Group Lit ¥ Jason Test Group Cleland, Lonrie 1S2007 GO0 AM Review | Delete
allowing you to create another group note. See Jason Test Group Mertz, Jason B22007  BO0AM Revizw | Delete
# 39 above. it Lt Jazon Test Group Cleland, Lonnie Tiroa7 £:00 A Feview | Delete
o Jazon Test Group Mertz, Jazan Th 2007 £:00 M Fieview | Delete
;:S;eezi:‘gdsmr'mm” * e Testorom Cleland, Lonrie 0007 S00AM Review | Delte
Reports Jazon Test Group Cleland, Lonnie Ti32007 9:00 A Feview | Delete
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focuses on the elements
required to record client
consent, waitlist and referral
information.
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Client Consent
Client Referral
Waitlist




Consent, Referral,
and Wait List

September

CO n S e n t Home Page nt Consent List Add New Clieni Conseni Record
Adency = Start Date Signed? Actions
. . e Lizt & i - ; :
1. Entry S'[epSZ C||ent Prof”e, Intake CI::;pLisltY 3MB2007 Administrative Sgency Active Ves Revigw
Cliert Profils
. . Mon-Epizode Cortact
2. Consents are required before sharing any A
information about a client with anyone outside the e
agency. In this system, you need to setup an Trestment Team
independent consent with each agency with whom Assssments >
) . . Crisis and Placement b
you are going to share information. Adinission &
Program Enroll »
. ) L. . Motes
3. Go to Client List and select the Activity List for Treatmert »
. . Qutcomes b
the desired client. Select Consent from the \ E—
menu. 5 Follow Up

Referrals

4, Review Existing Consents: There may be B
several consents already on record. Review any
existing consents to see if they will suffice. Ensure
they have not been revoked. If it has been
revoked, it will be noted in Status.

5. Once you have determined that you need to
create a new consent, use the Add New Client
Consent Record hyperlink.

IA-WITS August 12, 2008




Consent, Referral,
and Wait List

Consent

Entities with Disclosure Agreements: Thisis a
drop down list of the Agencies for which an
Agency Disclosure Agreement has been created
in the Agency List/Relationships/Disclosure
screen. If you select an agency from this list, it will
pre-fill the Disclosed to Agency and the bodies
of consented data in the Disclosure Selections.

The client may disallow access to any body of
data by de-selecting the item. Simply select the
item then click on the left pointing arrow to move
the selection(s) to the left-hand box

Disclosed to Agency: Select the Agency you
intend to send client information. You may only
select one at a time. You will have to create
another consent if you wish to send information to
a second agency.

If the agency you are disclosing information to is
another provider that uses I-SMART, they will be
able to see this client’s record as soon as you
complete and save the consent record.

If it becomes necessary to share information with
entities which are not listed in the drop down box,
you may select the “Not System Agency” and type
in the name of the individual or agency in the
Disclosed to Entity box.

Consent Date: The consent date defaults to the
current date. If the consent has been granted
earlier, and is on file, I-SMART allows you to
change the date in this field.

IFSIMART,

Home Page
Agency =
Group List s
Clignt List ¥
Client Profile »
Mon-Episode Cortact
Activity List W
Intake
Wit List
Treatment Team
Aszessments »
Crigiz and Placemert b
Admission »
Program Entoll
Motes b
Treatmert b
Cutcomes b
Discharge »
Followe Up =
Referrals
Episode List
System Administration »
My Settings =
Repotts

Home Page
Agency b
Group List
Client List ¥
Client Profile b
Mon-Episode Contact
Activity List W
Initake
Wit List
Tr
Azzessments b
Crisis and Placement |
Admizzian
Program Enrall »-
Meotes b
Trestment
outcomes
Dizcharge b
Followy U -
Referrals
Episode List
System Administration -
My Settings »
Reports

Cleland, Lonnie X = September 2007 Ver 1
Lowa Dept, of Public Health, Test Facility - =

ep
ient; Example, Manual | 67 11058787 | Case #: 1 Print Report  Print Wew

Client Disclosure Agreement

Hote: Consented infermation may not be redisclosed.
Client Hame: Example, Manual
Client ID: 5711055787
Disclosed From Agency: lovwa Dept. of Public Health

Entities with Disclosure
Agreements

Dizclozed To Agencyl Administrative Agency j

Dizclosed To Ertity
(Mon System Agency)

Purpoze for disclmsure‘Case Maragemert

Conzert Date |34 62007
Hars the client signed the g |

paper agreement form
Client Information Options

| Administrative Agency j

Dizclosure Selection
Admizsion (U, +100) =
Behavioral Health Azsessment (LD, +100)
Cliert Information (Profil) (UD, +100)
Cliert Screening (LD, +10070

'? DischargerUD) +Days| 2| |Dizcharge (UD, +100)

. GPRA Aszzessment (LD, +100)
[ | pate Signeaps) *03¥S <||IDHaDASA ATR Screen Il (UD, +100)
Irtake Transaction (LD, +100)
hental Status Report (LD, +100)
RSS Plan Goal (UD, +100)

Consent Expires Upon

SASS Scores (LD, +100) ﬂ
Other Disclosures None\ ;I
E

He al

ublic Health, 0
Manual | 6711058787 | Case #: 1

t i epol int ‘dew 200
nt Disclosure Agreement

Hote: Consented information may not be redisclosed.
Client Hame: Exampls, Manual
Client ID: 6711055757
Disclosed From Agency: lovws Dept. of Public Health

Entities with Disclosure d
Agreements
Disclosed To Agencyl Mon System Agency d

Dizclosed To Entit "
4”‘ System Agency)lcnem s Mother

Purpose for disclosure|case Management

Consent Date |31 62007
Has the client signed the [y -I

paper agreement farm

Client Information Options

Behavioral Health Assessment =
Cliert Information (Profile)

Cliert Screening

Dizchare

GPRA Assessmert

IDHADASS ATR Screen |l

Irtake Transaction

Mental Status Report

Consent Expires Upon Dizclosure Selection

B.cimisaion (LD, +B0)
Treatment Plan (LD, +50)

,F DischargeiUDy  +Davs|
<

[ pate signeaips) *Lavs

RSS Plan Goal
SASS| Scores
TAP Assessment |
Cther Disclosures|ygne |
=




Consent, Referral,
and Wait List PSMART

Home Page Client Disclosure Agreement

I Public Health, T
Example, Manual | 6711058787 | Case #

Agency b Hote: Consented information may not be redisclosed.

CO n S e n t Group List » Client Hame: Example, Manual

Client List ¥ Client ID: 6711058757
Cliert Profile » Disclosed From Agency: lovwa Dept. of Public Health
i i Erfities with Discl
Has the Client Signed the Paper Agreement NarEpisode Contact o= with Disclasure 7
~ Activity List ¥ EEEES

Form? : The client may have given verbal
permission, but has not yet signed the form.

Disclozed To Agencyl Mon System Sgency /

Dizclosed Ta Entit:
(Mon System Agency)

Wiatt List

[cient's Mather /
Treatment Team

Indicate whether or not a signed paper record of Pas———— rpose for sisclosure Case Management
the consent is on file. You should not transfer any st emd et ) ote |ilbianN
. . Admission k- Has the client signed thelm
data until the paper form has been signed and ——— paper agresment form
Client Information Options Consent Expires Upon Dizclosure Selection
recorded' :z:tsm:nt > Behavioral Heslth Assessment B Admizzion (LD, +607
Client Information (Profile) Trestmert Plan (LD, +60)
O.utc:omes L= Cliert Screening
Generate Consent Form: To obtain a signature, E';;hvjfjs: Discharge ooy B
you may use the Print Report icon in the icon bar. DHADASA ATR Screen S
It will generate a PDF form which may be printed Feterds Mertel St Reor i
for signature. After obtaining the signature, you System scminictraion > | |sactl seorae
1 2 by Settings » TAP &zsessment
may select Yes for Signed?. Focorts Oter Discomros 5
=

Cancel E m

CONSENT FOR RELEASE OF CONFIDENTIAL INFORMATION
1, Manual Example authorize lowa Dept. of Public Health to disclose to Client's Mather the following information
Admigsion (Until Discharge +60 days)
Treatment Plan (Until Discharge ,+60 days)
Qther Disclosures None

The purpese of the disclosure authonized hersinisto Case Management

| understand that my records are profecfed under federal reguiations goveming Confidentiality of Alcohol and Drug Abuse Pafiant
Records, 42 CFR Fart 2, and the Health ingurance Portability and Accountability Acf of 1996 (HIFAA), 45 C.F.R. Piz. 160 & 184 and
cannot be dizclosed without my wriffen consent uniesa otherwize provided for in the regulations. | aiso understand that | may revoke
this consent af any fime excepf fo the extent that action has been faken in refiance on if, and that in any event this consent expires
aufomafically as indicated with each dizciosure item above. | understand thaf generally lows Dept of Public Health may not condition
my freafment on whether | 2ign 2 conzent form, buf that in certain limited circumstances | may be denied freatment if [ do not sign a
conzent form.

Signature of participant Date 3116/2007

Signature of witness Date

Signature of parent, guardizn or autharized represantative when required

FROHIBITION ON REDISCLOSURE OF INFORMATION CONCERNING CLIENT IN ALCOHOL OR DRUG ABUSE TREATMENT

This notice accompanies a disciosure of information concerming a client in alcoholidrug abuse ireatment, made to you with the consent

of such clienl. This information has been disclosad to you from récords prolected by Federal confidentiality fules (42 CFR Part 2). The

Federal rules prohibit you from making any lurther disclosure of ihis information uniess further disclosure is expressly permitted by the

wiitten consent of the person lo whom il pertaing or as otherwise permitied by 42 CFR Part 2. A genaral authorization for the reivase of

medical or other infarmalion is NOT sufficient for this purpose. The Federal rules restricl any use of the information o criminally

investipale or prosecule any alcohol or drug abuse patient 12, 2008




Consent, Referral,
and Wait List

Consent

Regulations: The client must have the option to
consent to various bodies of data, without
disclosing ALL data.

Consent Options: An expiration date must be
associated with EACH body of data selected for
consent. Select the Option in the left hand box.
Then using the radio buttons for either Discharge
(UD) or Date Signed (DS), choose the
appropriate date option. You must then choose
how many days past either the Date Signed or
Discharged the consent will be good for. Click on
the right pointing arrow to move the selections to
the right hand box. (See Basic Elements Training
module for more information on how to use this
control to make selections.)

a. Discharge- The consent will expire
based on the date of discharge + the
number of days entered.

b. Date Signed- The consent will expire
based on the Consent Date + the number
of days entered.

C. Example shows expiration dates set
based on both Discharge and Date
Signed.

I=SIMTART,

Home Page
Agency
Group List
Client List ¥
Client Profile »
Mon-Epizode Cortact
Activity List ¥
Intake
Wait List
Trestment Team
Azzessments b
Criziz and Placement b
Admizzion =
Program Enroll =
Motes
Treatment »
Cutcomes
Dizcharge
Fallowy Lp -
Referralz
Episode List
System Administration
My Settings =
Reports

Client Disclosure Agreement
Hote: Consented information may not be redisclosed.
Client Hame: Example, Manual
Client ID: 5711055757
Disclosed From Agency: lovwa Dept. of Public Health

Erttties with Disclosurel
Agreements

Dizcloged To Agencyl Mon System Agency

Dizclozed To Entity

{Non System Agency)lC"em s Mother

Purpoze for disclosure|Case Management

Conzent Date 3162007
Has the client signed the [y vl
paper agresment form

Clierit Information Options
Behavioral Health Assesament =
Cliert Screening
Discharge
GPRA Assessment
IDHADASA ATR Screen ||
Intake Transaction ol
Mertal Status Report
R3S Plan Goal
SASSl Scores
TAP Aszessment
Treatment review

Conzent Expires Upon

Dizclosure Selection

Cther Disclosures

Admission (D, +60)
Cliert Information (Profile) (DS, 41 52007)
Trestment Plan (LD, +60)

Mone =
=

Cancel @ w

IA-WITS
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Consent, Referral,
and Wait List

I=SMART

Revoking a Consent

Revocation: A client may revoke a consent prior
to its expiration. For the Consent you wish to
revoke, click the Review hyperlink next to the
appropriate consent.

You will see a Revoke button at the bottom of the
Client Disclosure Agreement screen. Click the
Revoke button. You will be asked to confirm that
you want to revoke the consent. Choose Yes.

The status of the consent will change to Revoked
in the Activity List. \

Revocation is not retro-active. Whatever was
already shared between agencies prior to
revocation is not subject to non-disclosure.

Home Page
Agency
Groug List »

Client List ¥

Cliert Profile b
Maon-Episode Contact
Activity List ¥

IESIMTAR T,

Hotne Page
Agency b
Group List b
Cliert List W
Profile »
Mon-Epi: Cortact
Activity List ¥
Intake
Wit List
Treatmert Team
Aszessments
Crisiz and Placement
Admizzion ke

Qutcomes

Dizcharge b

Followy g

Referralz

Epizode List

System Administration ke

My Seftings b

Reports

= ember 2007 Ver 1
=y
Example, Manual | 6711058787

lien Print ‘dew

Start Date
3MBR2007
JMBR2007

Signed? Actions

Review:

Administrative Agency

Cliert's Mather es

= September 20
=
Print Report  Print "Aew

ic Health,

ublic Health, oy
6711058787 | Case #: 1

:+ Example, Manual |

Client Disclosure Agreement
Hote: Consented information may not be redisclosed.
Client Hame: Example, Manual
Client ID: 67110558757
Disclosed From Agency: lowa Dept. of Public Health
Ertities with Dizclosure
Agresments
Dizclozed To Agency Sdministrative Sgency
Dizclosed To Entity
n System Agency)
Purpo: r dizclozure Case Management

Creaie Referral Using this Disclosure Agreement

Has the client signed the'
paper agreement form

Cliert Information Options Disclosure Selection
Admission (UD, +1007)
Behaviorasl Health Assessment (UD, +100)
Cliert Infarmation (Profile) (LD, +1007
Client Screening (UL, +1007)
Discharge (LD, +1007)
PRA Azsessment (LD, +100)

rit Expires Lpon

|F Discharge(UD)  *DaYs
+Days

|F Date SignediDs)

RSS Plan Goal (LD,
SASEl Scores (LD, +101

Cther Disclosures pone

Home Page
Agency k
Groun List

Client List ¥

Cliert Prafie b
Man-Episode Cantact
Activity List ¥

Cleland, Lannie
vept, of Public Health, Te

Example, Manual | 6711058787 Print ey Logout

Client Consent List
Start Date
G007
3MGR007

Add New Clienf Consent Record
Actions

Status
Revoked
Aitive

Signed?
Addministrative Agency Yes

Cliert's Mother

Review

Yes Revigy



Consent, Referral,
and Wait List

ient Consent L

Home Page

Agency Start Date

CO n S e n t t O R ef e r r a.I Group List & 3MB2007 Administrative Agency Revoked Review
Gl 62007 Clent's Mother Active Yes Review

GRS > 36007 Test Agency IDPH Active Yes Review

20. Once you have created a signed consent, you Nen-Episcde Contact
may associate the consent with a referral. Use

the review button to select the consent agreement.

I=SIMART;

Client Disclosure Agreement

Home Page
21. The Client Disclosure Agreement screen allows e B
you to create a referral for the client using the Cliert List ¥ _ Client ID; 6711055767
. . Cliert Profile & Disclosed From Agency: lovea Dept. of Public Health
Create Referral Using the Disclosure o Eqisode Cortact Ertties with Discosure
. . A rit:
Agreement hyperlink. It will take you to the Aty List ¥ Disclosee To gy [ENEREEE
. . Intake .
Client Referral screen, pre-populating many of it List (o ey o ety

the fields.

See Next Page For Creating A Referral

Treatment Team
Aszessments
Crizis and Placement i
Admizsion »
Program Enrall s
Motes b
Treatment b
Cutcomes
Dizcharge »
Fallaww L b=

Referrals

IFSIMTART:

Home Page
Agency »
Group List »

Client List ¥

Client Profile »-
Mon-Episode Contact
Activity List ¥
Intake
Wviait List
Treatment Team
Azsessments w

Crisiz and Placemert

Admizzion
Program Enrall »
Motes
Treatment b
Outcomes b
Dizcharge b
Fallawy Up
Congent
Epigode List
System Administration s
My Settings »
Reports

Cliert Intormstion Options

Purpoze far disclosure Case Management

Conzent Date 31 62007
Has the client signed the ves
paper agreemert farm
Consent Expires Upon

GPRA Assessment
IDHADASA ATR Screen |l
Mental Status Report

RSS Plan Goal

SASEl Scores

|? Date SignediDS)

u T Fa
al | 6711098787 | Case #: 1

Client Referral for Example, Manual

[€ bischaraein)  Dars
+Drays

r Referred By
Agency lowa Dept. of Public Health

Facilty Test Facilty

Staff Member Cleland, Lonnie

Program | j
State Reporting
Categary
Reason I d
1t Other |

Iz Consent Yerification Reguired? 'l
Iz Conzent Werified? 'l
Cortinue This Episode of Care? 'l

Comments

=

=

Referral Status Referral Created Pending

Projected End Date

Crested Date 10/ 62007 3:44 PM

Disclosure Selection
Admission (D3, 841 2/2007)
Behavioral Health Assessment (DS, 941 2:2007)
Client Information (Profile) (DS, 94 2/2007)
Client Screening (DS, 911 252007)
= | |Discharge (DS, 94 242007)

Intake Transaction (DS, 9422007
“|[rap Assessment (D=, 9M272007)
Trestment Plan (TS_0M 20071

rReferred To
Signed Congents ITest Agency IDPH

L

Aogency Test Agency IDPH

Facilty |

Statf Member I

Lel L Ll

Program I

State Reporting
Categary

Mon-System Agency
Mon-System Modality
Mon-System Specifier

Appt Date Undetermined

Congents Granted

Conzent Date: 3162007 a
Dizclosure Domains:

Admission (DS, 91 272007)

Behavioral Health Assessment (DS, 94202007

Client Information (Profile) (DS, 901252007)

Discharge (DS, 94 2/2007)

Intake Transaction (DS, 90 2/2007) ;|

Cancel @ @



Consent, Referral,
and Wait List

Referred To - Select the Signed Consents,
Agency and Facility from the drop-down box. If
you are referring to a specific staff at that Agency,
select the name of the Staff Member from the
drop-down box. When selecting an agency from
the Sighed Consents drop down, it will populate
the Consents Granted box.

Note: A signed Consent is required
before sending a referral since you are disclosing
the identity of the client through the referral. If no
consent exists, you must go back to the consent
screen and create one.

Select a Program to which you are referring and
State Reporting Category will get populated.

You may provide Comments. Click Finish when
done.

If you are sending the referral to an I-SMART
agency, once you complete and Save the Client
Referral screen, the facility to which you have
referred the client will see the referral appear in
their Referrals In screen under Agency>
Referrals In. Similarly, referrals sent to you by
another using I-SMART using agency can be seen
in your Referrals In screen.

You will see referrals you have made in your
Agency List/Referral Out screen.

FSIMART,

Hotme Page
Agency
Group List s
Client List ¥
Cligrt Profile b=
Mon-Episode Cortact
Activity List ¥
Intake
Wyiait List
Treatment Team
AsSeSSments »

Crisiz and Placement b

Admission
Pragram Enrall s
Motes
Treatment b
Outcomes
Discharge
Followy Up =
Consert
Episode List
System Administration
by Seftings »
Repotts

Home Page
Agency ¥
Agency List ¥
Agency Profils s
Aliases
Contacts
Governance b
Relationships »
Announcements
Reterrals ¥
Referrals In
Wit List
Facility List b
Staff List »
Tx Team Groups
Mon-Staff Physicians
Staff Usage
Grougp List
Cliert List »
Systemn Sdministration s
iy Settings b
Reports

fPublic Health, Tes
ual | 6711058787 | C

r Referred By
Agency lovea Dept. of Public Hesltth
Facilty Test Facility
Staff Member Cleland, Lonnie

Program | |

State Reporting
Catecory

Reazon ILeveI of care not available at this 1acij

It Other |

l= Congent Werification Recuired? IYES 'l
Is Conzent Verified? |‘fes 'I
Continue This Episode of Care? Im

Comments

=

I

Referral Status Referral CrestedPending

Projected End Date

Created Date 10/ 6/2007 3:44 Phd

Referrals from Test Facility gpeporg
Referral Status Codes

Placed/Accepted
Referred Terminated
Refuzed Trestment
Rejected by Program

Client Referral for Example, Manual

rReferred To

Signed Consents ITes1 Agency IDPH

Staff Member I

2
Agency Test Agency IDPH
Facilty [Test Facilty 1 -l
7
=

Program ITes1 Program 1

State Reporting
Category

Mon-System Agency
Mon-System Modalty
Mon-System Specifier

fpptDate | | Undetermined

Conzerts Granted

Consent Date: 301 62007

Disclozure Domains:

Admission (DS, 94 2/2007)

Behavioral Health Azzessment (DS, 94 202007
Clignt Information (Profile) (DS, 94 202007)
Discharge (DS, 31 2/2007)

Intake Transaction (DS, 94202007

Search Criteria

Referral Created Date Referral Status Referred To Agency Referred To Facility Hon System Adgency Referred To

Cleland, Reterral _—

Lonnie S#712008 CreatediPending Client's Mother

Test, Fix 5131/2006 reteral Administrative Agency Administrative Uni Extended ou
' CrestedPending GEnCY |

Cleland, Referral _—

Lonnie 6/212006 CreatediPending Client's Mother

June 2, Reterral L . o

Test Gigi2006 CrestedPending Administrative Agency Administrative Unit Extended out

fest, Referral

hiay 15 6472006 - Administrative Agency Administrative Uni Extenced out|

SO0 CrestedPending

Cleland, Reterral P -

Lonmie | /2212008 CrestediPending Administrative Agency ESP Continuing ca

Cleland, Reterral Mot Applicabh

Lomnie Bi222006 CrestediPending Administrative Agency Administrative Unit R —

Conrad, Retferral " .

Rodney Ef2312006 CrestedPending Test Agency IDPH Test Facility 1 Intensive outy

Cleland, Reterral - . Medically mar

Lonnie FH 32006 CrestediPending Aomiristrative Sgency fedf detox

Example, Reterral - .

P —— 10/M6/2007 CrestedPending Test Agency IDPH Test Facility 1 Irtensive outg



Consent, Referral,
and Wait List

Cleland, Lonnie September 2007

tept, of Public Health, Test Facility

(ESIVTART

P . a
ient: Example, Manual | 6711058787 | Case #: 1 qnostics Lo

Client Referral List Add New Client Referral Record

Referral

Home Page
Agency
Group List e

Hame Referred To Agency Referred To Facility Hon System Agency Referred To Modality Referral Status ~ Actions

Example, Referral

Test Agency IDPH Test Facility 1 Intenzive outpatient Revigwy

28. Entry Steps: Client Profile, Client Intake.

29.

30.

31.

32.

Go to Client List and select the desired client.
Go to Activity List sub-menu and select
Referrals.

Client Referral List: To create a new referral
from this screen, click on the hyperlink for Add
New Client Referral Record. This will take you
to the Client Referral screen.

Information about your Agency, Facility, and
Staff Member will come pre-populated and is
read only.

Referred By - Select the Reason for referral, Is
Consent Verification Required, Is Consent
Verified and Continue this Episode of Care?

e Consent Verification Requested?: This
refers to the agreement between your
agency and the agency to which you are
referring the client. It asks if your agreement
requires a paper consent verification.

e Consent Verified?: This states whether
consent was verified or not if necessary due
to your agency agreement.

e Continue this Episode of Care: Select
yes/no as appropriate. Please note: an
episode of care can only be continued if a
referral is to another program within the
facility.

Client List ¥

Client Profile

Mon-Epizode Contact

activity List ¥
Intake
Wizt List
Treatment Team
Aszezaments
Crigiz and Placement »
Acmigsion b
Pragram Enroll
Motes
Treatment
Outcomes »
Discharge »
Follow Up
Congzert

Mariuzl

Frizndr | ist

I=SMART

Home Page
Byency b
Group List =
Client List ¥
Cliert Profile »
Mon-Episode Contact
Activity List ¥
Irtake
Wit List
Treatment Team
Assessmerts b
Crisis and Placement
Admizzion »
Program Enrall
hotes
Treatment »
Outcomes B
Dizcharge b
Foliaw Lp
Consent
Epizode List
System Administration
My Settings w
Reports

ent; Example, Manual | 6711058787 |

CrestediPending

September 20

=
=)

Print dew

ity .
Client Referral for Example, Manual

rReferred By
Agency owea Dept. of Public Heatth

Facility Test Facility
Staff Member Cleland, Lonnie:

Program I j

State Reporting
Category

Reason |Indicated services not available &t this j

It Other |

Iz Consent Yerification Reguired? IYES 'l
Iz Consent Werified? IYBS 'l
Cortinue This Epizade of Care? INU 'l

Comments

L

Lo

Reterral Status Referral CreatedPending

Projected End Date

Crested Date 10/16/2007 3:55 PM

rReferred To

L«

Signed Congents |Adm\nis1rative Agency
Boency Administrative Sgency

Facilty |Administrative: Urit

Staff Member I

[ENQENQEY

Program |Adm\n Test

State Reporting
Categary

MNon-System Bgency
Man-System Modalty
Man-System Specifier

Appt Date Undetermined

Conzents Grantec

Consent Date: 3162007 +
Disclosure Domains:

Admission (LD, +100)

Behaviaral Health Azsessment (LD, +100)

SASE] Scares (LD, +100)

Client Informstion (Profile) (LD, +100)

IDHADAZA ATR Screen | (UD, +100) =l

e G T



Consent, Referral,
and Wait List

I"SMART, _
. . Home Page Client Wait List for Example, Manual
Wa.l t L I St Agency.b Agency lovra Dept. of Public Health
;:_L;pl_li_slft: Facilty Test Facility
Entry Steps: Client Profile, Intake. cuert o > setectProgran | K
on-Epizode Contact Select Staff I j
Activity List ¥
. . . . Intake hodality
To place a client on .the Wait .LISt you must first 4 it Sttt FRGERT ]
have entered the Client Profile and Intake. T Team R ——————
Assessmerts
) i i i Crisis and Placement b Acded toWait List By |Cleland, Lonnie: j
Select the client from the Client List, and click Adissin
Act|v|ty Llst You W|" see the Wa|t L|St option in El;tc::r:ers = Dually Diagnosed? 'l Assistance MNeeded to Place This Clierdl 'I
the menu. Clle th|S to Iaunch the Walt L|St Treatmert » Patient iz Injecting Mo Referred to Interim Serwcesl 'I
Cutcomes b Patient is P nt M HIv Positi
screen. Eischarrdgel- i 'SD:?;:{E : s
onsel
Reterrals
Epizode List Removed From Wait List By | d
System Administration e Reazon I j
::piit:ngs > Comments _.|
I
Aclmit Clierd
Concel (ERve> FRERD

IA-WITS August 12, 2008




Consent, Referral,
and Wait List

Wait List

Select Program: The client must be put on the
wait list for a specific program. Select the
program, and the modality will populate.

Select Staff: If you want to place the client on the
wait list for a specific staff member select that
person from the drop down list.

Date: The date will default to the current date,
this can be changed as needed.

Added to Wait List By: This will default to the
user logged into the system. It may be changed
as needed.

Dually diagnosed, Pregnant, HIV+. : Special
conditions may affect the facility, program, staff
selection and criticality of treatment. Many of
these values pre-populate from the Intake screen.

Assistance Needed to Place this Client: This
will indicate if assistance is needed to place this
client in another program.

If the client gets enrolled in the same program as
he/she was waiting for, the system will take them
off the wait list. If the client needs to be removed
from the wait list for any other reason, go to the
Wait List screen and complete the Wait End
Date, Removed from Wait List by and Reason
fields and provide any additional details in the
comments box.

IESIMTART

Home Pacge
Agency b
Group List
Client List ¥
Client Profile k-
Mon-Episode Cortact
Activity List ¥
Intake
Tx Team
Azzessments b
Crisis and Placemert »
Admiszion
Encourters
Motes b
Treatmert b
Cutcomes b
Dizcharge b
Conzent
Referrals
Episods List
System Administration b
My Settings b
Repotts

Hame Page

Agency

Graug List

Client List ¥
Cliert Prafile b
Nan-Epizace Contact
Acivty List ¥

Intake

Tx Team

Azzezamerts #

Crisiz and Placement
3

Lbmiz=inn b

Client Wait List for Example, Manual

Agency lowa Dept. of Public Health
Facility Test Facility

Select Program IReIapsa Group j
Select Staff | =l
Modality 19-Extended outpetient
Wit Stert Date [B2007 |
Wit End Date [a202007 |
Aclded to vit List By [ Cleland, Lonnie -l
Dually Diagnosed? lﬁ Azsistance Meeded to Place This Client Iﬁ

Referred to Interim Services I e

Patiert is Injscting Mo

Patiert iz Pregnant Mo HIY Postive
Due Date
Removed From Wait List By IPrier‘ Dehb j
Reazon |Declined to st j
Comments =]
=
Auchimit Clierd

Lonnia fer 1
t, of Public Health, Tes

Example, Manual | 6711058787 | Logout

Put Chient on Waifing for Anofher Program

Client Waiting List

Full Hame  Program Staff Pregnant Due Dual Diag. HIV IV Drugs Interim Ser Placement Asst Start Date Actions

Exangl, Relapae Group Mo Mo G007 Review

Manuzl

Example,  Intensive Out )

Vsl et Mo Mo 2002007 Review
IA-WITS August 12, 2008



This training document
focuses on the elements
required to Discharge a
client.

August 2008

I-SMART Training Manual

Discharge

Discharge

Legal

Status

Diagnosis
Substance Abuse
Treatment Summary
Client Satisfaction




Discharge

Case Status [ &1 Cients - Clear (G2
. Client List Expor Add Clieni
D|SCharge ClientiD _ Full Hame DOB SSH . GEOEER s =
7201015821 Dough, Jane 111972 95575521  Female Profile | Activity List
Entry Steps: Client Profile, Intake, Admission 5510091212 Erup, Phil 10/81955 0000041212 Male Profile | Activity List
' ' ’ ' 6711056767  Example, Manual 11/5H967  9O9M4-B7B7  Male Protile | Activity List _
) ) 5001014321 for addred info, test 1111950 957654321 Male Profile | Activity List
You havfe completed the Client Profile, Intake, BE10000000 Guy, Crisis 10ADEE 000000000 Miele Profile | Activity List
Admission, Notes, Treatment Plans, and ST01230101  Johrson, Joeld 1231957 011010101 Female Prafile | Activity List
possible other activities in this client file. Go to 8405064444 Iohnison, Salie SEH984  444-00-4444  Female Profile | Activity List =]
Client List and select the client of interest.

If you have not yet ended the client’s program
enrollment, you should do that now. If you click on
the Discharge menu item, I-SMART will take you

ublic R -alth, Te

to the Program Enrollment screen automatically t: Ewample, Manual | 5711378737 | Case #: 1 ostes
to end the client enrollment. Otherwise, go tothe | vumeruc
left-hand menu and select Discharge. You will gf‘:::{‘;’ Discharged [5/30/2008 Date of Last Contact [214/2006 PastvUser [Mo =
be p|aced in the Disch arg e/Disch arge Profile Cliert List ¥ Discharge Staff | Cleland, Lonrie | Discharge Referral | |
Screen, the fl rst Of 3 dISChal’ge screens. Egi"_ﬂE:;Df:i ;mtm Reason |21 -Caompleted Treatmert - Treatment Plan Completed j
Activity List ¥ Dizposition I j
Client Identity: The selected client will be ot i LR EH
- I . Dimension Lewel of Risk Level of Care Commernts
identified at the top of the Discharge screen. Trednert Tean - bt Fioieation andr At ik B i _— =
Crisis and Placement ORISR P At Discharge | | | BN =
Profile: The system will populate the Discharge T s » 2 - Biomedical Conditions and 2 intake =
Date with both the Discharged date (current date) Program Enol - complestans soscharge [ 3 [ o | =
and the Date of Last Contact (clinical contact). e 3 Enclond, Shavied, or Cogniive At ke 4
You may override this date by manually typing in Outcomes » avsererge| [ A =
another date Dizcharge ¥ 4 - Readiness to Change At Intake ﬁ
: At Discharge I j I j | ::I
Legal
. ) ) ) Stat 5. Relapsa, Continued Use, pr At Intake ﬁ
Past IV User field will become required depending cuatunce abuse | Cortinued Prabiem Poteticl At Discharge | =l 7 | =
upon which discharge Reason is selected. LS o ) 8- Recovery JLivig Enviranment 2 itake =
Required fields in the Discharge module are Disgnosis A4 Discharge | = = = |
determined by the Reason. i Grcel @GR T dED
Referrals hd

ASAM Criteria: For each dimension, the level of

care and level of risk determined at Intake will be

in read-only format. Provide the Level of Care

and Level of Risk determination at discharge for

each dimension. IA-WITS August 12, 2008




Discharge

Legal History

This screen allows the user to enter discharge
information regarding the client’s previous and
current legal status.

Legal History: Select the appropriate values
from the Legal Status box and click the right
pointing arrow. This will place your selection in the
Selected Legal Status box. To remove a
selection from the Selected Legal Status box
highlight the selection and click the left pointing
arrow.

State-Required text boxes: Indicate the number
of incidences as appropriate to the question by
typing in a number in the appropriate text box.

Click Next to proceed to Status Changes.

I=SIMAR T

Home Page
Agency =
Group List »
Cliert List ¥
Client Profile »
Mon-Episode Contact
Activity List ¥
Intake
Wizt List
Trestment Team
Azzessments b
Crizis and Placement
>
Admiszion k-
Program Enrall s
Mates
Treatment b
Outcomes »
Discharge ¥
Profile
Status
Substance Abuse
Tax Summary
Cliert Satisfaction —
Disgnosis
Fallovy Ly =
Conzent
Reterrals hd

a I-SHMART - Microzoft Internet Explorer provided by lowa Dept. of Public Health

El
=]

of Public Heslth, Tast Facility . ; =
ient: Example, Manual | 6711058787 | Case #: 1 ostics Print Report  Print 4ew

Client Discharge for Example, Manual

Legal History

Legal Status

Monemo Invalvement

Mo Response

Commitment

Court order for observation and evaluation

Selected Legal Status
El
=
=l

# of Arrests in Lifetime
# of Arrests in Past 30 Days |0

Mumber of arrests since admission due to:

omp

Mon-Drugfalcohol Related Crime While: l_
Under the Influence g

Mon-Drugfilcohol Relsted Crime While l_
NOT Under the Influence g

Drugfalcohol Related Crime (0

Total#t of Arrests Since Admission 0

IA-WITS

August 12, 2008



11.

12.

Discharge

Status Changes

This screen allows the user to compare admission
and discharge information for various domains of
information. The status at admission is pre-
populated from the admission module. Complete
all the information for the Status At Discharge by
selecting the appropriate response from the drop
down or entering the response in the text box.

Click Next to go to the Substance Abuse screen.

SHMART - M

IESIMART

Home Page
Agency
Group List w
Client List ¥
Clierit Profile b
Mon-Episode Corntact
Activity List ¥
Intake
Wiait List
Treatment Team
Aszessments »
Criziz and Placement b
Admizsion
Program Enrall k-
Motes »
Treatment »
Cutcomes b
Discharge ¥
Profile
Legal
Substance Abuse
Tx Summary
Client Satizfaction
Diagnosis
Follow Up
Conzent
Reterrals
Epizocie List
System Administration
My Settings b
Reports

rosolt Internet Explorer provided by lowa Dept. of Public Health

I lic h, Test F:
Example, Manual | 6711058787 | Case

Client Discharge for Example, Manual

Status Changes Since Admission

[ Status At Admission
Pregnant Mo

Relationship Status 2-Married

Living Arrangement 13-With significant other alone

Employment Status ED1-Emplayed Full Time

Cccupation 1-ProfessionalManagerisl
Primary Income Source 11-WagesiSalary
Cliert's Morthly Gross $5,000.00

# of Months Employed B

# of Mizsed Work/School Deys Due to
5S4 Related Problems

Enrolled In Eclucation

# of Days Attended SA4MASimilar

Meetings in Last 30 Days g

Times Hospitalized Due to SA Relsted Proklems O
Courty of Residence Calhoun
Education 15 Years
Weteran Status Mone

# of Children Under 17 Living or
not Living With Client

# of Children Spert Last 6 Manths
Liwvirg ith Client

Children Living With someone Else
Because of Protection Order

r Status At Discharge
Pregnart IND

Relationship Status |2-Married

Living Arrangement |13-\Nﬂh significant other alone

Employment Status IEU1 -Emplayed Full Time

Cccupstion I 1-ProfessionalMansgerial

Lol Lol Lol Lef e L)

Primary Income Source I 1 WagesiSalary
Cliert's Morthly Gross |$5,000.00

# of Months Employed Since Admission to TH

# of Mizsed WorkfSchool Days Since Sdmizsion
ta TX Due to 54 Related Problems

# of Days Attended SL4MA Similar
Meetings in Last 30 Days

Times Hospitalized Since Admission
to T Due to SA Related Problems

County of Residence |13-Calhuun

Educstion [15-15 Vears

Weteran Status ID-None
# of Children Under 17 Living or
ot Living With Clert
# of Children Spent Last 6 Months
Living wyith Client
Children Living With someone Elze

o [ e 111 (1078

Because of Protection Order

IA-WITS

August 12, 2008




Discharge

Substance Abuse

This screen is used to capture the substances
abused by the client at time of discharge. The
Primary and Secondary substances will be pre-
populated fro the Admission Module. Edit the
Frequency, and Method to reflect the status at
Discharge. If the client is using any other
substance at the time of discharge document it in
the Tertiary category.

Complete other required fields as needed. Click
Next to go to the Treatment Summary screen.

3 I-SMART - Microsolt Internet Explorer provi

IESIVTART;

Home Page
Agency B
Group List
Clierit Lizt ¥
Cliert Profile
Mon-Epizode Contact
Activity List ¥
Intake
Wiait List
Treatment Team
Aszessments B
Crisis and Placement b
Admission ke
Progam Enroll b
hotes »
Treatment »
Cutcomes b
Discharge ¥
Profile
Legal
Status
T SLMMary
Client Satizfaction
Diagriosis
Followe Up =
Conzent
Referrals
Epizode List
System Administration b
by Settings
Reports

nt Discharge for Example, Manual
Substance Abuse

Rank Substance Severity Freguency hiethad
Primary: |21 -Alcohol j I j |1D-NU use inthe past mcuj |1-Oral j
Secondary: [ 00-None ] nia P, P2,

Tetiary: 00-Mone Mia Rl so,
Was the Substance prescribed to the client? Primary m Secondary M Tertiary Mg

Wizs Methadons Maintenance Part of TX |Nn =] Other Addlictions Selected Other Addictions
Z-Compulsive Disorder

. 0-Mane
=
Does Client Currently I_D-No Tobacco Use .I 4-Eating Disorder J
Use Tobacco

5-Gamhling j
B-Cther

Daily Freg of Cigarette Use Mo cigarette use

Discharge Parameters

Discharge Status: Trestment Iﬁ
Post-Discharge Case Management Iﬁ # of Days ’_

Prognosis Iﬁ

was & family member vobeeet | 7]

WWias Concerned Person Invalved IYES—;I

Codependent/Collsteral I—;l

Did IDPH Pay For Any Partion of Tx

I fuls vl
Didd Medicaid Pay For Any Portion of Tx INn 'l
INo 'I

Az a Result of Evaluation, Was
Psychiattic Problem Determined

Paychiatric Fallow-up I :I'

IA-WITS August 12, 2008




Discharge

Treatment Summary

The Presenting Problem will pre-populate from
the Intake module.

Complete the field on Strengths, Abilities,
Needs... as appropriate.

The summary of Program Enrollment will pre-
populate with the information entered in the
Program Enrollment screen in the Admission
module.

Services Rendered will pre-populate with the
information entered in the Encounter/Planned
Services module.

Complete the Recommendations field as
appropriate.

Click Next to go to the Client Satisfaction
screen.

SMART - Microsoft Internet Explorer provided by lowa Dept. of Public Health

I=SIMAIRT;

Home Page
Agency b
Group List b
Cliert List ¥
Cliert Profile
Man-Episode Cortact
Activity List ¥
Intake
Watt List
Treatment Team
Aszzesaments w

Crisis and Placement b

Admizsion
Program Enrall -
hictes b
Treatment b
Qutcomes
Dizcharge T
Prafile
Legal
Statuz
Substance Ahuse
Cliert Satizfaction
Diagnosis
Followy gy =

blic Health, Test Facility

Client Discharge for Example, Manual

Treatment Summary
Pre=zenting Problem (In Clierd's Owen Wiords): | got arrested for O I

Strengths, Abiities, Meeds, and Preferences of Person Served - Client Statemert Regarding Progress

‘LL

Program Enrollment

Program Hame Start Date End Date Facility Hotes

Azgeszment test 14212006 14212006 Test Facilty

Extended Cutpatient 14312006 100242007 Test Facilty

Services Rendered

Service #Zof Sessions

Group psychotherapy (other than mutti-tamily group) 1

Indivicual Peychatherapy - Ingight Oriented 1

Paychistric disgnostic interviesy examinstion 1

Recommendations

Referral to aftercare. -
I

Cancel EEEE m @ Nﬁz
IA-WITS August 12, 2008




Discharge

3 I-SMART - Microsoft Interet Explorer provided by lowa Depl. of Public Health

blic Health, Test Facility

CI I e nt Sat I SfaCt I o n ’- S MA R T : éxample. Manual | 6711058787 | Case #: 1 iagnostics

Select the appropriate client opinion response Agenoy » client Satisfaction at Discharge
from each Of the drop dOWn flelds . Prov]de g::;i‘;?: In client's opinion, how beneficial was our counseling?
iti ils i i Client Profils »
additional details in the comments box if e overst [perer 5 comens -
necessary. Activity List ¥
Irtake =
H e . . Wit List Inclviduz! |Beneficia\ | Comments =
Click Finish to return to the Activity List. Trestmart Tsam o
Azsesaments b
Crisis and Placement b Famity |D|d Mot Receive j Comments =
Ackmission
Program Enroll _'I
Motes Group IBeneﬂma\ j Comments =
Trestmert »
Outcomes |
Dizcharge T Educational IDid Mot Receive j Comments =]
Profile
Legal =
Status

Substance Ahuse

T Summary Cancel @ @ @ @
Diagnosis
Folloese Up s
Consent
Referrals
Episode List
System Administration
My Settings b
Reports

IA-WITS August 12, 2008




Admission

Client Diagnosis

23.

24,

25.

26.

27.

Select Primary Diagnosis: If you know the
diagnostic code, you can choose the appropriate
diagnosis by clicking the drop down field. Then
hold down the number of the code to scroll to the
proper selection. For example, the client’s
diagnosis is 303.90. Simply click on the field and
hold the 3 key down until the desired selection
scrolls into view. Select Secondary and Tertiary
diagnoses in this same manner.

23. Note: If a diagnosis was entered in the
Crisis or Placement Screening preceding
this discharge, it will not be brought forward
to populate this screen.

In this same manner, enter the appropriate Priority
(Primary, Secondary, or Tertiary) for each
diagnosis you enter.

To add diagnostic codes to the Axes, click the Edit
Axis Evaluation hyperlink. This will open the Axis
Evaluation screen. You can then choose the
appropriate diagnosis to add to each axis. For
example, Choosing Alcohol Dependence and
clicking the Add to Axis hyperlink in the Axis | box
adds this diagnosis to Axis I.

In this same way, you can continue adding to either
Axis | or the other Axes as desired.

Finish will take you back to the Client Diagnosis
screen with diagnoses added to each axis.

Z} 1-SMART - Microsoft Internet Explorer provided by lowa Dept. of Public Health

Home Page
Agency B
Graup List
Cliert List ¥
Client Profile »
Mon-Episode Cortact
Activity List ¥
Intake
st List
Trestment Team
Azsessments b
Crizis and Placemeart b
Admission b
Program Enroll b
Motes »
Treatment b
Outcomes =
Discharge ¥
Profile
Legal
Status
Substance Lbuse
Tx SLmmEry
Cliert Satizfaction
Follaw Lip b
Consent
Referrals
Episode List
System Administration »
My Settings b
Reports

SMART-UAT

Test Facility

ublic Heslth, Te :
Example, Manual | 6711058787 | Case #: 1

Client Diagnosis

Print Report  Print “dew

Primary [303 80-&lcohol Depsndence(DSM) &
Secondary |300.3-0bsessive-c0mpulsive Dizorder(DShi) j
Tertiary | |
Axis 1 Code Description Specifier Principal Cr
Axis [T Code Description Specifier Principal CreatedUpdated
Axis 111 Code Description Specifier Principal Created Updated
Axis 1y Code Description Specifier Principal Cr
Axis ¥ Eclt )5 Evaluation Jav sdmisyion Diacnosis Cancel (Eave) (FniEhy SfEvials

ility
8787 | Case #: 1

Haome Page Evaluation
Agency =
e |Alcoho\ Dependence (DSM) J
Client List ™ Specifier Principal Disgnosis IYES 'l
Cliertt Profile Axis I Add to Axis
Mon-Epizode Cortact Code Deseription Specifier Principal Actions
Activity List ¥
Irtake
Wit List
Trestment Team
Assessments ¥ Axis I Add to Axis
Scores b Code Description Specifier Principal Actions
Hame Page i | Axis Evaluation
Agency I j
Group List &
Client List ¥ Specifier Principal Diagnosiz I‘r’es 'l
SRl Axis [ Add to Ao
Mon-Episode Contact Code Description Specifier Principal Actions
ity List ¥
ey st 303.90 Aleahol Dependence Yes Updatz | Delete
Intake
Wit List
Treatment Team
Aszessments ¥ Axis 11 Add to Axis
Crrvas Sada Nacarintinn Cnasifiar Drinasinal Astinno
IA-WITS August 12, 2008
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Follow Up

This training document
focuses on the elements of
creating a client Follow Up.
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I-SMART - Microsoft Internet Explorer provide:
I=SIMART;

Exmple o i [cxAT e A T
FOIIOW Up Home Page
. . . . Agancy b First Hame: Manual Last Hame: Example I-SMART ID # 6711058757
Gettlng here: Click on the main menu item Group List > Gender: Male Date of Birth: 11/5/1 967
. Client List ¥ . -
Follow Up. I-SMART will not allow any follow ups | ~cirrome» o A e e 4. 50500 flome Phone: (555) 5555555
to be done unless there is 180 days between the P GTrE R NS
. . ooy up demographics:
date of discharge and the date of follow up. If this ke contact date N
condition is met, clicking on the Follow Up item Treatment Teamm - Complation date Branrn07
will open the Follow Up Q1-Q8 screen. pesesaments - Counselor [cietand, Lorrie =
p p Q Q Kjl:iss::;ipfcamem g 2. Follow up interyiew Ilmarview completed 'I
completed
. . . Program Entall »
As with other modules, required fields are Metes > 3. county orresidence  [o5-uubon a
dependent upon what conditions are entered for Jisinite 4 Pregnant (st folowr ug) - Jlo =
h I t, t t Th I t . ht h Discharge b 5. Living arrangement |11—A\one j
t e clien S ac IVI y . e eXamp ea rlg shows Follow: Up ¥ B. Marital status IE-Marned 'I
that the client interview was completed. Had your 7. Education [fF7veas 5]
. . @9 -6
response to the Follow Up interview completed a7-ams 8. Employment Stetus | ED1-Employed Full Tre k|
. “ H ” ' Conzent
field been Unal_JIe to locate client,” no fields would o G D D B
have been required. Erisade List
System Administration
My Settings w
Complete all required fields. reperts

|
-SMART - Microzoft Internet Explorer provide: _|EI|5|

nie

I=SIMART; >ublic Health, Test Fac

Example, Manual | 6711058787 | Case #: 1

Home Page Follow 16

A > 9. Occupstion I1-Professionalm1anageria\ j
Group List =
Client List ¥ 10. Primary income source |12-Family.lFriends j
Client Profile b 11 Moniths employed since discharge from trestment 3
Mon-Epizode Contact 12,0 § y hool missed dust bst "
A . Days of work o school missed due to substance abuse- ,—
CERy LS related problems since your Discharge from treatment g
Intake
‘it List 13. Client's monthly gross income (4000
Treatment Team 14. Times hospitalized since your discharge from trestment ,07
Assessments » (due to a substance abuse related problem)
Crigiz and Placement & 15, Times arrested since your discharge from treatment: 1]
amiesionlky - Cperating & motor vehicle ’D_
Prograim Enroll & while intocated
Motes b - Mon-drug or alcohal-relsted crime F
Trestment b while under the influence
Outcomes: - Mon-cirug or alcohol-relsted crime ’D_
Dischatge » while not under the influence
Follow Up 7 - Drug or alcohol-related crime 0
Q-G
29 - ol 16. Number of arrests within the last 30 days [0
Q17 - G258
e Coesl SR> TR R T
Referrals
Episode List
System Administration b
My Settings

Repotts




4.

5.

Follow Up

Finish will take you to the Activity List screen.

The Activity List screen now shows a completed
Follow Up.

Home Page
Agency »
Group List »
Cliertt List ¥
Cliert Profile »
Mon-Episode Contact
Activity List ¥
Intake
ait List
Treatment Team
Assessments b
Crisiz and Placement b
Admission
Program Enroll
Motes
Treatmert b
Outcomes: e
Dizcharge =
Follow Up ¥
ol - QF
2= e o)
Conzent
Referrals
Epizode List
System Administration »
My Settings b
Reparts

I=SIVTART,

Home Page
Lgency b+
Group List »
Cliert List ¥
Cliert Profile »
MNon-Episode Contact
v
Intake
‘Wait List
Treatment Team
Azsessmerts b
Crigiz and Placemert b
Admizsion »
Program Enroll b
hotes b
Treatment b
Cutcomes b
Discharge »
Fallow Lip =
Consent
Referrals
Epizode List
System Sdministrstion b
My Settings b
Reports

SMART - Microsoft Internet Explorer provided by lowa Dept. of Public Health

Public Health, Test Facility

Ic
Example, Manual | 6711058787 | Case #: 1

17. Mumber of days sttended A5, MA, or similar meetings ’—
per morth since your discharge from treatment

18. U=e st time of Follow up:

- Primary substance problem IDD-NDHE
- Secondary substance problem 00-Mone

13. In the client's opinion, how beneficial was our counseling:

- Individual counseling IVary beneficial =
IVary beneficial i
IVEry beneficial i

- Family counzeling
- Group counsefing - Education counseling

- Overall rating

20. Fallow up interview completed with Cliert 'l
21. Have you heen admitted to anather alcahalidrug l—_l'

agency since discharge from our agency L
22. Follow up type of interview Telephone 'l

j - Frequency RA

- Frequency N

IVary beneficial =
IVary beneficial i

23. Last substance abuse environment |19-E><tanded outpatient

24 Mumber of substance abuse admissions o other ’07
agencies since discharge from our agency
25, Months since kast discharge (it admited to another

treatment program after discharge from our program) G

Iowa Dept. of Public Haalth, Test F
Example, Manual | 6711058787 |

Client Information (Prodile) 1M 72006 8/8/2007
Intske Tranzaction 10172008 8052007
Placement Screening 1M 2006 8i8s2007
Cliert Program Enroliment (&ssessment test) 122008 842052007
Crisis Intervention 14212006 8/20/2007
Admission 14372008 82072007
Treatment Plan (First Plan) 14372006 820/2007
Cliert Program Enroliment (Extended Outpatient) 1132008 852052007
Encounter 14312006 10172008
Trestment Plan (First Plan) 12202008 8i22r2007
Treatment Plan (Third Plan) 14272008 812072007
Discharge 64302008 8/20/2007
Treatment review (12272007 - 2027/2007) 2272007 82402007
Conzent (Administrative Agency) 3ME2007 10ME/2007
Conzent (Client's Mather) 3M 62007 1062007
Consert (Test Agency IDPH) 3ME2007 1062007
Conzent (Administrative Agency) 3162007 10/ 652007
Wiaitlist 32052007 9/20i2007
TAP Azzessment (Intake) 8132007 B8igr2007
Mizcellaneous Mote 82072007 SI2f2008
Fallowy Up Br20/2007 812072007
Wiaitlist Qi 2007 920i2007
Treatment reviewy (10172007 - 1004 /2007) 92452007 Sr2472007
Treatment Plan (Third Plan) 10MB/2007 A0MG2007

AnmennnT AnuesnnT

Activity Date Created Date  Status

Completed
Completed
Completed
Completed
Completed
Completed
Completed
Completed
Mot Applicable
Completed
Completed
Completed
Cancelled
Revoked
Completed
Completed
Completed
Completed
Completed
Mot Applicable
Completed
Completed

Completed{Changes Applied) (Detsils)

Completed

P

Actions
Review
Rewiew
Review
Rewiew
Review
Review
Review
Review
Review:
Review
Review:
Revigw
Review:
Review
Review:
Review
Revieu
Review
Review
Review
Review
Review
Review
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