DIRECTIONS FOR DATA ENTRY

Once you have the software set up and you have the staff and students entered, you are ready to enter your documentation.  You will sign on with your sign in name and your password that you get from your district administrator.

DIAGNOSTIC ASSESSMENTS

You will go to this screen and then click on DATA ENTRY.
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That will take you to the next screen.
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If you want to enter data for a particular student, you enter S for student level data.  If you enter T you will get staff data.  If you enter C you will be able to mass enter clinical notes.  The directions for that will come later.  For the diagnostic assessment you will enter S for student level data.  That will take you to the next screen.
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You will click on the drop down boxes to select the school, the school year, and the student.  For individuals at a school level, the school will come up automatically and the year will default to the current school year.  Then you will click on the drop down box to select the student (all of your students at the selected school will be listed).  If you click on the box that says basic student information, you will get a screen that shows the basic information on that student.  You can change any of that information from this screen.  Then you will click on Add New Diag Assessment.
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The date of service will come up as the current date, but if the actual date the service was performed was a different date, you will need to change the date (use the format MM/DD/YY).  The type of service will default to diagnostic assessment and you will need to choose procedure code H2000.  Then click on your modifier from the drop-down box.  The unit of service will be 1 and the place of service will default to 03 (school) but you can change that if necessary.  Most of the time, you won’t have to enter anything in this part of the form.  

Then put in the diagnosis code – when you enter the diagnosis code, the description will enter automatically.  If you click on the drop-down box, you will get a list of the most common diagnosis codes, but you can enter others as needed.  If you enter one not in the list, you will need to also enter the description.

Then you are ready to enter the text.  Enter the presenting complaint (this will automatically transfer to the IPOC but can be changed or added to there) and Medical History and Medications. Then click on page 2 and enter Psychiatric Treatment History and Substance Use History.  Then click on page 3 and enter Family History inc. Exposure to Physical Abuse, Sexual Abuse, or Other Traumatic Events.  Then click on page 4 and enter the Functional Assessment and Information from the Records Review.  And the click on page 5 and enter a Summary of the Information from the BASCs.  Finally, click on page 6 and select your name from the drop down box.  The title and date will enter automatically.  To spell check the document, click on the spell check button on the upper right hand corner.

When you are finished, click on the X to close the box.  The information will automatically be saved.  
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If you want to view the information, double click on the date of service and that will take you back to the form so you can view or change any information.

To print the diagnostic assessment, click on Reports at the bottom of the screen.  Enter D for diagnostic report and okay.  And the report will come up in print preview. To close print preview, go to the upper left hand corner and click on the X there.  To print, go to the upper left hand corner and click on the printer icon. Then you need to sign, title and date the form.
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MEDICAL NECESSITY STATEMENT

Again, go to data entry and enter S and okay for student level data.  Select the school and the student and then click on Medical Necessity Info (1).  List the beneficiary’s problem areas for Rehabilitative Behavioral Health Services. Remember, this serves as the temporary IPOC, so you need to list broad areas that the student needs to work on.  Then click on Medical Necessity Info (2).  Here you fill in the services needed.  Just click on the drop down box and click on a service until you have added whatever services are needed.  Think carefully about what services are needed – do not just list all possible services.  Then click on the Report bar.  Enter M and okay and you will get the Medical Necessity Statement.  Print as above.  Quick and easy!

IPOC
To begin an IPOC, go again to data entry and then put in S and okay for student level data.  Then click on the tab for IPOC.

If you get a message “Medical Necessity Date has not been entered yet,” you will not be able to do the treatment plan until the Medical Necessity has been signed and the date entered into the software.  This is to ensure that services are not started prior to the date of the medical necessity.  Once the date of the medical necessity has been entered, you will be able to proceed and do the IPOC and enter clinical service notes.

Put in the treatment plan date and then click on the drop-down box for the treatment plan description.  The first treatment plan is the first 90 days.  You fill in the presenting problem.  If you have entered the diagnostic assessment into the software, the software will pull the presenting complaint from the diagnostic assessment into this field.  Then you can edit or add to it.  The presenting problem should lead to the goals and objectives.  Then click on Goals, Objective, Interventions.  
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Click on the drop down box for goals and select a goal or enter a goal that you write.  Then click on objectives and you will get this screen.
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Click on the drop down box and add objectives for each goal.  The criteria will be added automatically.  Then you can edit the objective and criteria as you wish. You may also write in any additional objectives and criteria that are needed. Then add the target date when you plan to have achieved that objective (MM/DD/YY which will convert to the format seen above).  When you have added the objectives, criteria and target date you click on the X and go back to the goal and click on the interventions button to add the interventions.  Click on whatever interventions you are going to use to achieve that goal and enter the frequency (you can use the frequencies in the drop down box or add your own).  Then click on the X to close the screen and go back and add another goal with the objectives and interventions.  Add as many goals and objectives as needed.  You can spell check the same as you did for the diagnostic assessment.

IPOC REVIEWS

To do a 90 day progress review, go to Data Entry and then enter S for student and okay.  Select the school and the student.  Then click on the tab for treatment plan (as above).  Then Double click on the most recent treatment plan or review.  Then click on Copy Treatment Plan.  You will get a message asking if you are sure you want to copy the treatment plan.  Click on Yes.  THIS IS IMPORTANT – DO NOT CHANGE ANYTHING ON THE EXISTING IPOC!  Copy the existing IPOC first and then make your changes.  You want to keep the first IPOC and add the progress summary to that.  In the box that comes up, enter the date of the treatment plan review and click on okay.  Now you get the new treatment plan with the new date (the date of the review).  Hit Control-U to unlock the IPOC and then change 1st 90 days to 2nd 90 days (or whichever review you are doing).  
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Then go to the aftercare tabs and respond to the four questions for the review of progress.  What you had last time you did a progress review will already be there if you have already done the first review of progress and you will just have to make the changes that need to be made.  Be sure to make the changes to update progress – it is not appropriate to just repeat what was said last time.  If you need to change or add a goal, objective, intervention, or frequency you can do that now.  Remember, if you add a new intervention or remove an intervention, you must get a new Medical Necessity Statement.  You will notice that you now have a new date when the next 90 day review of progress is due.  When you are finished, click on the X to close out.  Then click on the Reports tab and type in T and okay to print the treatment plan review.  

CLINICAL SERVICE NOTES

Again, go to data entry and enter S and okay for student level data.  Select the school and the student and then click on Clinical to enter a Clinical Service Note for one student.  Then click on Add New Clinical Note.  Today’s date will be entered automatically  - you can change it if needed.  Click on the drop down box and click on the type of service.  Then click on the drop down box for the procedure code. Be careful here and select the correct code. Then click on your modifier.  Type in the number of units (be sure you know the unit size – 15 minutes, 30 minutes, etc).  Place of service will default to 03 which is school, but you can change that if you need to.  Put in the start and end time (those need to match with the units of service).  Put in the time as HH:MM and then AM or PM so it would be 09:30AM.  Then enter the reason for the session and the description for the session.  Remember to use your name and title in the reason for the session.
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Then click on page 2.  Here you can go to the IPOC and click on the goal and/or objective that correlates to the session.  REMEMBER – each treatment session must relate to a goal or objective (except for crisis management, service plan development, and assessments).  To select more than one goal and objective, hold down the control key as you click on what you want.  Then click on the append button at the bottom of the page.  When you are finished, click on the X to close out of the page.
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Then fill in the student’s response to the treatment.  Be specific.   Then click on page 3 and fill in the student’s general progress and future plans for treatment.  Then click on page 4 and click on the staff name. The rest is filled in automatically.  If you are doing the CSN for service plan development, rather than check the goal and objective from the IPOC, you will write “to develop the goals and objectives for the IPOC.”  If you are reviewing the IPOC, you will write here “to review the progress on all goals and objectives.”  If you are within the first 45 days after the signing of the Medical Necessity Statement and do not yet have an IPOC, rather than selecting goals and objectives, you will write the area of need from the Medical Necessity such as “anger management from the Medical Necessity Statement.”

Click on the X to close out and then click on the report bar to print.  

MASS ENTERING CLINICAL SERVICE NOTES

When you are entering clinical service notes for a group, you can use mass entry so that you do not have to keep typing information that stays the same for the notes.  This is a BIG time saver!  Go to Data Entry and then type in C (rather than S for student) and click on okay to mass enter clinical service notes.  You fill in the top part of the form just as you did above for clinical service notes for one student.  Then you fill in the Reason for the session and the Description of the session.  Click on tab 3 and enter the students’ general progress and future plans.  Be sure that you don’t say “they” or “he’ or “she” as what you write should fit most of the students.  Then click on tab 4 and click on the drop down box and click on your name.  Now click on the tab for select students.  This allows you to select students to create a CSN for using the information already entered.  Hold down the Control key and click on each student for whom you wish to create this CSN.  Then click on the Create Clinical Service Notes bar.  Next double-click on the name and then go back to tabs 2 and 3 and fill in the information for that specific student.  The other information will be copied automatically into the note.  Check it to be sure it is appropriate for that particular student and edit it as needed.  When you are finished, click on the X to close out.  You will return to the list of students.  Double-click on the next student and do page 2 for that student.   You can also add to or change pages 1 and 3 if appropriate.   Continue until you have created the notes for all students in the group.  Then click on the X to close out.  To print the CSNs, go to Reports.
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Then click on Clinical Notes and then on the student for whom you want to print the notes.  Then click on  Get Report at the bottom of the screen.

MASS PRINTING
From the main screen, click on Reports.  The following screen will appear.[image: image13.png]HMARY REPORT - Select
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Under ‘Select Reports’, click the radio button for Clinical Notes or whatever you want to print.  Then, the list of students will appear in the Select Students section.  Choose the student(s) you would like to print.  If there is more than one student, hold the Control key down and choose all of the students. For whom you want to print reports. Next, in the By Dates section, enter the appropriate dates in ‘From’ and ‘To’.  Finally, click the ‘Get Report’ button and a new window will open with the reports available for printing.

You will get all of the student’s  notes in chronological order with the most current on top.  In the bottom left hand corner you will see this. [image: image14.png]Page
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  You can click on the arrow to go to the next page to view that.  Etc.

You may find it easier to print CSNs weekly rather than after each one is written.  Then sign, title, and date them and file them.  You will print out all the notes for that time span – even ones you did not write.  So decide who will print the notes and then make sure the appropriate person signs them and then decide who will be responsible for filing the signed notes (in chronological order).

STAFF SUPERVISION LOG

Go to Data Entry and enter T for staff data and click on okay.  Enter B and click on okay to go to Staff Supervisor logs.  Then enter the information as requested.
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For staff name, enter the name of the staff that is being supervised.  The school year will be the current year and the school can be selected from the drop down box.  For log date, enter the date the supervision took place.    For hours, enter the amount of time spent in the consultation, ex. .5 hours or 1.25 hours.  Then briefly describe the topic for the supervision and then put in the name of the supervisor as the provider.  You will keep adding to the log throughout the year.  Remember, you need to provide supervision to staff who are not master’s level clinical staff at least once per month and more often when needed.  

To print out the supervision log, click on the Report bar.  S will sort the report by staff and T will sort the report by topic.  You will generally want the report sorted by staff.  This data can be maintained in the software and then printed out at the end of the year for documentation.

At the bottom of the page is a filter.  You can filter the report by school or by staff so you just print out the supervision log for a particular staff member or for a particular school.  So if you just want the report for Spartanburg High School, you would click on Spartanburg High School in the filter box for school. If you just want the supervision for a particular staff member, then you would click on the filter box for staff and click on the staff member’s name.  Then you would click on the Report bar to print the report.  To clear the filter, check the box Clear Filter.

STAFF TRAINING

Go to Data Entry and enter T for staff data and click on okay.  Enter A and click on okay to go to Staff Training logs.  Then enter the information as requested.
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Enter the name of the staff member who was trained, the school year (the current year is the default), click on the school where the staff member works, put in the training date, the number of hours of the training, the topic of the training, and the provider of the training.  The reports and filters work the same as the ones for the Supervision.  Once a topic or provider have been entered, when you type the first letter you get the rest of the name or you can use the drop down box.

SUPERVISOR NOTES

Again, go to data entry and enter S and okay for student level data.  Select the school and the student and then click on Supervisor Notes and then on Add New Supervisor Note.  The date should be there, but you can change it if the date is incorrect. Then click on the drop down box and click on the supervisor’s name.  Check the documents that were reviewed during the supervisory conference (if any) and then briefly summarize the recommendations from the supervisory conference.  
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If you click on Del that will delete the recommendations.  You can add supervisor notes throughout the year as appropriate.  This documents case consultation.  Remember, you also need to complete the supervision log.
