Medication Review & Psychiatric Evaluations
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Adding a Medication Review Note
e (lick on the Medications link in the Main Menu on the left side of the screen.

e C(lick on the Consumer Medication Review Notes link to the right of the Main
Menu.

e Search for the Client.

e Once the Client is found, click the Medication Review Notes link to the right of

the Client’s information. \

Back | Home || Logout || Help | =Emessages Select a Consumer
Please type in consumer's 1ast name  copsumer Last Name Conmyumer First Hame AKA or Other Information
and first initial and press SEARCH to I I I
locate the consumer. You may wish to
uze partial name if you are not sure . . .
about the spelling. Consumer ID Social Segurity No. Birth Date (mmddyy)

[15 |
If you cannot find the consumer by

name, you may type in any other CMHSP Case
available data to locate the Ii SEARCH
consumer.

1 Consumers
Last Name First Hame | Consumer ID Case# Social Security Birth Date

Test {(MON) Client 15 111-11-1115 hWedication Review Motes
/




e C(Click the Add Medication Review Note link to add a new Medication Review
Note.

Attending Psychiatrist:
Resident Psychiatrist: [tackup | | Clear |

Medication Review Date: || ' on

Status: & all © pending © waih

r after £ On ar Befare

g for Signature © Signed SEARCH

1 Medication Review Notes

q At Resident _— :
Date Attending Psychiatrist Psychiatrist Status (Add Medication Review Motg

LIMENOWN FORMER . Change “iew
et itlns STAFF A Copy Print Medication Review Mote

e Enter the following information:
e Pagel

o Date — Enter the date of the note

Nurse Practitioner. Once found click on the Nurse’s name, it will appear in blue.

o Primary Care Physician — Encompass will automatically enter the name of the
Primary Care Physician if known.

o Client’s Statement — Enter the Client’s statement in the text field provided.

o Current Clinical Status — Enter the current clinical status in the text field

provided.

o Psychotropic Medication/Dose/Frequency — Encompass will automatically list
the Client’s current prescription(s).

o Medication Compliance — Indicate the Client’s compliance

o Substance Abuse — Enter the substance abuse information as it pertains to the
Client. If the Client denies substance abuse, place a check mark in the box
labeled “Consumer Denies”.

o Side Effects — Enter any side effects the Client is experiencing. If the Client
denies experiencing any side effects, place a check mark in the box labeled
“Consumer Denies”

o  Medical Illnesses — Enter the Client’s medical illnesses, if the Client does not
have any medical illnesses place a checkmark in the box labeled “None”.



o Allergies — Enter the Client’s known drug allergies. If the Client does not have
any known allergies, place a checkmark in the box labeled “No known Drug
Allergies”.

o Other Medications (from other providers, OTC, vitamins, and herbal remedies)
— Enter any other medication the Client is currently taking. Either type the name

drug catalog. If the Clients indicates he/she is longer taking a medication, place
a checkmark in the “Discontinue” column.

o Appearance — Indicate the Client’s appearance

o Speech — Indicate the rate, rhythm, and volume of the Client’s speech.
o  Manner — Indicate the Client’s manner

o Kinetics — Indicate the Client’s kinetics

o Mood (Client’s Statement) — Enter the mood of the Client as reported by
him/her.

o Affect — Indicate the Client’s affect.

Click the SpeWCheek] ,utton to spell check Page 1.

Click the SAVE AND CONTINUE TO PAGE 2 button to save Page 1 and
continue to Page 2. You may also use the index on the left-hand side of the screen
to navigate the Medication Review Note.

Page 2

o Thought Process — Check all that apply.
o Hallucinations — Check all that apply.

o Delusions — Check all that apply.

o Other - Check all that apply.

o SI/Plan — Enter the Client’s SI or Plan. If the Client denies place a checkmark in
the box labeled “Consumer Denies”.

o HI/Plan — Enter the Client’s HI or Plan. If the Client denies, place a checkmark
in the box labeled “Consumer Denies”.

o  Orientation — Enter the Client’s orientation

o Insight — Enter the Client’s insight

o Judgment — Enter the Client’s judgment

o Grooming and Hygiene — Indicate the Client’s appearance

o Blunted Affect — Indicate the Client’s blunted affect, if any.

o Depressive Mood — Indicate the Client’s depressive mood, if any.

o Guilt Feelings — Indicate the Client’s guilt feelings, if any

Click the LSpell€heek] |, ;tton to spell check Page 2




Click the SAVE AND CONTINUE TO PAGE 3 button to save Page 2 and
continue to Page 3. You may also use the Index on the left-hand side of the screen
to navigate the Medication Review Note.

Page 3

o Increased Latency of Response — Indicate whether there is a delay in the Client’s
response

o  Excitement — Indicate whether Client appears excited
o Anxiety — Indicate the level at which the Client is experiencing anxiety, if any.

o Relationships with Friends and Peers — Indicate whether the Client is able to
form friendships with others.

o Conceptual Disorganization — Indicate the degree of speech incomprehensibility.

o Suspiciousness — Indicate whether the Client is suspicious of others

Click the SAVE AND CONTINUE TO PAGE 4 button to save Page 3 of the note
and continue to Page 4. You may also use the index on the left-hand side of the
page to navigate through the Medication Review Note.

Page 4

o Unusual Thought Content — Indicate the severity of delusions of any type.

o Hallucinatory Behavior — Indicate perceptions in absence of identifiable external
stimulus experienced during the last week.

o TOTAL FOR ALL ITEMS — Use the CALCLATE button to calculate the
Client’s total.

o AIMS Worksheet — If the worksheet has been completed the system will state
yes, if the worksheet has not been completed the system will indicate NO. To
complete the AIMS Worksheet, click the Complete Worksheet link. For
further instructions on using the AIMS worksheet please see page 5 for complete
instructions.

o Impressions — Enter impressions.
o Clinical Status — Indicate the Client’s clinical status

o Medication — Indicate whether the Client will continue medication(s) as
prescribed, change medication(s) or is beginning medication(s).

o Plan — Enter the Plan
o Most Recent Labs — Enter the Client’s most recent lab testing.

o Lab Orders — Indicate whether the lab orders were written ot reviewed with
Client.

o Return visitin ___ weeks — Enter the number of weeks before the return visit.

o Diagnosis — The Client’s current diagnosis will appear, if there is a change in the



o Signature — Enter your Encompass password in the Signature field to sign this
Medication Review Note. Do not sign the note until it is complete.

Click SAVE to save the Medication Review Note.

Click SAVE & CONTINUE TO SAL to save the note and be automatically taken
to the Service Activity Log.

AIMS Worksheet

Click the Complete Worksheet link on page 4 of the Medication Review Note.

A new window will open:

/2 AIMS Examination Procedure - Microsoft Internet Explorer =10 |
[—
AIMS EXAMINATION PROCEDURE
Either before or after completing the examination procedure ocbserve the patient unobtrusively at
rest {i.e. in waiting room).The chair to be used in this examination should be a hard, firm one
without arms.
1. ask the patient whether there is anything in mouth (i.e. gum, candy, etc.) and if there is, to
remave it,
2. ask patient about the current condition of his/her teeth, ask if patient wears dentures, Do
teeth or dentures bother patient now?
3. Ask whether patient notices any movements in mouth, face, hands, or feet. If yes, ask to
describe and to what extent they currently bother patient or interfere with activities,
4. Have patient sit in chair with hands on knees, legs slightly apart and feet flat on floor, Look
at entire body for movements while in this position.
E. Ask patient to sit with hands hanging unsupported. If male, between legs, if female and
wearing a dress, hanging over knees. (Observe hands and ather body areas.)
6. Ask patient to open mouth (observe tongue at rest within mouth), Do this twice,
7. ask patient to pretrude tongue {observe abnarmalities of tongue movements), Do this twice,
8. Ask patient to tap thumb, with each finger, as rapidly as possible for 10-15 seconds,
seperately with right hand, then with left hand. {(Observe facial and leg movements.)
9. Flex and extend patient's left and right arms {one at a time). {Note any rigidity and rate on
DOTES.)
10. Ask patient to stand up. (Observe in profile. Observe all body areas again, hips included.)
11. Ask patient to extend both arms outstretched in front with palms down. {Observe trunk,
legs, and mouth.}
12. Have patient walk a few paces, turn and walk back to chair. {Observe hands and gait.) Do
this twice,
COMNTIMUE TO NEXT SECTION
Monday, July 19, 2004 5:53 PM Eastern Time Security Officer =l

Follow the instructions on-screen and click the CONTINUE TO NEXT SECTION
button

Enter the scores for each category

o Muscles and Facial Expression
o Lips and Perioral Area

o Jaw




o Tongue
e C(lick the SAVE & CONTINUE TO NEXT SECTION
e Enter the scores for each category

o Upper (arms, wrists, hands, fingers)
o Lower (legs, knees, ankles, toes)

o Neck, shoulders, hips
e Click the SAVE & CONTINUE TO NEXT SECTION
e Enter the scores for each category.

o Severity of abnormal movements

o Incapacitation due to abnormal movements

o Patient’s awareness of abnormal movements

o Current problems with teeth and/or dentures — Indicate yes or no

o Does patient usually wear dentures — Indicate yes or no

¢ Click the UPDATE SCORE AND CLOSE WINDOW

Editing or Viewing a Medication Review Note
A Medication Review Note can only be changed if it has not been signed.

e C(Click on the Medication link in the Main Menu on the left side of the screen.

e C(lick on the Consumer Medication Review Notes link to the right of the Main
Menu.

e Search for the Client.

¢ Once the Client is found, click the Medication Review Notes link to the right of

the Client’s information. \

Back | Home || Logout || Help | =Emessages Select a Consumer
Please type in consumer's 1ast name  copsumer Last Name Consuner First Hame AKA or Other Information
and first initial and press SEARCH to I I I
locate the consumer. You may wish to
uze partial name if you are not sure . . .
about the spelling. Consumer ID Social Secyrity No. Birth Date (mmddyy)

[15 |
If you cannot find the consumer by
nare, you may type in any other CMHSP Case #
available data to locate the Ii SEARCH
consumer.

1 Consumers
Last Name First Hame | Consumer ID Case# Social Security Birth Date

Test {(MON) Client 15 111-11-1115 Medication Review Motes




e Click the Change link to edit the Medication Review Note. Click the Viewlink to

read the Medication Review Note.

Clear
Clear

Medication Review Date: || * on or after © On or Before
Status: & gl © pending ¢ Waiting for Signature © Signed

Attending Psychiatrist:

Resident Psychiatrist:

1 Medication Review Notes

. Lo Resident L )
Date Attending Psychiatrist Psychiatrist Status  Add Medication Review Mote
05/01/2005 g?ifggwr\] FORMER Pending Change “iew

Copy Print Medication Review Mote

Printing Medication Review Note

e C(Click on the Medication link in the Main Menu on the left side of the screen.

e Click on the Consumer Medication Review Notes link to the right of the Main

Menu.

e Search for the Client.

e Once the Client is found, click the Medication Review Notes link to the right of

the Client’s information. \

Back | Home 1 Logouti Help EElmessages

Please type in consumer's last name

Select a Consumer

Consumer Last Name Consuypner First Hame AKA or Other Information

and first initial and press SEARCH to I I I
locate the consumer. You may wish to
use partial name if you are not sure

about the spelling. Consumer ID Social Sec\rity No.  Birth Date (immddyy)

[15 |
If you cannot find the consumer by

name, you may type in any other CMHSP Case #
available data to locate the

consumer.

1 Consumers
Last Hame First Hame  Consumer ID Case # Social Security Birth Date

Test (MON)Y  |Client 15 111-11-1115 Medication Review Motes




e Click the Print Medication Review Note link to the right of the Note you wish to

print.
Attending Psychiatrist: lookup | | Clear
Resident Psychiatrist: lookup | | Clear

Medication Review Date: || = 0n orNfter © On ar Before
Status: & gl © pending © Waitint\for Signature © Signed SEARCH

1 Medication Review Notes
Resident

Date Attending Psychiatrist Psychiatrist Status  AddNledication Review MNote
LUNKROWH FORMER . Change™ iew
05/01/2005 |crupp Fending Copy<Frnt Medication Review Note>

e A separate window will open with a “Processing Request” message. The Medication
Note will appear in a “printer friendly” format. Click the Printer Icon to send the
note to the Printer.

/) https:/ /w3.pcesecure.com/php/report.php?ara? —kumPs3C&arg2=0EAT1 AD46EZIB 7655 -0 x|

Save a Cop L,::Prirrt ‘a_-‘ ﬁ Search

) Instearr ~ (@] (@ - | & 79%
a m Monroe Community Mental Health Authority B@“m
AL,

Medication Review

£ =k pon - o -
E ) Reviewy & Comment g Sign

Frogram: MedicationPeview Printed: 06/07/2005

Consumer Name 55N Caze #
Test AMON), Client 111-11-111%

Address Drate of Birth
436 Main Stear
[Medication Review Note Page lof 7

YErs ‘H Signatures \l Bookmarks

Adding a Client Injection Prescription

e C(Click on the Medications link in the Main Menu located on the left-hand side of the
Home screen.

e C(lick on the Client Prescriptions link to the right of the Main Menu.

e Search for the Client




e Once the Client is found, click the Prescriptions link to the right of the Client’s
information.

Back | Home | Logout || Help |=Emessages Select a Consumer

Please type in consumer's last name

FE Consumer Last Name Consuwer First Hame AKA or Other Information
and first initial and press SEARCH to || I I
locate the consumer. You may wish to
use partial name if you are not sure
abaut the spelling. Consumer |D Social SecurMy No.  Birth Date (mmddyy)
If you cannot find the consumer by
narme, you may type in any other CMHSP Case #
available data to locate the I— SEARCH
consumer.
1 Consumers
Last Name First Name Consumer ID Case # |Social Security Birth Date

Test (MON) Client 15 111-11-1115 @ ptions

e The Client’s Drug Prescription List is displayed; click the Add Injection
Prescription (Physician) link.

Prescriptions active as of: |6/?/2EIEIS|
To view older or inactive prescriptions, clear the above date or change it to fall within the active period of the SEARCH
prescription,

1 Prescriptions

Add Prescription

Prescribe Expiration Prescribed Oty Add Injection Pragription
Date Date Drug By Prescribed S Add Pregerption (Bhycician
5dd Injection Prescription (Physician
05/19/2005 |05/19/2006 |HALDOL Michael E2lApproved |Wiew Early Terminaie Renew Henew
DECONATE Harding (Physician)
12.5 MG
Dosage:
12.50mg every 1
weeks
Instructions:

Take 12,50rng every 1 weeks

e Enter the following information:

Enter the name of the drug, and click the SEARCH button. Once found click
on the name of the drug (it will appear in Blue)

o Number of Refills — Enter the number of refills allowed for this prescription.

o Prescribe Date — Encompass will automatically enter the current day’s date. If
this date is incorrect enter the correct date.

o Dosage — Enter the dosage of the drug.
o  Frequency — Enter the frequency

o Signature — Enter your Encompass password to approve this prescription.

e C(lick the SAVE button.



Adding Psychiatric Evaluation

e (lick the Medications link in the Main Menu. The Main Menu is located on the
left-hand side of the Home screen. The Home screen is accessible by clicking the
Home button in the upper left-hand corner of Encompass.

e C(lick the View Psychiatric Evaluations link to the right of the Main Menu.
e Search for the Client

o Click the Initial Psycbiatl% Evaluations link to the right of the Consumer’s name.

Back | Home || Logout || Help | essages Select a Consumer

Plaase type in consumar's [ast NAMe  copaymer Dast Hame Consumer First Name AKA or Other Information
and first initial and press SEARCH to I I I

locate the consumer. You may wish ta
use partial name if you are not sure . . .
Social Security No.  Birth Date {mmddyy)

about the spelling. Consumer ID
HSP Case #

If you cannot find the consumer by
narme, you may type in any other
available data to locate the
Consumer,

1 Consumers
Last Name First N\ame ConsumerID Case# Social Security Birth Da

Test (MONY | Client 15 111-11-1115 Initial Psychiatric Evaluation

e C(lick the Add Psychiatric Evaluation link.
N\

Back | Home 1 Logouti Help Initial Psychiatric Evaluation List

Consumer Name Conzumer # S5M [sdulz] Gender Caze #
Test (MOMN), Client 15 11-11-1115 Female

Current Status

N ashten am Livingston Leanaue e

Mo Admission Mo Admission Mo Admission

Yiew current Eligibility/Insurance Information
0 Record(s)

Evaluation Date Psychiatrist Clinical Nurse Specialist StatusC_ | Add Psychiatric Evaluation

e Enter the following information:

o Date of Evaluation — Enter the date of the Psychiatric Evaluation.

correct Clinic Nurse Specialist.

o Primary Care Physician — Enter the name of the Consumer’s Primary Care
Physician, if known.

o Presenting Problem(s)/Disability — Enter the Consumet’s presenting problem(s)
and/or disability.

o  History of Present Illness — Enter the Consumer’s history of present illness.

10



MH Treatment History — Enter the Consumer’s mental health treatment history.
If the Consumer denies past treatment, place a checkmark in the check box
labeled, “Consumer denies MH Treatment”

SA Treatment History — Enter the Consumer’s substance abuse treatment
history. If the Consumer denies past treatment, place a checkmark in the check
box labeled, “Consumer denies SA Treatment”

Current Medical Problems — Enter the Consumer’s current medical problems.

Last PCP Effective Date — Encompass will automatically enter the date of the
last effective PCP.

CMHSP Prescribed Medications — A list of the Consumer’s current prescribed
medications will be displayed.

Other Medication — A list of any other of the Consumer’s medications will be
displayed. If Consumer reports that he/she is no longer taking the medication,
place a checkmark in the check box labeled “Discontinue”. Enter any additional
medications in the field provided.

Drug Allergies and Reactions — Enter any know drug allergies and reactions.

Family History of Mental Illness and Substance Abuse — If the Consumer has
family members with a history of Mental Illness and/or Substance Abuse enter
the Family Member, whether it is MI or SA or Both, and the Diagnosis. If no
family history exists, place a checkmark in the box labeled “No Family History”.

Family/Friend History of Suicidal Behaviors — Enter any history of suicidal
behavior by friends or family. If no history exists, place a checkmark in the box
labeled “No History”.

Social History — Enter the Consumer’s social history.
Appearance — Indicate the Consumer’s appearance.

Speech — Indicate whether the Consumer’s speech (rate, rhythm, and volume) is
increased, decreased or normal.

Eye Contact — Indicate whether the Consumer’s eye contact is good, fair or poor.
Manner — Indicate the Consumer’s mannet.
Kinetics — Indicate the Consumer’s kinetics.

Mood (Client’s Statement) — Enter the mood of the Client as indicated by
him/her.

Affect — Indicate the Consumer’s affect.
Thought Process — Check all that apply
Hallucinations — Check all that apply
Delusions — Check all that apply

Other — Check all that apply

11



o Suicidal Ideation with a Plan (passive/active) — Enter the SI/Plan. If Consumer
denies place a checkmark in the box labeled “Consumer Denies”

o Homicidal Ideation with a Plan — Enter the HI/Plan. If Consumer denies, place
a checkmark in the box labeled “Consumer Denies”

o Orientation — Enter the Consumet’s orientation
o Insight — Enter the Consumer’s insight

o Judgement — Enter the Consumer’s judgement
o Impressions — Enter impressions

o Diagnosis — The Client’s current diagnosis will appeatr, if there is a change in the

o Plan — Enter plan

e Click the SpeCheEK] 1,,tton to spell check the Psychiatric Evaluation.
e Click the SAVE button to save the Psychiatric Evaluation in a pending status.

¢ Click the SUBMIT FOR SIGNATURE button to submit the Psychiatric
Evaluation to the signature queue.

¢ C(Click the CANCEL button the cancel the evaluation.

Changing a Psychiatric Evaluation
The Psychiatric Evaluation can only be changed IF it has not been signed.

e Click the Medications link in the Main Menu. The Main Menu is located on the
left-hand side of the Home screen. The Home screen is accessible by clicking the
Home button in the upper left-hand corner of Encompass.

o Click the View Psychiatric Evaluations link to the right of the Main Menu.
e Search for the Client

o Click the Initial Psychiatric Em]uati(\ms link to the right of the Consumer’s name.

Back || Home || Logout || Help | =imessages Select a Consumer

Please type in consumer's last Name  copaymear Last Hame Consumer First Name AKA or Other Information
and first initial and press SEARCH to I I

locate the consumer. You may wish to

use partial name if you are not sure ! . .
abaut the spelling. Consumer ID Sod\al Security No. Birth Date (mmddyy)

If you cannot find the consumer by
name, you may type in any other
available data to locate the
CONSUMmEr,

1 Consumers
Last Name First N\ame Consumer|ID Case# Social Security  Birth Date

Test {(MON} | Client 15 111-11-1115 nitial Psychiatric Evaluations
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e C(lick the Cbzmgegk to the right of the Psychiatric Evaluation that needs editing.

Back | Home || Logout | \N‘{P | Emessages Initial Psychiatric Evaluation List
Consumer Hame Consum S5H Lae Gender Case #
Test (MON}), Client 15 111-11-1115% Female

Current Status
il ashte nau Livingstan honroe Lenawee
No admission Mo admission Active Mo admission

Wiew Current Eligibility/Insurance Information
1 Record(s)

Evaluation Date Psychiatrist Clinical Nurse Specialist Status
06/07/2005 Pending

Viewing a Psychiatric Evaluation

e (lick the Medications link in the Main Menu. The Main Menu is located on the
left-hand side of the Home screen. The Home screen is accessible by clicking the
Home button in the upper left-hand corner of Encompass.

e Click the View Psychiatric Evaluations link to the right of the Main Menu.
e Search for the Client

o Click the Initial Psycbétdc Evaluations link to the right of the Consumer’s name.

Back | Home 1 Logouti Hell\igmessages Select a Consumer

Plaase type in consumsr's last nama Cun%a(Last Hame Consumer First Name AKA or Other Information
and first initial and press SEARCH to I I I

locate the consumer. You may wish ta
use partial name if you are not sure . . .
Social Security No.  Birth Date {mmddyy)

about the spelling. Consumer ID

If you cannot find the consumer by
narme, you may type in any other
available data to locate the
Consumer,

HSP Case #

1 Consumers
Last Name First N\ame ConsumerlID Case# Social Security  Birth Date

Test (MONY | Client 15 111-11-1115 Initial Psychiatric Evaluations

e C(lick the Viewlink to the right of the Psychiatric Evaluation that needs editing.

Back | Home 1 Logout\!\ Help ?Emessages Initial Psychiatric Evaluation List

Consumer Hame

Test (MON}), Client

Current Status
il ashte nau Livingstan

52N LB Gender Case #
111-11-1115 Female

Monroe Lenawee

No admission Mo admission Active Mo admission
Wiew Current Eligibility/Insurance Information
1 Record(s)

Evaluation Date Psychiatrist Clinical Nurse Specialist Status

06,/07,/2005 Pending
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Signing Psychiatric Evaluations

e (lick the Medications link in the Main Menu. The Main Menu is located on the
left-hand side of the Home screen. The Home screen is accessible by clicking the
Home button in the upper left-hand corner of Encompass.

e C(lick the Sign Psychiatric Evaluations link located to the right of the Main Menu.

e Alist of all Psychiatric Evaluations submitted for signature will be displayed.

Back || Home || Logout || Help | =messages Approve Psych Eval

1 Psych Evals

Consumer Date of Eval Psychiatrist Clinical Nurse Specialist
Client Test (MON) Dﬁ/u?u

Consurner 1D 15

e C(lick the View and Sign link to the right of the Evaluation you wish to sign.
e The Psychiatric Evaluation will be displayed in a view only format.

e Review the evaluation to check its accuracy, if it is correct scroll to the bottom of the
screen.

e Enter your Encompass password and click the Sign button.

Signature required by
Dale W, Hawkins

Signed by Signature Date

Tian: Enter youg Encompass password and click Sign button to mark this Psych Eval as signed.
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