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Agenda

e Enhanced HCW (EHCW) CBA
o Definition
> Enhanced Classification Designation
e Copy & Create

o Assessments

> Treatments




Enhanced HCWV Definition

 An EHCWV provides services to

consumers w
services & su

no require medically driven
bports as defined by DHS &

assessed by the CM during the
assessment process; and

* Who has completed the required training
defined by the HCC.



EHCW Update

e 2013-2015 CBA
> New HCWY classification & rate: Enhanced

HCW (EHCW).
Enhanced Homecare Worker (EHCW) Rates
Effective 1/1/2015 Hourly Live-in
ADL §14.75 514.75
[ADL 514.75 §7.38
24-hour Availability N/A 57.38

* Eligibility for the EHCWV certification will
be tied to training.



Enhanced Classification

e Reflected on vouchers for consumers
receiving the enhanced treatments.

* The designation will be tied to the
HCW's provider #.




Oregon Home Care Commission

e Website:

* Training Phone #: 877-867-0077 ext.?2
e E-mail:
 Training Newsletter

. OREGON
« LHome Care
| | COMMISSION


http://www.oregon.gov/dhs/spd/Pages/worker-cert.aspx
http://www.oregon.gov/dhs/spd/Pages/worker-cert.aspx
http://www.oregon.gov/dhs/spd/Pages/worker-cert.aspx
http://www.oregon.gov/dhs/spd/Pages/worker-cert.aspx
mailto:Training.OHCC@state.or.us

Bladder Irrigations (routine)
Catheter (intermittent)
Catheter Care (routine)

Catheter, Urinary (with
difficult insertions)

Bladder Irrigations (routine)
Catheter (intermittent)

Urostomy Care (routine)

Enhanced Treatments —
Bladder/Bowel

lleostomy Care (new)
lleostomy Care (routine)
Impaction Removal
Colostomy Care (new)

Colostomy Care
(routine)

Impaction Removal

Urostomy Care (new)



Enhanced Treatments —
Feeding/Eating

* Feeding Tube * Nasogastric Tube
(maintenance care) Feed (all

o G-Tube Feed (all fluids/nutrition)
fluids/nutrition) * Nasogastric Tube

o G-Tube Feed Feed (supplemental)
(supplemental) * Syringe Feedings (all

e ]-Tube Feed fluids/nutrition)
(supplemental) * Aspiration of

* Peripheral Stomach Contents

Intravenous Fluids prior to Feeding



Enhanced Treatments —
Skin

» Wound (open) o Stasis Ulcer (deep or

e Wounds/Lesions infected)

(care, non-infected) * Decubitus Ulcers
(Stage Il or 1V)



Enhanced Treatments —
Ventilator Dependent
[Tracheostomy/Suctioning/Oxygen

 Tracheal Suctioning * Ventilator

» Tracheostomy (care Dependent
& maintenance) * Nasopharyngeal

» Tracheostomy Cuff Suctioning
Inflation * Oral Suction by

» Respiratory Suction Machine
Dependent (see  Tracheal Suctioning
Ventilator e Stoma Dressing
Dependent) Changes

e Stoma Care



Enhanced Treatments —
Behavioral

* Behavior (documented plan)




Enhanced Treatments —
Mobility

* Hoyer Lift

e Stump Care (new)




Enhanced Treatments —
Medication

* Aerosol Therapy

e Dialysis (Peritoneal
Dialysis)

* Intravenous
Injections/Infusions

* Feeding Tube
(medication
administration)

e |nsulin Injections
(sliding scale)



Treatment Definitions

* Go to the following
link for treatment

definitions:
e http://www.d

ns.state.

or.us/spd/too

s/cm/ca

pstools/txs_d

efs.pdf
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Terms & Definitions


http://www.dhs.state.or.us/spd/tools/cm/capstools/txs_defs.pdf
http://www.dhs.state.or.us/spd/tools/cm/capstools/txs_defs.pdf
http://www.dhs.state.or.us/spd/tools/cm/capstools/txs_defs.pdf

Terminology

 Existing Assessment:

> The assessment which
you are using to
create a new
assessment.

e New Re-Assessment:

> The new assessment
created via copy &
create.

e Old Treatments:

° Treatments in the
system prior to
implementation of
copy & create.

e New Treatments:

> Treatments entered
into the system post
implementation of
copy & create.



Copy & Create

File Edit Select Status Transfer VWiew Mainframe Windows Help

B % =@

Right click on 'Assessment’
and select 'New' to create
a new assessment

) [ 6 7 0 B 0 0

ﬁﬁ 8 S

Q
m

'
i)




Copy & Create

y . Oregon Access [ﬂfﬁﬂe Grants Pass Senior Services Office ( 1717 ) Profile Type :- Branch DB : access_uat ] EHEHX
Flle Edlf gmaa . .

. Create Assessment Action

l (" Create A New State Flan Personal Care Assessme

y (* Create A New Assessment Title XX j Services Office ) "_”EH&
E% ¥ Copy and Create fram existing

PAS

[ 100209 XX (Comp)
2] 102808 XIX (Comp)

% 1 Client Details Comments

- SPPC Assessments
cannot be copied.

Click 'Next' to continue




i ASSESIMEnts
* [0 10v22/13 XIX (Comp)
% (5] 10/30/12 XIX (Comp)

Copy Selection Screen for

Select which assessment
you would like copied.

Click 'Next' to continue




Copy & Create

{ Case Branch : Grants Pass Senior Services Office )

T!_;MEEEIWEHE
w (5 10v2213 XIX (Comp)
# (&) 10/30/12 XIX (Comp)

Copy Selection Screen for

Medication Diabatic I[IIIEDI 4 103120014 Vernlied Pass

Select the treatments you want
copied to the new assessment.

You can select them individually or
check the "Select All' check box.

' Click 'Next' to continue.
_E&nlt -Hm:l _ﬁnm:al




B| Copy Selection Screen for

Medication

Routine/Reqularly Scheduled Me 10/01 2014 | 10312014 | Yerified

If 1 or more treatments are not selected to be
copled you will receive this informational message

INFORMATION 2090

i i) Check to =zee that treatments not being continued in the new assessment have appropriate end dates,

Medication : Diabetic Monitoring (Blood sugar) (10/1/2014 - 10/31/2014)

Pass
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Copy & Create

V' Case for | Case Branch : Grants Pass Senior Services Office )
el Assessment Wizard Ent
= ‘3 Four ADLs
- 3 Mobility
‘3 Ambulation
S Tronsters (Type]ite o sy
S Eafing | Worker.
= ‘3 Elimination
S Boel
3 Toileting [ Valid Unal
- ‘= Cognition/Behavior
3 Adaptation
3 Awareness [ Review BeforeJ0sc_~ 201~
‘3 Judgement
4 Memarny
‘3 Orientation
gg:nmgm;ﬂsamﬂmm : Enter the 'Assessment Date’
- ands on Others o : :
&5 Wendering and click 'Next' to continue
+ 'f:j Additional ADLAADL
+ ﬂ Elﬂ'ﬂp
‘3 Treatments
‘4 Suppons
& Synopsis
&3 SPL and Needs Summary

&) Full Benefit Results
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Copy & Create

W Case for

A Clignd As @ ssrmant
- '3 Four ADLs

‘=3 Transters
‘= Eating

= {3 Elmanaon
=3 Bladdar
(3 Bowsl
i Todatng

= ‘A Cognition/Beheror
‘3 Adaptation
A Awaraness
‘A Judgement
i Memony
(= Onentation
= Danger 1o Sell or Dthers
‘3 Damands on Others
=3 Wandanng
« I3 Addiional ADLAADL
« A Sleap

‘=3 Treatmeants

3 Supports

0 Synopeis

£} SPL and Meeds Summeany

) Full Benefit Results

{ Case Branch : Grants Pass Senidor Services Office )
Ambulation

The individual needs HANDS-ONM assistance from another person in -~
order to ambulate, with or wathout assistive devices.

Be sure to update comment for each
ADLAADL Need.

CAPS versions created prior to 8/23/14 will
copy the comments & synopsis.

CAPS versions created 8/23/14 or later will
copy answers, needs, results, comments,
synopsis & selected treatments.

Update comments in each need as appropnate |
I reports s last fall was two days ago, he fell tnng to
take out the trash unassisted, no injury, but did need help to
rnse. I s able to move around inside his small home

1Ada e e tad hfmuusoss radssds sl fodends Sandrms hraas A 1A -
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Treatments Management

[ Case Branch : Grants Pass Senior Services Office )

Treatments Management

¥ Case for

‘A Client Assessment
= @ Fow ADLs
- @ WMobility
g .-ﬁmI' !hﬂuﬂﬁlaﬁﬁnn 1 |Medication [Diabetic Monitorin
& Eating _
- @ Elimination
& Bladder
& Bowel
& Toileting
- @ Cognition/Behavior
& Adapiation
& Awareness
& Judgement
& Memory
@ Orientation kMedication

@ Danger to Self or Others D00 -
@ Demands on Cithers 1

Blood sugar

owiens )

& Wandering
+ ' Additional ADLAADL - Update the 'Start Date' for each
i E =SSP treatment.
‘3 Suppons - 'End Date' defaults to the "Valid
o i _ : 1
ey until Date”

-You can also update the Type',
'Description’, & 'Frequency’.

- Orinvalidate a treatment
entered in error.

£3 Full Benefit Results

213172015 ‘LI'
3
|

nofonfonoo | 1273172015

=ync MF
History

Hext
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Treatments Management

| Case for ( Case Branch : Grants Pass Senior Services Office )

E E"H"' #J;Sliﬂﬂ?ma"' Treatments Management
= our
= @ Mobility
& Ambulation
@ Transfers 1 [Medication |Diabetic Monitoring
= @ Elimination
e (| December 2014

& Bowel
& Taoileting
= @ Cognition/Behanior
@ Adaptation
& Awareness
& Judgement
@ Memory
& Orientation
@ Danger o Self or Cthiers
& Demands on Others

M5 12/31/2015

Calendar

| Mdﬂﬁm‘”ﬁ“"g ) Insert a new treatment by
5 &3 Sleep clicking on the icon.
W Treatments
g :;‘:Egﬁ Click on the calendar icon
&3 SPLand Needs Summary LS to use the calendar. | spelCheck || Sync MF
&3 Full Benefit Results

History

Mext
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Treatment Management

AT

racheostonmy

Type
Behaviar

Bowel/Bladder

Eating
Medication
Mahility
Chyoen
SkinfMails

Tracheostomy

—— I

I

You can add a new
treatment by the drop
down or by the current
selection screen

Treatments Management

Available Treatments Selected Treatments

Decubitus Ulcers (Stage
or ¥

[solation-contact

bdassage or Application of
Lotions

Mail Care (Maintenance)

MOT M IUSE:
Wound/Decubitus (Heat
lamp care)

Fain (Cold Treatment)

Fain (Heat Treatment)

A

Mail Care (Diabetic)

D00

ZxDayiBID)
FxDay(TIDy
dxDayiID)y

xDay or Mare

< |
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Treatments Management

V" Case for ( Case Branch : Grants Pass Senior Services Office )
----- ‘2 Client Assessment

EllﬂI Four ADLs
=& Mohility

8 Ambulation

..... u Eaﬂng
=@ Elimination
----- & Bladder

----- @ Toileting

- @ Cognition/Behaviar
----- @) Adaptation

----- & Awareness i |

""" @ Judgement = 01/05/2015  |* 12/31/2015  |*

..... 0 Memur}; 'If 'III 'I|I 'If

..... & Orientation Skin/Mails - Mail Care (Diaketic) | |2
— |

----- @ Dangerto Self or Others INFORMATION 1877

----- @ Demands on Others
----- @ Wandetring —

+- Additional ADLAADL

+ ‘A Sleep

- mp Treatments

i3 Suppors

----- @ Synopsis

i SPL and Needs Summary
-3 Full Benefit Results




Treatments Management

D’ Case ¥~ I Case Branch : Grants Pass Senior Services Office )

31 The 'Invalidated' treatment
IS no longer on the list

Treatments Management

b =

01/05/2015[12/31/2015 Pend | Pend

Care (Diabetic

© Eatng

- @ Elminoton
@ Biad

© Bo Scroll right to view
0 o] treatment & sync status
O Ade
© Awsreness
© Judgement
© Memory
© Orientaton
@ Danger to Self or Others
© Demands on Others

piosens L) jae0s 1)

R o
m

=]

lJear

e daryesid® Click on 'Sync MF' to

+ 3 Sleep sync treatments to the

. oncinant Mainframe

g S (- —— T
€) Full Beneft Results

History

Next
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Treatments Management

( Case Branch : Grants Pass Senior Services Office )

Elﬂ Four ADLs

=& tohility

----- @ Ambulation
----- & Transfers

..... u Eaﬂng
=@ Elimination

----- @ Toileting

- @ Cognition/Behaviar
----- ) Adaptation

----- & Awareness

----- @ Judgement . .
----- @ Memaory
----- & Orientation | | I'E
----- @ Dangerto Self or Others m ™

----- @ Demands on Others -
----- @ Wandeting —_—

- Additional ADLAADL
+ - Sleep

- Treatrments
i Supports

----- @ Synopsis r r
A SPLand Needs Summary Comments  SpellCheck |

@ Full Benefit Results




Treatments Management

¥ Case for ( Case Branch : Grants Pass Senior Services Office ) k
‘3 Chient Assessment Treatments Management
- & FourADLs
- @ Mohility
Ambulat
g Trun:lm':n - ic 01052015 [ 1253172015 | Venfied | Pass
@ Enting
= @ Elimination
@ EBladder
@ Bowel
& Toileting
= @ Cogniion/Behavior
@ Adaptation
@ Awareness
& Judgement =+ 1
o s h)
& Onentation | | 3
& Dangerto Self or Others
@ Demands on Others : :
@ Wandeiing If information is changed on a
+ ggﬁm-:-:nmmuum. sync'd treatment, you must
o Troements re-sync to the Mainframe
i Suppons
& Synopsis
SPL and Meads S : | '
e If you click 'Next' before :
sync'ing you will receive the
following message Mext L
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Treatments Management

" 4 ADL Assessment Decision Point

Select Action

&GuTuADDITEﬂH&LAﬂLﬂADL additional ADLIADL needs

i
~

i~ Ga To SPPC - State Plan Parsonal Cara

You can proceed to

[~ Testerd, Testerd

Some treatmants have nol been commifted to
the mamframe,

¥ Full Assessment Decision Pofnt

Select Action

i

i

[~ Testerd, Testerd Somea treatmeanis have not been commited o

N

You will see the same
message after entering
ADLINIADL need levels

" Go Ta SPPC - State Plan Parsons

the mainframea.

[ ton | conem
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Treatments Management

@ Judgement Full Benefit Results
@ Memory
@ Onentation
@ Dangerto Self or Othes
& Demands on Others
@ ‘Wandering
- © Addtons ADLIADL
T . Minimal
O 5o T o
@ Personal Hygiene Substantial
e - -
/] ng BathPersonal Hygiene |Full
@ Grooming Cognition Full
- @ LADL
@ Housekeeping
© Loundry Hinimal
&) Breakfas Minimal

@ Dinnar / Supper
@ Medication Managem
@ Shopping
@ Transportation
= @ Sleep

- @ Sleep
@ Sleep

‘A Treatments

& Suppors

& Synopsis

‘= SPL and MNeeds Summan

o) Full Benefit Results

Substantial

Substantial

To get back to the Treatment
Management screen, click on the
Treatments' folder on the
assessment tree

Substantial

[Full
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Treatments Management

' Case for [ Case Branch : Grants Pass Senior Services (ffice )
E Client Assessment Treatments Management
- Four ADLs
- @ Mobility
@ Ambulation . !
& Translers Care (Diabehc 01052005 (124312015 | Venhed
& Eating
= & Elimination
@ Bladder i
@ Bowel After returning to the screen you
E:Tﬂ_i_'mg - must click on the "Sync MF' button.
= e Notice now all treatments have
& Awareness been verified & sync'd
@ Judgement - —
@ Memary E=l MR ¥ ¥
@ Orientation B
& Dangerto Self or Others [

& Demands on Others
& ‘Wandering O

+« @ Additional ADLAADL
+ @ Sleep
mp Treatments
& Supports
g SPL ar-;sNaad; Summary e e Im
‘A Full Benefit Besults




Treatments Management

V' Case for
@ Toiletng
= @ Cognition/Behawvit
@ Adaptation
® Awareness
@ Judgement
© Memory
@ Orientation
@ Dangerto Self or Othes
@ Demands on Others
@ Wandering
~ @ Additional ADLAADL
- @ ADL
@ Bathing
@ Personal Hygiene
@ Dressing
@ Grooming
- @ lADL
@ Housekeeping
@ Laundry
@ Breakfast
@ Lunch
@ Dinner / Supper
@ Medication Managems
© Shopping
@© Transportation
- @ Sleep
- @ Sleep
© Sleep
) Treatments

Row #s

' ( Case Branch : Grants Pass Senior Services Office ) | X

Treatments Management

anwelmladcmﬁer Care (Routine 0170172015 | 12731/2015 |

=

WARNING 2093

e N
E

X]

The folowing treatment records need to be corrected before they can be updated in Manframe:

Rowe:1 Bowel/Bladder : Catheter Care (Routing) (1/1/2015 - 12/31/2015)

Row=:2 SkinNais : Nal Care (Mantenance) (1/1/2015 - 12/31/2015)

Row=:3 Medication : Routne/Regudarly Scheduled Medicatons (1/1/201S - 12/31/2015)
Row=:4 BoweiBladder : Toletng Schedule (1/1/2015 - 12/31/2015)

KT

Click 'OK' for more
Information about the
| necessary actions

speicneo || SyncF |
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Treatments Management

pi Case for ( Case Branch : Grants Pass Senior Services Office )
b gﬂﬁi'airjﬁﬂ - Treatments Management
E gnihon/oehanior

@ Adaptation
@ Awareness
@ Judgement
@ Memory
& Orientation
& Dangerto Self or Othe
& Demands on Others

wanderi . j .
® Mgﬁunm.ﬁgzﬁm You will need to click on each row to view the

= @ ADL specific "status Reason'’
@ Es=thing

© Personal Hygiene - 01/01/2015  |'f] 123102015 ['3)

@ Dressing m—

) el Bowel/Bladder « Catheter Care (Routing) - I-E
||

= @ lADL 1xDay(QD) -
&) Housekeeping
S |
@ Breakiast
& Lunch

@ Dinner { Supper
@ Medication Managem
& Shopping T ———
© Transportation Comments  SpellCheck |
- @ Sleep
- @ Sleep
& Sleep
wp Treatments

W .
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Treatment Management

;:i Case for

=
+

ot

Bl + + + =

Assessments

E 1213014 XU
L 304125114 X
(Z] 0200713 X1y

] 0314112 )1y v Assessment

(] 031011 X1
() 031110 X1y
(=] 03/09/09 XI¥
Client Details C

Treatments

Supports

SPL ang MNeeds Summary
Full Banafit Results

Comments
Quesbons

( Case Branch : Grants Pass Senior Services Office ) El,@lﬁ

Assessment Status Overview

~Worker:

04/25/2014

Right click on the existing
assessment to edit the
treatment end dates

04/30/2015

35



Treatments Management

A ( Case Branch : Grants Pass Senior Services Office ) X
P Client Assessment Assessment Wizard - Supports Update
Q Treatmen&
23 Supports
23 Synopsis
3 SPL and Needs Summary

3 Full Benefit Results

04/25/2014
| Valid Untiljf _04/3012015

Click on 'Treatments' to
begin editing

Review Before

| StatsReasonyl -
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Treatments Management

( Case Branch : Grants Pass Senior Services Office )

< Client Assessme Treatments Management

: ;’;:":::" Existing

3 Sy

& Synopsis Assessment i |

23 SPL and Needs lad Catheter Care (Routine |10/01/2014 04/30/2015
‘3 Full Benefit Results | : ONIHLOID

4 BowelBlad Toileting Schedule — 10/01/2014 0473072015

" Case for ( Case Branch : Grants Pass Senior Services Office )

| Treatments Management

New Re-Assessment

=

. 1d Catheter Care (Routine 0170172015 12/31/2015
g ] : :
© Bladder 010172015 1213172015
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Treatments Management

¥ Case for [ Caze Branch : Grants Pass Senior Services Office )
‘3 Client Assessment Treatments Management
p Treatments
{3 Suppons
‘2 Synopsis

3 SFL and Needs Summany:
‘2 Full Benefit Results

Click on each row to
manually update end dates
on the Existing

assessment 123172014

|

(Commens — Seichea || Syncw |

Mext
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Treatments Management

¥ Case for ( Case Branch : Grants Pass Senior Services Office ) |
‘3 Client Assessment Treatments Management
W Treatments
3 Supports
‘3 Synopsis
‘3 SPL and Meeds Summany

3 Full Benefit Results

iting Schedule 10/01/2014 123172014 Verified Pend

fomzn ) femand (3]
Bowel/Bledder - [ECERGSCHECHBINN - |
u

P

Once all of the end dates have
been updated, you must
re-sync to the MF

39



Treatments Management

( Case Branch : Grants Pass Senior Services Office )

3 Client Assessment Treatments Management

W Treatments

‘3 Supports

3 Synopsis

S WSS <iic Monitoring - Verified

‘3 Full Benefit Results

Pass

Mow that the existing assessment
treatments are in 'Pass Sync Status’,
you must go back to the new re-
assessment & sync there

40



Treatments Management

Closed out by clicking
onthe X

a =FL and Meeds Summary
=4 Full Benefit Results

=l B Assessmel | Assess] Right click on the New Re-
4 assessment to Edit &
- 1210111 . t complete the Sync process
:‘* 1012H W HESESEMEN .
e Treatments ssment Status:
=[5 101301 Supparts
= m esterd, Testerd
T R — fostort Tostort__—— ——————— |
= Full Benefit Results
@@ 10020 123172014
w59 Anmamnd Comments

------ WOV anuEny

+- @ Additional ADLAADL
+-@ Sleep

- | Treatmenlig

i Supports

----- @ Synopsis

i SFL and Meeds Summary
i Full Benefit Results
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Treatments Management

{ Case Branch : Grants Pass Senior Services Office )

{3 Client Assessment
=@ FourADLs

Treatments Management

= @ Mobility

o Soton 1 |Modication Diabetic Monitoring
..... @ Eating Skin/Nails Nail Care (Diabeticy ~ 01/01/2015 12/31/2015
- Elimination Medication Routine/Regularly Scheduled Medicatic 01/01/2015 12/31/2015

----- & Bladder

----- & Bowel

----- @ Toileting Once the End Dates have been updated
=& Cognition/Behawvior in the Existing assessment click

----- @ Adaptation 'Sync MF'

----- & Awareness

|
""" g r:'ﬂ“dge'"”e”t 010172015 12/31/2015
----- emary
..... & Orientation tedication - Diahetic Manitaring (Blc - I.E
[

----- & Dangerto Self or Cthers exDay(BID j
----- & Demands on Others |
----- @ “Wandering

+- @ Additional ADLAADL

+ @ Sleep

* Treatments

-2 Suppons

----- @ Synopsis r ,

3 SPLand Needs Summary [ Comments  Spell Check |

3 Full Benefit Results -

MNext




;

Treatments Management

Elﬂ Four ADLs
=& Mobility

(- Addditinnal AN AN

""" g | Now all treatments in the Existing &
@1 theNewRe-assessments have
= & Cog been successfully sync'd

( Case Branch : Grants Pass Senior Services Office ) |z|

Treatments Management

,,,,, 1 |Medication |Diabetic Monitoring (Blood sugar 0170172015 | 1243172015
i Skin/Nails Nail Care (Diabeticy ~ 01/01/2015 12/31/2015
01/01/2015 12/31/2015

INFORMATION 2094

& Dangerto Self or Others
----- ¥ Demands on Cthers
----- & Wandering
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- Treatments Management
\‘ Treatments Management

- 1 |Medication |Diabetic Monitoring (Blood sugar 0170172015 1243172015
Skin/Nails
Medication

I |

Medeton -

-3

2xDay(BID) - [ |

Click 'Mext' to continue
'History' to view the
treatments history.
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Treatment History

reatments Records Across all Assessments

01/01/2014 ~| 01/02/2015 ~|

If you change the
Selection options
you will need to
click 'Filter' to
prompt the search

kedication

Diabetic Monitoring (Blood sug  2xDay(BID) 12/31/2014 14142015 123125 Ve
Skin/Mails Mail Care (Diaketic) 1 xweek 1243142014 11142015 128/31/2ME5  Wen
kedication Foutine/Reqgularly Scheduled b 3xDay{TID) 1203142014 1172015 1232005 eri
kedication Diabetic Monitoring (Blood sug  2xDay(BI0) 120142014 1212014 1232014 Meri
skinfMails Mail Care (Diahetic) 1 Xweek 1240142014 121142014 12320014 Veri
kedication Foutine/Fegularly Scheduled b 2xDay(TIO) 12/01/2014 12412014 12/31/2014 Wer
kedication Diahetic Maonitoring (Blood sug  1xDay{Q0) 102242013 10/1,/2014 110302014 eri
kedication Fouting/Fegularly Scheduled b 3xDay(TIO) 102242013 10412014 1103002014 Meri

You can print this screen. You can
change this history filter to select by
'‘Description’, by 'Dates’, & you can
also choose to 'Include Invalid'
treatments
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Full Assessment Decision Point

ssessment
ILs

/@ Additio
@) Sleep
----- & Treatm

..... u Suppu"[g

V Full Assessment Decision Point

Select Action
 ASSESSMEMT COMPLETE - Go To SERVICE PLAN

 ASSESSMEMT COMPLETE
i Go To SPPC - State Plan Personal Care

( Case Branch : Grants Pass Senior Services Office ) |X|

Full Benefit Results

(Testerd, Testerd

emands on CRRers

andering
nal ADL/1ADL

ents

i5

{3 SPLan

d Needs Summany

~mp Full E:erefit Results

| | acknowledge that the assessment, treatments
and comments are complete and accurate.

_, _ ...................
Lppe LI
Housekeeping

Lunch
Medication Management

Full 12

Once you have made it to the Full
Benefits Results screen & you click
'Mext’ you will have to click on the check
box to confirm that the assessment,
treatments and comments are complete
and accurate.




Assertion Confirmation

e If you attempt to click ‘Next” without
checking the assertion box you will
receive the following message.

@ You must agree with the assertion to complete the assessment.




Additional Important Information

Type Status Purpose
Status Pend Default value. Treatment has not been
verified.
Status Verified Treatment has been verfied (butnot
necessarily synchronized).
Status Invalid Treatment has been invalidated by the user.
Sync Status Pend Default value.
1. Treatment has notbeen synchronized.
2. Treatment has been synchromized, but
then subsequently modified (change
was made to Start, End, or Invalidated).
Synchronization | Pass Treatment has been successfully synched with
the Mainframe.
Synchronization | Fail Synchronization failed for that particular

[reatmernt




Additional Important Information

* Only existing * ‘Copy Selection
assessments in Screen’ buttons:
‘Completed’, > BACK will go back to
‘Incomplete’, & the assessment list.
‘Invalid’ status can be o NEXT will create a
copied. new assessment.

o CANCEL will go back
to the assessment
tree.

e Assessments in
‘Pending’ status
cannot be copied.

Back I Mext I Cancel I




Additional Important Information

W Case for ( Case Branch : Grants Pass Senior Services Office ) _'
" Client Assessment Assessment Wizard Entry
= (3 Four ADLs
= (3 Mobility
‘A Ambulation
‘3 Transters [SPLY| |
I [ Worer[Testei Teses ]
= ' Elimination
‘A Bladder
= Bowel 00000000
‘A Toileting | Valid Until  01/31/2016
- ‘3 Cognition/Behavior
‘2 Adaptation
9 Awemranaas

" Case for [ Case Branch : Grants Pass Senior Services Office )

‘3 Client Assessment Treatments Management

= =3 Four ADLs
- {23 Mobility
4 Ambulation |
1 | [ S Trensiers i 00/00/0000 01/31/2016
& Ecing Hedlco 0173172016
= ‘4 Elimination i i .
&5 Bladder The Valid Until Date is actually 12/31/2015
| i Bowel

50



Additional Important Information

 AFH/RCF Add-Ons will only be generated

when treatments have been added to a
‘pending’ assessment.

( Case Branch : Grants Pass Senior Services Office )

Full Benefit Resulis

‘4 Client Assessment
- @) FourADLs

- @ Mobility
@ Ambulation F e et -
Transters
© Eting
=@ Elimination RCF/AFH Rates Dressing/Grooming Minimal
2 B e Eating Minimal 5
gf_""ri' _ | Base+1 NN Substantial| 20
= iti i Spousal Pay .
e Bath/Personal Hygiene |Full 25




Additional Important Information

e Treatments with I/1/1900 start & end
dates will not be available for copying.

( Case Branch : Grants Pass Senior Services Office ) r._-]@’

= ¥ Assessments
+ (5 12131114 XX (Pend)
o (o) 1201114 XIX (Comp)
¥ [z 1022113 XIX (Admn)
B ooz Conp)
) 1021111 XIX (Comp)
& 101310 XIX (Comp)
(&) 10102109 XIX (Comp)
) 10/28/08 XIX (Comp)

o 4l liant Nataile Mammante

+
+
+
+

i d/01/01/1800 | 01/01/1900
2 Skin/NaiNail Care (Diabeticy | [01/01/1900 | 01/01/1900 |
3 Skin/NaiMassage or Application of Lt 01/01/1900 | 01/01/1900 |

4 MedicatiDiabetic Monitoring (Blood st[ 0170171300 = 0170171900 I




Additional Important Information

* On the most recent completed
assessment you will see the treatments
duplicated. Rows |-3 are the same as
rows 4-6 which shows conversion.

= ¥ Assessments
# (o) 12731114 XIX (Pend)

B3 1201114 X (Comp) i .

+ ; 10/22/13 XIX (Admn) 1 MedmahﬁouuneIRegularly Schedul 1270172014 | 12/3172014

+ (5 1030112 XIX (Comp) 2 Skmlele Cam (o.abauc) 12/01/2014 | 12/31/2014
L] 102111 XIX (Comp) : 12[01[20]4 12[31[20]4
J 10113110 XIX (Comp) 4 MeducabRoutmeIRegulady Scheduled ‘

10/02/08 XIX (Comp) 5 Skin/NaiNail Care (Diabetic) 0170171900 | 0170171900

10/28/08 XIX (Comp) ——— - —
Nort Details Comments 6 MedicatDiabetic Monitoring (Blood su 0170171300 ' 01/01/1900

0(5#0*

+
+
+
+
©




Additional Important Information

e Checking out old treatment information -

- g Assessments
+-[£ 010215 XX (Pend)
+-[& 12/31/14 XIX (Pend)
+-[2] 12/01114 XIX (Comp) I_HEdIEﬂtIlRDutlnE;"HEgulﬂﬂy Scheduled |I]1,-'I]1I1EII]I] 01011900
0[5 10022113 in/NaiNail Care {Diabetic) | 010171900 | 0140171900 |
+ '! 10/30/1 v infNaiMassage or Application of Lol 017011900 | 0170141900 |
+- [z 1002117 dicat{Diabetic Monitoring (Blood su| 0170171900 | 0170171900 |
S0 Assessment
+ o
+-[=] 10/02/0¢ _ -
* :' 10728104 ::Ez:dtsmeeds Summar
+ [ Client Detai ! Right click on any old assessment and
ull Benefit Results ) )
click on Treatments to view Treatments
Comments listed in that assessment
Questions
e —————————r




Sync Failures

* If you receive a message that a treatment
sync has failed you should go ahead and
contact the service desk.

V Case for { Case Branch : Grants Pass Semor Services Office }

‘3 Client Assessment
W Treatments

3 Supports

‘3 Synopsis

3 SPL and Needs Summary eter Care (Routine ifi Faul
‘2 Full Benefit Results

Treatments Management
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mailto:DHS.ServiceDesk@state.or.us

Questions

* New temporary e-mail box set up for

policy/training related questions
associated with the EHCW/Copy &
Create Oregon ACCESS release.

* Bug issues should be reported to the
service desk.


mailto:Oregonaccess.release@state.or.us

The End!!

e Time for questions




