Assigning Custom Forms to Modules and Categories

Custom Forms can be assigned to a Module (Intake, Assessments, Admission, Scheduler, etc.) in addition
to a Category (custom labeled by you). First, you need to create categories, then you can assign them to
specific modules and those categories you created.

Creating Categories:

From the Custom Form Builder, select the [Add/Edit Categories] button. From here, you can create your
own categories to assign to forms. This will help you filter through forms much quicker when using
AccuCare.
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Select the [New] button to create a new Category or [Edit] button to make changes to an existing one.
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Assigning Custom Forms to Modules and Categories

Assigning Custom Forms:

From the Custom Form Builder, select the [Manage Forms] button at the bottom of the screen. From
here you can assign your form to appear in specific modules and/or specific categories (that you
created).
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This allows you to set up two layers of filtering when choosing a Custom Form to administer.

Layer 1: You can select what modules you would like the form to appear in:

Manage Forms

Form Mame: / 30 Day AFTERCARE PLAN

Aszigned Module(s): 2 items checked b

Assigned Categories: #| Admission/Discharge
Assessments
#| Client Intake
Medication Management
Scheduler

Screening Tools/Supplements

Layer 2: You can also select which Categories you would like the Form to appear in:
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Assigning Custom Forms to Modules and Categories

Using Filters to Select Your Custom Form

Now that you have set up your Custom Form to appear in specific modules and categories, you can use

them the next time you are administering a Custom Form. Below is an example.

Example: User wants to administer a specific Inpatient Custom Form from Client Intake

1) From Client Intake = Custom Forms tab, select your client, then click on [Add]

Client Intake

Searchby: @ LastMName | Date OfBirth © Phone © SSN  Client Reference #  Billing Reference # Name DOB Phone SSN
Begins with or matches: Search | [uDisplayail Able, Alan 10/10/1960  (402) 232-2223 122-11-1111
Client I Appleseed, Joh : Appleseed, John 05/05/1975 (151)515-1511 151-51-5115
ient Name: ppleseed, John .
B , Hannah 07/12/1979
Level of Care: Level 1.0 - Qutpatient bananaj :nna
rown, John
Location: CTSVC) ABC South - Court Servi
eetian ‘ ) o urt senvices Brown, John 05/05/1995

Date Form MName Categories Added By Edit Delete  Print

09/06/2017 CSOSA RSC Diet Order Form C505A Staff & R =S

2) From the Create New Form window, select the Category and the Form.

Create New Form

Select Category:f | Inpatient Forms =

Select Form: Arch Halfway House Forms

CS05A
DUl Forms
Inpatient Forms

QOutpatient Forms

3) Note that the list is shorter because the Category filtered down the results.
Create New Form

Select Category: | Inpatient Forms A
:
Client Intake

ASAM - Discharge Form
. Assessment of Self-Administration of Medications

Authorization for Disclosure of Informaticn

4) After selecting the Form, click on [Create New Form] button and begin.
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