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Episode Creation Section 1 — The Outpatient Episode
Step 1: Verify patient does not already exist in myAvatar

1. Enter Dental in the Search Forms field on the Home View
2. Select Dental Outpatient Episode from the list of possible matches
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3. Enter the patient’s Last Name, First Name and Date of Birth and click Search
. | M

.
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Last Name First Name Sex
TEST DENTALPT Female -
‘| Sodial Security # Date of Birth
Alias
! Alias (Additional Text) Alias (Additional Text)

4. If patient exists, highlight the row with the correct name and click the Select button. If the
patient does not exist, click the New Client button.

Last Name First Name Sex

= et

Socdial Security # Date of Birth |
Alizs [
Alias (Additional Text) Alias (Additional Text)

View Client Picture

= Date Of Birth Sodal Securit... | Client Race




5. If existing client is selected, go to NUMBER 7 . If New Client is selected, the next step is to
search the Master Patient Index to make sure the person has never been in the DBHDD
system. Enter the person’s First Name, Last Name and Sex. Scroll to the bottom of the pop-
up and click the Search button.

First Name

dentalpt -
Social Security Mumber

Last Name

test
Ethnic Origin

— 39
:
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Date Of Birth

J Client's Address - Street
Sodal Security Number

CID #
Ethnic Crigin
Relgon

6. If the person already exists, click the row with the correct name and click the Select Client
button. If the person does not exist, click the Add New Client button.

Client Name Assigned ID Sex Date OfB... Sodal Secu...

[

7. The first form in the Dental Outpatient Episode bundle, Admission (Outpatient), will display.

Faciity 44 Treatment Service

= Demographics _
Alizses

= Other Client Data Client Name Source Of Admission

a Comments
= Site Specific Admission JESEEENTAEY ~Admitting Practifoner

Sex.
& Female _ Male _ Unknown

~Date Of Birth

E ~Attending Practitioner

Age
~Preadmit/Admission Date

= ~
Team Assignment

~Preadmit/Admission Time. ~
——_ practoner Tpe [
o e
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program )
F: ‘Chart Numbe
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Sodial Security Number Presenting Problems-Primary [}

Sodial Security Number - 2
Presenting Problems-Secondary

Sodial Security Number - 3

Sodial Security Number - 4 Presenting Problems-Tertiary

~Perform Discharge Alert
Yes No ~Permission To Centact After Discharg

) Yes _No




Step 2: Complete the Admission (Outpatient) information. This form is made up of 5 tabs that
display in bold on the left side of the screen. There are required and un-required fields that are
completed in each tab. To move to the next tab, just click on the bold header

. Admission (QutPatient) &

o Demographics
Client Demographics
Aliases

o Other Client Data

o Comments

o Site Specific Admission

The table below lists the fields to enter for each tab (required fields display in red). All the fields
listed will cross from myAvatar to Dentrix.

Tab Header

Fields to Enter

Admission

Date of Birth

Preadmit/Admission Date — click T for today’s date
Preadmit/Admission Time — click Current for current time
Program = DAO100

Priority of Admission = Elective

Attending Practitioner = Dentist Name

Social Security Number

Demographics

Address — Street

Zip Code (enter zip code and tab — City, State and County will default)
Home Phone

Work Phone

Preferred Name

Ethnic Origin

Religion

Marital Status

Client Race

Primary Language

Other Client Data

Residence at Admission / Discharge

Comments

None

Site Specific Admission

Type of Admission = First Admission

Reason for Admission = No Access to Svcs. in Community
Community Screening Status = Prescr CMHMR

Client Level of Observation = Routine

Disability Category = Mental Retardation

Sensory Impairment — complete per the individual’s information
English Proficiency — complete per the individual’s information
Communication — complete per the individual’s information

Once all fields are completed, click the Submit button
screen will display.




Step 3: Verify the Client County/Region information. This information defaults from information entered
on the Admission (Outpatient) form. Verify the information is correct, update if necessary and click the
Submit button. The Admission Referral Information screen will display.

[_} County Of Residence Region Of Residence
D |
Service Area Of Residence Region Of Responsibiity
PSS = -
(o ) »
Update Based On Client's Current Zipcode
\ (%] I - || -
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Step 4: Complete the Admission Referral Information. The only required field is the Primary Referral
Source Code. NOTE: Most codes start with 990 except 23 and 110. These two begin with 991 (99123 for
example). Once done, click the Submit button. The Emergency Contacts screen will display.

Admission Referral Information #

_ ~Primary Referral Source Code - | Primary R
o Community Authorizati... | _
o Other Referral - 1 | 99110
o Other Referral - 2
R
P R
I
AP 1 throuch 10f 1 AR .

Step 5: Enter the Emergency Contacts for the person.

Click the Input Emergency Contacts bold header

.!!u Emergency Contacts #

o Eme Contacts
e ‘ ‘ ~Emerg

Click the Add New Item button.

Emergency Contacts-

Emergency Contact Last Name Emergency Contact First Name Emergency Contact Suffix Emergency Contact's Relationship To Client

Add New Item

Enter Emergency Contact Last Name, Emergency Contact First Name, Emergency Contact’s
Relationship to Client and all known contact information. To add more than one contact, click
the Add New Item button and repeat entry. Once done, click the Submit button. The Allergies
and Hypersensitivities screen will display.



Step 6: Enter the person’s Allergies and Hypersensitivities.

m

E ~Include Allergies on Report

| Active | Inactive ® Both

—Allergies/Hypersensitivities Reviewed
i %] » — _,
(] Yes I No
& 8 & :

~Known Medication Allergie

I Yes I No

Update

~Known Food Allergie:
. Yes _INo

Click the Update button.

Row ID| Allergen /Reactant Date Recognized| Status Reactions ;eia;tign Date Recorded |Treatment Comments

To enter Allergy and Hypersensitivities, the New Row button must be clicked for each allergy and/or
hypersensitivity. When clicked, a row will display in the grid.

Date Recorded |Treatment Comments

12/03/2021

Enter the first 4-5 characters of the allergy in the Allergen/Reactant field and Tab out of the field. A list
of possible matches will display. Click on the appropriate match to populate the field. Hit TAB key.



NOTE #1: IF there are no known allergies, type No known in the Allergen/Reactant field and select from
the list of possible selections. TAB to the next field.

NOTE #2: Fields become required based on what is entered in the Allergen/Reactant field. The required
fields will be outlined in red.

Chart Allergies and Hypersensitivities #

Row ID| Allergen/Reactant i - Date Recorded | Treatment

1 PEMICILLIN (MDX-39913) 12/03/2021

You will now be in the Date Recognized field. Note that the field to be entered will be highlighted in
yellow. Enter the Date Recognized and TAB.

Allergies and Hypersensitivities

Row ID| Allergen /Reactant Date Recognized| Status ' .7 Date Recorded | Treatment

1 PENICILLIN (MDX-33913) 12/03/2021 12/03/2021

Double click in the Status field to display a list of options to select. Click the correct status and then click
the Select button to populate the field.

Description

Discontinued
Suspected

Allergies and Hypersensitivities &

Row ID| Allergen/Reactant Date Recognized| Status Date Recorded |Treatment

1 PENICILLIN (MDX-33913) 12/03/2021 Confirmed (01) 12/03/2021

If there is an allergy, double click in the Reaction field to display a list of options to select. Click the
correct reaction(s) and the OK button to populate the field.

| S ety u
everity
Chest Pain&Di... 1203202

x
a

(SCT-39573001) Anaphylaxis
(SCT-48634003) Anxiety
(5CT-7973008) Blurred Vision

8 (scT-29357009) Chest Pain
(SCT-85804007) Congestion

¥ (5CT-267036007) Difficulty Breathing

8 (sCT-288939007) Difficulty Swallowing
(SCT-404640003) Dizziness
(SCT-27R5PANNA) Facial Swelinn -




Row ID| Allergen/Reactant Date Recognized| Status Reacinos 5“;7::;'&“ Date Recorded | Treatment Er— =

1 PENICILLIN (MDX-33913) 12/03/2021 Confirmed (01)  Chest Pain&Diffi... 12/03/2021

Double click in the Reaction Severity field to display a list of possible options to select. Click the
appropriate reaction severity and the Select button.

Reaclflon Date Recorded | Treatment
Severity
12j03/2021
x
Reaction Severity search results:
Code Description
SCT-399166001 Fatal -
SCT-442452003 Life threatening severity
5CT-371923003 Mild to moderate
SCT-6736007 Moderate =
A »
=rm

Once all fields are completed, click the SAVE button at the bottom of the screen.

Row ID| Allergen/Reactant Date Recognized Status Reactions ;?;tign Date Recorded |Treatment Comments

1 PENICILLIN (MDX-35913) 12/03/2021 Confirmed (01)  Chest Pain&DIffi... | Mild (SCT-255... 12/03/2021

This will return you the Allergies and Hypersensitivities main page.
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Include Allergies on Report:
Active Inactive ® Both

[ oo I oo |

] Allergies/Hypersensitivities Reviewed

— Yes No
=
e — Known Medication Allergies

® ves No
Online Documentation

Known Food Allergies

Yes ® no

If there are no Known Food Allergies, click No.

Notice that the Known Medication Allergies field has been set to Yes because a medication allergy was
entered. If a food allergy had also been entered on the grid, the Known Food Allergies would be set to
Yes. If No Known Allergies is entered in the grid, both Known Medication Allergies and Known Food
Allergies will be set to No.

Important: Click the Submit button on the left of the screen to save the allergies and hypersensitivities.
The episode creation is complete.

The person will cross the interface to Dentrix and will be available for documenting on in Dentrix.
Episode Creation Section Il — The Inpatient Episode

Inpatient episodes are created by Admission Staff and will automatically cross from myAvatar to Dentrix.
These episodes will send the Psychiatrist as the Attending MD, so the Practitioner will need to be
updated to the Dentist’s name in Dentrix for all inpatients.

Step 1: Sign into Dentrix

Step 2: From the Office Manager view, click the Family File icon to open the Family File

ﬂ Dentrix Office Manager - ***TEST DATABASE™ Georgia Regional Hospital at Atlanta D <ATL= <UTC -05:00 [EST]> -

==

File_View Reports Letters Maintenance Analysis Help

dlslgviZF8lel s (Gl [@olm s ES [

Batch Processor [This Clinic, Full Display]

Description Clinic Time Zone Operator Status

1 Df[lZ.z‘Zl]T 7| Operator Day Sheet/Al GONZALE 7] Alphabetical ATL UTC 0400[EDT 440003470 Displayed
1070272017 | Operator Dayp SheetlALGONZALEZ] Alphabetical ATL UTC 0400 [EDT 440003470 UnPrinted
10/02/2017 | Family 'walkDut Statement (MABIL, JAMES) ATL UTC -04:00 [EDT 440002904 Displayed
10/02/2017 | Family W alkOut Statement (MABIL, JAMES] ATL UTC -04:00 [EDT 440002904 Printed

101127207 | Family walkOut Statement (EWING, TITIAH 5) ATL UTC -04:00 [EDT 440002304 Frinted

11/29/2M7 | Day Sheet (Chronologicall ATL UTC -0500[EST. 440001523 UnPrinted
11/29/2017 | Operator Day SheetRBROOKS | Alphabetical AaTL UTC 0500 [EST 440001523 Displayed
03/08/2018 | Day Sheet [Chronalogicall ATL UTC -05:00 [EST, ASGARDNER | Displaped
11/06/2018 | Patient Mote Report ATL UTC-05:00 [EST, DDPORTER Displayed
11/06/2018 | Patient Mote Report ATL UTC -05:00[EST, DDFORTER Frinted
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Step 3: From the Family File, click the icon to select a patient:

& Dentrix Family File - (
File Edit Help

BENDYEEECERE N R AR ERE RS

Mame:
Address:

Phone:

Status:

Chart #:
Clinic:

554
Birthdap:
Provider:
Fee Sched:

Medical
Alerts

Employer

=

Insurance: [Dental Primary =l
Company:
Group Plan:
Group 1
Fee Sched:
Coverage: 0.00 Used: 0.00
Ded. 5/P/0: 0/0/0 Met: 0/0/0

Patient Notes

[Na Note]

(0330 [31-560 [61-390 | 91> [Suspended Balance |

(000 | 000 | 000 [ 000 [ 000 [ 000

Referred By

Bill Type: 0 Last Payment: 0.00

Referied To

Status Mame

Papment Amt: N& Amt Past Due: NA
Position | Gender

Patient | Birthday

Step 4: Type in the first 4-5 characters of the patient’s last name and click the double arrows

Select Patient
Search By | Appointments | Advanced Search |
Patient Info Clinic
Show On Sei Keyboard
@ Last Name (Last, First) () Other D () Subscriber ID @ This clinic on On Screen Keyboard - (B)
(CJFirst Mame (First Last) () Chart# ()Home Phaone () Al elinics
(O Preferrad Name Osss (D) Birthdate (O My clinics
Enter Last Mame (Last, First):
test| Search
[ Include Archived Patients
HoH | Last Name First Name MI| Prefemed Mame Birthdate Sex | Provider Clinic Status Chart # ™
- TEST BENTLEY B/17/2000 M | 440001523 ATL Patient 453035
TEST DENTALPT 11451594 F 440001523 ATL Patient 453033
TEST DENTRIX 5/13/1963 F 440001523 ATL Patient 432351
TEST DIETARY 341541970 M | 440003294 ATL Patiert 452865
TEST FSK M | 440001523 ATL Patient 452927
TEST OSTRICH 12/15/1940 (M |No_Prov ATL Patiert 453034
TEST RXCDEMISE F Mo_Prov ATL Patient 452860
TEST WENDI 104121998 | F 440001523 ATL Patient 453041
TESTING ATLANTA 5/13/1963 M | 440001523 ATL Patient 453030
TESTING DENTALEPISODE 12/1/1960 M | 440001523 ATL Patient 493013 w
< >
Previously Selected Patients
HoH | Last Name First Name MI| Prefemed Name Bithdate Sex | Provider Clinic Status Chart # *
: TEST SHNOWMAN 7/4/1960 M | 410000563 CSHCOOK Patient 493042
TEST WENDI 10/12/1938 |F 440001523 ATL Patient 453041
GOPHER DAN 1041241950 |M | 440001492 ATL Patient 453037
TEST BENTLEY 941742000 M | 440001523 ATL Patient 453035
< »
Maore Info MNew Patient/Family 0K Cancel

Step 5: Highlight the row of the correct patient in the grid and click OK button to select the patient.
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Select Patient
Search By | Appointments | Advanced Search |
Patignt Infio Cliniz Show On S Keybaard
(®Last Name (Last, Firstf () Other D () Subscriber ID @ This clinic ow On Sereen Keybosrd ()
(O First Name (First Last) (O Chart # (C)Home Phane (DAl elinics
() Preferred Name Osss (Z)Birthdate () My clinics
Enter Last Name (Last, First):
test Search
[ Include Archived Patients
HoH | Last Mame First Name Ml | Prefermed Name Bithdate Sex | Provider Clinic Status Chat # ™
: TEST BENTLEY 9/17/2000 |M | 440001523 ATL Patient 493035
TEST DENTALPT 11/5/1994 |F | 440001523 ATL Patient 493033
TEST DENTRIX 5/13/1963 |F | 440001523 ATL Patient 482351
TEST DIETARY 3/15/1970 (M | 440003294 ATL Patient 497869
TEST FSK M | 440001523 ATL Patient 432927
TEST OSTRICH 12/15/1940 |M | No_Prov ATL Patient 453034
TEST RXCDENISE F No_Prov ATL Patient 492860
TEST WENDI 1041241998 |F | 440001523 ATL Patient 493041
TESTING ATLANTA 5/13/1963 |M | 440001523 ATL Patient 433030
TESTING DENTALEPISODE 12/1/1960 |M | 440001523 ATL Patient 453013 W
< >
Previously Selected Patients
HoH | Last Name First Name MI| Prefered Name Birthdate Sex | Provider Clinic Status Chart # *
) TEST SNOWMAN 7/4/1960 M |410000563 CSHCOOK Patient 453042
IEST WENDI 10/12/19598 |F  |440001523 ATL Patient 453041
GOPHER DAN 1041241950 |M 440001492 ATL Patient 453037
TEST BENTLEY 9/17/2000 |M | 440001523 ATL Patient 493035
< >
Mare Info MNew Patient/Family oK Cancel

Step 6: Double click in the Demographics section in blue at the top of the Family File

I EEERE

Name: TEST, DIETARY

Chart #: 432363

¥

Address: Congent: Clinic: ATL
Double click First ¥izit: S5#: 218-31-6164
Last Visit: Buthday: 13/15/1970, &1
Phone: here Miszed Appt: Provider: 440003294
Fee Sched: 1. FEE 1

Status: Active, M, Single, Guar, H-af-H E-Mail:

Medical Employer Cont.

Alerts Ii Py Care

=

Inzurance: |Denta| Prirnary

Patient Hotes

Company:
Group Plan:
Group i: (No Mate)
Fee Sched:
Coverage: 0.00 Uszed: 0.00
Ded. 5/P/0: 0/0/0 Met: 0/0/0
(0->30 [ 31->60 | 61->90 | 91-> Puspended Balance | |Referred By
| 000 | 000 | 000 [ o000 | o000 | o000 |
Payment Amt: MHa Amt Pazt Due: Ma Referred To
Bill Type: 1 Last Payment: 0.00
Status Mame Position | Gender | Patient | Birthday
HafH Guar TEST, DIETARY Single M ale Yes 03/15/1970 ~

12




Step 7: Click the arrow in the Prov1 field

Patient Information *
Personal Demographics Office Info
Last First Fatient Status Sex Prov1 Prov2
[Trest [DiETaRY [patient x| [male | [ 420003234 :l [ :l
Middle Preferred Marital Language Clinic Initial Provider
| | [singte | [engisn ] [am | >
Suffix Salutation Race Other Race Fee Schedule
| | | white =] |unspecified ~| [1. Feen =
Title Pat (lass Ethnicitv Other Ethnicity Chart #:

Step 8: Enter the dentist number or name and click the double arrows to open the Select Provider box.

Patient Information

Select Provider x
Search By —
& This Clinic &l Providers | 1le
D Last Name: " AlClinics | | InApptBock | 3%
r = T gli

I 5] | € My Clinics

| | Bl E
[ D [ Marne: [ Clinic 1D sp
er
sp
gi
sp
rk:
ak | LCancel | 5p
ETTET TOETITTy rTome

Step 9: Enter either the Dentist’s numeric ID or last name and click the double arrows

Select Provider s
Search By L
i* Thiz Clinic i All Erwiders |
I8 Last Mame: Al Clinics & |ndpptBook |
I II::ru:u:uks ﬂ = My Clinics £
| ID | Name | Cliniz 1D [
|
r
ok, LCancel :

CTETTITET TETETTIIITY Lminii]



Step 10: Click on the row that contains the provider’s name and then click the OK button

Select Provider X
Search By:
& This Cliric &l Providers
o L st Name " 2l Clinics | | & InApptBock
I Il:un:u:uks My Clinics
| o | | Cliriz 1D

ok Cancel |

TTETIITET TITETTITTY TTIT

Step 11: Verify the dentist’s ID displays in the Prol field and click the OK button (return to Family File).

Patient Information *
Personal Demographics Office Info
Last First Patient Status Sex Prov1 Prov2
[TesT [DiEmaRY |patient x| [mae | [ 440001523 sx| >>|
Middle Preferred Marital Language Clinic Initial Provider
| [ [singe =] [engish =] [ > ] >
Suffix Salutation Race Other Race Fee Schedule
| [ |white x| |Unspedtiea ~| 1. FEE1 >>|
Title Pat Class Ethnicity Other Ethnicity Chart #:
| [” Title on Stmt: | P |Not Hispanic | [Unspecified x| 492869 -]
Birthdate Age Death Date: Poverty Level Religion Consent Date
I{Bﬂ 5/1970 51 I IUnspecmed ;I Iunspeclfled ;I
S55% Other ID Weteran First Visit Last Visit
| 218316164 | |Unspecified -
Fat Ext ID: Driver's License # User Def, Cat. Waorker Status Last Missed Appt # Missed
[ 492869 | [unspecitied =] [Unspecified x| 0
Gender |dentity Homeless Status
Address  >> Junspecified x| [Unspedified x| Patient Alias
Sexual Orientation  Housing Status Last Name First Name
IUnspecified LI Iunspecified LI I I
Middle Suffix
Effective Date:
End Date:
Contact Info Communication Mother's Maiden
Home Mobile Contact Preference Last Name First Name
IUnspecified vI I I
Middle Suffix
Waork Ext. Other ™ Mo phone calls I I
I I I ™ Mo correspondence
FAX Time To Call
I— l— ™ Disclosure restriction
Home Email
‘Work Email

I
oK | Cancel




