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myAvatar Admission Process

Overview: myAvatar functionality has been updated so that it is no longer necessary to discharge a 23 Hour Temporary
Observation episode and create a new Inpatient episode when the individual is admitted to the hospital from 23 Hour
Temporary Observation. These guidelines will instruct on how to completely and accurately create the episode for an
individual.

There are three phases of movement that happen to all individuals served.

1. Pre-Admit — The Pre-Admit occurs as soon as the individual presents to the hospital and is accepted by a Nurse.
It creates an open episode to enable the direct care staff to electronically enter clinical data.

2. Admit into Program Code — The admit to program code occurs after the admitting physician has made an initial
determination of a disposition requiring individual movement from the (Pre-Admit) phase. The admit program
code is determined by the physician’s order and could be:

a. RBO100-Brief Assessment (for Non-Admits)
b. JAO260- Preadmit-23 Hour Observation

c. AAI600-Adult Mental Health

d. HAI600-Forensic Inpatient

e. HBI600-Forensic Maximum Secure (CSH Only)

3. Discharge/Release — this is the “final” phase of the individual’s presentation to the hospital process and occurs
after the individual has had an initial assessment, and the admitting physician has made a final determination
regarding the individual’s next course of treatment.

The first movement for all individuals is the Pre-Admit:
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1. Pre- Admit Entry

(GA Nurse Progress

Progress Notes in Draft Status

—ox

Preferences Lock Sign Out Switch Help % | ASGARDHER

oo

Selected Client:

10/22/2015
Part One Physidian 03/14/2018

No Outgaing ...

Widget exceeded the tme limit alowed to retum resuits.
Plesse notify your system administrator.

“ myAvatar 2018
vy Views: [HOMEWSWDERAULE] Cinical Support Apps PSR Mal Schediuing
= - & mytonos JEIER Newi s o)
s =) (s
User Definition
Notification Users
Current Uit Census Gary DeanVa...  Respond tTo Do ltem
Medicare / Medicaid / Veteran
v {j Admission Joshua Test Revien To Do ltem
Pre Adnit
A Admission Pre Evalo
Pre Adnit Discharge
L8| admiesion Entry
¥ | Additional Admission Information
_— Accaunt Management ¥ | admission Finandial Information
Recent Forms Client Information > | Program Trensfer
Inquiry Reports »
Discharge Entry ==
Misc. Reports | colnske
Recent Clients Statisica Reports ¥ | Assign Permanent MR# k=
Unit Reports [ < cmit
No Use by GA ¥ | pre adnit Discharge: hre
Disdosure Meragement b | admission
RxConnect 3/2017
Application Tutorials » b | admsson (Oupaten)
— | Leunch RxComnect Program Transfer (OutPatient)
Search £ K5 —— AL
Practfioner » iR
aroweed SErves b admission Bundie n Generate  New myAvatar Password
Biing » i ey o Generate a New myAvatar Passrrd for Employess
Search Clients anced | WOCH pepcnmentsdreding ]
e ol 3 How to Enter 2n EVR Order in myAvatar - Quick Reference Guide
vaier S RaDplus Wiities 3
Close Open Clients — K 4 How to Maintain Attendina Practitioner Caseloads in muAvatar
1 System Maintenance > PHTEST (ATL)
: HL7 Interface L
Execuive Reporting System b

There are three ways to access the Pre-Admit screen:

1. Add the Pre-Admit to My Forms
2.

03/27/2018 09:36:44 AM

An FAm

In the Search Forms field type ‘Pre Admit’ and select the ‘Pre Admit’ from the list

3. Use the Browse Forms: Avatar PM—>Client Management—> Episode Management—>’Pre Admit’

Conduct the “patient look-up” before pre-admitting the individual. Use as little information as possible. It is suggested
that the first few characters of first and last name and sex are used as search criteria. This allows the system to identify
all possible matches to minimize the risk of creating a duplicate ID for the individual.

number.

If the individual has never had an evaluation at any facility, click on “add new client” to obtain a new myAvatar

If the individual has had an evaluation at any facility, click on the “select client” to pre-admit.
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T myAvatar 2018

# Home * -

New Client (000471926)

QA s Fadity 4 RRG
Episode Mumber 1 Priority Of Admission
Client Mame ~Admitting Practitioner
TEST, ONEMORE I 2
-Sex
 Female @ Male ) Unknown
a
~Date OF Birth BTG f -
06/10/1954 =
~Schedules ing Practitioner

Age 63

~Preadmit/Admission Dat

oo S

~Preadmit/Admission Ti Social Security Mumber

— (=l (=l —
= H M — | Security Mumber - 2

Program (X0102 3
e I

PEElEREEL Social Security Mumber - 4

~Pre-Admission Diagnosi: ~Ever A Client In This Hospital

_Yes _/No
Employer
Pre-Admission Disposition
~0F
-

On the Pre-admit tab, the RED fields are required to complete. DBHDD also requires additional information
to be completed.

Client Name

Sex

Date of Birth

Preadmit/Admission Date

Preadmit/Admission Time

Social Security Number

Program — Always select XXO102-Pre Admit-Brief Assessment
Priority of Admission — Always “Emergency”

Admitting Practitioner = Nurse accepting/signing for patient
10. Verify the accuracy of the information entered on the screen
11. Click on the Demographics tab

©ONOU AW
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T myAvatar 2018

4 Home * -

New Client (000471926)

© Pre-Admit ¥ Client Demographics
= Demographics Client's Address - Street Maiden Name
Alias :
Client's Address - Street 2 Marital Status
o Clinical Summary
= Comments |
Client's Address - Zipcode Client's Address - City Primary Language Client Race
_ American Indian/Alaska Native -
Client's Address - County Client's Address - State Ethinic Crigin Religion
e | T —p———
Lol LB LS fent h flents Work Ph
Client's Home P Client's Work P! S S
O ﬁ ient's Home Phone ient's Work Phone | Hispanic/Latino Origin o On The Fallowing
| I L.
—_— | Language
Client's Cell Phone E Ve
Online Documentation Client's Email Address Country Of Origin Education
~Communication Preference
Employment Status Occupation
_ Email _ Regular Mail __ Home Phone
_WorkPhone | CellPhone | DoNot Contact Y
I Text

| Consumer Portal

On the Demographics tab, you will complete the following:

Client Address

Client’s Phone (at least 1 of the 3)

Marital Status (this is critical for DBHDD)

Primary Language

Client Race — select this from the drop-down*

Ethnic Origin — select this from the drop-down

Country of Origin

Pregnancy Status

. Verify the accuracy of the information entered on the screen
10. Click on Submit

WoeoNOUAEWNPR

*Be sure that the Client Race selected is an active race. You should never see an entry like “Black (Inactive Code)”
displayed in the Client Race field. If you do, change it to an active c ode.

This completes the creation of the Pre-Admit episode for the individual.
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2. Admit to Program Code

The second entry is ‘admit’ to program code. This entry happens once the physician has assessed the individual, made a
disposition for the individual and written a physician’s order.

There are four scenarios for this movement:

Individual is to be a “non-admit”

Individual is admitted to Temporary Observation

Individual is admitted to Temporary Observation and subsequently admitted to an Inpatient Unit
Individual is admitted to an Inpatient Unit

PwnNE

Scenario #1: Individual is assessed and determined to be a non-admit. Use the Admission screen.

Select the individual in the Search Clients field
Open the Admission form

PR ¢ ot T Preferences Lock SignOut Switch Help  [¢%] | ASGARDHER

Hy Views: [OMEWENDEFAULT| Cirical Support Acps PSR Mall Schediing Selected Client: Test, Joshua (000471879) Episode: [E

3 Admit : 04/05/2018 Discharge : None

= B MyToDo's EECHOM New(0)  Sign (0)

ZC e

User Definiton
Notification Users Ser Note-to-Scif
Current Lrit Census GaryDeanVa..,  Respond to To Do ltem GANurseProgress  10/22/2015
Medicars [Medcsid / Veteray
v {§ Admission JoshuaTest Revien To Do ltem Part One Phusicen 03/14/2018  No Qutgaing ...
Pre Adit
Adrission

GA Admission Pre Ev
Pre Admit Discharge
‘Temparary Observation Entry
‘Temparary Observation Discharge
‘Admit to Inpatient Entry

_

Widget exceeded the time limit allowed to return results
Flease notify your system administrator

Episode Management ) |[——
TP[Resdential Management b | adcitonal Admission Information
S Jflscom theaceneny » | Admission Finandial Information
Recent Forms. Clest ke » | Program Transfer snter
Allergies and Hypersensitvities Tnquiry Reports » | echerge Entry i =
Client Profil f Physicians Orders i2017
e acmt Misc, Reports b | caltntake »
ot Clients Admission Statistcal Reports b | Assign Permanent MR#
| TestdeshuafoOOd7ieZ i b | rencmt
Mo Use by GA ¥ | pre admit Discharge
Disclosure Management b
RxCornect » i
Application Tutorials » sl Cuibatie)
| = — | Lounch RoConnect Program Transfer (OutPatient)
Search =¥ — mmmmmmmmmm
* Practitioner » 1=mEs
S— » Admission Bundie P Generate a New myAvatar Passrord
Browse
iling » Admission Entry (OutPatent) 30 Generate a New myAvatar Passnord for Employees
j——— vt | NP rentsceiing Temporary Observation Entry ) )
Temporary Observation Discharge [ Order inmyAvatar - Quick Reference Guide:
- Avatar G} RaDplus Utlities > e 5
Close Open Clients New Forms » Temp Obs to Inpatient Entry tending Practitioner Caseloads in myAvatar =
" System Maintenance »

HL7 Interface

VPMTEST (ATL) 04/05/2018 04:19:52 PM
»

Execltive Reporting System b

There are three ways to access the Admission form:

Add the Admission form to My Forms

In the Search Forms field type Admis,and select Admission from the list

Use the Browse Forms: Avatar PM—> Client Management—> Episode Management—=>Admission

You should see the individual has a current XX0102-Pre-admit/Brief Assessment episode on the pre-display
screen. The screen will automatically open to begin the non-admit entry. Highlight the XX0102-Pre-admit/Brief
Assessment episode and click on ‘Edit’ to enter the individual into the correct program code.

PwNPRE
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Step One: Update the Program on the Admission tab of the Admission form.

The first screen to be completed/verified is the Admission tab on the Admission form.

Verify Client Name

Verify Sex

Verify Date of Birth

Update Preadmit/Admission Date to the correct date for the Non-Admit

Program — Always change the program to RBO100-Brief Assessment
Verify Priority of Admission

Enter Admitting Practitioner

Enter/Verify Social Security Number - is this needed for non-admit????
10 Enter all other information known

11. Verify the accuracy of the information entered on the screen

12. Click on Demographics tab

©oNDU AW

Update Preadmit/Admission Time to the correct time for the Non-Admit

racky - Pty Of dssin
Episode Mumber 3 Source Of Admission _
Client Name ~Admitting Practitioner
TEST,JOSHUA
-Sex
_| Female @ Male _ Unknown
_Date OF Birth ~Attending Practitioner
vrssrs .
Age 42
~Preadmit/Admission Dak: Team Assignment _
)| =
04/05/2018 T L
rooe S5 K8 proctone Tpe [
~Preadmit{Admission Time
e T
o En B e
Faility Chart Mumbs:
Program XX0102 - PreAdmit - Brief adiity Chart Number
Family Registratio : : =
I ST Treatment Setting | PBOB0D-BHIS Deletion Outpatient lumber
erne etz e
. lumber -2
Treatment Service RLCO100-Victim Notification
A - FreAmt - Enet hssessment I
' YJI500-5MF - Atlanta Regional X
Sodal Security Mumber - 3 lems-Tertiary
ZA0101-GBMR Evaluation _
Sodial Security Number - 4 ZA0 102-GBMI Evaluati
valua .on Contact After Discharge
~Perform Discharge Alert ZAO103-NGRI Evaluation — Mo
| Yes T THo
HowVetatens? )
Type Of Alert
I
Reason For Contact 2
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Step Two: Complete/Verify the Demographics tab on the Admission form

& chart Admission 2 |

o Admission

¥ (Client Demographics

Address - Street Maiden Name
Client Demographics

2 PEACHTREE 5T NW

Alias
= Other Client Data Address - Strest 2 Marital Status
Zipcode City Primary Language Client Race
003 | anans —
County Ethinic Origin Religion
Home Phone Work Phone cell Phone ~Client Declined To Provide Information On The Following
| Ethnic Crigin __|Race | Language
404-222-3333 404-555-8338
Place Of Birth
Email Address
Country OFf Origin Education
~Communication Preferenc
e VReqia Ml (O Home e I

Familv Renistration

The second tab to be completed/verified on the Admission form is the Demographics tab.

Verify/update Client Address

Verify/update Client’s Phone (at least 1 of the 3)
Verify/update Marital Status (this is critical for DBHDD)
Verify/update Primary Language

Verify/update Client Race

Verify/update Ethnic Origin

Verify/update Country of Origin

Verify/update Pregnancy Status

Verify/update Citizenship — select Yes or No

10 Enter all known information about the Demographics
11. Verify the accuracy of the information entered on the screen
12. Click on the “Other Client Data” tab.

©WNOU s BN
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Step Three: Complete the Other Client Data tab on the Admission form.

& chart

Admission #

[ o)

o Admission

o Demographics
Client Demographics
Alias

o Inpatient/Partial/Day T...
o Comments
o Site Specific Admission

Family Registration
Online Documentation

Residence At Admission [ Discharge
FAMILY HOME - WITH RELATIVES w

Homeless Indicator
Client's Living Arrangements

Number Living In Household

-Prescreened

_Yes

Prescreened By Whom

~School Record Requested

I Yes

~Immunization Records Requested

_Yes

~Informed of Smoking Policy

_Yes

~Veterar

I Yes _/No

_Unknown

~Military Related Disability
_Yes

Military Branch Of Service

~Military Service From

I Z
o

( NN

~Military Service T

B o E

Handicap-1
Handicap-2
Handicap-3
Current Medications - 1
Current Medications - 2

Current Medications - 3

The third tab to complete is the Other Client Data tab on the Admission form.

1. Select the Residence At Admission/Discharge from the drop-down list. This information is where the individual
sleeps at night.

ok wnN

Homeless Indicator

Client’s Living Arrangements
Enter all known information about the Other Client Data
Verify the accuracy of the information entered on the screen
Click on the Site Specific Admission tab
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Step Four: Complete the Site Specific Admission tab on the Admission form.

g chart Admission # ¥ o
- Admisson 2
o Demographics Type OF Admission ~Came From Jail

Alias
o Other Client Data
o Inpatient/Partial/Day T...
o Comments

Family Registration
Online Documentation

Reason For Admission
FAILURE TO TAKE MEDICATION

Community Screening Status

Admission Alert Types

MEDICAL CONCERN REQUIRING OBSERVATION CATEGORY =
POTENTIAL FOR ELOPEMENTS
POTENTIAL FOR. FIRE SETTING -
Client Level Of Observation
ROUTINE -
Disability Category
Mental Health -
Chief Complaint

Sensory Impairment

Mo sensory impairment

English Proficiency

Profident in English -
Mo impairment noted -

-

Communication

Other Languages Spoken
‘ CHINESE

ENGLISH
FREMNCH -

~Client Pregnant At Time OF Admissi
_JYes _/No

MNumber Of Children

)y
B

Admission Staff

History Of Present Iliness

Pertinent Past History

Corrections Inmate Number

Crigination Referral

Admission County of Committment

The fourth tab on the Admission form is the Site Specific Admission tab.

1. Select the Type of Admission from the drop-down list.

a. First Admission — This is the first time the individual has been to the facility
b. Re-admission — The individual has other admissions to the facility
c. Transfer — The individual came from another state hospital facility

L ooNU A WN

Select the Communication from the drop-down list.

Select the Reason for Admission from the drop-down list.

Select the Community Screening Status from the drop-down list.
Select the Client Level of Observation from the drop-down list.
Select the Disability Category from the drop-down list.

Select the appropriate response for “Came From Jail”

Select the Sensory Impairment from the drop-down list.

Select the English Proficiency from the drop-down list.

10. Verify the accuracy of the information entered on the screen

11. Click Submit
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Step Five: Enter the Admission Legal Status

Chart Admission Legal Status # =

-Effective Date OF Legal Statu:

Legal Charges Spedfic

osos0 ([l D ~[F

®)
~Effective Time OF Legal Statu: .
oo (I + v ] v _

Legal Status 262 - OUTPATIENT OTHER OR.... w _Judicial Review OF Release

M
Mumber Of Committed Days °

~Expiration Date OF Legal Status 75 o
= 264 - OUTPAT.RETIRED EMPLOYEE

Legal Status Certified By 266 - NGRI - CONDITIONAL RELEASE ‘
| 267 - CONDITIONAL RELEASE RETURNED
Online Documentation 268 - 15T CONT HOSP ORDER-HEARING OFFICE

County Of Commitment | T A ETTIEE

Current Legal Charges M Pl mlotion o o il

w
‘ "2 D=

-Legal Charges Pending
| Yes /' No

The second screen is the Admission Legal Status screen.

1. Select the appropriate legal status - NOTE: 262-Outpatient Other or Non-Admit will always be the legal status
used for all non-admits.

2. Enter all known information about the Admission Legal Status

Verify the accuracy of the information entered on the screen

4. Click on Submit

w

This completes the process for entering an RBO100-Brief Assessment (Non-Admit) episode.
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Scenario #2: Individual admitted to Temporary Observation. Use the Temporary Observation Entry bundle.

T myAvatar 2018 —-ox
- Preferences lock SignOut Snitch Hep (¥  ASGARDNER
1y Views: [FBMEEWDERAULE| Clrical Suoport Apps PSR Mal Scheding Selected Client: Test, Onemore (000471926)  Episode: EE RN F PN L e R

= B My ToDo's IO

s

Motification Users Sent Note-to-Self
Current Unit Census
Medicare / Medicaid / Veteran
v || Admission
Pre Admit
GA Adrission Pre Evaluation
Pre Admit Discharge
Temporary Observation Entry
Temporary Observation Discharge:
Adnit to Inpatient Entry

My Forms
User Definition

GaryDeanVa...  Respond to ToDo Item GA Nurse Progress  10/22/2015
Joshua Test Review To Do Item Part One Physician 03/14/2018  No Outgoing

_

Widget exceeded the time imit alloned to retur results.
Please notify your system administrator,

SESTID =3 LA | Achvission Entry
TP Residential Management b | additional Admission Information
— || AT » | Admission Financil Information
e Client Information b | Program Transfer iter
User Definition Inquiry Reports »
Pre Adnit EetmgaEy w017 =
Misc. Reports » | Calintake
Recent Clients Statistical Reports ¥ | Assign Permanent MR
UnitReports » | PreAdmit
No Use by GA >
Disclosure Management b | pimission
017
Application Tutorials FRELTER ¥ | Admission (OutPatient)
{ Launch RaConnect prog
Cient Managemen gram Transfer (Outpatient)
search r| I L
Practitoner Discharge
S— Adrmission Bundie
Browse
Avatarp 99

Search Clients advanced o Cior Rl Appciniment Schedkiing
vata
RADplus Utilities:
Close Open Clients

Admit to Inpatient Entry ndina Practiiner Caseloadsin mvAvatar

New Forms

1 SystemMaintenance

PMTEST (ATL) 03/27/2018 10:11:44 AM
. HL7Interfoce ;

>
»
3
»
»
3
»
3
>
»
3

Exccutive Reporting System - ®am

There are three ways to access the Temporary Observation Entry bundle:

5. Add the Temporary Observation Entry bundle to My Forms

6. Inthe Search Forms field type Temp,and select Temporary Observation Entry from the list

7. Use the Browse Forms: Avatar PM-> Client Management—>Episode Management—>Temporary Observation
Entry

Conduct the “patient look-up” before pre-admitting the individual. Use as little information as possible. Suggest using
first few characters of first and last name and sex as search criteria. This allows the system to identify all possible
matches to minimize the risk of creating a duplicate ID for the individual.

You should see the individual has a current XX0102-Pre-admit/Brief Assessment episode on the pre-display screen. The
screen will automatically open to begin the temporary observation entry. Highlight the XX0102-Pre-admit/Brief
Assessment episode and click on ‘Edit’ to enter the individual into the correct program code.
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Step One: Perform a program transfer

Enter all required fields

Facility
~Date OF TransFer
02f20/2018 i

Program Transferred From

= | » Current Treatment Setting
I_i_l I_LJ |_L_| Program
Team Assignment
Treatment Setting
Online Documentation Treatment Service
RRG

~Time OF Transfer

Unit

Room

Bed

Enter Time of Transfer

Licensed/Unlicensed
e OF Bed Assignment

O
EEEE < = v E e

=
Room And Board Billing Code

Admission Charge Code

Enter Date of Transfer

¥AOE02Laboratory

Select JAO260 program

Partial Hospits

Partial Hospitalization Hours

Partial Hospital Biling Code

Partial Hospital Billing Code 2

-

The first screen is the Program Transfer screen. The information in RED is required and must be completed on this

screen:

Pwne

Date of Transfer: Verify the date is correct. If not, update to the appropriate date of the transfer.
Program: Select JAO260-Preadmit-23 Hour Observation from the drop-down list.

Time of Transfer: Verify the time is correct. If not, update to the appropriate time of the transfer.
Verify the accuracy of the information entered on the screen

The Program Transfer form should look like the example below, with appropriate date and time, before clicking submit.

5. Click Submit

fan myAvatar 2018
ey
TEMPOBS,TEST (000471893) Ep: 1 :XX0102 - PreAdmit - Brief Assessment Location:
[ ] F Problem P: - :
[ ] DX P: Adm. Pract.:
rt Program Transfer # [ ]
L - “ F— r—
~Date OF Transfer ~Time OF Bed Assignment
EENe | oo (G v [ e
S — CEEEETEE) | Foom A boers g coce
Admission Charge Code
Partial Hospitalization Days
Treamere s e vt~
RRG ror-Acmts/oupatent <]
onda -
~Time OF Transfer PO R S
artial Hospitalization Hours
o Ew E e
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Step Two: Enter the GA Admit Supplemental Information

IR myAvatar 2018
aie ¢ (G
TEST,GOOFY (000471925) Ep: 1 : JAQ260-Preadmit-23 Hour Observation
@ M Problem P: -
= DX P:

GA Admit Supplemental #

)nsumer's Core Provider

Access Mental Health Agency, LLC

| Mon-Core [ OTHER (comments required)
Unknaown {comments required)
MNon-Applicable [ NA
None
A Family First Community Services, Inc

Advantage Behavioral Health Systems

Agape Behavioral Healthcare, Inc -

The second screen is the GA Admit Supplemental screen.

1. Select Consumer’s Core Provider from drop-down
2. Verify the accuracy of the information entered on the screen
3. Click Submit

Step Three: Enter the Client County / Region information

T myAvatar 201

b o R

TEST,GOOFY (000471925) Ep: 1 :JAQ260-Preadmit-23 Hour Observation
. M Problem P: -
- DX P;

&5 Client County | Region #

_] ounty Of Residence Region Of Residence
! APPLING “ \gion OF Responsibility

| amanson I

BACON
Update Based On Client's Current Zipcode
BAKER
BAMNKS
BARROW
BARTOW
i

Online Documentation

The third screen is the Client County/Region screen. This information may be prepopulated if the individual’s address is
entered when the Pre-Admit episode was created. Out of state individuals often need this screen completed.

1. Select County of Residence from drop-down — the remaining fields automatically populate
2. Verify the accuracy of the information entered on the screen
3. Click Submit
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Step Four: Enter the Admission Legal Status

Online Documentation

-Effective Date OF Legal Status

02/20/2018 - .

~Effective Time OF Legal Status

Legal Charges Speci

=]
IED

coon (I ¢ v H o B

Legal Status

Mumber Of Committed Days

~Expiration Date OF Legal Status

S B

Legal Status Certified By

County Of Commitment

Current Legal Charges

~Judicial Review OF
F Y

272 - Temp Obs (23 hr) Eval, Vol

235 - I5TFu et
B 3c - outPt IST, Monitored

| 287 -I5T RETURN OM COB
300 - Juv Ct Order, Study/Report
| 301 - Juv Ct Order, Competency
302 - Juv Ct Order, Transfer Eval

L

-Legal Charges Pending
_IYes

The fourth screen is the Admission Legal Status screen.

_/No

NOTE: When creating the JAO260 Preadmit — 23 Hour Observation episode, it is extremely important that the legal
status field be accurate with either “271 — Temp Obs (23 hr) Eval, Invol” or “272 — Temp Obs (23 hr) Eval, Vol” as shown

above.

1. Select Legal Status from drop-down
2. Verify the accuracy of the information entered on the screen.

3. Click Submit
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Step Five: Enter the Admission Referral Information

T my#Av

frene b G

TEST,GOOFY (000471925) Ep: 1: JAD260-Preadmit-23 Hour Observation

—
~Primary Referral Source Code \ Primary Referral Source - Street Address 2

o Community Authorizati...
o Other Referral - 1
o Other Referral - 2

Primary Referral Source - Zipcode

Primary Referral Source Category Primary Referral Source - City

Primary Referral Source - County

Primary Referral Source - State

Prinery Referra Souee ~Phone [

Primary Referral Source - Agency

Primary Referral Source - Spedalty

Primary Referral Source - Contact

Primary Referral Source - Street Address

Online Documentation

The fifth screen is the Admission Referral Information screen. The referral information should reflect who or what
agency sent the individual to the facility for evaluation/treatment.

1. Select Primary Referral Source Code — type the first 4-5 characters in the primary referral source name. Then
select the source from the list of options based on the search criteria you entered.
a. Iftheindividual is a “walk-in”, enter “Self”.

ha ratao a¥e ada¥a) ced antar “Othar” han-anta

Referral Seurce—Ageney—field: Should NEVER use Other
c. Ifthe appropriate code is not found in the drop-down list, contact the Application Support Specialist and
request it be added.
2. Once the Primary Referral Source Code is selected, the remaining fields will populate based on the selection
made.
3. Verify the accuracy of the information entered on the screen.
4. Click Submit
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Step Six: Enter the Client’s Representatives

T myAvatar 2018

o G

TEST,GOOFY (D00471925) Ep: 1 : JAQZ60-Preadmit-23 Hour Observation
@] M Problem P: -

- DX P: Adr

No Entry
t.: No Entry

~Client Representati

Representative Last Name sentative First Name Representative Su... Representative's Relationship To Client Representative
o

4

Representative Last Name Representative Address - 1

Representative First Name Representative Address - 2

Online Documentation X
Representative Suffix Representative Zip Code

A

Representative's Relationship To Client

. - oty

Representative Home Phone Mumber Representative Cell Phone Mumber
Representative Wark Phone Mumber Representative Other Phone Mumber

The sixth screen is the Client’s Representatives screen.

1. Click on the Input Client’s Representatives tab on the left side of the screen

2. Click on Add New Item

3. Enter all information known about the Representative

4. If more than one Representative needs to be entered, repeat these steps starting with the Add New Item
button

5. Verify the accuracy of the information entered on the screen.

o

Click Submit
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Step Seven: Enter the Client’s Relatives

T myAvatar 2018
w4 (G
TEST,GOOFY (000471925)
[ ] M

~Client Relati

Relative Last Name S Relative's Relationship To Client Is Relative Living | Relative Living With Client

Relative Last Name Relative's Address

Relative First Name Relative Zip Code

Relative City
Relative Suffix

I

e (.

Relative Living With Client

Online Documentation

Relative Home Phone Mumber

Relative Work Phone Number

Relative Other Phone Number

The seventh screen is the Client’s Relatives screen.

Click the Input Client’s Relatives tab on the left side of the screen

Click the Add New Item button

Enter all known information about the Relative

If more than one Relative needs to be entered, repeat these steps starting with the Add New Item button
Verify the accuracy of the information entered on the screen

Click Submit

ok wnN R
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Step Eight: Enter the Emergency Contacts

T myAvatar 2018

arere b fE

TEST,GOOFY (000471925)

@] M
)

Emergency Contacts #

= Emergency Contacts ~Emergency Conkact:

Emergency Contact Last Mam ~ 1ergency Contact First Name Emergency Contact Suffix Emergency Contact's Relationship To Client

Add New Item

Emergency Contact Last Name Emergency Contact Zip Code
Emergency Contact City
Emergency Contact First Name
Emergency Contact State

il 9

Emergency Contact's Relationship To Client

D | - .c, Gt Wirk P Brree

Emergency Contact Living With Client

R | ..., Contact Other Phone Number

Emergency Contact's Address

Online Documentation
Emergency Contact Home Phone Number

The eighth screen is the Emergency Contacts screen.

1. Click the Input Emergency Contacts tab on the left side of the screen

2. Click the Add New Item button

3. Enter all known information about the Emergency Contact

4. If more than one Emergency Contact needs to be entered, repeat the steps starting with the Add New Item
button
Verify the accuracy of the information entered on the screen

6. Click Submit
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Step Nine: Enter the Client Employment

T myAvatar 2018

aree

TEST,GOOFY (D00471925) Ep: 1 : JA0260-Preadmit-23 Hour Observation

Lo —

Client Employer Address

-

1 FULL TIME ent Employer Zipcode
HOMEMAKER

| ent Employer City
MOT LABOR FORCE [
OTHER

ent Employer State
( PART TIME
RETIRED _
STUDENT-WORK ent Employer Phone Number

UNEMPLOYED

—

The ninth screen is the Client Employment screen.

1. Select Employment Status from the drop-down

2. Complete remaining fields with all appropriate/known information
3. Verify the accuracy of the information entered on the screen

4. Click Submit

Step Ten: Enter Income and Benefits

P myAvatar 2018

# Home * -

TEST,GOOFY (000471925) .
: No Entry
: No Entry

~Receives Social Security

§ Retirement Amount
() Yes _/No
~Receives Child Support
Sodal Security Amount _IYes _/No

~Receives Child (TANF)

Child Support Amount

_JYes Mo
~Receives 551 Dizability
Child (TAMF) Amount I Yes _MNo
~Receives Welfare (S51) Social Security Disability Amount
I Yes Mo
Payee Name
Welfare (SSI) Amount

~Receives Vet [Military ~Received Other Benefit:
. Yes Mo _IYes Mo

WetMilitary Amount Other Benefit Amount

~Receives Retirement Other Benefit Type
| Yes _ Mo ‘W

The tenth screen is the Income and Benefits screen.

1. Complete all appropriate/known information
2. Verify the accuracy of the information entered on the screen
3. Click Submit
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Step Eleven: Enter Medicare / Medicaid / Veteran information

o« myAvatar 2018
v 4 [N
TEST,GOOFY (D00471925) Ep: 1 : JA0260-Preadmit-23 Hour Observation
[ ] M Problem P: -
- o

Medicare | Medicaid / Veteran # [ .

[_

= Insurance Information

Veteran Number ~Medicare Part D Eligibility Effective Date——————————————————————
( | = =
|
~Medicare Part A Eligibl Medicare Part D Eligibility Termination Date
Submi
Yes Mo = =
e ——

~Medicare Part A Eligibility Effective Date

‘@ o=

Medicare Number

~Medicare Part A Eligbilicy Termination Date—————————————————————— _Medicaid Eligibl
~Medicare Part B Eligibl ~Medicaid Eligibility Effective Dat:
° “a
- —

~Medicare Part B Eligibility Effective Date _Medicald Eligibility Termination Dat

“a o= G o

~Medicare Part B Eligibility Termination Date Medicaid Type

8 - 3
~Medicare Part D Eligibl Medicaid Mumber
i Yes Mo
Medicare Part D Plan NRI defined medicare status

I
The eleventh screen is the Medicare / Medicaid / Veteran screen.

1. Enter all appropriate/known information
2. Verify the accuracy of the information entered on the screen
3. Click Submit

Step Twelve: Enter Georgia Hold Order Status information as appropriate

o myAvatar 2018
s ¢ [
TEST,GOOFY (000471925) Ep: 1: JAD260-Preadmit-23 Hour Observation
[ ] M Problem P: -
- DX P:

([EGeorgia ol Ovder SEaES | [ ok o1e: i e 1. Enter all required fields
[ = Yy = T v — . .
a0 a o Enter all other information

~Hold Order Ti ~Hold Order Cancel Time

- LR - B as appropriate/known

Reason For Hold |Hn\d0rder50urce 3. Verify the accuracy Of the
Notes information entered on the

screen
4. Click Submit

Online Documentation

NOTE: If there is no Hold Order
for the individual, click on the
red stop sign X to close the
screen.

This completes the process for admitting an individual to Temporary Observation (23 Hour).
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If a Brief Client Inquiry is run, it will show the original admission and the transfer.

Page 1 of 1

Client Name: TEST ,ONE
Client ID: 484567

Last Program [ Facility #:
CID:

D ate of Birth: 5/13/1963
Primary Referral Source:

EVENT FROM
Admission
Transfer XXO102

TO

KH0o102
JAO260

GA Reg Hosp at Atlanta

3073 Panthersville Road
Decatur GA 30034-3823

Brief Client Inquiry GA

Sex: Female Ethnic Origin / Race: White

Last Admission Date / Facility # 02/20/2018 / 44

Last Discharge Date / Facility #:
Attending Clinician:
Primary Therapist:

CLIENT MOVEMENT HISTORY

DATE

02/20/2018
02/20/2018

ATT. CLINCIAN

Run Date: 2/20/2018

FAC# ADM#
44 1
44 1
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Scenario #3: Individual admitted to Temporary Observation and subsequently the Inpatient Unit. Use the Temp Obs to

Inpatient Entry bundle.

Perform Client Look Up
Open the Temp Obs to Inpatient Entry bundle

Select the JAO260-Preadmit-23 Hour Observation episode and click the Edit button

Step One: Complete the Admission tab on the Admission form.

Family Registration
Online Documentation

Fadility Chart Numb
Program AATG00-Adult Mental Health - TEIE AT

Sodial 5 ity Mumb:
Treatment Setting ocial Security Number

Treatment Service

Sodial Security Number - 4

~Perform Discharge Alert Yes
_Yes _/Ne

Sodial Security Number - 2

Facility 44 Priority OF Admission
Episode Number 2 Source Of Admission m
Client Name —Admitting Practitioner
TEST,JOSHUA
—Sex
_ Female @ Male _ Unknown
_Date OF Birth ~Attending Practitioner
5
ospnners IR 'l
Age 42
~Preadmit/Admission Dat Team Assignment _
e} =
03/27/2018 T ¥
s =5l W poctone Type [
~Preadmit/Admission Tim
ws T
o B E e

Sodial Security Number - 3 Presenting Problems-Tertiary

~Permission To Contact After Discharge

_Noe

The first screen is the Admission screen. On the Admission tab, the RED fields are required to complete. These include:

13.
14.
15.
16.
17.
18.

19.
20.
21.
22.
23.
24,
25.

Verify Client Name

Verify Sex

Verify Date of Birth

Update Preadmit/Admission Date to the correct date for the Admission
Update Preadmit/Admission Time to the correct time for the Admission

Program — This is determined by the physician’s order. Select the appropriate inpatient program: AAI600-Adult

Mental Health or HAI600-Forensic Inpatient

Verify Priority of Admission

Enter Admitting Practitioner

Enter Attending Physician

Enter/Verify Social Security Number

Enter all other information known

Verify the accuracy of the information entered on the screen
Click on Demographics tab
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Step Two: Complete the Demographics tab on the Admission form

= Admission ¥ Client Demographics
_ Address - Street Maiden Mame

Client Demographics
2 PEACHTREE 5T NW

Alias
= Other Client Data Address - Street 2 Marital Status
e ks —
o Col
= Site mission Zipcode City Primary Language Client Race
oy | 2
State County Ethinic Origin Religion

GEORGIA FLLTON - Mot Hispanic/Lating ... w _

—Client Declined To Provide Information On The Following

Home Phone Work Phone Cell Phone
| %] | Wo | | Ethnic Origin _ |Race | Language
—_ —_ 404-222-3333 404-555-88585
Flace Of Birth
L& B % || enaiaddess e
Country Of Origin Education
~Communication Preferenc
N T S— e —
L - | Work Phone | Cell Phone (_) Do Not Contact Employment Status Occupation
JText ~ Consumer Portal R
Alias Alias 6
Alias 2 Alias 7
Alias 3 Alias 8
Alias 4 Alias 9
Alias 5 Alias 10
Pregnancy Status
~Expected Due Dat:

The second tab on the Admission form is the Demographics tab.

13. Client Address

14. Client’s Phone (at least 1 of the 3)

15. Marital Status (this is critical for DBHDD)

16. Primary Language

17. Verify/update Client Race

18. Verify/update Ethnic Origin

19. Country of Origin

20. Pregnancy Status

21. Citizenship — select Yes or No

22. Enter all known information about the Demographics
23. Verify the accuracy of the information entered on the screen
24. Click on the “Other Client Data” tab.
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Step Three: Complete the Other Client Data tab on the Admission Form.

B chart Admission # | .

= Admission Residence At Admission / Discharge ~Military Related Disability
= Demographics HOME - WITHOUT RELATIVES ~ w ) Yes _/No
Client Demographics
= R — I | erorsee
- . —
Mumber Living In Househald
~Military Service T
~Prescreened | | =
yes > @ 0
Prescreened By Whom Handicap-1 _
I Yes _Na HEes
~Immunization Records Requested SormlimimlioE=1 ]
Yes No

The third tab on the Admission form is the Other Client Data tab.

7. Select the Residence At Admission/Discharge from the drop-down list. This information is where the individual
sleeps at night.

8. Homeless Indicator

9. Client’s Living Arrangements

10. Enter all known information about the Other Client Data

11. Verify the accuracy of the information entered on the screen

12. Click on the Inpatient/Partial/Day T... tab

Step Four: Complete the Inpatient/Partial/Day T... tab on the Admission Form

g Chart Admission 2 | o

[ Bimeser are ot Dy
o Demographics -

Alias

Bed 31 b4
o Other Client Data -
“Inpatient/PorialfDay T..  Lecrsdficered I

o = ~Partial Hospitalization Effective Dat

LULIL=L Room And Board Biling Code - .

il iSSiH 2 " " —— [

= Site Specific Admission (ARHAMH) All Indusive Rate - Adult Psychiatric

Partial Hospital Biling Code

Admission Charge Code

Partial Hospital Biling Code 2
Daily Charge Code

Partial Hospitalization Hours | |

The fourth tab on the Admission form is the Inpatient/Partial/Day T... tab.

Select the Unit from the drop down

Select the Room from the drop down

Select the first available Bed from the drop down

Never enter Admission Charge Code, Daily Charge Code nor any Partial Hospitalization fields
Verify the accuracy of the information entered on the screen

Click on the Site Specific Admission tab.

ok wnNPE
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Step Five: Complete the Site Specific Admission tab on the Admission Form.

o Admission
o Demographics
Client Demographics
Alias
o Other Client Data
o Inpatient/Partial/Day T...
o Comments

Family Registration
Online Documentation

Type Of Admission

First Admission -

Reason For Admission

DAMGEROUS TO SELF DUE TO MENTAL ILLNESS

Community Screening Status
Transferred -
Admission Alert Types

MEDICAL CONCERMN REQUIRING OBSERVATION CATEGORY
POTENTIAL FOR. ELOPEMENTS

POTENTIAL FOR FIRE SETTING -
Client Level Of Observation
LIMNE OF SIGHT -
Disability Category
Mental Health -
Chief Complaint

~Came From Jail
_JYes

Sensory Impairment

/Mo

Mo sensory impairment

English Proficency
Communication

Other Languages Spoken

Proficient in English -
Mo impairment noted -

ENGLISH

‘ CHINESE
FRENCH

~Client Pregnant At Time OF Admissi

_JYes

MNumber Of Children

/Mo

)
B<

~Admission Staff

History Of Present Ilness

Pertinent Past History

Corrections Inmate Number

Origination Referral

Admission County of Committment

The fifth tab on the Admission form is the Site Specific Admission tab.

12. Select the Type of Admission from the drop-down list.
a. First Admission — This is the first time the individual has been to the facility
b. Re-admission — The individual has other admissions to the facility

c. Transfer — The individual came from another state hospital facility
13. Select the Reason for Admission from the drop-down list.

14. Select the Community Screening Status from the drop-down list.
15. Select the Client Level of Observation from the drop-down list.
16. Select the Disability Category from the drop-down list.
17. Select the appropriate response for “Came From Jail”
18. Select the Sensory Impairment from the drop-down list.
19. Select the English Proficiency from the drop-down list.
20. Select the Communication from the drop-down list.

21. Verify the accuracy of the information entered on the screen

22. Click Submit
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Step Six: Enter the Admission Legal Status

B chart Admission Legal Status 2

~Effective Date OF Legal Status

Legal Charges Specific

LEEZCI I ¢ | ~[F
~Effective Time OF Legal Statu @
- = = =
e - T
-
Legal Status 210 - MH TRANS ER TO EVAL FA... v [l [RER I iy
¥ M
MNumber Of Committed Days ) ves ~/Ne
~Expiration Date OF Legal Status Type Of Court _
Fs
Legal Status Certified By g
Online Documentation
Couny OfConmimet N .
Current Legal Charges ~Date OF Death
=
-Legal Charges Pending
I Yes _ Na

The second screen is the Admission Legal Status screen.

PwnNPR

Click on Submit

Select the appropriate legal status based on decision to admit.
Enter all known information about the Admission Legal Status.
Verify the accuracy of the information entered on the screen

This completes the process for admission to an inpatient unit from Temprorary Observation (23 Hour).

If a Brief Client Inquiry is run, it will only display the active inpatient episode. The 23 Hour Temporary Observation
program will no longer display here nor on the Cross Facility Display.

Page 1 of 1

Client Name: TEST JOSHUA

Client 1D: 471879

Last Program / Facility # AAIGO0 / 44

CID:

Date of Birth: 4/30/1975

Primary Referral Source: Community MH Center

EVENT FROM TO
Admission ZA0130
Discharge ZAO1320

Admission AAIGODD
Discharge AAIBOD

Admission AAIBDD

GA Reg Hosp at Atlanta

3073 Panthersville Road

Decatur GA 30034-3828

Brief Client Inquiry GA

DATE

08/06/2015
028/06/2015
03/02/2018
03/26/2018
0342712018

Run Date: 4/2/2018

Sex: Male Ethnic Origin / Race: White
Last Admission Date / Facility # 03/27/2018 / 44
Last Discharge Date / Facility #: 03/26/2018 / 44
Attending Clinician:

Primary Therapist:

CLIENT MOVEMENT HISTORY

ATT. CLINCIAN FACH ADM# LOS
41 1
41 1 1
HALL DUSTIM 44 1
HALL DUSTIN 44 1
44 2
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Scenario #4: Individual admitted to Inpatient Unit. Use the Admission Entry bundle.

Perform Client Look Up
Open the Admission Entry bundle
Select the XX0102-Preadmit-Brief Assessment episode and click the Edit button

Step One: Enter the information on the Admission tab of the Admission screen.

Epizode Mumber i Source Of Admission _
Client Name - Admitting Practitioner
TEST,ONE
~5Ex
@ Female I Male _Unknown
_Date OF Birth - Attending Practitioner
05/13/1963 I"_Bl =
54
| ¥ | | o | 7 Preadmit/Admission Dat Team Assignment ]
02202018 i
L0 s [ B mctors: Toe —
~Preadmit] Admission Tim
w T
= = =
omoomn o o B
. Fadility Chart Mumb:
T e — | Faciity Chart Number
Family Registration Social Security Numb:
fomiy Regotration | Teomeneseng T |
nline Docume n
Sodial 5 ity Number - 2
Tesmrtseves TR | <

The first screen is the Admission screen. The first tab on the Admission screen is the Admission tab.

Verify Client Name

Verify Sex

Verify Date of Birth

Update program by selecting the appropriate inpatient program for the individual
Verify Priority of Admission = Emergency

Enter Admitting Practitioner

Enter Attending Practitioner

Enter remaining non-required fields as known

. Verify the accuracy of the information entered on the screen

10. Click on Demographics tab

LN REWNRE
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Step Two: Complete the Demographics tab on the Admission form

GEORGIA FULTON hd

Home Phone Work Phone Cell Phone
| | | | o | %
E— —— 404-222-3333 404-555-88585
\ O ! 3 J &8 ) Email Address
~Communication Preferenc
Family Registration _ Email __ Regular Mail : Home Phone
e _ Work Phone | Cell Phone () Do Mot Contact
Text

__ Consumer Portal
Alias

Alias 2

Alias 3

Alias 4

Alias 5

Pregnancy Status

~Expected Due Dat:

The second tab on the Admission form is the Demographics tab.

Client Address

Client’s Phone (at least 1 of the 3)

Marital Status (this is critical for DBHDD)

Primary Language

Verify/update Client Race

Verify/update Ethnic Origin

Country of Origin

Pregnancy Status

. Citizenship — select Yes or No

10. Enter all known information about the Demographics

©®ONOU AW

= Admission ¥ Client Demographics
_ Address - Street Maiden Mame
Client Demographics
2 PEACHTREE 5T NW
Alias
= Other Client Data Address - Street 2 Marital Status
e ks —
= Coj - . -
= Site mission Zipcode City Primary Language Client Race
oy | 2
State County Ethinic Origin Religion

—Client Declined To Provide Information On The Following

| Ethnic Origin | Race | Language
Place Of Birth
Country Of Origin Education
Employment Status Occupation

Alias 6

Alias 7

Alias 8

Alias 9

Alias 10

11. Verify the accuracy of the information entered on the screen

12. Click on the “Other Client Data” tab.
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Step Three: Complete the Other Client Data tab on the Admission Form.

& chart Admission #

| o)

= Admission
o Demographics
Client Demographics

Alias

o Inpatient/Partial/Day T...

Residence At Admission [ Discharge
HOME - WITHOUT RELATIVES

-

Homelss ndctr -
Centstsing wrngerers
Mumber Living In Household
Prescreened
| Yes Mo
Prescreened By Whom
~School Record Requested
I Yes Mo
~Immunization Records Requested
Yes Mo

The third tab on the Admission form is the Other Client Data tab.

Enter all known information about the Other Client Data
Verify the accuracy of the information entered on the screen

1.
sleeps at night.
2. Homeless Indicator
3. Client’s Living Arrangements
4,
5.
6.

Click on the Inpatient/Partial/Day T... tab

~Military Related Disability
I Yes

' No

Military Branch Of Service

~Military Service From

—
(e

—Military Sar\ric_e To
| @0

Handicap-1

Handicap-2

Handicap-3

Current Medications - 1

Select the Residence At Admission/Discharge from the drop-down list. This information is where the individual

Step Four: Complete the Inpatient/Partial/Day T... tab on the Admission Form

||-_"|°_|

. I

(ARHAMH) All Indusive Rate - Adult Psychiatric

Admission Charge Code

Daily Charge Code

CNSESSN Admission 2 [ )
o Admission § Part -
o Demographics -
Alias
Bed 31 -
o Other Client Data -
lapaeREParAIIOR TS | | \<eredricered I
— = ~Partial Hospitalization Effective Dak
ammen Room And Board Biling Code - .
o Site Specific Admission r—

Partial Hospital Biling Code

Partial Hospital Biling Code 2

Partial Hospitalization Hours | |

The fourth tab on the Admission form is the Inpatient/Partial/Day T... tab.

ok wnNRE

Select the Unit from the drop down

Select the Room from the drop down

Select the first available Bed from the drop down
Never enter Admission Charge Code, Daily Charge Code nor any Partial Hospitalization fields
Verify the accuracy of the information entered on the screen

Click on the Site Specific Admission tab.
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Step Five: Complete the Site Specific Admission tab on the Admission Form.

o Admission
o Demographics
Client Demographics
Alias
o Other Client Data
o Inpatient/Partial/Day T...
o Comments

Familv Reaistration

Type OF Admission
First Admission -

Reason For Admission

DAMGEROUS TO SELF DUE TO MENTAL ILLNESS

Community Screening Status
Admission Alert Types
MEDICAL COMCERM REQUIRING OBSERVATION CATEGORY

POTENTIAL FOR. ELOPEMENTS
POTENTIAL FOR. FIRE SETTING -

=

Client Level Of Observation

LINE OF SIGHT -
Disability Category

Mental Health -
Chief Complaint

~Came From Jail
I Yes

' No

Sensory Impairment

Mo sensory impairment -
Proficient in English -
No impairment noted -

English Proficiency

Communication

QOther Languages Spoken
CHIMNESE
EMGLISH
FREMCH

b

4

~Client Pregnant At Time OF Admissi
_JYes

Mumber Of Children

The fifth tab on the Admission form is the Site Specific Admission tab.

23. Select the Type of Admission from the drop-down list.
a. First Admission — This is the first time the individual has been to the facility
b. Re-admission — The individual has other admissions to the facility
c. Transfer — The individual came from another state hospital facility

24.
25.

a. Prescr-CMHMR = Referral documentation received from an agency
b. Unscr-CMHMR = Affidavit, walk-in
c. Prison Screening = Documentation received from jail/prison

d. Transferred = Documentation received from another hospital.

26.
27.

a. Mental Health — Primary Diagnosis
b. MH/SA — Mental Health + Substance Abuse Diagnosis

c. MH/MR - Mental Health + Developmental Disability Diagnosis

d. MH/SA/MR — Mental Health + Substance Abuse + Developmental Disability Diagnosis

28.
29.
30.
31.
32.
33.

Select the appropriate response for “Came from Jai
Select the Sensory Impairment from the drop-down list.

IM

Select the English Proficiency from the drop-down list.
Select the Communication from the drop-down list.
Enter the Admission Staff name — this is who is entering the information on the admission screens
Enter all known information for the Site Specific Admission.

Select the Reason for Admission from the drop-down list. (Page 1 of 2 of the 24-HR IRP under Axis V.)
Select the Community Screening Status from the drop-down list.

Select the Client Level of Observation from the drop-down list. This is specified in the Doctor’s Orders.
Select the Disability Category from the drop-down list. This is dependent on the Diagnosis

a. County of Commitment = the county of the referring agency initiating the individual’s legal status

34.

35. Click Submit

Verify the accuracy of the information entered on the screen
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Step Six: Enter the GA Admit Supplemental information

" Chart GA Admit Supplemental & | -

Consumer's Core Provider

A Family First Community Services, Inc

Unknown or Non-Core Provider Comments

The second screen is the GA Admit Supplemental.

1. Select the Consumer’s Core Provider from the drop-down list.
2. Verify the accuracy of the information entered on the screen
3. Click Submit

Step Seven: Enter the Client Count/Region

Client County / Region #

= Client County / Region County Of Residence Region Of Residence
FULTOM - |
Cervice Area Of Residence Region OFf Responsibility
FULTOM - -

Update Based On Client's Current Zipcode

The third screen is the Client County/Region screen. This information may be prepopulated if the individual’s address is
entered when the Pre-Admit episode was created.

1. Select County of Residence from drop-down — the remaining fields automatically populate
2. Verify the accuracy of the information entered on the screen
3. Click Submit
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Step Eight: Enter the Admission Legal Status

Admission Legal Status 2

Online Documentation

~Effective Date OF Legal Status

LEEZCI I ¢ |

~Effective Time OF Legal Statu
12:42 PM

Legal Status

MNumber Of Committed Days

~Expiration Date OF Legal Status

== -

By B avpm

=
(=

210 -MH TRANS ER. TO EVAL FA... w

@ 0=

Legal Status Certified By

County Of Commitment

Current Legal Charges

-Legal Charges Pending

Yes

No

Legal Charges Specific

~F
a
-
~Judicial Review OF Releas
fes Mo
Type of Cout -
Return To
~[F
a
-
~Date OF Death
=

The fourth screen is the Admission Legal Status screen. Legal status is extremely important to enter accurately at the
time of the inpatient admission. Select appropriate legal status for individual’s legal circumstance.

1. Effective Date/Time of Legal Status — this is pre-populated

2. Select the Legal Status from the drop-down list. Refer to Policy = Legal Status for DBHDD Hospitals, 24-106 for
use of appropriate legal statuses.
3. Enter the Expiration Date of Legal Status. Refer to Policy = Legal Status for DBHDD Hospitals, 24-106 for use of
appropriate legal status expirations.

© N U

10. Click Submit

Enter the County of Commitment — the county of the referring agency initiating individual’s legal status

Select the appropriate answer for Legal Charges Pending — this is required for all court holds/forensic individuals
Enter the Legal Charges Specific — found on High Risk form or documents sent from jail/court

Select the appropriate Type of Court from the drop-down list. Select Superior Court for ALL IST’s

Enter the Return To — List the name of the jail the individual is to be returned to upon discharge, if applicable.

. Verify the accuracy of the information entered on the screen
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Step Nine — Enter the Admission Referral Information

T myAv
oo [

TEST,GOOFY (000471925) Ep: 1: JAD260-Preadmit-23 Hour Observation 1

@] M Problem F: - Attr

- DX P: adr

& Chart Admission Referral Information 2
MRBFBHEI Source Code \ Primary Referral Source - Street Address 2

o Community Authorizati... < (
o Other Referral - 1 \
Primary Referral Source - Zipcode

o Other Referral - 2

Primary Referral Source Category Primary Referral Source - City

Primary Referral Source - Spedalty Primary Referral Source - County
. Primary Referral Source - State
e Rt S e =

e HEETE | B AT Primary Referral Source - Contact

Primary Referral Source - Street Address

Online Documentation

The fifth screen is the Admission Referral Information screen. The referral information should reflect who or what
agency sent the individual to the facility for evaluation/treatment.

1. Select Primary Referral Source Code — type the first 4-5 characters in the primary referral source name. Then
select the source from the list of options based on the search criteria you entered.
a. Iftheindividual is a “walk-in”, enter “Self”.
b. Other should NEVER be used.
c. If the appropriate code is not found in the drop-down list, contact the Application Support Specialist and
request it be added.
2. Once the Primary Referral Source Code is selected, the remaining fields will populate based on the selection
made.
3. Verify the accuracy of the information entered on the screen.
4. Click Submit
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Step Ten: Enter the Client’s Representatives

T myAvatar 2018

bree [

TEST,GOOFY (D00471925) Ep: 1 : JAQZ60-Preadmit-23 Hour Observation Location:
[ ) M Problem P: - Aftn,

- DX P: Adr

No Entry
t.: No Entry

~Client Representati

Representative Last Name sentative First Name Representative Su... Representative's Relationship To Client Representative

4

Representative Address - 1

Representative Last Name

Representative First Name Representative Address - 2

Online Documentation X
Representative Suffix Representative Zip Code

S,

Representative's Relationship To Client

. - oty

Representative Home Phone Mumber Representative Cell Phone Mumber

Representative Wark Phone Mumber Representative Other Phone Number

The sixth screen is the Client’s Representatives screen.

1. Click the Input Client’s Relatives tab on the left side of the screen

2. Click the Add New Item button

3. Enter all known information about the Representative

4. If more than one Representative needs to be entered, repeat these steps starting with the Add New Item
button

5. Verify the accuracy of the information entered on the screen

6. Click Submit
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Step Eleven: Enter the Client’s Relatives

T myAvatar 2018
w4 (G
TEST,GOOFY (000471925)
[ ] M

~Client Relati

Relative Last Name S Relative's Relationship To Client Is Relative Living | Relative Living With Client

Relative Last Name Relative's Address

Relative First Name Relative Zip Code

Relative City
Relative Suffix

I

e (.

Relative Living With Client

Online Documentation

Relative Home Phone Mumber

Relative Work Phone Number

Relative Other Phone Number

The seventh screen is the Client’s Relatives screen.

1. Click the Input Client’s Relatives tab on the left side of the screen
2. Click the Add New Item button
Enter all known information about the Relative
If more than one Relative needs to be entered, repeat these steps starting with the Add New Item button
Verify the accuracy of the information entered on the screen
Click Submit

o kw
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Step Twelve: Enter the Emergency Contacts

1.

T

# Home

T eooty T

Emergency Contacts #

TEST,GOOFY (000471925)
M

myAvatar 2018

= Emergency Contacts

Online Documentation

~Emergency Conkack:

Emergency Contact Last Mam ~ 1ergency Contact First Name Emergency Contact Suffix

Emergency Contact Last Name

Emergency Contact First Name

Emergency Contact Suffix

Emergency Contact's Relationship To Client

Emergency Contact's Relationship To Client

Add New Item

Emergency Contact Zip Code

Emergency Contact City

Emergency Contact State

Emergency Contact Home Phone Number

D | - .c, Gt Wirk P Brree

Emergency Contact Living With Client

R | ..., Contact Other Phone Number

Emergency Contact's Address

The eighth screen is the Emergency Contacts screen.

Click the Input Emergency Contacts tab on the left side of the screen

2.
3.
4.

Click the Add New Item button

Enter all known information about the Emergency Contact
If more than one Emergency Contact needs to be entered, repeat the steps starting with the Add New Item

button

Verify the accuracy of the information entered on the screen

Click Submit
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Step Thirteen: Enter the Client Employment

T myAvatar 2018

aree

TEST,GOOFY (D00471925) Ep: 1 : JA0260-Preadmit-23 Hour Observation

Lo —

Client Employer Address

-

1 FULL TIME ent Employer Zipcode
HOMEMAKER

| ent Employer City
MOT LABOR FORCE [
OTHER

ent Employer State
( PART TIME
RETIRED _
STUDENT-WORK ent Employer Phone Number

UNEMPLOYED

—

The ninth screen is the Client Employment screen.

1. Select Employment Status from the drop-down

2. Complete remaining fields with all appropriate/known information
3. Verify the accuracy of the information entered on the screen

4. Click Submit

Step Fourteen: Enter the Income and Benefits

T myAvatar 2018

ey

TEST,GOOFY (000471925) Ep: 1 : JAO260-Preadmit-23 Hour Observation

~Receives Social Security
() Yes Mo

Retirement Amount

~Receives Child Support
Social Security Amount _IYes Mo

~Receives Child (TANF)
. Yes _/No

Child Support Amount

~Receives 551 Disability

Child {TANF} Amount I Yes /Mo

~Receives Welfare [S51)
_J¥ee _ Mo

Social Security Disability Amount

Payee Name
Welfare (S5I) Amount

- Receives Vet Military ~Received Other Benefit:

. Yes _/MNo _J¥es Mo
VetMiitary Amount QOther Benefit Amount
~Receives Retirement Other Benefit Type
I Yes Mo ~F

‘e

The tenth screen is the Income and Benefits screen.

1. Complete all appropriate/known information
2. Verify the accuracy of the information entered on the screen
3. Click Submit

Page 40 of 45



Step Fifteen: Enter the Medicare/Medicaid/Veteran

o« myAvatar 2018
v 4 [N
TEST,GOOFY (D00471925) Ep: 1 : JA0260-Preadmit-23 Hour Observation
[ ] M Problem P: -
- o

Medicare | Medicaid / Veteran # [ .

[_

= Insurance Information Veteran Number ~Medicare Part D Eligibilty Effective Date—————————————————————
( | = . =
| z
~Medicare Part A Eligibl Medicare Part D Eligibility Termination Date
Submi
Yes No = . ™
B (C , i
~Medicare Part A Eligbility Effective Date ——————————————
= Medicare Number
—
~Medicare Part A Eligblity Termination Date—————————————— ~Medicaid Eligibl
~Medicare Part B Eligibl ~Medicaid Eligibility Effective Dat:
e o °a
- - =
~Medicare Partlsjfligibility EffectiveDate — ~Medicaid Eligiblity Termination Dat
=
°a
~Medicare Part B Eligibiity Termination Date———————————————— | yegicaid Type
= =
-
~Medicare Part D Eligibl Medicaid Mumber
i Yes Mo
Medicare Part D Plan NRI defined medicare status

The eleventh screen is the Medicare / Medicaid / Veteran screen.

1. Enter all appropriate/known information
2. Verify the accuracy of the information entered on the screen
3. Click Submit

Step Sixteen: Enter the Georgia Hold Order Status

o myAvatar 2018
s ¢ [
TEST,GOOFY (000471925) Ep: 1: JAD260-Preadmit-23 Hour Observation
[ ] M Problem P: -
- DX P:

=

[_] ~Hald Order Dat: ~Hold Order Cancel Dateﬁ

( N ) @ Enter all required fields

~Hold Order Ti ~Hold Order Cancel Time H H
T 2. Enter all other information

Reason For Hold |Hn\d Order Source as approprlate/known

/S CLIIL I I RR | NI 3. click submit

Notes

4. Verify the accuracy of the
information entered on the
screen

Online Documentation

NOTE: If there is no Hold Order
for the individual, click on the
red stop sign X to close the
screen.

This completes the creation process of the inpatient episode for the individual.
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4. Discharge Entry

The third entry is the Discharge Entry. This entry happens once the physician has released an individual to the
community, or transferred an individual to jail/prison.

There are two scenarios for the discharge entry process:

1. Discharge from the RBO100-Brief Assessment program as a non-admit
2. Discharge from the JAO260-Preadmit-23 Hour Observation program

Scenario #1 — Individual is discharged from the RBO100-Brief Assessment program. Use the Discharge Entry bundle.

o Demoagraphics
Client Demographics
Alias

Online Documentation

Episode Mumber 2

-Date OF Discharg

| 8
~Discharge Tim
o ]

Discharge Day Of Week

Length Of Stay

UES2 Discharge Type

~Discharge Practitioner

Discharge Remarks/Comments

Hospital Discharge Instructions

Accompanied By

Discharge Presenting Problems - Primary

Discharge Presenting Problems - Secondary

Discharge Presenting Problems - Tertiary

Residence At Admission [ Discharge

Homeless Indicator

The first screen is the Discharge screen. Complete all the following information:

ok wnN PR

Date of Discharge
Discharge Time

UB92 Type

Discharge Practitioner
Accompanied By
Residence at Admission/Discharge — select where the individual will go when discharged. This will be where

the individual will sleep at night. This field should NEVER indicate “STREETS".
7. No Demographics as this information pulls from the original demographic information entered — if the
address needs to be updated, this must be done on the “Update Client Data” form.
8. Verify the accuracy of the information entered on the screen
9. Click Submit
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supplemental Discharge Information # _

~Referred T ~Referred To Appointment Date

[ Q 3

Discharge Transportation Requirements

Referred To Category

) (e

Reason For Discharge

Review Admission Information

Fhddbkbbddis  Badmigsion Information For Episode 2 @ *edeeddddsss AW
Admission Date: 03/27/2018 Admission Time: 12:42 PM m
Beferred From: 950239 - Community MH Center Source Of Rdmission: 1 - PHYSICIAN REFERRRL
Online Documentation Active Program: ARIG00 — ARIG00-ZAdult Mental Zctiwve Unit: 44000022 - EAST
-

The second screen is the Supplemental Discharge Information screen. Complete the following information:

Referred To — This is where the individual will go for follow-up treatment

Reason for Discharge

Referred to Appointment Date

Discharge Transportation Requirements

Reason for Non-Admit — This is only filled out for RBO100 (non-admit) individuals
Verify the accuracy of the information entered on the screen

Click Submit

NouhkwnNRE
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Scenario #2 — Individual is discharged from Temporary Observation. Use the Temporary Observation Discharge bundle.

B chart Pre Admit Discharge #

_ Episode Mumber 1 Discharge Presenting Problems - Primary
 Demographics =
Client Demographics iy D'SCha'ﬁ e ——— —
| — Ischarge Presen roblems - Secondar
e b
o Site Specific Discharge _Discharge Timi
= — — — Discharge Presenting Problems - Tertiary
e -
Discharge Day Of Week Residence At Admission / Discharge
Length Of stay [
IIIRA | pischarge Remarks/comments
~Discharge Practitioner ~F
Online Documentation Accompanied By
h

The first screen is the Pre-Admit Discharge screen. Complete all the following information on the Pre-Admit Discharge
tab.

1. Date of Discharge
2. Discharge Time
3. UB92 Type
4. Discharge Practitioner
5. Accompanied By
6. Residence at Admission/Discharge
7. Verify the accuracy of the information entered on the screen
8. Click on the Site Specific Discharge tab
@ chart Pre Admit Discharge » | .
::ﬂ;::tﬁ:“me Reason for Admission D et T
Client Demographics ST e ] /v County of Commitment ()
e ——— . ***NOTE: Will replace
this screen when
Admission County of
The second tab requiring information is the Site Specific Discharge tab. Commitment is un-
1. Select the Reason for Admission from the drop-down list. required
2. Select the Sensory Impairment from the drop-down list.
3. Select the English Proficiency from the drop-down list.
4. Select the Communication from the drop-down list.
5. If known, select the Admission County of Commitment from the drop-down list.
6. Verify the accuracy of the information entered on the screen
7. Click Submit

This screen is followed by the Supplemental Discharge Information screen. See Supplemental Discharge Information
instructions on page 35 above for completing the necessary information.
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Attachment A:

Discharge episode
using Discharge
Entry bundle

Workflow for Admission Process

Individual presents
at Admissions

Episode created
using Pre-Admit
form

Individual evaluated

Update episode to No

RBO100 program Unit

Admitted to

using Admisson
Entry bundle

facility?

Update episode
using Temporary
Observation Entry
bundle

Individual further
evaluated/observed

Admitted to
unit?

Discharge episode
using Temporary
Observation
Discharge bundle,

Update episode

Discharge episode
using Discharge
Entry bundle

using Admission
Entry bundle

Update episode
using Temp Obs to
Inpatient Entry
bundle

Discharge episode
using Discharge
Entry bundle
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