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Module Name: Chart Management Document Number CM-2
Version Number: 9.8.10.5

Chart Management - Introduction

This module provides users the ability to upload documents (PDF, JPG, GIF, and PNG formats) into their AccuCare System
and attach those documents to a specific client’s clinical record. It also allows the user to copy the client's report to a
central location like an electric filing cabinet.

Client Chart

If you use the new menu view you will see an icon called Client Chart the upper left quadrant call Main

- :
Profile ntake AS| Adm/Dis Diagnosis Scheduler  TxPlans Motes  Rec Sup Screening ¢ Setup ¥ Log Out =

%ACCUC&!’E ® @ E & @ [‘-_é"@ = l " 9 ‘ Welcome, Ronald S. Adams... @)

—

e o
R AccuCare

Main Other Tools
Co - L. SN
Client Intake Admission/Discharge Diagnosis Custom Forms Recovery Support Fallow Ups
T Y (R © 5
g = - 3
3 -
Scheduler Billing Client Chart Prevention Session Logs User Setup
Clinical Reports
l _F 5
9 E . “] 'II = l_llQ
s <
Screening Assessments Patient Placement Manager Reports Data Analysis Data Query
s
|_=| El || =
- S
Treatment Plan Progress Notes Med Mgmnt Census System Cuestionnaires
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Module Name: Chart Management Document Number CM-2
Version Number: 9.8.10.5

Chart Management Dialog Box

Chart Management

Select
Client Name: Choose Filter(s):  Sefect a filter = Select By: | Service Date S
Begin typing 2 letters of last name... @' All Dates Apply Filters
i typing < e = Show Columns: | All iterns checked n
Date Range g
Clear Filters
Episode(s): | Select Episode(s) -
- - . - . Service . - - - -
Select  Client Name Episode = Description Level of Care Location Date File Date Document Type  Chart Category  Created By Initia

No records to display.

4

— Upload File I Add From Library I Manage Chart Documents I Batch Sign Off I View/Sign Off I Setup I Print I Delete I Close _
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Module Name: Chart Management Document Number CM-2
Version Number: 9.8.10.5

Chart Management - Options available to find your client

Search option:

1) Select a Client by typing the first couple of characters (see example below)
2) Alist of clients who meet your search will show automatically. All relevant choices will appear allowing you to
choose your client.

Chart Management

Select
Client Name: Choose Filter(s): Select a filter N Select By: | Service Date N Total Space
ha il Show Col s R 9 All Dates Apply Filters Remaining:
. -
ow Lolumns: 1tems checke Date Ral’]ge to 50GB
— Clear Filts
Hale, Tammy oo I A
Client Reference #:
Date of Birth: 02/23/1966
Haley, Kendall Servi
Client Reference = Level of Care Location sres File Date Document Type ~ Chart Category ~ Created By  Initial Signature  Date §
Date of Birth: 10/10/2580 Date -
'EI‘?&E; Charles Level 0.5 - Education (BG - SA) Nicasa Buffalo Grove -  10/08/2018  10/24/2018 IOP Rehab Group Note Ron Admin Ron Admin 10/2:
lient Reference £
Daze of Birth: 06/04/1952 Level 0.5 - Education (BG - SA) Nicasa Buffalo Grove - 10/22/2018  10/24/2018 IOP Rehab GroupMote  Ron Admin Ron Admin 10/24
Hale, Tammy 1 Group -IOP Level 0.5 - Education (BG - SA) Nicasa Buffalo Grove - 10/01/2018  10/24/2018 IOP Rehab Group Mote Ron Admin Ron Admin 10/2<
Hale, Tammy 1 Group -IOP Level 0.5 - Education (BG - SA) Nicasa Buffalo Grove - 08/17/2018  08/17/2018 Unassigned Unassigned Roy Able, BS, Roy Able 08/1]

Filter(s) option:
1) After selecting your client, you can go further to narrow down your search.
2) Using the Filter(s) option you can see the choices available to you.

apply Filters
3) Once you have made this selection you will need to click on the button found on the far right

top of this dialog box

Chart Management

—select
Client Mame: Choose Filter(s):  Select a filter W
Hale, Tammy X i Check All
Show Columns:

o Include Unfiled Records
Episode(s): | Select Episode(s) - TJ Chart Categories

TJ Created By &

Client Mame Episode  Description Level of Care 8" Document Types

TJ Signed By *
Hale, Tammy 1 Group -IOP Level 0.5 - Ed
= Supervisor

Hale, Tammy 1 Group -IOP Level 0.5 - Ed .
T Unsigned By
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Module Name: Chart Management

Episode(s) option:

If you know your client has an episode of care assigned you can search by this option to narrow down the

search.
Using the Episode(s) option you can see the choices available to you.

Apply Filters

Once you have made this selection you will need to click on the

this dialog box

Chart Management

Select

Client Mame: Choose Filter(s): Select a filter

Hale, Tammy X 4

Show Columns: | All items checked

Episode(s): | Episode 1 - Admitted 06/21/2018; Level 0. =

Check All

Clien

3 [ Episade 1 - Admitted 06/21,/2018

Na Episode Assigned

Hal
= ¥ Level 0.5 - Education: (BG - SA) Nicasa Buffalo Grove - 5A - Admitted 06/21/2018

Hale

Dates or Date Range option:

Document Number CM-2
Version Number: 9.8.10.5

button found on the far right top of

1) With the option, the default is always set to All Dates if a narrower search is needed then you will need to use

the Date Range option.
2) Using the Date Ranger option enter your beginning and ending dates.

Apply Filters

3) Once you have made this selection click on the button found on the far right top of this dialog box.
Select By: | Service Date -

All Dates Apply Filters

@' Date Range pg/14/2018 [E to 10/08/2018 [
Clear Filters
Apply Filters and Clear Filters option:
Apply Filters . . . .

1) Asyou have seen above the button activates your Filter(s), Episode(s), and Dates choices
2) To clear out all your filter choices simple click the button

Special Note: Total Space Remaining Notice — We initial
provide you with 10GB of space to save your reports. For
most accounts this is more than enough to support you and

your users.

18047 Oak Street ® Omaha, Nebraska 68130

z 9.97GB

Total Space Remaining:

Apply Filters Clear Filters
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Module Name: Chart Management Document Number CM-2
Version Number: 9.8.10.5

Chart Management - How to Upload Documents

Step 1 - Select a client by Step 2 - Next click on [Upload file] button
clicking once on their name to

Select
Client Name: Choose Filter(s): | Select - Select By: | Service Date Total Space
Hale, Tammy X 3 S g = All Dates Apply Filters Remaining:
ow Lolumns: 1tems Checke -
[s ' Date Range #€/08/2018 [E to| 08/14/2018 B oG8
Clear Filters
Episode(s): Select Episode(s) -
Select  Client Name Episode  Description Level of Care Location é::;e File Date Document Type Chart Category ~ Created By  Initial Signature  Date §
Hale, Tammy 1 Group -IOP Level 0.5 - Education - SA) Nicasa Buffalo Grove - 08/14/2018  08/14/2018 Progress Note Group Note Ron Admin Ron Alai 08/14
Step 3 - A dialog box
should appear allowing
4 3

you to browse, title,

— Upload File I Add From Library I Manage Chart Documents I Batch Sign Off I View/Sign Off I Setup I Print I aSS|gn, date and add -

comments.
Chart Management
Select
Client Name: Choose Filter(s): | Select a filter o Select By: | Service Date - Total Space
Able, Jane * d 9/ All Dates Apply Filters Remaining:
Show Columns: | All items checked > Taimfge - 10.96GE
Clear Filters
Episode(s): Select Episode(s) =
Select  Client Name Episode  Description Level of Care Location E:::E File Date Document Type ~ Chart Category ~ Created By Initial Signature  Date 8
Able, Jane N Assessment 04/28/2020  ASI Assessment Unassigned Ron § Admin Ron Admin 04/2¢
= upload File

Select the file you wish to upload to the client' ghart:

No file chosen Choose File
Description:

Document Type: | Unassigned =
Assigned Category:| Unassigned =
Authoring/Supervising Provider: | Unassigned A
Document Created: &
Level of Care:

Episode 2 - Admitted 07/01/2020 =
Uploaded by: Ron $ Admin
Date Uploaded: 01/03/2021

4 Comments »

Upload Cancel
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Module Name: Chart Management

Upload Dialog Box Explained

Step 1 — [Choose File] button
When you click the [Choose File] button it will
open another dialog box providing you the

% Uploa

Select the file you wish to upload to the i

Mo file chosen

Document Number CM-2
Version Number: 9.8.10.5

option to add a file from your computer to the Choase File '
AccuCare database. This file is then attached Description:
to the client you chose earlier. Document Type: Unassigned =
Asszigned Category: | Unassigned hd
Authoring/Supervising Provider: | Unassigned i
Document Created: B
Level of Care:
Episode 4 - Admitted 12/31/2020 i
Uploaded by: Ron S Admin
Date Uploaded: 01/03/2021
Step 2 —Selecting a file Comments
You can browse your hard drive or network to |
add the file. Simply click on the file and click .
the [Open].
= Upload Cance
(2) Select file(s) to
Look in: - gl FFF g :
okin: | [ MyPDF_Docs ey = | | Important Note:
-
= [] Mame Size Date modif... Type
=
Hecel;”;aces L Accucare & Help Manual.pdf 2956 11/17/081.. Adobe Acrobat You can on|y up|oad the
@AccuCareWeb Release notes_8.8.pdf 339 KB\ 09/14/102.. Adobe Acrobat following file types:
! D@AccuCare Web Release_notes 8 8 1.pdf 274 KB \09/14/104... Adobe Acrobat '
Desktop EhccuCare_Evidence—Based_Treatment.pd 3TKE 1N\13/088.. Adobe Acrobat I
e @esker_fax_purchasing_decision.pdf 133 KB 12N1/081.. Adobe Acrobat 1) PDF
__‘__LJ Eesker_fax_softu\rare_and_serl.rices.pdf 1,009 KB 12/1\081.. Adobe Acrobat 2) JPG
Libraries @SafariBonksOnIine_WindUws?Sampler.p f 13157 KB 10/23N@3.. Adobe Acrobat 3) GIF
[ L )
b
Computer 4) PNG
=
e
Network
< [ 2 \ r
File name: |A.ccuCare_E\ridence-Based_Treatmerrt.pdf j Open
Files of type: |JPG. GIF, PNG Images, PDF Documerts {'.jpg;'.jpeg;'.gﬁ;'.png%

18047 Oak Street ® Omaha, Nebraska 68130
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Module Name: Chart Management

Name of the file you have decided to upload in
the clients chart from your computer or
network (This a required field)

Document Number CM-2
Version Number: 9.8.10.5

These links allow
you to create, edit

Description:
Enter a title that
best describes
document you
have uploaded to
your AccuCare
database.

(Thisis a
required field)

Document Type:
What you are
uploading into the
client’s chart? For
example: Driver
License,
Identification Card,
Photo etc...

Use the link next to
this dropdown list to
create you list.

9 Upload

iz

e

Select the file you wish to upload to the client's chart:

Custom Training Questionnaire. pdf Choose File

and delete pick lists.
Once you have
created the pick lists
they can be used
over and over for
other client charts.
(See next page for
screen shots for
detail view)

te Y Description: | Training Doc

Document Type: | |OP Rehab

Assighed Category: | Inpatient Rehab

Authoring/Supenvising Provider:| Roy Able
Document Created: | 01,/05/2020

Level of Care:
Episode 3 - Admitted 01/01/2020
Uploaded by Ron S Admin

Date Uploaded: 01/03/2021

Authoring / Supervising
Provider: This is a list of
providers created in
Provider Info Module.
Who you would want to
associate to this
uploaded file.

Comments

Adding Training Question "airel

Assigned Category:
What does the
uploaded image apply
to? For example - Is it
Assessment, Intake or
some other document?
Use the link next to this
dropdown list to create
you list.

Upload Cance

Document Created:
Using the calendar to
the right choose the
date the document
was created.

Comments: Add your comments here to give future users
any additional information about this document.

Level of Care: If a level of care has been assigned this

client then this dropdown list will present your choices.

18047 Oak Street ® Omaha, Nebraska 68130
Toll Free: (800) 324-7966 ® Phone: (402) 341-8880 ® Fax: (402) 341-8911
www.orionhealthcare.com
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Module Name: Chart Management Document Number CM-2
Version Number: 9.8.10.5

Chart Management - Example of Varies Files added to a Client’s Record

Chart Management

salact a Client: | Test, John - Q Total Space Remaining:
9.97GB
Filter
’7leler(s): Select a filter - Episode(s): | Select Episode(s) v Dates: @ All Dates Date Range o Apply Filters  Claar Filters
Select Date Episode  Description Level of Care Location Created By Document Type  Chart Category  Initial Signature  Date Signed # Signatures

01/14/2016 1 Asmt Test Level 0.5 - Education (BBB) Business Ren Alai, CCIl Initial Assessment  30-Day Reveiw Ron Alai, CClI 01/14/2016 1
12/08/2015 Test 4 Level 0.5 - Education (BBB) Business Curtis Gormle  Unassigned Unassigned Curtis Gormley 12/08/2015 1
12/08/2015 December Note 2 Level 0.5 - Education (BEB) Businass Curtis Gormle  Unassigned Unassigned Curtis Gormley 12/08/2015 1
12/08/2015 December Prog Mote Level 0.5 - Education (BEB) Business Dylan Lambre  Unassigned Unassigned Curtis Gormley 12/08/2015 1
12/08/201 December Assessment Level 0.5 - Education (BBB) Business Curtis Gormle  Unassigned Unassigned Curtis Gormley 12/08/2015 1

By click on a Document Title you will be able
to view the contents of each file that has been
attached.

Upload File Add From Library Manage Chart Documents l View/Sign Off l Print l Delete l Close _

How to View a Document

Select  Date Episode  Description Level of Care Location

01,/14/2016 1 Asmt Test Level 0.5 - Education (EBB) Business

12/08/2015 1 Test 4 Level 0.5 - Education (BEBE) Business
12/08/2015 December Note 2 Level 0.5 - Education (BEBE) Business
12/08/2015 December Prog Mote Level 0.5 - Education (EBB) Business
12/08/2015 1 December Assessment Level 0.5 - Education (BEBE) Business

/

To view a document — Click on the underscore
of the Description — this will open up a
preview for you look at the PDF. (See Fig. A)

10| Page
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Module Name: Chart Management Document Number CM-2
Version Number: 9.8.10.5

Fig. A

Chart Management

Current View

< Page 1/3 B a Zoom: 100% ~
Description: Asmt Test
Version: 1 Orion Healthcare Technology =
Type: Initizl Assessment 18047 Oak Street
Category: 30-Day Reveiw Omaha. Ne 68130
e 402-341-8880

Uploaded By: Ron Alai, CCII
Date Uploaded: 01/14/2016

Comments: Sig Pad Test Substance Abuse Evaluation
Amendment Mote: N/A

http://www.orionhealthcare.com

Client Name: Test, John
E-Signature 1: John Test Client Address:
Title: Client Client Phone: Client Reference #:
Date: 01/14/2016, 03:01 PM
Client SSN: i Date of Admission: 12/08/2015
Comments: =
Interview Date: 01/14/2018 Needed By:

Amend,/Revise
Capture Client Signature
Revision History

1| Version: 1 View

PRESENTING SITUATION
Mr. Test is a 29-year-old male born on November 24, 1986.

MEDICAL STATUS
Mr. Test said he has never been hospitalized for medical problems. Mr. Test said he has experienced no -
EEEEES Document 1 of 1 BREESE Print Close
[Chart Management
celect a Client: | Test, John - Q Total Space Remaining:
9.97GB
—Filter
Filter(s): Select a filter ~ | Episode(s): Select Episode(s) ~ Dates: @ All Dates Date Range to Apply Filters || Clear Filters
Select Date Episode  Description Level of Care Location Created By  Document Type Chart Category  Initial Signature =~ Date Signed # Signatures
< 01/14/2016 1 Asmt Test Level 0.5 - Education (BBB) Business Ron Alai, CCIl Initial Assessment 30-Day Reveiw Ron Alai, CCll 01/14/2016 1
4 /082015 1 Test4 Level 0.5 - Education (BBB) Business Curtis Gormle  Unassigned Unassigned Curtis Gormley 12/08/2015 1
2015 1 December Note 2 Level 0.5 - Education (BBB) Business Curtis Gormle  Unassigned Unassigned Curtis Gormley 12/08/2015 1
1 December Prog Note Level 0.5 - Education (BBB) Business Dylan Lambre  Unassigned Unassigned Curtis Gormley 12/08/2015 1
12/08/2 December Assessment Level 0.5 - Education (BBB) Business Curtis Gormle  Unassigned Unassigned Curtis Gormley 12/08/2015 1
. . . H
Step 1: To view multiple documents — Check Step 2: Click the
the box to far right of those documents you [View/Sign Off] Button
wish to preview. (See Fig. B) & (Fig. C)

11| Page
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Module Name: Chart Management

How to go Toggle through Multiple Documents

Fig. B

Document Number CM-2
Version Number: 9.8.10.5

Chart Manzgement

Current View

Description: Asmt Test
Version: 1

Type: Initial Assessment
Category: 30-Day Reveiw
Provider:

Uploaded By: Ron Alai, CCII
Date Uploaded: 01/14/2016
Comments: Sig Pad Test
Amendment Note: N/A

E-Signature 1: John Test
Title: Client

Date: 01/14/2016, 03:01 PM
Comments:

'

Sign Off Amend/Revise
Capture Client Signature
Revision History

F T

B @ [ Zoom: 100% ~

Client Name:
Client Address:
Client Phone:
Client SSN:
Interview Date:

Document 1

Fig. C

Orion Healthcare Technology
18047 Oak Street
Omaha, Ne 68130

402-341-8880
http://lwww.orionhealthcare.com

Substance Abuse Evaluation
Tes. John

Client Reference #:
22 Date of Admission:
01/14/2016 Needed By:
PRESENTING SITUATION

Mr. Test is a 29-year-old male born on November 24, 1986.

MEDICAL STATUS

12/08/2015

Use the [Next]
and [Previous]
button to toggle
through each
document.

I ——————————

Chart Management

Current View

Description: Test 4

Version: 1

Type: Unassigned

Category: Unassigned
Provider:

Uploaded By: Curtis Garmley
Date Uploaded: 12/08/2015
Comments:

Amendment Note: N/A

E-Signature 1: Curtis Gormley
Title:

Date: 12/08/2015, 11:56 AM
Comments:

Sign Off Amend/Revise
Capture Client Signature
Revision History

3 o 115

B B Page|1n

B B £ Zoom: 100%

Your Agency Name
Your Address
Your City, State, and Zip
Your Phone Number
http://www.yourwebsite.com

Progress Notes
12/09/2015 to 12/09/2015

Client Name: Test, John
Client SSN:
Client Reference #:
Date Type of Session Time of Session
12/09/2015 120 Day - Progess Note Check (Oh 00m)
Notes
Test
; 12/08/2015
Curtis Gormley Date

Previous

Document

™~

18047 Oak Street ® Omaha, Nebraska 68130
Toll Free: (800) 324-7966 ® Phone: (402) 341-8880 ® Fax: (402) 341-8911

www.otionhealthcare.com
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Module Name: Chart Management

Document Number CM-2
Version Number: 9.8.10.5

Chart Management - How to Sign Off Documents (Electronically)

Chart Management has other functions that allow you the user to electronically sign-off documents within the system.
This action will lock the document so it cannot be deleted or modified. If you were to upload the same document into
Chart Management, it would not overwrite the original but would be considered revised or amended. A revision history
would then be created so you now have an audit trail connecting the documents within the client’s record.

Steps to follow to sign off a document
1) Onceyou are in Chart Management

2) Type in the first couple letters of the last name (if you need help please see instructions further up in this

document)

3) Select a document that hasn’t been signed (See Step 1 below)

View/Sign Off |

4) Next click on the button

Once you are in Chart Management follow the steps given

Chart Manzagement

Select a Client: Eden, Tom -

Total Space Remaining:

9.97GB
Filter
’7Fller(s): Select a filter = Episode(s): | Select Episode(s) v Datess @ All Dates Date Range o Apply Filters | Clear Filters
Select Date Episode  Description Level of Care Location Created By Document Type ~ Chart Category  Initial Signature ~ Date Signed # Signatures
12/12/2016 == Progress Mote Ron Alai, CCIl - Initial Assessment In-patient 0
12/12/2016 -- Progress Mote Ron Alai, CCIl - Progress note Qut-patient o
12/12/2016 - Progress Mote Ron Alai, CCIl - Progress note Out-patient 0
4 12/12/2016 == Assessment Dylan Lambre Initial Assessmeni 30-Day Reveiw 0
A 11/18/2016 == Test Ron Alai, CCll Unassigned Unassigned Ron Alai, CCll 11/18/2016 1
09/12/2016 = Assessment Ren Alai, CCIl- Initial Assessment In-patient Ron Alai, CCll 09/12/2016 1

; S l o l RS l o l - l — l - ;

/

Step 2: Click on [View/Sign Off] button

Step 1: Select at
least one document

18047 Oak Street ® Omaha, Nebraska 68130
Toll Free: (800) 324-7966 ® Phone: (402) 341-8880 ® Fax: (402) 341-8911
www.orionhealthcare.com
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Module Name: Chart Management Document Number CM-2
Version Number: 9.8.10.5

Chart Management

Current View Page 1/2 g m Zoom: 100% ~

Description: Assessment

Version: 1

Orion Healthcare Technology
18047 Oak Street

Type: Initial Assessment
Category: 30-Day Reveiw

Provider: Omaha, Ne 68130
Uploaded By: Ron Alai, CClI 402'341-8880
Date Uploaded: 12/12/2016 http://www.orionhealthcare.com

Comments: test -
Amendment Note: N/A Substance Abuse Evaluation

Client Name: Eden, Tom Level of Care:
Client Address: Location of Service:
Client Phone: Client Reference #: TE19842222
Client SSN: sebsere22 Date of Admission: 08/31/2016
sign Off Amend/Revise Interview Date:  11/18/2016 Needed By:
Gjgture Client Signature
Revision Histliry
W | Verslory 1 View PRESENTING SITUATION
Mr. Eden is a 32-year-old white male born on October 10, 1984, He stated his religious preference is
Protestant.

MEDICAL STATUS

SEUEIEN Document 1 of 1 JNERS Print Close

Step 3: Click the [Sign Off] button

Note: Use the Current View window to

verify you have the right document. =] sign Off

Warning! - Once you sign off a Client Name: Tom Eden

document you will not be able to delete Description:

it from the database. It is considered a User: Ron Alai, CClI

historical document. Ly Password | ssees Date: 12/12/2016

Comments| This is a test commnet|

P

Step 4: Type in your AccuCare
Sign Off and Close Cancel

ﬂu

password here

Step 5: Add a comment (optional but recommended) Step 6: Click on [Sign Off and Close] button

{ )
(=) Confirm X
Step 7: Confirm by Clicking [Ok] i
—— g% You are about to electronically sign off on
or [Cancel] to stop the process [ | this document. Do you wish to continue?
Cancel

14| Page
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Module Name: Chart Management Document Number CM-2
Version Number: 9.8.10.5

After confirming to sign off the document you notice additional information has been added to the Current View dialog
box

Chart Manzgement

Current View Page 1/3 B O Zoom: 100% ~ /

Description: Assessment _—
Version: 1
Type: Initial Assessment Orion
Category: 30-Day Reveiw

care Technology
18047 Oak Street
Omaha, Ne 68130

Provider:
Uploaded By: Ron Alai, CClI

Date Uploaded: 12/12/2016 402-341-8880
ch:mfn'i;;; o http://lwww.orionhealthcare.com

Amendment Note: N/A Substance Abuse Evaluation
E-Signature 1: Ron Alai, CCII pu Client Name: Eden, Tom Level of Care:

Title: Clinician Tester Client Address: Location of Service:
Date: 12/12/2016, 11:57 AM

Client Phone: Client Reference #: TE19842222

Comments: This is a test commnet
Client SSN: 22 Date of Admission: 08/31/2016

hmend flevie Interview Date: 111812016 Needed By:
Capture Client Signature
Revision History
£} | Version: 1 View
PRESENTING SITUATION
Mr. Eden is a 32-year-old white male born on October 10, 1984, He stated his religious preference is
Protestant.
MEDICAL STATUS -

Notice the [Sign Off] button is grayed out. This means the document has
been signed.

Also after clicking on the [Close] button you will also see the
name of the person and date the documents was initially
signed off — this is another way to determine if the documents
have been locked.

'\21‘12/3/-- Progress Note = = Ron Alai, CCll  Progress note Out-patient - - \ 1]
12/12/2016

4 12/12/2016 -- Assessment - - Dylan Lambre Initial Assessment 30-Day Reveiw Ron Alai, CCll 1
11/18/2016 = Test = - Ron Alai, CClI Unassigned Unassigned Ron Alai, CCIl 11/18/2016 1
09/12/2016 = Assessment = = Ron Alai, CCIl Initial Assessment In-patient Ron Alai, CCIl 09/12/2016 1
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Document Number CM-2
Version Number: 9.8.10.5

Module Name: Chart Management

Chart Management - How to Amend /Revise a document

Both documents that have been signed and not signed can be amended and revised. When you amend or revise a
document it is important to remember you are not deleting the original document but adding to the revised list. As we
go through these instructions please note the area below in the Current View dialog box called Revision History.

Steps to follow to Amend or Revised a Document
1) Onceyou are in Chart Management
2) Type in the first couple letters of the last name (if you need help please see instructions further up in this

document)
3) Select a document that has been signed (See Step 1 below

Select Date Episode  Description Level of Care Location Created By  Document Type Chart Category  Initial Signature  Date Signed # Signatures
12/12/2018 Progress MNote Ron Alai, CCIl Initial Assessment In-patient - - 0
12/12/2016 Progress Mote Ren Alai, CCIl  Progress note Qut-patient - - [}
12/12/2016 Progress Note Ron Alai, CCIl  Progress note Qut-patient - - 0
4 12/12/2016 Assessment Dylan Lambre Initial Assessmeni 30-Day Reveiw Ron Alai, CCll 12/12/2016 1
11/18/2016 == Test Ron Alai, CCll Unassigned Unassigned Ron Alai, CCII 8/2016 1
Assessment Ron Alai, CCIl - Initial Assessment In-patient 09/12/2016 1
Step 1: Click on the document you wish to amend or revise. In this example, | have
decided to revise, add another reversion to this document reference.
Step 2: Click on the [Amend / Revise] button
IChart Management
Current View Page 1/3 / B O Zoom: 100%
Description: Assessment I —
Version: 1 =
Type: Initial Assessment
Category: 30-Day Reveiw
Provider:
Uploaded By: Ron Alai, CClI
Date Uploaded: 12/12/2016
Comments: test
Amendment Note: N/A Orion Healthcare Technology
E-Signature 1: Ron Alai, CCll 18047 Oak Street
Title: Clinician Tester Omaha, Ne 68130
Date: 12/12/2016, 11:57 AM 402-341-8880
Comments: This is a test commne] http://www.orionhealthcare.com
Amend/Revise Substance Abuse Evaluation
Capture Client Signature Client Name: Eden, Tom Level of Care:
Revision History Client Address: Location of Service:
s |Version; 1 View Client Phone: Client Reference #: TE19842222
Client SSN: .22 Date of Admission: 08/31/2016
Interview Date:  11/18/2016 Needed By:
TING SITHIATION -
LIEVEE Document 1 of 1 NERS Print Close
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Module Name: Chart Management

% Amend/Revise Document

Select Revision Type:

2 Upload Revised Document Edit Document Details up so you can either
Reason for Amending/Revising: | New Revision * Add/Edit Reason | Upload Revised
Motes Documents or Edit
Added Revised Document | Document Details— (See

Select the document you wish to upload to the client's chart:
Custom Training Questionnaire. pdf Choose Eile i

Document Number CM-2
Version Number: 9.8.10.5

This dialog box will come

next page for detailed
instructions)

Description: | Training Doc

Document Type: | Rehab ~
Assigned Category: | IOP Inpatient Rehab w7 i
Authonng/Supervising Provider: | Roy Able A f

Document Created:

Level of Care:

B

01/05/2020

Uploaded by: Ron 5 Admin

Date Uploaded: 01/03/2021

Comments

CQuestionnaire should have been uploaded instead of assess*nsnti

Cancel

Upload Save Changes

18047 Oak Street ® Omaha, Nebraska 68130
Toll Free: (800) 324-7966 ® Phone: (402) 341-8880 ® Fax: (402) 341-8911
www.orionhealthcare.com
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Module Name: Chart Management

Document Number CM-2
Version Number: 9.8.10.5

Select Revision Type: (Upload Revised Document)
This option uploads a new revised copy of the
document. Using the Browse button to find the
document.

Select Revision Type: (Edit Document
Details) This option allows me just the edit
the existing document information. The
[Browse] button becomes inactive.

Amend/Revise Document
Select Revision Type:
@' Upload Revised Document
Reason for Amending/Revising: | New Revision w7
Notes

Added Revised Document

Select the document you wish to upload to the client's chart:

Custom Training Questionnaire pdf Choose File

Description: | Training Dac
Document Type: | Rehab
Assigned Category: | IOP Inpatient Rehab
Authorning/Supervising Provider: | Roy Able
Document Created: | 01,/05/2020

Level of Care:

Uploaded by: Ron S Admin

Date Uploaded: 01/03/2021

Comments

Add/Edit Reason

=

Edit Document Details

Enter all required
information:

Select from
dropdown, put in
notes and browse
for files you want to
upload and add to
this client’s record.

-

Questionnaire should have been uploaded instead of assess*ﬂsntl

=]
(%]
%]

]

The [Upload] button becomes

active if | have selected Upload The [Save Changes] button

Revised Document becomes active if | have selected

Edit Document Details

The [Cancel] button will stop any
actions if you decide to not
Amend/Revise the Document
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Module Name: Chart Management Document Number CM-2

Version Number: 9.8.10.5

Uploading the questionnaire, the version becomes Version 2. My original image is marked as Version 1 and can be seen
by clicking the underlined View under the See Revision History.

Chart Management

Current View

Description: Assessment
Version: 2

Type: Questionnaire
Category: 30-Day Reveiw
Provider: Lambrecht
Uploaded By: Ron Alai, CClI
Date Uploaded: 12/12/2016
Comments: Questionnaire should
have upload instead of the
assessment

Amendment Note: Add Revise
Document

Sign Off Amend/Revise

Capture Client Signature
Revision History
Vo 2

14l Version: 1 View

H B B Page 11 B & B Zoom:|100% ~

@’“""‘“' TSR Great Plains Custom Training Questionnaire
Orion Training

Today’s Date:

1) Please select the following subjects you would like to request for your training

Billing Intake

ASAM Placement Progress Note
Scheduling Consulting on outcomes
Electronic Charting Custom Form Setup

Assessment/Screening Admission/Discharge
Treatment Plan Outcomes
Prevention Recovery Support
Custom Forms

The most recent entry will appear on the top in the list
under Revision History. Both are available for viewing but
[Version 1] cannot be altered since it has been signed.
[Version 2] which hasn’t been signed off is open and can be
deleted, revised and amended.
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Module Name: Chart Management

Chart Management - How to Print with or without Header

Steps to follow to Print with a Header
1) Once you are in Chart Management

Document Number CM-2
Version Number: 9.8.10.5

2) Type in the first couple letters of the last name (if you need help please see instructions further up in this

document)
3) Select a document under the description column

Chart Management

Select a Client: | Eden, Tom - Total Space Remaining:
9.97GB
Filter
’7 Filter(s): Select a filter - Episode(s): | Select Episode(s) v Dates: @ All Dates Date Range to Apply Filters | Clear Filters
Select Date Episode  Description Level of Care Location Created By  DocumentType Chart Category  Initial Signature  Date Signed # Signatures
4 12/12/2016 - Assessment - - Ron Alai, CCIl  Questionnaire 30-Day Reveiw o
12/12/2016 -- Progress Note - - Ron Alai, CCIl  Initial Assessment In-patient 0
12/12/2016 - Progress Note - - Ron Alai, CCIl  Progress note Qut-patient 0
12/12/2016 - Progress Note - - Ron Alai, CCIl  Progress note Qut-patient 0
11/18/2016 = Test = = Ron Alai, CCll Unassigned Unassigned Ron Alai, CCll 11/18/2016 1
09/12/2016 -- Assessment - - Ron Alai, CCIl - Initial Assessment In-patient Ron Alai, CClI 09/12/2016 1

— Upload File l Add From Library l Manage Chart Documents l View/Sign Off I Print l Delete l Close _

Step 1: Click on the document you wish to printout. In this example, | have decided to
printout a Tom Eden’s Assessment.

18047 Oak Street ® Omaha, Nebraska 68130
Toll Free: (800) 324-7966 ® Phone: (402) 341-8880 ® Fax: (402) 341-8911
www.orionhealthcare.com
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Module Name: Chart Management Document Number CM-2

Version Number: 9.8.10.5

Decide if you would prefer to have the header printed at the top of your printout or not. A preview will come up to
show you what the output will look like before printing.

Chart Management

e T T

Deseription: Assessment
Version: 1

Type: Initial Assessment
Category: In-patient
Provider:

Uploaded By: Ron Alai, CCll
Date Uploaded: 09/12/2016
Comments:

Amendment Note: N/A

Orion Healthcare Technology

E-Signature 1: Ron Alai, CCIl 18043 o_a.k StMt
Title: Clinician Tester [=) Report Options Ne 68130
Date: 09/12/2016, 03:01 PM 1-8880
Comments: Add  Remove ihealthcare.com
Cover Page e
Sign OF || Amend/Revise i1se Evaluation
S Header @
Capture Client Signature
|p‘t79| Footer @
Rewision History
= Include Revisions

Client Reference #:
Date of Admission: 08/31/2016

# shrink for Header/Footer

0Ok Cancel

ment 1 of 1

Step 2: Click on the [Print] button to select to have your printout with
a Header or Without Header. Make your choices then click on the
[Ok] button.

Report Options

Add H;em-:(

Cover Page @
Header @
Footer @

Include Revisions

[¥| Shrink for Header/Footer

Ok Cancel
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Module Name: Chart Management Document Number CM-2
Version Number: 9.8.10.5

Step 3: In this exercise | have chosen to Note: Whenever you print out a document in Chart

have header at the top of each page. Management the first page will always be a cover

page followed by the rest of the document.

AN \

N
B B Page|15 B a8 RZOOm: 100% v

Upload Date: 09/12/2016

Cover Page
Client Information

Client Name: Tom Eden
SSN: FHE_KE_KKDD
Client Reference #: TE19842222

Document Information

Description: Assessment
Type: Initial Assessment
Category: In-patient
Created/Authored:

Date Created: 09/12/2016
Uploaded: Ron Alai, CCII
Date Uploaded: 09/12/2016
Pages Including Cover: 5

Comments:

E-Signature Information

Signature 1: Ron Alai, CCII
Title: Clinician Tester
E-Signature Date: 09/12/2016

Print Close

4

Step 4: Select [Print] to printout the document or [Close]
to cancel and go back to the previous page.
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Module Name: Chart Management Document Number CM-2
Version Number: 9.8.10.5

This is a screen shot of the same document but without a cover page.

N

‘@ £ Page 12 B8 O Zoom ?mu

Upload Date: 09/12/2016

Orion Healthcare Technology
18047 Oak Street
Omaha, Ne 68130
402-341-8880
http:/iwww.orionhealthcare.com
Substance Abuse Evaluation
Eden, Tom

Client Reference #:
Date of Admission: 08/3172016
Needed By:

PRESENTING SITUATION
Mr. Eden is a 31-year-old while male born on Oclober 10, 1984, He stated his religious preference is
Protestant.

MEDICAL STATUS

Mr. Eden said he has never been hospitalized for medical probl Mr. Eden said he has experienced
no medical problems in the past 30 days. He reported that he has not been bothered al all by medical
problems during this time period, and he expressed no need for medical treatment.

EMPLOYMENT/SUPPORT STATUS

Print Close
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Module Name: Chart Management Document Number CM-2
Version Number: 9.8.10.5

Chart Management - How to Use the Form Library

Steps to follow using the [Add From Library] Button

1) Once you are in Chart Management

2) Type in the first couple letters of the last name (if you need help please see instructions further up in this
document)

3) Click on the [Add From Library] button

Chart Management

Total Space Remaining:

Select 3 Client: | Eden, Tom 2
9.97GB
Filter
Filter(s): | Select a filter - Episode(s):  Select Episode(s) v Dates: @ All Dates Date Range to Apply Filters || Clear Filters
Select Date Episode  Description Level of Care Location Created By Document Type  Chart Category  Initial Signature  Date Signed # Signatures
v 12/12/2016 -- Assessment - - Ron Alai, CCII - Questionnaire 30-Day Reveiw -- -- a
12/12/2016 - Progress Mote - - Ron Alai, CCIl Initial Assessment In-patient - - 0
12/12/2016 -- Progress Note - - Ron Alai, CCIl  Progress note Qut-patient -- -- a
12/12/2016 - Progress Mote - - Ron Alai, CCIl - Progress note Out-patient 0
11/18/2016 = Test = = Ron Alai, CCll Unassigned Unassigned Ron Alai, CCll 11/18/2016 1
09/12/2016 - Assessment - - Ron Alai, CCIl Initial Assessment In-patient Ren Alai, CCll 09/12/2016 1

v

4) The following Dialog box will come up — if you are a standard user, you will only be able to use the forms

uploaded by your Super Admin user. The Super Admin is the only user who can click on the Manage Forms link
to add morereusable forms.

UIJUL£ULD BRAY B3| K Unon Linican 1ma . 1raning UT UL LULD 1
06/09/2015 Intake CS Intake Intake COrion Clinican Ima N. Training 06/09/2015 1
06/08/2015 Intake Docs| — Ad et b om Eorm|lihrary N. Training 06/08/2015 1
Select a form you wish to the client’s chart:
09/17/2014 Unassigned 1]
Consumer Rights and Respn ~ | Manage Forms
09/17/2014 ~ Unassigned 0
on Consent -
OK Cancel
(09/16/2014 Client Intake Face Sheet Q0
Add Frem Library Uplead File View/Sign Off Print Delete Close
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Module Name: Chart Management Document Number CM-2
Version Number: 9.8.10.5

5) Here is an example of forms added by the Super Admin. As the user in this scenario, you simply find the reusable
form you wish to add to your client’s chart. Then click the [OK] button

_ % Add to client’s chart from Form Library

Intake Doc N. Training 06/08/2015 1
Select a form you wish to add to the client's chart:

09/17/2014 Unassigned = = 0

Consumer Rights and Respn ~ | Manage Forms
f17/2014 sent Unassigned Consumer Rights and Respn = - a

Release of Information Consent
Face Sheet = = 0
Add Frem Library Upload File View/Sign Off Print Close

6) To File this form to clients, record, associate a Document Type, Assigned a Category and Document Date
% Form Information
Description:| Consumer Rights and Respn

Document Type: | Unassigned w7

Assigned Category: | Unassigned

Authoring/Supervising Provider: | Unassigned /

Document Created: To expedite the process
Uploaded by: Ronald ) Alai check this box to bring up
Date Uploaded: 08/20/2015 the option to Sign off after
Wiew / Sign Off after Filing L 3 Filing.
Comments
_
Put comments here
File Cancel
Click on [File] to add this Click on {Close] to cancel this action
form the client’s chart
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Module Name: Chart Management Document Number CM-2
Version Number: 9.8.10.5

7) A preview of the form will come up to allow you and your client to sign the form

= Chart Management

Current View =~ - S _—
L& o |v )2~ |08 -
Description: Consumer Rights and
Respn =
Version: 1

Type: Intake Docs

Category: Outpatient Program
Provider Consumer/Client Rights and Responsibilities
Uploaded By: Ronald J Alai
Date Uploaded: 08/20/2015
Comments: Test Comment

Amendment Note: N/A

i

As a participant in ABC Treatment, you are offered a set of consumer rights and responsibilities.

You have the right to:
1. Receive quality and respectful vices without on the basis of race, religion, ethnicity,
disability, sexual orientation and/or HIV status.
v Conﬁdannnlny of HIVIAIDS status and anonymous testing,
3. iality of client infc ion in 1ce with the Health Insurance Portability and

Acoounmblmy Act of 1996, and In accordance with Chapter 2 of the Mental Health and
Developmental Disabilities Code (405 ILCS 5) and the Mental Health and Developmental Disabilities

Sign Off Amend/Revise Act (740 ILCS 110)
> T 4. Nondiscriminatory access 1o services as s| in the Ameri
Capture Client Signature (42uscC 1210):2:: have disabiliti e m mbv;s":m Ddsabnnvu;,sm? ?} o
. Au section 504 of the Rehabilitation Act & the Humen nghts Act [775 ILCS 5].
5. ive written justifi of any iction of client rights under the statutes pertaining to items (3)

and (4). Any i will be o and b part of your record. Your parent or
gu:r&h;n will be notified, as well as the agency ! by you to in with items (3)
an

6. Rscevve services free from abuse, neglect, and exploitation.

7. ser in the least restrictive er

8. Make an informed choice regarding the care or services recommended.
9

1

. Participate in developing and accessing an up-to-date, individualized service/treatment plan.
0. Give or withhold informed consent regarding the and other
information.
11. Refuse services/treatment or any specific part of the servi and of the
consequences resulting from such a refusal i

Previous Documentlofl Next Print Close

8) Below is an example of the client signature on the Consumer/Client Rights and Responsible form.

= Chart Management

Current View @ @Wulﬁl

EE
.
[0
[e]
(o]
n
N

Description: Consumer Rights
and Respn
Version: 1

Type: Consent Forms

Category: [OP
Provider: Ima N Training Signatures
Uploacled By: Ronald J Alai Consumer Rights and Respn (Created 8/6/2015)

Date Uploaded: 08/06/2015
Comments: test
Amendment Note: N/&

oo s

Client

E-Signature 1: John & Abalone

Title: Client

Date: 08/06/2015, 04:52 PM
Sign Off || Amend/Revise

Capture Client Signature

Revision History

Previous Documentlofl  Next Print || Close
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