Accessing Custom Forms from Client Intake

Agencies can create Custom Forms and assign them to appear in different modules in AccuCare. Custom
Forms can also be assigned a Category, to help organize how they appear in lists when selecting a
Custom Form to administer. The following is an example of how access a Custom Form that was

assigned to Client Intake

1. Click on Client Intake from the Main Menu or the top Ribbon
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2. Select [Add New Client] for a new client, or select an existing client.

Client Intake
Searchby: @ LastName  Date Of 8irth © Phone ~ SSM  Client Reference #  Billing Reference # P R rimne = CraibEE | G
Beging with or matches: | demo Search I Demo, Patient A. 10/11/1967 (502) 436-1567 111-22-3333 I
R 5 oatient A DEMTS, PatiErT T, 672371972 1305 1232567 123-35°6
< ‘G"‘ f‘”je" k'“IDﬂ i '_e”h _— ‘ Demo, Patient L. 06/03/2008 (703) 785-4527 321-01-1234 000006
tE‘Et_D Care: :; ’AZ:'TQ ‘tme”j‘t’ Rfs‘”e”“a Demo, Patient M. 08/08/2010  (580) 323-0000 000003
ceation: (A8C) ABC Treatment Center Demo, Patient . 03/04/2008 _(703) 785-4527 000004
Demaographics Case Management Billing Payers Fee Schedule Referrals Al/AN Custom Forms Multi-Dimensional Assessment Comments
Edit
—Mairr —Contact Informatiorn
Client Name: Demo, Patient A, First Encounter Date: 10/17/2022 Address: 504 W 12th St Phone 1: (302) 436-1567 - Home
R 2 = 3 3 Phone 2:
Nickname: Marital Status: Married Aberdeen, WA 51260 ——
Date of Birth: 10/11/1967 Work Status: Full-time (35 hrs+/wk) :
Gender: Female Race: American Indian BEs
3 - Patient B D : (502) 4356-1568 - H
Social Security #:  111-22-3333 Religion: Catholic Emergency Contact: Pafien emo Phone:  (502) 435 ome
Client Reference #: Ethnic Group:
(—Military
(Legal Statu Military Status: None - no military ser... Family Members with Military Background: No
Involved with Child Protective Services: No Military Branch: Not Applicable Number of Family Members in Military:
Current Probation Status: None »
Current Parole Status: None AN
Family in Criminal Justice System: Ne Privacy Agreement Signed: No Archived: No
Add New Client Admit Client Delete Client Print File and Sign Referral Source Setup Export Clase
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3. After client is selected, go to the Custom Forms tab in Client Intake. Then Select the [Add]

button.
Client Intake
Searchby: (@ Last Name () Date Of Birth ) Phone () SSN () Client Reference 2 () Billing Reference # ERTE v HATIE L S
Begins with or mawches: | demo S Demo, Patient A, 10/11/1967 (502) 436-1567 111-22-3333
Cliont Name: I — Demo, Patient J. 06/24/1973 (405) 123-4567 123-45-6789
L'E"I f“’CmE'. N””E"'_ ad'E: o Demo, Patient L. 06/03/2008 (703) 785-4527 321-01-1234 000006
LE"E orars 0 EpIsas Assigne Deme, Patient M. 08/068/2010 (580) 333-0000 000003
ocstion: Demeo, Patient 5. 03/04/2008 (703) 785-4527 000004
Demographics Case Management Billing Payers Fee Schedule Referrals AlAN Custom Forms Multi-Dimensional Assessment Comments
—>
Add <+
Date Form Name Categories Added By Edit Delete Print File & Sign
Ne records to display.

Select the Category (if applicable). You may not have any Categories, so this can be left blank.

Create Mew Form

\ Select Category: A

Select Form:

CSOSA/RSC b
Adr Occupational Therapy
Physical Therapy
Speech/Language
Tribal Tech Adolescent
Tribal Tech Adult

Select the Custom Form name from the list.
NOTE: If category is selected, you’ll only see the forms that were assigned to that Category. To
see all of the forms, leave Category blank

Create New Form

Select Category: | CSOSA/RSC -

Select Form: -

i
Client Intake
01_R5C_MedicalNursingAssessment
02_CSOSA-RSC_AuthorizationDisclosurePHI *
03-07_RSC_Intk-Hist-Phys-Asmnt-TuP
08_RSC_P ianCrderSheet_Rev_0623
10_CS0SA_DietOrderForm

11_RSC_Dischargelnstructions

_/_ dqemew “Of“eM

PN
20_RSC_Psychiat.. .t

21_RSC_PsychiatricFollowUp

22_RSC_PsychiatricUnsuitabilityCriteria
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6. Upon completion, you can Save and electronically Sign Off a copy to the Client’s Chart, Save and
Close the form, or Cancel if you do not want to save the form.

Ry== e WLl UUE T - TOUD (MIVIAIL 2 dlILe] TELDIUS ).

| understand this consent will remain in effect until[01/01/2024 |

|Joanne L. Dean |
Date Client Name Date of Birth
[Jake Smith |

Date Witness Name

Save and Sign Off Save and Close Cancel

AccuCare is powered by Orion Healthcare Technology, Inc. Omaha, Nebrasksa
Phone: 800-324-7966 | Email: info@orionhealthcare.com | Web: www.myAccuCare.com



mailto:info@orionhealthcare.com
http://www.myaccucare.com/

