7 - Day Crisis Services Program Enrollment

Purpose: To provide a process and expectations of using the crisis program enrollment in WITS.
Crisis program enrollments can be utilized for those in crisis and services are expected to last 7 days or less.
Crisis program enrollments will require an intake and will require a note in WITS containing the following:

a. Assessment of current crisis

b. Risk Assessment

c. Goal of crisis intervention

d. Transition plan after crisis services
e. Rational for using crisis enrollment

Crisis enrollment can be utilized for the following:
a. Person is expected to receive services for 7 days or less.

b. Service is being rendered (e.g. counseling, safety planning, medication appointment).

Non-episode notes can be used for phone calls and walk-ins that do not require in-depth or ongoing treatment.

On-going services will require a change in program enrollment to the appropriate program.

Supervisors shall be notified when utilizing a crisis program enrollment.

Search/Create & Complete the Client Profile

1. Getting here: Login, select the Facility,
select Client List on the Navigation Pane
(left menu) to generate the Client Search
Screen. Search for an existing record by
entering the first 3 letters of the last name
followed by an *. If the client already exists
in WITS, proceed to step 5.

2. If the system does not return a match, Click
Add Client on the right-hand side of the
blue bar.

wirs Idaho-WITS Training

User- Wherry, Sue |  Location: IDHW, DBH, Region 4, Boise

Home Page
Agency Contacts
» Agency
» Dispensary
» Group List
Clinical Dashboard
 Client List
+ Client Profile
Gain Short Screener
+ Benefit Application
Linked Consents
Client Contacts
Non-Episode Contact
» Activity List
Episode List
» System Administration
» My Settings
Reports
Support Ticket

© The filter you created has been applied to the client list.

Client Search

Agency IDHW, DBH, Region 4

First Name:
SSN|

I0ano-WITS Training Client Id

Unique Ciient Number

Include Only Active Consents Yes | »

Treaiment Staff

Case Status |All Clients

Gther Number:

Client List (Export)

Actions
e
4
g
s

Unigue Client #
20413182862103A

1014174367407E

10105196000002R

10629179953204A

Faciity

Last Name Smi*

DOB!

Provider Client ID

»  Primary Care Staff
Intzke Stalt

Number Type

Full Name
Huckiebenry. Caldonia B

June, George
Smith, Bruce

Smitn, Dan

4131982

1011411974

1151996

62911979

SSN

514338621

123-65-9574

000-00-0000

123-54-9532

®Video @ Snapshot

X

Add Client

Gender

Female
Male:
Male

Male

01/07/2016



3. Complete the Client Profile screens which & Client: Smith, Albert | 10810205000001L  © Clear Client

include: Home Page

a. Client Profile Agency Contacts First Name: [ajpert Provider Client ID
14+ H Middle Name Unigque Client Number
b. Additional Information » Agency ¢ 10810205000001L
Last Name: 'gmith State Client ID
» Dispensal
c. Contact Info (Address). pansly Suffx Record Crealed BY Wheny, Sue
» Group List Gender Last Updated BY Wwherry, Sue
- DOB Crealed Date
Clinical Dashboard 8110/2005 & LA
S8N 900-00-0000 Last Updated Date (4/5/2016 4:-59 PM
~ Client List Date of Death ]

Alternate Names prvers Liense
Additional Information Access Calegory |Child v

Contact Info
Collateral/Cust. Contacts

Other Numbers fias paperis
4. Click Activity List on the Navigation Pane. ISy

Client Group Enroliment [ Administrative Actions

Authorization Download ¢32

<
I
1=

Employment

)

Client External History

Gain Short Screener Altemate bfies

» Benefit Application
Linked Consents
Client Contacts
Non-Episode Contact

» Activity List Addresses




Create/Complete the Intake

5. Click Start New Episode on the right-hand
side of the blue bar.

6. Complete all yellow fields on the Intake.
Click Finish.

User- Wherry, Sue

Home Page
Agency Contacts

» Agency

» Dispensary

» Group List
Clinical Dashboard

¥ Client List

Home Page
Agency Contacts

» Agency

» Dispensary

» Group List
Clinical Dashboard

v Client List

» Client Profile
Gain Short Screener

» Benefit Application
Linked Consents
Client Contacts
Non-Episode Contact

~ Activity List

Client Eligibility
Fee Determination
Court Monitoring

» Drug Testing
Wait List

» Assessments
Diagnosis List

Location: IDHW, DBH, Region 4, Boise #"

& Client: Smith, Albert | 10810205000001L @ Clear Client

@ Please select a case, or click Start New Episode.

Episode List

& Client: Smith, Albert | 10810205000001L | 1

Intake Case Infol n

@ Snapshot

Start New Episode

O Clear Client

Intake Facility | Boise

v ‘ Case#1

Intake Staff| Wherry, Sue

= Case Status| Open Active

Initial Contact| Other

- Date of First Contact 12/15/2015 | £

County of Res. |ADA

Intake Date 12/15/2015  f#)

Source of Referral | Other

Pregnant Not Applicable Due Date

Priority Population [GuiH #1 Crisis

Refemal Contact

HIV Tested? L

Add Collateral Contact

Is client under court
supenvision? No v

Supervising County v

Inter-Agency Service

Adult Protection

Court/Legal Interface
Developmental Disabilities
Domestic Violence Service Provider

Domains
Mental Health

Date Closed

Past IV Drug Use v

Presenting Problem (In
Client's Own Words) Client's words.

Inter-Agency Service Selected
Other

<>

A~ |

Selected Domains
Children's Mental Health

~] |

Cancel Save




Create/Complete a Client Eligibility Screen

7. Click Client Eligibility on the Navigation

Pane.

8. Click Add New on the right-hand side of the
blue bar.

Home Page
Agency Contacts
» Agency

» Dispensary

» Group List

Clinical Dashboard

v Client List
» Client Profile
Gain Short Screener
) Benefit Application
Linked Consents
Client Contacts
Non-Episode Contact

Intake
Client Eligibility
Fee Determination
Court Monitoring

» Drug Testing
Wait List

& Client: Smith, Albert | 10810205000001L | 1 © Clear Client

Actions  Activity Activity Date Created Date Status
'\ Client Information (Profile) 121152015 1/5/2016 Completed

’\ Intake Transaction 121152015 1/5/2016 Completed

User Whey, Sue | Locaton: IDHW, DBH, Region 4 Boise ¢ @ Snapshot

Home Page
Agency Contacts
Agency
Dispensary

Group List

& Client: Smith, Abert | 10810205000001L| 1~ @ Clear Client

Client Eligibilty List




9. Complete all yellow fields.

10. Indicate eligibility for 7-Day Crisis Services
in the Comments Box.

11. Click Save and Finish.

NOTE: Approval or Denial Client Eligibility
Letters will NOT be utilized for clients who are
eligible for the 7-Day Crisis Services Program.

Create the Program Enroliment

12. Click Program Enroll on the Navigation
Pane.

|  Location' IDHW, DBH, Region 4, Boise #*

Home Page

Agency Contacts

» Agency
» Dispensary
» Group List
Clinical Dashboard
~ Client List
» Client Profile
Gain Short Screener
» Benefit Application
Linked Consents
Client Contacts
Non-Episode Contact
 Activity List
Intake

Fee Determination
Court Monitoring

» Drug Testing
Wait List

Home Page
Agency Contacts
» Agency
» Dispensary
» Group List
Clinical Dashboard
~ Client List
» Client Profile
Gain Short Screener
» Benefit Application
Linked Consents
Client Contacts
Non-Episode Contact
~ Activity List
Intake

Fee Dete:

Court Menitoring
Drug Testing
Wait List
Assessments

Diagnosis List
Admission

Program Enroll
ECourt

@ Sna
& Client: Smith, Albert | 10810205000001L | 1 © Clear Client

Mental Health Assessment: Date: Type: Client Type: Court Monitoring:
Recommendation:
CAFASIPECFAS: Date: Type: Overall Score:
CA/LOCUS: Date: Type: Level of Care:

Name
Consent to Treat: (Relation): Smith, Mary (Mother)
Type Location of Client Office Add Contact
Date of First Contact 12/15/2015 DE/Evaluation? II‘

Initial Assessment Date Evaluator Type here to search.

Assessment Staff Evaluation Date Q
Client Eligibility Status Court Monitoring Activity
Final Determination Date 12/15/2015 @ Date Decision Reversed on Appeal @
MH Appointment Date 2] MH Appointment Time MH Appointment Staff I:D
Ineligible Reasons Selected Ineligible Reasons Referral To

No Mental Health Diagnosis ‘ v
Diagnosis not Eligible A

Eligible diagnosis; No functional Impairment

Functional Impairment; No Eligible diagnosis

Comments Eligible for 7-Day Crisis Services

4
Actions
[ Print Child Approval Letter (English) Print Child Approval Letter (Spanish) |
Cancel Save Finish
& Client: Smith, Albert | 10810205000001L | 1 © Clear Client

Determination Date
1/6/2016 Crisis Eligible 12/16/2015



13. Click Add Enrollment on the right side of
the blue bar.

14. Select 7-Day Crisis Services as the Program

Name. Edit the Start Date as necessary.

15. Click Save and Finish.

User Wherry, Sue | Location: IDHW, DBH, Region 4, Boise #*

Home Page

Agency Contacts

» Agency

+ Dispensary
» Group List
Clinical Dashboard

 Client List
» Client Profile
Gain Short Screener
» Benefit Application
Linked Consents
Client Contacts
Non-Episode Contact

@ Snapshot

& Client: Smith, Albert | 10810205000001L |1 © Clear Client

Program Enroliment

Program Name

Moalty

To

Active Program Enroliments During Date Range 1/6/2015 1/6/2016

Program Enroliment List Add Enrollment

User- Wherry, Sue | Location: IDHW, DBH, Region 4, Boise 4 @® Snapshot

Home Page
Agency Contacts

» Agency

» Dispensary

» Group List
Clinical Dashboard

v Client List

» Client Profile
Gain Short Screener
» Benefit Application
Linked Consents
Client Contacts
Non-Episode Contact
¥ Activity List
Intake

& Client: Smith, Albert | 10810205000001L| 1 © Clear Client

Program Enrollment Profile

Days on
Wat List Start Date 1/62016 £

v

Facmly‘ Boise

Program Name N End Date i}

Q

Program Staff ‘

e T
19-2524 Assessment Only

otes 7-Day Crisis Services |

ACT
Assessment Only 4
Clinic - High
Clinic - Low
Clinic - Moderate

Community Hospital v,

Crisis Center




Create Misc. Notes to document all Activity

16. Click Notes on the Navigation Pane.

17. Click Add New Misc. Note on the right side
of the blue bar.

Home Page
Agency Contacts Actions  Activity

& | Client Information (Profile)

» Agency

- Intake Transaction
» Dispensary

5 & Client Program Enrollment (7-Day Crisie Services)
» Group List

- Client Eligibilit
Clinical Dashboard 9B

~ Client List
» Client Profile
Gain Short Screener
Benefit Application
Linked Consents
Client Contacts

Non-Episode Contact

Intake

Client Eligibility
Fee Determination
Court Monitoring
Drug Testing
‘Wait List
Assessmentis
Diagnosis List
Admission
Program Enroll
ECourt
Encounters
Immunization

Notes

User: Wherry, Sue | Location: IDHW, DBH, Region 4, Boise. # @ Snapshot

& Client: Smith, Abert | 10810205000001L | 1 © Clear Client

Home Page

Agency Contacts
Star Date 1/5/2015 End Date 17612016

» Agency Alow Disclosure of Note: E
) Dispensary

» Group List
Notes List Add New Misc. Note

i Print Notes ~ Add New Encounter Note

* Client List

} Client Profile




18. Complete all yellow fields.

19. Enter a note in the Unsigned Notes box.

20. Click Sign Note.

NOTE: Selecting Sign Note will move the
Unsigned Note to the Signed Notes box and
will include the electronic signature of the
person, and the date and time the note was
signed. The Note is no longer editable.

Idaho-WITS Training

User: Wherry, Sue |  Location: IDHW, DBH, Region 4, Boise

Home Page
Agency Conlacts
» Agency
» Dispensary

» Group List

~ Activity List
Intak
1t Eligibility

Court Mon

& Client: Smith, Albert | 108102050000011L

Miscellal

Author Title:
Created Date:
Note Type Crisis Note
Program ‘
Frequency ‘

Summary | Summary of visit
Signed Notes

User: Wherry, Sue | Location: IDHW, DBH, Region 4, Boise &

Home Page
Agency Contacts

» Agency

» Dispensary

» Group List
Clinical Dashboard

= Client List
» Client Profile
Gain Short Screener
» Benefit Applicafion
Linked Consents
Client Contacis
Non-Episode Contact
w Acfivity List
Intake
Client Eligibility
Fee Determination
Court Monitoring
» Drug Testing
Wait List

& Client: Smith, Albert | 10810205000001L | 1

Author Name: Wherry, Sue

Service Date [12/16/2015

Unsigned Notes [detailed notes regarding visi

Start Time [10:00 AM
End Time 10:30 AM

P

Release these notes?|No

e

& Gener

Duration 30 [rin =

Alert No Mark Alert

Was Report Sent 1o State

- I

Add Note Sig n Note

B Generate

[\ laneous Notes

Author Name: Wherry, Sue

Author Title:
Created Date:

Note Type |Crisis Note

Program

Frequency

Summary Summary of visit
Signed Notes

Signed by Wherry, Sue, 1/6/2016 5:04:18 PM
detailed notes regarding visit

Unsigned Notes

Senvice Date [12/16/2015 | ()
E ‘ Start Time 10:00 AM
End Time|10:30 AM

4

Selecting Sign Note will
move the note to the Signed
Notes box and enter date,
time and name of signer.
**Note is no longer editable

Duration 30

Alert No Mark Alert

Was Report Sent to State

Relezse these nule:;? Cancel [l Save Wl Finish



Close the Program Enrollment

1. Atthe end of the 7-Day period, close the
Program Enrollment. On the Client Activity

List, hover over the ¢
Review under the actions column forthe

and select

Program Enrollment .

2. Enter the End date, select the Termination

Reason, and click Finish.

WIS 1daho-WITS Training

User: Wherry, Sue | Location: IDHW, DBH, Region 4, Boise #*

& Client: Smith, Albert | 10810205000001L |1 © Clear Client

Home Page Client Activity List

Agency Contacts Activity Date Created Date

Client Information (Profile) 12152015 11512016
» Agency
. Intake Transaction 121152015 11612016 G
+ Dispensary
) Client Program Enrollmepigdh®a 121502015 11612016 G
» Group List
Review 162016 1612016 El
Clinical Dashboard
User Wherry, Sue | Location- IDHW, DBH, Region 4, Boise #
& Client: Smith, Albert | 10810205000001L | 1 @ Clear Client
Home Page Program Enrollment Profile
Agency Contacts Days on
Facility Boise Wait List Start Date 12/15/2015 H
> Agency Program Name 7-Day Crisis Sefvices

» Dispensary Program smﬁ‘wnew, Sue | v |

» Group List Termination Reason Transferred ‘ 4

Clinical Dashboard Notes |

w Client List

» Client Profile

Gain Shert Screener R .
A Actions
» Benefit Application ’V
. Crisis Evaluation
Linked Consents
Client Contacts




Close the Intake

3. Click Intake on the Navigation Pane.

4. Enter the Date Closed and click Save &
Close the Case. The case is now Read-Only.

User: Wherry, Sue |

Home Page
Agency Contacts
» Agency
» Dispensary
» Group List
Clinical Dashboard
* Client List
» Client Profile
Gain Short Screener
» Benefit Application
Linked Consents
Client Contacts
Non-Episode Contact
« Activity List
Intake
Client Eligibility

Fee Determination

Court Monitoring

Home Page
Agency Contacts
» Agency
» Dispensary
» Group List
Clinical Dashboard
« Client List
» Client Profile
Gain Short Screener
» Benefit Application
Linked Consents
Client Contacts
Non-Episode Contact
w Activity List

Client Eligibility
Fee Determination
Court Monitoring
Drug Testing

Wait List
Assessments
Diagnosis List
Admission

Program Enroll

[

Location: IDHW, DBH, Region 4, Boise #

& Client: Smith, Albert | 10810205000001L | 1

© Clear Client

Program Enrollm

Program Name

Facility ‘

Modal\ty‘

|'|

Program Enrollment List

From: To:

Active Program Enrollments During Date Range 1/6/2015 1/6/2016

Actions  Program Name Start Date End Date
& | 7Day Crsis Services 1211512015 1212212015
& Client: Smith, Albert | 10810205000001L | 1 © Clear Client
Intak se Informaiti
Intake Facility [Boise [=] Case #1
Intake Staff Wherry, Sue B Case Sialus‘Open Active [+ |
Inifial Contact Other . Date of First Contact12/15/2015 B9
County of Res. | ADA N Intake Date 12/15/2015 (52
Source of Referral | Self/Guardian v Pregnant B Due Date
Priorty Population (G4 #1 Crisis |
Referral Contact [= ‘

Add Collateral Contact

Is client under court

]

Supervising County.

e B—
T —

Presenting Problem (In
Client's Own Words) Client's words

er-Agency Service Selected
ther

lected Domains
ental Health

| © pec 2015 o

Inter-Agency Serv Sy Mo Tu We Th Fr Sa
Adult Protection

Court/Legal Intg 1 2 3 4 5
Developmental

Domestic Violer| 6 7 8 [e] 10 11 12

Domains 13 i4 15 16| 17 18| 19
Children's Ment|

20 21 23 24 25 26

27 28 30 31
IDaIe Closed12/22/2015 | () | Save & Close the Case ‘

Actions

=1 B

Move Intake Delete Intake




