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STATE OF WASHINGTON

DEPARTMENT OF SOCIAL AND HEALTH SERVICES

AGING AND DISABILITY SERVICES ADMINISTRATION

PO Box 45600 ( Olympia, WA 98504-5600


H10- 060 – Information
November 10, 2010  
	TO: 
	Area Agency on Aging (AAA) Directors

Home and Community Services (HCS) Division Regional Administrators

	FROM:
	Bill Moss, Director, Home and Community Services Division

	SUBJECT: 
	CARE Change Control Information Effective November 15, 2010

	Purpose:
	To provide information about the CARE Change Control Release on November 15, 2010.  

	Background:
	CARE Change Control updates are released three times per year.  These releases occur approximately each February, June, and October.  A CARE Change Control will be released on Monday, November 15th starting at 5:35pm.  CARE users will receive the new version when they log into CARE anytime after 8:00 pm on Monday.  

	What’s new, changed, or

Clarified

 
	Highlights of the November 15, 2010 CARE Change Control Release are outlined in the attachment below.  (Full IT documentation can be viewed at the CARE Change Control SharePoint site, listed below).

Related CARE Help Screens and Assessor’s Manual sections have been updated.  A list of CARE Bug Fixes is also attached. 
The February 2011 CARE Change Control Release has been cancelled. IT staff are completing work on several large projects including the Personal Care Results Comparison Project (PCRC) and Provider One. We are scheduled to resume the regular Change Control cycle in June 2011. 

	ACTION:

	No action required.  CARE will automatically update when users log in anytime after 8:00 pm Monday, November 15, 2010.  If CM/SWs limit the number of cases checked out to two or three, this will make the data download less cumbersome. 

If CARE users/staff have suggestions for future improvements to the CARE tool, they should submit/discuss them with the designated JRP for their AAA or Region (see attached list).  JRP have rights to add/edit on the CARE Change Control SharePoint site.  Interested staff can follow the evolution of their idea by viewing the SharePoint site. 

	Related 
REFERENCES:

	CARE Change Control SharePoint


	ATTACHMENT(S):   

	Nov 15, 2010 CARE Change Control Release Notes:

[image: image1.emf]Nov  15 2010 CARE  Release Notes.doc


Nov 15, 2010 CARE Change Control PowerPoint: 

(If you’d like to print this presentation, right click on the icon, choose Presentation Object and choose Edit from the drop down menu.)


[image: image2.emf]Nov Change Control  11-12-10 .ppt


Nov 15, 2010 CARE Bug Fixes Summary:


[image: image3.emf]CARE bug fixes for  November CC 2010.doc


Updated sections of the Assessor’s Manual:


[image: image4.emf]Assessor  Manual-Updated sections-11- 2010.doc


JRP (Joint Requirements Planning) List:


[image: image5.emf]JRP Contact List LTC  only Sep 09.doc



	CONTACT(S):

	Geri-Lyn McNeill
Care Coordination, Assessment and Service Planning Program Manager

(360) 725-2353

mcneigl@dshs.wa.gov 
For questions about accessing the SharePoint site:

Joyce Schmidt 

HCS IT Liaison

(360) 725-2431

schmije@dshs.wa.gov


HCS MANAGEMENT BULLETIN
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October 2010 CARE Release Notes



		 

		Title/Description

		

		



		HCS & DDD

		Security: DSHS Security policy requires a time-out function.  A dialog box, noting the session has expired, will appear if CARE has not been in use for 1 hour. 

· Users will have to re-enter their user name and password.

· If you enter the wrong user name or password, you will not be limited to 3 attempts. 

· A different worker will not be able to log in. 

· Any information entered on the screen will be saved.

·  If you are forced to shut down for some reason, you will only lose the new information entered on the screen that was displayed. 

		

		



		HCS & DDD

		Client Demographics Help Screen- The following changes were made to the Help Screen. These are not new policies, they are just clarifications and updates to the Help screens:


The following text was add:


Client Name: Do not use nicknames in the 'First Name' field. If a client prefers to be addressed by a name other than their formal name, please document the nickname in the comment box. Nicknames can cause problems with tax information and linking a client in ProviderOne. 

ACES ID:  In ACES this is also called the Client ID.  Make sure the number you enter is accurate and that it is not the assistance unit (AU) number. The Client ID number must be at least seven digits and will be used to create an interface with Barcode. 


· To modify an ACES ID, the client must be checked in. 


· Only numbers will be accepted. 


· Duplicate ACES ID's will not be allowed. If you get a duplicate error message when entering a number, go to Client Management and search by the ACES number to find the duplicate file. Resolve the issue by correcting a number if it's not a duplicate or having a Supervisor merge the duplicate files when appropriate. 


· If there is no ACES Client ID it means that your client has not applied for financial assistance yet.  You should enter the negative Barcode ID.  The negative number is assigned to a client through Barcode and is entered into this field with a negative sign (-) followed by the nine digit Barcode number. The real ACES ID must be added when known. That number will be created when the client applies for assistance.


· For Non-Core or Veterans Directed Home Service clients you may leave the ACES ID field blank (HCS/AAA clients only). 



Interpreter required:  If a client requires an interpreter, list their name and phone number on the Collateral Contact screen.  Don't rely on family members to interpret. HCS/AAA/DDD will offer a certified/qualified interpreter at no cost and without significant delay to LEP clients at each contact, even if clients bring their own interpreters.  


The following text was removed from the Help screen:


Telephone:  Moved to Client Contact screen.


Usual Housing:  Replaced by Residence Type on Residence screen.


Housing Status: Removed from CARE. Housing status is available through ACES.


Voter Assistance Offered? Document when unregistered clients are offered voter registration assistance at least annually. The forms Voter Registration Service Sec of State form 02-541 with Secretary of State ABVR are the registration form and mailing envelope.  (Voter Assistance information has been moved, see below) 

		

		



		HCS & DDD

		Collateral Contacts: A reminder prompt on the Collateral Contacts screen will be generated when one of the following Contact Roles is selected: 

· Durable Power of Atty/Healthcare,

·  Durable Power of Atty/Financial, 

· General Power of Atty, and/or 

· Guardian

The prompt will read:


“There must be copies of documents in the Client file verifying legal status”




		

		



		HCS & DDD

		Service PANs: The following statement has been added to Service PANs.  The statement is in the “You have the following rights” section of the PAN.  


For DDD:


· I understand that participation in all ADSA/DDD paid services is voluntary and I have a right to decline or terminate services at anytime.


For HCS:. 

· I understand that participation in all ADSA/LTC paid services is voluntary and I have a right to decline or terminate services at anytime.




		

		



		HCS & DDD

		Primary Language: The Primary Language title has been changed to Primary Spoken Language (as noted below, a Written Language field has also been added). The Primary Spoken language list has been updated to add additional selections.  Some options that were previously in the Primary Language list have been moved to the Written Language list, for example Braille (English) was in the Primary Language list, it is now listed under Written Languages. If the Primary Language selection was previously listed as “Other” or was a selection that has either been moved to the Written Language list or is now more specific the Primary Spoken Language field will be blank after the Nov 15th Change Control release. For example, if the previous selection on Primary Language was Chinese (general), the Primary Spoken Language list will be blank after the release and the user will have specific Chinese dialects to choose from, Mandarin, Cantonese, Chiu Chow, Hakka, etc….  


CM/SW/CRM should update the selection to the appropriate language as soon as possible. Due to budget cuts there will be mass mailings of notifications to clients. If the language field is updated, letters can be mass mailed from headquarters. If it is not updated, these clients will appear on an exception list and the CM/SW/CRM will have to manually send out the notifications. CM/SW/CRM will have from Nov 16th to Nov 30th to update these fields.  

		

		



		HCS & DDD

		A Written Language field has been added to the Client Demographic screen. It is a mandatory field prior to moving the assessment to Current. 
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Document the client's primary written language. This information is used by local staff and ADSA headquarters to determine what language is used for written documents. If the client is illiterate (in all languages) and has supports that assist with written documents, select the primary written language of the support person. For example, if a client speaks Cambodian but is illiterate and her daughter who assists her has a primary written language of English, then select English and make a note in the comment box. If someone is assisting the client with reading DSHS documents, you should make sure that person is listed on the Release of information form. 

		

		



		HCS & DDD

		Behavior screen: A date box, titled “Last Occurred” has been added to the Behavior screen for Past behaviors. This field represents the month and year on which the behavior last occurred. It is only enabled when the Status for the behavior is Past. If Status is changed from Past to Current the date box is cleared. This is a mandatory field (it is not required for Interim assessments). The Last Occurred date will be copied on Copy and Create Assessment. CM/SW/CRM need to make sure that when they are reviewing the information on the screen during reassessments that they update the Last Occurred date if needed. For example:

· In the August 2009 assessment the client reported Crying/tearfulness in June 2009 so the Last Occurred date would have been 6/2009


· In the August 2010 assessment the client reported Crying/Tearfulness in May 2010. 

In both assessments the behavior was “Past” but the date would change from 6/2009 to 5/2010. 

		

		



		HCS & DDD

		Voter Registration: 


Client Demographics screen: The “Voter Assistance Offered?” question has been removed from the Client Demographics screen. 

Voter Registration: This screen captures current information related to department provided assistance for Voter Registration and the Client’s status related to voter registration. The information is required for every face to face assessment including Brief assessments AND whenever a new client residence is entered. You are required by the National Voter Registration Act of 1993 to offer clients assistance to register to vote. 

You must offer voter registration assistance with:


· Every initial application and assessment for services


· Every reassessment of eligibility for services


· Every change of address


CARE will automatically prompt you to offer this assistance


The ability to determine if the Voter Registration Assistance window contains data without having to open the dialog box is included. For example: 

[image: image2.png]O Voter Assistance




(thin red circle) indicates no data, and

 [image: image3.png]© voter assistance




 (wide blue circle) indicates there is data.


The screen retains and displays a history of Voter Registration Assistance.

Once the Voter Assistance button is pushed the following screen will be displayed:
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The top part of the screen is meant to be used as a help screen to walk users through 3 questions that will assist them in selecting the appropriate answer. Ask the questions in the order they appear and document the answers in CARE. Monthly reports will be generated for the Secretary of State’s Office. 

Additional Information:

· Voter Registration Assistance is mandatory to add a new Residence Address when the client’s calculated age is 18 years or older and there is at least one Residence Address. This field is disabled for clients under18 years old. 


· If there is at least one Residence Address and the Client’s DOB is not


      populated, an error message will be displayed: DOB is required to determine

      client age for Voter Registration.

· A face to face contact is not required to provide Voter Assistance for an address change. 

· The first Residence Address added will not require a response to Voter Registration Assistance Outcome (For HCS/AAA).


· You can change the field on the most recent Residence record which is also editable.


· If a Residence record is deleted, the related Voter Assistance History record is also deleted.


· This field will default to “N/A” for Interim and IRR Assessments.


· DDD only-If the new Residence Record is an RHC and the previous Residence Record is the same RHC, the field will not be required.


· Short Term Stay Residence Records do not require this field.


Assessment Main:


· Voter Registration Assistance is mandatory when a client’s assessed age is 18 years or older and the assessment type is one of the following: Initial, Initial Re-apply, Annual, Significant Change, and Brief.


· Interim and IRR Assessments this field will default to “N/A”.




		

		



		HCS & DDD

		Depression Screen: Prior to the Nov 15th Change Control release, CARE used the CES-D depression screener. The Nov 15th Change Control will release the PHQ-9 depression screener. The PHQ-9 was rolled out in the MDS 3.0 in Oct 2010 and will allow CM/SW to view depression scores across settings. It is an evidenced based tool that is widely used across healthcare fields. 

The PHQ9 Depression Screen will be used in all assessments created after the Nov. 15th  Change Control release except for copy/created Interim Assessments. Copy/Created Interim Assessments will include the depression screen used in the assessment it was copied from.  All Pending Assessments started before the Nov 15th Change Control release will retain the CES-D Depression screen. 


Here is a screen shot of the PHQ-9: 
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There are 9 questions which are on 2 tabs. 


The interview is with the client unless the client is unable answer the questions. A surrogate version is available. 

The look back period covers the two weeks prior to the assessment.

There are 27 points possible. The responses and point values are as follows: 


· Never or 1 day = 0 points


· 2-6 days = 1 point


· 7-11 days = 2 points


· 12-14 days (nearly everyday) = 3 points


Referrals


Depression Referrals are triggered when the Depression PHQ-9 Score is 10 or more.

Algorithm


A Depression Score of 14 or more will trigger the Behavior Group algorithm. 



		

		



		HCS & DDD

		Psych/Social screen: Under Psych/Social Scores, the depression screening tool used for that particular assessment will be identified. If the assessment was started prior to the Nov Change Control Release date then the depression score will note that the CES-D depression screener was used. If the assessment was started after the Nov. Change Control release then the PHQ-9 (with the trademark) will be listed as the depression screener used.  

		

		



		HCS & DDD

		Service Summary: Primary Language will change to Primary Spoken Language. 

The following text has been added under the Client Signature section of the LTC Service Summary: 


· I understand that participation in all ADSA/LTC paid services is voluntary and I have a right to decline or terminate services at anytime.


· I understand that I must notify my case manager if I have a change in my living situation.



		

		



		HCS & DDD

		SSPS screen, added functionality:  The SSPS Social Services Authorization form will be displayed when the worker highlights and double-clicks on an authorization from the Authorization Submission History screen list. CM/SW/CRMs will no longer have to go to “File”, “Print”, and “Print SSPS Authorization” in order to view the authorization. 

		

		



		HCS Request

		New Freedom- CARE Results: The language in CARE Results has been changed for clients on New Freedom to reflect their monthly budget. If the Planned Setting is In-Home and the Program selection is New Freedom the following will print in CARE Results: 

You are functionally eligible for the following program: New Freedom

Your classification is: <classification>

You have chosen to live in: <Planned Setting>

Because you have chosen to live:


· In your own home, your total monthly budget is $<budget amt>.

Texted in the Classification Summary at the end of CARE Results for all programs will read as follows:


You are in classification group: <Classification Group/Level>. Your Classification determines what payment the department makes for the following: residential facility rates, In-home personal care base hours or the base hours that are calculated to determine the New Freedom budget.


If the Program selection is New Freedom, the following will print in addition to the statement above: 


When you choose to receive your services in your own home, your base hours can be adjusted depending on whether there are other resources indicated to meet your needs or certain living conditions exist, such as off-site Laundry.  Based on this assessment, your monthly base hours are: <base hours>.  Those base hours were adjusted and calculated into your monthly budget of: <total budget> because of unpaid assistance available to you and/or environmental factors as indicated under Status above.


*There is a similar statement that already prints for other programs.



		

		



		HCS/DDD




		*This request was added at the end of the planning period due to an audit finding. It will not be released on November 15th with the changes being released above but will be added to CARE during the maintenance release around December 6, 2010. 


A new ETR Category and Type have been added to ensure that all 9-code authorizations, that are not ETR authorizations, receive approval before they are processed for payment. 


An example of this would be 9-codes used for payment adjustments. Approval for use of all 9-codes is required. 


On the ETR/ETP screen, users will click the “+” button to open the ETR/ETP Entry window. “Non-ETR use of 9-codes” has been added as a Category and “Approval for Non-ETR 9-codes” has been added under Type. 
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The fields “Waiver Type” and “Related Assessment” are disabled. 


· A Custom date range with Start and End dates are required. You can open and close on the same day. 


· Enter the amount you are authorizing with a 9-code in SSPS. 


· The WAC(s) Reference field will default to “N/A” 


· Use the Request Description field to note the reason for the use of the Non-ETR 9-code. 


· Justification for Request and Alternatives Explored are available if needed. These two fields are mandatory for regular ETRs so a (.) has been placed on the screen so that you don’t have to write something if you don’t have information to add here. 


· Information under the “Client” tab will be auto populated. 


· The “Assmt” tab fields will be blank


· “Process” button-Non ETR use of 9-codes will be entered by the CM/SW and approved by those with Field Approval rights.  




		

		





Non-ETR use of 9-codes







Approval for Non-ETR 9-codes
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DSHS Security policy requires a time-out function.  A dialog box,

noting the session has expired, will appear after CARE has not 

been used for 1 hour. 

		Users will have to re-enter their name & password.

		 If you enter the wrong name or password, you will not be limited to 3 attempts.

		 A different worker will not be able to log in. 

		Any info entered on the screen will be saved. 

		If you are forced to shut down for some reason, you will only lose new info 



entered on the screen that

                  was displayed.











The Primary Language

title has been changed

to Primary Spoken 

Language . 



The Primary Spoken

language list has been

updated to add 

additional selections. 















This field was added to document the

client's  written language. It will be used

by local staff & headquarters to determine

what language is used for written documents.

If the client is illiterate (in all languages) & has

supports that assist with written documents, 

select the primary written language of the

support person. For example, if a client speaks

Cambodian but is illiterate & her daughter who

assists her has a primary written language of 

English, then select English & make a note in 

the comment box. If someone is assisting the

client with reading DSHS documents,  make

sure they are listed on the Release of

                        Information form.













Some options that were previously in the Primary

Language list have been moved to the Written

Language list, e.g., Braille (English) was in the

Primary Language list, it is now listed under Written

Languages.















If the Primary Language was previously listed as

“Other” or was a selection that has either been

moved to the Written Language list or is now more 

specific the Primary Spoken Language field will be

blank after the Nov 15th Change Control release. 

For example:

If the previous selection on Primary Language was

Chinese(general), the Primary Spoken Language list

will be blank after the release and the user will have

specific Chinese dialects to choose from, Mandarin, 

Cantonese, Chiu Chow, Hakka, etc….





*















CM/SWs should update the Primary Spoken Language and Written Language fields to the appropriate language as soon as possible.

 

Due to budget cuts there will be mass mailings of notifications to clients. If the language fields are updated, letters can be mass mailed from headquarters. If they are not updated, these clients will appear on an exception list and the CM/SW will have to manually send out the notifications. 

  

CM/SWs will have from Nov 16th to Nov 30th to update these fields. 













A reminder prompt on the Collateral Contacts screen will be generated when one of the following Contact Roles is selected:



		 Durable Power of Atty/Healthcare,

		 Durable Power of Atty/Financial, 

		General Power of Atty, and/or

		 Guardian



 

 The prompt will read:



“There must be copies of documents in the Client file verifying legal status” 









	



A date box, titled “Last Occurred”,  has been added to the Behavior screen for Past behaviors. This field represents the month and year on which the behavior last occurred. It is only enabled when the Status for the behavior is Past. 



If Status is changed from Past to Current the date box is cleared. This is a mandatory field (it is not required for Interim assessments). The Last Occurred date will be copied on Copy and Create Assessment. 







CM/SW need to make sure that 

when they are reviewing the

information on the screen during 

reassessments that they update the

Last Occurred date if needed. 

For example:

		In the August 2009 assessment the client reported Crying/tearfulness in June 2009 so the Last Occurred date would have been 6/2009



          

		In the August 2010 assessment the client reported Crying/Tearfulness in May 2010. 



       

		In both assessments the behavior was “Past” but the date would change from 6/2009 to 5/2010. 







August 2009 Assessment

August 2010 Assessment







Client Demographics screen:

  The “Voter Assistance Offered?” question has been removed from the Client Demographics screen.



Voter Assistance information is now captured on

 the Residence screen and Assessment Main screen















You must offer voter registration assistance with:

		Every initial application and assessment for services

		Every reassessment of eligibility for services

		Every change of address





CARE will automatically prompt you to offer Voter 

Assistance



The ability to determine if the Voter Registration

Assistance  window contains data without having to

open the window is included, e.g.

                  (thin red circle) indicates no data,  

                  (wide blue circle) indicates there is data.







		The Voter Assistance window captures current information related to department provided assistance & client status related to Voter Registration. 





		The information is required for every face to face assessment including Brief assessments AND whenever a new client residence is entered.





		A face to face contact is not required to provide Voter Assistance for an address change.  





		You are required by the National Voter Registration Act of 1993 to offer clients assistance to register to vote









The top part of the screen is meant to be used as a help screen to

walk users through 3 questions that will assist them in selecting

the appropriate answer. Ask the questions in the order they 

appear and document the answers in CARE. 







The screen retains and displays a history of Voter Registration Assistance.



Monthly reports will be generated for the Secretary of State’s Office. 













		Voter Registration Assistance is mandatory when the client’s calculated age is 18 years or older. This field is disabled for clients under18 years old. 



      

		If there is at least one Residence Address and the Client’s DOB is not populated, an error message will be displayed: DOB is required to determine client age for Voter Registration.



    

		The first Residence Address added will not require a response to Voter Registration Assistance Outcome.



     

                         

		You can change the field on the most recent Residence record which is also editable.



                 

		If a Residence record is deleted, the related Voter Assistance History record is also deleted.



             

		This field will default to “N/A” for Interim and IRR Assessments 



                    

		 Short Term Stay Residence Records do not require this field.



 







Washington State Voter Registration Requirements



A person may register to vote if they are: 

		A citizen of the United States 

		A legal resident of Washington State

		At least 18 years old on election day





A person may not register to vote if they are:

		Convicted of a felony and incarcerated or under the supervision of the Department of Corrections.

		Declared mentally incompetent and ineligible to vote by a court. 



                * See the Assessor’s Manual for additional info







Prior to the Nov 15th Change Control release, CARE

used the CES-D depression screener. The Nov 15th  

Change Control will release the PHQ-9 

depression screener. The PHQ-9 was rolled out

in the MDS 3.0 in Oct 2010 and will allow

CM/SWs to view depression scores across

settings. 



It is an evidenced based tool that is widely

used across healthcare fields. 







Here is a screen shot of the PHQ-9.

There are 9 questions which are on 2 tabs:  









		The interview is with the client unless the client is unable to answer the questions. A surrogate version is available. 





		The look back period is the 2 weeks prior to the assessment.



 

		There are 27 point possible. The responses and point values are as follows:



         

Never or 1 day = 0 points

2-6 days = 1 point

7-11 days = 2 points

12-14 days (nearly everyday) = 3 points

          

Referrals

		Depression Referrals are triggered when the Depression PHQ-9 Score is 10 or more



Algorithm

		A Depression Score of 14 or more will trigger the Behavior Group algorithm. 









		The PHQ9 Depression Screen will be



used in all assessments created  

after the Nov. 15th Change Control release

except for copy/created Interim assessments. 

       

		Copy/Created Interim assessments will



include the depression screener used in

the assessment it was copied from. 

       

		All Pending Assessments started before the



Nov 15th Change Control release will retain

the CES-D Depression screener. 









Psych/Social Screen: The depression screening tool used for the

assessment will be identified. If the assessment was started prior

to the Nov Change Control Release date then the depression score

will note that the CES-D  depression screener was used. If the 

assessment was started after the Nov Change Control release then

the PHQ-9 will be listed as the depression screener used. 









The SSPS Social Services Authorization form will

be displayed when the worker highlights and

double-clicks on an authorization from the

Authorization Submission History screen list. 



CM/SW will no longer have to go to “File”, 

“Print”, and “Print SSPS Authorization” in order 

to view the authorization. 













The following text was add under Client Name:

Do not use nicknames in the 'First Name' field. If a client prefers to be addressed by a name other than their formal name, please document the nickname in the comment box. Nicknames can cause problems with tax information and linking a client in ProviderOne. 











The following text was removed from the Client 

Demographics Help screen:

    

		Telephone:  Moved to Client Contact screen.





		Usual Housing:  Replaced by Residence Type on Residence screen.





		Housing Status: Removed from CARE. Housing status is available through ACES.



		Voter Assistance Offered? Document when unregistered clients are offered voter registration assistance at least annually. The forms Voter Registration Service Sec of State form 02-541 with Secretary of State ABVR are the registration form and mailing envelope. 









ACES ID-In ACES this is also called the Client 

ID.  Make sure the number you enter is accurate

&  that it is not the assistance unit (AU) 

number. The Client ID number must be at least

7 digits & will be used to create an interface

with Barcode. 

  

To modify an ACES ID, the client must be checked in. 

Only numbers will be accepted. 







		Duplicate ACES ID's will not be allowed. If you get a duplicate error message when entering a number, go to Client Management and search by the ACES number to find the duplicate file. Resolve the issue by correcting a number if it's not a duplicate or having a Supervisor merge the duplicate files when appropriate. 





		If there is no ACES Client ID it means that your client has not applied for financial assistance yet.  You should enter the negative Barcode ID.  The negative number is assigned to a client through Barcode and is entered into this field with a negative sign (-) followed by the nine digit Barcode number. The real ACES ID must be added when known. That number will be created when the client applies for assistance.





		For Non-Core or Veterans Directed Home Service clients you may leave the ACES ID field blank (HCS/AAA only).











Interpreter required:  If a client requires an interpreter, list their name and phone number on the Collateral Contact screen.  Don't rely on family members to interpret. HCS/AAA/DDD will offer a certified/qualified interpreter at no cost and without significant delay to LEP clients at each contact, even if clients bring their own interpreters.  







		Primary Language will change to Primary Spoken Language. 





The following text has been added under the Client

Signature section of the LTC Service Summary: 

		I understand that participation in all ADSA/LTC paid services is voluntary and I have a right to decline or terminate services at anytime.

		I understand that I must notify my case manager if I have a change in my living situation.









The following statement has been added to Service

 PANs.  The statement is in the “You have the following 

rights” section of the PAN.  







The language in CARE Results has been changed for 

clients on New Freedom to reflect their monthly budget.

If the Planned Setting is In-Home and the Program

selection is New Freedom the following will print in CARE

Results: 



		You are functionally eligible for the following program: New Freedom

		Your classification is: <classification>

		You have chosen to live in: <Planned Setting>

		Because you have chosen to live:

		In your own home, your total monthly budget is $<budget amt>.











Text in the Classification Summary at the end of CARE Results for all 

programs will read as follows:

        

		You are in classification group: <Classification Group/Level>. Your Classification determines what payment the department makes for the following: residential facility rates, In-home personal care base hours or the base hours that are calculated to determine the New Freedom budget.



       

If the Program selection is New Freedom, the following will print in 

addition to the statement above: 

   

		When you choose to receive your services in your own home, your base hours can be adjusted depending on whether there are other resources indicated to meet your needs or certain living conditions exist, such as off-site Laundry.  Based on this assessment, your monthly base hours are: <base hours>.  Those base hours were adjusted and calculated into your monthly budget of: <total budget> because of unpaid assistance available to you and/or environmental factors as indicated under Status above.











The follow request was added at the end of the planning period due to an audit finding. 



It will not be released on November 15th with the other changes but will be added to CARE during the maintenance release around December 6th. 







A new ETR Category and Type have been added to ensure that all 9-code authorizations, that are not ETR authorizations, receive approval before they are processed for payment. 

        

An example of this would be 9-codes used for payment adjustments. Approval for use of all

                9-codes is required. 











On the ETR/ETP screen, users will click the “+” 

button to open the ETR/ETP Entry window. 

“Non-ETR use of 9-codes” has been added as a Category 

“Approval for Non-ETR 9-codes” has been added 

under Type. 

Non-ETR use of 9-codes

Approval for Non-ETR 9-codes







		A Custom date range with Start and End dates are required. You can open and close on the same day. 

		Enter the amount you are authorizing with a 9-code in SSPS. 

		The WAC(s) Reference field will default to “N/A” 

		Use the Request Description field to note the reason for the use of the Non-ETR 9-code. 

		Justification for Request and Alternatives Explored are available if needed. These two fields are mandatory for regular ETRs so a (.) has been placed on the screen so that you don’t have to write something if you don’t have information to add here. 

		Information under the “Client” tab will be auto populated. 

		“Assmt: tab fields will be blank

		“Process” button-Non ETR use of 9-codes will be entered by the CM/SW and approved by those with Field Approval rights.  











Contact your local JRP



Or



CARE Help Desk Email: CAREHELP@dshs.wa.gov



Or



Geri-Lyn McNeill

CARE Coordination, Assessment and Service Planning

Program Manager

mcneigl@dshs.wa.gov

(360) 725-2353
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Voter Assistance.

[Applving to register or declining to register to vote will not affect the services or amount of benefits that you will be
[provided by this agency.

) Are you a registered voter at your current address?
a.Yes = Client registered at current address.
b.No, | don't know, or no response - Go to question 2.

[2) Would you like to register to vote or update your registration address?
‘a.No = Client Declined / Refused
b.Yes, | don't know, of no response - Go to question 3.

[3) Would you like assistance registering to vote or updating your registration address?
a.No, or no response - Hand the voter a registration form for filing out independently.
Tient wil register self
b.Yes, or | don't know - Proceed to assist voter in filling out form. Have voter sign
form, and return to employee. = Provided Assistance

i client response is not available during DDD intake Determination please select "Packet Mailed

Voter Registration Assistance Outcome Dy

[Client registered at current address =

# [Type Date outcome
1[Residence (091302010 _[Client registered at current address
[assessment 061162010 |Client registered at current address

oK cancel
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required for every Face to Face Assessment including Brief AND whenever a new Client

Residence is entered.

2121 ScreenPrototype Residence - Votér Registration Assistance Outcome Dialog
B vo

Applying to register or declining to register fo vote will not affect the services or amount of benefits that you will be
[provided by this agency.

1) Are you a registered voter at your current address?

2 Yes = Client already registered
b No, Idon’t know, ox no response - Go to question 2.

2) Would you like to register to vote or update your registration address?

. No = Client Declined / Refused
b. Yes, Idon’ tknow, or no response - Go to question 3.

3) Would you like assistance registering to vote or updating your registration address?
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‘2. No, or no response - Hand the voter a registration form for filling out independenily.
= Client will register self
B b. Yes, or I don”t know - Proceed to assist voter in filling out form. Have voter sign form, and return to
employee. = Provided Assistance
History
N Voter Registration Assistance Outcome: = = e
[Client registered at current address ~| | [Residence 0572072010 |Provided Assistance
B Assessment 052172010 Client does not quality
- OK Cancel
B 2122 ScreenPrototype Assessment Main — Voter Registration Assistance Outcome
Dialog—See 2.1.2.1 Screen Prototype I
°
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@ Suicide
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@ Relationships/nterests
@ Decision Making 5. Poor appetite or overeating * [Never or 1 day =

# Personal Elements.

: Hobity 6. Feeling bad about yourself,or that you are a failure,
oieting

St or e s you oy o
@ Hygiene
® Household Tasks Comments & 7]
@ Functional Status

{22 care Plan

®LTC Current Initial 06-16.2010

2005 Pfizer Inc. Allrights reserved.
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PsychiSocial

Client representative

e |

Bertinent Mental health history?.
m [~
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Depression PHO.9 005 Pfizer Inc. Allrights reserved.
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5/5861732-03 [Jeffery Geoff (jeffrg0) (Open
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8/5861717-01 [Pope Heike (PopeHW) (Open
9/5861732-01 [Pope Heike (PopeHW) (Open
105861732-00 [Pope Heike (PopeHW) (Open
11/5861717-00  |10/24/2005 03:55:34 PM Pope Heike (PopeH) (Open
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and
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*These are not changesin policy, the information justneeded to be clarified or updatedin
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First Name: Ml DOB: SSN:
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TR, e [Casey~do Jo~ [ [owtongs [oso.sass0s
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Zeoba, Tom 57315020 mate =] [over marriea =] [Some cotlese -
Offline SERs Medicare Coverage?  Number: Tyne: Military Service:
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ACES ID-cont....




Service Summary:




Service PANs
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+ Ifyou do not want your paid benefis/services to continue, contact the person
indicated below in writing.

You have the following rights:

+ I understand that participation in all ADSA/LTC paid services is voluntary and | have a
right to decline or terminate services at any time.
To be represented (DSHS does not pay for attomneys, but free or low cost legal
assistance may be available in your community. For additional information
call 1-888-201-1014);
To receive copies of all information used by ADSA in making its decision, and to
view and copy your ADSA file (except for any documents that are exempt from disclosure
under state or federal law or pars of the file that contain confidential information about
other clients). Your case/resource manager can assist you to obtain this information;
To submit documents into evidence;
To testify at the hearing and to present witnesses to testify on your behalf; and
To cross examine witnesses testifying for the department

For further information, please request the pamphlet (DSHS 22-093 Your Hearing Rights
in a DSHS Case) from the person indicated below.

A form for requesting an administrative hearing is included

'Who can | contact for information?

Telephone:
(360)725-2611

| £ Mail Address
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TP Entry.
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CARE fixes/changes not in BRD

CARE production bug fixes


		Sirid ID

		Sirid Title

		Description of fixed bug



		3897

		Printing Collateral Contacts in LTC Service Summary

		For the printed LTC Service Summary form if a collateral contact only had an organizational name it would not print when the client was checked out.





CARE changes not in BRD


		Sirid ID

		Sirid Title

		Description of change



		2542

		Run dbValid at CARE startup

		In rare situations, full CARE installations will have their database become corrupted.  It is important to detect when this occurs as early as possible to prevent a worker from having to redo potentially a few days worth of work.  Now each time CARE starts we will check the database.  This will add about 4-5 seconds to the time it takes to start up CARE.



		2632

		CARE Timeout

		ISSD has required that CARE and other applications request the password after a period of no use.  For CARE, this period will be one hour.  
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Background and Overview 


1 Background and Overview


1.1  Uses of the CARE Tool


*Significant Change:  A face-to-face interview is required whenever there is a reported significant change, for better or worse, in the client’s cognition, mood/behavior, ADLs or medical condition. A significant change assessment does not need to be completed when there has not been a change in the client’s condition- for example- when the client’s availability of informal supports has changed or coding is being corrected for the same look back period as the last face to face assessment. ; not tied to the client’s condition such as availability of informal support. May be used to correct coding using the same look back period as the last face to face assessment.

Respite: AAA staff uses for clients receiving respite services.  

Transfers In/Out


2 Transfer In/Out


2.0 Intent


This is the process by which an electronic client file is transferred from one agency to another agency.


2.1 Process  


6. Transfer the file electronically and send the paper file. If the case involves an Individual Provider authorization, the transfer materials will include IP contract information.  Required items include (not applicable to DDD): 


· Copy of the WATCH background check results;


· Copy of the IP’s signed Central Background Unit check form;


· Documentation that fingerprint card was sent to Central Background Unit, if applicable;


· Signed IP contract with provider’s Social Security Number;


· I-9 form with supporting documentation (copies of required identification or documentation that documents were seen);


· Documentation in the Service Episode Record that the provider has received the IP Handbook and that training and time slip requirements have been discussed with the provider;


· Documentation in the Service Episode Record that the client’s service plan and description of the personal service definitions were reviewed with the IP; and


· Documentation that the IP has completed mandatory IP orientation.  This is required only if the IP is working for his/her first DSHS client.  When applicable, the SSPS provider file needs to be updated prior to the file transfer to indicate completion of orientation.


· Copies of the IP’s ID;  

· Contractor Intake (I-9 form with supporting documentation - copies of required identification or documentation that documents were seen);


· Signed and counter signed contract;


· Copy of the IP’s signed Background Authorization; 

· Documentation that fingerprinting through L1was was completed, if applicable;

· Background Results Letter and rap sheet;

· Character, competence, and suitability determination;


· Documentation in the SER that the provider has received the Employment Reference Guide for Individual Providers and that training and Individual Provider time sheet requirements have been discussed with the provider; 

· Documentation in the Service Episode Record that the client’s service plan and description of the personal service definitions were reviewed with the IP;

· Documentation that the IP has completed mandatory IP orientation.  This is required only if the IP is working for his/her first DSHS client.  When applicable, the SSPS provider file needs to be updated prior to the file transfer to indicate completion of orientation.

· Copies of training certificates;


· IP Notification Letter;


· Documentation related to contract terminations;


· Letters that you send to the IP, for example training reminders, etc.; and


· Other documentation that you determine is appropriate.


Client Demographics 


3 Client Detail

5.2Coding highlights


Client Name: Include the middle initial if available. Do not use nicknames in the ‘First Name’ field.  If a client prefers to be addressed by a name other than their formal name, please document the nickname in the comment box. Nicknames can cause problems with tax information and linking a client in ProviderOne. 


ACES ID:  Include the nine-digit number, leading with 0's.  Make sure the number is the client's number and not the assistance unit number. In ACES this is also called the Client ID.  Make sure the number you enter is accurate and that it is not the assistance unit (AU) number. The Client ID number must be at least seven digits and will be used to create an interface with Barcode. 


· To modify an ACES ID, the client must be checked in. 


· Only numbers will be accepted. 


· Duplicate ACES ID's will not be allowed. If you get a duplicate error message when entering a number, go to Client Management and search by the ACES number to find the duplicate file. Resolve the issue by correcting a number if it's not a duplicate or having a Supervisor merge the duplicate files when appropriate. 


· If there is no ACES Client ID it means that your client has not applied for financial assistance yet.  You should enter the negative Barcode ID.  The negative number is assigned to a client through Barcode and is entered into this field with a negative sign (-) followed by the nine digit Barcode number. The real ACES ID must be added when known. That number will be created when the client applies for assistance.


· For Non-Core or Veterans Directed Home Service clients you may leave the ACES ID

     field blank (HCS/AAA clients only).

Interpreter required? : HCS/AAA/DDD local offices will offer a certified/qualified interpreter at no cost and without significant delay to LEP clients at each contact with DSHS, even if clients bring their own interpreters.  This pertains to ADSA/HCS staff only.  AAA staff must offer a certified/qualified interpreter at no cost and without significant delay to LEP clients but may use client’s interpreter. Record information about the interpreter on the Collateral Contact screen.  

Primary Spoken Language: Document the client's primary spoken language.  You may scroll by typing the first letter of the language. If primary language is “Other,” enter a description of the language in the Language Description field. If “Other” is selected the information in the Language Description field will print out on the ISP summary (for DDD). These fields are mandatory and must be completed to move an assessment to “current”. 

Written Language: Document the client's primary written language. This information is used by local staff and ADSA headquarters to determine what language is used for written documents. If the client is illiterate (in all languages) and has supports that assist with written documents, select the primary written language of the support person. For example, if a client speaks Cambodian but is illiterate and her daughter who assists her has a primary written language of English, then select English and make a note in the comment box. If someone is assisting the client with reading DSHS documents, you should make sure that person is listed on the Release of Information form. These fields are mandatory and must be completed to move an assessment to “current”.

Voter Assistance Offered? Document if applicant is offered voter registration assistance. The forms Voter Registration Service Sec of State form 02-541 with Secretary of State ABVR are the registration form and mailing envelope. 

4 Residence


4.0 Intent


This panel is designed to collect and display detailed client residence information and provide a history of residences. Multi-client residence information is accessed from this screen. This screen also documents Voter Assistance that is offered when a client changes their address and it provides a history of Voter Assistance. (Information regarding Voter Assistance offered during Face to Face assessments is captured on the Assessment Main screen).

4.1 Process


To add/edit entries on this screen, user must be logged onto Reporting Unit (RU) that is the primary RU of the client. Temporary and mailing addresses are recorded on Client Contact screen.


Minimum required data elements must be completed at one time in order to exit this panel. Minimum required data elements include:


· Residence type (own home, adult family home, nursing facility, etc.)


· Start Date


· Address


· City


· State (must type WA for county drop down to enable)


· Zip


· County


· Voter Assistance information


To add a residence, click the plus button at the top right of the panel and complete the required data elements in the Residence Detail portion of the panel. 


Editing a Residence entry: Only the most recent residence record may be edited or deleted. Make sure that if the client has a new address that you are clicking on the “+” button at the top right of the Residence screen to enter a new address. Do not enter a new address by opening the existing address and editing it. 

Voter Assistance: When you click the plus button at the top right of the panel the Residence Detail window will pop-up. On the bottom left will be a Voter Assistance button. If the information has not been filled in the button will have a thin red circle. Once you have entered the required data the button will have a wide blue circle. 


Click on the Voter Assistance button to open the window. The top part of the screen is meant to be used as a help screen to walk users through three questions that will assist them in selecting the appropriate answer. Ask the voter registration questions in the order they appear and document the answers in CARE. Monthly reports will be generated for the Secretary of State’s Office. 


Additional Voter Assistance Info

· Voter Registration Assistance is mandatory when adding a new Residence Address when the client’s calculated age is 18 years old or older and there is at least one Residence Address. The field is disabled for clients under 18 years old. 


· If there is at least one Residence Address and the client’s date of birth (DOB) is not entered, an error message will be displayed noting: DOB is required to determine client age for Voter Assistance. 


· HCS Only -The first Residence Address added will not require a response to Voter Assistance (often the first residence entry is done at intake over the phone) 


· The field remains modifiable on the most recent Residence record which is also editable. 


· If a Residence record is deleted, the related Voter Assistance History record is also deleted. 


· The field will default to N/A for Interim and IRR assessments.


· DDD only -If the Residence record is an RHC and the previous Residence record is the same RHC, the field will not be required. 


· Short Term Stay Residence records do not require this field. 


Offering Voter Registration Assistance


You must offer voter registration assistance with:


· Every initial application and assessment for services


· Every reassessment of eligibility for services


· Every change of address


CARE tool will automatically prompt you to offer this assistance


Inform clients 


· You are required by the National Voter Registration Act of 1993 to offer

 them assistance to register to vote. 

· If they register or decline to register it will not affect the services or the 


amount of the benefits they qualify for. 

· The information will be kept confidential and only used for registration

 purposes.

· If they feel someone has interfered with their right to register or to decline


 to register to vote, their right to privacy in deciding whether to register or 


in applying to register to vote, or their right to choose their own political


 party or other political preference, they may file a complaint with:



Washington State Elections Office


PO Box 40229


Olympia, WA 98504-0229


1-800-448-4881


This information is on the Client Rights and Responsibilities form.


Procedure


· Ask the voter registration questions in CARE in the order they appear and

 document the answers in CARE.

· Leave the agency based voter registration form in the client packets for all


 clients regardless of how they answer the questions.  This includes


 leaving the voter registration form in the client packet even if they decline


 the assistance offered.


· Do not ask or document the client’s party affiliation. 

Forms

The Agency Based Voter Registration Form in English and seven languages is at the link below. 


http://www.sos.wa.gov/elections/abvr/forms.aspx 


Put DSHS in the box provided.


Washington State Voter Registration Requirements

A person may register to vote if they are: 


· A citizen of the United States 


· A legal resident of Washington State


· At least 18 years old on election day


A person may not register to vote if they are:


· Convicted of a felony and incarcerated or under the supervision of the

 Department of Corrections.

· Declared mentally incompetent and ineligible to vote by a court. 

5 Collateral Contacts


11.2Coding



Relation to Client:  Mandatory field for all Contacts.  Starting July 1, 2008 use Minor Child/Grandchild to document any minor child living in client’s household.  Document the birth year for minor children living with the client. 


Contact Role is required for all contacts except when relationship is coded as child or self.  New roles coming in July 2008:  Attorney, Household Member, and Other.  A reminder prompt on the Collateral Contacts screen will be generated when one of the following Contact Roles is selected:


·  Durable Power of Atty/Healthcare,


·  Durable Power of Atty/Financial, 


· General Power of Atty, and/or


·  Guardian


The prompt will read:


“There must be copies of documents in the Client file verifying legal 


status” 

The following were added to the Contact Role Options/Definitions list:



· Attorney


· Household member

· Other

6 ETR/ETP


6.0 Intent


Case Managers and Social Workers may enter Exception to Rule/Exception to Policy (ETR/ETP) requests, check status of requests and review history of ETR/ETPs.  Refer to LTC Manual Assessment/Care Planning Chapter.  

This screen will also document approval for the use of 9-codes for Non-ETR/ETPs in SSPS . 9 codes are used in SSPS for payment of approved ETR/ETPs. They are also used for actions such as payment adjustments. This screen will be used to ensure that all 9-code authorizations, that are not ETR authorizations, receive approval before they are processed for payment. Approval for use of all 9-codes is required. 

16.1Process


It is vital to select the correct ETR type from the drop down choices when setting up your ETR.  While text can be edited at any time, the types cannot be changed and the ETR would need to be deleted and begun again if the wrong type is chosen.  See also ETR/ETP Quick Guide.


LTC ETR Types

		ETR Category

		ETR Type

		Waiver Type

		Outcome Value



		Medicaid Personal Care (MPC)


Choose Regional Support Network (RSN) only when RSN has agreed to fund all or part of the client’s services

		Personal Care – In Home 

		NA

		Hours



		

		Personal Care - Residential

		NA

		Rate



		

		RSN - Hours (In-Home)

		NA

		Hours



		

		RSN - Rate (Residential)

		NA

		Rate



		Waiver Personal Care


(COPES, MNIW, MNRW, New Freedom)

		Personal Care – In Home

		COPES, MNIW, New Freedom

		Hours



		

		Personal Care - Residential

		COPES, MNRW

		Rate



		ETR Category

		ETR Type

		Waiver Type

		Outcome Value



		Waiver Services


(Ancillary Services for COPES, MNIW, or MNRW recipients) 

		Environmental Modifications

		COPES, MNIW

		Rate ($), Unit (Each), Quantity (1)



		

		Special Medical Equip and Supplies

		COPES, MNIW, MNRW

		Rate ($), Unit (Each), Quantity (?)



		

		Transportation Services

		COPES, MNIW

		Rate ($), Unit (Mile), Quantity (?)



		

		Community Transition Services

		COPES, MNIW

		Rate ($), Unit (Each), Quantity (1)



		

		Skilled Nursing – Rate or Hours

		COPES, MNIW, MNRW

		Rate or Hours (treat Hours as RN visits)



		

		Client Training – Rate or Hours

		COPES, MNIW, MNRW

		Rate or Hours



		State Only


(Chore, RDA)

		Residential Discharge Allowance>$816

		NA

		Rate ($), Unit (Each), Quantity (1)



		

		Chore Spouse Provider (to exceed GAU)

		NA

		NA



		

		Chore Hours

		NA

		Hours



		PDN (Private Duty Nursing)

		Private Duty Nursing >16 hrs/day

		NA

		Hours



		Bedhold (initiated by Bedhold Unit only)

		Bedhold-not hosp or SNF  (associated assessment is not required)

		NA

		NA



		Social Leave

		AFH/BH Leave   OR         NH Leave >18 days/yr

		NA

		NA



		Other Use for Assistive Technology (call Patty McDonald first), or Financial

		Other


(associated assessment is not required)

		NA

		All fields enabled



		ETR Category

		ETR Type

		Waiver Type

		Outcome Value



		Non-ETR use of 9 codes

		Approval for Non-ETR 9 codes

		NA

		NA





Complete all required fields and tabs.  Process to the next level of either Field Review or Field Approval based on local policy.  All ETRs require Field Approval. Some requests, such as Env. Mods or Specialized Medical Equipment are approved (finalized) at the local level (Field Approval).  Requests for additional hours or rate for personal Care must receive Field Approval and then be finalized by the ETR Committee at HQ.  

Non-ETR uses of 9 codes are approved (finalized) at the local level with Field Approval. 


Main Assessment


7 Main Assessment


7.0 Intent


To document the presenting problem or reason for the re/assessment and sources of information. This screen also documents Voter Assistance that is offered when a client is assessed for services (See Voter Assistance information under the Residence section (9) for more detailed information).

Psych/Social


8 Psych/Social


8.0 Intent


The Psychological/Social assessment section is to assess the various components that will assist the assessor and the individual to identify current functional abilities and indicators of potential or existing service needs that may be impacted by the individual’s mental status, memory, behavioral patterns, indicators of depression and/or suicide, sleep patterns, existing and potential relationships and interests and decision making abilities.


How was Psych/Social verified?: Indicate sources for the information in this section. Use the comment box to describe any conflicting information. 


RSN enrolled?:  Indicate whether client is enrolled in the Regional Support Network.


RSN name: Enter the name of the RSN.


RSN telephone:  Enter the phone number of the RSN.


MMSE: Score of last Mini-Mental Status Exam will be displayed here.


Depression: Prior to 11/15/2010-Score of CES-D Depression Symptoms Index.


        After 11/15/2010 – Score of PHQ-9  © 2005 Pfizer Inc. All rights reserved. 


 (A score of six or more indicates possible depression).

9    Behavior


43.2.1Status


Select Current if behavior has occurred in the last 7 days. Select the appropriate frequency and alterability item.


 Select Past if behavior occurred in the last 5 years. There is a date box titled “Last Occurred” for Past behaviors. This field represents the month and year on which the behavior last occurred. It is only enabled when the Status for the behavior is Past. If Status is changed from Past to Current the date box is cleared. This is a mandatory field (it is not required for Interim assessments). The Last Occurred date will be copied on Copy and Create Assessment. 


CM/SWs need to make sure that when they are reviewing the information on the screen during reassessments that they update the ‘Last Occurred’ date if needed. 

For example:

· In the August 2009 assessment the client reported Crying/tearfulness in June 2009 so the Last Occurred Date would have been 6/2009


· In the August 2010 assessment the client reported Crying/Tearfulness in May 2010 so the Last Occurred date would have been 5/2010

10 Depression


10.0 Intent


To identify if the individual being assessed may have symptoms of depression. The assessor is not diagnosing depression but identifying elements that may highlight the need for a referral to a primary care provider or mental health professional for diagnosis and/or treatment.


Depression is very treatable. It is important that indicators of possible depression are identified so appropriate referrals and/or treatment can be recommended to the individual. Depression can impact an individual’s functional ability, overall health and need for services.


5% or 15 million Americans suffer from Depression at any given time.  Three groups that deserve special attention when screening for depression are:  teens, the elderly, and people with chronic illness or developmentally disabled.

We have included a reliable and validated screening tool (the PHQ-9, © 2005 Pfizer Inc. All rights reserved.) (the Iowa Version of the CES-D Depression Symptoms Index) to assist in the assessment process.  Using this assessment tool will aid in determining if the client you are seeing may have depressive symptoms, and would benefit from further evaluation and treatment by their primary health care provider.

10.1 Process


10.1.0 Client


1. Begin this discussion by asking the individual one or more of following questions:


· How do you feel about life in general?


· How are your spirits generally?


· Do you find yourself avoiding being with people?  If yes, why is that?

2. Then ask the individual if you can ask him/her some specific questions about how they have been feeling during over the last two weeks?  If the individual you are assessing can read, give them an index card with the following responses on it.  Tell them to answer each question you ask them, using the following scale:

· Never or 1 day


· 2-6 days


· 7-11 days


· 12-14 days

· Hardly ever or never


· Some of the time


· Most of the time


3. If they cannot read, you will have to repeat the scale to them after each question is asked, so they can make their choice.  Proceed by asking the following questions:

Over the last 2 weeks, how often have you been bothered by any of the following problems?

1. Little interest or pleasure in doing things


2. Feeling down, depressed, or hopeless


3. Trouble falling or staying asleep, or sleeping too much


4. Feeling tired or having little energy


5. Poor appetite or overeating


6. Feeling bad about yourself, or that you are a failure, or have let yourself or your family down


7. Trouble concentrating on things, such as reading the newspaper or watching television


8. Moving or speaking so slowly that other people could have noticed. Or the opposite-being so fidgety or restless that you have been moving around a lot more than usual


9. Thoughts that you would be better off dead, or of hurting yourself in some way. 


· Did you feel like eating; was your appetite poor?


· Did you feel depressed?


· Did you feel like everything you did was an effort?


· Was your sleep restless?


· Did you feel happy?


· Did you feel lonely?


· Were people unfriendly?


· Did you enjoy life?


· Did you feel sad?


· Did you feel that people disliked you?


· Did you feel like you couldn’t “get going”?


A score of (6 10) or more on the PHQ-9 indicates possible depression.  Discuss with this individual that from their responses to the questions you just asked, it appears they may be suffering from depression.  If needed, reassure him/her that Depression is a serious illness, not a moral weakness.  Inform him/her that there are many medications that are very effective into treating depression.  Ask the individual if they are interested in a referral for diagnosis and/or treatment. The referral may be to the individual’s primary health care provider or a mental health professional. Discuss with the appropriate caregiver (family, AFH, boarding home, etc.) if necessary.


When the client’s depression score is 6 10 or more, document your discussion about a referral in the assessment or on the Referral screen in the Care Plan section. 


If the client chooses to seek assistance for any problem identified then document on the Referral screen; include the date you referred the client and who is responsible to follow through.  If the client or others are responsible, the case manager should contact the client within 30 days of the referral and document the outcome.  If the client chooses not to be referred, document in the comment box.  If the case is transferred during this period, the new case manager will follow-up.


10.1.1 Surrogate


Surrogate Report of Depression Symptoms:  A surrogate report of Depressive Symptoms is to be used when the case manager concludes that a surrogate would be a more reliable reporter of the client’s mood and emotional state or when the client refuses to answer the questions. It may also be used when a client has Alzheimer’s disease* or other types of Dementia that has progressed to a point where the client cannot relate pertinent information.  Clients with these conditions are not able to reliably respond to the questions themselves in the PHQ-9 depression screener. Iowa Version of the CES-D Depression Symptoms Index in item above. Research has shown that family (or other primary) caregivers are reliable informants in reporting depressive symptoms using this modified version of the Iowa CES-D Depression Symptoms Index.  


As an introduction to this issue, ask the family (or primary) caregiver if they have observed the individual you are assessing as having persistent sadness or crying, a sleep impairment or a change in their appetite. 


Then ask the caregiver if you can ask him/her some specific questions about how the individual they are caring for may have been feeling over during the last two weeks?  Proceed by following the process below.


1. If the caregiver can read, give them the index card with the following responses on it.  Telling them they are to answer each question you ask them, using the following scale: 

· Never or 1 day


· 2-6 days


· 7-11 days


· 12-14 days

· Hardly ever or never


· Some of the time


· Most of the time


* 30% of individuals who have Alzheimer’s disease also suffer with major depression.  Many of these individuals have symptoms that cause significant distress and dysfunction to both the individual and the caregiver.
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		Region

		Division / Office

		Name

		Email

		Phone



		1

		HCS

		Sheri Konsonlas

		huddlsl@dshs.wa.gov

		509-323-9442



		

		Colville Indian AAA

		Reva Desautel

		Reva.desautel@colvilletribes.com 

		509-634-2758



		

		ALTCEW

		Pam Rollins

		rollipk@dshs.wa.gov 

		509-458-2509 x220



		

		AACCW 

		Ali Lafontaine

		lafona@dshs.wa.gov

		509-766-2568



		2

		HCS

		Julie Selbo

		selboj2@dshs.wa.gov 

		509-524-4964



		

		SEWA ALTC

		Rosemary Meyer

		meyerrg@dshs.wa.gov

		509-925-8765



		

		Yakama Nation AAA

		Beth Downs

		beth@yakama.com 

		509-865-5121 x 4485



		3

		HCS

		Marjean Knight

		knighmm@dshs.wa.gov 

		425-673-3332



		

		Snohomish LTC & Aging

		Judy Trapp

		judy.trapp@co.snohomish.wa.us 

		425-388-7359



		

		NWRC

		Rosann Pauley

		paulerm@dshs.wa.gov 

		360-676-6749



		4

		HCS

		Anita Canonica

		canonal2@dshs.wa.gov 

		206-341-7615



		

		ADS / Seattle Human Services

		Nancy Slocum

		Nancy.Slocum@Seattle.gov

		206-233-3805



		

		

		Eric Guise

		eric.guise@Seattle.gov 

		206-684-0668



		5




		HCS

		Tom Gallucci

		galluta@dshs.wa.gov 

		253-476-7256



		

		Kitsap ALTC

		Adeanna Hume

		ahume@co.kitsap.wa.us 

		360-337-5700



		

		Pierce ALTC 

		Kim Peterson

		kpeter2@co.pierce.wa.us 

		253-798-3794



		6

		HCS

		Terry Rupp

		RuppTL@dshs.wa.gov

		360-664-7591



		

		Olympic AAA

		Jaci Hoyle

		hoylejl@dshs.wa.gov

		360-379-4427



		

		LMT AAA

		Laura Holloway

		hollolc@dshs.wa.gov 

		360-664-2168



		

		SW AAD

		Samantha Waldbauer

		waldbsl@dshs.wa.gov 

		360-624-9087






