Behavioral Health Community Crisis Center Electronic Manual (eManual)

Welcome to Idaho WITS!

Idaho WITS is a secure HIPAA and CRF42 compliant web-based Electronic Health Record (EHR) system for contracted
Behavioral Health Community Crisis Centers (BHCCCC).

How to use this electronic manual.

Click on the links on the left navigation bar for each topic.

Print any topic you are currently viewing by clicking the Print icon in the upper right corner of the page.
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How to Get Access to WITS

If you are a new staff member at a Behavioral Health Community Crisis Center (BHCCC), print and sign the BHCC Idaho WITS
User Agreement and contact your Agency WITS Administrator.

If you are a new contracted Behavioral Health Community Crisis Center (BHCCC), complete the BHCCC Agency Set-Up Packet
and submit it via email to the WITS Help Desk at dbhwitshd@dhw.idaho.gov.
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Computer and Internet Settings for WITS

Internet Browser

The only fully supported browser for WITS is Internet Explorer version 11. Browsers like Chrome, Safari, Edge, or Firefox are not
supported by WITS and will not work correctly.

Programs

Printable reports in WITS may require the program Adobe Acrobat Reader.

‘@' In order for WITS to run correctly on your computer you may need to update your Safe Sites and Clear your Cache.
These steps are required when you log in for the first time from a new computer.

Follow the links below for instructions on how to update your Safe Sites and Clear your Cache.
Safe Sites

1. Begin by opening Internet Explorer 11.
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File Edit View Favorites Tools Help
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ps://idaho-trainingw... O~ B C | @ idaho-training.witsweb.org  * ’
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wirs Idaho-WITS Training Version:18.12.5

Web Infrastructure for Treatment Services

| WARNING:
|

Access to this system is restricted to authorized users only. Violators subject to imprisonment and/or fine.
Continuing beyond this point certifies your understanding and compliance with all applicable restrictions
and regulations.

|
|
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2. Click &4,

BHCCC eManual: Required Computer and Internet Settings — Last updated: 04/03/2018



O s b trainivg T.‘" b p-ac (w] wdaho-traming wasweb.org
File Edit View Favortes Took Help Print
File
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Add site to Start menu
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F12 Developer Tools

Go to pinned sites
Compatibility Veew settings
WARNING: .
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Continuing beyond this peint certifies your understanding and compliance with all applica
and regulations.
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3 Click Internet cptions

|
Internet Options &u

riuaqr | Content | Connections | Programs | Aduam:edl

’ Lge current l ’ Use default l ’ Lse new tab
Startup
I () Start with tabs from the last session
i@ Start with home page
Tabs
Change how webpages are displayed in tabs. Tabs

Browsing history

Delete temparary files, history, cookies, saved passwords, and web
form information.

Delete browsing history on exit

(ot [ setins ]
Appearance
Colors | | Languages || Fonts || Accessbiity |
| ok ” Cancel ]| Apply |

4. Click | Security .
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Internet Options

General| Security | Privacy | Content | Connections | Programs | Advanced |

Select a zone to view or cha

¢ G

Internet  Local intranet

Restricted
sites

Allowed levels for this zone: All

Medium
- Prompts before downloading potentially unsafe

content
T - Unsigned ActiveX controls will not be downloaded

Enable Protected Mode {requires restarting Internet Explorer)
[ Custom level... ] |  Default level [

] Reset all zones to default level |

0 Some settings are managed by your system administrator,

Lok J[ cancal || poly |

v

5. Click (Trusted Sites) and click .

P

Internet Options | ? &

Trusted sites T — — — LTSZ—JI_

You can add and remove websites from this zone. All websites in
this zone will use the zone's security settings.

Add this website to the zone:
https://idaho-mountain.witsweb.org
Websites:
= Remove

V[l

Require server verification (https:) for all sites in this zone

Enable Protected Mode {requires restarting Internet Explorer)
[ Custom level... ] ‘ Default level

[ Reset all zones to default level ‘

o Some settings are managed by your system administrator.

o) (e ) [ v |

6. Enter each of the websites listed below individually into the field Add this website to the zone: and click .
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Users should add either the Mountain or the Pacific site as Trusted Sites. Do not add both Mountain and Pacific as
Trusted Sites.

If you are in the Mountain Time Zone add the following sites:
https://idaho-mountain-sts.witsweb.org
https://idaho-mountain.witsweb.org

OR

If you are in the Pacific Time Zone add the following sites:
https://idaho-pacific-sts.witsweb.org
https://idaho-pacific.witsweb.org

You can add and remove websites from this zone. All websites in
LN this zone will use the zone's security settings.

Add this website to the zone:
I

Websites:
https://ibes ] Remove l
https://ibes.state.id.us -
https://idaho-mountain.witsweb.org
https://idaho-mountain-sts.witsweb.org

| TS RPN 1~ P S ) - JUapey GEpppRe ) Guvpey Sappepepes

Require server verification (https:) for all sites {

" Enab Frotected Mods quires restarong Internet eExplorer

[Custo!nlevel,.. ]\ Defaultlevel |

| Reset all zones to default leve! ‘

0 Some settings are managed by your system administrator.

e e o I
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Internet Options M

General | Security |Privacy | Content | Connections | Programs | Advanced |

Select a zone to view or change security settings.

@ & v O

Internet  Localintranet Trusted sites  Restricted
sites
Trusted sites [
This zone contains websites that you
trust not to damage your computer or

your files.
You have websites in this zone.

Security level for this zone
Allowed levels for this zone: All
Medium
- Prompts before downloading potentially unsafe

content
? - Unsigned ActiveX controls will not be d

Sites |

Enable Protected Mode (requires restarti rnet Explorer)

\ Default level 1‘

zones to default level \

0 Some settings are managed by yollfsystem administrator.

ok || cancel || apoly

8. Cliokl % ]

Clearing your Cache

1. Begin by opening Internet Explorer 11.

X

|File Edit View Favorites Tools Help

t;ms Idaho-WITS Training ST

~  Web Infrastructure for Treatment Services

WARNING:

Access to this system is restricted to authorized users only. Violators subject to imprisonment and/or fine.
Continuing beyond this point certifies your understanding and compliance with all applicable restrictions

and reguiations.
"
s |
Powered by
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3. Click Safety and click  Delete browsing history...

<]
Delete Browsing History u

| Preserve Favorites website data

Keep cookies and temporary Internet files that enable your favorite
| websites to retain preferences and display faster.

Temporary Internet files and website files

Copies of webpages, images, and media that are saved for faster
viewing.

N Cookies and website data

Files or databases stored on your computer by websites to save
' preferences or improve website performance.

History
List of websites you have visited.

I Download History Il
List of files you have downloaded.

Form data
Saved information that you have typed into forms.

|| Passwords

Saved passwords that are automatically filled in when you sign in
to a website you've previously visited,

| Tracking Protection, ActiveX Filtering and Do Not Track

A list of websites exduded from filtering, data used by Tracking
Protection to detect where sites might automatically be sharing details
about your visit, and exceptions to Do Mot Track reguests.

About deleting browsing history | Delete | Cancel ]

4. Check the following boxes:
e Temporary Internet files and website files
e Cookies and website data
e History
e Download History
e Form data
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6. A notification box will appear at the bottom of your screen letting you know that Internet Explorer has finished deleting the
selected browsing history.

Website Address for Idaho WITS

WITS is a secure HIPAA and CRF42 compliant EHR system, and this means that anyone accessing Idaho WITS
is required to have a current, signed WITS User Agreement on file. Contact your Agency WITS Administrator if you
are not sure if your WITS User Agreement was signed and sent to the Help Desk.

@ All client information is entered in the Production sites. Do not enter any test clients/fake client data into the
Production sites.

Mountain Production Site: https://idaho-mountain.witsweb.org/Public/

Pacific Production Site: https://idaho-pacific.witsweb.org/Public/

WITS Training Site: https://idaho-training.witsweb.org/Public/
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Logging Into and Out of WITS

Where to find my User Name and how to set my initial Password and Pin

WITS is a secure HIPAA and CRF42 compliant EHR system, and this means that anyone accessing Idaho WITS

is required to have a current, signed WITS User Agreement on file. Contact your Agency WITS Administrator if you
are not sure if your WITS User Agreement was signed and sent to the Help Desk.

Anyone logging into WITS must confirm the understanding of and compliance with related regulations prior to each
-@* WITS login. Specific language on the Log-in screen states: “WARNING: Access to this system is restricted to

authorized users only. Violators subject to imprisonment and/or fine. Continuing beyond this point certifies your
understanding and compliance with all applicable restrictions and regulations.”

Anyone with access to Ildaho WITS must never share their User ID, Password, and Pin with another person. All
WITS Users must agree to securely maintain their login information within the WITS User Agreement. Any violation of

the WITS User Agreement can result in the revocation of your access to Idaho WITS. Criminal prosecution may be

undertaken if the information within WITS is knowingly and intentionally disclosed to anyone who is unauthorized, or if
the information is used for fraudulent purposes.

Staff who work for multiple agencies must have a unique User ID, Password and PIN for each agency. Everything you
do in WITS is recorded (your User ID is considered your signature under federal law).

When your Agency WITS Administrator (AWA) creates your WITS account, you will receive two emails from

noreply@witsweb.org (the WITS system). If you do not see these emails in your inbox, check the “junk” or “spam”
folders in your email.

You are required to change your password and pin every 90 days.

1.

Open Internet Explorer 11 and update your Safe Sites and Clear your Cache.

Account created for [WITS]
noreply@witsweb.org

@ If there are problems with how this message is displayed, click here to view it in a web browser.
Thu §/18/2016 9:54 AM

Idaho-WITS Training

Web Infrastructure for Treatment Services

Training User1

Your WITS account has been created. Your User ID is Princess1. —

You will receive an additional email to set up your account credentials.

Important: This email is mtended for the above named only and may be confidential, proprietary, and‘or legally privileged. If this email has

come to you in error, vou must take no action on it, nor may you copy or show it to anyone. Please contact the sender and delete the
matenal from any computer.

2.

Open the email with the subject line of Account created for [WITS]. This email contains your WITS User ID. Close the
email after noting your User ID.
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Reset Credentials for [WITS]

noreply@witsweb.org
@ If there are problems with how this message is displayed, click here to view it in a web browser,

Sent: Thu 8/18/2016 9:54 AM
To

Idaho-WITS Training

Web Infrastructure for Treatment Services

Training User1

As you have requested, a reset credentials link is provided below. Please click on this link to sef@our credentials
as soon as possible as it will expire after 24 hours from the time this email was sent. If you did [@t initiate this
reguest. please ignore this link and contact your WITS administrator or supervisor.

" hitps:/fidaho-training-sts.witsweb.org-443/L dapPlugin/Reset ?token=nVghALqwDxIvg%2F g0gv63F xDay2rvdhZ124]
qi7 P07 055 USKWY%2B5SENOISDAEVOM 1 2mWY Z2VIM S4BT Hojigkz2wi PDaZ MY BL 1 MHC%2 BRrs QoM fnjul2rB kx
BarésSxQ34s5%2BUc30SQVELIpv09aEnmOImiil 1eCkil24i2z0J G670t QWxOsDMEC O XwZ fOyvok9F gRoQubdXmnlm
cOBx%2FjUnwldJpyW0%2BEvHYDAxy Y 68eHT QapY%FNT SnJogUkKD TVOQEBIkQalpa7 bbkOQ3h48a2 3%2FaPRE
EFDZJt5ayWh3IAQROpbROIQmMYZ XKPKSWLbmXBEI 7 ImPOTauqK3KJ96ZQJVEY AUQ%3ID%3D

Important: This email is mtended for the above named only and may be confidential, propretary, and/or legally povileged. If this email has
come to you in emror, you must take no action on it, nor may you copy or show it to anyone. Please contact the sender and delete the

matenal from any computer.

3. Open the email with the subject line of Reset Credentials for [WITS]. Click on the link to set your security
guestion/answer, password, and pin.

Passwords and PINs must be at least six characters with a mix of letters, numbers and other special characters, and
must be different than your user name. It is recommended that names, words, and common acronyms not be used as
Passwords and PINs.

-~

Idaho-WITS Training

Web Infrastructure for Treatment Services

Reset Credentials
Display Name
User1, Training

Email

TrainingEmail@dhw.idaho.gov

- Security Question |
What year did you get married?

Answer

Password i
Confirm Password

Pin

Confirm Pin

' i | Show Password/Pin
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3. Select your Security Question and enter your Answer.

Save

4. Complete all Password and Pin fields and click

Web Infrastructure for Treatment Services

wirs 1daho-WITS Training

Training User1

Your Information has been successfully updated!

You can start using WITS.

Powered by @

5. A message appears indicating your information has been successfully updated.

6. Close the window. You are now ready to log into WITS. Click here for instructions on how to log into WITS.

How to Log into WITS

WITS is a secure HIPAA and CRF42 compliant EHR system, and this means that anyone accessing Idaho WITS
is required to have a current, signed WITS User Agreement on file. Contact your Agency WITS Administrator if you
are not sure if your WITS User Agreement was signed and sent to the Help Desk.

WITS Users must agree to securely maintain their login information within the WITS User Agreement. Any violation of
the WITS User Agreement can result in the revocation of your access to Idaho WITS. Criminal prosecution may be
undertaken if the information within WITS is knowingly and intentionally disclosed to anyone who is unauthorized, or if
the information is used for fraudulent purposes.

@ Anyone with access to Idaho WITS must never share their User ID, Password, and Pin with another person. All

Staff who work for multiple agencies must have a unique User ID, Password and PIN for each agency. Everything you
do in WITS is recorded (your User ID is considered your signature under federal law).

You are required to change your password and pin every 90 days.

Only log into WITS using Internet Explorer 11. Browsers like Chrome, Safari, Edge, or Firefox are not supported by
WITS and will not work correctly.

WITS will timeout after there has been no activity for 121 minutes.

1. Open Internet Explorer 11 and update your Safe Sites and Clear your Cache.

2. If you are in the Mountain Time zone go to https://idaho-mountain.witsweb.org/

R

If you are in the Pacific Time zone go to https://idaho-pacific.witsweb.org/
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Anyone logging into WITS must confirm the understanding of and compliance with related regulations prior to each
WITS login. Specific language on the Log-in screen states: “WARNING: Access to this system is restricted to
authorized users only. Violators subject to imprisonment and/or fine. Continuing beyond this point certifies your
understanding and compliance with all applicable restrictions and regulations.”

wis 1daho-WITS Training LS

—=  \Web Infrastructure for Treatment Services

WARNING:

Access to this system is restricted to authorized users only. Violators subject to imprisonment and/or fine.

Continuing beyond this point certifies your understanding and compliance with all applicable restrictions
and regulations.

_

Powered by

OK
4. Review the warning message and click -

Your WITS account will be Disabled if you enter your Password or PIN incorrectly more than three times. If your
account becomes Disabled, contact your Agency WITS Administrator or the WITS Help Desk.

e

wirs 1daho-WITS Training

Web Infrastructure for Treatment Services

Login

User ID
| |

Password S

Password

Pin
Pin

S— Forgot Password?

Powered by @

=
5. Enter your User ID, Password, and Pin. Click .
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6. You are logged successfully into Idaho WITS. The Home Page features Notifications, Announcements, Alert Lists, and the
Scheduler.

How to Log out of WITS

1. Begin on any page.

— Logout

.'.. ldaho-Mountain

Q‘. Idaho-Mountain

7]

o s o
3. Click & 10 log out or click to cancel.

How to Change your Password and Pin

WITS Users must agree to securely maintain their login information within the WITS User Agreement. Any violation of
the WITS User Agreement can result in the revocation of your access to ldaho WITS. Criminal prosecution may be
undertaken if the information within WITS is knowingly and intentionally disclosed to anyone who is unauthorized, or if
the information is used for fraudulent purposes.

% Anyone with access to Idaho WITS must never share their User ID, Password, and Pin with another person. All

Passwords and PINs must be at least six characters with a mix of letters, numbers and other special characters, and
must be different than your user name. It is recommended that names, words, and common acronyms not be used as
Passwords and PINs.

1. Begin on any page.
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2. Click

= next to your name on the gray bar.

@ IdahoWITS Training | seeaitismcmsconr someecimmess

3. Click

> Change Credentials

-

wirs !daho-WITS Training

Web Infrastructure for Treatment Services

Change Password

User Name: brownem

Security Question

What was your first car? E’

Answer

rabbit

Old Password
New Password

Confirm Password

Old Pin
New Pin

Confirm Pin

-I [] Show Password/Pin

Powered by Q

4. Complete the following fields.

5. Click

Security Question — change your security question if needed.
Answer — enter the answer to your security question.

Old Password — enter your current password.

New Password — enter your new password.

Confirm Password — enter your new password.

Old Pin — enter your current pin.

New Pin — enter your new pin.

Confirm Pin — enter your new pin.
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What to do when you have issues logging into WITS
If you are trying to log into WITS and run into issues where the page does not display correctly, follow these troubleshooting
steps.

1. Check which browser you are using. The only fully supported browser for WITS is Internet Explorer version 11. Browsers
like Chrome, Safari, Edge, or Firefox are not supported by WITS and will not work correctly.

2. Update your Safe Sites
3. Clear your Cache
4.  Contact your Agency WITS Administrator (AWA) for assistance.

5. Contact the WITS Help Desk for assistance.
e Email: DBHWITSHD @dhw.idaho.gov
e Phone: 208-332-7316
e Toll Free: 1-844-726-7493
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Crisis Center Starter Guides

The Crisis Center Starter Guides are a great place to start! They will walk you through everything you need to do in WITS from
start to finish and are broken down by when the client is presentand when the client is not present.

For a more comprehensive guide, please select the Technical Manual from the navigation pane on the left. Included in the

Technical Manual are specific requirements and policies for entering information into the system, and will be helpful for the
experienced user.

Process when Clients are Present

Miscellaneous Notes and Vital Sign Records should be created multiple times throughout the episode of care
as appropriate.

If you would like to print information from this page, make sure to expand as many sections as desired and then click the
Print icon in the upper right corner of the page.

u Items listed in purple can be completed any time after the intake is created, as long as the episode is not closed.

searchforthe Create the Create the Create
Client & Create the Intake Create the > Medication > Crisis Program [ Start the Complete the > Miscellaneous
Create Client (Episode of Care) Vital Signs Record g Crisis Evaluation Risk Assessment
Profile Record Enroliment Notes

Create Close the Crisis
Complete the N Create the | Miscellaneous [ O N Close the Intake
Crisis Evaluation Treatment Plan e (Episode of Care)
Notes Enrollment

hen the client is
ready to leave the Crisis
Center complete the
remaining steps

1. When the client comes to the Crisis Center, search WITS to see if the client already exists in the system. If they do, skip to
step 3 and start a new episode by creating the Intake

How to search WITS to see if the client already exists

1. Begin on the Home Page.

.;'-r Idaho-WITS Training

-

Usar 18 Trainee - | Locabon Behaviral Healtn Crsis Caatet, Bonnawlie County CC #

Home Page 0 Thera are currently 2 people that have been referred in x
Agency Contacts

Home
» Agency

Sl

» Ciient List Aenins s fm— B tele A Oute Erony

¢ Systemn Administration

Reports

Schedule for:  Start Date: RERIERIRE Search Calendar | Edit/Add Schadule

2. Click i Client List on the blue navigation pane.
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Perform a Wild Card Search to broaden your search. For example, if you want all individuals with a last name beginning
with Ano, enter ano* in the last name field. You can also search using a date range in date fields dates for example,
searching for 01/01/2000:12/31/2000 — returns any record with a date in the year 2000.

To view only Active Clients, select a Case Status of Clients with Open Cases.

Client Search

Agency Behavioral Health Crisis Center Facility | v
First Name Last Name
SSN DoB

Idaho-WITS Training Client Id

Unigue Client Number Provider Client ID
Treatment Staff | » |Primary Care Staff

Case Status |AII Clients v Intake Staff | v

Other Number Number Type | v

Include Cnly Active Consents |Yes | =

Client List (Export) Add Client

| Actions | Unique Client # Full Name DOB | SSN Gender

Clients with Consents from Outside Agencies

Actions Agency Unigue Client # Client Name DoB SSN Gender

Go
3. Enter search criteria on the Client Search page and click -

Client Search

Agency Behavioral Health Crisis Center Facility | | - |
First Mame anna Last Name hesﬂ X
SSN DoB

Idaho-WITS Training Client Id

Unigue Client Number Provider Client ID
Treatment Staff | | v |Primary Care Staff

Case Status |AII Clients | v | Intake Sta‘l’f| | v |

Other Number Number Type | | v |

Include Only Active Consents

Client List (Export) Add Client
ions [ Unigue Client # [ Full Name [ DOB [ SSN [ Gender
P 20715166000001N Test1, Anna 1/1/1990 000-00-0000 Female

Clients with Consents from Outside Agencies

Actions Agency Unique Client # Client Name DoB SSN Gender
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4. If your search locates your client, he or she will be listed under the Client List section as shown above. This means the
client has been at the BHCCC before and you can skip the next step of Creating a New Client.

5. If your search does not locate your client, he or she will not be listed under the Client List section. Proceed to the next step
by Creating a New Client.

6. If the client has not previously been at the Crisis Center you will need to start by creating the Client Profile

Creating a New Client

Before you create a new client record, always search for the client as shown below. This will help you to avoid
/ creating duplicate clients.

1. Begin on the Home Page.

Home Page
Home

~Actions  Summiary Epsied Datn Start Oate | Priatity

, WaIcome 30 e WITS Training sie 4250011612 425201 N

Agency Contacts
» Agency
Clinical Dashboard

» Client List
» System Administration

Reports

Schedule for:  Start Date: [RIECIE= = C=t=: [ IIGNGEE Rotess Search Calendar | EGAd Schedule
g

Actions  Ban

2. Click on the blue navigation pane.

Perform a Wild Card Search to broaden your search. For example, if you want all individuals with a last name beginning
with Ano, enter ano* in the last name field. You can also search using a date range in date fields dates for example,
searching for 01/01/2000:12/31/2000 — returns any record with a date in the year 2000.

To view only Active Clients, select a Case Status of Clients with Open Cases.
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Client Search

Agency Behavioral Health Crisis Center Facility | v
First Name Last Name
SSN DOB

Idaho-WITS Training Client Id

Unigue Client Number Provider Client ID
Treatment Staff | » |Primary Care Staff

Case Status |AII Clients v Intake Staff | v

Other Number Number Type | v

Include Cnly Active Consents |Yes | =

Client List (Export) Add Client

| Actions | Unique Client # Full Name DOB | SSN Gender

Clients with Consents from Outside Agencies

Actions Agency Unique Client # Client Name DOB SSN Gender

Go
2. Enter the search criteria and click - .

Client Search

Agency Behavioral Health Crisis Center Facility | | - |
First Name jann* X Last Name
SSN DoB

Idaho-WITS Training Client Id

Unigue Client Number Provider Client ID

¥

Primary Care Staff

Treatment Staff |

¥

Case Status |AII Clients Intake Staff | | v |

Other Number Number Type | | y |

Include Only Active Consents

Client List (Export) Add Client
| Actions | Unique Client # Full Name poB | SSN Gender

¢ 20715166000001N Test1, Anna 7151966 000-00-0000 Female

¢ 10303110000001N Test2, Anna 3131910 000-00-0000 Male

¢ 20801183000001N Test3, Anna 8111983 000-00-0000 Female

Clients with Consents from Outside Agencies

Actions Agency Unique Client # Client Name DOB SSN Gender

3. If you do not find your client in the Client List, click Add Client .

4. The Profile page will display.

Profile
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The First Name, Gender, DOB, and SSN fields are particularly important, as this data feeds into the system generated
Unique Client Number field. Once the Unique Client Number has been created by WITS and there is an Intake for the
client, it cannot be changed. Make sure that information is entered accurately, as it will affect future searches for the
clientin WITS.

Warning messages will display if the client is over 75 years old or less than 5 years old.

Profile |

Provider Client ID
First Name

AE Unique Client Number

Middle Name

State Client 1D

Lestame = 'd Created By

Suffix ?
Last Updated By
Gender

LIE ! Created Date

DOB gr1/1992 &
SSN poo-00-0000

Last Updated Date

Date of Death E

Driver's License v

Access Category | Adult v

Has paper file |Yes v

’— Administrative Actions / /

Alternate Names

Actions Last Name First Name Middle Name Client Alias Type

Addresses Add |
Actions Address Type Address Confidential Created Updated
A

1. Complete the following fields.
* First Name — enter client’s first name
* Last Name — enter client’s last name
* Gender — select the client’s gender

o Female
o Male
o Refused

o Transgender Female: person designated male at birth but identifies as female
o Transgender Male: person designated female at birth but identifies as male
o Unknown

* Date of Birth — enter client’s birth date as MM/DD/YY

* Social Security Number — it is very important to get the clients SSN up front. However, if this is not possible, the
system will accept 000-00-0000 as a SSN. This is the only SSN that may be entered WITS more than once.

2. Click E and click °

WITS is designed to prevent duplicate records. Based on first name and date of birth, the system will display a list of
potential duplicates and the message below during the process of creating a client record. When there are no
potential duplicates, the below message will not display.

BHCCC eManual: Crisis Center Starter Guides — Last updated: 04/03/2018



Similar Clients already exist in the System and are listed below. Do you wish to continue inserting this client record? Click "Yes"
to continue to Add the record or "No" to Cancel the creation of the new record. The Select Action will take you to the record of

the duplicate client.
Full Name ‘DoB SSN Gender
Tast A 10/16/1068 000-00-0000 Malo

L Select

3. click #  and EZEH under Actions to go to the Client Profile if it is the same client (the client exists in WITS).

OR

Yes
4. Click to continue to add the client you entered (if the new client is not a duplicate client record).

User Stafl, Tt CADC « | {ocabon. D Wikams Agancy, Alconative Troatinent Locaion B Genorte Regort | @ Spapste
I & Client: Test A | 110131680000014 O Cloar Chent
Home Page Profile
Ageocy Contacts Fovt e * Provider Ot 10
J,ger.:y 1O tewrw Ut Chent MNumter 1 M0 H 0000014
Growp List wtare Jou Seare Gt i
RIS Recond Cromted O Ghaa Firsd
Cinkal Dashboard
Gerder  \iole r Uit Upcoted By Sl Tl
Authorization Dashboard pown »
t2a8ior 008 svaness ) Crediat Oule 202010857 AW
~ Coent List SN 06000000 a9l Uocdatns Dot et 89T AM
ARemato Names T
Addgitional information .
Accons Catwpory
Miltary informaton
Contact info
L . Yos
CollaturatCust. Contacts N .
Othar Numbay
Hslory r Admissstratve Acsons -
Chent Grocp Entolimant |
Authceizafion
Finis!
—— 3 e=o
Aderpes
e erate N Aad
Gan Short Sxroonaec - -
*» Baneft Applicaton .” Wi Mame m
Linked Consents
v

Chont Contacts
Near-Eptscda Contact
» Actnaty Lt Addresses

Aad

5. Once the client is created, the client’'s name appears in the Context area of the WITS Context Bar.

6. Click °

7. The Alternate Names page will display.

Alternate Names

Enter all known alternate names (alias, street name, etc.) used by the client (these are searchable items on the Client
Search page).

Alternate Names

{ Actions Last Name

Add Alternate Name

First Name Middle Name

Last Name Client Alias Type

EIEIEIO0O0
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1. Click EXtEiEnEEIE

Alternate Names

Actions Last Name First Name Middle Name Client Alias

Add Alternate Name

First Name | Middle Name

Last Name Client Alias Type | M /
Cancel Finish

2. Complete the following fields.
e First Name — enter the client’s alternate first name.
e Client Alias Type — select the alias type.

Finish
s oo I

Alternate Names

' Middle Name ' Client Alias

{ Actions Last Name First Name

I Nickname1 Nickname

Add Alternate Name

First Name Middle Name

Last Name Client Alias

=21 B3z 0[O

4. Click m and click °

5. The Additional Information page will display.

Additional Information

Ethnicity: Other Specific Hispanic or Latino is defined as: of known Central or South American or any other Spanish
culture or origin (including Spain), other than Puerto Rican, Mexican, or Cuban, regardless of race.
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Additional Information

Ethnicity ‘Not of Hispanic or Latino Origin | v

Races Selected Races
White/Caucasian Other Single Race
Asian ~

Native Hawaiian

Pacific Islander v

5 Pecial Needs
1w

Selected Special Needs
a1 rcaia L}IGHIIU".'!ICI

Moderate To Severe Medical Problems A None
No Response
Organically Based Problem W
Other

General Client

Comments

4
Sexual Orientation | ‘ L
Religious Preference | ‘ L
English Fluency | v |
Preferred Language | ‘ - ‘ Weteran Status |Never in Military v
Interpreter Needed | ‘ v Citizenship

00}

1. Complete the following fields.
e Ethnicity — select client’s ethnicity.

e Races — select all applicable race(s) and move to Selected Races.

e Special Needs — select all applicable special needs and move to Selected Special Needs.

e Veteran Status — select client’s veteran status.

2. Click and click °

3. The Contact Info page will display.

Contact Info

Do not delete the client’'s address. When a client’s address changes, review the current address and change the
Address Type to Previous Address.

Enter all known contact information for the client.

Home Phone # 555-555-5555 X Prefered Method of [+]
Work Phone #
Mobile # /
Other Phone #
Fax#

Email Address

Addresses

Add Address

Actions Address Type Address Confidential

EIEIE3 00
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1. Complete the following fields.

e Phone # — enter at least one phone number.

Save
2. Click - and click BEENGIESTg

If the client is homeless, select address type “client unknown”, put “unknown” in the address line, and then fill in the city,
/) state, and zip code.

Address Information

Address Type |Client Home v Confidential [No -

Address Line 1 123 Training Street

Address Line 2

/ City Boise State [ID | Zip 83702

3. Complete the following fields.
e Address Type — select client’s address type.
e Confidential — select Yes or No.
e Address Line 1 — enter client’s physical address.
e Address Line 2 — enter additional physical address information.
e City — enter client’s city.
e State — the field will populate with ID.

e Zip — enter client’s zip code.

4. Click . WITS will check the address entered against the United States Postal Service database.

Address Validation

We attempted to validate your address with the United States Postal Service database, but no match was found.

You may maintain your address (Select) or go back and change it (Edit).

Address
Original Address: | 123 Training Street, Boise, |daho 83702

5. If the Address is located in the United States Postal Service database, then click =£Ect next to the appropriate address.
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Address Validation

We attempted to validate your address with the United States Postal Service database, but no match was found.

You may maintain your address (Select) or go back and change it (Edit).

Address Actions

Original Address: | 123 Training Street, Boise, Idaho 83702 |ESelect I

6. When the Address is NOT located in the United States Postal Service database, click =2t to select this address
OR

7. Click E&t to edit the address.

Preferred Method of
Home Phone # [555) 555-5555 X Contact -
Work Phone #
Mobile #
Other Phone #
Fax #
Email Address
Addresses Add Address
Actions Address Type Address Confidential Created Updated
& Client Home 123 Test Street No 7192016 719/2016
Boise, ID 83702
=2 e © O

-

Allergies

The Allergies screen tracks the client’s allergies during an episode of care. The Active Allergy list displays only the
active allergies. The Allergy List displays active and inactive allergies.
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Home Page Co
' C -
Agency Contacls Haime Phone & (565) 555-5656 Prefered Melhoe r.: =
Comac
» Agency Work Phone @
» Dispensary Matie 2

Omwr Phone @

» Group List

Fax =
Chnical Dashboard

w Chent List ~ -
Email Aaxess

« Client Profile

Addresses Add Address

Alternale Names

. - Adaresy Co - Created
F Chentriome 123 Test Sweet No T1Ha2015 TM32016
Boese 1D 83702

Additional Information

Coliateral/Cusi. Contacts

Other Numbers

History

Client Group Enroiment m o °
Authorization

Empioyment

ABergies

Gain Shon Screener

1. Click on the blue navigation pane.

& Client: Client. A | 110151870000014 © Clear Cllent

Active Allergles

Tvps  Aliscgen  Baaction Status

Allergy List

el q ; 'y ‘ y .
Actions Typs  Allergen Reaction St

Allergy Profile Add Alergy
Type Alergen ALlive
Available Reactions Selected Reactons Othes (Descrive)

-
Crested By Updated By
Created Date Updated Date
Dase igentiiad By Whom

2. Click, EEEEER
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Active Allergies

Actions Type Allergen Reaction Status

Allergy Profile Add Allergy

Type v Allergen Type here to seSyc Active |Yes v

Available Reactions Selected Reactions Other (Describe)
Chest pain
Diarrhea
Hives
Irregular heart rate
ltching -
Nausea
Photosensitivity
Respiratory distress -
Swollen lips
Vomiting
Other (Describe) y

Created By Updated By
Created Date Updated Date
Date Identified =] By Whom

’— Administrative Actions

3. Complete the following fields.
e Type — select the type of allergy.
e Allergen — select the allergen.
e Active — the field will populate with Yes. Update as needed.

e Available Reactions — select all applicable reactions and move to Selected Reactions.

4, cnckmand click IR

5. Create the Intake. This starts the episode of care and is required before any client activities can be performed.

Creating an Intake (New Episode of Care or Case)

comes to the BHCCC at 4:00 AM and leaves at 1:00 PM on 1/20/17 (this is one episode) and then returns to the

@ Each time a client comes into the BHCCC create a new Intake and a new Crisis Evaluation. For example, if a client
BHCCC at 6:00 PM on 1/20/17 (this is one episode) so the client will have two episodes on 1/20/17.

1. Begin on the Client Activity List. If you do not have any open episodes, the Episode list will display.

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

Episode List Start New Episode

2. Click Start New EiE-DdE‘.' )

BHCCC eManual: Crisis Center Starter Guides — Last updated: 04/03/2018



Intake Case Information |

Intake Facility ‘Bonneville County CC v Case# 4
Intake Staff | 18, Trainee - Case Status | Open Active -
Initial Contact v Date of First Contact g
County of Res. v Intake Date 1/18/2017 £
Source of Referral v Pregnant Not Applicable Due Date
Priority Population v
Referral Contact N HIV Tested? M
Add Collateral Contact
Past IV Drug Use v
Is client under court v Presenting Problem (In
supervision? Client's Own Words)
Supervising Jurisdiction v 4
Inter-Agency Service Inter-Agency Service Selected
Adult Protection 3
Court/Legal Interface A
Developmental Disabilities v
Domestic Violence Service Provider
Domains Selected Domains
Mental Health
Date Closed
Cancel m Finish

3. Complete the following fields.

Intake Facility — the field will populate with the facility selected at login (where the client is receiving services). Update
as needed.

Intake Staff — the field will populate with the name of the person creating the Intake. Update as needed.
Case Status — the field will populate as Open Active.

Initial Contact — select type of initial contact.

Date of First Contact — enter the initial contact date.

County of Res — select county of residence.

Intake Date — the field will populate with today’s date. Update as needed.

Source of Referral — select source of Referral.

Pregnant — select pregnant status. If the client is male, this field will be set as not applicable.

Due Date — enter due date of pregnancy. This field is required if Pregnant is YES.

Priority Population — select AMH P #1 Crisis/DE.

Is client under court supervision? — select Yes or No.

Supervising County — enter the supervising county. This field is required when Is client under court supervision is YES.
Presenting Problem — enter the presenting problem in the client’'s own words.

Inter-Agency Service — select all applicable inter-agency service(s) and move to Inter-Agency Service Selected.
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Intake Case Information

Intake Facility ‘Bonneville County CC

Intake Staff ‘ 18, Trainee

Initial Contact ‘Appointment

County of Res. ‘ADA

Source of Referral ‘Physician ‘ v ‘

Referral Contact ‘
Add Collateral Contact

Is client under_ c_ourl
supervision?

Supervising Jurisdiction ‘ADA

Inter-Agency Sernvice
Adult Protection >
Court/Legal Interface A
Developmental Disabilities
Domestic Violence Service Provider

Domains

Date Closed

Mental Hea

Case# 4

Case Status ‘Open Active

Date of First Contact 1/18/2017 BB
Intake Date 1/18/2017 3

Pregnant Mot Applicable Due Date
Priorfty Population | AMH P #1 Crisis/DE ]
HIV Tested? ‘ ‘ v

"‘

Presenting Problem Here

Past IV Drug Use |

Presenting Problem (In
Client's Own Words)

Inter-Agency Service Selected
None

Selected D ins

Cancel

=

|
4. Click and .

5. Create Vital Sign records through out the episode of care.

Creating a Vital Signs Record

1. Begin on the Client Activity List.

Home Page

, Cliomt infonration (Profiie)

Agency Contacts

» Agency

, Intake Transachon
Clinicai Dashboard

» Client List
» Client Profile
Gain Short Screener
Ben=fit Application
Linked Consents
Client Contacts
Non-Episode Contact

Intake

Client Eligibiity

Drug Testing

Wait List
Assessments
Diagnosis List
Admission
Program Enroll
ECour
Encounters
Notes
Treatment
Follow-up

Continuing Care

Dischamge

Aoty can couses Com
1E207 TG
1nezMm7 naamy

Conmgieted

2. Once you're on the Activity List, click _ on the blue navigation pane.
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Home Page

Agency Contacts

» Agency

Clinical Dashboard

v Client List

» Client Profile
Gain Short Screener
» Benefit Application
Linked Consents
Client Contacts
Non-Episode Contact
v Activity List
Intake
Client Eligibility
» Drug Testing
Wait List
» Assessments
Diagnosis List
» Admission
Program Enroll
» ECourt
» Encounters
» Notes

» Tx Plan

» Tx Review
Medications
Vital Signs

3. Click NEIEE.

Vital Signs List | (Export)

Vital Signs Profile

Hegg In Wexght Lbs B Calculate B

Puise min Resp min 02 Sat % Temp F Waist Cytumfesence n

Biocod Pressure
(systolic/diasiolic )

Date Taken On Tirme Taken On Addational comments

mmHg

Taken by
Created By

Updated By

4. Click EEERER
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Vital Signs List  (Expont)

Vital Signs Profile

Heght n
Puiss min

Biood Pressure
(systolic/diastolic )

Date Taken On 9222016 £3

Taken by 18, Trainee

Catcutate BV

Weight Lbs.  BMmI
Resp mn 02 Sat % Temp
mmig

Time Taken On 557 PM Addiional comments

F Walst Crcumference

Created By

Updaied By

5. Complete the following fields as directed by your agency.
e Height — enter height in inches.
e Weight — enter weight in pounds.
e BMI — click Salculzie Ml
e Pulse — enter beats per minute.
e Resp — enter respiratory.
e (2 Sat — enter O2 sat percentage.
e Temperature — enter temperature.
e Waist Circumference — enter waist circumference in inches.
e Blood Pressure — enter systolic and diastolic.
e Date taken on — the field will populate with today’s date. Update as needed.
e Time taken on — the field will populate with the time the record was created. Update as needed.

e Performed by — the field will populate with the name of the person creating the vital signs record. Update as needed.

6. Click

7. Create a Medication Record to document he client's medications.

Adding a Medication to the Medication List

1. Begin on the Client Activity List.

Home Page Client Activity List
Agency Contacts Actions  Activity | Activiy Cate | Graased Date SRtus
JF  Ctent ietormation (Profie] V222015 W26 Compieted
* Agency
’ Intake Transaction A28 Compieed
Clinical Dashboard
Risk Assessment 22016 Compisiad
v Client List I pe
» Client Profile p Vi Siges Y2UA016 NG Compeesad

Gain Shornt Screener
Bepefit Application
Linked Consents
CSent Contacts
Non-Episode Contact

Intake
Clent Eligibility
Drug Tesling
Wait List
P Assessments
Diagnosis List
» Admission

Program Enrcil
ECourt

Encounters
Noles
Treatment
Foliow-up

» Continuing Care
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2. Once you're on the Activity List, click on the blue navigation pane.

& Client: Test1, Anna | 20715166000001N | 1 © Clear Client

Home Page

Agency Contacts

» Agency

Clinical Dashboard

v Client List

» Client Profile
Gain Short Screener
» Benefit Application
Linked Consents
Client Contacts
Non-Episode Contact
v Activity List
Intake
Client Eligibility
Drug Testing
Wait List
» Assessments
Diagnosis List
» Admission
Program Enroll
ECourt
Encounters
Notes

» Tx Plan

» Tx Review
Medications
Vital Signs

3. Click on the blue navigation pane.

Prescrbed Date Begm Prescrbed Date £nd [}

“

Medication Category

Medications Lst for Tesld, Anna
Curremt Medications:
4

Nadatron Category Meachzation Dows

Fraquency

Indcahion For Use PREN
Stal! Prescrber

Noex Statt Fresenber Source Of Infoomaton Rouks

Prammacy Uses D2t Pragscnbod

Date Discontinuod

Futtment struchons Number Refls Transatied

Notes (rchuhng demsfication and documentation of drug relations and nssuctons for use )

PR T Add New Medication |
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Prescewd Date Bogn £ Proscrived Dae End =]
Motz abon Category
Modicabions List for Tost4, Anna
Currest Medications:
4
Actions  Westication Type | loee Bostte Ervanency Date Proscaiberd Oate Ciscontinmd Proscaibed By
A New Medcaton
Medcation Catogory . Wedcation . Qoo
Freguenty
Indeaton For Use PREN No
I Stalt Prestrder » I o p2afF prgne il
Non Stalt Prescrber Route
Prarmacy Used Oats Prescnbod S2272016 e
Date Biscontnued |
Fulliment Instructons Nusmber Refils Trarsmitted
Noten (nciudeng identificaton and documentaton of Rbcos and nankbons for vee)
4
(:anc‘* m

5. If the medication was prescribed by a staff member, select his or her name in the Staff Prescriber field. Otherwise, click
Mon staff prescriber _

Madications

Prescrived Cate Begn - Prescribed Dato End ™M
Modizabion Category
Clesy o
Medications List for Test4, Anna
Current Madicatinos.
4
Actions  Murficativn Typs Duse Houle Fingwency Datu Prascrilind Datn Dincontianed rnwsribed By
Medicaton Category » Medeaton » Doae
Frequency
Indcanon For Use PRN No
Staff Prescrtes Stall Prescrbar
Non Stalf Prescrbee Source Of Infomaton . Route
Prarracy Usad Date Proscribed 92272016 =
[lste Discormnued =
Fudliemsnt Instractons Neanbar Rafily Trsrmers e
Nodes {inclocing denifizabion and documentanon of drug Teladons and wstuchons for use) \
4 1

6. Complete the following fields.
e Medication Category — select the medication category.
e Medication — the field will populate based on the medication category selected. Select the medication name.
e Dose — enter the dosage.
e Frequency — enter the frequency.
e Non Staff Prescriber — enter the name of the prescriber.
e Source of Information — select the source of the information of the prescription.
e Route — select the route.

e Date Prescribed — the field will populate with today’s date. Update as needed.

7. Click and .

8. Create the Crisis Program Enroliment.
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Creating a Crisis Program Enrollment

Only one Crisis Program Enrollment is allowed in each episode of care.

1. Begin on the Client Activity List.

Home Page
Agency Contacts h’_u ‘m _m _-_
, Chonl Informaticn (Profia) 1042016 W06 Compleded
» Agency
eake Transacion 472096 Wra20%8 In Progress {Detits
Clinical Dashboard s o

v Client List

» Ciient Profile

Gain Short Screener

* Benefit Application

Unked Consents
Caent Contacts
Non-Episode Contact

Intake

Csent Eligiility
Drug Testing
Wailt List
Assessments
Diagnosis List
Admission
Program Enroll
ECourt

Encounters

2. Once you're on the Client Activity List, click on the blue navigation pane.

Program Enroliment

Program Narme Faciliy |

-

Modality |

From: To:

Active Program Enrollments During Date Range &/3/2015 8/3/2016

Program Enrollment List Add Enrollment

Actions Program Name start Date End Date Facili Notes

‘e 4 Add Enroliment |

Program Enroliment Profile

I - Days on
Facility |Bnnnewl|e County CC | v | \Watt List Start Date 10/4/2016 @

Program Name |Crisis End Date =]

Program Staff |'18, Trainee

Termination Reason

Notes \ \
£
==
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4. Complete the following fields.

e Facility — the field will populate with the facility selected on the Intake (where the client is receiving services).
e Program Name — select Crisis.

e Program Staff — the field will populate with the name of the person creating the Program Enroliment. Update as
needed.

e Start Date — the field will populate with today’s date. Update as needed.

5. Click E and .

6. Clicking Save will immediately open the Crisis Evaluation.

7. Start the Crisis Evaluation

Creating a Crisis Evaluation

new Intake and a new Crisis Evaluation. For example, if a client comes to the BHCCC at 4:00 AM and leaves at 1:00
PM on 1/20/17 (this is one Intake and one Crisis Evaluation) and then returns to the BHCCC at 6:00 PM on 1/20/17
(this is separate Intake and Crisis Evaluation) so the client will have two episodes (Intakes) on 1/20/17.

@ Only one Crisis Evaluation is allowed in each episode of care. Each time a client comes into the BHCCC create a

1. Begin on the Client Activity List.

Client Activity List I

Actions Activity Activity Date Created Date Status
f Client Information (Profile) 10/5/2016 7192016 Completed
P Intake Transaction 10/5/2016 10/5/2016 Completed

Client Program Enroliment (Crisis) 10/5/2016 10/5/2016 Completed

g'\

2. Once you're on the Client Activity List, hover over the & and click B2 nder Actions for the Crisis Program
Enrollment.
Program Enroliment Profile
Facility Bonneville County CC ﬁg}fﬁ’; Start Date 10/5/2016 £
Program Name Crisis End Date =]
Program Staff |18, Trainee v
Termination Reason b

Notes

r Administrative Actions

Crisis Evaluation

3. Click Eisi= Evaluation ynder Administrative Actions.
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Mobile C Evaluation

Client Name: Test2, Anna Client ID:  10303110000001N
Age: 106 MPI:
DOB: 3/31910 53N:  (000-00-0000

Program g neville County CC/Crisis - 10/6/2016 -

Enrollment
Evaluation Date 10/5/2016 E Evaluation Time 1:16 PM Evaluator |18. Trainee | v |

Evaluation |Cn'sis Center | v |
Location

Police Department |None | -

Diagnosis Type |Mental Health & Substance Use Diag... | »

Presenting Problem

Enter the presenting problem here

Treatment History

Enter the treatment history here

Substance Abuse

Enter substance abuse history here

Medications Reported

Enter medications reported here

Medical History

Enter medical history here

Azzezzment of Imminent Risk

Enter the evaluation outcomes here

Fualalion MH & SUD Crisis Services provided | » |

Qutc ome

Transport ED | | ¥ | CIT Clinician Present v
Armrest Made I:E Most Serious Charge | | v |

Disposzition Date @ Dizposition Time
Disposition | | . . . | | |
Referral L Disposition Facility v

Other Disposition Facility

Comments

Treatment Team Add New

Actionz Team Member Name Iz Primary Care Member? Review Member Role/Relation Start Date End Date

Addresses

Actions  Address Type 55 Confidential Created Updated

y Client Permanent est Street, Boise, Idaho 83709 No TM9/2016 792016

y Client Previous 45 Test Street, Boize, Idaho 33702 Mo TM9/2016 792016

Cancel
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4. Complete the following fields.
e Evaluation Date — the field will populate with today’s date. Update to the start date for the client at the BHCCC.

e Evaluation Time- the field will populate with the time the record is created. Update to the start time for the client at
the BHCCC.

e Evaluator — the field will populate with the name of the person creating the Crisis Evaluation. Update as needed.
e Evaluation Location — select BHCCC.

o Diagnosis Type — select the diagnosis type after the evaluation is complete.

¢ Police Department — select the involved police department or N/A when the client comes to the BHCCC.

e Presenting Problem — enter presenting problem.

e Treatment History — enter treatment history.

e Substance Abuse — enter substance abuse history.

e Medication Reported — enter mediation reported.

e Medical History — enter medical history.

e Assessment of Imminent Risk — enter the evaluation outcomes.

e FEvaluation Outcome — select the outcome of the evaluation.

5. Click and .

I Client Information (Profile) 10/5/2016 71192016 Completed
i Intake Transaction 10/5/2016 10/5/2016 Completed
I Client Program Enrollment (Crisis) 10/5/2016 10/5/2016 Completed
I Crisis Evaluation 10/5/2016 10/3/2016 In Progress (Details)

6. The Crisis Evaluation will stay in the status of In Progress until the client is leaving the BHCCC. The status can be seen
from the Activity List

7. Create a Risk Assessment.

Create a Risk Assessment

1. Begin on the Client Activity List.

= T

Agency Contacts ‘Actions Astivity , Actway Data Greated Date sam
| , Client Infonmation (Frofike) 1211402016 1211472016 Comploted
» Agency
y , Intake Transacton 12142016 121142016 Complerted
Ciinical Dashboard
, Caent Progeam Enfolment (Cnsss) 121472016 127142016 Compieted
v Chient Uist
» Client Profile , Trealment Fan (Testny) 121142016 121420E Actve - Not Signed Of
Gain Short Screensr ’ DRagNOsIs Suamemiary 121142016 1211472016 Mol Apphe. abke
» Benefit Application e T g TIT » i
, Catsis Evalation 121472016 129472016 N Progress  {(Dedsis)
Linked Consents
: P Nole S . 222017 222017 No an
Client Contacts I MisCEIaNE0us NOte Surmmany 22201 2202017 NOI APPIC aDie

Non-Episode Contact

Intake
Client Eligibility
» Drug Testing
Wait List
» Assessments

Diagnosis List
» Admission
Program Enroll

2. Click _ on the blue navigation pane.
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Home Page

Agency Contacts

» Agency
Clinical Dashboard

v Client List

» Client Profile
Gain Short Screener
» Benefit Application
Linked Consents
Client Contacts
Non-Episode Contact
w Activity List
Intake
Client Eligibility
» Drug Testing
Wait List

» Mental Health
Risk Assessment
Crisis

Diagnosis List

3. Click Risk Assessment on the blue navigation pane.

Risk Assessment List Add New

Actions Created Date

:
‘

YREe 4 ~dd New |
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Client DOB 9/1/1992

Current Employment

Was Parent/Guardian Contacted? v Interview Date 9/22/2016 £ Time 5:30 PM
Staff| 18, Trainee v Location of client at interview
School Grade v
Rate each Factor as follows:

Suicide Ideation Risk Level ¥
Comments

#

Suicide Plan Risk Level v
Comments

#

Past Attempts Risk Level v
Comments

#

Resources Risk Level v /

Comments

&

Symptoms of Emotional Disturbance Risk Level v
Comments

#

Drug/Alcohol Factors Risk Level v
Comments

#

Medical History Risk Level v
Comments

&

Psychiatric History Risk Level v
Comments

#

Recent Loss Risk Level v
Comments

#

Total score (Low=1-9. Moderate=10-18; Serious=19-27)

Recommendation/Safety Plan

#

Copies Distributed to

5. Complete the following fields.

Interview Date — the field will populate with today’s date. Update as needed.

Time— the field will populate the time the record was created. Update as needed.

Staff — the field will populate the name of the person creating the risk assessment. Update as needed.

Location of client at Interview — enter the interview location.

Suicide ldeation — select risk level.

o Comments — enter comments if applicable.

Suicide Plan — select risk level.

o Comments — enter comments if applicable.

Past Attempts — select risk level.

o Comments — enter comments if applicable.

Resources — select risk level.

o Comments — enter comments if applicable.

Symptoms of Emotional Disturbance — select risk level.

o Comments — enter comments if applicable.

Drug/Alcohol Factors — select risk level.

o Comments — enter comments if applicable.

Medical History — select risk level.

o Comments — enter comments if applicable.
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e Psychiatric History — select risk level.

o Comments — enter comments if applicable.
e Recent Loss — select risk level.

o Comments — enter comments if applicable.

to generate a score.

Client DOB 9/1/1992 Current Employment
Was Parent/Guardian Contacted?| | \i | Interview Date 9/22/2016 B8 Time 5:30 PM
Staff| 18, Trainee | v | Location of client at interview Office
School omse  |nl
Rate each Factor as follows:
Suicide Ideation Risk Level | ldentifies means of low lethality, no plan fer implementation v
Enter comments if applicable.
Comments
#
Suicide Plan Risk Level|History of MH treatment and/or suicide in family; resources available v
Enter comments if applicable.
Comments
4
Past Attempts Risk Level| More than one prior attempt or attempt with serious threat to life v
Enter comments if applicable.
Comments
4
Resources Risk Level| Family/friends supportive, adequate internal resources v
Enter comments if applicable.
Comments
4
Symptoms of Emotional Disturbance Risk Level|Change in eating/sleeping, personality, behavior, decline in interest/perfo... | »
Enter comments if applicable.
Comments
#
Drug/Alcohol Factors Risk Level| Regular usage or pattern of use of alcohol and/or any drug v
Enter comments if applicable.
Comments
4
Medical History Risk Level| Medical problems limit participation in normal activities; could recur | v |
Enter comments if applicable.
Comments
4
Psychiatric History Risk Level| Previous counseling/treatment; no major diagnosis ¥
Enter comments if applicable.
Comments
4
Recent Loss Risk Level|No significant material or psychological loss v
Enter comments if applicable.
Comments
4
Total score (Low=1-9; Moderate=10-18; Serious=13-27) 16
Recommendation/Safety Plan
#
Copies Distributed to
s8]~

7. Complete the following fields.
e Recommendation/Safety Plan — enter recommendations and or safety plan.
e Copies Distributed to — enter the names of agencies or persons if applicable.

8. Click

9. Create Miscellaneous Notes to document services delivered to the client.
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Creating a Miscellaneous Note

1. Begin on the Client Activity List.

Home Page Client Activity List
Agency Cantacts Actions Actty Actity Date Crasted Dase S
#  Chentinformation (Prosko) V22206 V21206 Completed
» Agency
, e TIRNSAchion Q222016 Q227200 Compheted
Clinical Dashboard
: Rk Assessment VZNANE W2N2046 Completed
w Client List s
» Client Profile s ial Signs Q222016 222016 Compieted

Gain Shon Screener
* BeneM Appication
Unked Consents

Ciient Contacts
Non-Episode Contact

Intake

Client Eligitiity
Drug Tesling
Wait List
Assessments
Diagnasis List
Admission
Program Enroll
ECourt
Encounters
Notes
Treatment

Follow-up

2. Once you're on the Activity List, click on the blue navigation pane.

Notes Search

Start Date 1/19/2016 End Date 1/18/2017

Allow Disclosure of Note

Notes List Add New Misc. Note

Print Notes Add New Encounter Note

3. Click EelRiETRNEE

When Release these Notes is set to No, the note will not be available to view by another agency if the record is
consented. For example, if the client has Consent with another agency, and No is selected, the other agency will not be
able to view the note.
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Miscellaneous Notes

Author Name: 18, Trainee
Author Title:
Created Date:

e 8 |owen [ v
Program | | v | Start Time Alert No Mark Alert
Was Report Sent to

Note Type | v

Frequency | [ End Time State
Summary
Bioned Notes
r
Release these notes? Save Finish
Unsigned

Notes

Add Note Sign Note

4. Complete the following fields.
e Note Type — select the note type.
e Service Date — enter the date.
e Start Time — enter the start time as HH:MM.
e End Time — enter the end time as HH:MM.
e Summary — enter a Summary.
¢ Release these notes? — the field will populate with No. Update as needed.

Spell check your Unsigned Notes before clicking Sign Note. A signed note becomes read-only and cannot be edited.
To make a change, type an amendment in the unsigned notes box and click Sign Note.

. Add Note . .. . .. . .
Click to display additional note space in addition to the expandable Unsigned Note section.

Miscellaneous Notes

Author Name: 18, Trainee

Author Title:
Created Date:
Note Type |Crisis Note |+ SeVe 10/17/2016 8  Duration 15 Min ||
Program | | v | Start Time 8:00 AM Alert No Iark Alert
Frequency | v | End Time 8:15 AM Was Report Ses'gg

Summary Notes Summary Here
Signed Notes

4
Release these notes? | No ™l Cancel
Enter notes in the Unsigned Note section
Unsigned
Motes

o+
Add Note Sign Note
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5. Enter notes in the Unsigned Note section.

. Sign Note
6. When the notes are complete, click .

Miscellaneous Notes

Author Name: 18, Trainee

Author Title:
Created Date:
Note Type: |Crisis Note v | SeNCe 10/17/2016 £4  Duration 15 Min ||
Program | | v | Start Time 8:00 AM Alert No Mark Alert
Frequency | | v | End Time 815 AM Was Report Sent to

State

Summary Notes Summary Here

Signed Notes

Signed by 18, Trainee, 10/17/2016 3:53:43 PM:
Enter notes in the Unsigned Note section

Release these notes? Cancel Save Finish

Unsigned
Notes

Add Note Sign Note

7. The Signed Note becomes read-only and an electronic signature and time stamp is created in the Signed Notes section.

Miscellaneous Notes

Author Name: 18, Trainee

Author Title:
Created Date:
Note Type |Crisis Note v Seie 101172016 £ Duration 15 Min |+
Program | | v | Start Time 8:00 AM Alert No Mark Alert

Was Report Sent to
State

Frequency | End Time 8:15 AM

Summary MNotes Summary Here
Signed Notes

Signed by 18, Trainee, 10/17/2016 3:53:43 PM:
Enter notes in the Unsigned MNote section

4
Release these notes? Cancel | Save |W

Unsigned
Notes

Add Note Sign Note

Save Finish
8. Click - and click -

9. Complete the Crisis Evaluation when the client is ready to leave the Crisis Center.
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Completing the Crisis Evaluation when the client is leaving the BHCCC

1. Begin on the Client Activity List.

Actions Activity Activity Date Created Date Status
’ Client Information (Profile) 10/5/2016 7192016 Completed
i Intake Transaction 10/5/2016 10/5/2016 Completed
l Client Program Enroliment (Crisis) 10/5/2016 10/5/2016 Completed
10/5/2016 10/5/2016 In Progress (Details)

Crisis Evaluation

Review

N,

4

Review

2. Once you're on the Client Activity List, hover over the and click under Actions for the Crisis Evaluation.

Mobile Crisis Evaluation

Client Name: Test2, Anna ClientID:  10303110000001N
Age: 106 MPI:
DOB: 31311910 SSN: 000-00-0000
Program . .
Enroliment Donneville County CC/Crisis : 10/5/2016 -
Evaluation Date 10/5/2016 @ Evaluation Time 1:00 PM Ewvaluator |18, Trainee | v |
Evaluation |Cri9i9 Center | - |
Location
Diagnosis Type |ME|"ITa| Health & Substance Use Diag... | v | Police Department |None | » |

Presenting Problem

Enter the presenting problem here

4
Treatment History
Enter the treatment history here

r
Substance Abuse
Enter substance abuse history here

r
Medications Reported
Enter medications reported here

4
Medical History
Enter medical history here

4
Assessment of Imminent Risk
Enter the evaluation outcomes here

r

Evaluation [y 8 SUD Crisis Services provided | »
—
Transport ED | Ambulance v CIT Clinician Present I:‘
Amest Made Most Sericus Charge | | v |
Disposition Date 10/5/2016 &8 Disposition Time [1:30 PM
Disposition |Communily Hospital v Disposition Facility |HOSPit3| - Psych | ¥ |
Referral
Other Disposition Facility

Comments

4

Treatment Team

Actions Team Member Name Is Primary Care Member? Review Memb Role/Relation Start Date End Date

Addresses

Actions Address Type Address Confidential Created Updated
f Client Permansnt 23 Test Street, Boise, ldaho 83709 Mo 792016 711972016
y Client Previous 12345 Test Street, Boise, |daho 33702 Mo TM82016 711972016
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3. Complete the following fields.
e Transport ED — select the method of transportation of the client when the client is leaving the BHCCC.
e Arrest Made — select Yes or No (was the client arrested when leaving the BHCCC).
e Most Serious Charge — select the type of charge if an arrest was made when the client is leaving the BHCCC.
e Disposition Date — enter date the client is leaving the BHCCC.
e Disposition Time — enter the time the client is leaving the BHCCC.as HH:MM.
e Disposition Referral — select the Referral type.

e Disposition Facility — select the location where the client is going when leaving the BHCCC.

Save
L

You have indicated this Evaluation is complete; wouid you like to close the associated Program Enroliment?

5. Click to close the Crisis Program Enrollment or click to cancel.

6. Create a Treatment Plan. This section is required but it can be completed at any time, as long as the episode is open.
Creating a Treatment Plan

1. Begin on the Client Activity List.

Home Page
Agency Contacts Actions - Activity  Activity Date  Crwates Date | Bt
, Cliont infonration (Profiie) 1ME2017 THWING Compietod
¥ Agency
, Intake Transaction MMy 1Ma2NM7 Competed
Clinicai Dashboard

» Client List

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

Intake

Client Eligibiity
Drug Testing
Wait List
Assessments
Diagnosis List
Admission
Program Enroll
ECoun

Notes

»
» Encountsrs
»
»

Treatment
» Foliow-up
» Continuing Care
*» Discharge

2. Click on the blue navigation pane.
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Home Page

Agency Contacts

» Agency

Clinical Dashboard

v Client List

» Client Profile
Gain Short Screener
» Benefit Application
Linked Consents
Client Contacts
Non-Episode Contact
v Activity List
Intake
Client Eligibility
» Drug Testing
Wait List
» Assessments
Diagnosis List
» Admission
Program Enroll
» ECourt
» Encounters
» Notes

» Tx Plan

» Tx Review
Medications
Vital Signs

3. Click on the blue navigation pane.

Treatment Plan List Add New Treatment Plan Record

4. Click ciBisBE=TISIREIRESEIE 1 the Treatment Plan List screen.

Click Tab after entering the Plan Period (Days) to calculate the Next Review Date.
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Treatment Plan Profile

Status Date: Last Review Date:
Plan Number: 1 Plan Version: 1

Created By: Updated By:

Created Date: Last UEdated Date:
Plan Name Plan Start Date 1/19/2017 =]
Plan Period (Days) 365 Plan End Date 1/19/2018 E
Plan Status Active - Not Signed Off Next Review Date 5/19/2017 =]

Client Participated in Tx Plan Development v
— Administrative Actions
Create New Version Sign Off Perform Review

Treatment Team

Add Team Member

Team Member Name Review Membe Role Start Date End Date

31 £ E3 O

5. Complete the following fields.
e Plan Name — enter the name of the plan.
e Plan Start Date — the field will populate with today’s date. Update as needed (date the plan expected to be active).

e Plan Period (Days) — enter the timeframe for the treatment plan and click the Tab key. This will calculate the Next
Review Date.

e Plan End Date — enter the plan end date.
¢ Next Review Date —the value is calculated based on the information entered for the Plan Period. Update as needed.

e Client Participated in TX Plan Development — select Yes or No to document the Client’s involvement. If the client does
not participate in the Treatment Plan Development, document the reason in the Treatment Plan Overview, Clinical
Comments/Recommendations section.

Signature lines for treatment team members will not print on the Treatment Plan paper version unless team
members are added electronically in WITS.

Team Members cannot be "deleted” from the list of Team Members. If the individual is no longer an active member of
the Treatment Team, the date they ended their involvement will appear in the “End Date” column. The inactive team
member’s name will display on drop-down menus for the client for one month after the end date.

Treatment Plan Profile

Status Date: Last Review Date:
Plan Number: 1 Plan Version: 1

Created By: Updated By:
Created Date: Last Updated Date:

Plan Name Training Tx Plan 01
Plan Period (Days) 365
Plan Status Active - Not Signed Off

Client Participated in

Plan Start Date 1/19/2017
Plan End Date 1/19/2018
Next Review Date 5/19/2017

Tx Plan Development

’, Administrative Actions

Create New Version Sign Off

Perform Review

Treatment Team

Team Member Name Review Member

M [ [E

Add Team Member

Start Date End Date

31 B 3 O

6. Click EREREERINEN=4d.
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Treatment Team

Actions Team Member Name Review Member

Is Primary Care Member? Role/Relation

Assign Group Add Team Member

Staff Name

Start Date End Date
Non Staff Name

Add Collateral Contact
Role/Relation

MNotes

Review Member

Primary Care Staff
Deny Access to Client
Records

Treatment Sub-Teams Selected Sub-Teams
Recovery >

3 0

7. Click EREREETRANENE.

If you need to deny access to a client record for a specific member of your Agency, add them to the Treatment Team,
and set ‘Deny Access to Client Records: to Yes.

Actions Team Member Name Iz Primary Care Member? Review Member Treatment Sub Team Role/Relation Start Date End Date

Assign Group Add Team Member
Staff Name v
Start Date 7/8/2016 & End Date =
Mon Staff Mame v
Motes
&g Collateral Coptart
Role/Relation v
Review Member |NO v
Primary Care Staff | No v P
Deny Access to Client No .
Records
Treatment Sub-Teams Selected Sub-Teams

Recovery

21 £33 ©

8. Complete the following fields.

e Staff Name — select the staff member’'s name. Staff members without an end date in their staff profile will display in the
drop-down menu.

e Start Date — enter the Start Date.

e Role/Relation — select the role or relation of the Treatment Team Member to the client.
e Review member —select Yes or No.

e Primary Care Staff —select Yes or No.

e Deny Access to Client Records —select Yes or No. If you select Yes the staff member will not be able to view the
client.
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Actions Team Member Name Is Primary Care Member? Review Member Treatment Sub Team Role/Relation Start Date End Date

Assign Group Add Team Member
Staff Mame |Linder, Carissa | v |
Start Date 7/8/2016 e End Date =
Mon Staff Mame | | ¥ | Motes
Add Collateral Contact
Role/Melation |Clinician | v |

Review Member
Primary Care Staff 4

Treatment Sub-Teams Selected Sub-Teams

Recovery 3

ez 3 ©

9. Once all the information is entered, click - Repeat these steps to add additional team members and click .

Treatment Plan Profile

Status Date: Last Review Date:
Plan Number: 1 Plan Version: 1
Created By: Updated By:
Created Date: Last Updated Date:
Plan Name Training Tx Plan 01 Plan Start Date 1/19/2017 E
Plan Peried (Days) 365 Plan End Date 1/19/2018 =)
Plan Status Active - Not Signed Off Next Review Date 5/19/2017 =)

Client Participated in Tx Plan Development

[ Administrative Actions

Create New Version Sign Off Perform Review

Treatment Team Add Team Member
Team Member Name Review Member Role Start Date End Date
18, Trainee No Case Manager 1/119/2017

31 £ 3 O

10. The Treatment Team Members will populate in the Treatment Team section of the Profile. Click ° .
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Treatment Plan
Overview

lMy current situation s (presenting problem)

4
My strengths, resources, abilties and interests are

4
My overall recovery goal is

4
JPossibie barmers | might encounter are

F
fPeopie who can help me overcome these bamers are

4
1! will know | have achieved nmy recovery goal when (discharge cmeria)

4
fClinician Comments/Recommendations

4

221 EIEE3 © O

11. Follow the prompts and answer each question. Click Save.

Home Page

Agency Contacts
Overview
» Agency
X My current stuation = (presenting probiem)
Chinical Dashboard hotes
+ Chent List 4
» Clienl Profile My strongths. resources, abilhes and niemssts ae
: notes
Gain Shor Screener
» Benalit Apphcaton )
Lmked Consents My overal recavery goal s
Client Contacts notes
Non-Episode Contact
4
~ Activily List Fossbie barners | mght encounter are
Intake notes
Client Elqgitdity
» Diug Tesiing _
Paopis who can halp me overcome these bamers are
Wail Lrst notes
» Assessments
Diagnosis List ’
Fwall | haws by y whan (ds 2
» Admission will know | kave achioved my recovery goal whan (dscharge crtera)
notes
Program Enroll
» ECourt 4
» Encounters Cincan Cornments/Recommendations
notes
» Noles
« [realment 2
* Tx Plan 3
Profile
Diagnosis
Chent Goals
Planned Services
Plan Outline

12. Click Plan Outline to navigate to the Treatment Plan Outline.

The Treatment Plan Outline gives an "at a glance" look at the entire Treatment Plan. Review or delete information
previously entered, or add new information to the Treatment Plan on this screen.
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Plan Outline

Treatment Plan |

Treatment Plan: Test01 Version #: 1

End Date: 12/14/2017

Treatment Plan (Reviewl Add Functional Area)
IVStart Date: 12/14/2016

13. Click Add Functional Area 1, 544 Needs.

Client Need Profile for

Need # |1

Program Name ‘

v

Need Date 12/14/2016 £

Functional Area ‘

| v

My needs in this area
are:

My strengths,

resources and abilities
for this area are:

Goal List

Actions

E

&
4

Add Goal

14. Complete the following fields.

e Need Date — the field will populate with today’s date. Update as needed.

e Program Name — select the Crisis Program.
¢ Functional Area — select the Functional Area.

e My needs in this area are: — document the client’s description of his/her needs the Functional Area.

e My strengths, resources and abilities for this area are — document the client’s description of his/her resources and

abilities for the Functional Area.

Home Pago Chenl Nead Profile ke

Agency Contacts
Nood#® 1
» Agency

Chnical Dashboard Funchional Arsa  Community

« Chienl List

¢ Chient Profile
Gan Shivt Screener

» Benalit Appscation
Linknd Consents
Chent Contacts
Non-Epsode Condact

« Activity List

intake

Gosl |ist

Actions £ Dusexipgon:

Chent Ehagubulity

» Dy Testing

Wa 1 =)

Program Name [Bonnevile County CT/ICHsEs - 121472016 -

My neods o thes 5:_:" gocument the clent's description of hsher neads the Functional Azea in the chent's awn words.

My svanghs gogument he Cient's cascrplion of Rea/her resourtes and atdities for ;e Funclional Area In the clent's
reccurces and abiites gun words
for thes ara aru

Nood Dule 121472016 4

Nead St

I‘;‘q”r s - E

Add Goal

15. Click and click to navigate back to the Treatment Plan Outline.
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Treatment Plan
Plan Outline

~ Treatment Plan (Review | Add Functional Area)

Treatment Plan: Testl1 Version #: 1
Start Date: 12/14/2016 End Date: 12/14/2017

 Need 1 (Review | Deletef] Add Goal

Functional Area: Cultural
MNeeds: document the client's desenption of his/her needs the Functional Area in the client’'s own words

Strengths: document the client's description of his/her resources and abilities for the Functional Area in the client's Need
own words Status:

16. Click Add Goal to add Goals.

WITS populates the following fields on the Client Goal Profile screen as Read Only from the Client Need Profile:
Need #, Program Name, Functional Area, Needs, Strengths/Limits.

Need #: 1
Bonneville County CC/Crisis - 12/14/2016 -

Program Name:

4
Cultural
Functional Area:
4
document the client's description of his/her needs the Functional Area in the client’s own wonds
Needs:
F
document the client's description of his/her resources and abilities for the Functional Area in the
Strengths/Limits: ST Ll
&
Goal Status .
My goal in this area is:
4
['will know | have
achieved this goal
when: (discharge
critena) &
Projected Achievement 41310017 & Actual Achievement Date #  Deferred Date =)

Objective List

Add Objective
Actions # Description

17. Complete the following fields
e Goal Status — select the status of the goal.
e My goal in this area is — enter the goal.
e | will know I have achieved this goal when— enter the client’s description.

e Projected Achievement Date — Enter the projected achievement date.
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Need #: 1
Bonneville County CC/Crisis - 12/14/2016 -

Program Name:

Cultural
Functional Area:

document the client's description of his/her needs the Functional Area in the client’s own words
Needs:
4
document the client's description of his/her resources and abilities for the Functional Area in the

Strengths/Limits: N

Goal Status |Continue As 1S

enter the goal in the client's own words

My goal in this area is:

| will know | have enter discharge criteria in the client's own words
achieved this goal
when: (discharge
critenia) 4

Projected Achie"e'}"g{‘; 41312017 £ Actual Achievement Date = Deferred Date =]

Objective List Add Obijective

18. Click and click to navigate back to the Treatment Plan Outline.

Treatment Plan

Plan OQutline

~ Treatment Plan (Review | Add Functional Area)

Treatment Plan: Test01 Version #: 1
Start Date: 12/14/2016 End Date: 12/14/2017

r Need 1 (Review | Delete | Add Goal)

Functional Area: Cultural
Needs: document the client’s description of hisfher needs the Functj
Strengths: document the client's description of his/her resol
own words

In the client’s own words
abilities for the Functional Area in the client's Need
Status:

Goal 1.1 (Review | Delete § Add Objective

Goal: enter the goal in the client's own words

Goal Status: Continue As ls
Projected Achievement Date: 4/13/2017

19. Click £ddObjective 1 444 objectives to this Goal.

WITS populates the following fields on the Client Objective screen as Read Only from the Client Goal Profile:
Goal #, Date Assessed, Functional Area, Strengths/Limits, Goal Description, Goal.
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Goal #: 1
Date Assessed: 12/14/2016
Cultural
Functional Area:
4
document the client’s description of his/her resources and abilities for the Functional Area in the
R client's own words
4
document the client's description of his/her needs the Functional Area in the client’s own words
Goal Description:
4
enter the goal in the client's own words
Goal:
4
Objective # 1 Create Date 12/14/2016
| will achieve my geal by (objective):
a#
Objective Status | In Progress v
Expected Achievement Date == Resolution Date B4
Cancel Save Finish
Intervention List Add Intervention
Actions # Description Status

20. Complete the following fields
e | will achieve my goal by (objective) — enter the objective.
e Objective Status — the field will populate as In Progress.

e Projected Achievement Date — enter the projected achievement date.

Goal #: 1

Date Assessed: 12/14/2016
Cultural
Functional Area:
4

document the client's description of hisfher resources and abilities for the Functional Area in the

Strengths/Limits: client’s own words

document the client's description of his/her needs the Functional Area in the client's own words

Goal Description:

enter the goal in the client’s own words
Goal:

Objective # 1 Create Date 12/14/2016

enter the objective in the client's own words
| will achieve my goal by (objective):

Objective Status | In Progress v

Expected Achievement Date 12/31/2016 B Resolution Date

Cancel

Intervention List Add Intervention

| Actions |g Description Status

21. Click and click to navigate back to the Treatment Plan Outline.
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Treatment Plan
Plan Outline

r Treatment Plan (Review | Add Functional Area)

Treatment Plan: Test01 Version # 1
Start Date: 12/14/2016 End Date: 12/14/2017

 Need 1 (Review | Delete | Add Goal)

Functional Area: Cultural

Meeds: document the client’s description of his/her needs the Functional Area in the client's own words

Strengths: document the client's description of hisfher resources and abilities for the Functional Area in the client's MNeed
own words Status:

~ Goal 1.1 (Review | Delete | Add Objective)

Goal: enter the goal in the client's own words
Goal Status: Continue As Is
Projected Achievement Date: 4132017

Objective 1.1.1 (Review | Delete § Add Intervention

Objective: enter the objective in the client’s own words Objective Status: In Progress
Expected Achiave Date: 12/31/2016

22. Click Addintervention {5 add Interventions to the associated Objective.

WITS populates the following fields on the Intervention screen as Read Only from the Client Goal Profile and the
Objective screen: Goal #, Date Assessed, Functional Area, Strengths/Limits, Goal Description, Goal.

Goal # 1
Cultural

Functional Area:

4
document the client's description of his/her needs the Functional Area in the client’s own words
Goal Description:
4
enter the goal in the client's own words
Goal:
4
Objective #: 1
enter the objective in the client’s own words
Objective:
4

Objective Create Date: 12/14/2016
Objective Status: In Progress

Intervention # 1

To achieve my goal, | will
participate in the following
activities:

Create Date 12/14/2016

Intervention Status |In Progress

-

-

Staff |18, Trainee

23. Complete the following fields
e To achieve my goal, | will participate in the following activities — enter the activities
e Intervention Status — the field will populate as In Progress.
e Responsible Party/Participants — enter the name of the responsible party/participants.
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Goal #: 1
Cultural

Functional Area:

4
document the client's description of his/fher needs the Functional Area in the client's own words
Goal Description:
4
enter the goal in the client's own words
Goal:
4
Objective #: 1
enter the objective in the client's own words
Objective:
4

Objective Create Date: 12/14/2016
Objective Status: [n Progress
Intervention # 1

. _ enter the activities (this field does not need to be in the client’s own words).
To achieve my goal, | wall

participate in the following
activities:

Create Date 12(14/2016

Intervention Status ‘II‘I Progress

Staff \ 18, Trainee

-

24. Click and click to navigate back to the Treatment Plan Outline.

Treatment Plan

Plan Outline

~ Treatment PIaaneview | Add Functional Area‘

Treatment Plan: Test01 Version #: 1
Start Date: 121472016 End Date: 121142017

- Need Y(Review | Delete | Add Goal) |

Functional Area: Cultural

MNeeds: document the client's description of his/her needs the Functional Area in the client's own words

Strengths: document the client's description of his/her resources and abilities for the Functional Area in the client's Need
own words Status:

~ Goal 1.1EReview| Delete | Add Objective) |

Goal: enter the goal in the client's own words
Goal Status: Continue As Is
Projected Achievement Date: 4132017

~ Objective 1.1.| {Review | Delete | Add Intervention]l

Objective: enter the objective in the client's own words Objective Status: In Progress
Expected Achieve Date: 12/31/2016
Intervention 1.1.1.1[Review| Delete;l
Intervention: enter the activities (this field does not need to be in the client’s own words). Intervention Status: In Progress

Created Date: 12/14/2016

25. To edit or to add new activities, click on the links located to the right of each heading.

Finish
26. Click if you would like the Treatment Plan to remain in Active — Not Signed Off status. This means the Treatment
Plan can be edited and signed at a later date.

27. Otherwise, follow these directions to electronically sign the Treatment Plan
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Electronically Signing the Treatment Plan

*‘ Once a Treatment Plan is signed, it cannot be changed or edited.

1. Begin on the Client Activity List.

Home Page

Agency Contacts [Actions Actwviy
, Cheed Infoomation (Profie)
» Agency
l Intaske Trarsacson
Clinical Dashboard
2 , Clent Progeam Envolienent (Crss)
v Client List
» CBent Profile , Tretment Pian (Wiong plan 091)
Gain Short Screener Va Diagnasts Summary
Benefit Application
, Vitat Sgns
Linked Consemis
Client Contacis , Criss Evaluation

Non-Episods Contact

Iniake
Chent Eligibity
Drug Testing
“‘l‘aﬂ lJS!

» Assessments
Dragnosis List

» Admission
Program Enroil
ECourt
Encounters
Notes
Trestment
Foliow-up

Continusing Care

207

w2017

a0’

eam?

a7

a0y

wre?

TN%2018

1482017

1ne2ea0

me201?

a0

enom?

1182017

B

Competeo
Compketed

Acttee . Not Sgnec Off
Not Appicatie
Comphetea

= Progress (Deliing

Click on the blue navigation pane.

Home Page
Agency Contacts

» Agency
Clinical Dashboard

w Client List

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

» Drug Testing
Wait List
» Assessments

Diagnosis List
» Admission
Program Enroll
» ECourt
» Encounters
» Notes

» Tx Plan
» TX Review

Medications

BHCCC eManual: Crisis Center Starter Guides — Last updated: 04/03/2018




3.

4.

5.

Click on the blue navigation pane.

Treatment Plan List Add New Treatment Plan Record
Actions Plan Name Status # Version Start Date End Date
Training Tx Plan Active - Signed Off 1 1 8/10/2016 11/8/2016

Hover over the ’ and click m

Treatment Plan Profile

Status Date: Last Review Date:
Plan Number: 1 Plan Version: 1
Created By: Test1-Clinical Staff, Annz Updated By: Test1-Clinical Staff, Annz
Created Date: 8/10/2016 11:42 AM Last Updated Date: 8/10/2016 4:31 PM
Plan Name Training Tx Plan Plan Start Date 8/10/2016 @
Plan Period (Days) 90 Plan End Date 11/8/2016 @
Plan Status Active - Not Signed Off Next Review Date 11/8/2016 E

Client Participated in Tx Plan Development I:E

Administrative Actions
( Create New Version  Signoff | Perform Review

Treatment Team Add Team Member
Team Member Name Review Member Role Start Date End Date
Test1-Clinical Staff, Anna No Case Manager 8/10/2016

£ EI 30

Click 2191 0T iy the Administrative Actions section of the Treatment Plan Profile.

Click Yes only if appropriate treatment team members have approved the treatment plan. Once you click Yes, this plan
becomes the active treatment plan.

2 3

. Yes . . . m
6. Click - to electronically sign the Treatment Plan or click to cancel.
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Created Date: 8/10/2016 11:42 AM
Plan Name Training Tx Plan
Plan Period (Days) 90
Plan Status Active - Signed Off

Last Updated Date:

Status Date: Last Review Date:
Plan Number: 1 Plan Version: 1
Created By: Test1-Clinical Staff, Annz Updated By: Test1-Clinical Staff, Annz

8/11/2016 10:45 AM

Plan Start Date 8/10/2016
Plan End Date 11/8/2016
Next Review Date 11/8/2016

Client Participated in Tx Plan Development

" Administrative Actions

Create New Version

Create an Inactive Draft

Sign Off  Perform Review

Treatment Team

Team Member Name
Test1-Clinical Staff, Anna

Review Member
No

Role

Case Manager

Start Date
8/10/2016

Treatment Plan Profile

Add Tt am Member

o

7. The Treatment Plan becomes Read Only. Click .

8. Create Miscellaneous Notes to document services delivered to the client.

9. When client is ready to discharge, close the Crisis Program Enrollment

Closing a Crisis Program Enrollment

The Crisis Evaluation must have a status of completed before the Crisis Program Enrollment can be closed.

1. Begin on the Client Activity List.

Activity Activity Date Created Date Status
y Client Information (Profile) 10/3/2016 1032016 Completed
f Intake Transaction 10/3/2016 1032016 Completed

Client Program Enroliment (Crisis) 10/312016 10/3/2016 Completed
f 10/4/2016 10472016 Completed

2. Once you're on the Client Activity List, hover over the & and click B2l | nder Actions for the Crisis Program
Enrollment.
Program Enrollment Profile
Facility Bonneville County CC ﬁg}’ti‘i’s'; Start Date 10/3/2016 £
Program Name Crisis End Date =]
Program Staff |18, Trainee v
Termination Reason v
Notes
#
Administrative Actions
’VCrisis Evaluation
e
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3. Enter the End Date (date the client is leaving the BHCCC).

Program Enroliment Profile

Facility Bonneville County CC ﬁg\i‘tﬁ_ﬁ’;{ Start Date 10/3/2016 £
Program Name Crisis End Date 10/17/2016 @
Program Staff |18, Trainee v
Termination Reason | | v |
Notes
4

’— Administrative Actions

Crisis Evaluation ‘l

4. Select the Termination Reason (why the client is leaving the BHCCC).

Program Enrollment Profile

Facility Bonneville County CC ﬁi}fti?s'; Start Date 10/3/2016 £
Program Mame Crisis End Date |10/4/2016 @
Program Staff |18, Trainee | v |
Termination Reason |Transferred | - |
Motes
4

Administrative Actions
(Crisis Evaluation \
Cancel | Save Finish

5. Click and .

6. After closing the Crisis Program Enrollment, close the Intake. This closes the episode of care in WITS.

Closing an Intake (Episode of Care)

The following records must be complete before an Intake can be closed: Client Profile, Crisis Evaluation, and Crisis
Program Enroliment.

1. Begin on the Client Activity List.

Actions Activity Activity Date Created Date Status
I ’ Client Information (Frofile) 8/31/2016 8/31/2016 Completed

> Intake Transaction

8/31/2016 8/31/2016 Completed

........................

2. Once you'’re on the Activity List, hover over the & and click under Actions for the Intake.
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Intake Case Information

Intake Facility |Bonnevi||e County CC

Case# 4

Intake Staff |13r Trainee |

Case Status ‘Dpen Active

Initial Contact |App0intment

|'|

Date of First Contact 1/18/2017 £

County of Res. |ADA

Intake Date 1/18/2017 £

Source of Referral | Physician

Pregnant Not Applicable Due Date

Priority Population ‘AMH P #1 Cnsis/DE

Referral Contact |

|T|

Add Collateral Contact

Is client under_ c_ourt Yes
supervision?

HIV Tested? ‘

Past IV Drug Use |

Presenting Problem Here
Presenting Problem (In

Supervising Jurisdiction ‘ADA

Client's Own Words)

N ‘

Inter-Agency Service

Adult Protection

Court/Legal Interface
Developmental Disabilities
Domestic Violence Service Provider

< D>

.-

Domains

Date Closed m Save & Close the Case

Inter-Agency Service Selected
MNone

Selected Domains
Mental Health

.-

’, Actions

3. Complete the following fields.
e Date Closed — enter the last date of contact with the client.
4. C|iCk Save & Close the Caze .

Intake Case Information

Intake Facility Bonneville County CC
Intake Staff 18, Trainee
Initial Contact Appointment
County of Res. ADA

Source of Referral Physician

Referral Contact

Is client under court Y
supervision?

Supervising Jurisdiction ADA

€5

Inter-Agency Service

Adult Protection

Court/Legal Interface
Developmental Disabilities
Domestic Violence Service Provider

< >

.-

Domains

.-

Date Closed 1/18/2017

Case# 4
Case Status Closed
Date of First Contact 1/18/2017
Intake Date 1/18/2017

Pregnant Not Applicable Due Date

Priority Population AMH P #1 Crisis/DE
HIV Tested?

Past IV Drug Use

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

Inter-Agency Service Selected
None

Selected Domains
Mental Health

’, Actions
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Finish
5. The Intake becomes Read-Only. Click -

Process when Clients are not Present

If you would like to print information from this page, make sure to expand as many sections as desired and then click the
Print icon in the upper right corner of the page.

When a client contacts the Crisis Center by phone, document it in WITS using the client flow and instructions that best fit your
situation.

Search for the
Client &

Yes > CreateClient |
Profile
Is the client
Create a Non
Episode Contact

willing to give their
name and other
identifying info?

Select the

o—{ Anonymous Adult |
Client

If the client is willing to give their name and other identifying information:

1. Search for the client in WITS to see if the client already exists in your agency.

How to search WITS to see if the client already exists

1. Begin on the Home Page.

wis daho-WITS Training

User, 18, Trainee = | Locabon Behaviodat Healtn Crisis Canter, Boanswlie County CC 2

Home Page 0 Thera are currently 2 people that have been referred in x

Agency Contacts
Home
» Agency
Ciinical Dashboard Announcements

» Ciont List

» Systemn Administration

Reports

Schedule for:  Start Date: | IEEE = end Date: [ IIIEGEE =ofr=> Search Calendar | Edit/Add Schedule

2. Click » Client List on the blue navigation pane.
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Perform a Wild Card Search to broaden your search. For example, if you want all individuals with a last name beginning
with Ano, enter ano* in the last name field. You can also search using a date range in date fields dates for example,
searching for 01/01/2000:12/31/2000 — returns any record with a date in the year 2000.

To view only Active Clients, select a Case Status of Clients with Open Cases.

Client Search

Agency Behavioral Health Crisis Center Facility | v
First Name Last Name
SSN DoB

Idaho-WITS Training Client Id

Unigue Client Number Provider Client ID
Treatment Staff | » |Primary Care Staff

Case Status |AII Clients v Intake Staff | v

Other Number Number Type | v

Include Cnly Active Consents |Yes | =

Client List (Export) Add Client

| Actions | Unique Client # Full Name DOB | SSN Gender

Clients with Consents from Outside Agencies

Actions Agency Unigue Client # Client Name DoB SSN Gender

Go
3. Enter search criteria on the Client Search page and click -

Client Search

Agency Behavioral Health Crisis Center Facility | | - |
First Mame anna Last Name hesﬂ X
SSN DoB

Idaho-WITS Training Client Id

Unigue Client Number Provider Client ID
Treatment Staff | | v |Primary Care Staff

Case Status |AII Clients | v | Intake Sta‘l’f| | v |

Other Number Number Type | | v |

Include Only Active Consents

Client List (Export) Add Client
ions [ Unigue Client # [ Full Name [ DOB [ SSN [ Gender
P 20715166000001N Test1, Anna 1/1/1990 000-00-0000 Female

Clients with Consents from Outside Agencies

Actions Agency Unique Client # Client Name DoB SSN Gender
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4. If your search locates your client, he or she will be listed under the Client List section as shown above. This means the
client has been at the BHCCC before and you can skip the next step of Creating a New Client.

5. If your search does not locate your client, he or she will not be listed under the Client List section. Proceed to the next step
by Creating a New Client.

Creating a New Client

Before you create a new client record, always search for the client as shown below. This will help you to avoid
creating duplicate clients.

1. Begin on the Home Page.

Home Page

Home

“Actons summary Enstea Oate Stast Oate Priarity

, WaICome %0 e WITS Training site 4252011 612PM 425201 N

Agency Contacts
» Agency
Clinical Dashboard

» Client List
» System Administratior

Reports

ind

Actions  Ban

2. Click on the blue navigation pane.

Perform a Wild Card Search to broaden your search. For example, if you want all individuals with a last name beginning
with Ano, enter ano* in the last name field. You can also search using a date range in date fields dates for example,
searching for 01/01/2000:12/31/2000 — returns any record with a date in the year 2000.

To view only Active Clients, select a Case Status of Clients with Open Cases.
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Client Search

Agency Behavioral Health Crisis Center Facility | v
First Name Last Name
SSN DOB

Idaho-WITS Training Client Id

Unigue Client Number Provider Client ID
Treatment Staff | » |Primary Care Staff

Case Status |AII Clients v Intake Staff | v

Other Number Number Type | v

Include Cnly Active Consents |Yes | =

Client List (Export) Add Client

| Actions | Unique Client # Full Name DOB | SSN Gender

Clients with Consents from Outside Agencies

Actions Agency Unique Client # Client Name DOB SSN Gender

Go
2. Enter the search criteria and click - .

Client Search

Agency Behavioral Health Crisis Center Facility | | - |
First Name jann* X Last Name
SSN DoB

Idaho-WITS Training Client Id

Unigue Client Number Provider Client ID

¥

Primary Care Staff

Treatment Staff |

¥

Case Status |AII Clients Intake Staff | | v |

Other Number Number Type | | y |

Include Only Active Consents

Client List (Export) Add Client
| Actions | Unique Client # Full Name poB | SSN Gender

¢ 20715166000001N Test1, Anna 7151966 000-00-0000 Female

¢ 10303110000001N Test2, Anna 3131910 000-00-0000 Male

¢ 20801183000001N Test3, Anna 8111983 000-00-0000 Female

Clients with Consents from Outside Agencies

Actions Agency Unique Client # Client Name DOB SSN Gender

3. If you do not find your client in the Client List, click Add Client .

4. The Profile page will display.

Profile
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The First Name, Gender, DOB, and SSN fields are particularly important, as this data feeds into the system generated
Unique Client Number field. Once the Unique Client Number has been created by WITS and there is an Intake for the
client, it cannot be changed. Make sure that information is entered accurately, as it will affect future searches for the
clientin WITS.

Warning messages will display if the client is over 75 years old or less than 5 years old.

Profile |

Provider Client ID
First Name

AE Unique Client Number

Middle Name

State Client 1D

Lestame = 'd Created By

Suffix ?
Last Updated By
Gender

LIE ! Created Date

DOB gr1/1992 &
SSN poo-00-0000

Last Updated Date

Date of Death E

Driver's License v

Access Category | Adult v

Has paper file |Yes v

’— Administrative Actions / /

Alternate Names

Actions Last Name First Name Middle Name Client Alias Type

Addresses Add |
Actions Address Type Address Confidential Created Updated
A

1. Complete the following fields.
* First Name — enter client’s first name
* Last Name — enter client’s last name
* Gender — select the client’s gender

o Female
o Male
o Refused

o Transgender Female: person designated male at birth but identifies as female
o Transgender Male: person designated female at birth but identifies as male
o Unknown

* Date of Birth — enter client’s birth date as MM/DD/YY

* Social Security Number — it is very important to get the clients SSN up front. However, if this is not possible, the
system will accept 000-00-0000 as a SSN. This is the only SSN that may be entered WITS more than once.

2. Click E and click °

WITS is designed to prevent duplicate records. Based on first name and date of birth, the system will display a list of
potential duplicates and the message below during the process of creating a client record. When there are no
potential duplicates, the below message will not display.
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Similar Clients already exist in the System and are listed below. Do you wish to continue inserting this client record? Click "Yes"
to continue to Add the record or "No" to Cancel the creation of the new record. The Select Action will take you to the record of

the duplicate client.
Full Name ‘DoB SSN Gender
Tast A 10/16/1068 000-00-0000 Malo

L Select

3. click #  and EZEH under Actions to go to the Client Profile if it is the same client (the client exists in WITS).

OR

Yes
4. Click to continue to add the client you entered (if the new client is not a duplicate client record).

User Stafl, Tt CADC « | {ocabon. D Wikams Agancy, Alconative Troatinent Locaion B Genorte Regort | @ Spapste
I & Client: Test A | 110131680000014 O Cloar Chent
Home Page Profile
Ageocy Contacts Fovt e * Provider Ot 10
J,ger.:y 1O tewrw Ut Chent MNumter 1 M0 H 0000014
Growp List wtare Jou Seare Gt i
RIS Recond Cromted O Ghaa Firsd
Cinkal Dashboard
Gerder  \iole r Uit Upcoted By Sl Tl
Authorization Dashboard pown »
t2a8ior 008 svaness ) Crediat Oule 202010857 AW
~ Coent List SN 06000000 a9l Uocdatns Dot et 89T AM
ARemato Names T
Addgitional information .
Accons Catwpory
Miltary informaton
Contact info
L . Yos
CollaturatCust. Contacts N .
Othar Numbay
Hslory r Admissstratve Acsons -
Chent Grocp Entolimant |
Authceizafion
Finis!
—— 3 e=o
Aderpes
e erate N Aad
Gan Short Sxroonaec - -
*» Baneft Applicaton .” Wi Mame m
Linked Consents
v

Chont Contacts
Near-Eptscda Contact
» Actnaty Lt Addresses

Aad

5. Once the client is created, the client’'s name appears in the Context area of the WITS Context Bar.

6. Click °

7. The Alternate Names page will display.

Alternate Names

Enter all known alternate names (alias, street name, etc.) used by the client (these are searchable items on the Client
Search page).

Alternate Names

{ Actions Last Name

Add Alternate Name

First Name Middle Name

Last Name Client Alias Type

EIEIEIO0O0
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1. Click EXtEiEnEEIE

Alternate Names

Actions Last Name First Name

Middle Name Client Alias

Add Alternate Name

First Name | Middle Name

Last Name Client Alias Type | M /
Cancel Finish

2. Complete the following fields.

e First Name — enter the client’s alternate first name.

e Client Alias Type — select the alias type.

Finish
s oo I

Alternate Names
{ Actions Last Name First Name

I Nickname1

' Middle Name ' Client Alias

Nickname

Last Name Client Alias

Cancel Save

Add Alternate Name

First Name Middle Name

3 0[0

4. Click m and click °

5. The Additional Information page will display.
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Additional Information

Ethnicity: Other Specific Hispanic or Latino is defined as: of known Central or South American or any other Spanish
culture or origin (including Spain), other than Puerto Rican, Mexican, or Cuban, regardless of race.

Additional Information

Ethnicity ‘Not of Hispanic or Latino Origin -

Races Selected Races
White/Caucasian Other Single Race
Asian ~

Native Hawaiian

Pacific Islander W

SE‘ECial Needs Selected Special Needs
IISHILGE | ISQAIU LGy iuss

Moderate To Severe Medical Problems A None
No Response

Organically Based Problem v
Other

General Client
Comments

Sexual Orientation

|
Religious Preference | ‘ 4 ‘
English Fluency |

Preferred Language | ‘ v ‘

Veteran Status |Never in Military

¥

0[O}

Interpreter Needed | v

Citizenship

1. Complete the following fields.
e Ethnicity — select client’s ethnicity.

e Races — select all applicable race(s) and move to Selected Races.

Special Needs — select all applicable special needs and move to Selected Special Needs.
e Veteran Status — select client’s veteran status.

2. Click m and click °

3. The Contact Info page will display. Click here for instructions on how to complete the Contact Info.

Contact Info

Do not delete the client’'s address. When a client’s address changes, review the current address and change the
Address Type to Previous Address.

Enter all known contact information for the client.
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Preferred Method of
Home Prone # 555-555-5555 X Pt | » |

Work Phone #

Mobile # /

Other Phone #

Fax#

Email Address

Addresses Add Address

Actions Address Type Address Confidential Created Ufated ’

=303 0 O

1. Complete the following fields.
e Phone # — enter at least one phone number.

Save
2. Click - and click BRERNGIESg

If the client is homeless, select address type “client unknown”, put “unknown” in the address line, and then fill in the city,
state, and zip code.

Address Information

Contaenta

Address Type ‘Client Home

Address Line 1 123 Training Street

Address Line 2

/ city Boise State zZip 83702

3. Complete the following fields.
e Address Type — select client’s address type.
e Confidential — select Yes or No.
e Address Line 1 — enter client’s physical address.
e Address Line 2 — enter additional physical address information.
e City — enter client’s city.
e State — the field will populate with ID.

e Zip — enter client’s zip code.

4. Click . WITS will check the address entered against the United States Postal Service database.
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Address Validation

We attempted to validate your address with the United States Postal Service database, but no match was found.

You may maintain your address (Select) or go back and change it (Edit).

Address
Original Address: | 123 Training Street, Boise, ldaho 83702

5. If the Address is located in the United States Postal Service database, then click =£Ect next to the appropriate address.

A =
L] Al Gl il

We attempted to validate your address with the United States Postal Service database, but no match was found.

You may maintain your address (Select) or go back and change it (Edit).

Address Actions

Original Address: | 123 Training Street, Boise, Idaho 83702 |ESelect I

6. When the Address is NOT located in the United States Postal Service database, click Z£Et to select this address
OR

7. Click Bt to edit the address.

Home Phone # [555) 555-5555 X Prefermed ethod of

Work Phone #

Mobile #

Other Phone #

Fax#

Email Address

Addresses Add Address
Actions Address Type Address Confidential Created Updated
f Client Home 123 Test Street No 719/2016 719/2016
Boise, ID 83702

E[EE3 0 0

)
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Allergies

The Allergies screen tracks the client’s allergies during an episode of care. The Active Allergy list displays only the
active allergies. The Allergy List displays active and inactive allergies.

Contact Info

Home Page
Agency Contacls Haime Phone & (565) 555-5656 Prefered Melhod of
. Comact
» Agency Work Phone &
» Dispensary Matie 2
» Group List PR Ehomm
Fax#
Chinical Dashboard
w Chent List -
Email Adxess

« Client Profile

Addresses Add Address

Alternale Names

: Asaresy Created | Updstea

& Clent Home 123 Test Sweet No THA2MS THS2016
Soise 1D 83702

Additional Information

ColiaterallCusi. Contacts

Other Numbers

History

Client Group Enroiment m o °
Authorization

Empioyment

Alergies

Gain Shon Screener

1. Click on the blue navigation pane.

& Client: Client. A | 110151870000014 © Clear Cllent

Active Allergles

Typs Alisrgen Baaction - Status

Allergy List

Antlorin,| Tvke  Aliergen Reaction St
Allergy Profile Add Alergy

Type Alergen ALlive

Available Reactions Selected Reactons Othes (Descrive)

-
Crested By Updated By
Created Date Updated Date
Dase igentifad By Whom

PR e Add Alleray |
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Active Allergies

Actions Type Allergen Reaction Status

Allergy Profile Add Allergy

Type v Allergen Type here to seSyc Active |Yes v

Available Reactions Selected Reactions Other (Describe)

Chest pain

Diarrhea

Hives

Irregular heart rate

ltching -
Nausea

Photosensitivity

Respiratory distress -
Swollen lips

Vomiting

Other (Describe) @

Created By Updated By
Created Date Updated Date
Date Identified =] By Whom

’— Administrative Actions

3. Complete the following fields.
e Type — select the type of allergy.
e Allergen — select the allergen.
e Active — the field will populate with Yes. Update as needed.

e Available Reactions — select all applicable reactions and move to Selected Reactions.

4, cnckmand click IR

5. Create a Non-Episode Contact

Creating a Non-Episode Contact

’@ When there is not enough information to create a Client Profile (client’s first name, last name, birthdate and
SSN), always enter a non-Episode contact note in the Anonymous Adult client record.

@‘ When a client contacts the BHCCC and the client is not physically at the BHCCC, create a non-episode contact note to

document the activity.

1. Begin on the Client Profile.
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Agency Contacts

IS NG Ancncemous

b Agenc)
g ’, Made Name
» Dispensary Last Nty
» Group List SufMu
Ctinical Dashboard Gender | mknown
D08 1062211680

v Chent List
SSN 900.00-0000
Altemate Names
Additional Information Drver's License
Coniact ol Access Calegory  Adult
Collateral/Cust. Contacis
Othar Numbers
Histary Has paper Mg Yes v
Client Group Enrcfiment
Authorization - Administrative Actions
Employment
Allergies
Gain Short Screener

» Benefit Application

Allemnate Names

Linked Consents
Client Contacts
Non-Episode Contact

» Activity List

Prowder Client ID

Unique Clent Nunfet 2302210000000 1N
State Chem 10
Record Creaed By Buskey Michalle
Last Upeted By Buskny, Michelle
Creaned Date 3522/2014 1.28 PM
é Last Upased Dale 10222014 125 P

Dote of Death g

3 £ 3 0

2. Once you're on the Client Profile, click REUSSUESEREUIENY on the blue navigation pane.

Non-Episode Contact List

Add New Non-Episode Contact Record

3.  Click Add New Non-Episode Contact Record .

Non-Episode Contact Note

Contact Date ==

Start Time End Time

Contact Reason |

E

If Other, Specify

Location |

Contacted By |‘18, Trainee

2 Contact Type |

Referral v

Referring Agency
Referred By - First Name
Referred By - Last Name

Referred By - Phone
Signed Notes

Unsigned Notes

Severity Rating |

Created Date 10/17/2016 3:10 PM

Outcome

Reason for Ineligibility

Follow-Up

4

Sign Note

Follow-Up Steps

Behavioral Health Crisis Center
Crisis - Medicaid Consumer
Crisis - Medicaid Consumer

< >

Follow-Up Steps Selected
®
v
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4. Complete the following fields.
e Contact Date — enter date.
e Start Time— enter the start time as HH:MM.
e End Time- enter the end time as HH:MM.
e Duration — the field will populate with the duration based on the start and end time.

e Contacted By — the field will populate with the name of the person creating the non-episode contact. Update as
needed.

e Contact Reason — select contact reason.
e Location — select location of the client.
e Contact Type — select contact type.

e Follow-Up Steps — select all applicable follow-up step(s) and move to Follow-Up Steps Selected.

Non-Episode Contact Note

Contact Date 10/14/2016 H Contact Reason | Crisis v
Start Time 8:00 AM End Time 8:15 AM If Other, Specify
Duration 15 Minutes | » Location | Office v
Contacted By |18, Trainee v Contact Type |Walk In v
Referral v
Referring Agency Severity Rating v
Referred By - First Name Created Date 10/14/2016 10:35 AM

Referred By - Last Name

Referred By - Phone
Signed Notes

Add Notes Here

Unsigned Notes

Qutcome v

Reason for Ineligibility

Follow-Up
Follow-Up Steps Follow-Up Steps Selected
Crisis - Medicaid Consumer ~ Behavioral Health Crisis Center
Crisis - Medicaid Consumer

Law enforcement v
< '
s

5. Enter notes in the Unsigned Note section.

. Sign Note
6. When the notes are complete, click .
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Non-Episode Contact Note

Contact Date 10/14/2016 ﬁ Contact Reason ‘Crisis

L4

Start Time 9:00 AM End Time 9:15 AM If Other, Specify

-

Duration 15 Minutes | = Location ‘leﬁce

Contacted By ‘Van Skike, Anna

Contact Type ‘Walk In

-
L]

Referral | v
Referring Agency Severity Rating ‘ v
Referred By - First Name Created Date 2/13/2017 3:43 PM

Referred By - Last Name

Referred By - Phone

Signed Notes Signed by Van Skike, Anna, 2/13/2017 3:44:39 PM:
Add Notes Here

Unsigned Notes
4

Sign Note

Outcome

Reason for Ineligibility

Follow-Up

Follow-Up Steps Follow-Up Steps Selected

Crisis - Medicaid Consumer Behavioral Health Crisis Center
Crisis - Medicaid Consumer

al >
Law enforcement v
< >

7. The Signed Note becomes Read Only and an electronic signature and time stamp is created in the Signed Notes section.

Non-Episode Contact Note

Contact Date 10/14/2016 1 Contact Reason ‘Crisis v
Start Time 9:00 AM End Time 9:15 AM If Other, Specify
Duration 15 Location ‘leﬁ[:e v

L
L]

Contacted By “v’an Skike, Anna

Contact Type ‘Walk In

Referral ‘ v
Referring Agency Severity Rating ‘ v
Referred By - First Name Created Date 2/13/2017 3:43 PM

Referred By - Last Name

Referred By - Phone

Signed Notes  Signed by Van Skike, Anna, 2/13/2017 3:44:39 PM:
Add Notes Here

Unsigned Notes
4

Sign Note

Outcome

Reason for Ineligibility

Follow-Up

Follow-Up Steps Follow-Up Steps Selec
Crisis - Medicaid Consumer Behavioral Health Crisiy Center

Crisis - Medicaid Consumer

al >
Law enforcement v
< >

BHCCC eManual: Crisis Center Starter Guides — Last updated: 04/03/2018



8. Click and .

@ When a client is not willing to give their name and other identifying information, always document the contact
under the client Anonymous Adult. Do not create a new client profile.

If the client is not willing to give their name and other identifying information:
1. Search and select the Anonymous Adult client in WITS.
How to search WITS to and select the Anonymous Adult client

1. Begin on the Home Page.

h Idaho-WITS Training

Usar 18 Trainee - l Locabon Behavieal Healtn Cnsis Caatet, Boanawlie County CC #

Home Page 0 Thera are currently 2 people that have been referred in x

Agency Contacts
Home
» Agency

Ciinical Dashboard Announcements
» Ciient List | Actions | Summary
» Systern Administration

Reports

Schedule for:  Start Date: | IEGN = End Date: [ IIEGEGEE ceie Search Calendar | Edi/Add Schedde

2. Click » Client List on the blue navigation pane.

Perform a Wild Card Search to broaden your search. For example, if you want all individuals with a last name beginning
with Ano, enter ano* in the last name field. You can also search using a date range in date fields dates for example,
searching for 01/01/2000:12/31/2000 — returns any record with a date in the year 2000.

To view only Active Clients, select a Case Status of Clients with Open Cases.
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Client Search

v

Agency Behavioral Health Crisis Center Facility |
First Name Last Name
SSN DOB

Idaho-WITS Training Client Id

Unigue Client Number Provider Client ID

Treatment Staff | » |Primary Care Staff
Case Status |AII Clients v Intake Staff |
Other Number Number Type |

Include Cnly Active Consents |Yes | =

Client List (Export)

| Actions | Unique Client # Full Name

Clients with Consents from Outside Agencies

Actions Agency Unique Client # Client Name

Add Client

g
g
3

Go
3. Enter search criteria on the Client Search page and click -

Client Search

|'|

Agency Behavioral Health Crisis Center Facility |
First Name anon* Last Name
SSN DOB

Idaho-WITS Training Client 1d

Unigue Client Number Provider Client 1D

Treatment Staff | | v |Primar3.r Care Staff
Case Status |AII Clients | v | Intake Staff |
Other Number Number Type |

Include Only Active Consents

Client List (Export)

‘ Eull Name

Adult, Anonomous

N 310221800000

Profile | Activity List | Linked Consents

Clients with Consents from Outside Agencies

Client Name

Actions Agency Unigque Client #

Add Client

4. Hover over the l and cIick.

5. Create a Non-Episode Contact
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Creating a Non-Episode Contact

When there is not enough information to create a Client Profile (client’s first name, last name, birthdate and
SSN), always enter a non-Episode contact note in the Anonymous Adult client record.

When a client contacts the BHCCC and the client is not physically at the BHCCC, create a non-episode contact note to
document the activity.

1. Begin on the Client Profile.

Agency Contacts Prowider Client ID

First Name
Anonomony
» Ageﬁ:y X Unigue Clent NuDe! 420991 0000000 TN
Mame Name
. i State Chem 1D
» Dispensary Last Natrme
Aciuie Record Crested By Buskey, Michalle
» Group List Sufix - )
Lasl Upcated By Buskry Mchelle
2 Gender
Ctinical Dashboard 5 Unknown Crezod DItE 30923014 123 P
(L0 - ‘m
v Chent List thieion =

L Last Upased Dale V222014 125 PM
SSN 500.00-0000
Dote of Death g
Altemate Names
Additional Information Driver's Licenso
Contact info
Access Category  Adult
Collateral/Cust. Contacts
Othar Numbers
History
Client Group Enrcfiment

Authorization

Has paper Mg Yes

- Administrative Actons
Employment
Allergies
Gain Short Screener m °
» Benefit Application
Linked Consents
Client Contacts
Non-Episode Contact
» Activity List

Allemnate Names

2.

Non-Episode Contact List Add New Non-Episode Contact Record

3 New Mon-Episode Contact Record
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Non-Episode Contact Note

Contact Date == Contact Reasan | | v
Start Time End Time If Other, Specify
Duration E Location | E
Contacted By |‘18, Trainee ‘ v | Contact Type | | v ‘
Referral ﬁ
Referring Agency Severity Rating | | v
Referred By - First Name Created Date 10/17/2016 3:10 PM

Referred By - Last Name

Referred By - Phone
Signed Notes

Unsigned Notes
y

Sign Note

Outcome ‘ . |

Reason for Ineligibility

Follow-Up

Follow-Up Steps Follow-Up Steps Selected
Behavioral Health Crisis Center ~ >
Crisis - Medicaid Consumer
Crisis - Medicaid Consumer v

: 2

4. Complete the following fields.
e Contact Date — enter date.
e Start Time— enter the start time as HH:MM.
e End Time- enter the end time as HH:MM.
e Duration — the field will populate with the duration based on the start and end time.

e Contacted By — the field will populate with the name of the person creating the non-episode contact. Update as
needed.

e Contact Reason — select contact reason.
e Location — select location of the client.
e Contact Type — select contact type.

e Follow-Up Steps — select all applicable follow-up step(s) and move to Follow-Up Steps Selected.

BHCCC eManual: Crisis Center Starter Guides — Last updated: 04/03/2018



5.

Non-Episode Contact Note

Contact Date 10/14/2016 £

Start Time 8:00 AM

Duration 15

End Time &:15 AM

Minutes | =

Contacted By ‘18, Trainee

Referral |

Referring Agency
Referred By - First Name
Referred By - Last Name

Referred By - Phone
Signed Notes

Contact Reason | Crisis

If Other, Specify

4

Location | Office

Contact Type |Wal|-c In

L

Severity Rating |

Created Date [10/14/2016 10:35 AM

Unsigned Notes

Add Notes Here

4

Qutcome

Reason for Ineligibility

Follow-Up

Follow-Up Steps

Crisis - Medicaid Consumer
Crisis - Medicaid Consumer
Law enforcement

<

al >
v
B < |

Follow-Up Steps Selected
Behavioral Health Crisis Center

Enter notes in the Unsigned Note section.

. Sign Note
6. When the notes are complete, click .

Non-Episode Contact Note

Contact Date 10/14/2016 )

Start Time 9:00 AM

Duration 15

End Time 9:15 AM

Contacted By “v’an Skike, Anna

L

Referral ‘

L

Referring Agency
Referred By - First Name
Referred By - Last Name

Referred By - Phone

Contact Reason ‘ Crisis

If Other, Specify

L]

Location ‘ Office

Contact Type ‘Wall-( In

L]

Severity Rating ‘

Created Date 2(13/2017 3:43 PM

Signed Notes Signed by Van Skike, Anna, 2/13/2017 3:44:39 PM:
Add Notes Here

Unsigned Notes

Cutcome

Reason for Ineligibility

Follow-Up

Follow-Up Steps
Crisis - Medicaid Consumer
Crisis - Medicaid Consumer
Law enforcement

<

al >
v
I < |

o4

Sign Note

Follow-Up Steps Selected
Behavioral Health Crisis Center
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7. The Signed Note becomes Read Only and an electronic signature and time stamp is created in the Signed Notes section.

Non-Episode Contact Note

Contact Date 10/14/2016 ﬁ Contact Reason ‘Crisis

L4

Start Time 9:00 AM End Time 9:15 AM If Other, Specify

Duration 15 Location ‘ Office

Contacted By ‘Van Skike, Anna Contact Type ‘Walk In

-

-
L]

Referral | v
Referring Agency Severity Rating ‘ v
Referred By - First Name Created Date 2/13/2017 3:43 PM

Referred By - Last Name

Referred By - Phone

Signed Notes Signed by Van Skike, Anna, 2/13/2017 3:44:39 PM:
Add Notes Here

Unsigned Notes
4

Sign Note

Outcome

Reason for Ineligibility

Follow-Up

Follow-Up Steps Follow-Up Steps Selec
Crisis - Medicaid Consumer Behavioral Health Crisiy Center

Crisis - Medicaid Consumer

al >
Law enforcement v
< >

|
8. Click and .
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Searching for Clients and Navigating within a Client Record

How to Search for a Client and view the Activity List

1. Begin on the Home Page.

wis |daho-WITS Training

Usar 10 Trainge - | Locabon Behaviral Healtn Crsis Caatet, Bonnawlie County CC #

Home Page 6 Thera are currently 2 people that have been referred in ~

Agency Contacts

» Agency .

Ciinical Dashboard Announcements
» Ciient List Actions  Summary
¢ Systemn Administration

Reports

Search Calendar | Edit/Add Schedude

2. Click » Client List on the blue navigation pane.

Perform a Wild Card Search to broaden your search. For example, if you want all individuals with a last name beginning
with Ano, enter ano* in the last name field. You can also search using a date range in date fields dates for example,
searching for 01/01/2000:12/31/2000 — returns any record with a date in the year 2000.

To view only Active Clients, select a Case Status of Clients with Open Cases.

Client Search

Agency Behavioral Health Crisis Center Facility | v
First Name Last Name
SSN DoB

Idaho-WITS Training Client Id

Unigue Client Number Provider Client ID
Treatment Staff | » |Primary Care Staff

Case Status |AII Clients v Intake Staff | v

Other Number Number Type | v

Include Cnly Active Consents |Yes | =

Client List (Export) Add Client

| Actions | Unique Client # Full Name DOB | SSN Gender

Clients with Consents from Outside Agencies

Actions Agency Unigue Client # Client Name DoB SSN Gender
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Go
3. Enter search criteria on the Client Search page and click -

Client Search

Agency Behavioral Health Crisis Center Facility | | v |
First Name anna Last Name test2
SSN DOB

Idaho-WITS Training Client Id

Unique Client Number Provider Client ID
Treatment Staff | v |Primary Care Staff

Case Status |AII Clients v Intake Sta‘l’f| | » |

Other Number Number Type | v |

Include Only Active Consents

Client List (Export) Add Client

| Actions | Unigue Client #

S 10303110000001N

Profile \ Activity List \ Linked Consents
|

Clients with Consents from Ouiside Agencies

Actions Agency Unique Client # Client Name

B
g
g
:

4.  Your search results will display in the Client List section. Hover over the 4 and click IV ETEE 16 review the
client activities for the current open case.

Home Page

Agency Contacts :  ActiyRy Crezing O3t s
, Chant Information (Profie) W222016 Kz126 Compleleo
» Agency
# | Ik Tamsacion Y22ANE STWANE Compieted
Clinical Dashboard
. Corsert {IDHW. DBH, Regon 7) 2272016 WT2006 Completes
« Client List &
: A Assessimer WZWNNE W26 Completed
» Client Profile , Rk Assessment o 0 = a oirpleled
Gain Short Screener s Caent Progeam Enroliment (Crisis) 10372016 V1772016 Completed
» Bensfit Application <
, Miscellanecus Note Summarny 1WV1720%6 152016 Not Applcatie
Linked Consents
Client Contacts 2 Drug Test Resut Summary 10172006 11772016 Not Applicatie
Non-Episode Contact P Vi sons 1015215 W2212016 Completed

Intake
Cllent Eligiility

» Drug Testing
Wait List

» Assessments

Diagnosis List
» Admission
Program Enrcll
» ECounrt
» Encounters
» Notes
» Treatment

» Follow-up

5. The Client’s Activity List displays. Depending on the activities already completed for this client, you may have different items
listed on your Activity List.

&

Review

6. Hover over the and click under Actions to review any of the individual client activities.
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How to Search for a Client and View the Client Profile

1. Begin on the Home Page.

wis 1daho-WITS Training

Usar 18 Trainee - | Locabon Behavieal Healtn Cnsis Caatet, Boanawlie County CC

Home Page © Thera are currently 2 people that have been referred in x

Agency Contacts

Home
» Agency

Clinical Dashboard Announcements
» Ciient List Actions  Sunwnary
» Systemn Administration

Reports

Start Date end Date: [ G o Search Calendar | EdivAdd Schedue
Ene

2. Click » Client List in the blue navigation pane.

Perform a Wild Card Search to broaden your search. For example, if you want all individuals with a last name beginning
with Ano, enter ano* in the last name field. You can also search using a date range in date fields dates for example,
searching for 01/01/2000:12/31/2000 — returns any record with a date in the year 2000.

To view only Active Clients, select a Case Status of Clients with Open Cases.

Client Search

Agency Behavioral Health Crisis Center Facility | v
First Name Last Name
S8N DOB

Idaho-WITS Training Client Id

Unique Client Number Provider Client ID
Treatment Staff | v |Primary Care Staff

Case Status |AII Clients v Intake Staff | v

Other Number Number Type | v

Include Cnly Active Consents |Yes | =

Client List (Export) Add Client

| Actions | Unique Client # Full Name DOB | SSN Gender

Clients with Consents from Outside Agencies

Actions Agency Unique Client # Client Name DOB SSN Gender
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Go
3. Enter the search criteria and click - )

Client Search

Agency Behavioral Health Crisis Center Facility | | v |
First Name anna Last Name test2
SSN DOB

Idaho-WITS Training Client 1d

Unigue Client Number Provider Client ID
Treatment Staff | v |Primary Care Staff

Case Status |AII Clients v Intake Sta‘l’f| | v |

Other Number Number Type| |x |

Include Only Active Consents H

Client List (Export! Add Client
|m:1ions |Uniue Clie ||=u|| Name DOB |ssr-.| Gender
10:303110000001N Test2, Anna 331910 000-00-0000 Male

Clients with Consents from Outside Agencies

B
:
:

Actions Agency Unique Client # Client Name

4. Hover over the ’ and cIick.

Provider Client ID

FirstName apng

Unigque Client Number 10303110000001N
State Client ID

Middle Name

Last Name
=s Record Created By Van Skike Anna

Suffix
end Last Updated By 18, Trainee
enaer
. Hae [+] Created Date 7/19/2016 2-54 PM
3131910 &=

Last Updated Date 4p/5/2016 11:16 AM

SSN
000-00-0000 Date of Death =

Drivers License I:IZI

Access Category |Adult | v |

Has paper file H

|, Administrative Actions

X1 E3 B3 O

Alternate Names

Actions Last Name First Name Middle Name Client Alias Type
f Dean James Street Name

Addresses
Actions Address Type Address Confidential Created Updated
I Client Previous 12345 Test Street No 7192016 71972016

Boise, ID 83702
&  Client Permanent 123 Test Street No TNY2016 7192016

5.The Client’s Profile displays.
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How to view the Activity List after the Client is Selected

If you need to navigate to the Activity List and you already have the Client selected, you can do so from the blue
navigation pane on the left side of the page.

The options you see on your navigation pane may vary depending on what page you are currently on, but the Activity
List is always available under the Client List section.

1. Begin on any page.

l;ﬂ Idaho-Mountain

User Vian Skike, Anna « | Location. MH Adminesiraliva Agency, TEST faciity # [#i SSKS Reparts |
A Chient: Clisnt. A | 1032 | O
© Thers is currently | person that has been referred in, x
Agency Contacts
Home

» Agency
Cincal Dashboard

» Chont List “Actions  Summary Postad Ot Btart Date. | Brionty -

Announcements

*» System ASmunistrabion

Reports

Alert List Search in Agency

Contacts List Total contacts to be reviewed: 0

Schedule for: Start Date: ERIRiEh == End Date:
- Summary

2. Make sure you have a client selected by checking the top of your page. The Client's name and UCN (Unique Client
Number) will be shown in grey if they are selected.

3. Click i Client List on the blue navigation pane.

- Video | & Snapshot

Cliant Search

Home Page

Agency Contacts

Agency Béturaoral Health Cress Certen ¥ acany
» Agency Frs Namo Last Name
Clinical Dashboard SSN ooe
= Itaho-WITS Training Chent 10
w Client List
Ungue Cherst Nurmoes Prowdes Ceenl 1D
» Chent Profile
Tieatmenst Stan » Prmary Care Staft
Gain Shor Scresnar
= - Case Status (Al Clents » ntase Star
» Benafit Applcanon
Cties N Numbey Type

Linked Consents
Chent Contacts
Non-Evisode Contact

P Activity Uist

intiuce Only Attive Consents Yes | »

Episode List Clent List (Export)
» System Administration

Reports

Chents with Consents from Outside Agencies
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e g » Activity List

on the blue navigation bar.

Home Page Client Activity List
Agency Contacts (Actons Asuviy : Acony Daw - Crwind am Sty
, Caent Information (Profie) Y222016 21200 Sompieted
» Agency
, Intake Trarsachon S2NNNG NTNANG Compleied
Clinical Dashbosrd
Consert (IDHW, DBH, Region 7) W26 V772216 Completea
v Client List '
» Client Profile , sk Assessment N222016 QP20 ~ompieted
Gain Short Screener ' Client Progeam Envoliment ({Crisis) 10VX016 AN 72015 Completod
» Benefit Application _ i
, M eanocis Noto Sumimany 10172016 V132016 NOL Apple abde
Lirnked Consents
Client Contacis , Oruy Test Rewal Surmmasry 720 1o 72014 Nol Applesbie
Non-Episode Contact ' Vital Signs 120 22216 Compinton

Intake
Cllerst Eligibiiity
Drug Testing
Wait List
» Assessments
Diagnosis List
» Admission

Program Enroll
ECoun

Encounters
Notes
Treatment

Follow-up

5. The Client’s Activity List displays. Depending on the activities already completed for this client, you may have different items
listed on your Activity List.

&

Review

6. Hover over the and click under Actions to review any of the individual client activities.

How to view the Client Profile after the Client is Selected

If you need to navigate to the Client Profile and you already have the Client selected, you can do so from the blue
navigation pane on the left side of the page.

The options you see on your navigation pane may vary depending on what page you are currently on, but the Client
Profile is always available under the Client List section.

1. Begin on any page.

l;ﬂ Idaho-Mountain

User Vian Skike, Antias = | Location. MH Adminesiraive Agency, TEST facilty # [$ SS8S Reports |

A Ctient: Client. A | 1032118067 I O

© Thers is currently | person that has been referred in. x

Agency Coniacts

Home

» A';Ef\'. y

Announcements

“Actions  Summary - Fostad Dot - Start Date. | Bonmy

Cincal Dashboard

» Chont List
? System ASrmuristrabon

Reports

Alert List Search in Agency

Contacts List Total contacts to be reviewed: 0

Schedule for:  Start Date: RIS =< O=t= [ G Getesh Search Calendsr | EdIWAGd Schedule
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2. Make sure you have a client selected by checking the top of your page. The Client's name and UCN (Unique Client
Number) will be shown in grey if they are selected.

3. Click i Client List on the blue navigation pane.

o ™ Vigeo | ® Snapshot

Home Page

Agency Contacts

Agency Bettwnons Hesith Cress Conles Faciny »
» Agency Firs1 Name Last Name
Clinical Dashboard SSN Dos

= 12aho TS Training Chent Ja
w Client List

Unigue Chert Noumbes Proveder Ceent 1D
» Clent Profile
Treatment Staf » Prmary Care Stafr
Gain Shon Screener
Case Statss (Al Chents . Intake Stafr »
» Benefit Application
Qiner Number Number Type »

Linked Consents
Chent Contacts B Active Consents (Yes | »
Non-Episode Contact
» Activity List
Episode List fent List (Expart) Add Client
» System Adminisiration

Reporis

Chents with Consents from Quisioe Agencies

4. Click RRZIENSHEIEN on the blue navigation pane.

Provider Client ID
First Name |apna

Unigque Client Number 10303110000001N
State Client ID

Middle Name

Last Name
= Record Created By Van Skike, Anna

Suffix
Gend Last Updated By 18, Trainee
iender
008 e |' | Created Date 7192016 2:54 PM
31311910 0

Last Updated Date 40/52016 11:16 AM

88N
000-00-0000 Date of Death =

Driver's License I:III

Access Category |Adu|t | L |

Has paper file |Yes H

|, Administrative Actions

X1 E7 1 O

Alternate Names

Actions Last Name First Name Middle Name Client Alias Type
’ Dean James Street Name

Addresses
Actions Address Type Address Confidential Created Updated
’ Client Previous 12345 Test Street No 792016 7192016

Boise, ID 83702
&  Client Permanent 123 Test Street No 718/12016 T/18/2016

5. The Client’s Profile displays.
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How to review a Closed Case

1. Begin on the Home Page.

wis 1daho-WITS Training

Usar 18 Trainee - | Locabon Behavieal Healtn Cnsis Caatet, Boanawlie County CC

Home Page 6 Thera are currently 2 people that have been referred in x

Agency Contacts

Home
» Agency

Clinical Dashboard Announcements
» Ciiont List [Actions | summary Poatee Dute  Btart Cate " eronty
» Systemn Administration

Reports

Schedule for:  Start Date: || = end Date [ IIIEGEGEGEE Refres Search Calendar | Edi/Add Schedude

2. Click » Client List on the blue navigation pane.

Perform a Wild Card Search to broaden your search. For example, if you want all individuals with a last name beginning
with Ano, enter ano* in the last name field. You can also search using a date range in date fields dates for example,
searching for 01/01/2000:12/31/2000 — returns any record with a date in the year 2000.

To view only Active Clients, select a Case Status of Clients with Open Cases.

Client Search

Agency Behavioral Health Crisis Center Facility | v
First Name Last Name
S8N DOB

Idaho-WITS Training Client Id

Unique Client Number Provider Client ID
Treatment Staff | v |Primary Care Staff

Case Status |AII Clients v Intake Staff | v

Other Number Number Type | v

Include Cnly Active Consents |Yes | =

Client List (Export) Add Client

| Actions | Unique Client # Full Name DOB | SSN Gender

Clients with Consents from Outside Agencies

Actions Agency Unique Client # Client Name DOB SSN Gender
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Go
3. Enter search criteria on the Client Search page and click - Make sure the Case Status is either All Clients or Clients
with Closed Cases.

Client Search

Agency Behavioral Health Crisis Center Facility | v
First Name anna Last Name test2
S8N DOB

Idaho-WITS Training Client Id

Unique Client Number Provider Client ID
Treatment Staff | | v |Primary Care Staff
Case Status |Clients with Closed Cases | v | Intake Staff | v

Other Number

Include Only Active Consents

4

Number Type |

Client List (Export}) Add Client

| Actions | Unique Client #

> 10:303110000001

Profile || Activity List | Linked Consents

Full Name DOB | SSN Gender

Test2, Anna 3131910 000-00-0000 Male

Clients with Consents from Qutside Agencies

Actions Agency Unique Client # Client Name DOB SSN Gender

Home Page Profile

Agency Contacts Provides Clent 10

Fst s Anna

» N)nncy Unigue Chent Numbes 1063631 1000000 18
Mickde Name :
Btate Chend ID
Clinical Dashboard el ™
Racord Crested By o
v Client List SufMs U A
Last Updated By 8 Traines
Jender Ml = :
Createa Dae 714va016. 254 P
Altemate Names D02 3ane10 .
) e Ll Upawted DI yomp010 1410 AM
Additional Information SN 000-00-0000 Ot ¢
e of Deamy -
Contact info
Collateral'Cust Contacts S
LYRRs License .
Other Numbers
History Access Category  Adult .
Chent Group Enroiiment
tmplu-,‘men’. Hits papey e | Yoo »
Allergies
Guin Short Screenar
Benetit Apphication Aomintmtrative Actons

Linked Consents

s ancs £330
Non-Episode Contact

Activity List

Add
Episode List

b System Administration # Sames FUBE e

Reporis

5. Click Episode List on the blue navigation pane.

BHCCC eManual: Searching for Clients and Navigating within a Client Record — Last updated: 04/03/2018



Episode List Start New Episode

Actions Case# Status Faciji Intake Intake Date Closed Date Latest PE Domains

1 Closed Sonneville County CC ~ Van Skike, Anna  7/18/2016  7/19/2016 Bonneville County CC/Crisis - 7/19/2016 - 7/20/2016 Mental Health
’ Review Bonneville County CC 18, Trainee 10/5/2016 10/5/2016 Bonneville County CC/Crisis : 10/5/2016 - 10/5/2016 Mental Health
I Closed Bonneville County CC 18, Trainee 1012/2016  10/12/2016 Mental Health
, 4 Closed Bonneville County CC 18, Trainee 11812017 211412017 Bonneville County CC/Crisis : 1/19/2017 - 2/14/2017 Mental Health
’ 5 Open Active  Bonneville County CC 18, Trainee 1M18/2017 Bonneville County CC/Crisis : 1/18/2017 - Mental Health

6. Hover over the , and click @ to navigate to the activity list of any Closed or Open episode.
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Technical Manual

The WITS Technical Manual in-depth guidance on entering information in WITS for a Behavioral Health Community Crisis
Center (BHCCC).

If you are not sure where to start, check out the Crisis Center Starter Guides. They will walk you through everything you need to
do in WITS from start to finish and are broken down by when the client is present and when the client is not present.

Client Profile

Purpose: The Client Profile captures demographic information about the client.
¢ Individuals outside of your agency do not have access to your clients in WITS.

Creating a New Client

%‘ Enter a Non-Episode Contact Note if you do not have the Client Name, Gender, Date of Birth, and Social Security
Number.

Before you create a new client record, always search for the client as shown below. This will help you to avoid
(4 | creating duplicate clients.

1. Begin on the Home Page.

Home Page

Home
Agency Contacts

> Agency e ———

o Actions Summary Posted Date Start Date Priority
Clinical Dashboard -
& Welcome to the WITS Training site. 4/25/2011 6:12 PM 41252011 N

» Client List
» System Administratior,

Reports
Alert List

Client Name: ID

Applies To Staff Facili

Schedule for:  Start Date: End Date: Refresh Search Calendar | Edi/Add Schedule

Actions Start End Summary Status

2. Click on the blue navigation pane.

Perform a Wild Card Search to broaden your search. For example, if you want all individuals with a last name beginning
with Ano, enter ano* in the last name field. You can also search using a date range in date fields dates for example,
searching for 01/01/2000:12/31/2000 — returns any record with a date in the year 2000.

To view only Active Clients, select a Case Status of Clients with Open Cases.

BHCCC eManual: Technical Manual — Last updated: 04/03/2018



Client Search

Agency Behavioral Health Crisis Center Facility | v
First Name Last Name
SSN DOB

Idaho-WITS Training Client Id

Unigue Client Number Provider Client ID
Treatment Staff | » |Primary Care Staff

Case Status |AII Clients v Intake Staff | v

Other Number Number Type | v

Include Cnly Active Consents |Yes | =

Client List (Export) Add Client

| Actions | Unique Client # Full Name DOB | SSN Gender

Clients with Consents from Outside Agencies

Actions Agency Unique Client # Client Name DOB SSN Gender

Go
2. Enter the search criteria and click - }

Client Search

Agency Behavioral Health Crisis Center Facility | | v |
First Name jann* X Last Name
SSN DOB

Idaho-WITS Training Client Id

Unigue Client Number Provider Client ID

¥

Primary Care Staff

Treatment Staff |

-

Case Status |AII Clients Intake Staff | | v |

Other Number Number Type | | y |

Include Only Active Consents

Client List (Export) Add Client
| Actions | Unique Client # Full Name poB | SSN Gender

¢ 20715166000001N Test1, Anna 7151966 000-00-0000 Female

¢ 10303110000001N Test2, Anna 3131910 000-00-0000 Male

¢ 20801183000001N Test3, Anna 8111983 000-00-0000 Female

Clients with Consents from Outside Agencies

Actions Agency Unique Client # Client Name DOB SSN Gender

3. If you do not find your client in the Client List, click Add Client :

4. The Profile page will display.
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Profile

sp4.  The First Name, Gender, DOB, and SSN fields are particularly important, as these fields are used to generate the

@ Unique Client Number. Once the Unique Client Number has been created by WITS and there is an Intake for the
client, it cannot be changed. Make sure that information is entered accurately, as it will affect future searches for the
client in WITS.

Warning messages will display if the client is over 75 years old or less than 5 years old.

Profile |

Provider Client 1D

First Name
SIS Unique Client Number
Middle Name
State Client 1D

Last Name
UzEa d Created By

Suffix

Last Updated By

Gender
— Created Date

DOB gr1/1992 &5
SSN

Last Updated Date
000-00-0000

Date of Death E

Driver's License v

Adult /

Has paperfile |Yes v

’, Administrative Actions / /

oo =] L= |

Access Category

Alternate Names

Actions Last Name First Name Middle Name Client Alias Type
Addresses Add |
Actions Address Type Address Confidential Created Updated

1. Complete the following fields.
* First Name — enter client’s first name
* Last Name — enter client’s last name
* Gender — select the client’s gender

o Female
o Male
o Refused

o Transgender Female: person designated male at birth but identifies as female
o Transgender Male: person designated female at birth but identifies as male
o Unknown

* Date of Birth — enter client’s birth date as MM/DD/YY

* Social Security Number — it is very important to get the clients SSN up front. However, if this is not possible, the
system will accept 000-00-0000 as a SSN. This is the only SSN that may be entered WITS more than once.

2. Click E and click °

S24e  WITS is designed to prevent duplicate records. Based on first name and date of birth, the system will display a list of
@ potential duplicates and the message below during the process of creating a client record. When there are no

potential duplicates, the below message will not display.
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Similar Clients already exist in the System and are listed below. Do you wish to continue inserting this client record? Click "Yes"
to continue to Add the record or "No™ to Cancel the creation of the new record. The Select Action will take you to the record of
the duplicate client.

Actions Unique Client # Full Name ‘0oB ssN Gender
g Test, A 10/15/1 968 000-00-0000 Male

\- Select

=

3. Click 4 and @ under Actions to go to the Client Profile if it is the same client (the client exists in WITS).

Yes
4. Click - to continue to add the client you entered (if the new client is not a duplicate client record).

Usor S3all, Tes, CADC = | Locabion [ VWilams Agoncy, Allesnative Treatment Locabion & @ Genoute Rogost | @

| & Client Test A | 110199620000014 © Claar Cleni

Prorvidted O 10

Uiricus CREAEMumDEr 1 1 1980000014
e Clerd iD)
Fiecond Cresiec B i, Tost
Lirst Lipssatien] B Sy T
Cremenle TRGO0NE R ST AM
Lot UpdatedDade (XSRS IRLST AN

Crrapt'y Liema

At CEagory

r Admiriyirafve Acioas

Addresses

5. Once the client is created, the client's name appears in the Context area of the WITS Context Bar.

6. Click °

7. The Alternate Names page will display.

Alternate Names

Enter all known alternate names (alias, street name, etc.) used by the client (these are searchable items on the Client
Search page).

Alternate Names

. Middle Name

{ Actions Last Name

Add Alternate Name

First Name Middle Name

Last Name Client Alias Type

EIEIEIO0O0
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1. Click EtEiEuEEIEINS

Alternate Names

Actions Last Name First Name Middle Name Client Alias

Add Alternate Name

First Name | Middle Name

Last Name Client Alias Type | M /
Cancel Finish

2. Complete the following fields.
¢ First Name — enter the client’s alternate first name.
e Client Alias Type — select the alias type.

3 o N

Alternate Names

' Middle Name ' Client Alias

{ Actions Last Name First Name

I Nickname1 Nickname

Add Alternate Name

First Name Middle Name

Last Name Client Alias

=21 B3z 0[O

4. Click m and click °

5. The Additional Information page will display.
Additional Information

Ethnicity: Other Specific Hispanic or Latino is defined as: of known Central or South American or any other Spanish
culture or origin (including Spain), other than Puerto Rican, Mexican, or Cuban, regardless of race.
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Additional Information

Ethnicity ‘Not of Hispanic or Latino Origin | v

Races Selected Races
White/Caucasian Other Single Race
Asian ~

Native Hawaiian

Pacific Islander v

SPeciaI Needs Selected Special Needs
PGl 1 iIcaiul gy s

Moderate To Severe Medical Problems A None

No Response

Organically Based Problem W

Other

General Client

Comments
4
Sexual Orientation | ‘ L
Religious Preference | ‘ L
English Fluency | v |
Preferred Language | ‘ - ‘ Weteran Status |Never in Military v
Interpreter Needed | ‘ v Citizenship

00}

1.  Complete the following fields.
e Ethnicity — select client’s ethnicity.
e Races — select all applicable race(s) and move to Selected Races.

e Special Needs — select all applicable special needs and move to Selected Special Needs.
e Veteran Status — select client’s veteran status.

2. Click and click o

3. The Contact Info page will display.

Contact Info

Do not delete the client’'s address. When a client’s address changes, review the current address and change the
Address Type to Previous Address.

Enter all known contact information for the client.

Preferred Method of
Home Phone # 555-555-5555 X Contoct | ¥ |

Work Phone #

Mobile # /

Other Phone #

Fax #

Email Address

Addresses Add Address

Actions Address Type Address Confidential Created u

EIEIE3 00
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1. Complete the following fields.
e Phone # — enter at least one phone number.

2. Click - el Add Address |

If the client is homeless, select address type “client unknown”, put “unknown” in the address line, and then fill in the city,
state, and zip code.

Address Information

Address Type |Client Home v Confidential [No -

Address Line 1 123 Training Street

Address Line 2

/ City B State [ID | v Zip 83702

3. Complete the following fields.
e Address Type — select the address type.
o Confidential — select Yes or No.
e Address Line 1 — enter the physical address.
e Address Line 2 — enter additional physical address information.
o City — enter the city.
o State — the field will populate with ID. Update as needed.

o Zip — enter the zip code.

Finish
4. CIick-. WITS will check the address entered against the United States Postal Service database.

ik -
AL ANCIALID

We attempted to validate your address with the United States Postal Service database, but no match was found.

You may maintain your address (Select) or go back and change it (Edit).

Address
Original Address: | 123 Training Street, Boise, |daho 83702

5. If the Address is located in the United States Postal Service database, then click =2t next to the appropriate address.
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Address Validation

We attempted to validate your address with the United States Postal Service database, but no match was found.

You may maintain your address (Select) or go back and change it (Edit).

Address Actions

Original Address: | 123 Training Street, Boise, Idaho 83702 |ESelect I

6. If the Address is NOT located in the United States Postal Service database, click =£&2t to select this address

OR

7. Click Egt to edit the address.

Preferred Method of
Home Phone # [555) 555-5555 x Contact

Work Phone #

Mobile #

Other Phone #

Fax#

Email Address

Addresses Add Address
Actions Address Type Address Confidential Created Updated
I Client Home 123 Training Street MNo
Boise, ID 83702

Ea[E e ©

“Sove LY
8. CIick-and )

9. The Collateral/Custodial Contacts page will display.
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Collateral/Custodial Contacts

Collateral/Custodial Contacts

Phone Numbers

Actions First Name Gives permission to Treat?

Add Contact

First Name

Last Name
Relation Address 1
Gender Address 2

Date of Birth SSN City State Zip
Home Phone Email
Work Phane Can Contact
Mobile Consent On File Expiration Date of Consent

Notes

Fax

Other

Legal Guardian

Gives Permission To
Treat? Created

Permission To Treat Type Last Update

Active Date

Inactive Date

EIEIEI OO0

1. Click Add Contact ]

Collateral/Custodial Contacts

Phone Numbers

Actions First Name Gives permission to Treat?

Add Contact

First Name
Last Name
Relation | | v | Address 1
Gender | | - | Address 2
Date of Birth = SSN City sie [ [ x| zi
Home Phone Email
Work Phone Can Contact E
Mohile Consent On File I:E Expi ration Date of Consent
MNotes
Fax
Other
Legal Guardian II‘
Gives Permission To 4
Treat? Created
Permission To Treat Type Last Update
Active Date 9/21/2016 =]
Inactive Date =]

Cancel
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2.

3.

Complete the following fields.

Click

First Name — enter the first name.
Last Name — enter the last name.
Relation — select the relation to the client.
Gender — select the gender.
o Female
o Male
o Refused
o Transgender Female: person designated male at birth but identifies as female
o Transgender Male: person designated female at birth but identifies as male
o Unknown

Gives Permission to Treat — the field will populate with NO. Update as needed. This field indicates that permission to
provide treatment is granted by someone other than the client.

Permission to Treat Type — select the type. This field is required if Gives Permission to Treat is YES.
Active Date — the field will populate with today’s date. Update as needed.

Inactive Date — enter the date when this contact is no longer active.

Address Line 1 — enter the physical address.

City — enter the city.

State — enter the state.

Can Contact — select Yes or No. If Can Contact is YES, then Consent on File must also be YES.
Consent On File — the field will populate with NO. Update as needed.

Expiration Date of Consent — the field will populate with six months from today’s date when the Consent on File is
YES. Change to reflect the date on the paper Release of Information or use the date picker to select the date. This
field will be Read Only if Gives Permission to Treat is YES.

Finish

Collateral/Custodial Contacts
&S A

Ehone Numbers Can Confact?  ExpirationDate  Gives permission to Treat?

Persan Commmunity Case Manager Haome: (555) 555-5555 Yes 3272017 Mo

Add Contact
First Name
Last Name
Relation Agdress. 1
Gender Agdress 2
Cratee of Birth S5 City State Zip
Home Fhone Email
Wirk Phane Can Contact
Mabile Consent On File Expiration Date of Consent
Noles
Fan
Other
Legal Guardian
)
Gives Pemmission To
Treal? Created
Permission To Treal Type ks
Actve Date
Inactive Date

0[O

. o EA... O

5. The Other Numbers page will display.
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Other Numbers

Other Numbers cannot be deleted once they have been used; however, entering an end date will inactivate them for
future use in the system.

Other Numbers

&
3

Contact Name Status

Actions Number Type

Add Other Number

Number Type
Number

Start Date
End Date
Status

Contact
Comments

31 £ 3 O

1 Click Add Other Numbe:

Other Numbers

3
&
=3
m
2

Actions Number Type Contact Name Status

Add Other Number

Number Type |

Number

Start Date 9/21/2016 B9

End Date 2
Status |Active | »
Contact v
Comments

2. Complete the following fields.
e Number Type — select the number type.
e Number — enter the number.
o Start Date — the field will populate with today’s date. Update as needed.
e Status — the field will populate with Active.

3. Click Tk
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Other Numbers

Start

Actions Number Type # End ' Contact Name Status
i I Department of Correction 123456789 92172016 Active
Add Other Number
Number Type
Number
Start Date
End Date
Status
Contact
Comments
4
Cancel Save Finish o
Finish

4. Click

History (Informational Page)

performed).

1. Begin on the Client Profile.

Home Page Profile

Agency Contacts
First Name !Anna

» Agenc
gency Middle Name
Clinical Dashboard
Last Name Test4

~ Client List Suffix

Alternate Names DOB gr1/1992
Additional Information SEN 000-00-0000
Contact Info

Collateral/Cust. Contarts

Other Numbers

Driver's License

&

History Access Category |Ac|u\t

|"

Client Group Enroliment
Employment

Allergies

Gain Short Screener

[Tl

Provider Client ID
Umque Client Number
State Client ID
Record Created By
Last Updated By
Created Date

Last Updated Date

Date of Death

10901192000001N

18, Trainee
18, Trainee
9/21/2016 11:56 AM

9/21/2016 4:11 PM

Client History displays and exports a client’s history (e.g. who has accessed the client record and what action they

» Benefit APP"CE“OFI [Administrative Actions

Linked Consents
Client Contacts

Non-Episade Contact

E=1 E3 B3 0

2. Click on the blue navigation pane.
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Client History ' (Export)

Date Changed
12/14/2016 12:10 PM
12/14/2016 12:04 PM
12/14/2016 11:49 AM
10/27/2016 2:07 PM
10/27/2016 2:07 PM
10/25/2016 8:40 AM
10/20/2016 11:24 AM
10/20/2016 8:34 AM
10/20/2016 8:29 AM
10/19/2016 4:52 PM
10/19/2016 4:39 PM
10/19/2016 1:34 PM
10/18/2016 10:08 AM
10/18/2016 10:08 AM
10/18/2016 10:07 AM
10/18/2016 8:39 AM
10/18/2016 8:28 AM
10/17/2016 4:35 PM
10/17/2016 4:35 PM
10/17/2016 3:51 PM
10/17/2016 3:21 PM
10/17/2016 3:50 PM

E L Description of Changes

18, Trainee
18, Trainee
18, Trainee
18, Trainee
18, Trainee
18, Trainee
18, Trainee
18, Trainee
18, Trainee
18, Trainee
18, Trainee
18, Trainee
18, Trainee
18, Trainee
18, Trainee
18, Trainee
18, Trainee
18, Trainee
18, Trainee
18, Trainee
18, Trainee

18, Trainee

Accessed Client Profile Screen
cessed Notes Screen for Case: 1
Accessed Client Record: "Test4, Anna, Client ID: 1090
Accessed TxPlan Screen for Case: 1
Accessed Client Record: "Test4, Anna, Client ID: 1090
Accessed Client Record: "Test4, Anna, Client ID: 1090
Accessed Vital Signs Screen for Case: 1
Accessed Crisis Assessment for Case: 1
Accessed Client Record: "Test4, Anna, Client ID: 1090
Accessed TxPlan Screen for Case: 1
Accessed Client Profile Screen
Accessed Client Record: "Test4, Anna, Client ID: 1090
Wital Sign was changed.
Wital Sign was added.
Accessed Vital Signs Screen for Case: 1
Specimen was added.
Accessed Client Record: "Test4, Anna, Client ID: 1090
Client Consent was added.
Accessed Consent Screen for Case: 1
Client Program Enrollment was changed.
Client Program Enrollment was added.

Accessed Admission Screen for Case: 1

1192000001N"

1192000001N"

1192000001N"

1192000001N"

1192000001N"

1192000001N"

3. The history for the client record is displayed. Export it to Excel by clicking .

Home Page

Client History (Export)

Agency Contacts Date Changed System Account Description of Changes
» Agency 12/14/2016 12:10 PM 18, Trainee « Accessed Client Profile Screen
12M14/2016 12:04 PM 18, Trainee - Accessed Notes Screen for Case: 1
Clinical Dashboard 12/14/2016 11:49 AM 18, Trainee - Accessed Client Record: "Test4, Anna, Client ID: 10901192000001N"
w Client List 10/27/2016 2:07 PM 18, Trainee « Accessed TxPlan Screen for Case: 1
. 10/27/2016 2:07 PM 18, Trainee « Accessed Client Record: "Test4, Anna, Client ID: 10901192000001N"
+ Client Profile
10/25/2016 8:40 AM 18, Trainee « Accessed Client Record: "Testd, Anna, Client 1D: 10901192000001N"
Alternate Names
" . 10/20/2016 11:24 AM 18, Trainee - Accessed Vital Signs Screen for Case: 1
Additional Information - .
10/20/2016 8:34 AM 18, Trainee = Accessed Crisis Assessment for Case: 1
Contact Info » . . i .
10/20/2016 829 AM 18, Trainee - Accessed Client Record: "Test4, Anna, Client ID- 10901192000001N
Collateral/Cust. Contacts 10/19/2016 4:52 PM 18, Traines - Accessed TxPlan Screen for Case: 1
Other Numbers 10/19/2016 4:39 PM 18, Trainee - Accessed Client Profile Screen
10/19/2016 1:34 PM 18, Trainee - Accessed Client Record: "Testd4, Anna, Client 1D: 10901192000001N"
Client Group Enroliment 10/18/2016 10:08 AM 18, Trainee - Vital Sign was changed.
Employment 10/18/2016 10:08 AM 18, Trainee = Vital Sign was added.
Allergies 10/18/2016 10:07 AM 18, Trainee - Accessed Vital Signs Screen for Case: 1
Gain Short Screener 10/18/2016 839 AM 18, Trainee = Specimen was added.
» Benefit Application 10/18/2016 828 AM 18, Trainee - Accessed Client Record: "Testd, Anna, Client 1D: 10901192000001N
. 10/17/2016 4:35 PM 18, Trainee - Client Consent was added.
Linked Consents
. 10/17/2016 4:35 PM 18, Trainee - Accessed Consent Screen for Case: 1
Client Contacts
) 10/17/2016 3:51 PM 18, Trainee Clie ogram Enroliment was changed
Non-Episode Contact )
10M7/2016 351 PM 18, Trainee Client Profiam Enroliment was added.
7 AR L 10/17/2016 3:50 PM 18, Trainee Accessed sion Screen for Case: 1
Episode List 10M7/2016 3.05 PM 18, Trainee Client Note was
» System Administration 10/17/2016 2:35 PM 18, Trainee - Client Note was chal
10M7/2016 222 PM 18, T - Client Note was chan
Reports plETies g
I Do you want te open or save ClientHistory_20161214.xls (3.48 KE) from idaho-training.witsweb.org? Open | Save | v| | Cancel x w1055
4. Click | %=
o e R =

open the file now?

Was this information helpful?

-.i The file you are trying to open, 'CombinedMoteDetail_20161214.1s', isin a different format than spedfied b

nsion. Verify that the file is not corrupted and is from a trusted source before opening the file. Do you want to

5. If the warning message above displays, click .
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HitHH 18, Traine Accessed Client Profile Screen

HiHH 18, Traine Accessed Notes Screen for Case: 1

HiHEE 18, Traine Accessed Client Record: "Testd, Anna, Client 1D: 10901192000001N"
HiHEE 18, Traine Accessed TxPlan Screen for Case: 1

R 18, Traine Accessed Client Record: "Testd, Anna, Client ID: 10901192000001N"
HiHEE 18, Traine Accessed Client Record: "Testd, Anna, Client 1D: 10901192000001N"
i 18, Traine Accessed Vital Signs Screen for Case: 1

HiHRH 18, Traine Accessed Crisis Assessment for Case: 1

HiHEE 18, Traine Accessed Client Record: "Testd, Anna, Client 1D: 10901192000001N"
i 18, Traine Accessed TxPlan Screen for Case: 1

HitHH 18, Traine Accessed Client Profile Screen

HiHEE 18, Traine Accessed Client Record: "Testd, Anna, Client 1D: 10901192000001N"
HHEHEE 18, Traine Vital Sign was changed.

i 18, Traine Vital Sign was added.

HiHHEE 18, Traine Accessed Vital Signs Screen for Case: 1

i 18, Traine Specimen was added.

R 18, Traine Accessed Client Record: "Testd, Anna, Client ID: 10901192000001N"
HiHEE 18, Traine Client Consent was added.

HiHHH 18, Traine Accessed Consent Screen for Case: 1

HiHE 18, Traine Client Program Enrollment was changed.

i 18, Traine Client Program Enrollment was added.

R 18, Traine Accessed Admission Screen for Case: 1

HiHEE 18, Traine Client Note was added.

i 18, Traine Client Note was changed.

6. The Client History displays in Excel.

Allergies

1. Begin on the Client Profile.

»

»

The Allergies page tracks the client’s allergies during an episode of care. The Active Allergy list displays only the active
allergies. The Allergy List displays active and inactive allergies.

Home Page Profile
Agency Contacts FirstName Provider Client ID
Agency Middle Name Unique Client Number  1404151870000014
Group List Last Name Client State Client ID
Suffix Record Created By Staff. Clinical

Clinical Dashboard

Gender |p1ale ‘ - | Last Updated By Staff, Test
Authorization Dashboard
POB 10/15/1987 g Created Date 513173015 4:37 PM
w Client List SSN 300-00-0000 Last Updated Date 3/1/5016 1-23 PM

Alternate Names Driver's License

Additional Information

<

Access Category

Military Information
Contact Info
Collateral/Cust. Contacts Has paper file H
Other Numbers

History

|, Administrative Actions

Client Group Enrollment
Authorization

Employment

Allergies

Alternate Names
Gain Short Screener

EX CO B3 O

2. Click on the blue navigation pane.
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& Client: Client, A | 110151870000014

Active Allergies

Type

Allergy List

Actions Type

Allergy Profile

Type

Available Reactions

Created By
Created Date

Date Identified

TR Add Alleray

© Clear Client
Allergen
Allergen
Allergen Active

Selected Reactions Other (Describe)

Updated By
Updated Date

By Whom

Reaction

Reaction Status

Add Allergy

Active Allergies

Actions Type

Allergy Profile

Add Allergy

Type v

Available Reactions
Chest pain
Diarrhea
Hives
Irregular heart rate
ltching
Nausea
Photosensitivity
Respiratory distress
Swollen lips
Vomiting
Other (Describe)

Allergen Type here to seSyc

Selected Reactions

Active |Yes v

Other (Describe)

Created By
Created Date

Date Identified

Updated By
Updated Date

=] By Whom

4

Cancel

o=y

’— Administrative Actions

4. Complete the following fields.
e Type — select the type of allergy.
o Allergen — select the allergen.
¢ Active — the field will populate with Yes. Update as needed.

¢ Available Reactions — select all applicable reactions and move to Selected Reactions.

5. Click m and .
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Crisis Evaluation

Purpose: The Crisis Evaluation captures clinical information about the client each time they come to a BHCCC.

% This is a required section for all clients who come into the BHCCC. Once it is started it should remain in the status of In
Progress until the client is leaving the BHCCC when it will be completed.

324,  Only one Crisis Evaluation is allowed in each episode of care. Each time a client comes into the BHCCC create a
% new Intake and a new Crisis Evaluation. For example, if a client comes to the BHCCC at 4:00 AM and leaves at 1:00
PM on 1/20/17 (this is one Intake and one Crisis Evaluation) and then returns to the BHCCC at 6:00 PM on 1/20/17
(this is separate Intake and Crisis Evaluation) so the client will have two episodes (Intakes) on 1/20/17.

Creating a Crisis Evaluation from the Client Activity List

>

Before the Crisis Evaluation can be created there must be a Crisis Program Enroliment in the episode.

(m

324,  Only one Crisis Evaluation is allowed in each episode of care. Each time a client comes into the BHCCC create a
% new Intake and a new Crisis Evaluation. For example, if a client comes to the BHCCC at 4:00 AM and leaves at 1:00
PM on 1/20/17 (this is one Intake and one Crisis Evaluation) and then returns to the BHCCC at 6:00 PM on 1/20/17
(this is separate Intake and Crisis Evaluation) so the client will have two episodes (Intakes) on 1/20/17.

1. Begin on the Client Activity List.

Client Activity List |

Actions Activity Activity Date Created Date Status
P Client Information (Profile) 10/5/2016 7119/2016 Completed
y Intake Transaction 10/5/2016 10/5/2016 Completed

n Client Program Enroliment (Crisis) 10/5/2016 10/5/2016 Completed

m‘\

2. Once you're on the Client Activity List, hover over the ¢ and click BRI under Actions for the Crisis Program
Enrollment.
Program Enrollment Profile |
Facility Bonneville County CC Eg}tstSQ Start Date 10/5/2016 £
Program Name Crisis End Date g
Program Staff |18, Trainee
Termination Reason v

Notes

r Administrative Actions

Crisis Evaluation

3. Click ELiisiz Evaluation ynder Administrative Actions.
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Mobile C Evaluation

Client Name: Test?, Anna
Age: 106
DOB: 3/311910

Program g neville County CC/Crisis - 10/6/2016 -

Enrollment

Client1D:  10303110000001N
MPI:

SSN: ()00-00-0000

Evaluation Date 10/5/2016 E Evaluation Time 1:16 PM

Location

Evaluation |Crisis Center | . |

Diagnosis Type |Mental Health & Substance Use Diag... | »

Presenting Problem

Enter the presenting problem here

Treatment History

Enter the treatment history here

Substance Abuse

Enter substance abuse history here

Medications Reported

Enter medications reported here

Medical History

Enter medical history here

Azzezzment of Imminent Risk

Enter the evaluation outcomes here

Fualalion hH & SUD Crisis Services provided | » |

Qutc ome

Evaluator | 18, Trainee

Police Department | MNone

Transport ED | | ¥ |

Disposzition Date @

Disposition | . |
Referral

Comments

Treatment Team

Actionz Team Member Name Iz Primary Care Member?

Addresses

Actions  Address Type

y Client Permanent

y Client Previous

Cancel

est Street, Boise, Idaho 83709

45 Test Street, Boize, Idaho 33702

CIT Clinician Present v

Most Serious Charge |

Dizposition Time

Disposition Facility |

Other Disposition Facility

Add New

End Date

Review Member Role/Relation

Confidential Created
No 71192016
Mo 7i119/2016
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4. Complete the following fields.

5. Click

Evaluation Date — the field will populate with today’s date. Update to the start date for the client at the BHCCC.

Evaluation Time— the field will populate with the time the record is created. Update to the start time for the client at
the BHCCC.

Evaluator — the field will populate with the name of the person creating the Crisis Evaluation. Update as needed.
Evaluation Location — select Crisis Center.

Diagnosis Type — select the diagnosis type after the evaluation is complete.

Police Department — select the involved police department or N/A when the client comes to the BHCCC.
Presenting Problem — enter presenting problem.

Treatment History — enter treatment history.

Substance Abuse — enter substance abuse history.

Medication Reported — enter mediation reported.

Medical History — enter medical history.

Assessment of Imminent Risk — enter the evaluation outcomes.

Evaluation Outcome — select the outcome of the evaluation.

and .

Client Activity List |

Actions Activity Activity Date Created Date Status
f Client Information (Profile) 10/5/2016 7M9/2016 Completed
y Intake Transaction 10/5/2016 10/5/2016 Completed
y Client Program Enrollment (Crisis) 10/5/2016 10/5/2016 Completed
y Crisis Evaluation 10/5/2016 10/3/2016 In Progress (Details)

6. The Crisis Evaluation will stay in the status of In Progress until the client is leaving the BHCCC. The status can be seen
from the Activity List.

7. Complete the Crisis Evaluation when the client is leaving the BHCCC. when the client is leaving the BHCCC.
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Completing the Crisis Evaluation from the Program Enroliment

1.

After creating the Crisis Program Enrollment, WITS will automatically navigate you to the Crisis Evaluation.

Mobile Crisis Evaluation

Diagnosis Type |Mental Health & Substance Use Diag... | »

Presenting Problem

Enter the presenting problem here

Client Name: Test2, Anna Client1D:  10303110000001N
Age: 106 MPI:
DOB: 331910 53N:  (000-00-0000
Frogram . L
Enroliment Donneville County CC/Crisis - 10/5/2016 -
Evaluation Date 10/5/2016 E Evaluation Time 1:16 PM Evaluator |18. Trainee | v |
EvLaIuaﬁnn |Cn'sis Center | v |
ocation

Police Department | MNone

Treatment Team

Actions Team Member Name

Addresses

Actions  Address Type Ad
y Client Permanent 1
y Client Previous

Cancel

Iz Primary Care Member?

est Street, Boise, Idaho 83709

45 Test Street, Boise, Idaho 33702

Review Member Role/Relation

Start Date

y
Treatment History
Enter the treatment history here
o
Substance Abuse
Enter substance abuse history here
y
Medications Reported
Enter medications reported here
4
Medical History
Enter medical history here
y
Azzezzment of Imminent Risk
Enter the evaluation outcomes here
y
Fualalion hH & SUD Crisis Services provided | » |
Qutc ome
Transport ED | | ¥ | CIT Clinician Present ¥
Armrest Made I:E Most Serious Charge | | v |
Disposzition Date @ Dizposition Time
Disposition | | . . . | | |
Referral v Disposition Facility v
Other Disposition Facility
Comments
4

Add New

End Date

Confidential Created
No Ti9/2016
No TiM19/2016

Add New

Updated
71192016

71972016
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2. Complete the following fields.

Evaluation Date — the field will populate with today’s date. Update to the start date for the client at the BHCCC.

Evaluation Time— the field will populate with the time the record is created. Update to the start time for the client at
the BHCCC.

Evaluator — the field will populate with the name of the person creating the Crisis Evaluation. Update as needed.
Evaluation Location — select Crisis Center.

Diagnosis Type — select the diagnosis type after the evaluation is complete.

Police Department — select the involved police department or N/A when the client comes to the BHCCC.
Presenting Problem — enter presenting problem.

Treatment History — enter treatment history.

Substance Abuse — enter substance abuse history.

Medication Reported — enter mediation reported.

Medical History — enter medical history.

Assessment of Imminent Risk — enter the evaluation outcomes.

Evaluation Outcome — select the outcome of the evaluation.

3. Click and .

Client Activity List |
Actions Activity Activity Date Created Date Status
f Client Information (Profile) 10/5/2016 7/19/2016 Completed
y Intake Transaction 10/5/2016 10/5/2016 Completed
y Client Program Enrollment (Crisis) 10/5/2016 10/5/2016 Completed
y Crisis Evaluation 10/5/2016 10/5/2016 In Progress (Details)

4. The Crisis Evaluation will stay in the status of In Progress until the client is leaving the BHCCC. The status can be seen
from the Activity List.

5. Complete the Crisis Evaluation when the client is leaving the BHCCC when the client is leaving the BHCCC.

Completing the Crisis Evaluation when the client is leaving the BHCCC.

1. Begin on the Client Activity List.

2. Once you're on the Client Activity List, hover over the

Client Activity List |

Actions Activity Activity Date Created Date Status
f Client Information (Profile) 10/5/2016 719/2016 Completed
f Intake Transaction 10/5/2016 10/5/2016 Completed
y Client Program Enrollment (Crisis) 10/5/2016 10/5/2016 Completed
u Crisis Evaluation 10/5/2016 10/5/2016 In Progress (Details)
& Review

and click under Actions for the Crisis Evaluation.
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Mobile Crisis Evaluation

Client Name:

Test?, Anna
106
DOB: 3/311910

Bonneville County CC/Cnisis - 10/5/2016 -
10/52016 22

Age:

Program
Enrcllment

Ewvaluation Date Evaluation Time 1:00 PM

Ewvaluation
Location

Diagnosis Type |Mental Health & Substance Use Diag... | v |

|Crisis Center ‘

1)

Presenting Problem

Enter the presenting problem here

Treatment History

Enter the treatment history here

Substance Abuse

Enter substance abuse history here

Medicaticns Reported

Enter medications reported here

Medical History

Enter medical history here

Assessment of Imminent Risk

Enter the evaluation outcomes here

Ewvaluaticn
Nt e

|MH & SUD Crisis Services provided | + |

Client ID:
MPI:

SSN: (000-00-0000

10302110000001N

Evaluator | 18, Trainee

Paolice Department | MNone

L

Transport ED |hmbulance

Disposition Date 10/52016 @

Disposition
Referral

|C|::ummunib_n,r Hospital

CIT Clinician Present v

Most Seriouz Charge |

Digposition Time [1:30 PM

Disposition Facility |Hospital - Psych

Comments

Treatment Team

Other Disposzition Facility

Actionz Team Member Name Iz Primary Care Member?

Addresses

Review Member Role/Relation Start Date

End Date

Actions Address Type Address

4
4

Client Permanent 23 Test Sireet, Boize, ldaho 33709

Client Previous 123435 Test Street, Boise, |daho 83702

Confidential Created
Mo TM92016
Mo TM82016

7119/2016

TM3/2016
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3. Complete the following fields.

4. Click

5. Click

Transport ED — select the method of transportation of the client when the client is leaving the BHCCC.

Arrest Made — select Yes or No (was the client arrested when leaving the BHCCC).

Most Serious Charge — select the type of charge if an arrest was made when the client is leaving the BHCCC.

Disposition Date — enter date the client is leaving the BHCCC.

Disposition Time — enter the time the client is leaving the BHCCC as HH:MM.

Disposition Referral — select the Referral type.

Disposition Facility — select the location where the client is going when leaving the BHCCC.

You have indicated this Evaluation is complete; wouid you like to cliose the associated Program Enroliment?

Yes

\

Yes

Yes
to close the Crisis Program Enroliment or click m to cancel. If you select

for Closing a Crisis Program Enrollment from the Crisis Evaluation from the Crisis Evaluation.

Consent

Purpose:

The consent page in WITS documents a client has signed a Release of Information. When completed, this page will

electronically send specific information about a client to another agency within WITS.

Creating/Printing a Client Consent in WITS

@ A client must have a completed Client Profile and Intake before a consent record can be created.

@ Consented information may not be redisclosed.

1. Begin on the Client Activity List.
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Home Page Client Activity List

Agency Contacts Actions Activity Activity Date Created Date Status
g Client Information (Profile) 7119/2016 7118/2016 Completed
» Agency
o §  Inike Transaction TH9I2016 7192016 Completed
Clinical Dashboard
) ) Client Program Enrollment (Crisis) T718/2016 719/2016 Completed
« Client List '
» Client Profile & Treatment Plan (Cookies) 7/19/2016 7/18/2016 Active - Signed OFf
Gain Short Screener & Miscellaneous Note Summary 71972016 7119/2016 Not Applicable
» Benefit Application : )
P Diagnosis Summary 7/19/2016 7/18/2016 Mot Applicable
Linked Consents
Client Contacts & Risk Assessment 7119/2016 7118/2016 Completed
Non-Episode Contact g Vialsuns 71972016 711912016 Completed
, Crisis Evaluation 71872016 718/2016 Completed
Intake

Client Eligibility

» Drug Testing
Wait List

» Assessments
Diagnosis List

» Admission
Program Enroll

» ECourt

» Encounters

» Notes

» Treatment

» Follow-up

» Continuing Care

» Discharge
Consent
Referrals

2. Once you're on the Activity List, click on the blue navigation pane.

Client Consent List Add New Client Consent Record

Actions Start Date Disclosed To Status Signed? Created Date Revocation Date

3. On the Client Consent List, click S S S - )

multiple episodes of care (case 1 on 1/1/17 and case 2 on 1/15/17), if you are consenting information for the date of
1/1/17, the consent must be entered in case 1.

%\ A consent record in WITS is specific to the episode of care in which it is created. For example, when a client has

The Client Name, Unique Client Number and Disclosed From Agency fields are read only and populated by the system:
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Client Disclosure Agreement

Note: Consented information may not be redisclosed.
Client Name: Testl, Anna
Unique Client Number: 20715166000001N
Disclosed From Agency: Behavioral Health Crisis Center

Entities with Disclosure Agreements v
System Agency Yes v
Disclosed To Agency v

Disclosed To Entity (Non System Agency)

Purpose for disclosure

Earliest date of services to be consented 7/19/2016 5

Has the client signed the paper agreement form | No v | Date client signed consent

~ Client Information To Be Consented

Expiration Type b

*Expiration type is required for disclosure activities

Client Information Options Disclosure Selection

Admission
ASAM ~
CAFASE Assessment

CALOCUS Assessment
Client Eligibility

Client Information (Profile)

Consent

CONTINUUM™ <
Court Admission v
Court Case Management

< >

*Expiration type is required for disclosure activities.
Comments Other Disclosures

A '

4. Complete the following fields.
¢ System Agency — the field will populate with Yes.
e Disclosed To Agency — select the agency.
e Purpose for disclosure — enter the appropriate information.

o Earliest date of services to be consented — the field will populate the Intake date. This date is critical as it drives the
date of information that will be available for the other agency. For example: If the consent date is today, any
activity/information recorded yesterday will not be available for another agency to view.
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Client Disclosure Agreement

Note: Consented information may not be redisclosed.
Client Name: Test2, Anna

Unique Client Number: 10303110000001N
Disclosed From Agency: Behavioral Health Crisis Center

Entities with Disclosure Agreements [IDHW, DBH, Region 7 v
Disclosed To Agency |IDHW, DBH, Region 7 | v |

Disclosed To Entity (Mon System Agency)

Purpose for disclosure Training

Earliest date of services to be consented 7/19/2016 [

Has the client signed the paper agreement form Diate client signed consent

Client Information To Be Consented

Expiration Type |Date Signed(DS) v + Days 365 I
*Expiration type is required for disclosure activities
Client Information Options Disclosure Selection
Court Current Situation
Court Discharge ~

Court Monitoring Form

Court Sanction Incentive

Diagnosis List

Discharge

Discharge/Continuing Care Plannir
Dispensary Crder Detail v
Drug Test Results

¢ >

Comments Other Disclosures

¥ #

5. Information listed in the Disclosure Selection field will be made available to the Disclosed To Agency. To add items,
complete the following fields.

e Select the item(s) you want to add to the Consent from the Client Information Options.
e Expiration Type — select Date Signed (DS).
e + Days — enter “365”.
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Client Disclosure Agreement

Note: Consented information may not be redisclosed.
Client Name: Test2, Anna

Unique Client Number: 10303110000001N
Disclosed From Agency: Behavioral Health Crisis Center

Entities with Disclosure Agreements [IDHW, DBH, Region 7 v
Disclosed To Agency |IDHW, DBH, Region 7 | v |

Disclosed To Entity (Mon System Agency)

Purpose for disclosure Training

Earliest date of services to be consented 7/19/2016 [

Has the client signed the paper agreement form Diate client signed consent

— Client Information To Be Consented

Expiration Type |Date Signed(DS) v + Days 365
*Expiration type is required for disclosure activities
Client Information Options Disclosure Selection

Court Current Situation

Court Discharge

Court Monitoring Form

Court Sanction Incentive

Crisis Evaluation

Diagnosis List

Discharge

Discharge/Continuing Care Plannir
Dispensary Order Detail

Drug Test Results

¢ >

Comments Other Disclosures

¥ #

}
6. Click . to move the item from the Client Information Options to the Disclosure Selection.
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Client Disclosure Agreement

Note: Consented information may not be redisclosed.
Client Name: Test2, Anna

Unique Client Number: 10303110000001N
Disclosed From Agency: Behavioral Health Crisis Center

Entities with Disclosure Agreements |IDHW, DBH, Region 7 | v
Disclosed To Agency |IDHW, DBH, Region 7 | v ‘

Disclosed To Entity (Mon System Agency)

Purpose for disclosure Training

Earliest date of services to be consented 7/19/2016 B

Has the client signed the paper agreement form Diate client signed consent

~ Client Information To Be Consented

Expiration Type |Date Signed(DS) v | +Days

quired for disclosure activities

"Expiration type is

@

Client Information Options Disclosure Selection
Admission Crisis Evaluation (DS, +3635)
ASAM e

CAFASE Assessment

CALOCUS Assessment
Client Eligibility
Client Information (Profile)

Consent

CONTINUUM™ <
Court Admission W

Court Case Management

< >

Comments Other Disclosures

r

7. Once all appropriate items are listed in the Disclosure Selection, Click .
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Client Disclosure Agreement

Mote: Consented information may not be redisclosed.
Client Name: Test?, Anna

Unique Client Number: 10303110000001N
Disclosed From Agency: Behavioral Health Crisis Center

Entities with Disclosure Agreements |IDHW, DBH, Region 7 | v |
R——
Disclosed To Agency |IDHW, DBH, Region 7 | v |

Disclosed To Entity (Mon System Agency)

Purpose for disclosure Training

Earliest date of services to be consented 7/19/2016 £

Has the client signed the paper agreement form Date client signed consent

~ Client Information To Be Consented

Expiration Type |Date Signed(DS) v + Days

*Expiration type is required for disclosure activities

Client Information Options Disclosure Selection
Admission Crisis Evaluation (DS, +365)
ASAM )

CAFAS® Assessment

CALDCUS Assessment

Client Eligibility
Client Information (Profile)

Consent

CONTINUUM™ <
Court Admission W

Court Case Management

< >

Comments Oiher Disclosures

Administrative Actions

Print General Consent § Print Criminal Jusiice Consent

8. Click trntSeneralConsent 4 generate the Consent Form if necessary (this link does not display until after the Save button
is clicked).
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AUTHORIZATION FOR RELEASE OF INFORMATION

Legal Last Name First Name MI Date of Birth
Test1 Anna 01/01/1990
Address City State Zip Unique Client Number
123 Test Street Boise ID 83702 20715166000001N
l, Anna Test1 authorize the following entity

Behavioral Health Crisis Center (Agency), Bonneville County CC (Facility)

123 A Street, Idaho Falls, ID, 83420

to release, use, receive, mutually exchange, communicate with and disclose information to
IDHW, DBH, Region 7

150 Shoup Ave., Idaho Falls, ID, 83402; (208) 985-9658 (office); (208) 444-5968 (fax)
The purpose of the disclosure authorized herein is to

training

The Information to be disclosed with corresponding expiration dates

Client Information (Profile) (Until Discharge ,+30 days)
Crisis Evaluation (Until Discharge ,+30 days)

Consent (Until Discharge ,+30 days)

Drug Test Results (Until Discharge ,+30 days)

Intake Transaction (Until Discharge ,+30 days)

Risk Assessment (Date Signed, +365 days)

By placing my initials in the spaces below, I@ng highly confidential information or
records will be released, used, disclosed, received, mutually exchanged or communicated to, by, among, or between

9. The Consent displays in a separate window. Click H (the print icon). Close the window when finished.
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Client Disclosure Agreement

Mote: Consented information may not be redisclosed.
Client Mame: Test?, Anna
Unique Client Number: 10303110000001N
Disclosed From Agency: Behavioral Health Crisis Center

Entities with Disclosure Agreements |IDHW, DBH, Region 7 | v |
-
Disclosed To Agency |IDHW, DBH, Region 7 | v |

Disclosed To Entity (Mon System Agency)

Purpose for disclosure Training

e

~ Client Information To Be Consented

Expiration Type |Date Signed{DS) | v | + Days

Client Information Options Disclosure Selection
Admission Cnsis Evaluation (DS, +365)
ASAM o
CAFASE Assessment

CALOCUS Assessment
Client Eligibility
Client Information (Profile)

Consent

CONTINUUM™ <
Court Admission W
Court Case Management

< >

Comments Other Disclosures

Print General Consent  Print Criminal Justice Consent

’, Administrative Actions

10. The Consent is not active until you indicate the client has signed the paper agreement. Complete the following fields:

¢ Has the client signed the paper agreement form — select Yes only after the consent form is complete and the client has
signed the paper agreement form.

¢ Date client signed consent — the field will populate with today’s date when the answer to “Has the client signed the
paper agreement form” is changed to Yes. Update to the date signed.
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Client Disclosure Agreement

Mote: Consented information may not be redisclosed.
Client Name: Test2, Anna

Unigue Client Number: 10303110000001N
Disclosed From Agency: Behavioral Health Crisis Center

Entities with Disclosure Agreemeants |IDHW, DBH, Region 7 | v |
sy Agncy
Disclosed To Agency |IDHW, DBH, Region 7 | v |

Disclosed To Entity (Mon System Agency)

Purpose for disclosure Training

Earliest date of services to be consented 7/19/2016 24

Has the client signed the paper agreement form Date client signed consent 3/1/2017 =z}

~ Client Information To Be Consented

Expiration Type |Date Signed(DS) | v | + Days
*Expiration type is required for disclosure activities
Client Information Cptions Disclosure Selection
Admission Crisis Evaluation (DS, +365)
ASAM )
CAFASE Assessment
CALOCUS Assessment
Client Eligibility
Client Information (Profile)
Consent
CONTINUUM™ <
Court Admission W
Court Case Management
< 2
Comments Other Disclosures

’, Administrative Actions

Print General Consent  Print Criminal Justice Consent

Cancel Save Finish

Save
11. Click - The Consent will become Read Only.
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Client Disclosure Agreement

Note: Consented information may not be redisclosed.
Client Name: Test2, Anna

Unique Client Number:  10303110000001N
Disclosed From Agency: Behavioral Health Crisis Center

Entities with Disclosure Agreements IDHW, DBH, Region 7
Systemn Agency Yes
Disclosed To Agency IDHW, DBH, Region 7
Disclosed To Entity (Mon System Agency)
Purpose for disclosure Training
Earliest date of services to be consented 7/19/2016

Has the client signed the paper agreement form Yes Date client signed consent 3172017

— Client Information To Be Consented

Expiration Type Date Signed(DS) + Days

LPIrdtio

i

S

o

=]
7]
o
1]
]
T
n

Client Information Options Disclosure Selection

Admission Cnisis Evaluation (DS, 3/1/2018)
ASAM T

CAFAS®E Assessment

CALOCUS Assessment

Client Eligibility
Client Information (Profile)

Consent

CONTINUUM™

Court Admission A

Court Case Management

< >

Comments Other Disclosure

’— Administrative Actions

Print General Consent  Print Criminal Justice Consent

Revoking a Consent

1. Begin on the Client Activity List.

Activity Date Created Date Status
’ Client Information (Profile) TH9/2016 TH9/2016 Completed
’ Intake Transaction THS2016 7/18/2016 Completed
’ Client Program Enrollment (Crisis) THY2016 7/18/2016 Completed
’ Treatment Plan (Cookies) TM92016 TH9/2016 Active - Signed Off
n Consent (IDHW, DBH, Region 7) 7/19/2016 10/6/2016 Completed
’ 7192016 7/19/2016 Not Applicable
I Diagnosis Summary TH9/2016 TH9/2016 Mot Applicable
’ Risk Assessment TM92016 TH9/2016 Completed
’ Vital Signs TNM92016 711972016 Completed
’ Crisis Evaluation TM92016 TH9/2016 Completed

4

Review

2. Hover over the and click under Actions for an individual Consent on the Client Activity List.
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Client Disclosure Agreement

Note: Consented information may not be redisclosed.
Client Name: Test2, Anna

Unique Client Number:  10303110000001N
Disclosed From Agency: Behavioral Health Crisis Center

Entities with Disclosure Agreements IDHW, DBH, Region 7
Systemn Agency Yes
Disclosed To Agency IDHW, DBH, Region 7
Disclosed To Entity (Mon System Agency)
Purpose for disclosure Training
Earliest date of services to be consented 7/19/2016

Has the client signed the paper agreement form Yes Date client signed consent 3172017

— Client Information To Be Consented

Expiration Type Date Signed(DS) + Days

Client Information Options Disclosure Selection

Admission Cnisis Evaluation (DS, 3/1/2018)
ASAM T

CAFAS®E Assessment

CALOCUS Assessment

Client Eligibility
Client Information (Profile)

Consent

CONTINUUM™

Court Admission A

Court Case Management

< >

Comments Other Disclosures

’— Administrative Actions

Print General Consent  Print Criminal Justice Consent

3. The Consent displays. Click .

Are you sure that you want to revoke the consent?

- .
4. Click to revoke the Consent or click to cancel.

Drug Testing
Purpose: The drug test results page documents the results of drug tests during an episode of care.
Creating a Drug Test Results Record

1. Begin on the Client Activity List.
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Home Page

Agency Contacts Actions Activity Activity Date Created Date Status
g Clentinformation (Profie) /2212016 9/21/2016 Completed
» Agency
o , Intake Transaction 9/22/2016 92212016 Completed
Clinical Dashboard
) ) Consent (IDHW, DBH, Region 7) 92212016 1011742016 Completed
 Client List ,
» Client Profile & Risk Assessment 2212016 922/2016 Completed
Gain Short Screener & Vital Signs 9/22/2016 91222016 Completed
» Benefit Application )
4 Client Program Enroliment (Crisis) 10/3/2016 10/117/2016 Completed
Linked Consents
Client Contacts & Miscellaneous Note Summary 10M17/2016 10/13/2016 Not Applicable

Non-Episode Contact

Intake
Client Eligibility
» Drug Testing
Wait List
» Assessments
Diagnosis List

2. Once you're on the Activity List, click on the blue navigation pane.

© No results match your search criteria. X
Drug Test Result Search
From Date [9/12/2016 X To Date 10/12/2016

Drug Test Result List

(Export) Add Test Result

Total Tests: 0 Total Positive Tests (including unconfirmed): 0

Actions Date Specimen#  Type Positive - Confirmed Positive - Unconfirmed Positive - Excused Megative Unknown  Outcome Comments

3. Click ERREEEERETIY

Drug Test Result Profile

Specimen # Staff |18, Trainee | v |
Date ﬁ Facility |Bonnevi|le County CC | v
Client Cutcome |v | Location | |v |

Specimen Type Blood Alcohol Content

arjuana Content

Comments

&

Add Drug Test Results

Drug Type | Alcohol Test Result

Amphetamines
Barbiturates
Benzodiazepine
Cocaine

Creat
Hallucinogens
Heroin
Inhalants
Marijuana
Methadone
Other Opiates
PCP
Propoxyphene
Sedatives

Add

Drug Test Results TestResutt [ ot Test Resut

Actions Drug Test Result
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4. Complete the following fields.
e Specimen # — enter the specimen number (if you do not have a specimen number enter the date).
o Date — enter the date.
e Client Outcome — select the client outcome.

e Specimen Type — if applicable, select the specimen type. This field will only be editable if the Client Outcome is one of
the following: Specimen Collected, Specimen Diluted, Specimen Rejected, Other, or Low Creatinine.

Drug Test Result Profile

Specimen # 9876 Staff |18, Trainee v

Date 10/17/2016 @ Facility |Bonneville County CC v

Client Outcome | Specimen Collected v Location v
Specimen Type |Blood Sample v Blood Alcohol Content

Iarijuana Content

Comments

#

covs [ s

Add Drug Test Results

Drug Type TestResult | pogitive - Confirmed v

Amphetamines
Barbiturates
Benzodiazepine
Cocaine

Creat
Hallucinogens
Herain
Inhalants
Marijuana
Methadone
Other Opiates
PCP
Propoxyphene
Sedatives

Drug Test Results TestResut || B ccit Test Resutt

Actions Drug Test Result

5. Complete the following fields to document drug test results.
e Drug Type — select all applicable drug types.
o Test Result — select the test result type.

Add
6. ciok I
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Drug Test Result Profile

Specimen# 9876 Staff ‘18, Trainee | v
Date 10/17/2016 E Facility ‘Bonneville County CC | -
Client Outcome |Specimen Collected |r Location | | v |
Specimen Type |Blood Sample | Blood Alcohol Content

Marijuana Content

Comments

Cancel

Add Drug Test Results

Drug Type | Amphetamines BesUt | positive - Confirmed | v
Barbiturates
Benzodiazepine
Cocaine
Creat
Hallucinogens
Heroin
Inhalants
Marijuana
Methadone
Other Opiates
PCP
Propoxyphene
Sedatives

Drug Test Results TestResut || ES Edit Test Result

Actions | | Drug Test Result

s [] Aicohol Positive - Confirmed

7. Complete the following fields as needed.
e Blood Alcohol Content — enter the blood alcohol content.
e Comments — enter comments.

8. Click and .

Deleting a Drug Test Results Record

Drug Test Results in WITS are considered a part of the client’s official electronic health record (EHR). It is your
agencies responsibility to ensure you are adhering to the documentation standards set forth by IDAPA.

1. Begin on the Client Activity List.

Home Page
Agency Contacts Actions  Activity Activity Date Created Date Status
g Clentinformation (Profie) 9/22/2016 9/21/2016 Completed
» Agency
o , Intake Transaction 92212016 92212016 Completed
Clinical Dashboard
) ) Consent (IDHW, DBH, Region 7) 9/22/2016 10/17/2016 Completed
 Client List '
» Client Profile &  Risknssessment 9/22/2016 9/22/2016 Completed
Gain Short Screener & Vital Signs /2212016 92212016 Completed
» Benefit Application )
g Client Program Enroliment (Crisis) 10/3/2016 10/17/2016 Completed
Linked Consents
Client Contacts & Miscellaneous Note Summary 10/17/2016 10/13/2016 Not Applicable

Non-Episode Contact

Intake
Client Eligibility
» Drug Testing
Wait List
» Assessments
Diagnosis List

2.0nce you’re on the Activity List, click on the blue navigation pane.
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Drug Test Result Search
From Date /17/2016 X To Date 10/17/2016
Drug Test Result List

(Export) Add Test Result

Total Tests: 2 Total Positive Tests (including unconfirmed): 2

: Specimen Positive - Positive - Positive - .
Actions Date # Type Confirmad Unconfi Excuced Negative Unknown Outcome Comments
P 10/12/2016 123456 Urine Sample  Alcohol Specimen
Collected
n 10M17/2016 9876 Blood Alcohol Specimen
ple Collected

Review Delete

&

3. The Drug Test Results List displays. Hover over the _—

you want to delete.

and click under Actions for the drug test results record

Are you sure that you want to delete this drug test?

=]

o
4. Click - to delete the drug test or click to cancel.

Intake (Episode of Care or Case)

Purpose: In WITS, all activities are based upon an active episode of care, which is started by an Intake. An Intake must be
created in WITS before any client activities can be performed.

Creating an Intake (New Episode of Care or Case)

Each time a client comes into the BHCCC create a new Intake and a new Crisis Evaluation. For example, if a client
comes to the BHCCC at 4:00 AM and leaves at 1:00 PM on 1/20/17 (this is one episode) and then returns to the
BHCCC at 6:00 PM on 1/20/17 (this is one episode) so the client will have two episodes on 1/20/17.

1. Begin on the Client Activity List. If you do not have any open episodes, the Episode list will display.

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

Episode List Start New Episode

Actions Case# Status Facility Intake By Intake Date Closed Date I! E Domal

2 Click Start New Episode _

BHCCC eManual: Technical Manual — Last updated: 04/03/2018



Intake Case Information |

Intake Facility ‘Bonneville County CC v Case# 4
Intake Staff |18, Trainee v Case Status | Open Active v
Initial Contact v Date of First Contact g
County of Res. v Intake Date 1/18/2017 £
Source of Referral v Pregnant Not Applicable Due Date
Priority Population v
Referral Contact N HIV Tested? M
Add Collateral Contact
Past IV Drug Use v
Is client under court v Presenting Problem (In
supervision? Client's Own Words)
Supervising Jurisdiction v 4
Inter-Agency Service Inter-Agency Service Selected
Adult Protection 3
Court/Legal Interface A
Developmental Disabilities v
Domestic Violence Service Provider
Domains Selected Domains
Mental Health
?
Date Closed
Cancel m Finish

3. Complete the following fields.

Intake Facility — the field will populate with the facility selected at login (where the client is receiving services). Update
as needed.

Intake Staff — the field will populate with the name of the person creating the Intake. Update as needed.
Case Status — the field will populate as Open Active.

Initial Contact — select type of initial contact.

Date of First Contact — enter the initial contact date.

County of Res — select county of residence.

Intake Date — the field will populate with today’s date. Update as needed.

Source of Referral — select source of Referral.

Pregnant — select pregnant status. If the client is male, this field will be set as not applicable.

Due Date — enter due date of pregnancy. This field is required if Pregnant is YES.

Priority Population — select AMH P #1 Crisis/DE.

Is client under court supervision? — select Yes or No.

Supervising County — enter the supervising county. This field is required when Is client under court supervision is YES.
Presenting Problem — enter the presenting problem in the client’s own words.

Inter-Agency Service — select all applicable inter-agency service(s) and move to Inter-Agency Service Selected.
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Intake Case Information

Intake Facility ‘Bonneville County CC ‘ v ‘ Case# 4
Intake Staff ‘ 18, Trainee | v ‘ Case Status ‘Open Active | v ‘
Initial Contact ‘Appointment ‘ v ‘ Date of First Contact 1/18/2017 ﬁ
County of Res. ‘ADA ‘ - ‘ Intake Date 1/18/2017 3
Source of Referral ‘Physician ‘ v ‘ Pregnant Mot Applicable Due Date
Priorfty Population | AMH P #1 Crisis/DE ]
Referral Contact ‘ : ‘ HIV Tested? ‘ ‘ v
Add Collateral Contact
Past IV Drug Use | | »|
) Presenting Problem Here
Is client under court Presenting Problem (In
Supervision? Client's Own Words)
Supervising Jurisdiction ‘ADA | - ‘ #
Inter-Agency Sernvice Inter-Agency Service Selected
Adult Protection > None
Court/Legal Interface al
Developmental Disabilities Vv
Domestic Viclence Service Provider
Domains Selected D ins

Mental Hea

Date Closed

=

4. Click and .

Closing an Intake (Episode of Care)

The following records must be complete before an Intake can be closed: Client Profile, Crisis Evaluation, and Crisis
Program Enrollment.

1. Begin on the Client Activity List.

éAﬂions Activity Activity Date Created Date Status

I Client Information (Profile) 8/31/2016 8/31/2016 Completed

Intake Transaction 8/31/2016 8/31/2016 Completed
2. Once you're on the Activity List, hover over the % and click BB under Actions for the Intake.
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Intake Case Information

Intake Facility |Bonneville County CC

Intake Staff |1E, Trainee

Initial Contact |App0intment

County of Res. |ADA

Source of Referral | Physician

| v | Case# 4
| v | Case Status ‘Dpen Active | v |
|| DateorFirstContact 1118/2017 3
[+ | Intake Date 1/18/2017 £
| v | Pregnant Not Applicable Due Daie

Priority Population | AMH P #1 Crisis/DE

Referral Contact |

|T|

Add Collateral Contact

Is client under court
- Yes v
supervision?

|+ | HIV Tested? ‘ v ‘

Past IV Drug Use | |+

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

Supervising Jurisdiction ‘ADA

N ‘

Inter-Agency Service

Adult Protection

Court/Legal Interface
Developmental Disabilities
Domestic Violence Service Provider

Inter-Agency Service Selected
None

< >
EEl

Domains Selected Domains
Mental Health
Date Closed ¥ Save & Close the Case
’7 Actions

3. Complete the following fields.

e Date Closed — enter the last date of contact with the client.

4. Click Save & Close the Case
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Intake Case Information

Intake Facility Bonnewville County CC Case# 4
Intake Staff 18, Trainee Case Status Closed
Initial Contact Appointment Date of First Contact 1/18/2017
County of Res. ADA Intake Date 1/18/2017
Source of Referral Physician Pregnant Mot Applicable Due Date

Priority Population AMH P #1 Crisis/DE

Referral Contact HIV Tested?
Past IV Drug Use

Presenting Problem Here

Is client under court Presenting Problem (In
supervision? Client's Own Words)

Supervising Jurisdiction ADA 4
Inter-Agency Service Inter-Agency Service Selected
Adult Protection > None
Court/Legal Interface A
Developmental Disabilities Vv
Domestic Violence Service Provider
Domains Selected Domains

Mental Health

Date Closed 1/13f2017

" Actions

Finish
5. The Intake becomes Read-Only. Click -

Re-Opening an Intake (Episode of Care)

Intakes can be re-opened by contacting the WITS Help Desk at DBHWITSHD@dhw.idaho.gov, or by calling 208-332-7316, or
toll free 844-726-7493.

Linked Consents (Clients with Consents from Outside Agencies)

Purpose: WITS can electronically share specific information about a client between agencies. This happens when client has
signed a Release of Information form and a Consent is entered into WITS by the consenting agency.

¢ |If you are trying to accept a referral and the client has previously been at your agency, you will need to link the
consent prior to accepting the Referral.

e If you do not have a referral, you will still need to link the consent to the client at your agency.

How do | know which agency sent me the Consent?

There are two of different ways to determine which agency sent the consent and they vary depending on if the consent has been
linked or not.

When the consent is not linked to a client in your agency, the name of the agency consenting the information to you will
display in the bottom section Clients with Consents from Outside agencies. When the consent is already linked to a
client in your agency, the name of the agency consenting the information to you will display under the Client Profile in
linked consents.

1. Begin on the Home Page.
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Home Page

Home

Agency Contacts

» Agency Announcements

o Actions Summary Posted Date Start Date Priority
Clinical Dashboard —
I Welcome to the WITS Training site. 41252011 6:12 PM 41252011 N

» Client List
» System Administration

Reports
Alert List

Actionsi, Client Name: ID

Applies To Staff

Schedule for:  Start Date: End Date: Refresh  Search Calendar | Edit/Add Schedule

Actions Start End Summary Status

2. Click on the blue navigation pane.

Perform a Wild Card Search to broaden your search. For example, if you want all individuals with a last name beginning
with Ano, enter ano* in the last name field. You can also search using a date range in date fields dates for example,
searching for 01/01/2000:12/31/2000 — returns any record with a date in the year 2000.

To view only Active Clients, select a Case Status of Clients with Open Cases.

Client Search

Agency Behavioral Health Crisis Center Facility | | v |
First Name Last Name
SSN poB

Idaho-WITS Training Client Id

Unigque Client Number Provider Client 1D
Treatment Staff | | v |F’rimar§.r Care Staff

Case Status |AII Clients | v | Intake Sta‘l‘f| | v |

Other Number Number Type | v |

Include Only Active Consents |Yes | «

Client List (Export) Add Client

| Actions | Unigue Client # Full Name | DOB | SSN Gent

Clients with Consents from Outside Agencies

Actions Agency Unique Client # Client Name DOB SSN Gender

Go
3. Enter your search criteria and click - :
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Client Search

Agency Behavioral Health Crisis Center Facility v
First Name anna Last Name test1
SSN DOB

Idaho-WITS Training Client Id

Unique Client Number Provider Client ID
Treatment Staff + |Primary Care Staff

Case Status |All Clients v Intake Staff v

Other Number Number Type v

Include Only Active Consents |Yes | »

Client List (Export) Add Client
| Actions | Unigue Client # | Full Name | DOB | SSN | Gender
>  20715166000001N Test1, Anna 11111990 000-00-0000 Female

Clients with Consents from Outside Agencies

Actions| Agency Unique Client # Client Name DOB SSN Gender
& | O wiiams Agency 20101190000001N Test1, Anna 1/1/1990 000-00-0000 Female

—~—

4. When the Consent is not linked to a client in your agency, the name of the agency consenting the information to you will
display in the bottom section Clients with Consents from Outside agencies. The name of the agency that sent you the
Consent is located in the Agency column.

OR follow the instructions below to see consents that are already linked in your agency.

5. Begin on the Home Page.

16.14.6

wirs 1daho-WITS Training

User: 18, Trainee ~ | Location: Behavioral Health Crisis Center, Bonneville County CC & W Video | - @ Snapshot

Home Page @ There are currently 2 people that have been referred in. ®

Agency Contacts

» Agency Home

Clinical Dashboard Announcements

Actions Summary Posted Date Start Date Priority

» Client List

» System Administration

Reports

Actions Alert Type Client Name: ID Applies To Staff Message Facility Date Due

Schedule for:  Start Date: End Date: Refresh Search Calendar | Edit/Add Schedule

Actions Start End Summary Status

6. Click i Client List on the blue navigation pane.

Perform a Wild Card Search to broaden your search. For example, if you want all individuals with a last name beginning
with Ano, enter ano* in the last name field. You can also search using a date range in date fields dates for example,
searching for 01/01/2000:12/31/2000 — returns any record with a date in the year 2000.

To view only Active Clients, select a Case Status of Clients with Open Cases.
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Client Search

Agency Behavioral Health Crisis Center Facility | v
First Name Last Name
SSN DOB

Idaho-WITS Training Client Id

Unigue Client Number Provider Client ID
Treatment Staff | » |Primary Care Staff

Case Status |AII Clients v Intake Staff | v

Other Number Number Type | v

Include Cnly Active Consents |Yes | =

Client List (Export) Add Client

| Actions | Unique Client # Full Name DOB | SSN Gender

Clients with Consents from Outside Agencies

Actions Agency Unique Client # Client Name SSN Gender

Go
7. Enter your search criteria and click -
Client Search

Agency Provider Training Agency Facility | | v |
First Name anna Last Name bananal
SSN DoB

Idaho-WITS Training Client Id

Unigue Client Number Provider Client ID
Treatment Staff | | v |F’rimar3.r Care Staff

Case Status ‘AII Clients | v Intake Staf’f‘ | -

Other Number Number Type ‘ | v

Include Only Active Consents

Client List (Export) Add Client
| Actions | Unigue Client # Full Name | DOB | SSN | Gender
20905188000001N Bananal, Anna 9/5/1988 000-00-0000 Female

Profile |Activi List \ Linked Consents ||
|

Clients with Consents from Outside Agencies

Unique Client # Client Name

8. Hover over the 4 and click BELLCERSIEENEY (nder Actions. When the consent is already linked to a client in
your agency, the name of the agency consenting the information to you will display under the Client Profile in linked
consents.
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Linked Client Consents in Other Agencies

Consenting Agency | v

Linked Consent List Add Link

SSN Min Act. Date Max Act. Date

Actiol Age Client Mame Unique Client # DOB
f | DHW Contractor Banana1, Anna 20905153000001N 9/5/1988 000-00-0000 5252016 52502016

9. The name of the agency that sent you the consent is located in the Agency column.

Reviewing Clients with Consents from Outside Agencies

When the consent is not linked to a client in your agency, the name of the agency consenting the information to you will
display in the bottom section Clients with Consents from Outside agencies.

1. Begin on the Home Page.

Home Page

Home

Agency Contacts

Announcements

» Agency

o Actions Summary Posted Date Start Date Priority
Clinical Dashboard ——
& Welcome to the WITS Training site. 4/25/2011 6:12 PM 4/25/2011 N

» Client List
» System Administratiorn

Reports
Alert List

Applies To Staff

Client Name: ID

Schedule for:  Start Date: End Date: Refresh  Search Calendar | EditiAdd Schedule

Actions Start End Summary Status

2. Click on the blue navigation pane.

Perform a Wild Card Search to broaden your search. For example, if you want all individuals with a last name beginning
with Ano, enter ano* in the last name field. You can also search using a date range in date fields dates for example,
searching for 01/01/2000:12/31/2000 — returns any record with a date in the year 2000.

To view only Active Clients, select a Case Status of Clients with Open Cases.
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Client Search

Agency Behavioral Health Crisis Center Facility | | v |
First Name Last Name
SSN DOB

Idaho-WITS Training Client Id

Unigue Client Number Provider Client 1D
Treatment Staff | | v |F’rimar3.r Care Staff

Case Status |AII Clients | v | Intake Staff| | v |

Other Number Number Type | x|

Include Only Active Consents |Yes | »

Client List (Export) Add Client

| Actions | Unigue Client # Full Name | DOB | SSN Gent

Clients with Consents from Outside Agencies

n
i
=

Actions Agency Unique Client # Client Name DOB Gender

Go
3. Enter your search criteria and click - .

Client Search

Agency Behavioral Health Crisis Center Facility ‘ | v
First Name anna Last Name test1
SSN DOB

Idaho-WITS Training Client Id

Unique Client Number Provider Client ID

Treatment Staff ‘

¥

Primary Care Staff

Intake Staff | | v |

v

Case Status |AII Clients

Other Number Nurmber Type | v |

Include Only Active Consents

Client List (Export) Add Client
‘ Actions | Unique Client # ‘ Full Name ‘ DOB ‘ SSN | Gender
§°  20715166000001N Test1, Anna 1/1/1990 000-00-0000 Female

Clients with Consents from O side Agencies

Unique Client # DOB SSN
D Williams Agenc 20101190000001N Test1, Anna 1/1/1990 000-D0-0000 Female

Activity List | Link \ Remove

4. Hover over the I and click sl it under Actions under Clients with Consents from Outside Agencies.
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| Actions | Activity
’ Eligibility Screener

Intake Transaction

(Profile)

der Training Agency)

Activity Date Created Date
5/25/2016 5/25/2016
5125/2016 5/25/2016
5/25/2016 5/25/2016
5/25/2016 512512016

Consented Activity List

PROHIBITION ON REDISCLOSURE OF INFORMATION CONCERNING CLIENT IN ALCOHOL OR DRUG ABUSE TREATMENT
This notice accompanies a disclosure of information concerning a client in alcohol/drug abuse treatment, made to you with the consent of such client. This information has been disclosed
to you from records protected by Federal confidentiality rules (42 CFR Part 2). The Federal rules prohibit you from making any further disclosure of this information unless further disclosure
is expressly permitted by the written consent of the person to whom it pertains or as otherwise permitted by 42 CFR Part 2. A general authorization for the release of medical or other
information is NOT sufficient for this purpose. The Federal rules restrict any use of the information to criminally investigate or prosecute any alcohol or drug abuse patient.

Status
Completed

Completed
Completed

Completed

Review

5. Hover over the f and click

under Actions to view a specific activity.

& Consented Client: Banana1, Anna | 20905188000001N | 1 Location: DHW Contractor

Intake Case Information

Intake Facility Central Office
Intake Staff Van Skike, Anna
Initial Contact Other

County of Res. ADA

Source of Adult Self Reliance

Referral

Referral
Contact

Is client under court
supervision?
Supervising County

Inter-Agency Service Selected
None

Selected Domains

Substance Abuse

Date Closed

Case # 1
Case Status Open Active
Date of First Contact 5/25/2016
Intake Date 5/25/2016

Pregnant No

Priority Population IDHW

HIV Tested?
Past IV Drug Use No

Presenting
Problem (In
Client's Own
Words)

| really like bananas

Due Date

( Actions

6. The activity displays as Read Only in a separate window. Close the window when finished.

Consented Activity View

Note: C.onsentedFunnation maé not be redisclosed.
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7. Click Return to Consented Activity List _

Consented Activity List

PROHIBITION ON REDISCLOSURE OF INFORMATION CONCERNING CLIENT IN ALCOHOL OR DRUG ABUSE TREATMENT

This notice accompanies a disclosure of information concerning a client in alcohol/drug abuse treatment, made to you with the consent of such client. This information has been disclosed
to you from records protected by Federal confidentiality rules (42 CFR Part 2). The Federal rules prohibit you from making any further disclosure of this information unless further disclosure
is expressly permitted by the written consent of the person to whom it pertains or as otherwise permitted by 42 CFR Part 2. A general authorization for the release of medical or other
information is NOT sufficient for this purpose. The Federal rules restrict any use of the information to criminally investigate or prosecute any alcehol or drug abuse patient.

Actions | Activity Activity Date Created Date Status
g  Elgiily Screener 5/25/2016 5/25/2016 Completed
g Iniake Transaction 5/25/2016 512512016 Completed
g Clent Information (Profil) 5/25/2016 5/25/2016 Completed
¢ Consent (Provider Training Agency) 5/25/2016 512512016 Completed

s o AN

Linking Consents

3
j’ When a client is referred to your agency in WITS, always search for the client and link the consent before accepting the
Referral.

1. Begin on the Home Page.

Home Page

Home

Agency Contacts

Announcements

» Agency

o Actions Summary Posted Date Start Date Priority
Clinical Dashboard —
f Welcome to the WITS Training site. 41252011 6:12 PM 41252011 N

» Client List
» System Administration

Reports
Alert List

Client Name: ID Applies To Staff

Schedule for:  Start Date: End Date: Refresh  Search Calendar | Edit/Add Schedule

Actions Start End Summary Status

2. Click on the blue navigation pane.

Perform a Wild Card Search to broaden your search. For example, if you want all individuals with a last name beginning
with Ano, enter ano* in the last name field. You can also search using a date range in date fields dates for example,
searching for 01/01/2000:12/31/2000 — returns any record with a date in the year 2000.

To view only Active Clients, select a Case Status of Clients with Open Cases.
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Client Search

Agency Behavioral Health Crisis Center Facility | | v |
First Name Last Name
SSN DOB

Idaho-WITS Training Client Id

Unigue Client Number Provider Client 1D
Treatment Staff | | v |F’rimar3.r Care Staff

Case Status |AII Clients | v | Intake Staff| | v |

Other Number Number Type | x|

Include Only Active Consents |Yes | »

Client List (Export) Add Client

| Actions | Unigue Client # Full Name | DOB | SSN Gent

Clients with Consents from Outside Agencies

n
i
=

Actions Agency Unique Client # Client Name DOB Gender

Go
3. Enter your search criteria and click - .

If you do not see your client listed in the both the Client List and in the Clients with Consents from Outside Agencies,
then you do not need to link the consent.

Client Search

Agency Behavioral Health Crisis Center Facility ‘ | v
First Name anna Last Name test1
SSN DOB

Idaho-WITS Training Client Id

Unique Client Number Provider Client ID

¥

Treatment Staff ‘

Primary Care Staff

v

Case Status |AII Clients

Intake Staff | | v |

Other Number Nurmber Type | v |

Include Only Active Consents

Client List (Export) Add Client
‘ Actions | Unique Client # ‘ Full Name ‘ DOB ‘ SSN | Gender
> 20715166000001N Test1, Anna 1/1/1990 000-00-0000 Female

Clients with Consents from Outside Ar _ncies

DoB SSN
D Williams Agenc 20101190000001N Test1, Anna 1/1/1990 000-00-D000 Female

Gender

Activity List || Link || Remove

4. Hover the I and click under Actions under Clients with Consents from Outside Agencies.
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Link to Consented Client

Full Name Test1, Anna DOB 1/1/1990
Client Number 20101190000001N SSN  000-00-0000

Link Client Search

Agency Behavioral Health Crisis Center Facility ‘ | v
First Mame anna Last Name test1 X
SSN DOB
Unique Client Number Provider Client ID
Other Number Number Type | v
Clear Cancel
‘ Actions ‘ Unigue Client # Full Name DoOB ‘ SSN Gender

5. On the Link Client Search Page, enter your search criteria for the client in your agency and click -

Link to Consented Client

Full Name Test1, Anna DOB 1/1/19%0
Client Number 20101190000001N SSN 000-00-0000

Link Client Search

Agency Behavioral Health Crisis Center Facility ‘ | v
First Name anna Last Name test1
SSN DoB
Unique Client Number Provider Client 10
Other Number Number Type | E
Clear Cancel |
‘ Actions ‘ Unigque Client # Full Name DOB ‘ S5N ‘ Gender
20715166000001N Test1, Anna 1/1/1990 000-00-0000 Female

6. The information at the top of the page is (in the grayed-out section) is from the other agency. Confirm that the client in your
agency (in the middle of the page) is the same as the one at the top of the page. If they are the same person, hover over

the 4 and - under Actions.

Are you sure you want to link current consented client Test1, Anna's consent to client Test1, Anna?

3|

e
7. Click to link the consented client with your existing client or click m to cancel.
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Linked Client Consents in Other Agencies

Consenting Agency v

Linked Consent List Add Link
Actions Agency Client Name Unique Client # DOB SSN Min Act. Date Max Act. Date
n DHW Contractor Bananai, Anna 20905188000001N 9/5/1988 000-00-0000 5125/2016 5/25/2016

Consented Activity List 20701175000001N 9/5/1988 000-00-0000 712912016 712912016

8. The Consentis now linked to the client in your agency. Hover over the 4 and click under
Actions to review the Consented Activities.

Consented Activity List

PROHIBITION ON REDISCLOSURE OF INFORMATION CONCERNING CLIENT IN ALCOHOL OR DRUG ABUSE TREATMENT

This notice accompanies a disclosure of information concerning a client in alcohol/drug abuse treatment, made to you with the consent of such client. This information has been disclosed
to you from records protected by Federal confidentiality rules (42 CFR Part 2). The Federal rules prohibit you from making any further disclosure of this information unless further disclosure
is expressly permitted by the written consent of the person to whom it pertains or as otherwise permitted by 42 CFR Part 2. A general authorization for the release of medical or other
information is NOT sufficient for this purpose. The Federal rules restrict any use of the information to criminally investigate or prosecute any alcohol or drug abuse patient.

| Actions | Activity Activity Date Created Date status
P Eligibility Screener 5/25/2016 5/25/2016 Completed

u Intake Transaction 5125/2016 5/25/2016 Completed
P 5/25/2016 5/25/2016 Completed
s der Training Agency) 5/25/2016 5/25/2016 Completed

9. Hover over the 4 and click B2 ynder Actions to view the specific activity.
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& Consented Client: Banana1, Anna | 20905188000001N | 1 Location: DHW Contractor

Intake Case Information

Intake Facility Central Office
Intake Staff Van Skike, Anna
Initial Contact Other

County of Res. ADA

Source of Adult Self Reliance

Referral

Referral
Contact

Is client under court
supervision?
Supervising County

Inter-Agency Service Selected

None

Selected Domains
Substance Abuse

Date Closed

Case # 1
Case Status Open Active
Date of First Contact 5/25/2016
Intake Date 5/25/2016

Pregnant No Due Date

Priority Population IDHW

HIV Tested?
Past IV Drug Use No

Presenting
Problem (In
Client's Own
Words)

| really like bananas

( Actions

10. The activity displays as Read Only in a separate window. Close the window when finished.

Consented Activity View

Note: Consented information ma% not be redisclosed.

11. Click Return to Consented Activity List

Consented Activity List

PROHIBITION ON REDISCLOSURE OF INFORMATION CONCERNING CLIENT IN ALCOHOL OR DRUG ABUSE TREATMENT
This notice accompanies a disclosure of information concerning a client in alcohol/drug abuse treatment, made to you with the consent of such client. This information has been disclosed
to you from records protected by Federal confidentiality rules (42 CFR Part 2). The Federal rules prohibit you from making any further disclosure of this information unless further disclosure
is expressly permitted by the written consent of the person to whom it pertains or as otherwise permitted by 42 CFR Part 2. A general authorization for the release of medical or other
information is NOT sufficient for this purpose. The Federal rules restrict any use of the information to criminally investigate or prosecute any alcohol or drug abuse patient.

Actions | Activity
’ Eligibility Screener

Intake Transaction

Consent (Provider Training Agency)

&
’ Client Information (Profile)
&

Activity Date Created Date Status

5/25/2016 5/25/2016 Completed
5/25/2016 5/25/2016 Completed
5/25/2016 5/25/2016 Completed
5/25/2016 5/25/2016 Completed

—

|
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12, oo N

Reviewing Linked Consents

1. Begin on the Client Activity List .

Home Page
Agency Contacts
» Agency
Clinical Dashboard
~ Client List

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

Non-Episode Contact

Intake
Client Eligibility
» Drug Testing

-

, Client Information (Profile)

Intake Transaction

Consent (IDHW, DBH, Region 7)
Risk Assessment

Client Program Enroliment (Crisis)
Miscellaneous Note Summary

Drug Test Result Summary

VIV

Vital Signs

-
922/2016

9/22/2016

922/2016

922/2016

10/3/2016

10/17/2016

101772016

10/18/2016

Created Date
9/21/2016

9/22/2016

10M7/2016

92212016

10M7/2016

10M13/2016

10M7/2016

9/22/2016

Status
Completed

Completed

Completed

Completed

Completed

Not Applicable

Not Applicable

Completed

2. Once you’re on the Activity List, click on the blue navigation pane.

Consenting Agency

Linked Consent List

> D Williams Ay

| |T|

Consented Activity List ‘ Unlink

1/1/1990

DOB

000-00-0000

Min Act. Date

Linked Client Consents in Other Agencies

Add Link

Max Act. Date

5/11/2016

5/11/2016

3.  Hover over the

4 and click under Actions to review the Consented Activities.

4.

Consented Activity List

PROHIBITION ON REDISCLOSURE OF INFORMATION CONCERNING CLIENT IN ALCOHOL OR DRUG ABUSE TREATMENT

This notice accompanies a disclosure of information concerning a client in alcohol/drug abuse treatment, made to you with the consent of such client. This information has been disclosed
to you from records protected by Federal confidentiality rules (42 CFR Part 2). The Federal rules prohibit you from making any further disclosure of this information unless further disclosure
is expressly permitted by the written consent of the person to whom it pertains or as otherwise permitted by 42 CFR Part 2. A general authorization for the release of medical or other
information is NOT sufficient for this purpose. The Federal rules restrict any use of the information to criminally investigate or prosecute any alcohol or drug abuse patient.

| Actions | Activity Activity Date Created Date status
’ Eligibility Screener 5/25/2016 5/25/2016 Completed

Intake Transaction 5/25/2016 5/25/2016 Completed
p (Profile) 512512016 5/25/2016 Completed
s der Training Agency) 5/25/2016 5/25/2016 Completed

Hover over the ’

Review

and click under Actions to view the specific activity.
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& Consented Client: Banana1, Anna | 20905188000001N | 1 Location: DHW Contractor

Intake Case Information

Intake Facility Central Office
Intake Staff Van Skike, Anna
Initial Contact Other

County of Res. ADA

Source of Adult Self Reliance

Referral

Referral
Contact

Is client under court
supervision?
Supervising County

Inter-Agency Service Selected

None

Selected Domains
Substance Abuse

Date Closed

Case # 1
Case Status Open Active
Date of First Contact 5/25/2016
Intake Date 5/25/2016

Pregnant No Due Date

Priority Population IDHW

HIV Tested?
Past IV Drug Use No

Presenting
Problem (In
Client's Own
Words)

| really like bananas

( Actions

5. The activity displays as Read Only in a separate window. Close the window when finished.

Consented Activity View

Note: Consented information ma% not be redisclosed.

6 Click Return to Consented Activity List

Consented Activity List

PROHIBITION ON REDISCLOSURE OF INFORMATION CONCERNING CLIENT IN ALCOHOL OR DRUG ABUSE TREATMENT
This notice accompanies a disclosure of information concerning a client in alcohol/drug abuse treatment, made to you with the consent of such client. This information has been disclosed
to you from records protected by Federal confidentiality rules (42 CFR Part 2). The Federal rules prohibit you from making any further disclosure of this information unless further disclosure
is expressly permitted by the written consent of the person to whom it pertains or as otherwise permitted by 42 CFR Part 2. A general authorization for the release of medical or other
information is NOT sufficient for this purpose. The Federal rules restrict any use of the information to criminally investigate or prosecute any alcohol or drug abuse patient.

Actions | Activity
’ Eligibility Screener

Intake Transaction

Consent (Provider Training Agency)

&
’ Client Information (Profile)
&

Activity Date Created Date Status

5/25/2016 5/25/2016 Completed
5/25/2016 5/25/2016 Completed
5/25/2016 5/25/2016 Completed
5/25/2016 5/25/2016 Completed

—

|
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Finish
7. oox I

Unlinking Consents

1. Begin on the Client Activity List.

Home Page

Age ncy Contacts Activity Activity Date Created Date Status
, Client Information (Profile) 9/22/2016 9/21/2016 Completed
» Agency
o $  Imake Transaction 9/22/2016 9/22/2016 Completed
Clinical Dashboard
) ) & Consent (IDHW, DBH, Region 7) 9/22/2016 10M7/2016 Completed
+ Client List
» Client Profile , Risk Assessment 922/2016 92212016 Completed
Gain Short Screener & Client Program Enroliment (Crisis) 10/3/2016 10M17/2016 Completed
» Benefit Application _ 5
- & Miscelaneous Note Summary 10M17/2016 10/13/2016 Not Applicable
Linked Consents
Client Contacts & Drug Test Result Summary 101772016 10M7/2016 Not Applicable
Non-Episode Contact & Vital Signs 10/18/2016 92212016 Completed
Intake
Client Eligibility
» Drug Testing

2. Once you’re on the Activity List, click on the blue navigation pane.

Linked Client Consents in Other Agencies

Consenting Agency

Linked Consent List Add Link

Unique Client # DOB SSN Min Act. Date Max Act. Date
D Williams Agenc 20101190000001N 1/11990 000-00-0000 511/2016 5/11/2016

Consented Activity List ‘ Unlink

3. The Linked Consent List for the client displays. Hover over the 4 and click @

Are you sure you want to remove this linked consent from the current client?

e e

Ye
4. Click to unlink the consent or click m to cancel.
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Removing a Consent from Clients with Consents from Outside Agencies

1. Begin on the Home Page.

Home Page

Home

Agency Contacts
Announcements

» Agency

w Actions Summary Posted Date Start Date Priority
Clinical Dashboard —
I Welcome to the WITS Training site. 41252011 6:12 PM 41252011 N

» Client List
» System Administration

Reports
Alert List

Client Name; ID Applies To Staff

Schedule for:  Start Date: End Date: Refresh  Search Calendar | Edit/Add Schedule

Actions Start End Summary Status

2. Click on the blue navigation pane.

Perform a Wild Card Search to broaden your search. For example, if you want all individuals with a last name beginning
with Ano, enter ano* in the last name field. You can also search using a date range in date fields dates for example,
searching for 01/01/2000:12/31/2000 — returns any record with a date in the year 2000.

To view only Active Clients, select a Case Status of Clients with Open Cases.

Client Search

Agency Behavioral Health Crisis Center Facility | | v |
First Name Last Name
SSN poB

Idahe-WITS Training Client 1d

Unigue Client Number Provider Client ID
Treatment Staff | | v |F’rimar§,r Care Staff

Case Status |AII Clients | v | Intake Staf’f| | v |

Other Number Number Type | | v |

Include Only Active Consents |Yes | »

Client List (Export) Add Client

| Actions | Unigue Client # Full Name | DOB | SSN Gent

Clients with Consents from Outside Agencies

Actions Agency Unique Client # Client Name DOB SSN Gender

Go
3. Enter your search criteria and click - :
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Client Search

Agency Behavioral Health Cnisis Center Facility | | v |
First Name anna Last Name test1
SSN DoB

Idaho-WITS Training Client 1d

Unique Client Number Provider Client ID
Treatment Staf | | + |Primary Care Stafr

Case Status |AII Clients | v | Intake Sta‘l‘f| | v |

Other Number NumberT!,fpe| | v |

Include Only Active Consents

Client List (Export) Add Client
| Actions | Unique Client # | Eull Name | DOB | s | Gender
§  20715166000001N Test1, Anna 1/1/1990 000-00-0000 Female

Clients with Consents from Outside Agencies

Client Name
Test1, Anna

Unique Client #
D Williams Agency 20101190000001N

Activity List | Link | Remove

4. Hover over the 4 and click.

Restoring a Removed Consent

1. Begin on the Home Page.

wirs 1daho-WITS Training

User 18, Trainee ~ | Location: Behavioral Health Crisis Center, Bonneville County CC & & Video | @ Snapshot

Home Page
Home
Agency Contacts

» Agency Announcements

. Actions Summary Posted Date Start Date Priority
Clinical Dashboarc o
I Welcome to the WITS Training site 44252011 6:12 PM 41262011 N

» Client List
» System Administration

Reports

Client Name: ID

Schedule for:  Start Date: End Date: Refresh Search Calendar | Edit/Add Schedule

Actions Start End Summary Status

2. Click on the blue navigation pane.
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Home Page

Agency Contacts

~ Agency

Aliases
Contacts
» Referrals
Removed Consents
Wait List
» Health Information Mgmt
Clinical Dashboard

» Client List
» System Administration

Reports

Actions Name

Behavioral Health Crisis Center

BHCC

3.

Click on the blue navigation pane.

Removed Consented Client Search

Consented From Agency |

First Name

Client ID

Last Name

Removed Consented Client

st

Actions Agency Unique Client # Client Name SSN

Go
4. Enter your search criteria and click - .

Removed Consented Client Search

Client ID

Consented From Agency |

First Name anna Last Name test1

Removed Consented Client List

Actions Agency

> D Williams Agenc
=

Restore

Unique Client #
20101190000001N

Link

Client Name
Test1, Anna

DoB
1/1/1990

SSN
000-00-0000

Female

5. Hover over the s and click . This will make the consent show up again under Clients with Consents from
Outside Agencies on the Client List.

Removed Consented Client Search

BHCCC eManual: Technical Manual —

Home Page
Agency Contacts Consented From Agency ‘ E ‘ Client ID
* Agency First Name Last Name

~ Agency List
Aliases

Contacts Removed Consented Client List

» Referrals Actions Agency
Wait List

» Health Information Mgmt

Clinical Dashboard

» Client List

» System Administration

Reports

Unique Client #

Client Name
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6. Click RRZEUSTIEN on the blue navigation pane.

Client Search

Agency Behavioral Health Crisis Center Facility | | v |
First Name Last Name
SSN DOB

Idaho-WITS Training Client Id

Unique Client Number Provider Client ID
Treatment Staf | | + |Primary Care Staff

Case Status |AII Clients | v | Intake Staff| | v |

Other Number Number Type| |» |

Include Only Active Consents |Yes | »

Client List (Export)

| Actions | Unigue Client # Full Name | DOB | SSN Gent

Clients with Consents from Outside Agencies

Actions Agency Unique Client # Client Name DOB SSN Gender

Add Client

Go
7. Enter your search criteria and click - .

Agency Behavioral Health Crisis Center Facility | v
First Name anna Last Name fest1 X
SSN DOB

Idaho-WITS Training Client Id

Unigue Client Number Provider Client ID

Treatment Staff |

-

Primary Care Staff

Case Status |AII Clients Intake Staff |

-

v

Other Number Number Type |

Include Only Active Consents

-

Client List (Export) Add Client
| Actions | Unique Client # Full Name DOB | SSN Gender
§  20715165000001N Test1, Anna 1/1/1990 000-00-0000 Female

Client Search

Clients with Consents from Outside Agencies

Actions Agency Unique Client # Client Name boB SSN
I D Williams Agency 20101190000001N Test1, Anna 1/1/1990 000-00-0000

8. The Consent will be visible in the bottom section titled Clients with Consents from Outside Agencies.
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Medications

Purpose: The medication page is used to document medications prescribed to the client.

Adding a Medication to the Medication List

1. Begin on the Client Activity List.

Home Page
Agency Contacts Actions  Activity Activity Date Created Date
, Client Information (Profile) 8/22/2016 9/21/2016
» Agency
o §  Imieke Transaction 9/22/2016 9/22/2016
Clinical Dashboard
. X e Risk Assessment 9/22/2016 9/22/2016
v Client List
» Client Profile S Vital Signs 9/22/2016 9/22/2016

Gain Short Screener
» Benefit Application

Linked Consents

Client Contacts

Non-Episode Contact

Intake
Client Eligibility
» Drug Testing
Wait List
» Assessments
Diagnosis List
» Admission
Program Enroll
» ECourt
» Encounters
» Notes
» Treatment
» Follow-up

» Continuing Care

Status

‘Completed
Completed
Completed

Completed

2. Once you'’re on the Activity List, click on the blue navigation pane.

& Client: Test1, Anna | 20715166000001N | 1 @ Clear Client

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

Drug Testing
Wait List

Assessments

Diagnosis List
Admission
Program Enroll
ECourt
Encounters

Notes

» Tx Plan

» Tx Review
Medications
Vital Signs
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3. Click on the blue navigation pane.

Prescribed Date Begin @ Prescribed Date End a

Medication Category | | v ‘

Clear

Medications List for Test4, Anna

Current Medications:

4
| e | Medication Type Dose (i s T e Date Di o)

Medication Category Medication Dose
Frequency
Indication For Use PRN

Staff Prescriber
Non Staff Prescriber Source Of Information Route
Pharmacy Used Date Prescribed
Date Discontinued
Fulfillment Instructions. Number Refills Transmitted

Notes (including identification and documentation of drug relations and instructions for use)

4
4 Click FEIENEIE
Prenceiad Dl Bagen =] Praseribed Dase End =)

Wi a0 Catagony "

Medications Lt for Testd. Anna

Current Medications:

F
‘ Actions. Madication Type g Buosite Ersquency W Date Discontinued P pcribed By
Adachc abon Calogory * Wedc abion " Diosg
Frequancy
Il afon For Lis PRHN | Ha .
I Stall Praoc rbar " I Mon ghafl prids i

heosry SialT Pricse b Reuts

Prurenscy Ui Date Presenbed QENI01E B

Dl Desonbnisnd =
Futfiimant iresinstons Hisviar Rahils Traramstiod

Hiches {nciudeng ihentificaton and documseniaton of beores. and insinacions for wsa)

5. If the medication was prescribed by a staff member, select his or her name in the Staff Prescriber field. Otherwise, click
Mon staff prescriber _
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Medications |

Prescribed Date Begin @ Prescribed Date End g
Medication Category v

Medications List for Test4, Anna I

Current Medications:

=)
=]
4

Actions Medication Type Route Frequency Date Prescribed Date Discontinued Prescribed By

Add New Medication

Medication Category v Medication v Dose

Frequency

Indication For Use PRN No v
Staff Prescriber Staff Prescriber
Non Staff Prescriber Source Of Information v Route v
Pharmacy Used Date Prescribed 9/22/2016 =]
Date Discontinued =]

Fulfillment Instructions Number Refills Transmitted v

Motes {including identification and documentation of drug relations and instructions for use) \ \
#
Cancel Finish

6. Complete the following fields.
¢ Medication Category — select the medication category.
¢ Medication — the field will populate based on the medication category selected. Select the medication name.
e Dose — enter the dosage.
e Frequency — enter the frequency.
¢ Non Staff Prescriber — enter the name of the prescriber.
e Source of Information — select the source of the information of the prescription.
e Route — select the route.

o Date Prescribed — the field will populate with today’s date. Update as needed.

7. Click and .

Miscellaneous Notes

There are two categories of Notes: Encounter Notes and Miscellaneous Notes. Encounter Notes will not be utilized by a BHCCC.

Purpose: Miscellaneous Notes are used to document information about a client while they are at the BHCCC.

Creating a Miscellaneous Note

The Intake must be completed before a Miscellaneous Note can be created.

BHCCCs will not be using the alert function on Miscellaneous Notes.

1. Begin on the Client Activity List.
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Home Page Client Activity List

Agency Contacts Actions  Activity Activity Date Created Date Status
/ Client Information (Profile) 9/22/2016 9/21/2016 Completed
» Agency
o / Intake Transaction 9/22/20186 9/22/2016 Completed
Clinical Dashboard
Client List , Risk Assessment 92212016 912242016 Completed
¥ Client LIS
» Client Profile I Vital Signs 92212016 912212016 Completed

Gain Short Screener
» Benefit Application

Linked Consents

Client Contacts

Non-Episode Contact

Intake
Client Eligibility
» Drug Testing
Wait List
» Assessments
Diagnosis List
» Admission
Program Enroll
» ECourt
» Encounters
» Notes
» Treatment

» Follow-up

2. Once you'’re on the Activity List, click on the blue navigation pane.

Notes Search

Start Date 1/19/2016 End Date 1/18/2017

Allow Disclosure of Note

Notes List Add New Misc. Note

Print Notes Add New Encounter Note

3. Click EelliETRNEE

When Release these Notes is set to No, the note will not be available to view by another agency if the record is
consented. For example, if the client has Consent with another agency, and No is selected, the other agency will not be
able to view the note.

Miscellaneous Notes
Author Name: 18, Trainee
Author Title:
Created Date: -
Note Type v Seg;ctg =] Duration I:E
Program | | B | Start Time Alert No Mark Alert
Frequency | v End Time Was Report S‘;’Qg
Summary
Signed Notes
#
Release these notes? Save Finish
Unsigned
Notes
#
Add Note Sign Note
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4. Complete the following fields.
e Note Type — select the note type.
e Service Date — enter the date.
e Start Time — enter the start time as HH:MM.
e End Time — enter the end time as HH:MM.
e Summary — enter a Summary.
¢ Release these notes? — the field will populate with No. Update as needed.

Spell check your Unsigned Notes before clicking Sign Note. A signed note becomes read-only and cannot be edited.
To make a change, type an amendment in the unsigned notes box and click Sign Note.

Add Note
Click to display additional note space in addition to the expandable Unsigned Note section.

Miscellaneous Notes

Author Name: 18, Trainee

Author Title:
Created Date:
Note Type |Crisis Note - Selce 101712016 £ Duration 15 Min |+ |
Program | | v | Start Time 8:00 AM Alert No Mark Alert
Frequency | - End Time 8:15 AM Was Report Sesr;;g

Summary Notes Summary Here
Signed Notes

&
Release these notes? | No : Cancel
—

Enter notes in the Unsigned Note section

Unsigned
Notes

Add Note Sign Note

#
5. Enter notes in the Unsigned Note section.
. Sign Note
6. When the notes are complete, click -
Miscellaneous Notes
Author Name: 18, Trainee
Author Title:
Created Date:
Note Type | Crisis Note v | Sece 101172016 £ Duration 15 Min [
Program | v | Start Time 8:00 AM Alert No Mark Alert
Frequency | v | End Time 8:15 AM Was Report Sesrl;g
Summary Notes Summary Here
Signed Notes
Signed by 18, Trainee, 10/17/2016 3:53:43 PM:
Enter notes in the Unsigned Note section
Unsigned
Motes

Add Note Sign Note
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7. The Signed Note becomes read-only and an electronic signature and time stamp is created in the Signed Notes section.

Miscellaneous Notes

Author Name: 18, Trainee

Author Title:
Created Date:
Note Type |Crisis Note E Senice 101172016 £ Duration 15 Min |+
Program | | v | Start Time 8:00 AM Alert No Mark Alert
Frequency | | End Time 8:15 AM Was Report Sg};{g
Summary Notes Summary Here
Signed Notes
Signed by 18, Trainee, 10/17/2016 3:53:43 PM:
Enter notes in the Unsigned MNote section
#
Unsigned
Notes

Add Note Sign Note

Save Finish
8. Click - and click .

Deleting a Miscellaneous Note

Miscellaneous Notes in WITS are considered a part of the client’s official electronic health record (EHR). It is
your agencies responsibility to ensure you are adhering to the documentation standards set forth by IDAPA.

Contact your Agency WITS Administrator for assistance requesting the deletion of a Miscellaneous Note.

Printing a Miscellaneous Note

1. Begin on the Client Activity List.

Home Page Client Activity List
Agency Contacts Actions  Activity Activity Date Created Date Status
4 Client Information (Profile) 9/22/2016 9/21/2016 Completed
» Agency
o §  Intake Transaction 972212016 9/22/2016 Completed
Clinical Dashboard
. ) & Risk Assessment 972212016 9/22/2016 Completed
+ Client List
» Client Profile S Vital Signs 9/22/2016 9/22/2016 Completed
Gain Short Screener s Miscellaneous Note Summary 10/17/2016 10/17/2016 Not Applicable

» Benefit Application
Linked Consents
Client Contacts
Non-Episode Contact

Intake
Client Eligibility
» Drug Testing
Wait List
» Assessments
Diagnosis List
» Admission
Program Enroll
» ECourt
» Encounters
» Notes
» Treatment

» Follow-up

2. Once you’re on the Activity List, click on the blue navigation pane
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Notes Search

Start Date 10/18/2015 End Date 10/17/2016

Allow Disclosure of Note |

Notes List Add New Misc. Note

Print Notes Add New Encounter Note

Date Staff Service/Summary

’ Crisis Note 10M17/2016 15 Min 18, Trainee Notes Summary Here

3. The Notes Search page displays. The Start Date defaults to one year ago from today’s date and the End Date defaults to

€]]
today’s date. If necessary, update the search criteria and click - .

Notes Search

Start Date 10/18/2015 End Date 10/17/2016

Allow Disclosure of Note

Notes List Add New Misc. Note

Print Notes Add New Encounter Note

Date Staff Service/Summary
Crisis Note 10/17/2016 15 Min 18, Trainee Notes Summary Here
4. Hover over the 4 and click B35y nder Actions for the Miscellaneous Note.

ioral Health Crisis Center, Bonneville County CC & [& Generate Report || @ Snapshot

& Client: Test4, Anna | 10901192000001N | 1 © Clear Client

Miscellaneous Notes

Author Name: 18, Trainee
Author Title:
Created Date: 10/17/2016 2:20 PM

Note Type Crisis Note Service Date 10/17/2016 Duration 15 Min
Program Start Time 8:00 AM Alert No Mark Alert
Frequency End Time 8:15 AM Was Report Sent to State

Summary Notes Summary Here

Signed Notes

Signed by 18, Trainee, 10/17/2016 3:53:43 PM:
Enter notes in the Unsigned Note section

4

Release these notes? No Cancel Save Finish

Unsigned
Notes

Add Note Sign Note

5. Click B Generate Report
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Miscellaneous Notes

Behavioral Health Crisis Center

Client Name: Test4, Anna
MPI:

Date of Birth:  09/01/1992

Service Date: Note/Service Type:
10/17/2016 Crisis Note

Start Time: End Time:

8:00 AM 8:15 AM

Program:

Summary:

Notes Summary Here

Signed Note:

Unsigned Note:

Signed by 18, Trainee, 10/17/2016 3:53:43 PM:
Enter notes in the Unsigned Note section

Author:
18, Trainee

Duration:
15 Min

L
6. The report will display as a PDF in a separate window. Click . (the print icon). Close the window when finished.

Miscellaneous Notes

Author Name: 18, Trainee
Author Title:
Created Date: 10/17/2016 2:20 PM

Mote Type Crisis Note
Program
Frequency

Summary Notes Summary Here

Signed Notes

Signed by 18, Trainee, 10/17/2016 3:53:43 PM:
Enter notes in the Unsigned Note section

Unsigned
Notes

Service Date 10/17/2016 Duration 15 Min
Start Time 8:00 AM Alert No Mark Alert
End Time 8:15 AM Was Report Sent to State
#

Release these notes? No Cancel m Finish ||

Add Note Sign Note

Finish
7. o M
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Printing multiple Miscellaneous Notes from the Notes List

1. Begin on the Client Activity List.

Home Page Client Activity List
Agency Contacts Actions  Activity Activity Date Created Date Status
& Client Information (Profile) 9/22/2016 921/2016 Completed
» Agency
o g Iniake Transaction 9222016 922/2016 Completed
Clinical Dashboard
) ) , Risk Assessment 92212016 92212016 Completed
+ Client List
» Client Profile & Vital Signs 92212016 9/22/2016 Completed
Gain Short Screener s Miscellaneous Note Summary 10/17/2016 10/17/2016 Not Applicable

» Benefit Application
Linked Consents
Client Contacts

Non-Episode Contact

Intake
Client Eligibility
» Drug Testing
Wait List
» Assessments
Diagnosis List
» Admission
Program Enroll
» ECourt
» Encounters
» Notes
» Treatment
» Follow-up

2. Once you’re on the Activity List, click on the blue navigation pane.

Notes Search

Start Date 10/18/2015 End Date 10/17/2016

Allow Disclosure of Note

Notes List Add New Misc. Note

Print Notes Add New Encounter Note

Note Type Date i Staff Service/ Summary
’ Crisis Note 10/17/2016 15 Min 18, Trainee Notes Summary Here
’ Case Management Note 10/M13/2016 60 Min 18, Trainee Summary

3. The Note Search page displays. Click | Prini Notes |

To specify a date range enter the Note Date with the format: Start Date : End Date. See the screenshot below for an
example.

Enter range of dates for notes (<Begin Date>:<End Date>)

Note Date 10/1/2016:10/17/2016 X

Go
4. Complete the Date Range for the notes and click - :
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Client Treati it Notes

’7 Report Criteria

NoteDate: 10/1/2016:10/17/2018

10M17/2016 18,
Trainee

10/13/2016 18,
Trainee

Client

Test4,
Anna

Test4,
Anna

Type

Crisis Note

Case Management
Note

Program Start

9:00

End Summary

ime
815 Motes Summary
AM Here

10:00 Summary

Signed Note

Signed by 18, Trainee, 10/17/2016 3:53:43 PM: Enter
notes in the Unsigned MNote section

Signed by 18, Trainee, 10/17/2016 5:04:36 PM: notes

5. The Client Notes display for the selected date range. Export it to Excel by clicking :

18.14.6

”

Home Page
Agency Contacts
» Agency
Clinical Dashboard
~ Client List

» Client Profile
Gain Short Screener
» Benefit Application
Linked Consents
Client Contacts
Non-Episode Contact
~ Activity List
Intake
Client Eligibility
» Drug Testing
Wait List
» Assessments
Diagnosis List
» Admission
Pragram Enroll
» ECourt
» Encounters

wirs 1daho-WITS Training

User: 18, Trainee v ‘ Location: Behavioral Health Crisis Center, Bonneville County CC &

& Client: Test4, Anna | 10901192000001N | 1

Client Treatmen tes

@ Clear Client

Logout

@ Snapshot

( Report Criteria

NoteDate: 1/1/2016:12/15/2016

Date Staff

10M7/2016 18,

Trainee

10/13/2016 18,
Trainee

Testd,
Anna

Testd,
Anna

Tvpe

Crisis Note

Case Management
Note

Program = Start End
Time Time
8:00 §:15
AM AM
9:00 10:00
AM Al

Summary Signed Note

Notes Summary ‘Signed by 18, Trainee, 10/17/2016 3:53:43 PM: Enter
Here notes in the Unsigned Note section

Summary Signed by 18, Trainee, 10/17/2016 5:04:36 PM: notes

Do you want to open or save CombinedNoteDetail_20161214.xs (412 bytes) from idaho-training.witsweb.org?

6. Click = =

i
| | Open ‘I Save |VH Cancel x B15% -

Microsoft Excel

.

]

Was this information helpful?

S The file you are trying to open, 'CombinedMoteDetail_20161214.xs', iz in a different format than specified b
Lk open the file now?

nsion. Verify that the file is not corrupted and is from a trusted source before opening the file. Do you want to

7. If the warning message above displays, click .
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o CombinedNoteDetall 20161214 [Read-Only] & Microsoft Exce
Home Insert Page Layout Formulas Data Review View Time Matters PDF-¥Change 2012
_._..j ‘}C”t Calibri 11 - A4 = g%] P S Wrap Text General - ij‘ ﬂ Bad Good
Paste A copy B J U~ i~ d-A- E= = EE EHm - - g <0 .00 Conditional Format Expl "
- < Format Painter = = - S A ErassLetey $ B 0 | T s Formatting ~ as Table = IZI Explanatory ... IE
Clipboard Fl Font Fl Alignment Fl Mumber Fl Styles
AL - £ | Date
A B C D E F G H I ] K L M N o] P Q R

1 |Date Staff Client Type Program Start Time End Time Summary Signed Nc Unsigned Note
2 10/17/2016 18, Traine Test4, Anr Crisis Note 8:00 AM  8:15 AM Motes Sun Signed by 18, Trainee, 10/17/2016 3:53:43 PM: Enter notes in the Unsigned Note section
3 10/13/2016 18, Traine Test4, Anr Case Management N 9:00 AM 10:00 AM Summary Signed by 18, Trainee, 10/17/2016 5:04:36 PM: notes
4
5]
6
7
8
9
10
11
12
13
14
15
16
17
18
19

8. The client notes will be displayed in Excel.

Client Treatment Notes

’7 Report Criteria

NoteDate: 10/1/2016:10/17/2016

Date Staff Client Type Program = Start End Summary Signed MNote
ime ime
10M17/2016 18, Test4, Crisis Note 8.00 815 Motes Summary Signed by 18, Trainee, 10/17/2016 3:53:43 PM: Enter
Trainee Anna AM AM Here notes in the Unsigned Note section
10M13/2016 18, Testd, Case Management 9:00 10:00 Summary Signed by 18, Trainee, 10/17/2016 5:04:36 PM: notes
Trainee Anna Note AM AM

0. o N

Non-Episode Contact Note

Purpose: Non-episode contact notes record contact with a client or a potential client without starting an episode of care. They
should only be used to document when a client contacts the BHCCC and the client is not physically at the BHCCC.

Creating a Non Episode Contact

When there is not enough information to create a Client Profile (client’s first name, last name, birthdate and
SSN), always enter a non-Episode contact note in the Anonymous Adult client record.

When a client contacts the BHCCC and the client is not physically at the BHCCC, create a non-episode contact note to
document the activity.

1. Begin on the Client Profile.
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Home Page

Agency Contacts
First Name Anonomous

Middle Name

» Agency

» Dispensary Last Name |p g1t

» Group List Suffix

Clinical Dashboard Unknown ' Created Date

+ Client List DOB 10/22/1980
SN 000-00-0000

Alternate Names
Additional Information Drivers License

Contact Info

Provider Client ID

Unique Client Number  54322180000001N
State Client ID

Record Created By Buskey, Michelle

LastUpdated BY pyskey Michelle
10/22/2014 1:28 PM
g Last Updated Date 40/55/2014 1:28 PM

Date of Death @

[T

Access Category |Adu\t

Collateral/Cust. Contacts
Other Numbers

History Has paper file
Client Group Enrollment
Authorization

Administrative Actions
Employment [

Allergies
Gain Short Screener
» Benefit Application
Linked Consents

Alternate Names

Client Contacts 115 EaLEE

Non-Episode Contact
» Activity List

EJ I3 0

First Name Middle Name Client Alias

2. Once you’re on the Client Profile, click on the blue navigation pane.

Non-Episode Contact List

Add New Non-Episode Contact Record

3. Click Add New Non-Episode Contact Record .

Non-Episode Contact Note

Contact Date ==

Start Time End Time

Contact Reason | | .

If Other, Specify

Contacted By |‘18, Trainee

Referral v

Referring Agency
Referred By - First Name
Referred By - Last Name

Referred By - Phone
Signed Notes

Unsigned Notes

Location | E
2 Contact Type | | ]
Severity Rating | E

Created Date 10/17/2016 3:10 PM

4

Sign Note

Outcome

Reason for Ineligibility

Follow-Up

Follow-Up Steps

Behavioral Health Crisis Center
Crisis - Medicaid Consumer
Crisis - Medicaid Consumer

< >

Follow-Up Steps Selected
®
v
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4. Complete the following fields.
e Contact Date — enter the date.
e Start Time— enter the start time as HH:MM.
e End Time- enter the end time as HH:MM.
e Duration — the field will populate with the duration based on the start and end time.

e Contacted By — the field will populate with the name of the person creating the non-episode contact. Update as
needed.

e Contact Reason — select the contact reason.
e Location — select the location of the client.
e Contact Type — select the contact type.

¢ Follow-Up Steps — select all applicable follow-up step(s) and move to Follow-Up Steps Selected.

Non-Episode Contact Note

Contact Date 10/14/2016 H Contact Reason | Crisis v
Start Time 8:00 AM End Time 8:15 AM If Other, Specify
Duration 15 Minutes | » Location | Office v
Contacted By |18, Trainee v Contact Type |Walk In v
Referral v
Referring Agency Severity Rating v
Referred By - First Name Created Date 10/14/2016 10:35 AM

Referred By - Last Name

Referred By - Phone
Signed Notes

Add Notes Here

Unsigned Notes

Qutcome v

Reason for Ineligibility

Follow-Up
Follow-Up Steps Follow-Up Steps Selected
Crisis - Medicaid Consumer ~ Behavioral Health Crisis Center
Crisis - Medicaid Consumer

Law enforcement v
< '
Lo

5. Enter notes in the Unsigned Note section.

Sign NMote
6. When the notes are complete, click .
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Non-Episode Contact Note

Contact Date 10/14/2016 ﬁ Contact Reason ‘Crisis

L4

Start Time 9:00 AM End Time 9:15 AM If Other, Specify

-

Duration 15 Minutes | = Location ‘leﬁl:e

Contacted By ‘Van Skike, Anna

Contact Type ‘Walk In

-
L]

Referral | v
Referring Agency Severity Rating ‘ v
Referred By - First Name Created Date 2/13/2017 3:43 PM

Referred By - Last Name

Referred By - Phone

Signed Notes Signed by Van Skike, Anna, 2/13/2017 3:44:39 PM:
Add Notes Here

Unsigned Notes
4

Sign Note

Outcome

Reason for Ineligibility

Follow-Up

Follow-Up Steps Follow-Up Steps Selected

Crisis - Medicaid Consumer Behavioral Health Crisis Center
Crisis - Medicaid Consumer

al >
Law enforcement v
< >

7. The Signed Note becomes Read Only and an electronic signature and time stamp is created in the Signed Notes section.

Non-Episode Contact Note

Contact Date 10/14/2016 ) Contact Reason ‘Crisis v
Start Time 9:00 AM End Time 9:15 AM If Other, Specify
Duration 15 Location ‘Ofﬁce v

-
L]

Contacted By “v’an Skike, Anna

Contact Type ‘Walk In

Referral ‘ v
Referring Agency Severity Rating ‘ v
Referred By - First Name Created Date 2/13/2017 3:43 PM

Referred By - Last Name

Referred By - Phone

Signed Notes  Signed by Van Skike, Anna, 2/13/2017 3:44:39 PM:
Add Notes Here

Unsigned Notes
4

Sign Note

Outcome

Reason for Ineligibility

Follow-Up

Follow-Up Steps Follow-Up Steps Selec
Crisis - Medicaid Consumer Behavioral Health Crisiy Center

Crisis - Medicaid Consumer

al >
Law enforcement v
< >

Finish
8. Click and .
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Deleting a Non-Episode Contact Note

.. Non-Episode Contact Notes in WITS are considered a part of the client’s official electronic health record (EHR).
j“ It is your agencies responsibility to ensure you are adhering to the documentation standards set forth by
IDAPA.

Contact your Agency WITS Administrator for assistance requesting the deletion of a Non-Episode Contact Note.

Program Enroliment

Purpose: The Crisis Program Enroliment allows a Crisis Evaluation to be created.

Creating a Crisis Program Enroliment

An Intake and a Crisis Program Enrollment must be created before a Crisis Evaluation can be conducted.

Only one Crisis Program Enroliment is allowed in each episode of care.

1. Begin on the Client Activity List.

Home Page

Activity Activity Date
10/4/2016

Created Date
10/4/2016

Status

Agency Contacts

Client Information (Profile) Completed

s

, Intake Transaction 10/4/2016 10/4/2016 In Progress (Details)

» Agency

Clinical Dashboard

~ Client List

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

Intake
Client Eligibility
» Drug Testing
Wait List
» Assessments
Diagnosis List
» Admission
Program Enroll
» ECourt
» Encounters

2. Once you'’re on the Client Activity List, click on the blue navigation pane.

Program Enroliment

Program Mame Facility v

Modality v
From: Ta:

Active Program Enrollments During Date Range &/3/2015 8/3/2016

Program Enrollment List Add Enrollment

Actions Program Name Start Date End Date Facility Notes
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R4 Add Enroliment |

_—_ - . Days on
Facility |Bonneville County CC \Wait List Start Date 10/4/2016 @
Program Name ‘Crisis x End Date =]
Program Staff |18, Trainee v
Termination Reason \ .
Notes \ \
&

Cancel

Program Enroliment Profile

[l

4. Complete the following fields.

¢ Facility — the field will populate with the facility selected on the Intake (where the client is receiving services).

e Program Name — select Crisis.

e Program Staff — the field will populate with the name of the person creating the Program Enroliment. Update as

needed.

o Start Date — the field will populate with today’s date. Update as needed.

5. Click and .

6. Clicking Save will immmediately open the Crisis Evaluation.

Closing a Crisis Program Enroliment

1. Begin on the Client Activity List.

The Crisis Evaluation must have a status of completed before the Crisis Program Enrollment can be closed.

Activity Activity Date Created Date Status
f Client Information (Frofile) 10/3/2016 1003720186 Completed
f Intake Transaction 10/3/2016 10/3/2016 Completed
Client Program Enmmnem(cns/ 10/3/2016 10/3/2016 Completed
f @ 10/4/2016 10/4/2016 Completed
2. Once you'’re on the Client Activity List, hover over the 4 and click B2 ynder Actions for the Crisis Program

Enroliment.
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Program Enrollment Profile

Facility Bonneville County CC ﬁg}ﬁ’s’; Start Date 10/3/2016 3
Program Name Crisis End Date =] I
Program Staff |'18, Trainee | v |
Termination Reason | x|
Notes
4

Administrative Actions
[Crisis Evaluation

3. Enter the End Date (date the client is leaving the BHCCC).

Program Enroliment Profile

Facility Bonneville County CC E,g}’ti?s'; Start Date 10/3/2016 £
Program Name Crisis End Date 10/17/2016 £
Program Staff |18, Trainee | v |
Termination Reason | | v |
Notes
4

Administrative Actions
[Crisis Evaluation |

4. Select the Termination Reason (why the client is leaving the BHCCC).

Program Enroliment Profile

Facilty Bonneville County CC u?:gﬁsL?s[% Start Date 10/3/2016 9
Program Name Crisis End Date 10/4/2016 ﬁ
Program Staff |18, Trainee | - |
Termination Reason ‘Transferred | v
Notes
4

Administrative Actions
[Crisis Evaluation \
Cancel | Save Finish

|
5. Click and .
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Closing a Crisis Program Enrollment from the Crisis Evaluation

1.  Begin on the Client Activity List.

Actions Activity Activity Date Created Date Status
’ Client Information (Profile) 10/5/2016 7192016 Completed
i Intake Transaction 10/5/2016 10/5/2016 Completed
l Client Program Enroliment (Crisis) 10/5/2016 10/5/2016 Completed
10/5/2016 10/5/2016 In Progress (Details)

N,

Crisis Evaluation

G

&

Review

2. Once you're on the Client Activity List, hover over the and click under Actions for the Crisis Evaluation.

Mobile Crisis Evaluation

Client Name: Test§, Anna Client ID:  11001143000001N
Age: 73 MPI:
DOB: 10/1/1943 SSN: 000-00-0000
En?gﬁﬂ’gﬁ Bonneville County CC/Crisis - 10/3/2016 -
Evaluation Date [10/4/2016 = Evaluation Time 8:00 AM Evaluator |18‘ Trainee | - |
Evaluation o
Location |Cr|5|s Center | - |
Diagnosis Type |Menta| Health & Substance Use Diag... | v | Police Department |Shelley Police Department | v |

Presenting Problem

notes

4
Treatment History
notes

4
Substance Abuse
notes

4
Medications Reported
notes

4
Medical History
notes

4
Assessment of Imminent Risk
notes

4

Evaluation sz 5 3
Outcome |SUD Crisis Services provided | v |

Transport ED |NIA | v | CIT Clinician Present I:E
Armrest Made Most Serious Charge | | - |

Disposition Date 10/4/2016 @ Disposition Time 10:30 AM
Disﬁg?g,ig} |Community Hospital | \ | Disposition Facility |Jai| | ¥ |

Other Disposition Facility

Comments

Treatment Team

i Care Member? Review Member Role/Relation Start Date End Date

Actions Team Member Name Is

Addresses Add New
Actions Address Type Address Confidential Created Updated
I Client Last Known 123 test street, boise, Idaho 83702 No 10/3/2016 10/3/2016
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3. Once you're on the Crisis Evaluation and you have completed all the yellow fields, click .

You have indicated this Evaluation is complete; would you like to close the associated Program Enroliment?

][

o
4. Click - to close the Crisis Program Enroliment or click to cancel.

Program Enroliment Profile

Facility | Bonneville County CC (] E,:‘;ﬁ_?s“; Stan Dale 12/14/2016 £
Program Name (Cnisis v IEnu Date 12M4/2016 E
Program Staff |18, Trainee v
I Termination Reason |Evaluation'Consultation Completed v
Males

F
- Administrative Actions -
Crisis Evaluation ‘

= =

Yes
5. If you clicked - the Program Enroliment Profile will display. The End Date will populate with today’s date and the
Termination Reason will be Evaluation/Consultation Completed.

6. Click and .

Referrals
Purpose: Referrals are used to refer a client to another agency.

Creating a Referral from the Consent Page

There must be a signed consent in WITS before a Referral record can be saved.

1. Begin on the Client Activity List.
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Home Page

Agency Contacts

» Agency

Clinical Dashboard
+ Client List
» Client Profile
Gain Short Screener
Benefit Application
Linked Consents
Client Contacts

Non-Episode Contact

Intake

Client Eligibility
Drug Testing
Wait List
Assessments
Diagnosis List
Admission
Program Enroll
ECourt
Encounters
Notes
Treatment
Follow-up
Continuing Care
Discharge
Consent

Referrals

LIV

Activity

Client Information (Profile) 9/22/2016
Intake Transaction 92212016
Consent (IDHW, DBH, Region 7) 92212016
Risk Assessment 9i22/2016
Vital Signs. 92212016
Client Program Enroliment (Crisis) 10/3/2016
Miscellanecus Note Summary 10/17/2016

Activity Date

Created Date Status

912112016 Completed
912212016 Completed
10/M7/2016 Completed
972212016 Completed
912212016 Completed
101712016 Completed
10/113/2016 Mot Applicable

2. Once you’re on the Client Activity List, click on the blue navigation pane.

Client Consent List

Actions Start Date

2 71972016

Review

Disclosed To
IDHWV, DBH, Region 7

Status Signed?
Active Yes

Created Date

Add New Client Consent Record

Revocation Date
10/6/2016

&

3.  Hover over the

and click

Review

under Actions for the consent.
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Client Disclosure Agreement Create Referral Using this Disclosure Agreement

Note: Consented information may not be redizclosed.
Client Name: Test1, Anna
Unigue Client Number: 20715166000001N

Disclosed From Agency: Behavioral Health Crisis Center

Entities with Disclosure Agreements IDHW, DBH, Region 7
System Agency Yes
Disclosed To Agency IDHW, DBH, Region 7
Dizclosed To Entity (Mon System Agency)
Purpose for disclosure training
Earliest date of services to be consented 7192016

Has the client signed the paper agreement form [Yes Date client signed consent 10/6/2016

— Client Information To Be Consented

Expiration Type

Expiration type is required for disclosure activities
Client Information Opticns Disclosure Selection

Admission Client Information (Profile) (UD, +3
ASAM e Consent (LD, +30)

CAFASE Assessment Cnsis Evaluation (UD, +30)
CALOCUS Assessment Drug Test Results (LD, +30)

Client Eligibility Intake Transaction (UD, +30
CONTINUUNM™ Risk Assessment (DS, 10/6/2017)
Court Admission

Court Case Management

Court Charge Received L W
Court Client Eligibility

< > < >
*Expiration type is required for disclosure activities.
Comments Other Disclosures
4 ]

Administrative Actions
’VPrint General Conzent  Print Criminal Justice Consent

~ Referred By
r Referred To
Agency Behavioral Health Crisis Center
Signed Consents | | v |
Facility Bonneville County CC :
Agency IDHW, DBH, Region 7
Staff Member 18, Trainee
Facility | v
Program v
00 | | | Staff Member | | v |
State Reporting Category
Program | | v |
Reason

State Reporting Category
If Other
Non-System Agency
Is Consent Verification Required?
Non-System Modality
Is Consent Verified?
Non-System Specifier

il ]

Continue This Episode of Care?

Appt Date &5 Undetermined
Consents Granted
Comments
Consent Date:7/19/2016 A
Disclosure Domains:
4 Client Information (Profile) (UD, +30)
- isi i v
Referral Status |Referral Created/Pending | - | ggi?eﬁr?ggt'ggé;m‘ +30)
Referral Date 10/13/2016 iz o
Projected End Date :==]

Created Date 10/13/2016 10:25 AM
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5. Complete the following fields.
* Referred By
o Reason - select the reason for the Referral.
o Is Consent Verification Required? — select Yes.
o |s Consent Verified? — select Yes.
o Continue This Episode of Care? — select No.
o Referral Status — the field will populate with Referral Created/Pending.
o Referral Date — the field will populate with today’s date. Update as needed.
* Referred To
o Signed Consents — the field will populate the agency selected on the consent.
o Facility — select the facility for the agency.
o Program — select the program (typically assessment).

Referral
~ Referred By
r Referred To
Agency Behavioral Health Crisis Center -
Signed Consents | IDHW, DBH, Region 7 v
Facility Bonneville County CC :
Agency IDHW, DBH, Region 7
Staff Member 18, Trainee
Facility |Idaho Falls v
Program h
Staff Member v
State Reporting Category
Program |Assessment Only (-103) v
Reason |Client requested referral v
State Reporting Category
If Other
Non-System Agency
Is Consent Verification Required? | Yes v
Non-System Modality
Is Consent Verified? | Yes v
Non-System Specifier
Continue This Episode of Care? |No v :
Appt Date Ej Undetermined
Consents Granted
Comments
Consent ~
Disclosul ;
4 Client Infor +30)
- 1S 1 + v
Referral Status | Referral Created/Pending - ggifeﬁr?ﬁjgh R LD, =30)
Referral Date 10/13/2016 5] =
Projected End Date =]
Created Date 10/13/2016 10:25 AM Cancel Save | Finish |

6. Click and .

Creating a Referral from the Referral List

There must be a signed consent in WITS before a Referral record can be saved.

1. Begin on the Client Activity List.
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Home Page Client Activity List

Agency Contacts Actions  Activity Activity Date Created Date Status
’ Client Information (Profile) 912212016 912112016 Completed
» Agency
o , Intake Transaction 9i22/2016 912212016 Completed

Clinical Dashboard

) ) Consent (IDHW, DBH, Region 7) 9/22/2016 10/11712016 Completed
w Client List &

» Client Profile ’ Risk Assessment 9/22/2016 92212016 Completed
Gain Short Screener & Vital Signs 972212016 972212016 Completed
Benefit Application -

f Client Program Enroliment (Crisis) 10/3/2016 10/1712016 Completed
Linked Consenis
Client Contacts ’ Miscellanecus Note Summary 10/17/2016 10/13/2016 Not Applicable

Non-Episode Contact

Intake:

Client Elgibility
Drug Testing
Wait List
Assessments
Diagnosis List
Admission
Program Enroll
ECourt
Encounters
Notes
Treatment
Follow-up
Continuing Care
Discharge
Consent
Referrals

Pavmenis

2. Once you're on the Client Activity List, click on the blue navigation pane.

Client Referral List Add New Client Referral Record

Actions Name Referred To Agency Referred To Facility Non System Agency Referred ality Referral Status

e 1] Add New Client Referral Rec

~ Referred By
r Referred To
Agency Behavioral Health Crisis Center
Signed Consents | | v |
Facility Bonneville County CC -
Agency IDHW, DBH, Region 7
Staff Member 18, Trainee
Facilty | E
Program v
| Staff Member | | v |
State Reporting Category
Program | | v |
Reason

State Reporting Category
If Other
Non-System Agency
Is Consent Verification Required?
MNon-System Modality
Iz Consent Verified?
Non-System Specifier

o ]

Continue This Episode of Care?

Appt Date Ej Undetermined
Consents Granted
Comments
Consent Date:7/19/2016 A
Disclosure Domains:
4 Client Information (Profile) (UD, +30)
- isi i v
Referral Status |Referral Created/Pending | - | ggi':‘eﬁr?ﬁlgt'igé)uu +30)
Referral Date 10/13/2016 ix3] -
Projected End Date ===]

Created Date 10/13/2016 10:25 AM
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4. Complete the following fields.
* Referred By
o Reason - select the reason for the Referral.
o Is Consent Verification Required? — select Yes.
o |s Consent Verified? — select Yes.
o Continue This Episode of Care? — select No.
o Referral Status — the field will populate with Referral Created/Pending.
o Referral Date — the field will populate with today’s date. Update as needed.
* Referred To
o Signed Consents — the field will populate the agency selected on the consent.
o Facility — select the facility for the agency.
o Program — select the program (typically assessment).

REEE]

- Referred By

r Referred To

Agency Behavioral Health Crisis Center -
Signed Consents | IDHW, DBH, Region 7 v
Facility Bonneville County CC
Agency IDHW, DBH, Region 7
Staff Member 18, Trainee
Facility |Idaho Falls v
Program X
Staff Member v
State Reporting Category

Program |Assessment Only (-103) v

Reason |Client requested referral v
State Reporting Category
IT Other
Non-System Agency
Is Consent Verification Required? | Yes v
Non-System Modality
Is Consent Verified? |Yes v
Non-System Specifier

Continue This Episode of Care? |No v N
Appt Date Ej Undetermined
Consents Granted
Comments
Consent ~
Disclosu :
4 Client Infor +30)
- isi v
Referral Status | Referral Created/Pending v ggifﬁﬁ;’?maﬂ
Referral Date 10/13/2016 5] =
Projected End Date =]

5. Click m and .

Deleting a Client Referral

Referrals in WITS are considered a part of the client’s official electronic health record (EHR). It is your agencies
responsibility to ensure you are adhering to the documentation standards set forth by IDAPA.

Referrals with a Status of Placed/Accepted cannot be deleted.

1. Begin on the Client Activity List.
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Home Page
Agency Contacts Actions
» Agency
Clinical Dashboard
+ Client List
» Client Profile
Gain Short Screener
» Benefit Application
Linked Consents
Client Contacts

AR R U U R R 3

Client Activity List

Activity
Client Information (Profile)

Intake Transaction

Consent (IDHW, DBH, Region 7)
Risk Assessment

Vital Signs

Client Program Enroliment (Crisis)

Miscellanecus Note Summary

Activity Dat
912212016

9/2212016
9/2212016
912212016
9/2212016
10/3/2016

10/17/2016

Created Date
9/21/2016

92212016

101772016

9/22/2016

92212016

101772016

10/13/2016

Status
Completed

Completed
Completed
Completed
Completed
Completed

Not Applicable

Non-Episode Contact

Intake
Client Elgibility

» Drug Testing
Wait List

» Assessments
Diagnosis List

» Admission
Program Enroll

» ECourt

» Encounters

» Notes

» Treatment

» Follow-up

» Continuing Care

» Discharge
Consent
Referrals

Pavmenis

2. Once you're on the Client Activity List, click on the blue navigation pane.

Client Referral List

Actions Name Referred To Agency
Test1, Anna IDHW, DBH, Region 7

Review Delete

Referred To Facility
Idaho Falls

Non System Agency

Referred To Modality
Assessment

Add New Client Referral Record

Referral Status
Referral Created/Pending

3. The Referral List displays. Hover over the

delete.

&

and click

Delete

under Actions for the Referral record you want to

Are you sure that you want to delete?

4. Click to delete the Referral record or click to cancel.

Reviewing the (Referred Out) Client Referrals

1. Begin on the Home Page.
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Home Page
Home

! Agency Contacts
Announcements

» Agency
Actions ﬁlmlllﬂ!!

Clinical Dashboard - -
Welcome to the WITS Training site.

| » Client List
» System Administration

Reports

Schedule for:  Start Date: [URETZIEE]

Actions Start

Client Name: 1D

Posted Date Start Date Priority
41252011 6:12 PM 4/25/2011 N
Applies To Staff Message Eacili Date Due

Search Calendar | Edit/Add Schedule

[=| End Date: Refresh

2. Click on the blue navigation pane.

Home Page

Name
Behavioral Health Crisis Center

Agency Contacts

* Agency

Aliases
Contacts
» Referrals
Removed Consents
Wait List
» Health Information Mgmt

Clinical Dashboard
» Client List

» System Administration

Reports

3. Click on the blue navigation pane.

Home Page
Agency Contacts
> Agency
» Agency List
Aliases
Contacts

» Referrals In
Referrals Qut
Removed Consents
Wait List
» Health Information Mgmt

Clinical Dashboard

» Client List

» System Administration

Reports

4. Click on the blue navigation pane.
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Referrals Out Search

Referral Status Codes
Placed/Accepted

Referral Terminated
Refused Treatment

Rejected by Program

Unigue Client Number

First Name

Search Criteria
Referral Created/Pending

Created Date

Last Name

Referred Date

Referrals from Bonneville County CC

Go
5. Enter the search criteria and click - )

Referral Status Codes

Placed/Accepted
Referral Terminated
Refused Treatment
Rejected by Program

Unique Client Number

First Name

Search Criteria
~ Referral Created/Pending

N
<
Created Date

Last Name

Referrals from Bonneville County CC

Referred Date

Referrals Out Search

Actions Name Created Date Referral Status Referred To Agency Referred To Facility Non System Agency Referred To Modality Referral Comments
’ Crisis, AB 11/6/2014 Referral Created/Pending  IDHW, DBH, Region 6 Pocatello Assessment
’ Cnsis, H 8772015 Referral Created/Pending  IDHW, DBH, Region 7 Idaho Falls Assessment
f and Jill, Jack 31312016 Referral Created/Pending Behavioral Health Crisis Center  Bonneville County CC Crisis
r Christmas, Merry = 3/31/2016 Referral Created/Pending  Behavioral Health Crisis Center  Bonneville County CC Crisis
Test1, Anna 10/13/2016 Referral Created/Pending IDHW, DBH, Region 7 Idaho Falls Assessment
6. Hover over the & and click S5y nder Actions to view a Referral record.

— Referred By

Continue This Episor

Agency Behavioral Health Crisis Center
Facility Bonneville County CC

Staff Member 18, Trainee

Program ‘Bonnewlle County CC/Crisis : 10/11/2016 -

State Reporting Category

Reason ‘ Client requested referral

If Other

|s Consent Verification Required?
Is Consent Verified?

Comments

Referral Status | Referral Created/Pending

Referral Date 10/13/2016

Projected End Date

Created Date 10/13/2016 8:48 AM

r Referred To

Signed Consents |IDHW; DBH, Region 7

Agency IDHW, DBH, Region 7

Facility |Idaho Fallz

Staff Member |

Program |Assessmem Only (-103)

State Reporting Category

MNon-System Agency

Non-System Modality |

-

NogSystem Specifier |

-

B} Undetermined

Disclosure Domain:
Client Information (P
Crisis Evaluation (UD, +
Consent (UD, +30)

(UD, +30)

Finish
7. The Referral displays. Click -
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Risk Assessment

Purpose: The risk assessment captures information about suicide factors of a client.

Creating a Risk Assessment

1. Begin on the Client Activity List.

Home Page
Agency Contacts Actions  Activity Activity Date Created Date Status
& Client Information (Profile) 12/14/2016 12/14/2016 Completed
» Agency
o & Imake Transaction 12/14/2016 12/14/2016 Completed
Clinical Dashboard
) ) Client Program Enroliment (Crisis) 12/14/2016 12/14/2016 Completed
v Client List &
‘ » Client Profile e Treatment Plan (Test01) 12/14/2016 12/14/2016 Active - Not Signed OFf
Gain Short Screener s Diagnosis Summary 12M14/2016 1211412016 Not Applicable
» Benefit Application o X
) & Crsis Evaluation 12/14/2016 12/14/2016 In Progress (Details)
Linked Consents
Client Contacts &> Miscellaneous Note Summary 2/2/2017 20212017 Not Applicable

Non-Episode Contact

Intake
Client Eligibility
» Drug Testing
Wait List
» Assessments
Diagnosis List
» Admission
Pragram Enroll

2. Click _ on the blue navigation pane.

Home Page
Agency Contacts
» Agency
Clinical Dashboard
w Client List

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

w Activity List

Intake

Client Eligibility
» Drug Testing

Wait List

» Mental Health
Risk Assessment
Crisis

Diagnosis List

3. Click Risk Assessment on the blue navigation pane.
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Risk Assessment List

Actions Created Date

Client Location ll Dre

Add New

Client DOB 9/1/1992

Was Parent/Guardian Contacted?

Current Employment

Staff| 18, Trainee

Interview Date 9/22/2016 £ Time 5:30 PM

Location of client at interview

Copies Distributed to

T —
"Rate each Factor as follows:
Suicide Ideation Risk Level v |
Comments
4
Suicide Plan Risk Level | v |
Comments
&
Past Attempts Risk Level | - |
Comments
&
Resources Risk Level | v |
Comments
&
Symptoms of Emotional Disturbance Risk Level Iz
Comments
&
Drug/Alcohol Factors Risk Level v |
Comments
o
Medical History Risk Level | - ‘
Comments
&+
Psychiatric History Risk Level v |
Comments
&
Recent Loss Risk Level =]
Comments
4
Total score (Low=1-9; Moderate=10-18; Serious=19-27)
Recommendation/Safety Plan
#
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5. Complete the following fields.
e Interview Date — the field will populate with today’s date. Update as needed.
o Time- the field will populate the time the record was created. Update as needed.
o Staff — the field will populate the name of the person creating the risk assessment. Update as needed.
e Location of client at Interview — enter the interview location.
e Suicide Ideation — select risk level.
o Comments — enter comments if applicable.
e Suicide Plan — select risk level.
o Comments — enter comments if applicable.
e Past Attempts — select risk level.
o Comments — enter comments if applicable.
e Resources — select risk level.
o Comments — enter comments if applicable.
e Symptoms of Emotional Disturbance — select risk level.
o Comments — enter comments if applicable.
e Drug/Alcohol Factors — select risk level.
o Comments — enter comments if applicable.
o Medical History — select risk level.
o Comments — enter comments if applicable.
e Psychiatric History — select risk level.
o Comments — enter comments if applicable.
e Recent Loss — select risk level.
o Comments — enter comments if applicable.

to generate a score.
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Client DOB 9/1/1992 Current Employment
Was Parent/Guardian Contacted?| | v | Interview Date 9/22/2016 E Time 5:30 PM
Staff| 18, Trainee | v | Location of client at interview Office
School cms  |nl
Rate each Factor as follows:
Suicide Ideation Risk Level| ldentifies means of low lethality, no plan for implementation v
Enter comments if applicable.
Comments
#
Suicide Plan Risk Level|History of MH treatment and/or suicide in family; resources available v
Enter comments if applicable.
Comments
4
Past Attempts Risk Level| More than one prior attempt or attempt with serious threat to life v
Enter comments if applicable.
Comments
4
Resources Risk Level| Family/friends supportive, adequate internal resources v
Enter comments if applicable.
Comments
#
Symptoms of Emotional Disturbance Risk Level| Change in eating/sleeping, personality, behavior, decline in interest/perfo... | »
Enter comments if applicable.
Comments
#
Drug/Alcohol Factors Risk Level| Regular usage or pattern of use of alcohol and/or any drug v
Enter comments if applicable.
Comments
4
Medical History Risk Level| Medical problems limit participation in normal activities; could recur | v |
Enter comments if applicable.
Comments
4
Psychiatric History Risk Level| Previous counseling/treatment; no major diagnosis v
Enter comments if applicable.
Comments
4
Recent Loss Risk Level|No significant matenal or psychological loss <
Enter comments if applicable.
Comments
#
Total score (Low=1-9; Moderate=10-18; Serious=19-27) 16
Recommendation/Safety Plan
#
Copies Distributed to
[

7. Complete the following fields.
¢ Recommendation/Safety Plan — enter recommendations and or safety plan.

e Copies Distributed to — enter the names of agencies or persons if applicable.
Save Finish
8. Click -and -

Treatment (After Care) Plan

3.\ Once a Treatment Plan is completed and signed in WITS, the plan cannot be changed or edited.

A new or draft Treatment Plan can be recorded at any time. A draft is a copy of the original plan with a new version
number. This new version of the Treatment Plan can be modified until it is signed in WITS.
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Creating a Treatment (After Care) Plan

1.  Begin on the Client Activity List.

Home Page
Agency Contacts Actions Activity Activity Date
/ Client Information (Profile) 11872017
» Agency
o , Intake Transaction 1182017
Clinical Dashboard

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

Non-Episode Contact

Intake
Client Eligibility
» Drug Testing
Wait List
» Assessments
Diagnosis List
» Admission
Program Enroll
» ECourt
» Encounters
» Notes
» Treatment
» Follow-up
» Continuing Care
» Discharge

Created Date
7M9/2016

1182017

Status

Completed

Completed

2. Click on the blue navigation pane.

Home Page
Agency Contacts

» Agency
Clinical Dashboard

« Client List

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

» Drug Testing
Wait List
» Assessments

Diagnosis List
» Admission
Program Enroll
» ECourt
» Encounters
» Notes

» Tx Plan

» Tx Review
Medications
Vital Signs
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3. Click on the blue navigation pane.

Treatment Plan List

Actions Plan Name

Version

Start Date

Add New Treatment Plan Record

End Date

e T g dd New Treatment Plan Record

on the Treatment Plan List page.

Click Tab after entering the Plan Period (Days) to calculate the Next Review Date.

Status Date:
Plan Number: 1

Created By:
Created Date:

Last Review Date:
Plan Version: 1

Updated By:
Last Updated Date:

Treatment Plan Profile

Plan Name Plan Start Date 1/19/2017 =]
Plan Period (Days) 365 Plan End Date 1/19/2018 E
Plan Status Active - Not Signed Off Next Review Date 5/19/2017 E
Client Participated in Tx Plan Development v
— Administrative Actions
Create New Version Sign Off Perform Review

Treatment Team

Add Team Member

Team Member Name Role Start Date End Date

21 £33 O

5. Complete the following fields.
¢ Plan Name — enter the name of the plan.
¢ Plan Start Date — the field will populate with today’s date. Update as needed (date the plan expected to be active).

e Plan Period (Days) — enter the timeframe for the treatment plan and click the Tab key. This will calculate the Next
Review Date.

¢ Plan End Date — enter the plan end date.
¢ Next Review Date —the value is calculated based on the information entered for the Plan Period. Update as needed.

o Client Participated in TX Plan Development — select Yes or No to document the Client’s involvement. If the client does
not participate in the Treatment Plan Development, document the reason in the Treatment Plan Overview, Clinical
Comments/Recommendations section.

Signature lines for treatment team members will not print on the Treatment Plan paper version unless team
-/ members are added electronically in WITS.

>\ Team Members cannot be "deleted” from the list of Team Members. If the individual is no longer an active member of
") the Treatment Team, the date they ended their involvement will appear in the “End Date” column. The inactive team
member’s name will display on drop-down menus for the client for one month after the end date.
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Treatment Plan Profile

Status Date: Last Review Date:
Plan Number: 1 Plan Version: 1
Created By: Updated By:
Created Date: Last Updated Date:
Plan Name Training Tx Plan 01 Plan Start Date 1/19/2017 @
Plan Period (Days) 365 Plan End Date 1/19/2013 =]
Plan Status Active - Not Signed Off Next Review Date 5/19/2017 ﬁ

Client Participated in Tx Plan Development

Administrative Actions
’7 Create New Version Sign Of Perform Review

Treatment Team Add Team Member

Team Member Name Review Member Role Start Date End Date

E31 £33 O

6. Click EREREERNEN=d.

Treatment Team

Actions Team Member Name  |s Primary Care Member? Review Member Role/Relation  Start Date | End Date

Assign Group Add Team Member

Staff Name

Start Date End Date
Mon Staff Name
MNotes
Add Collateral Contact

Role/Relation
Review Member

Primary Care Staff

Deny Access to Client
Records

Treatment Sub-Teams Selected Sub-Teams
Recovery

3 0

7. Click ERRREERINENEA.

If you need to deny access to a client record for a specific member of your Agency, add them to the Treatment Team,
and set ‘Deny Access to Client Records’ to Yes.
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Actions Team Member Name Iz Primary Care Member? Review Member Treatment Sub Team Role/Relation

E
4
:

Assign Group Add Team Member

I Staff Name ¥ I

Start Date 7/8/2016 £ End Date =]
Notes

Mon Staff Mame v

Addl Collateral Contart
Role/Relation | | ¥ |

Review Member
Primary Care Staff [No | v p

Treatment Sub-Teams Selected Sub-Teams
Recovery 3

21 £33 ©

8. Complete the following fields.

o Staff Name — select the staff member’'s name. Staff members without an end date in their staff profile will display in the
drop-down menu.

o Start Date — enter the start date.

¢ Role/Relation — select the role or relation of the Treatment Team Member to the client.
e Review member —select Yes or No.

e Primary Care Staff —select Yes or No.

¢ Deny Access to Client Records —select Yes or No. If you select Yes the staff member will not be able to view the
client.

Actions Team Member Name I3 Primary Care Member? Review Member Treatment Sub Team Role/Relation

‘E
2

End Date

Assign Group Add Team Member

Staff Mame |Linder, Carissa | v |

Start Date 7/8/2016 B End Date =]

MNon Staff Mame | | " | Motes

Add Collateral Contact
Role/Relation |Clinician [+ ]

Review Member
Primary Care Staff |Yes | v | p

Treatment Sub-Teams Selected Sub-Teams
Recovery 3

3 [ B3 ©

Finish
9. Once all the information is entered, click m Repeat these steps to add additional team members and click -
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Treatment Plan Profile

Status Date: Last Review Date:
Plan Number: 1 Plan Version: 1
Created By: Updated By:
Created Date: Last Updated Date:
Plan Name Training Tx Plan 01 Plan Start Date 1/19/2017 m
Plan Period (Days) 365 Plan End Date 1/19/2018 =)
Plan Status Active - Not Signed Off Next Review Date 5/19/2017 @

Client Participated in Tx Plan Development

[ Administrative Actions

Create New Version Sign Off Perform Review

Treatment Team Add Team Member
Team Member Name Review Member Role Start Date End Date
18, Trainee No Case Manager 1/19/2017

31 £ 3 O

10. The Treatment Team Members will populate in the Treatment Team section of the Profile. Click ° .

Overview

|rdy current sifuation i (presenting probem)

4
My strengihs, resources, abilties and interests are

4
Ity overall recovery goal is

4
[Possible barmbers | might encounter are

4
[Pecple who can help me owercome these barriers are

4
J will know | have achieved my recavery goal when (discharge crienia)

4
[Clinician Comments/Recommendations

4

2 EIE O O

Save
11. Follow the prompts and answer each question. Click -
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Home Page Treatment Plan
Agency Contacts
Overview
» Agency o A
My current situation is (presenting problem)
Clinical Dashboard lnotes
~ Client List /]
» Client Profile My strengths, resources, abilities and interests are
. notes
Gain Shori Screener
» Benefit Application P
Linked Consents My overall recovery goal is
Client Contacts notes
Non-Episode Contact
o 4
~ Activity List Possible barriers | might encounter are
Intake notes
Client Eligibility
» Drug Testing 4
- People who can help me overcome these bamiers are
Wait List e
» Assessments
Diagnosis List 4
© Doiaaios | 'will know | have achieved my recovery goal when (discharge critena)
notes
Program Enroll
» ECourt 4
» Encounters Clinician Comments/Recommendations
notes
» Notes
~ Treatment B
« Tx Plan - e
00
Profile
Diagnosis
Client Goals
Planned Services
Plan Outline

12. Click EREWREEINEN {6 navigate to the Treatment Plan Outline.

The Treatment Plan Outline gives an "at a glance" look at the entire Treatment Plan. Review or delete information
previously entered, or add new information to the Treatment Plan on this page.

Treatment Plan |

Plan Outline

’, Treatment Plan (Reviewl Add Functional Area)

Treatment Plan: Test01 Version #: 1
Start Date: 121142016 End Date: 121142017

13. Click Add Functional Area {4 444 Needs.
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Client Need Profile for

Need # 1 Need Date 12/14/2016 9

Program Name | v Need Status E
Functional Area ‘ | v

My needs in this area
are:

My strengths,
resources and abilities
for this area are:

&

Goal List Add Goal

Actions

E

Status

14. Complete the following fields.
¢ Need Date — the field will populate with today’s date. Update as needed.
e Program Name — select the Crisis Program.
» Functional Area — select the Functional Area.
e My needs in this area are: — document the client’s description of his/her needs.

e My strengths, resources and abilities for this area are — document the client’s description of his/her resources and
abilities.

Home Page Client Need Profile for
Agency Contacts
Need # 1 Need Date 12/14/2016 ()
P Agency Program Name [Bonneville County CC/Crisis : 12/14/2016 - [+] Need Status \:D
Clinical Dashboard Functional Area |C|:'rnmunil}«r | N |
- Client List My needs in this area document the client's description of his/ner needs the Functional Area in the client's own words
» Client Profile A
Gain Short Screener
» Benefit Application resourcegq ;’nsé'iﬂfﬁi?ei g&;uwg%tsthe client’s description of his/her resources and abilities for the Functional Area in the client's \ \
Linked Consents for this area are:
Client Contacts -
Non-Episode Contact I Finish |

= Activity List

Goal List Add Goal
Intake

Client Eligibility -
» Drug Testing

Wait List
» Assessments

Diagnosis List

15. Click and click to navigate back to the Treatment Plan Outline.

Treatment Plan
Plan Outline

 Treatment Plan (Review | Add Functional Area)

Treatment Plan: Test01 Version #: 1
Start Date: 12/14/2016 End Date: 12/14/2017

Add Goal

 Need 1 (Review | Delete

Functional Area: Cultural

Needs: document the client’s description of hisfher needs the Functional Area in the client's own words

Strengths: document the client's description of his/her resources and abilities for the Functional Area in the client's Nead
own words Status:

16. Click Add Goal to add Goals.
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WITS populates the following fields on the Client Goal Profile page as Read Only from the Client Need Profile:
Need #, Program Name, Functional Area, Needs, Strengths/Limits.

Need #: 1
Bonneville County CC/Crisis - 12/14/2016 -

Program Name:

F
Cultural
Functional Area:
4
document the client's description of his/her needs the Functional Area in the client’s own words
Needs:
4
document the client's description of his/her resources and abilities for the Functional Area in the
Strengths/Limits: ST Ll
4
Goal Status v
My goal in this area is:
&
I will know | have
achieved this goal
when: (discharge
critena) &
Projected Achievement 41310017 & Actual Achievement Date f  Deferred Date =]

Add Objective

Objective List

Actions # Description

17. Complete the following fields

Goal Status — select the status of the goal.

My goal in this area is — enter the goal.

| will know | have achieved this goal when— enter the client’s description.
Projected Achievement Date — enter the projected achievement date.

Need #: 1
Bonneville County CC/Crisis - 12/14/2016 -

Program Name:

Cultural
Functional Area:

document the client’s description of his/her needs the Functional Area in the client's own words
Needs:
#

document the client's description of his/her resources and abilities for the Functional Area in the

Strengths/Limits: N

Goal Status | Continue As |5 v

enter the goal in the client's own words

My goal in this area is:

| will know | have enter discharge criteria in the client's own words
achieved this goal
when: (discharge
critena) 4

&

Projected Achievement 41312017 g Actual Achievement Date Deferred Date

Add Obijective

Objective List

i Description
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18. Click and click to navigate back to the Treatment Plan Outline.

Treatment Plan
Plan Outline

r Treatment Plan (Review | Add Functional Area)

Treatment Plan: Test01 Version #: 1
Start Date: 12/14/2016 End Date: 1211472017

r Need 1 (Review | Delete | Add Goal)

Functional Area: Cultural
Meeds: document the client's description of his'her needs the Funct
Strengths: document the client's description of his/her resol
own words

in the client’s own words
abilities for the Functional Area in the client's Need
Status:

Goal 1.1 (Review | Delete | Add Objective

Goal: enter the goal in the client's own words

Goal Status: Continue As Is
Projected Achievement Date: 4132017

19. Click AddObjective 4, 544 objectives to this Goal.

WITS populates the following fields on the Client Objective page as Read Only from the Client Goal Profile:
Goal #, Date Assessed, Functional Area, Strengths/Limits, Goal Description, Goal.

Goal #: 1
Date Assessed: 12/14/2016
Cultural
Functional Area:
4
document the client’s description of his/her resources and abilities for the Functional Area in the
Strengths/Limits: client's own words
4
document the client's description of his/her needs the Functional Area in the client’s own words
Goal Description:
4
enter the goal in the client's own words
Goal:
4
Objective # 1 Create Date 12/14/2016
I will achieve my goal by (objective):
#
Objective Status |In Progress .
Expected Achievement Date == Resolution Date 1|
Cancel Save Finish
Intervention List Add Intervention
Actions # Description Status

20. Complete the following fields

| will achieve my goal by (objective) — enter the objective.
Objective Status — the field will populate as In Progress.
Projected Achievement Date — enter the projected achievement date.
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Goal # 1
Date Assessed: 12/14/2016
Cultural
Functional Area:
4

document the client's description of hisfher resources and abilities for the Functional Area in the
client's own words

Strengths/Limits:
4
document the client’s description of his/her needs the Functional Area in the client's own words
Goal Description:
#
enter the goal in the client’s own words
Goal:
4

Objective # 1 Create Date 12/14/2016

enter the objective in the client's own words
| will achieve my goal by (objective):

v

Objective Status |In Progress

Expected Achievement Date 12/31/2016 B Resolution Date

Cancel

Intervention List Add Intervention

| Actions |g Description Status

21. Click and click to navigate back to the Treatment Plan Outline.

Treatment Plan

Plan Outline

r Treatment Plan (Review | Add Functional Area)

Treatment Plan: Test01 Version # 1
Start Date: 12/14/2016 End Date: 12/14/2017

r Need 1 (Review | Delete | Add Goal)

Functional Area: Cultural

Needs: document the client’s description of his/her needs the Functional Area in the client’s own words

Strengths: document the client's description of his/her resources and abilities for the Functional Area in the client's Need
own words Status:

~ Goal 1.1 (Review | Delete | Add Objective)

Goal: enter the goal in the client's own words

Goal Status: Continue As Is
Projected Achievement Date: 4132017

Objective 1.1.1 (Review | Delete §Add Intervention

Objective: enter the objective in the client's own words Objective Status: In Progress
Expected Achieve Date: 12/31/2016

22. Click AddIntervention {5 54q Interventions to the associated Objective.

WITS populates the following fields on the Intervention page as Read Only from the Client Goal Profile and the
Objective page: Goal #, Date Assessed, Functional Area, Strengths/Limits, Goal Description, Goal.
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Goal #: 1

Cultural

Functional Area:

&
document the client's description of his/her needs the Functional Area in the client's own words
Goal Description:
&
enter the goal in the client's own words
Goal:
&
Objective #: 1
enter the objective in the client’s own words
Objective:
4

Objective Create Date: 12/14/2016
Objective Status: In Progress

Intervention # 1

To achieve my goal, | will
participate in the following
activities:

Create Date 12/14/2016

Intervention Status |In Progress

4

Staff |18, Trainee

4

23. Complete the following fields
e To achieve my goal, | will participate in the following activities — enter the activities
¢ Intervention Status — the field will populate as In Progress.
¢ Responsible Party/Participants — enter the name of the responsible party/participants.

Goal #: 1

Cultural

Functional Area:

&
document the client's description of his/fher needs the Functional Area in the client's own words
Goal Description:
&
enter the goal in the client's own words
Goal:
F ]
Objective #: 1
enter the objective in the client's own words
Objective:
4

Objective Create Date: 12/14/2016
Objective Status: In Progress

Intervention # 1

. . enter the activities (this field does not need to be in the client’s own words).
To achieve my goal, | wall

participate in the following
activities:

Create Date 12(14/2016

Intervention Status ‘II‘I Progress

Staff \ 18, Trainee

-

24. Click and click to navigate back to the Treatment Plan Outline.
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Treatment Plan

Plan Qutline

~ Treatment PIaaneview | Add Functional Area‘

Treatment Plan: Test01 Wersion #: 1
Start Date: 121472016 End Date: 121142017

~ Need Y (Review | Delete | Add Goal) }

Functional Area: Cultural

Needs: document the client's description of hisiher needs the Functional Area in the client’s own words

Strengths: document the client's description of his/her resources and abilities for the Functional Area in the client's Nead
own words Status:

~ Goal 1.1}(Review | Delete | Add Objective) |

Goal: enter the goal in the client's own words

Goal Status: Continue As ls
Projected Achievement Date: 4/13/2017

- Objective 1.1.] (Review | Delete | Add Intervention) |

Objective: enter the objective in the client's own words Objective Status: In Progress
Expected Achieve Date: 12/31/2016
Intervention 1.1.1.1[Review| Deletell
Intervention: enter the activities (this field does not need to be in the client’s own words). Intervention Status: In Progress

Created Date: 12/14/2016

25. To edit or to add new activities, click on the links located to the right of each heading.

Finish
26. Click if you would like the Treatment Plan to remain in Active — Not Signed Off status. This means the Treatment
Plan can be edited and signed at a later date.
27. Otherwise, follow these directions to electronically sign the Treatment Plan.

Electronically Signing the Treatment Plan

Once a Treatment Plan is signed, it cannot be changed or edited.

1. Begin on the Client Activity List.

Home Page Client Activity List
Agency Contacts Actions Activity Activity Date Created Date Status
&  Client Information (Profile) 1118/2017 7/19/2016 Completed
» Agency
— #  Intake Transaction 1116/2017 111812017 Completed
Clinical Dashboard
) ) Client Program Enroliment (Crisis) 1182017 111812017 Completed
¥ Client List s
» Client Profile 4 Treatment Pian (iraining pian 091) 1182017 111812017 Active - Not Signed Off
Gain Short Screener , Diagnosis Summary 1/18/2017 1/18/2017 Not Applicable
Benefit Application :
& Vralsigns 116/2017 111812017 Completed
Linked Consents
Client Contacts §  Crisis Evaluation 11182017 111812017 In Progress (Details)

Non-Episode Contact

Intake
Client Eligibility
» Drug Testing
Wait List
» Assessments
Diagnosis List
» Admission
Program Enroll
» ECourt
» Encounters
» Notes
» Treatment

» Follow-up

» Continuing Care

2. Click on the blue navigation pane.
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Home Page
Agency Contacts

» Agency
Clinical Dashboard

« Client List

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

+ Activity List

Intake
Client Eligibility
» Drug Testing
Wait List
» Assessments
Diagnosis List
» Admission
Program Enroll
» ECourt
» Encounters
» Notes

» Tx Plan
P Tx Review
Medications

Vital Signs

3. Click on the blue navigation pane.

Treatment Plan List Add New Treatment Plan Record

Actions Plan Name Status # Version Start Date End Date

Active - Signed Off 1 1 8/10/2016 11/8/2016

> Training Tx Plan
-

4. Hover over the , and click ILEUETE
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Created Date: 8/10/2016 11:42 AM

Plan Name Training Tx Plan

Last Updated Date:

Status Date: Last Review Date:
Plan Number: 1 Plan Version: 1
Created By: Test1-Clinical Staff, Annz Updated By: Test1-Clinical Staff, Annz

8/10/2016 4:31 PM

Plan Start Date 8/10/2016

Treatment Plan Profile

Plan Period (Days) 90

MNext Review Date 11/8/2016

=]
Plan End Date 11/8/2016 =]
Plan Status Active - Not Signed Off =)

Client Participated in Tx Plan Development I:E

' Sign OFf Perform Review

Administrative Actions
’7 Create New Version

Treatment Team Add Team Member
Team Member Name Review Member Role Start Date End Date
Test1-Clinical Staff, Anna No Case Manager 8/10/2016

£ EI 30

5. Click 219797 iy the Administrative Actions section of the Treatment Plan Profile.

Click Yes only if appropriate treatment team members have approved the treatment plan. Once you click Yes, this plan
becomes the active treatment plan.

2 3

= . 3
6. Click to electronically sign the Treatment Plan or click to cancel.

Treatment Plan Profile

Status Date:
Plan Number: 1

Created By: Test1-Clinical Staff, Annz
Created Date: 8/10/2016 11:42 AM

Last Review Date:

Plan Version: 1
Updated By: Test1-Clinical Staff, Annz
Last Updated Date: 8/11/2016 10:45 AM
Plan Name Training Tx Plan Plan Start Date 8/10/2016
Plan Period (Days) 90 Plan End Date [11/8/2016
Plan Status Active - Signed Off Next Review Date 11/8/2016

Client Participated in Tx Plan Development

Create New Version Create anInactive Draft ~ Sign O Perform Review

" Administrative Actions

Treatment Team Add Tt am Member
Team Member Name Review Member Role Start Date End Dj
Test1-Clinical Staff, Anna No Case Manager 8/10/2016

30

7. The Treatment Plan becomes Read Only. Click .
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Printing the Treatment Plan

1.  Begin on the Client Activity List.

Home Page Client Activity List
Agency Contacts Actions  Activity Activity Date Created Date Status
&  Client Information (Profile) 11182017 7/19/2016 Completed
» Agency
— #  Intake Transaction 1116/2017 111812017 Completed
Clinical Dashboard
) ) Client Program Enroliment (Crisis) 1182017 111812017 Completed
 Client List s
» Client Profile 4 Treatment Pian (iraining pian 091) 1182017 111812017 Active - Not Signed Off
Gain Short Screener & Diagnosis Summary 1/18/2017 1/18/2017 Not Applicable
Benefit Application :
& Vralsigns 1182017 111812017 Completed
Linked Consents
Client Contacts §  Crisis Evaluation 11182017 111812017 In Progress (Details)

Non-Episode Contact

Intake
Client Eligibility
» Drug Testing
Wait List
» Assessments
Diagnosis List
» Admission
Program Enroll
» ECourt
» Encounters
» Notes
» Treatment
» Follow-up
» Continuing Care

2. Click on the blue navigation pane.

Home Page
Agency Contacts
» Agency
Clinical Dashboard
v Client List

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

» Drug Testing
Wait List
» Assessments

Diagnosis List
» Admission
Program Enroll
» ECourt
» Encounters
» Notes

» Tx Plan

» Tx Review
Medications
Vital Signs

3. Click on the blue navigation pane.
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Treatment Plan List Add New Treatment Plan Record

Actions Plan Name Status # Version Start Date End Date
Training Tx Plan Active - Signed Off 1 1 8/10/2016 11/8/2016

4. Hover over the f and cIickm.

ocation: Provider Training Agency, Treatment Location 1 & |ii; Generate Report @ Snapshot

& Client: Banana6, Anna | 30404144000001N | 1 © Clear Client

Treatment Plan Profile

Status Date: Last Review Date:
Plan Number: 1 Plan Version: 1
Created By: Test1-Clinical Staff, Annz Updated By: Test1-Clinical Staff, Annz
Created Date: 8/10/2016 11:42 AM Last Updated Date: 8/11/2016 10:45 AM
Plan Name Training Tx Plan Plan Start Date 8/10/2016
Plan Period (Days) 90 Plan End Date 11/8/2016
Plan Status Active - Signed Off Next Review Date 11/8/2016

Client Participated in Tx Plan Development

Administrative Actions
’7 Create New Version Create an Inactive Draft ~ Sign OfF  Perform Review

Treatment Team Add Team Member
Team Member Name Review Member Role Start Date End Date
Test1-Clinical Staff, Anna No Case Manager 8/10/2016

3 0

5. The Treatment Plan is Read Only. Click (2 Generate Report ¢, print a copy of the Treatment Plan.

Treatment Plan
Created 08/11/2016

Profile for Banana6, Anna

Status Date Last Review Date
Plan Number 1 Plan Version 1

Created By Updated By
Created Date 8/10/2016 Last Updated Date 8/11/2016
Plan Name Training Tx Plan Plan Start Date 8/10/2016
Plan Period (Days) 90 Plan End Date 11/8/2016
Plan Status Active - Signed Off Next Review Date 11/8/2016

Date of Birth 4/4/1944 Client Participated in Tx Plan Development

Treatment Team

Client Signature Date

6. The report will display as a PDF in a separate window. Click E (the print icon) and close the PDF window when finished.
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Treatment Plan Profile

Status Date: Last Review Date:
Plan Number: 1 Plan Version: 1
Created By: Test1-Clinical Staff, Annz Updated By: Test1-Clinical Staff, Annz

Created Date: 8/10/2016 11:42 AM
Plan Name Training Tx Plan
Plan Period (Days) 90

Plan Status Active - Signed Off

Last Updated Date:

8/11/2016 10:45 AM

Plan Start Date 8/10/2016
Plan End Date 11/8/2016
Next Review Date 11/8/2016

Client Participated in Tx Plan Development

Administrative Actions
[ Create New Version

Create an Inactive Draft

Sign Off Perform Review

Treatment Team Add Te \m Member
Team Member Name Review Member Role Start Date End Dz
Test1-Clinical Staff, Anna No Case Manager 8/10/2016

7 oo TN

Vital Signs
Purpose: The vital signs page documents a client’s vital signs during an episode of care.

Creating a Vital Signs Record

1. Begin on the Client Activity List.

Home Page
Agency Contacts Actions  Activity Activity Date Created Date Status
& Clentinformation (Profie) 1/18/2017 7/19/2016 Completed
» Agency
o & Imake Transaction 1/18/2017 1/18/2017 Completed
Clinical Dashboard

+ Client List

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

Non-Episode Contact

Intake
Client Eligibility
» Drug Testing
Wait List
» Assessments
Diagnosis List
» Admission

Program Enroll
» ECourt
» Encounters
» Notes
» Treatment

» Follow-up

» Continuing Care
» Discharge

2. Once you'’re on the Activity List, click _ on the blue navigation pane.
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Home Page

Agency Contacts

» Agency

Clinical Dashboard

« Client List

» Client Profile
Gain Short Screener
» Benefit Application
Linked Consents
Client Contacts
Non-Episode Contact
+ Activity List
Intake
Client Eligibility
» Drug Testing
Wait List
» Assessments
Diagnosis List
» Admission
Program Enroll
» ECourt
» Encounters
» Notes

» Tx Plan

P Tx Review
Medications
Vital Signs

3. Click NEISen.

Add New

Vital Signs Profile

Height In. Weight Lbs. BMI Calculate BMI

Pulse min Resp min 02 Sat % Temp F Waist Circumference in.

Blood Pressure
(systolic/diastolic)

Date Taken On Time Taken On Additional comments

! mmHg

Taken by
Created By

Updated By

4. Click EEEDEN
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Vital Signs List (Export) Add New

Actions TakenBy  Taken On Date Taken On Time Height — woiohtilbs BMI BP Pulse  Resp(Min) IEIME 02 Saturation (%) Waist

eigl
{Inches) =

Vital Signs Profile

Height In. Weight Lbs. BMI Calculate BIMI
Pulse min Resp min 02 Sat % Temp F Waist Circumference in.
Blood Pressure
(systolic/diastolic) ! mmHg
Date Taken On 9/22/2016 £ Time Taken On 5:57 PM Additional comments
Taken by |18, Trainee v
Created By
4
Updated By

Finish

o i) e
” /7

5. Complete the following fields as directed by your agency.
e Height — enter height in inches.
o Weight — enter weight in pounds.
e BMI — click Calculate S
e Pulse — enter beats per minute.
e Resp — enter respiratory.
e 02 Sat — enter O2 sat percentage.
e Temperature — enter temperature.
e Waist Circumference — enter waist circumference in inches.
e Blood Pressure — enter systolic and diastolic.
¢ Date taken on — the field will populate with today’s date. Update as needed.
¢ Time taken on — the field will populate with the time the record was created. Update as needed.

o Performed by — the field will populate with the name of the person creating the vital signs record. Update as needed.
Save Finish
6. Click - and .

Deleting a Vital Signs Record

‘l:..

@ Vital Signs in WITS are considered a part of the client’s official electronic health record (EHR). It is your
agencies responsibility to ensure you are adhering to the documentation standards set forth by IDAPA.

1. Begin on the Client Activity List.
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2.

3.

Home Page

Agency Contacts

» Agency

Clinical Dashboard

 Client List
» Client Profile

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

Intake
Client Eligibility
» Drug Testing
Wait List
» Assessments
Diagnosis List
» Admission
Program Enroll
» ECourt
» Encounters
» Notes
» Treatment
» Follow-up

» Continuing Care

Client Activity List

Client Information (Profile)

Intake Transaction

Client Program Enroliment (Crisis)
Treatment Plan (training plan 091)
Diagnosis Summary

Vital Signs

Crisis Evaluation

Activity Date
1182017

1182017
1182017
1182017
1182017
118207

1182017

Created Date

7/19/2016

1/18/2017

1/18/2017

1/18/2017

1/18/2017

1/18/2017

1/18/2017

Status

Completed
Completed

Completed

Active - Not Signed OFf
Not Applicable
Completed

In Progress (Details)

Once you’re on the Activity List, click _ on the blue navigation pane.

Home Page

Agency Contacts
» Agency
Clinical Dashboard

« Client List

» Client Profile

Gain Short Screener
» Benefit Application
Linked Consents
Client Contacts
Nen-Episode Contact

+ Activity List
Intake

Client Eligibility

» Drug Testing
Wait List
» Assessments

Diagnosis List

» Admission

Program Enroll

» ECourt
» Encounters
» Notes

» Tx Plan
» Tx Review

Medications

Vital Signs

Click on the blue navigation pane.
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Vital Signs List (Export) Add New

Actions Taken By Taken On Date Taken On Time Heigrt Weight{lbs BMI BP Pulse Resp(Min) Temp  ; gaturation Waist
{Inches) {F)
4 18, Trainee  10/18/2016 12:07 PM 70.0 205.0 29.4

18, Trainee  9/22/2016 5:57 PM 70.0 200.0 287

Review Delete

Vital Signs Profile

Height In. Weight Lbs. BMI Calculate BMI

Pulse min Resp min 02 Sat % Temp F Waist Circumference

Blood Pressure

(systolic/diastolic) / mmHg

Date Taken On Time Taken On Additional comments
Taken by
Created By

Updated By

4. The Vital Signs List displays. Hover over the 4 and click E&E nder Actions for the vital signs record you want to
delete.
Are you sure that you want to delete?
o
5. Click to delete the vital signs record or click to cancel.
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Agency WITS Administrator Guidance

Staff Member Accounts

@ Agency WITS Administrators are responsible for creating, modifying, and revoking agency staff member accounts.

BHCCC Staff Roles

When assigning roles for staff members, follow the below chart to ensure the correct level of access is granted.

Assign the following roles to all staff members

Clinical (Full Access)

Drug Testing (Full Access)
Group Notes (Full Access)
Link Consents

Manage Staff Schedules (Read-Only)
Vital Signs (Full Access)

Optional Permissions

Reset Logon

RESOURCES

WITS Website: www.wits.idaho.gov

WITS Help Desk:
Email: dbhwitshd@dhw.idaho.gov

Phone: 208-332-7316 or toll-free 1-844-726-7493

Hours: Monday-Friday, 8:00am-5:00pm (Mountain Time)

Enabling, Resetting Passwords/Pins, and Unlocking a Staff Account

Enabling a Staff Member’s WITS Account

" When a staff member enters their password or pin incorrectly more than three times, the system automatically disables
their account. When an account is disabled, the staff member will not be able to log into WITS. Only AWAs, staff with

the appropriate permissions, or WITS Help Desk staff have the ability to enable an account in your agency.

1. Begin on the Home Page.
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Home Page
Home
Agency Contacts

» Agency Announcements

Actions Summary

Clinical Dashbc i
» Client List
» System Administration

Repats alert List

Client Name: ID Applies To Staff

Schedule for:  Start Date: End Date: Refresh Search Calendar | Edit/Add Schedule

Actions Start End Summary Status

2. Click on the blue navigation pane.

Home Page

~ Agency

Behavioral Health Crisis Center BHCC

» Agency Profile
Aliases

Contacts
» Govemnance
» Relationships
Announcements
Removed Consents
Deleted Clients
» Facility List
Staff Members
» Tx Team Groups
» Billing
» Contract Management
Alerts Configuration
» Vendor Management

3. Click BEAEMEEEN on the blue navigation pane.

""EU Q, Staff Member Search
Search © Create New Staff Member
training staff Search
Showing 1-2 of 2 . Select Columns ||| ~ Select View [l = X
First Name Last Name Agency Email Identifier Start Date Termination Date
& clinician training D Williams Agency ive clinical@staff.com clinician2 01/13/2016
& Training Staff D Williams Agency Active vanskika@dhw.idaho.gov UserlD2 09/07/2016
Lock Agency Access Reset Credentials View Profile .
L _ Search L
4. Enter your search criteria and click . The system returns any records that match the search criteria.

2
5. Hover over the ¢ and click .

BHCCC eManual: Agency WITS Administrator Guidance — Last updated: 04/03/2018



MENU

@ Back to Search & Staff Member Workspace D

<
Profile
Profile »
Staff, Training, CADC
Female
Date of Birth

Employment Profile

el {pe:.

Staff

2607 || &

1\t Date

09/07/2016

R

Additional items

Define Employment Profile
Manage Accounts and Roles
Add Facility Assignment

Add Access Category

Add Professional Qualification
Add Email

Add Phone Number

Add Address

Add Identifier

Add Language

Add Checklist item

Add Relationship

Add Training

Add Note

Add Domain

& EDIT
6. Click

MENU @ Back to Search

5

— & Staff Member Workspace 2 v DONE EDITING || &
£ Al?
ob Title Staff Member Type: &
Shorclat i N— Additional items
Employment Profile » Define Employment Profile
Manage Accounts and Roles
Add Facility Assignment
Add Access Category
AWA An s Q Add Professional Qualification
e Add Email
Manager
Add Phone Number
© Add Add Address
Add Identifier
y B A Add Language
serAccoun i Add Checklist ltem
Add Relationship
User ID- UserlD2
Enable Lock Agency Access Add Training
Reset Credentials Add Note
Add Domain
es © Manage roles
v
: : Enable
7. Scroll to the User Account section and click
""EU @ Back to Search & Staff Member Workspace D | v DONE EDITING |E; T =
< 09/07/2016 - NS

Full Time Equivalent
Tay rT

Employment Profile »
Relationships

Relationship to this Related Staff Member:
Staff Member AWA, Anna4
Manager
O Add
User Account

User ID: UserlD2

Enable was successful. x

Lock Agency Access

Reset Credentials

© Manage roles

Additional items

Define Employment Profile
Manage Accounts and Roles
Add Facility Assignment

Add Access Category

Add Professional Qualification
Add Email

Add Phone Number

Add Address

Add Identifier

Add Language

Add Checklist Item

Add Relationship

Add Training

Add Note

Add Domain
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Enable
8. The button is no longer available and a message will appear in green letting you know the Enable was

v DONE EDITING

successful. Click

Resetting a Staff Member’s Passwords/PINs (Credentials)

-3
j’ Only AWAs, staff with the appropriate permissions, or WITS Help Desk staff are able to reset credentials for multiple
staff in your agency.

A staff member’s Credentials (password and pin) may also be reset from within the Staff Profile, under the User
Account section.

1. Begin on the Home Page.

Home Page
Home
Agency Contacts

» Agency Announcements

Acti Sui
Clinical Dashbo i ons | Summary

» Client List

» System Administration
Repons Alert List

Client Name: ID

Schedule for:  Start Date: End Date: Refresh Search Calendar | Edit/Add Schedule

Actions Start End Summary Status

2. Click on the blue navigation pane.

Home Page

~ Agency “Actions Name

Behavioral Health Crisis Center BHCC

» Agency Profile
Aliases

Contacts

» Governance

» Relationships
Announcements
Removed Consents
Deleted Clients

» Facility List
Staff Members

» Tx Team Groups
» Billing
» Contract Management

Alerts Configuration

» Vendor Management

3. Click ISEMIEMEEEN on the blue navigation pane.
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MENU

— Q, Staff Member Search

Search © Create New Staff Member

training staff Search

Showing 1-2 of 2 . Select Columns ||| ~ Select View E.2

First Name Last Name Status Email Identifier Start Date Termination Date
& clinician training illiams Agency Active clinical@staff.com clinician2 01/13/2016
& Training Staff D Williams Agency Active vanskika@dhw.iclaho.gov UserlD2 09/07/2016
Lock Agency Access Reset Credentials View Profile .
Search
4. Enter your search criteria and click . The system returns any records that match the search criteria.

3
&
5. Hover over the and click BEEEESEEREINETEY

| Q Staff Member Search

Reset Credentials was successful.

x

Search © Create New Staff Member

training staff Search

Showing 1-3 of 3 . Select Columns ||| ~ Select View &

Eirst Name Last Name Agency Status Email Identifier Start Date Termination Date
& clinician training D Williams Agency Active clinical@staff.com clinician2 0113/2016
& Training Staff D Williams Agency Locked vanskika@dhw.idaho.gov UserlD2 09/07/2016 09/08/2016
& Staff Training D Williams Agency Active linderc@dhw.idaho.gov staffm 09/22/2016 09/22/2016

6. An email is automatically sent to the staff member’s primary email address with a link to reset their password and pin. A
message will appear in green letting you know the Reset Credentials was successful.

Unlocking a Staff Member’s WITS Account

DA

@ A staff member’s Credentials (password and pin) may also be unlocked from within the Staff Profile, under the User

A staff member’s account will be locked if the person is logged into WITS and closes the window without logging out.
When an account is locked, the staff person will not be able to access WITS. Only AWAs, staff with the appropriate
permissions, or WITS Help Desk staff are able to unlock staff accounts.

Account section.

1. Begin on the Home Page.
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2.

3.

4.

5.

Home Page
Home
Agency Contacts

» Agency Announcements

Actions Summary

Clinical Dashbc i
» Client List
» System Administration

Repats alert List

Client Name: ID Applies To Staff

Schedule for:  Start Date: End Date: Refresh Search Calendar | Edit/Add Schedule

Actions Start End Summary Status

Click on the blue navigation pane.

Click

Home Page

~ Agency

Behavioral Health Crisis Center BHCC

» Agency Profile
Aliases

Contacts
» Govemnance
» Relationships
Announcements
Removed Consents
Deleted Clients
» Facility List
Staff Members
» Tx Team Groups
» Billing

» Contract Management

Alerts Configuration
» Vendor Management

Staff Members : :
on the blue navigation pane.
""EU Q, Staff Member Search
Search © Create New Staff Member
training staff Search
Showing 1-2 of 2 . Select Columns ||| = Select View [l iE *
First Name Agency Status Email Identifier Start Date Termination Date
& clinician D Williams Agency Active clinical@staff.com clinician2 01/13/2016
Training D Williams Agency Active vanskika@dhw.idaho.gov UserlD2 09/07/2016
End IP Session Lock Agency Access Reset Credentials View Profile .

Search

Enter your search criteria and click . The system returns any records that match the search criteria.

2 .
Hover over the ¢ and click .
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b 4

End IP Session was successful.

Search @ Create New Staff Member

training staff Search

Showing 1-3 of 3 . Select Columns |||~ Select View &

First Name Last Name Agency Status Email Identifier Start Date Termination Date
& clinician training D Williams Agency Active clinical@staff.com clinician2 01/13/2016
4 Training Staff D Williams Agency Active vanskika@dhw.idaho.gov UserlD2 09/07/2016 09/08/2016
& Staff Training D Williams Agency Active linderc@dhw.idaho.gov staffm 09/22/2016 09/22/2016

6. A message will appear in green letting you know that the End IP Session was successful.

Process & Instructions for a New WITS Staff Account

Create and submit an Account Administration Support Ticket in WITS and attach the signed_Idaho WITS User
Agreement within five (5) business days of creating the WITS staff member account.

1. Make sure the staff member has read and signed the ldaho WITS User Agreement.

2. Create the staff member's WITS account.

a. Assign roles to the staff member’s account using the BHCCC Staff Roles. Give staff the level of access (permissions)
required to perform their job. Do not give any roles that are not necessary to complete their job.

3. Create an Account Administration Support Ticket in WITS within five (5) business days of creating the WITS staff member
account.

a. Include the following information in the Description field of the Support Ticket:
» Staff Member’s first and last name

* Document requests for elevated permissions. For example, you may request a staff member other than the
AWA to also have the ability to reset passwords/PINs.

b. Attach a copy of the signed Idaho WITS User Agreement.
c. Submit the Support Ticket to the WITS Help Desk for processing (click Submit to WITS Admin).

The WITS Help Desk staff will process a Support Ticket within three (3) business days of it being received. When additional
information is required, the Support Ticket will be resolved within two (2) business days of receipt of the additional information.
When additional information is requested and a response is not received within five (5) business days, the Support Ticket will be

closed and the request will not be processed.
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Creating a New Staff Member Account

Create and submit an Account Administration Support Ticket in WITS and attach the signed_Idaho WITS User
Agreement within five (5) business days of the creation of the WITS staff member account. Complete the
sections listed below. Sections and fields not listed below are optional.

¢ Profile
o First name
o Last name
o Gender
e Employment Profile
o Staff member type
o Staff member start date
e User Account
o UserlID
o Add Agency Roles
o Facility Assignments
o Add Facility Assignments
e Professional Qualifications
e Contact Information
o Email Address
e Domains
o Select Mental Health

1. Begin on the Home Page.

Home Page

Home
Agency Contacts

» Agency Announcements
Acti s
Clinical Dashbo i ons | Summary
» Client List

» System Administration
Tl Alert List

Client Name: ID

Schedule for:  Start Date: End Date: Refresh Search Calendar | Edit/Add Schedule

Actions Start End Summary Status

2. Click on the blue navigation pane.

Home Page

~ Agency _ Actions Name Display Name Description

i Behavioral Health Crisis Center BHCC

» Agency Profile
Aliases

Contacts

» Governance

» Relationships
Announcements
Removed Consents
Deleted Clients

» Facility List
Staff Members

» Tx Team Groups
» Billing
» Contract Management

Alerts Configuration
» Vendor Management
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3. Click on the blue navigation pane.

Before creating a new staff member account, search for the staff member to confirm they do not already exist in your

agency.
MENU
— Q Staff Member Search
Search Advanced Search © Create New Staff Member
‘ training staff | Search

a- -

& clinician training D Williams Agency Locked  clinical@staff.com clinician2 01/13/2016 02/13/2016
& Training Staff D Williams Agency Locked  vanskika@dhw.idaho.gov UserlD2 09/07/2016 09/08/2016
& Staff Training D Williams Agency Active linderc@dhw.idaho.gov staffm 09/22/2016 09/22/2016

|

Search
4. Enter your search criteria and click . The system returns any records that match the search criteria. Confirm that

the staff member does not already exist in your agency.

MENU

— Q Staff Member Search
Search Advanced Search © Create New Staff Member
‘ training staff | Search

& clinician training D Williams Agency Locked  clinical@staff.com clinician2 01/13/2016 02/13/2016
& Training Staff D Williams Agency Locked  vanskika@dhw.idaho.gov UseriD2 09/07/2016 09/08/2016
& Staff Training D Williams Agency Active linderc@dhw.idaho.gov stafim 09/22/2016 09/22/2016

. & Create Mew Staff Member
5. Click

Required items have a red line on the right hand side of the box.

BHCCC eManual: Agency WITS Administrator Guidance — Last updated: 04/03/2018



Create New Staff Member ®

Prefix:

First:

FirstName | @

FPreferred:

Middle:

Last:

LastName | ‘ @

Suffixe

Gender:

‘ Female * v I ‘ @
Create Cancgl

5. Complete the following fields.

e First Name — enter staff member’s first name.
e Last Name — enter staff member’s last name.

o Gender — select staff member’s gender.

Create
6. Click ———

r"‘gu Q Back to Search & Staff Member Workspace 9 w DONEEDITING | & |5 =

< >

Profile v
Completion Reguirements

Staff, Training
) Female
Domains » Date of Birth

&

= Add Employment Start Date | @

AR Y

<4 Add Email Address
4= Add Staff Member Type

User Account N Additional items

© Add Account Define Employment Profile
Manage Accounts and Roles
Add Facility Assignment
Domains v Add Access Category
Add Professional Qualification
Add Email
Add Phone Number
Add Address
© Add Add Identifier
Add Language
Add Checklist ltem

ATR -}

Substance Abuse -]

== Add Employment Start Date
7. Click .

When creating a new staff account, do not enter an employment end date.
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. Include Job Title in Display Name
Staff Member Type:

Clinical Staff

Employment Type:

Select

Employment Date Range:

Full Time Equivalent:
Select

Taxonomy Type:
Select

Taxonomy Classification:

Select

Tax nomy Specialization:

Sfect

Cancel

Completion Requirements

Additional items

8. Complete the following fields.
o Staff Member Type — select the staff type.
o Employment Date Range — enter the start date.

9. CIickl Sl l

""EU @ Back to Search & Staff Member Workspace D v DONEEDITING | & || [+ =
< Al2
Profile 52
Profile » Completion Reguirements
Employment Profile Staff, Training & .
l- B _ Femals & == Add Email Address
LETEr A Date of Birth: &
Domains 4 Additional items
Define Employment Profile
Manage Accounts and Roles
Employment Profile v . - )
Add Facility Assignment
Job Title Staff Member Type Employment Type Employment Date & Add Access Category
Clinical Staff Range Add Professional Qualification
09/07/2016 - .
Full Time Equivalent: Add Email
Taxonomy Classification: (R PIEE Dy
Taxonomy Specialization Add Address

Relationships:

Add Identifier
Add Language

© Add
Add Checklist Item
Add Relationship
User Account v Add Training
Add Note
© Add Account V . Add Domain

10. Click == Add Email Address E

'“;” @ Back to Search O]
N
= Email Address:
lanskika@dhw.idaho.gov
m Primary
. Noltems
Q@ Noltems

Additional items
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11. Complete the following fields.
e Email Address — enter the staff member’s email address.

e Primary — check the box to indicate this is the primary email for the staff member.

12. Click | =2

‘ M;U O Back to Search & Staff Member Workspace 9 v DONEEDITING || & || [+

Profile
Profile »

LastName, FirstName

Female
Date of Birth

AR /

4

Employment Profile v

Employment Type Ei nt Date g

Range

09/07/2016 -

Clinical Staff

< - A

>

Additional items

Define Employment Profile

Manage Accounts and Roles I

Add Facmty Assignment
Add Access Category
Add Professional Qualification
Add Email

Add Phone Number
Add Address

Add Identifier

Add Language

Add Checklist Item

Add Relationship

Add Training

Add Note

Add Domain

13. Click ~ Manage Accounts and Roles

%‘ Once you create the User ID it cannot be changed in WITS.

E SEREEEE 2 v DONE EDITING

User ID:

UserlD1 x

Create Account Bie=1al=!]

14. Complete the following field.

e User Login ID — enter a user login ID. The standard is to use the user’s last name and first initial. (Ex: John

Smith would be smithj).

15. CIick‘ Create Account ‘

‘ MENU @ Back to Search

& Staff Member Workspace D

« DONE EDITING | &

< User Account v
Juerlh UseriDl Lock Agency Access
Reset Credentials
User Account »
System Role
Agency Roles © Manage roles

+ -

A )

Additional items

Define Employment Profile
Manage Accounts and Roles
Add Facility Assignment

Add Access Category

Add Professional Qualification
Add Email

Add Phone Number

16. Click © Manage roles
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Give staff the level of access (permissions) required to perform their job. Do not give any roles that are not
necessary to complete their job.

o

Assign roles to the staff member’s account using the BHCCC Staff Roles.

Search for roles by typing in the search bar.

I Agency Roles + | am done
& last, first /
Available Roles [ ] Hide Inherited Roles Assigned Roles Show description
Show descriﬂt\un
‘ vital signg| oy | Search..
Vital Signs (Full Access) Task Group o Clinical (Full Access) Task Group °
Full access to Vital Signs. View included roles Full access to all clinical options under the Client View included roles
) : List\Activity List.
Vital Signs (Read-Only) Task Group o
Read-Only access to Vital Signs View included roles

/

17. Click 0 to add each permission from the Available Roles to the Assigned Roles box or click ° to remove permissions
from the Assigned Roles.

, + | am done
18. Click once all roles have been added.

‘ "'E“ @ Back to Search & Staff Member Workspace 9 « DONEEDITING || & || [+ || =

< |l
Profile v
Profile » Additional items

LastName, FirstName Define Employment Profile
Female

Manage Accounts and Roles
Add Facility Assignment |
Add Access Category

Add Professional Qualification
Add Email

Add Phone Number

P Add Address

Add Identifier

Add Language

Add Checklist Item

Add Relationship

Add Training

Add Note

Add Domain

% %

4
Employment Profile v

Clinical Staff ange
09/07/2016 -

© Add

19. Click Add Facility Assignment

When creating a new staff account, do not enter a facility end date.
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When a facility is listed in the left hand box, a user will not be able to access it.

O Back to Search D v DONE EDITING

Additional items

Facilities:

Alternative Treatment Location | Williams Treatment

Effective:

20. Complete the following fields.

o Facilities — select the facilities your staff need to access. Clicking on them in the left-hand box will move them to the
right-hand box, which denotes a selected facility.

o Effective — enter the start date.

, |Save
21. Click .

E @ Back i Search & Staff Member Workspace D v DONEEDITING || & | 14l |[ 7|

<_ = >_
Profile
Profile » Additional items

Browne, Tiffany
Female
Date of Birth:

, Add Facility Assignment

Add Professional Qualification
Add Email

Add Phone Number
Add Address

Add Identifier

Add Language

Add Checklist ltem
Add Relationship
Add Training

Add Noie

Add Domain

<

Define Employment Profile

AL LN

Manage Accounts and Roles

Employment Profile

Job Title Staff Member Type Employment Type. Employment Date Range

Clinical Staff 05/30/2017 -

Full Time
Taxon

Relationships:
© Add Relationships
User Account v

UserlD: brownet Lock Agency Access Reset Credentials

System Roles:

Agency Roles © Manage roles

- Client Diagnosis « Clinical (Full Access)

22 Click Add Access Category

— @ Back to Search 2 + DONE EDITING

.
| Additional items

BB e

License Family Nurse Practitioner 01/01/2017 - S o
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23. Complete the following field.
e Access Category — select Adult

(&)

Cancel

Family Nurse Practitioner 01/0

1/2017 -

Additional items

, Save
24. Click

© Back to Search & Staff Member Workspace D

v DONEEDITING || & || 3|

£ . A
Profile v
Profile »
LastName, FirstName #
Female &
p Date of Birth rd
V \>
Employment Profile i
Job Title Staff Member Type Employment Type Employment Date g
Clinical Staff Range
09/07/2016 -
Relationships
© Add
User Account v
User|D:  UseriD1 Lock Agency Access

v

>

Additional items

Define Employment Profile
Manage Accounts and Roles
Add Facility Assignment
Add Access Category

Add Professional Qualificatiol

Add Email

Add Phone Number
Add Address

Add Identifier

Add Language

Add Checklist ltem
Add Relationship
Add Training

Add Note

Add Domain

25 Click Add Professional Qualification

signatures in WITS.

if applicable. The credentials entered here will populate on electronic

Category:
Certification

Type:
Certified Alcohol and Drug Counselor (CADC)

Issuer Name:

Wi Include in Display Name

Effective:

TN -

¥4 Has end
date

B o

Additional items
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26. Complete the following fields.
e Category — select Certification, Degree, or License.
o Type — select the type of professional qualification.
¢ Include in Display Name — check this box to include the Professional Qualification in the staff member’s display name.

o Effective — enter the start date.

Save

27. Click

=t Q Back to Search & Staff Member Workspace D v DONEEDITING || & || 4| |-

£ Al
Profile v
Profile » Additional items

Staff, Training
Female

Define Employment Profile

% %N

. Manage Accounts and Roles
, Add Facility Assignment
Add Access Category
Add Professional Qualification
Add Email
Add Phone Number
tDate g Add Address

Add Identifier

Add Language

Add Checklist ltem

Add Relationship

Add Training
Related Staff Member &S @ Add Note

AWA, Anna4 Add Domain

Job Title Staff Member Type Employment Type

Clinical Staff

08/07/2016 -

Manager

© Add

28. Click ~ #dd Domain

E @ Back to Search D v DONE EDITING
&
~
% vanskika@dhw.idaho.gov Primary s Qe litional i
A anskika@dhw.idaho.go Additional items
L% lo ltems
¢ Noltems
Mental Health * i
v

29. Select Mental Health.

, Save
30. Click
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| = @ Flack kneench & Staff Member Workspace D | v DONEEDITING || & ||+ || =
< / =3
Profile v
Profile » Additional items
Staff, Training, CADC &
Female 4
&
4
Employment Profile v
ik 'y
Clinical Staff
09/07/2016 -
09/08/2016
S @
AWA, Annad
Manager
© Add
v

+ DONE EDITING
31. Click

Process & Instructions for Reactivation/Adding an Employee to WITS that Previously had a WITS
Account in my Agency

ﬁr‘ Create and submit an Account Administration Support Ticket in WITS and attach the signed Idaho WITS User
% Agreement within five (5) business days of creating or reactivating the WITS staff member account.

1.  Make sure the staff member has read and signed a new Idaho WITS User Agreement.

2. Review the staff member’s previous WITS account.

a. Look at the User ID. If there are numbers after the User ID such as “brown5478”, you will not be able to reactivate the
WITS account.

¢ [f the account has a User ID similar to the example above, create a new staff account.

e [f the account does not have a User ID similar to the example above, follow this process:

e Unlock the staff member’s account

e Remove the end date in the Employment Date Range, End Date field on the staff profile

e Verify all contact information, access categories, access to facilities, etc. is correct

e Assign roles to the staff member’s account using the BHCCC Staff Roles. Give staff the level of access
(permissions) required to perform their job. Do not give any roles that are not necessary to complete their job.

3. Create an Account Administration Support Ticket in WITS within five (5) business days of creating the WITS staff member
account.

a. Include the following information in the Description field of the Support Ticket:
o Staff Member’s first and last name

e Document any requests for elevated privileges. For example, you may request a staff member other than the
AWA to also have the ability to reset passwords/PINs.

b. Attach a copy of the signed Idaho WITS User Agreement.
c. Submit the Support Ticket to the WITS Help Desk for processing (click Submit to WITS Admin).

The WITS Help Desk staff will process a Support Ticket within three (3) business days of it being received. When additional
information is required, the Support Ticket will be resolved within two (2) business days of receipt of the additional information.
When additional information is requested and a response is not received within five (5) business days, the Support Ticket will be
closed and the request will not be processed.
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How to Reactivate a Staff Profile

1. Begin on the Home Page.

Home Page

Home
Agency Contacts
» Agency Announcements

Acti Summary
Clinical Dashbo, i ons | Sumia
» Client List

» System Administration

Repots alert List

Schedule for:

Actions Start

Client Name: ID

End

Summary

Search Calendar | Edit/Add Schedule

2. Click on the blue navigation pane.

Home Page

~ Agency

| Actions Name

; Behavioral Health Crisis Center

» Agency Profile
Aliases

BHCC

Contacts
» Govemnance
» Relationships
Announcements
Removed Consents
Deleted Clients
» Facility List
Staff Members
» Tx Team Groups
» Billing
» Contract Management
Alerts Configuration
» Vendor Management

Staff Members

3. Click & on the blue navigation pane.

MENU

— Q, Staff Member Search
Search / © Create New Staff Member
anna train Search
Showing 1-1 of 1 . Select Columns |||~ Select View [N = &
Eirst Name LastName  Agency Status Email Identifier Start Date Termination Date
V4 Anna Train01 Behavioral Health Cri§é Center Locked vanskika@dhw.idaho.gov Annatraining01 10/14/2016  10/14/2016
Reset Credentials Release Agency Lock View Profile .

o _ Search
4. Enter your search criteria and click

and click View Profile _

Ay
5. Hover over the
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gy @ Back to Search & Staff Member Workspace a||&|=

< AE

Profile v
Profile » Additional items

Train01, Anna, CADC Define Employment Profile
Male

Date of Birth Manage Accounts and Roles

Add Facility Assignment
Add Access Category
Add Professional Qualification
Add Email
Add Phone Number
) Add Address
o Add Identifier
10/14/2016 Add Language

Add Checklist Item

Add Relationship

Add Training

Add Note

Related Staff Member Add Domain
01, Trainee

Employment Profile v

Staff Member Typ
linical Staff

Manager

User Account v

& EDIT
6. Click

WEU 0 Bodtin;searh & Staff Member Workspace D v DONE EDITING ‘ a ||| =

< ~ >
Profile

Profile » Additional items

Train01, Anna, CADC
Male

Nata

Define Employment Profile

v
&
&
&

Manage Accounts and Roles
P Add Facility Assignment
Add Access Category

Add Professional Qualification
Add Email

Add Phone Number

) Add Address

ol Add Identifier

10/14/2016 Add Language

Add Checklist ltem

Add Relationship

Add Training

Add Note

Add Domain

Employment Profile

Clinical Staff

Related Staff Memt

01, Trainee

Manager

@ Add Relationships

7.  Scroll to the Employment Profile section, hover over the # and click beside the Employment Date Range.
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MENU

@ Back to Search 9 + DONE EDITING

Job Title:

Select

Additional items

. Include Job Title in Display Name
Staff Member Typ. -
Clinical Staff

Employment Type:

Select

Employment Date R=nn=~

1142006 B B 10142016 ) EVGEEECEES

Full Time Equivalent:

Select

Taxonomy Type:

Select

Taxonomy Classification:

Select

Taxonomy Specialization:

Select

Save Cancel

8. Delete the end date from the Date Range field and click Save .

MENU

= @ Back to Search & Staff Member Workspace D v DONE EDITING || & | |

< Employment Profile - 'A >

=

Job Title Staff Member Type: Employment Type Employment Date g Additional items
Clinical Staff Range
10/14/2016 - Define Employment Profile

Manage Accounts and Roles
Add Facility Assignment

Add Access Category
Add Professional Qualification
- i Related Staff Member & @ Add Email
Contact Information Staff Member 01, Trainee
Add Phone Number
Domains Manager
& Add Address
© Add Relationships Add Identifier

Add Language
Add Checklist ltem

User Account Y Add Relationship
. e Add Training
User D Annatraining01 -
Reset Credentials Add Note
I Release Agency Lock I Add Domain
Agency Roles © Manage roles
+ Clinical (Full Access) + Drug Test Results (Full Access)

Release Agency Lock
9. Scroll to the User Account section and click

Release Lock

Locked By:
Van Skike, Anna

Lock Reason:

A Left agency

Release Lock Betnts

BHCCC eManual: Agency WITS Administrator Guidance — Last updated: 04/03/2018



10 CIick‘ Release Lock |

M;U @ Back to Search & Staff Member Workspace D || + DONE EDITING || a ||#|=

< NE

Profile
Profile > Additional items

Train01, Anna, CADC
Male

<

Define Employment Profile

%% %

Manage Accounts and Roles
P Add Facility Assignment
Add Access Category
Add Professional Qualification
Employment Profile v Al B
Add Phone Number
p Add Address
Clinical Staff O A016 - Add Identifier
Add Language
Add Checklist ltem
Add Relationship
Add Training
s @ Add Note

01, Trainee Add Domain

Manager

© Add Relationships

User Account v

DONE EDITING
11. Review and update all information and roles on the Staff Member’s Profile. When completed, click 14

Process for Designating a Staff Member as an AWA

Pjn Permissions will be granted after the designated staff member has attended an Agency WITS Administrator training.

AWA roles will be assigned by the Idaho WITS Help Desk.

1.  Complete the Agency WITS Administrator Checklist and Designation Form.

2. If the staff member has an active staff member account in WITS, go to step 4.

3. If the staff member does not have an active staff member account in WITS, make sure they have read and signed a new
Idaho WITS User Agreement.

a. Create the staff member's WITS account

4. Create an Account Administration Support Ticket in WITS (within five (5) business days of creating the WITS staff member
account).

a. Include the following information in the Description field of the Support Ticket:
o Staff Member’s first and last name is designated as an AWA.
b. Attach a copy of the signed Idaho WITS User Agreement (if applicable) and the AWA form.
c. Submit the Support Ticket to the WITS Help Desk for processing (click Submit to WITS Admin).

i. The WITS Help Desk will schedule an on-line training for the new AWA within 2 weeks of processing the
completed Support Ticket.

The WITS Help Desk staff will process a Support Ticket within three (3) business days of it being received. When additional
information is required, the Support Ticket will be resolved within two (2) business days of receipt of the additional information.
When additional information is requested and a response is not received within five (5) business days, the Support Ticket will be
closed and the request will not be processed.
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Process & Instructions for Revoking a Staff Member’'s WITS Account

ﬁ‘ WITS access should be revoked within 24 hours of a staff member leaving the BHCCC’s employment or no
% longer requiring WITS access to perform their job.

3
j" Create and submit an Account Administration Support Ticket in WITS within five (5) business days of revoking a WITS
staff member account.

1. Review the staff member's WITS account.

a. Lock the staff member's WITS account within 24 hours of a staff member leaving or no longer requiring WITS access
using the instructions below.

b. Enter an end date in the Employment Date Range, End Date field of the staff member’s profile in WITS. Do Not
remove or update the staff member’s email address.

2. Complete an Idaho WITS Staff Member Revocation Form for the staff member. An AWA or a Supervisor must sign the
form.

3. Create an Account Administration Support Ticket in WITS within five (5) business days of revoking the WITS staff member
account.

a. Include the following information in the Description field of the Support Ticket:
e Access revoked for Staff Member (first and last name).
b. Save the Support Ticket and attach the signed Idaho WITS Staff Member Revocation Form.
c. Submit the Support Ticket to the WITS Help Desk for processing (click Submit to WITS Admin).

The WITS Help Desk staff will process a Support Ticket within three (3) business days of it being received. When additional
information is required, the Support Ticket will be resolved within two (2) business days of receipt of the additional information.
When additional information is requested and a response is not received within five (5) business days, the Support Ticket will be
closed and the request will not be processed.

Revoking a Staff Member’s WITS Account

4

WITS access should be revoked within 24 hours of a staff member leaving the agency’s employment or no
longer requiring WITS access to perform their job.

@ Create and submit an Account Administration Support Ticket in WITS within five (5) business days of revoking a WITS
staff member account.

1. Begin on the Home Page.

Home Page

Home
Agency Contacts

> Agency

— ) Actions Summary Posted Date Start Date Priori
Clinical Dashbo i

» Client List
» System Administration
Repels Alert List

Client Name; ID

Applies To Staff

Schedule for:  Start Date: E2Z0M [=] End Date: Refresh Search Calendar | Edit/Add Schedule

Actions  Start End Summary Status

2. Click on the blue navigation pane.
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Home Page

* Agency

| Actions Name

Behavioral Health Crisis Center

» Agency Profile

Aliases
Contacts
» Governance
» Relationships
Announcements
Removed Consents
Delsted Clients
» Facility List
Staff Members
» Tx Team Groups
» Billing
» Contract Management
Alerts Configuration
» Vendor Management

Staff Members

3. Click = on the blue navigation pane.

MENU

Q, Staff Member Search

Search

© Create New Staff Member

training staff

Search

Showing 1-2 of 2

First Name Last Name Agency

& clinician training D Williams Agency

Training Staff D Williams Agency

%

Reset Credentials View Profile

Lock Agency Access

Select Columns

clinical@staff.com

vanskika@dhw.idaho.gov

i~

Identifier
clinician2

UserlD2

Select View [l = E.A

Start Date Termination Date
01/13/2016

09/07/2016

o _ Search
4. Enter your search criteria and click

Ay
4 and click View Profile _

5. Hover over the

. The system returns any records that match the search criteria.

MENU

@ Back to Search & Staff Member Workspace D

<

Profile
Profile »

Staff, Training, CADC
Female

Employment Profile

Clinical Staff

AWA, Annad
Manager

SEDIT | &

09/07/2016

Al?

Additional items

Define Employment Profile
Manage Accounts and Roles
Add Facility Assignment

Add Access Category

Add Professional Qualification
Add Email

Add Phone Number

Add Address

Add Identifier

Add Language

Add Checklist item

Add Relationship

Add Training

Add Note

Add Domain

& EDIT
6. Click
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r"'gu @ Back to Search & Staff Member Workspace ‘D

v DONE EDITING ] al @l

< >
Profile v
Profile » Additional items
Emp Prof Staff, Training, CADC $ Define Employment Profile
Female
- Date of Birth & Manage Accounts and Roles
P Add Facility Assignment
Add Access Category
Add Professional Qualification
Employment Profile v s kAT
C » Add Phone Number
Job Title Staff Member Type: Employment Type Employment Date | Add Address
Clinical Staff Range <
09/07/2016 - Add Identifier

Full Time Equivalent Add Language

Taxonomy Type .

Taxonomy Cl f Add Checklist Item

LEOTONY Add Relationship
Relationships Add Training

Relationship to this Related Staff Member & @ Add Note

Staff Member AWA, Anna4 Add Domain

Manager

O Add

. . rFa . Edit .
7.  Scroll to the Employment Profile section, Hover over the and click beside the Employment Date Range.
E @ Back to Sea 9 v DONE EDITING

Job Title:

Select

. Include Job Title in Display Name

Staff Member Type:
Clinical Staff

Employment Type:

Select

Employment Date Range:

T - CI]

Full Time Equivalent:

Select

Taxonomy Type:

Select

Taxonomy Classification:

Select

Taxonomy Specialization:

Save Cancel
—

¥4 Has end
ate

Additional items

8. Complete the following field.
e End Date — enter the end date.

9. Click >2ve

BHCCC eManual: Agency WITS Administrator Guidance — Last updated: 04/03/2018




MENU
= @ Backilo Search & Staff Member Workspace v DONEEDITING | & || [
< Profile v al3
i & e :
Profile » htt | Emninge s A Additional items
Female I'd
Date of Birth & Define Employment Profile
f Manage Accounts and Roles

Add Facility Assignment
Add Access Category

Employment Profile v Add Professional Qualification
Add Email
Tit Staff Member Type e Employment Date Range: g
Clinical Staff 09/07/2016 - 09/08/2016 s Sone ko
Add Address

Add Identifier
Add Language
Add Checklist ltem

10. Scroll to the User Account section and click

Lock

Lock Reason:

Enter the lock reason here

Lock QN

11. Complete the following field.

Related Staff | S o Add Relationship
: AWA, Annad Add Training
Manager Add Note
Add Domain
© Add
User Account v
UsEnD: Wserdn2 Lock Agency Access Reset Credentials
- . v
Lock Agency Access

e Lock Reason — enter the reason the staff member’s WITS account is being locked.

. Lock
12. Click
= @ Back to Search & Staff Member Workspace ‘D v DONEEDITING || & | = || =

< Employment Profile

Job Title Staff Member Type Employment Date g Additional items
Clinical Staff Range
Employment Profile » 09/07/2016 - Define Employment Profile
09/08/2016

Manage Accounts and Roles
Add Facility Assignment

Add Access Category

Add Professional Qualification

Related Staff Member & e Add Email
Staff Member AWA, Anna4 Add Phone Number
Manager Add Address
Add Identifier
© Add Add Language
Add Checklist Item
User Account v Add Relationship
Add Training
Userll. UserlD2 Lock Agency Access was X Add Note
successful. Add Domain
Reset Credentials

Release Agency Lock

Quciam Dolog

13. A message will appear in green letting you know the Lock Agency Access was successful.
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+ DONE EDITING
14. Click

Deleting or Combining Records within WITS

Process for Requesting the Deletion/Combination of Client Profile Records

Client Profiles in WITS are considered a part of the client’s official electronic health record (EHR). In order to maintain

ﬁ‘ the integrity of the client record, a client profile will only be deleted from WITS in the following circumstances:
% a client profile may be deleted from WITS if it is a duplicate within the same agency, and does not have any

client activities that cannot be transferred.

1. Create a Client Record Support Ticket in WITS.
a. Select the Client Name.
b. Include the following information in the Description field of the Support Ticket:
e Client ID number of the profile to remove
e Client ID number of the profile to keep if applicable.
e Detailed information about the specific situation.
c. Submit the Support Ticket to the WITS Help Desk for processing (click Submit to WITS Admin).

The WITS Help Desk staff will process a Support Ticket within three (3) business days of it being received. When additional
information is required, the Support Ticket will be resolved within two (2) business days of receipt of the additional information.
When additional information is requested and a response is not received within five (5) business days, the Support Ticket will be
closed and the request will not be processed.

Process for Requesting a Non-Episode Contact Note to be Deleted or Moved to Another Client

1 ) A

_ Non-episode contacts in WITS are considered a part of the client’s official electronic health record (EHR). In order to
F‘ maintain the integrity of the client record, non-episode contacts will only be deleted from WITS during the following
% circumstance: if the note was entered into WITS under the wrong client’s record, and has already been re-entered into
the correct client’s record. It should be noted that non-episode contacts can be moved between client profiles by
the WITS Help Desk.

1. Create a Client Record Support Ticket in WITS.
a. Select the Client Name.
b. Include the following information in the Description field of the Support Ticket:
e Client ID number the note was entered under
e Client ID number to move the note to (if applicable)
e Contact Date and Time
c. Submit the Support Ticket to the WITS Help Desk for processing (click Submit to WITS Admin).

The WITS Help Desk staff will process a Support Ticket within three (3) business days of it being received. When additional
information is required, the Support Ticket will be resolved within two (2) business days of receipt of the additional information.
When additional information is requested and a response is not received within five (5) business days, the Support Ticket will be
closed and the request will not be processed.

Deleting Drug Test Results

" Drug Test Results in WITS are considered a part of the client’s official electronic health record (EHR.) It is your
agencies responsibility to ensure you are adhering to the documentation standards set forth by IDAPA.

All staff members who have permission to create a Drug Testing record can also delete the record.
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Deleting Miscellaneous Note

Miscellaneous Notes in WITS are considered a part of the client’s official electronic health record (EHR). It is
your agencies responsibility to ensure you are adhering to the documentation standards set forth by IDAPA.

1. Begin on the Client Activity List.

Home Page Client Activity List
Agency Contacts Actions Activity Activity Date Created Date Status
g Clentinformation (Profiie) 12/14/2018 12114/2016 Completed
» Agency
" P Intake Transaction 12/14/2016 12114/2016 Completed
Clinical Dashboard
) ) & Client Program Enroliment (Crisis) 12/14/2016 12114/2016 Completed
w Client List
» Client Profile , Treatment Plan (Test01) 12/14/2016 1214/2016 Active - Not Signed Off
Gain Short Screener 4 Diagnosis Summary 12/14/2016 12114/2016 Not Applicable
» Benefit Application . . .
. , Crisis Evaluation 12/14/2016 1214/2016 In Progress (Details)
Linked Consents
Client Contacts & Miscellaneous Note Summary 2122017 21212017 Not Applicable

Non-Episode Contact

Intake
Client Eligibility
» Drug Testing
Wait List
» Assessments
Diagnosis List
» Admission
Program Enroll
» ECourt
» Encounters
» Notes
» Treatment
» Follow-up
» Continuing Care

2. Once you're on the client activity list, click W on the blue navigation pane.

Home Page
Agency Contacts

» Agency
Clinical Dashboard

Notes Search

Start Date [2/3/2016

B

End Date 2/2/2017

¥ Client List
» Client Profile Notes List Add New Misc. Note
Gain Short Screener Print Notes Add New Encounter Note
» Benefit Application Actions Note Type Date Duration Staff Service/Summary
Linked Consents 2/2/2017 15 Min 18, Trainee Note Note Note

Client Contacts
Non-Episode Contact

w Activity List
Intake
Client Eligibility
» Drug Testing
Wait List
» Assessments

CaseMa@mem Moje

3. Hover over the s and click on the Miscellaneous Note you want to delete.
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Miscellaneous Notes

Author Name: 18, Trainee
Author Title:
Created Date: 10/3/2016 9:44 AM

Mote Type Clinical Staffing Note Service Date 10/3/2016 Duration 15 in
Program Start Time 9:00 AM Alert No Mark Alert
Frequency End Time 9:15 AM Was Report Sent io State

Summary notes notes notes

Signed Notes

Signed by 18, Trainee, 10/3/2016 11:44:36 AM:
notes notes notesnotes notes notesnotes notes notes

4

Release these notes? No Delete Cancel m Finish

Unsigned
MNotes

Add Note Sign Note

4. Confirm this is the correct miscellaneous note and click )

fAre you sure that you want to delete?

Yes
5. Click - to delete the note or click m to cancel.

Deleting Client Referrals

DA o
4

@ Referrals in WITS are considered a part of the client’s official electronic health record (EHR.) It is your
agencies responsibility to ensure you are adhering to the documentation standards set forth by IDAPA.

All staff members who have permission to create a Referral record can also delete the record.

Deleting Vital Signs Records

DA o
4

@ Vital Signs in WITS are considered a part of the client’s official electronic health record (EHR.) It is your
agencies responsibility to ensure you are adhering to the documentation standards set forth by IDAPA.

All staff members who have permission to create a Vital Signs record can also delete the record.
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Online Portal Requests for Behavioral Health Community Crisis Center Agency WITS Administrators

STANDARDS:

STANDARDS:

Online Portal Requests for Client Record Support, New or Updated User, and User Revocation can
only be created by Agency WITS Administrators (AWAS).

The Automation Help Desk staff will process an Online Portal Request within three (3) business days
of it being received. When additional information is required, the Online Portal Request will be
resolved within two (2) business days of receipt of the additional information. When additional
information is requested, and aresponse is not received within five (5) business days, the Online
Request will be closed, and the request will not be processed. The Online Portal will show you the
status of the requests:

e Active — When the Online Portal request is being processed by the Help Desk.

* Waiting for Response — When there is a need of additional information or assistance from a
vendor to resolve the request. An email will be sent to the AWA who submits the request if
there is a need for additional information or if we are waiting for a resolution/assistance from a
vendor.

* Closed —When the Online Portal request has been resolved.

There are three (three) Categories for AWA — Agency WITS Administrator Online Portal Requests.

1.

2.

3.

Client Record Support

a. Request assistance with an individual client record (combining client records, delete client activities, etc.).

New or Updated User

a. Document/request the creation or updating of staff member account (email changing, credential changes, permission
changes, adding a staff member as an AWA, etc.).

User Revocation

a. Document the revocation of a staff member (date of staff member’s last day, etc.).

Client Record Support Online Portal Request

STANDARDS:

1.

2.

Client Record Support requests can only be created by Agency WITS Administrators (AWAs). Client Record
Support requests are created to request assistance with an individual client record (combine client records,
delete client activities, etc.)

Log into the Online Portal.

Hormne

' < o+ i Requests Status Chart

Open

o Announcements

. # New Request
ciok I
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Recent Requesisy

<Switch to Forme

New Reguest Wizard

0 1 0 orve ralog O wealy mmmm

Specify Request Title

Title Enler Litke

3. Click ;’—f__"_’_‘_f?f_?j'ﬂ? and enter the purpose of your request.

Recent Requesisy

New Reguest Wizard  <switch to Forms>

O 1 O sracibe © vt e

Specify Request Title

Title: New Service Request Title

4. Click Lt

fecent Requesisy

New Request Wizard

© ©) SorveeCaalog € Detaily mmm

Service Catalog Selection

<Switch to Form>

Senace Type SaleCT Servae Ivbe

l'._.v.,gJW Sefect cotegory

Select service type

5. Click and select AWA - Agency WITS Administrator.

6. Click §j?_1’_f_-’_’§_r__{5_'_3_f_r_~?,§9{]_{ and select Client Record Support.

Recent Requesisy

New Request Wizard  <Swatch 1o Forms»

© e @ Seveedulg € Vet @ Adomond Dets evr—rmv

Service Catalog Selection

Service Type: AWA « Agonicy WATS Adrunetratal

Categary: Client Record Support

7. Click il

L2 iste} Never enter Protected Health Information into a service request. Always refer to clients by their Unique
Client Number (UCN) found in WITS on the Client Profile.
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New Requast Wizard  <Swit

© e ©

Add Memo , Attachment

Meomo

8. Enter a detailed description in the Memo field for this request. Do not enter any Protected Health Information (including
the Client Name) into the service request.

Add Memo , Attachment

Memec
f1ed sive . ) A

Detaded descripbon of what you need assistance with

Select file(s)

9. Click to attach a file if necessary.
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10. Navigate to the file and click L__2P"

blacked out).

. Before attaching a screen shot, make sure the client name is removed (or

Recent Requesisvy

New Requast Wizard  <Switr!

O e @ sorwe

Mema:

Next <

11. Click

) to Formes

Add Memo , Attachment

Detaied descrphon of what you need assistance with

Sefect Nilels)

v (nhented size) v

Recent Kequestiss

©
Addinanal

nfarmation

o Pradected Health InGrmanon
remored for Nacked ouf)

v | oy

New Request Wazard  <Switch 1o Fe

Houkd Do entanod 47 MUS AN0T Plowse make

parch Q = =

20 Al pCInes ANOIE Nan e CREVT N

12. Click
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]

+ Mew Fequest

M0 1 GeSriphion and pstibcalion S what sssistance is

v dents iecon

ymkewng Hecoeds Fobow
Mhitd M activity must b srdnind andet e Comect ched

Belore regoestang e deieson of a dent activiypvecond  review the ehMtanual sachon Geleting o Comi
P Bk 0 Nvag e 10 this Sechon FPHon 1 s actvity belg
ecoed when apghcable

Wit

© 2018 Help Desk Technotogy

13. Complete the following fields as needed.

* Records to Keep:
o Unique Client Number — enter the UCN of the client.

o Created By Staff — enter the name of the Staff Member who created the client activity to be kept.

o Activity Type — enter the type of Activity.
o Activity Date — enter the date of the Activity.

* Records to Remove:
o Unique Client Number — enter the UCN of the client.

o Created By Staff — enter the name of the Staff Member who created the client activity to be deleted.

o Activity Type — enter the type of Activity.

o Activity Date — enter the date of the Activity.

Justification — enter a justification for the client record support (i.e., record was entered in error) and indicate the
activity was entered under the correct client’s record when applicable.
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o Title e Service Cat “"'?'.

Additional Information

Delenon of & Clhent Actvity «

Records to Keep.

John Doe

Encounter

Records to Remove!

BETE5432

Jane Doe

Encountar

niered herg

Justincaban &

r Redt

rd

o Detalls

o Addiional Detalls

No Protected Health information should be entered in this bckel. Please make sure alf screen shots
have the chent name removed (or blacked ouf)

Before requestng the deletion of a chent activity
appropnate eManual section Deleting or Cam
activity being doleted, the actvity must be ef
record when applicable

1. Click A

Recem Requesss -

© v © Lo Teang

Addrana! wfurmation

el Msed Duppornt
Recots o Xt

MSE

Mew Request Waard <Swyn o Fonr

€ v

A PIOADCHINT MANIED AFIATOO0N SOl D0 00T W 3%5 SO0 FNBnE MU0 ums O S0MAN DRCES DEsD (M0 WA 400 IICNIN) 1

© isbtienal Darse

Bent Recant

15. A confirmation message will appear in green with the Service Request Number.
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Recent Requestsy
. * New Rt
HELPDESK JLUHS CONTALT A=
# Home

i Recent Updates o - o Requests Status Chart o -

Open 10/14
| e T 2

r4
& Ao Pending o
z Waiting for Response 010

& Messages W ANNOUNCEMeNtS

16. You are automatically navigated back to the Home Page.

17. Help Desk staff will process the Online Portal Request according to the SLAs.

New or Updated User Online Portal Request

STANDARDS: New or Updated User requests can only be created by Agency WITS Administrators (AWAS). New or
Updated User requests are created to document/request the creation or updating of staff member
account (email changing, credential changes, permission changes, adding a staff member as an AWA,
etc.) and attach the signed Idaho WITS User Agreement or the Idaho WITS Revocation Form within five
(5) business days of creating/revoking a the WITS staff member account.

1. Log into the Online Portal. Click here for instructions to access the Online Portal.

Hecent Upciates

o Announcements
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o Searct Q = =

Recent Kequestsy

New Request Wzard  <Swi

O @i ©oen = T T

Specify Request Title

Titlo:

3. Click e and enter the purpose of your request.

Search » =
Recent Kequestisy Q 2 s

New Request Wzard  <Sw

© 0 @ sorverCasiog @) Desal
Specify Request Title
Titlo: New or Updated User Title

4. Click thiiisd |

(¢} Search Q==

fecent Requestsv

New Request Wizard  <Switch to Form>

© it © “recas @ v 32 En

Service Catalog Selection

Service Type SefeCT sevvne Iype

Category Alect Coteur)y

5. Click Sefect service type and select AWA - Agency WITS Administrator.

6. Click §€f_€_’§f_{?[\?£9{£ and select New or Updated User.
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Recent Kequestsy

New Request Wzard  <Swit

Q@ O

Service Catalog Selection

Service Type AWA - Agancy WITS Admi

Category: New or Updated User

7. Click LS

Searct Q = =

Recent Kequesisy

New Request Wzard  <Swit anm>

© o

Add Memo , Attachment

Momo:

Searct Q &= =

8. Enter a detailed description in the Memo field for this request.

Recent Requestsy

New Request Wzard  <Swit anm>

© e @ sorverCarsiop @ Desals € Addor

Add Memo , Attachment

Momo:
(nbernad font) v [Inherzed size) - ir A » L B !

x x'

Detaded description of what the New or Updated User request tickel Is for and for who
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Select file(s)

9. Click to attach a file(s) if necessary.

Recent Raquestsy

WITS stud¥

New Reguest Wizord <S5 Trareey

© e @ senviceCanaiog @ Dosas |

ers bk

Add Memo , Attachment

Memo T

{[Inherited font) v (nherne

x x

Detailed description of what

Fle samn  WITS ther Agremmere pob

Open

10. Navigate to the file and click

Recent Requestsy

New Request Wzard  <Switch 1o Farnm>

searct

0w O

Add Memo , Attachment

Momo: =
(nberiad fant) v linheried size) . i A v O B I E = 3 s El@ -
x x'
Detaded description of what the New or Updated User request tickel Is for and for who
Attac!
Swlert Meds) Done (4
& 0!
o
V]
. Next =
11. Click :
Recent Requestss garch Q - =
New Request Wzard  <Switch 1o Form>

© i € SorwenCastog € Details ) Addinar

Addibanal infarmation

Vo Provected Hoalh Inormancn should e anterned 4 M 30r0! Ploese mmake s ad acroes SN0 Ravn 3he ohent nam
removed for acked ouf)

Ao -2
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........... and select the appropriate Action choice.
* AWA Designation — designate a current staff member as one of the agency’s two AWAs.
* New User — new staff member for agency.

* Update User — choice if the staff member account has been updated (email changing, credential changes, permission
changes, adding a staff member as an AWA, etc.)

Action of AWA Designation

STANDARDS: Each Agency may designate up to two individuals as AWAs. New AWAs must attend BHCCC AWA
Training before AWA permissions are granted. BHCCC AWA trainings are provided upon request;
contact the Help Desk to request a training.

1. Click "ﬂ"ctlﬂﬂ and select AWA Designation.

© b @ sorii ]

2. Complete the following fields.
» Staff First Name — first name of staff member being designated as AWA.
» Staff Last Name — last name of staff member being designated as AWA.
* If Agency already has 2 AWAs — enter the name of the AWA being replaced by the new AWA.
* Agency Type — select Substance Use Provider.

AZACH A opy of the
compving AWA Chiechint
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New Request Wzard  <Switch 1o Fanm>

o It

AdliDonal &

o

farmation

removed for blacked out)

No Prodecied Heath Informanon shoold be enfered /v Maa Soke! Asase make swve al scree]

AZACh a popy of the
compwing AWA Chechkint

Your request 4113 has been loggged |

EmeEm

Ol Rarve Whe chend navme

4.

A confirmation message will appear in green with the Service Request Number.

Recent Requestss

o
r g

New or Updated User Title

request ticket is for and for who
- 0w

5. You are automatically navigated back to the Home Page.

Action of New User

STANDARDS: Create one request for each individual use

Agreement for the user.

1. and select New User.
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search Q = =

Recent Reguesiss

New Request Wazard  <Switch 1o Form>

Addibanal infarmation

N Pradected Healh (NOrmanon should De aviterod v MU 8ora! PAese mmake 0o af acroesn SN0 Navn e chent Iam
removed for acked ouf)

Sgned User Agreement
Azacred

2. Complete the following fields.
¢ Staff First Name — enter the first name of new WITS user.
¢ Staff Last Name — enter the last name of new WITS user.

* Agency Type — select Substance Use Provider.
* Signed User Agreement Attached — select box for WITS User Agreement form being attached to Online Portal request.

o Search Q = =

Recent Requestss

New Request Wzard  <Swatch 1o Farm>

Addinanal mfarmation

No Prodecied Healh informanon should e entered v Mias Soke! Aaase make sove af acreen anois have he chend name
removed {or Dlacked out

|} fan {

Wil
Sgted User Agreemeet A M
AZackwy

Seyned GRIN AES Foem
Azached [if spphcabile)

Recent Regquesiss

Your requet 4117 has been logged

New Request Wazard  <Switd?

M' ‘

© 1e € senven Cataog

Addibonal infarmation

O Provected Heath nOamanon
removed for Dacked ouf)

Signod GAIN ASIS Fom
ATacte) (Il sppbiath)
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4. A confirmation message will appear in green with the Service Request Number.

Recent Requestiss

41 Reguests Status Chart o -
A5
wdlasdriat )
4 Panding va
B A117 New or Updated User Title  Acsive
’ alting for F A
Detasdled description of what the New or Updated User
request ticket is for and for who
- e Scheduled ova
W26 new user C:D
z
new caer jobn dow Artiva 4/4
= W v P

o Announcements

5. You are automatically navigated back to the Home Page.

Action as Update User

STANDARDS: A New User or Updated User Online Portal request should be submitted when updating of staff
member account (email changing, credential changes, permission changes, adding a staff member as
an AWA, etc.).

1. Click Actmn and select Update User.

Recent Requestsy soard Q@ =
New Request Wzard  <Switch 1o Form>

Addipanal mfarmation

No Profecied Health iormanon should e entered o M Soke!. Plnese make sore af acreon anos have e chent name
remoyed {or Dlacked out)

2. Complete the following fields.
» Staff First Name — enter first name of staff member whose WITS account has been updated.
» Staff Last Name — enter last name of staff member whose WITS account has been updated.
* Agency Type — select Substance Use Provider.

* Enter a detailed description of the changes to the Staff Account — enter details about what has been changed/updated
in the staff member’s WITS account.
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4.

5.

aarch C o=
Recent Requestss arc Qi@ =

New Request Wzard  <Switch 1o Fo
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sl member's WITS accoont

It ynu aee adding GAIN ABS
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Recent Requests»

Your reguest 4125 has been logged

New Request Wzard  <Switch 1o Farm>

© e @ soveoCaiog @ Detals Q) Addiar

o o

Addibonal infarmation

N0 Protected Hoath IOnmanon A0ulY Do enoned A7 MUs A0 PAvise mmake 2w o acron aHos Navw OOV N

removed for Dacked ouf)
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A confirmation message will appear in green with the Service Request Number.

Recent Requests-

i Requests Status Chart

WA118 asmsadrsdar Cicsive T °i" ans
’
:Jj‘»’d‘-d' Panding A
B AT New ot Updatad User Title @
e Walting for Response o/l
Detadled description of what the New or Updated User
request ticket is for and for who.
Jidsins Scheduled o4
B A6 new user C:D
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e cuer join dow

" Announcements

) Desk Techneiogy

You are automatically navigated back to the Home Page.
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User Revocation Online Portal Request

STANDARDS: WITS access should be Locked and revoked within 24 hours of a staff member leaving the agency’s
employment or no longer requiring WITS access to perform their job.

STANDARDS: User Revocation requests can only be created by Agency WITS Administrators (AWAs). User
Revocation requests are created to document the revocation of a staff member WITS user account
and attach the completed and signed Idaho WITS Revocation Form within five (5) business days of
revoking a the WITS staff member account.

1. Log into the Online Portal. Click here for instructions to access the Online Portal.

4 Requests Status Chart

o Announcements

New Request Wzard  <Swit

Qi O

Specify Request Title

Title:

3. Click Eﬁfﬁﬂﬂ? and enter the purpose of your request.
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Recent Requestsy Searc Q = =

New Request Wzard <Sw

Qi O

Specify Request Title

Titlo: User Revocation Title

4. Click b

Recent Requesisy

New Request Wizard  <Switch to Form>

O 1w @ miois © o I T =

Service Catalog Selection

Service Type SefeCT sevve Iype

SEgory et COotegory

Select service type

5. Click - and select AWA - Agency WITS Administrator.

jck SErect category

6. Clic and select User Revocation.

o Search Q = =

Recent Requestsy

New Request Wzard  <Switch 1o Forn

© 0 @ sowcoCarsog € Details Q) Addivonal Datas «MEW..,

Service Catalog Selection

Service Type AWA - Agency WITS Adminsstyator

Catepory User Revocation

7. Click thiiis
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8.

9.

Recent Kequestsy

New Request Wzard  <Swit

© o

Add Memo , Attachment

Momo:

(nbermed font)

Searct Q &= =

Enter a detailed description in the Memo field for this request.

Click

Select file(s)

Recent Requestss
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© e € servce Cataog

Add Memo , Attachment

Memo

(nherted fort)

x x

Ravocatan informaton of stalf mamber whese account & lockad and no longer using WITS

search Q=& =

linherted size) . it A sy O B |7

"
"
)
=]
i
W

to attach the WITS User Revocation form.

Recent Requestsy

New Regued

* Tk xcomt
“
toae Tracking
Tetetad WITS Cre Reccechs
Add Me| RO
Keata Lige
Memi s
pET

Weskly HD Lrrads

B OreDave - 1DHW

BB T g

D 2018 Help Desk Tochnology

BHCCC eManual: AWA Online Portal Guide - Revised 11/06/2018

AL AN i d mm
-

AR ARG MnFoire pat
-

[ " WITE Uses Rewnt stianF o oot l




Open

10. Navigate to the file and click

o search Q = =

Recent Regquestss

New Request Waard  <Swit Fe

Add Memo , Attachment

Memo

(nherted fort) . linherted size) v i A sy O B |7 |W E § 3 B = 2 -
x x
Ravocaton information of staff mamber whose account s locked and no longer wsing WITS,
Artach
Selact fleds) Done (4

11. Click Eaisdl.

o earch Q = =

Recent Requestsy

New Request Wazard  <Switc! Forn
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........... and select User Revocation.

o Search Q &= =

Recent Reguesisy

New Request Wzard  <Switch 1o Fonm>

Addipanal mfarmation

No Prodecied Heah Informanon shoulkd be entered /n Mis Sove! Aaase make seve af screen anois have he chend name
removed {or blacked out)
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13. Complete the following fields.
* Effective Date — enter date the staff member is no longer using WITS for your agency.
» Staff First Name — enter first name of the staff member whose WITS user account is no longer in use.
» Staff Last Name — enter last name of the staff member whose WITS user account is no longer in use.

* Agency Type — select Substance Use Provider.

* Signed User Revocation Form Attached — check box to alert the Help Desk the WITS Revocation form for the staff

member has been attached on the request.
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15. A confirmation message will appear in green with the Service Request Number.
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16. You are automatically navigated back to the Home Page.

17. Help Desk staff will process the Online Portal Request according to the SLAs.
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Behavioral Health Community Crisis Center
IDAHO WITS USER AGREEMENT

l, (user name), employed by
(agency name), understand that all information on the Idaho WITS database is confidential and | agree
not to disclose any information regarding persons who have applied for, have received or who are
receiving substance use disorders services to any unauthorized persons.

| understand that | may only use the information in the performance of activities of the Idaho
WITS system for which | have been authorized. | understand that use or disclosure of any information
concerning a recipient of assistance or service for any purpose other than the activities of ldaho WITS
is prohibited except on written consent of the recipient.

| understand that | may only use the Idaho WITS site for those specific functions for which | am
authorized. | understand that I will only be given access to information for which I have a legitimate
need to know to complete my job functions.

| understand that my Idaho WITS Password and PIN are confidential and must be protected
from unauthorized access. They are to be used only by me and | am prohibited from sharing my
individual security information. Therefore, | agree to (a) limit unauthorized physical access to computer
systems, displays, networks and health-care records; (b) position monitors and keyboards so they are
not easily seen by anyone other than myself; (c) where appropriate, program workstations to display
password-protected screen savers if left idle for a specified period of time.

| understand that Help Desk service for Idaho WITS will be provided through the Idaho
Department of Health and Welfare as a free service for users. | acknowledge and accept that Help
Desk service is provided without representation or warranty of any kind, and as such no liability will be
taken for advice and assistance given to me where | or my representatives deem that advice to be
inappropriate or incorrect. | am welcome to use the Idaho Automation Help Desk to help resolve WITS
issues; however the Department and Automation Help Desk accepts no responsibility for any loss that
may be suffered by any user who relies totally or partially on information imparted by the Idaho
Automation Help Desk to make the service workable in the providers' environment. The Department
and Automation Help Desk will not be liable to you or any other persons or entity with respect to any
liability, loss or damage caused or alleged to be caused either directly or indirectly by WITS or the
Automation Help Desk. The Department reserves the right to protect our Help Desk staff from any form
of abuse by withdrawing the Help Desk service from the customer at any time deemed fit by
Department management.

By signing below, | am indicating that | have read this entire nondisclosure agreement and
agree to abide by it. | also understand that any violation of this agreement may result in the revocation
of my access to ldaho WITS. Furthermore, | understand that criminal prosecution may be undertaken if
I knowingly and intentionally disclose the information to anyone who is unauthorized, or use the data for
fraudulent purposes.

Print Name

Signature Date

Requests for new or updated User Accounts must be submitted by a designated AWA. AWAs are required to create and
submit an Online Portal Request within five (5) business days of creating/editing/revoking a WITS user account.

BHCCC eManual: BHCCC WITS User Agreement - Revised 11/06/2018



Behavioral Health Community Crisis Center
WITS Agency WITS Administrator (AWA)
User Information Form

The agency will designate two staff members to serve as Agency WITS Administrators (AWAS).
Complete one form for each person.

If you need assistance contact the Automation Help Desk at dbhwitshd@dhw.idaho.gov or call (208)
332-7316 or toll-free-844-726-7493.

Date: Agency Name:

Physical Address:

City: State: Zip:

Mountain Time Zone [] Pacific Time Zone []

First Name: Last Name:

Email Address: Work Phone Number:
Job Title: Professional Credentials:

Supervisor:

My signature below serves as arecord that | have reviewed this request and approve of the
requested WITS security access for this individual.

Supervisor’'s Signature Date

Note: A designated AWA is required to attend an ldaho WITS Crisis Center AWA training prior to the
assignment of the AWA permissions to the staff account in WITS.

Requests for new or updated User Accounts must be submitted by a designated AWA. AWAs are required to create and
submit an Online Portal Request within five (5) business days of reating/editing/revoking a WITS user account.

BHCCC AWA Form — last edited: 07/15/2019
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Behavioral Health Community Crisis Center
WITS Staff Member Revocation Form

WITS access must be revoked within 24 hours of a staff member leaving the BHCCC’s
employment or no longer requiring WITS access to perform their job. BHCCC’s will complete
and submit the BHCCC WITS Staff Member Account Revocation Form per the protocol.

If you need assistance contact the Automation Help Desk at dbhwitshd@dhw.idaho.gov or call (208)
332-7316 or toll-free-844-726-7493.

Date:

Agency Name:

User’s First Name: Last Name:

User’'s Email Address:

The signature below serves as arecord that | have reviewed this request and approve
revocation of this user’s WITS access.

Agency WITS Administrator Signature or Other Appropriate Staff Date

Agencies must submit the completed form via the Online Portal.
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IDAHO DEPARTMENT OF

HEALTH &« WELFARE

ROSS EDMUNDS - Administrator
DIVISION OF BEHAVIORAL HEALTH
450 West State Street, 3rd Floor

P.O. Box 83720

Boise, Idaho 83720-0036

PHONE 208-334-6997

BRAD LITTLE - Governor
DAVE JEPPESEN - Director

Behavioral Health Community Crisis Center
WITS Agency Set-Up Packet
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Policies and Procedures for Behavioral Health Community Crisis Centers
(BHCCC) Accessing Idaho WITS Production Sites

Purpose:
To establish guidelines and methods for WITS users to access the WITS Production Sites
within the permission parameters for which they have been authorized.

Policy:

Processes of entering, sharing, and identifying descriptive and/or diagnostic data regarding
individuals whose personal information has been entered into WITS must meet confidentiality
requirements of both HIPAA Law and 42 CFR. Only those persons meeting requirements, as
determined by his/her prescribed role(s) and qualifications, may be granted specific
permissions to access WITS.

Procedure:

The ldaho Department of Health and Welfare, Division of Behavioral Health (DBH) Automation
Help Desk will send each BHCCC a packet containing information, instructions, and forms.
Each BHCCC will identify those staff members who, by virtue of his/her role within the
respective BHCCC, will be recommended to have access to WITS Productions sites. Each
BHCCC will complete and submit all forms to the Automation Help Desk per the instructions.

The Automation Help Desk will review the submitted documentation for completeness, and
ensure the permissions requested are appropriate to the role(s) and qualifications of the staff
member. The Automation Help Desk will place incomplete paperwork on hold and notify the
BHCCC of any corrective action required to complete the request. The Automation Help Desk
will create the BHCCC Agency and Agency WITS Administrator accounts in WITS, allowing
authorized users to access Production sites.

The BHCCC will designate two staff members to serve as Agency WITS Administrators
(AWAs). AWAs are responsible for the management of access to WITS according to DBH
policy, and for granting and removing access privileges to/from staff members in their agency.
It is required that any designated AWA must attend an Idaho WITS AWA training prior to the
assignment of the AWA permissions to the staff account in WITS.

WITS access must be revoked within 24 (business) hours of a staff member leaving the
BHCCC'’s employment or no longer requiring WITS access to perform their job. Agencies will
use the Online Portal to notify the Automation Help Desk of staff revocations according to AWA
Processes. This will allow the Automation Help Desk to better support BHCCC efforts and, in
the case of some revocations, ensure compliance with confidentiality requirements of HIPAA
Law and 42 CFR.
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IDAHO DEPARTMENT OF HEALTH AND WELFARE
DIVISION OF BEHAVIORAL HEALTH
IDAHO WEB INFRASTRUCTURE FOR TREATMENT SERVICES (WITS)
BEHAVIORAL HEALTH COMMUNITY CRISIS CENTER (BHCCC)
AGENCY AGREEMENT

Purpose. This Agreement is entered into by and between the State of Idaho,
Department of Health and Welfare, Division of Behavioral Health (hereinafter “DBH”)

and (hereinafter “Provider”).

Whereas, DBH owns and operates an Electronic Health Record (EHR) system, Web
Infrastructure for Treatment Services (WITS), that is available for use by various
entities, including substance use disorder treatment and recovery support services
providers.

Whereas, DBH has chosen WITS as the statewide data collection and management
system, as well as the EHR system for a contracted Behavioral Health Community
Crisis Center (BHCCCC) in Idaho.

Whereas, Provider is an agency that is contacted with DBH to provide a BHCCC and
utilizes the electronic health record provided by DBH through WITS.

Whereas, in connection with those services, Provider information entered into WITS by
the Provider may include client information that is subject to protection under federal
laws governing the confidentiality of alcohol and drug abuse client records and/or
protected health information.

Whereas, DBH must have in place Administrative Safeguards, Technical Safeguards,
and Physical Safeguards to protect the privacy and confidentiality of information stored
in WITS.

Whereas, the parties agree to comply with safeguards and applicable requirements for
the confidentiality of alcohol and drug abuse client records and/or protected health
information.

NOW, THEREFORE, the parties agree as follows with respect to WITS operations:

Definitions

2.1 “Agency WITS Administrator”. Individual(s) from Provider Agency who has the
responsibility to oversee WITS for the agency and is the agency contact for DBH.
The Agency WITS Administrator manages access to WITS according to DBH
policy and has responsibility for granting and removing access privileges to/from
users in the agency with assistance from DBH as needed.

2.2 “Confidentiality”. A condition in which information is shared or released in a
controlled manner.

BHCCC Agency Set-Up Packet » Revised 02/06/2019 4



2.3

2.4

2.5

2.7

2.8

“Electronic Health Record”. Protected digital health record housed in a secure
digital space (web-hosted) accessible only by authorized persons.

“Electronic Health Information”. A computerized format of health-care information
that is used for the same purposes as paper records, namely to familiarize readers
with the client’s status, to document care, to determine reimbursement rates, to
justify reimbursement claims and to measure outcomes of the care process.

“ldaho Web Infrastructure Treatment Services”. WITS is an open-source, web-
based clinical and administrative system for use by substance use disorder
treatment and recovery support services providers.

“Privacy”. An individual’s desire to limit the disclosure of personal information.

“Security”. Measures to protect the confidentiality, integrity and availability of
information and the information systems used to access it.

General

3.1

3.2

All information and data from the Provider is owned by the Provider. DBH has
ownership of WITS data and information obtained through conducting normal
business practices.

Provider shall utilize WITS to capture all client data.

3.3 DBH acknowledges that in receiving, storing, processing or otherwise dealing with

3.4

3.5

any information received from the Provider identifying or otherwise relating to the
clients receiving services from the provider, it is fully bound by the provisions of the
federal regulations governing Confidentiality of Alcohol and Drug Abuse Patient
Records, 42 CFR Part 2 (42 CFR) and/or the Health Insurance Portability and
Accountability Act (HIPAA), to the extent such regulations respectively apply to
such Provider information (“Protected Client Information” or “PCI”); and DBH may
not use or disclose PCI except as permitted or required by this Agreement or by
law.

Provider acknowledges that it is fully bound by the provisions of 42 CFR and/or
HIPAA, to the extent such regulations respectively apply to such Provider PCI; and
Provider will not use or disclose such PCI via WITS except as permitted or
required by law; nor will Provider request or require DBH to use or disclose such
PCI except as permitted by law.

Provider acknowledges and accepts that the Automation Help Desk services are
not sold but are provided as a free service for the convenience of the provider,
without representation or warranty of any kind, and as such no liability will be taken
for advice and assistance given to the provider where the provider or
representatives deem that advice to be inappropriate or incorrect. DBH and the
Automation Help Desk accept no responsibility for any loss that may be suffered by
any provider who relies totally or partially on information imparted by the
Automation Help Desk to make the service workable in the providers’ environment.
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3.6

3.7

3.8

DBH and the Automation Help Desk will not be liable to the provider or any other
persons or entity with respect to any liability, loss or damage caused or alleged to
be caused either directly or indirectly by WITS or the Automation Help Desk. DBH
reserves the right to protect Help Desk staff from any form of abuse by withdrawing
the Help Desk service from the customer at any time deemed fit by DBH.

Authorization from the DBH is required to access the WITS system.

The nature and extent of authorized access to WITS shall be determined by (a)
legitimate need to fulfill job responsibilities; (b) local/state/federal/funding
requirements; (c) confidentiality requirements; and (d) security requirements.
Individuals with access to WITS are responsible for all actions and transactions
occurring during their use of WITS.

This Agreement shall be governed and construed in accordance with DBH policy
and the laws of the State of Idaho.

DHW Responsibilities

4.1

4.2

4.3

4.5

DBH agrees to make available to a new Provider necessary training and other
reasonable technical assistance, including Help Desk support, concerning the use
of the WITS system.

DBH agrees to provide user guidance documents on the functionalities and
processes for using WITS.

DBH shall establish policies, procedures and/or processes for Administrative,
Technical and Physical Safeguards to protect the privacy and confidentiality of
information stored in WITS.

DBH shall monitor audit trails to ensure that users are following DBH policies and
procedures and adhering to privacy and confidentiality standards.

Provider Responsibilities

5.1

5.2

5.3

5.4

Provider agrees to designate two staff (one primary and one back up) to serve as
the Agency WITS Administrator unless otherwise specified by DBH.

Provider agrees to adhere to policies, procedures and/or processes established by
DBH as Administrative, Technical, and Physical Safeguards to protect the privacy
and confidentiality of information stored in WITS.

Provider shall be responsible for oversight of individual users granted access
through or on behalf of the Provider.

Provider shall be responsible for keeping their data comprehensive and updated.

For information that cannot be included in the electronic record, a paper record will
be maintained as an adjunct to the electronic record. All documents generated by
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5.5

the provider that require signatures shall include the appropriate original or
electronic signatures.

Provider shall be responsible for the establishment, costs, maintenance and
support needed for internet services and other hardware or software needed to use
WITS for their agency.

Effective Date and Term of the Agency Agreement

6.1

6.2

6.3

This Agreement is effective when it is signed by all parties, or at a later date as
specified in an amendment.

The Provider shall not have access to WITS until the Agreement is effective.

This Agreement shall automatically continue from year to year thereafter unless
terminated by either party as provided in this Agreement.

Termination

7.1

7.2

7.3

This agreement may be terminated by either party without cause by giving thirty
(30) days’ notice in writing to the other party.

This agreement shall be terminated immediately upon the revocation, non-renewal,
or other termination with the DBH. Following a termination of this agreement, the
provider may:
a) Retain read-only access to client records in WITS; or
b) Request DBH to provide data for migration into another system selected by
Provider for archiving. Any costs associated with data migration will be the
sole responsibility of the Provider.

DBH reserves the right to revoke access to WITS at any time for failure on the part

of the Provider to comply fully with any and all guidelines governing the use of
WITS.
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The undersigned have read and understand this Crisis Center Agency Agreement, and agree

to be bound by its terms.

Idaho Department of Health and Welfare, Division of Behavioral Health:

Print Name: Ross D. Edmunds

Title: Administrator, Division of
Behavioral Health

Signature: Date Signed:
Provider:

Agency Name:

Print Name: Title:

Signature: Date Signed:
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Behavioral Health Community Crisis Center
WITS Agency Set-Up Form

Complete one WITS Agency Set-Up Form for the BHCCC. If you need assistance contact the
Automation Help Desk at dbhwitshd@dhw.idaho.gov or call (208) 332-7316 or toll-free-844-
726-7493.

Agency Name:

EIN # (Federal Tax ID Number): NPI Number (if available):

Agency Physical Address:

Mailing Address (if different):

City: State: Zip:

County: Phone Number:

Agency Contact Name: Email:

Automation Help Desk Support

By signing the WITS Agency Set Up form, the user acknowledges and accepts that the
Automation Help Desk service is not sold but rather is provided as a free service for the
convenience of our providers, without representation or warranty of any kind, and as such no
liability will be taken for advice and assistance given to providers where providers or
representatives deem that advice to be inappropriate or incorrect. Any provider is welcome to
use the Automation Help Desk to help resolve WITS issues; however the Department and the
Automation Help Desk accepts no responsibility for any loss that may be suffered by any
provider who relies totally or partially on information imparted by the Automation Help Desk to
make the service workable in the providers' environment. The Department and Automation
Help Desk will not be liable to you or any other persons or entity with respect to any liability,
loss or damage caused or alleged to be caused either directly or indirectly by WITS or the
Automation Help Desk. The Department reserves the right to protect our Automation Help
Desk staff from any form of abuse by withdrawing the Automation Help Desk service from the
customer at any time deemed fit by Department management.

Agency Authorized Agent Date
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Agencies will submit completed forms to the Automation Help Desk via the Online Portal.
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Behavioral Health Community Crisis Center
WITS Facility Set-Up Form

Complete one WITS Facility Set-up Form for each facility’s physical location

Agency and Facility Name:

Facility Physical Address:

Mailing Address (if different):

City: State: Zip:

County: Phone Number:

Facility Contact Name: Email:

Agencies will submit completed forms to the Automation Help Desk via the Online Portal.
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Behavioral Health Community Crisis Center
WITS Agency WITS Administrator (AWA) User Information Form

The agency will designate two staff members to serve as Agency WITS Administrators
(AWAs). Complete one form for each person.

If you need assistance contact the Automation Help Desk at dbhwitshd@dhw.idaho.gov or call
(208) 332-7316 or toll-free-844-726-7493.

Date: Agency Name:

Physical Address:

City: State: Zip:

Mountain Time Zone [ ] Pacific Time Zone []

First Name: Last Name:

Email Address: Work Phone Number:
Job Title: Professional Credentials:

Supervisor:

My signature below serves as arecord that | have reviewed this request and approve of
the requested WITS security access for this individual.

Supervisor’'s Signature Date

Note: A designated AWA is required to attend an Idaho WITS Crisis Center AWA training prior
to the assignment of the AWA permissions to the staff account in WITS.

New agencies must submit completed forms via the Online Portal.

BHCCC Agency Set-Up Packet « Revised 02/06/2019 12



mailto:dbhwitshd@dhw.idaho.gov
https://dbhhelpdesk.serviceprocloud.com/HelpDesk/Account/Login?isIdleKickOut=False

Behavioral Health Community Crisis Center
WITS USER AGREEMENT

l, (user name), employed by
(agency name), understand that all information on the Idaho WITS database is confidential and | agree
not to disclose any information regarding persons who have applied for, have received or who are
receiving substance use disorders services to any unauthorized persons.

| understand that | may only use the information in the performance of activities of the Idaho
WITS system for which | have been authorized. | understand that use or disclosure of any information
concerning a recipient of assistance or service for any purpose other than the activities of Idaho WITS
is prohibited except on written consent of the recipient.

I understand that I may only use the Idaho WITS site for those specific functions for which | am
authorized. | understand that | will only be given access to information for which | have a legitimate
need to know to complete my job functions.

| understand that my Idaho WITS Password and PIN are confidential and must be protected
from unauthorized access. They are to be used only by me and | am prohibited from sharing my
individual security information. Therefore, | agree to (a) limit unauthorized physical access to computer
systems, displays, networks and health-care records; (b) position monitors and keyboards so they are
not easily seen by anyone other than myself; (c) where appropriate, program workstations to display
password-protected screen savers if left idle for a specified period of time.

| understand that Help Desk service for Idaho WITS will be provided through the Idaho
Department of Health and Welfare as a free service for users. | acknowledge and accept that Help
Desk service is provided without representation or warranty of any kind, and as such no liability will be
taken for advice and assistance given to me where | or my representatives deem that advice to be
inappropriate or incorrect. | am welcome to use the Idaho Automation Help Desk to help resolve WITS
issues; however the Department and Automation Help Desk accepts no responsibility for any loss that
may be suffered by any user who relies totally or partially on information imparted by the Idaho
Automation Help Desk to make the service workable in the providers' environment. The Department
and Automation Help Desk will not be liable to you or any other persons or entity with respect to any
liability, loss or damage caused or alleged to be caused either directly or indirectly by WITS or the
Automation Help Desk. The Department reserves the right to protect our Help Desk staff from any form
of abuse by withdrawing the Help Desk service from the customer at any time deemed fit by
Department management.

By signing below, | am indicating that | have read this entire nondisclosure agreement and
agree to abide by it. I also understand that any violation of this agreement may result in the revocation
of my access to Idaho WITS. Furthermore, | understand that criminal prosecution may be undertaken if
I knowingly and intentionally disclose the information to anyone who is unauthorized, or use the data for
fraudulent purposes.

Print Name

Signature Date

Requests for new or updated User Accounts must be submitted by a designated AWA. AWAs are required to create and
submit an Online Portal Request within five (5) business days of creating/editing/revoking a WITS user account.
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