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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


H12-042 – Information
June 19, 2012 
	TO: 
	Area Agency on Aging (AAA) Directors

Home and Community Services (HCS) Division Regional Administrators
Division of Developmental Disabilities (DDD) Regional Administrators

	FROM:
	Bill Moss, Director, Home and Community Services Division
Linda Rolfe, Director, Division of Developmental Disabilities

	SUBJECT: 
	CARE Change Control Information – June 29, 2012

	Purpose:
	To provide information about the CARE Change Control Release June 29, 2012.  

	Background:
	This CARE Change Control Release will occur on Friday, June 29, 2012 starting at 5:35 pm.  CARE users will receive the new version when they log into CARE anytime after 8:00 pm on Friday.  
No action is required by users.  If CM/SW/CRMs limit the number of cases checked out after 5:00 pm on Friday, June 29th to two or three, this will make the data download less cumbersome. 

The release will include:
· Add-on hours adjustment for in-home clients identified as having offsite laundry and living more than 45 minutes from essential services. See MB H12-037.

· Updates to the Personal Care Results Comparison (PCRC) 

· CARE/FamLink Interface for Critical Incident Tracking (CIT) of APS/RCS/CPS Intake and Outcome reports
· Adult Protective Services(APS)/Residential Care Services(RCS) and Child Protective Services(CPS) screen in CARE
· DDD only – Community Access Algorithm 

· DDD only – DDD SIS Algorithm Correction

	What’s new, changed, or

Clarified

 
	Please see the attached Release Notes for a full list of the changes related to this release.
The CARE Help Screens, LTC Assessor’s Manual, LTC Manual, and the Algorithm Exhibit have been updated and will be available on 7/1/12. 
CARE Practice will be released with the updates on June 25th.


	
	

	
	

	ATTACHMENT(S):   


	June 29, 2012 CARE Change Control Release Notes:

[image: image1.emf]June 29, 2012 CARE  Change Control Release Notes.doc


June 29, 2012 Assessor’s Manual Updates:


[image: image2.emf]Assessor Manual  updates 6-29-2012.docx


CM documentation of APS/CRU/CPS activity:


[image: image3.emf]CM documentation of  APS-CRU-CPS activity.docx


June 29, 2012 LTC CARE Change Control Power Point:

[image: image4.emf]June 29 2012 LTC  CARE Changes (2) (3).pptx


June 29, 2012 DDD CARE Change Control Power Point:

[image: image5.emf]June 29 2012 CARE  Changes.pptx


JRP(Joint Requirements Planning) HCS/AAA/DDD JRP List:                                         

[image: image6.emf]HCS AAA DD JRP  Contact List.doc




	CONTACT(S):


	Geri-Lyn McNeill

Care Coordination, Assessment and Service Planning Program Manager

(360) 725-2353

mcneigl@dshs.wa.gov 

Alan McMullen

DDD Rule and CARE Change Request Coordinator

(360) 725-3524
Alan.mcmullen@dshs.wa.gov
Debbie Roberts

DDD Program Manager
(360) 725-3525
debbie.roberts@dshs.wa.gov


HCS MANAGEMENT BULLETIN
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Documenting Activities with Adult Protective Services (APS), Residential Care Services’ Complaint Resolution Unit (CRU), and Child Protective Services (CPS)



Document all mandatory reporting activity related to clients in the Service Episode Record (SER):

· Keep all SER entries pertinent and succinct.

· Document any report to APS, CRU, or CPS that you make regarding the abuse, abandonment, neglect, self-neglect, or financial exploitation of one of your clients, or the abuse/neglect of a child related to your client’s case.

· If your report results in an open investigation by APS, CRU, or CPS, or if APS, CRU, or CPS notifies you of an open investigation on one of your clients, coordinate with the assigned investigator as appropriate.  Document all communications and coordination activities in the SER.

· Do not cut and paste emails or documents involving APS, CRU, or CPS information (e.g., an APS Outcome Report) into the SER.  Summarize activities and communications in the SER and document if you placed a printed email or document in the hard file (e.g., “Received email from XXX on this date.  See file/Barcode.”).  



All APS, CRU, and CPS information is subject to confidentiality laws:

· Do not disclose the existence of an APS, CRU, or CPS report or investigation to anyone.

· Contact your public disclosure coordinator when:

· You receive a request for records or information about an APS, CRU, or CPS report or investigation.  Do not acknowledge the existence of an investigation.

· Your client requests to review his/her services record that contains documented APS, CRU, or CPS activity.  All APS, CRU, and CPS related information must be redacted.


CARE Change Control

May, June, and July 2012
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CARE Change Control Dates

May 18, 2012 – Minor changes

14-225 Form updated

Unlinking  - ProviderOne/CARE 

Depression Help screen

June 29, 2012 – Major Changes

Add on hours

PCRC – Add on hours

Critical Incident Tracking – APS/RCS/CPS

Aug 3, 2012 (This date has not been confirmed yet) 

ADH removal

Modifying Checked in client records

Working Files screen

Boarding Home to Assisted Living Facilities

RCL – Program /ETR

PAN number

Offline Provider Database
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May 18, 2012

14-225- Acknowledgement of Services form updated in CARE



Do COPES clients have to sign a new form? 



MB H12-013 states:

At the next face to face assessment started after the April 1st waiver consolidation, case managers/social workers must do the following:



Review the array of service options available under the COPES waiver;

Explain the New Freedom waiver option for clients living in King and Pierce Counties; and

Obtain an updated 14-225, Acknowledgement of Services, if the client chooses to remain on the COPES waiver.
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May 18, 2012

Unlinking  - ProviderOne/CARE records



When CARE/ProviderOne records were incorrectly linked, it was a time consuming process to unlink the records  involving ProviderOne staff, ADSA Headquarters staff and CARE Developers.



By contract, ADSA was required to develop a process to unlink these records without ProviderOne assistance. 



If a record is incorrectly linked, contact Geri-Lyn McNeill at headquarters to unlink the records. 



Please remind staff to ensure they have selected the correct client record when making a P1 link. Checking the P1 Details can be helpful. 













May 18, 2012

Depression Help screen:



A bug was reported related to access to the Depression Help screen. The developers have fixed the issue and all users should have access to the screen. 
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June 29, 2012

CARE Changes













June 29, 2012

Add on hours will be added back into the algorithm for:



Offsite Laundry 

Living more than 45 minutes from essential services
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June 29, 2012

Offsite Laundry:



8

		Condition 		Status 		Assistance Available 		Add On Hours 

		Offsite laundry facilities, which means the client does not have facilities in own home and the caregiver is not available to perform any other personal or household tasks while laundry is done. 		Unmet		N/A		8 

				Met		N/A		0

				Declines		N/A		0

				Age Appropriate		N/A		0

				Partially Met  or Shared Benefit:		<1/4 time 		8

						between 1/4 to 1/2 time 		6

						between 1/2 to 3/4 time 		4

						>3/4 time 		2
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June 29, 2012

Living more than 45 minutes from services:
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		Client is >45 minutes from essential services (which means he/she lives more than 45 minutes one-way from a full-service market). 		Unmet 		N/A 		5 

				Met 		N/A 		0 

				Declines 		N/A 		0 

				Age Appropriate		N/A		0

				Partially met or Shared Benefit:		<1/4 time 		5 

						between 1/4 to 1/2 time 		4 

						between 1/2 to 3/4 time 		3

						>3/4 time 		2 















June 29, 2012

Letters:

Week of June 18th - Approximately 16,000 letters  will be mailed to clients, client representatives, Individual Providers and Agency Providers.

Translated letters will be mailed with the English version to clients identified in CARE with a written language other than English. 

Wednesday, June 6, 2012 - An Exception list will be sent to the field identifying those clients who will need a letter sent manually by the CM. (Templates will be included in the MB)
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SSPS:



Saturday, July 14, 2012 - Transaction Generator (TG)will run. 



Monday, July 16, 2012 - A TG exception list will be sent to the field for manual SSPS changes to be made.
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June 29, 2012













June 29, 2012

PCRC



The PCRC portion of the PAN will be updated to add information related to the add-on hours for:



Offsite laundry 

Living more than 45 minutes from essential services. 
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Critical Incident Tracking (CIT)













Critical Incident Tracking (CIT)

	A new screen will display details about Intakes  and Outcomes for :

Adult Protective Services (APS), 

Residential Care Services (RCS), and 

Child Protective Services (CPS) 



These details will come from an application called FamLink that is interfaced with CARE. 

When an Intake or Outcome record is created in FamLink that identifies an active CARE client as a victim, a notification (via a tickler) is sent through the FamLink/CARE interface to notify the assigned Primary Case Manager (PCM) and all assigned Supervisors or an *IR Reviewer. 
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Critical Incident Tracking (CIT)

The “IR Reviewer” Role will be granted to HCS/AAA JRPs. 



Workers with this role will receive APS / RCS / CPS Intake Notice ticklers and Outcome Notice ticklers for clients in RUs the worker is assigned. 



If the worker is responsible for a Region, all RUs in the Region will be assigned. 



Ticklers are only sent to IR Reviewers when one or more of the following are met:

The worker has been assigned access to the Client’s Primary RU.

The client is being transferred from one R/U to another and does not have any Case Workers assigned.

15













16



There will be two new types of ticklers:

Intake notifications 

Outcome notifications. 













Critical Incident Tracking (CIT)

	A new screen under Client Details  will provide information to the worker such as :

Incident Date

Intake Received Date

Investigator’s name, phone and email address

Information about the type of abuse

If law enforcement was involved

Outcome report when included



All fields, with the exception of one, are display only, the

CM will not be entering information. 
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CIT –Outcome data



When an Outcome record is received, the Outcome checkbox in the Intake list is checked.

The Outcome report is available for viewing as an HTML document when included in the interface.

Outcome records trigger an APS/RCS/CPS Outcome Tickler. 
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CIT – Invalid assignment

	The ADSA-ID in the FamLink interface record is used to tie the Interface record to the CARE Client.



	In the event of an invalid assignment, there will be an Invalid Assignment checkbox available for workers to check if the wrong client has been assigned to the incident report. 
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CIT – Invalid assignment

	If a worker checks the Incorrect Client Checkbox, a Message will be displayed:



“You must notify the investigator, <investigator name>, of the incorrect client selection within 24 hours and document your contact in a SER”
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Document all mandatory reporting activity related to clients in the Service Episode Record (SER):



Keep all SER entries pertinent and succinct.

Document any report to APS, CRU, or CPS that you make regarding the abuse, abandonment, neglect, self-neglect, or financial exploitation of one of your clients, or the abuse/neglect of a child related to your client’s case.

If your report results in an open investigation by APS, CRU, or CPS, or if APS, CRU, or CPS notifies you of an open investigation on one of your clients, coordinate with the assigned investigator as appropriate.  Document all communications and coordination activities in the SER.

Do not cut and paste emails or documents involving APS, CRU, or CPS information (e.g., an APS Outcome Report) into the SER.  Summarize activities and communications in the SER and document if you placed a printed email or document in the hard file (e.g., “Received email from XXX on this date.  See file/Barcode.”).  
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Documentation for APS/CRU/CPS













Documentation for APS/CRU/CPS

All APS, CRU, and CPS information is subject to confidentiality laws:

Do not disclose the existence of an APS, CRU, or CPS report or investigation to anyone.

Contact your public disclosure coordinator when:

You receive a request for records or information about an APS, CRU, or CPS report or investigation.  Do not acknowledge the existence of an investigation.

Your client requests to review his/her services record that contains documented APS, CRU, or CPS activity.  All APS, CRU, and CPS related information must be redacted.
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Help Screens/Assessor’s Manual Clarifications

Treatment screen:	 

Passive Range of Motion: The individual is unable to move the joint and needs a caregiver to perform maintenance movements to each joint ONLY to the extent the joint is able to move.  (NOTE: Caregivers may NOT stretch the joint unless self-directed)  A formal program needs to be first established by a qualified nurse (RN) or therapist. 



Active Range of Motion:  Exercises performed by an individual to maintain their joint function to its optimal range (may be with cuing or reminders by caregivers).  A formal, active Range of Motion program needs to be first established by a qualified nurse (RN) or therapist. Range of motion may be self-directed based upon an OT/PT assessment and continued without OT/PT supervision. 
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Help Screens/Assessor’s Manual Clarifications

Bowel program:  A regular, ongoing program (other than oral medications), that may must include interventions other than oral medications such as digital stimulation, OTC suppositories, or enemas to facilitate evacuation of bowels. Regimes promoting bowel regularity and including oral medications or supplements, nutrition, hydration or positioning should be documented in other screens such as Medications, Oral Nutrition or Bed Mobility and not as a Bowel program.
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Community Access 





DDD
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		Support Intensity Scale 
Percentile		Community Access
Classification Level		Community Access 
Maximum available Hours/Month

		 0  -  9th Percentile		A		3 hours

		10th   - 19th Percentile		B		6 hours

		20th   - 29th Percentile		C		9 hours

		30th   - 44th Percentile		D		12 hours

		45th   - 59th Percentile		E		15 hours

		60th   - 74th Percentile		F		18 hours

		75th   - 100th Percentile		G		20 hours



There are several changes related to community access.  One change is that rather than a specific number of hours the “Classification/level” will be identified with a letter and be auto populated by CARE. 













Community Access 
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The example to the right shows Classification B.  The max hours for “B” is 6.  No rate will be shown.  The units is by month, quantity 1.  


The Total is :

       Hours x Quantity = 6.



    Classification/Level

    Hours

    Units

    Quantity

    Total

Are all auto populated by CARE. You are able to continue to enter comments.













DDD Help Screens



The following help screens were updated:



Community Access

F1 Functionally for County Services

Waiver Request





Children's CARE 2011
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August 3, 2012

CARE Changes













Adult Day Health

	“Adult Day Health” will be removed from the “Client is eligible for:” drop down menu. As outlined in MB H11-041,  ADH has been moved to the COPES Waiver and clients receiving ADH services should have COPES selected in the “Client is eligible for:” field. 
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Modifying Checked-in clients

	In the past, certain functions in CARE were not allowed unless the client was checked out. Users were unable to perform functions such as:



Creating an Interim assessment, 

Editing a Pending  assessment,

Moving a Pending assessment to Current, or

Moving an assessment to History



Users will have increased functionality while clients are 

checked in. This will allow users to make changes to 

assessments without having to first check the client out.  



32













Modifying Checked-in clients



Under the Action menu the following will remain disabled unless the client is checked out:



Create an Initial or Initial/Reapply assessment

Copy and create for assessments other than Interims



These are the only functions not available in the checked-in mode. 
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Modifying Checked-in clients

	The client’s record must be available for editing. Only the first CARE users to view the client can edit the record. 
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This means that when you do a Client Search and there is a worker’s name in the “Edited By” field, you will not be able to edit the record.













Working Files

   A new screen has been developed that will act like a “to do” list, it’s called Working Files. 



	CM’s can add clients to the list and keep notes of tasks they need to finish. 
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Working Files

Clients can be added to the list by selecting “Add client to Working File” that will be under the Action menu or by right clicking. 



Clients will be automatically added to the list when a new assessment is started or the worker can manually add clients.



Notes and comment fields remain editable. Nothing is locked.



All notes and comments will be cleared and no history will be retained once the client is removed from the list. 



Supervisors will have access to the list.



Clicking the “View” button will display the client’s record in the tree. 



A default checklist will be available for tasks normally associated with an assessment. Workers can copy and paste in their own checklist if they want a custom list. 
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Provider Placeholder

	Currently, CARE has a complete list of providers  in a database that is stored for off-line use.  CM’s can add a provider  to the Support screen while out in the field. The storage and maintenance of the database has been cumbersome and ProviderOne was not going to be able to support this function. 



	The  CARE developers have started work on a “placeholder” concept that will replace the provider database. 
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Provider Placeholder

CARE modifications will include the following:

Current Provider list and associated functionality will be removed

A “placeholder” functionality will be added to allow the worker to document the provider  while in an “offline” mode





	This functionality will be available for ProviderOne and SSPS. 
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Provider Placeholder
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Once the user enters the intended provider’s name and clicks on “OK” the provider will be entered on the Support screen so schedules and tasks can be planned. 













Provider Placeholder

	Those providers added to the Support screen in this manner will have to be swapped once the user can access the on-line only provider information. Users will be able to “swap “ the placeholder information with the on-line information, in the same way that they currently use the “S” (swap) button. 
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Boarding Homes/Assisted Living Facilities

Legislation was passed that changed  all of the language in RCW and WAC from “Boarding Home” to “Assisted Living Facility”.   

The following will be updated:



CARE screens (Residence, Assessment Main, Treatment screen)

CARE Help screens (Overview, Assessment Main, Environmental, Treatment, Relationships, Legal, Meal Prep, Transportation, Shopping, Wood, Housework, Care Plan

CARE forms (Assessment Details, CARE Results, 14-225, and PCRC)

PCRC Online Key

Assessor Manual

LTC Manual

Forms in the LTC Manual in Chapters 3 & 5

Residential Algorithm Exhibit
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August 3, 2012

Dropdown selections:
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		Screen		Table/Dropdown		Title		Submitted by:

		SER		Purpose Code		Payment Authorizations
(Changed from SSPS)		Judy Trapp

		SER		Contact Code		Barcode/ECR		Julie Selbo

		SER		Purpose Code		Chronic Care Management (CCM)		Cathy Sweeney

		SER		Purpose Code		Client Safety Concerns		Terry Rupp

		MMSE		 		Client Refused		Julie Selbo

		Collateral Contacts Screen		Contact Roles		ADSA Service Provider
(Changed from COPES Ancillary Services)		Anita Canonica

		Collateral Contacts		Contact Role		FMS-Financial Management Services (New Freedom)		Karen Fitzharris

		Collateral Contacts		Contact Role		Care Consultant (New Freedom)		Karen Fitzharris

		Collateral Contacts 		Contact Role		Designated Representative  (New Freedom)		Karen Fitzharris

		Medication Management		Equipment Table		Medication Dispensing Unit		Ali Lafontaine

		Treatment Screen		Provider List		Community Choice Guide		Terry Rupp

		Nutrition/Oral Screen		Special Diets		Cardiac Diet
Celiac Diet		Julie Selbo
Anita Canonica

		Transportation		Limitations		Medically Restricted 
 
Night Blindness		Rosemary Meyer
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CARE Change Control

May, June, and July 2012
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CARE Change Control Dates

May 18, 2012 – Minor changes

14-225 Form updated

Unlinking  - ProviderOne/CARE 

Depression Help screen

June 29, 2012 – Major Changes

Add on hours

PCRC updated

Critical Incident Tracking – APS/RCS/CPS

Aug 3, 2012 (This date has not been confirmed yet) 

Removal of ADH in drop down for “Client is eligible for:”

Modifying Checked in client records

Addition of Working Files screen

“Boarding Home” to “Assisted Living Facilities” name change

RCL – Program /ETR

Form number change on PAN - the form number noted in the PAN for the “Your   Hearing Rights” publication was updated to 22-092 

Offline Provider Database
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May 18, 2012

14-225- Acknowledgement of Services form updated in CARE



Do COPES clients have to sign a new form? 



MB H12-013 states:

At the next face to face assessment started after the April 1st waiver consolidation, case managers/social workers must do the following:



Review the array of service options available under the COPES waiver;

Explain the New Freedom waiver option for clients living in King and Pierce Counties; and

Obtain an updated 14-225, Acknowledgement of Services, if the client chooses to remain on the COPES waiver.
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May 18, 2012

Unlinking  - ProviderOne/CARE records



When CARE/ProviderOne records were incorrectly linked, it was a time consuming process to unlink the records  involving ProviderOne staff, ADSA Headquarters staff and CARE Developers.



By contract, ADSA was required to develop a process to unlink these records without ProviderOne assistance. 



If a record is incorrectly linked, contact Geri-Lyn McNeill at headquarters to unlink the records. 



Please remind staff to ensure they have selected the correct client record when making a P1 link. Checking the P1 Details can be helpful. 













May 18, 2012

Depression Help screen:



A bug was reported related to access to the Depression Help screen. The developers have fixed the issue and all users should have access to the screen. 
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June 29, 2012

CARE Changes













June 29, 2012

Effective July 1, 2012, ADSA will again authorize add-on hours for clients of all ages identified in their current CARE assessment as having: 

Offsite Laundry; and/or

Living more than 45 minutes from essential services

The authorization for add-on hours for both offsite laundry and living more than 45 minutes from essential services will take into account assistance from informal supports, shared benefit and age appropriate functioning.  
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June 29, 2012

Offsite Laundry:
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		Condition 		Status 		Assistance Available 		Add On Hours 

		Offsite laundry facilities, which means the client does not have facilities in own home and the caregiver is not available to perform any other personal or household tasks while laundry is done. 		Unmet		N/A		8 

				Met		N/A		0

				Declines		N/A		0

				Age Appropriate		N/A		0

				Partially Met  or Shared Benefit:		<1/4 time 		8

						between 1/4 to 1/2 time 		6

						between 1/2 to 3/4 time 		4

						>3/4 time 		2
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June 29, 2012

Living more than 45 minutes from services:



9

		Client is >45 minutes from essential services (which means he/she lives more than 45 minutes one-way from a full-service market). 		Unmet 		N/A 		5 

				Met 		N/A 		0 

				Declines 		N/A 		0 

				Age Appropriate		N/A		0

				Partially met or Shared Benefit:		<1/4 time 		5 

						between 1/4 to 1/2 time 		4 

						between 1/2 to 3/4 time 		3

						>3/4 time 		2 















June 29, 2012

Letters:

Week of June 18th - Approximately 16,000 letters  will be mailed to clients, client representatives, Individual Providers and Agency Providers.

Translated letters will be mailed with the English version to clients identified in CARE with a written language other than English. 

Wednesday, June 6, 2012 - An Exception list will be sent to the field identifying those clients who will need a letter sent manually by the CM. (Templates will be included in the MB)
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SSPS:



Saturday, July 14, 2012 - Transaction Generator (TG)will run. 



Monday, July 16, 2012 - A TG exception list will be sent to the field for manual SSPS changes to be made.
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June 29, 2012













June 29, 2012

PCRC



The PCRC portion of the PAN will be updated to add information related to:

Offsite laundry 

Living more than 45 minutes from essential services. 

Age Appropriate functioning
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Critical Incident Tracking (CIT)













Critical Incident Tracking (CIT)

	A new screen will display details about Intakes  and Outcomes for :

Adult Protective Services (APS), 

Residential Care Services (RCS), and 

Child Protective Services (CPS) 



   These details will come from an application called FamLink that is interfaced with CARE. 

   When an Intake or Outcome critical incident record is completed in FamLink that identifies an active CARE client as a victim, a notification (via a tickler) is sent through the FamLink/CARE interface to notify the assigned Primary Case Manager (PCM) and all assigned Supervisors or an *IR Reviewer. 
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Critical Incident Tracking (CIT)

The “IR Reviewer” Role will be granted to HCS/AAA JRPs. 



Workers with this role will receive APS / RCS / CPS Intake and Outcome Notice ticklers for clients in RUs the worker is assigned. 



If the worker is responsible for a Region, all RUs in the Region will be assigned. 



Ticklers are only sent to IR Reviewers when one or more of the following are met:

The worker has been assigned access to the Client’s Primary RU.

The client is being transferred from one R/U to another and does not have any Case Workers assigned.
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There will be two new types of ticklers:

Intake notifications 

Outcome notifications. 













Critical Incident Tracking (CIT)

	A new screen under Client Details will provide information to the worker such as :

Incident Date

Intake Received Date

Investigator’s name, phone and email address

Information about the type of abuse

If law enforcement was involved

Outcome report when included



    All fields, with the exception of one (Incorrect client checkbox), are display only, the CM will not be entering information. 
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CIT –Outcome data



When an Outcome record is received, the Outcome checkbox in the Intake list is checked.

The Outcome report is available for viewing as an HTML document when included in the interface.

Outcome records trigger an APS/RCS/CPS Outcome Tickler. 
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CIT – Invalid assignment

The ADSA-ID is used to tie the CARE Client record to the FamLink record.



In the event of an invalid assignment, there will be an “Incorrect Client” checkbox available for workers to check when the wrong client has been assigned to the incident report. 
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CIT – Invalid assignment

	If a worker checks the “Incorrect Client” checkbox, a message will be displayed:



“You must notify the investigator, <investigator name>, of the incorrect client selection within 24 hours and document your contact in a SER”
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Document all mandatory reporting activity related to clients in the Service Episode Record (SER):



Keep all SER entries pertinent and succinct.

Document any report to APS, CRU, or CPS that you make regarding the abuse, abandonment, neglect, self-neglect, or financial exploitation of one of your clients, or the abuse/neglect of a child related to your client’s case.

If your report results in an open investigation by APS, CRU, or CPS, or if APS, CRU, or CPS notifies you of an open investigation on one of your clients, coordinate with the assigned investigator as appropriate.  Document all communications and coordination activities in the SER.

Do not cut and paste emails or documents involving APS, CRU, or CPS information (e.g., an APS Outcome Report) into the SER.  Summarize activities and communications in the SER and document if you placed a printed email or document in the hard file (e.g., “Received an email from XXX on this date.  See file/barcode.”).  
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Documentation for APS/CRU/CPS













Documentation for APS/CRU/CPS

All APS, CRU, and CPS information is subject to confidentiality laws:

Do not disclose the existence of an APS, CRU, or CPS report or investigation to anyone.

Contact your public disclosure coordinator when:

You receive a request for records or information about an APS, CRU, or CPS report or investigation.  Do not acknowledge the existence of an investigation.

Your client requests to review his/her services record that contains documented APS, CRU, or CPS activity.  All APS, CRU, and CPS related information must be redacted.
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Help Screens/Assessor’s Manual Clarifications

Treatment screen:	 

Passive Range of Motion: The individual is unable to move the joint and needs a caregiver to perform maintenance movements to each joint ONLY to the extent the joint is able to move.  (NOTE: Caregivers may NOT stretch the joint unless self-directed)  A formal program needs to be first established by a qualified nurse (RN) or therapist. 



Active Range of Motion:  Exercises performed by an individual to maintain their joint function to its optimal range (may be with cuing or reminders by caregivers).  A formal, active Range of Motion program needs to be first established by a qualified nurse (RN) or therapist. Range of motion may be self-directed based upon an OT/PT assessment and continued without OT/PT supervision. 
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Help Screens/Assessor’s Manual Clarifications

Bowel program:  A regular, ongoing program (other than oral medications), that may must include interventions other than oral medications such as digital stimulation, OTC suppositories, or enemas to facilitate evacuation of bowels. Regimes promoting bowel regularity and including oral medications or supplements, nutrition, hydration or positioning should be documented in other screens such as Medications, Oral Nutrition or Bed Mobility and not as a Bowel program.
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August 3, 2012

CARE Changes













Adult Day Health

	“Adult Day Health” will be removed from the “Client is eligible for:” drop down menu. As outlined in MB H11-041,  ADH has been moved to the COPES Waiver and clients receiving ADH services should have COPES selected in the “Client is eligible for:” field. 
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Modifying Checked-in clients

	In the past, certain functions in CARE were not allowed unless the client was checked out. Users were unable to perform functions such as:



Creating an Interim assessment, 

Editing a Pending  assessment,

Moving a Pending assessment to Current, or

Moving an assessment to History



Users will have increased functionality while clients are 

checked in. This will allow users to make changes to 

assessments without having to first check the client out.  
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Modifying Checked-in clients



Under the Action menu the following will remain disabled unless the client is checked out:



Create an Initial or Initial/Reapply assessment

Copy and create for assessments other than Interims





These are the only functions not available in the checked-in mode. 
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Modifying Checked-in clients

	The client’s record must be available for editing. Only the first CARE users to view the client can edit the record. 
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This means that when you do a ‘Client Search’ and there is a worker’s name in the “Edited By” field, you will not be able to edit the record.













Working Files

   A new screen has been developed that will act like a “to do” list, it’s called Working Files. 



	CM’s can add clients to the list and keep notes of tasks they need to finish. 

32













33















Working Files

Clients can be added to the list by selecting “Add client to Working File” that will be under the Action menu or by right clicking. 



Clients will be automatically added to the list when a new assessment is started or the worker can manually add clients.



Notes and comment fields remain editable. Nothing is locked.



All notes and comments will be cleared and no history will be retained once the client is removed from the list. 



Supervisors will have access to the list.



Clicking the “View” button will display the client’s record in the tree. 



A default checklist will be available for tasks normally associated with an assessment. Workers can copy and paste in their own checklist if they want a custom list. 
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Provider Placeholder

	Currently, CARE has a complete list of providers  in a database that is stored for off-line use.  CM’s can add a provider  to the Support screen while out in the field. The storage and maintenance of the database has been cumbersome and ProviderOne was not going to be able to support this function. 



	The  CARE developers have started work on a “placeholder” concept that will replace the provider database. 
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Provider Placeholder

CARE modifications will include the following:

Current Provider list and associated functionality will be removed

A “placeholder” functionality will be added to allow the worker to document the provider  while in an “offline” mode





	This functionality will be available for ProviderOne and SSPS. 
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Provider Placeholder
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Once the user enters the intended provider’s name and clicks on “OK” the provider will be entered on the Support screen so schedules and tasks can be planned. 













Provider Placeholder

	Those providers added to the Support screen in this manner will have to be swapped once the user can access the on-line only provider information. Users will be able to “swap “ the placeholder information with the on-line information, in the same way that they currently use the “S” (swap) button. 
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Boarding Homes/Assisted Living Facilities

Legislation was passed that changed  all of the language in RCW and WAC from “Boarding Home” to “Assisted Living Facility”.   

The following will be updated:



CARE screens (Residence, Assessment Main, Treatment screen)

CARE Help screens (Overview, Assessment Main, Environmental, Treatment, Relationships, Legal, Meal Prep, Transportation, Shopping, Wood, Housework, Care Plan

CARE forms (Assessment Details, CARE Results, 14-225, and PCRC)

PCRC Online Key

Assessor Manual

LTC Manual

Forms in the LTC Manual in Chapters 3 & 5

Residential Algorithm Exhibit
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August 3, 2012

Dropdown selections:



40

		Screen		Table/Dropdown		Title		Submitted by:

		SER		Purpose Code		Payment Authorizations
(Changed from SSPS)		Judy Trapp

		SER		Contact Code		Barcode/ECR		Julie Selbo

		SER		Purpose Code		Chronic Care Management (CCM)		Cathy Sweeney

		SER		Purpose Code		Client Safety Concerns		Terry Rupp

		MMSE		 		Client Refused		Julie Selbo

		Collateral Contacts Screen		Contact Roles		ADSA Service Provider
(Changed from COPES Ancillary Services)		Anita Canonica

		Collateral Contacts		Contact Role		FMS-Financial Management Services (New Freedom)		Karen Fitzharris

		Collateral Contacts		Contact Role		Care Consultant (New Freedom)		Karen Fitzharris

		Collateral Contacts 		Contact Role		Designated Representative  (New Freedom)		Karen Fitzharris

		Medication Management		Equipment Table		Medication Dispensing Unit		Ali Lafontaine

		Treatment Screen		Provider List		Community Choice Guide		Terry Rupp

		Nutrition/Oral Screen		Special Diets		Cardiac Diet
Celiac Diet		Julie Selbo
Anita Canonica

		Transportation		Limitations		Medically Restricted 
 
Night Blindness		Rosemary Meyer
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June 29, 2012 CARE Release Notes



		 

		Title/Description



		HCS & DDD

		Add-on hours related to off-site laundry and living more than 45 minutes from essential services were eliminated for all ADSA clients effective February 1, 2012.  Personal care services are authorized under RCW 74.09.520(3) (“The personal care services benefit shall be provided to the extent funding is available”). We had anticipated a budget shortfall which was the reason for the elimination of add-on hours for off-site laundry and living more than 45 minutes from essential services. The projections related to the shortfall of funding did not occur as projected so we are able to reinstate add-on hours with consideration of status adjustments. 


MB H12-037was  released on June 07, 2012 to communicate the following:


Effective July 1, 2012, ADSA will again authorize add-on hours for clients of all ages identified in their current CARE assessment as having off-site laundry and/or living more than 45 minutes from essential services. The authorization for add-on hours for both offsite laundry and living more than 45 minutes from essential services will take into account assistance from informal supports, shared benefit and age appropriate functioning.  


The CARE algorithm will be updated with the following add-on hours:


Condition 

Status 

Assistance Available 

Add On Hours 

Offsite laundry facilities, which means the client does not have facilities in own home and the caregiver is not available to perform any other personal or household tasks while laundry is done.

Unmet

N/A

8 

Met


N/A


0


Declines


N/A


0


Age Appropriate


N/A


0


Partially Met  or Shared Benefit:


<1/4 time 

8


between 1/4 to 1/2 time 

6


between 1/2 to 3/4 time 

4


>3/4 time 

2


Client is >45 minutes from essential services (which means he/she lives more than 45 minutes one-way from a full-service market).

Unmet 

N/A 

5 

Met 

N/A 

0 

Declines 

N/A 

0 

Age Appropriate


N/A


0


Partially met or Shared Benefit:

<1/4 time 

5 

between 1/4 to 1/2 time 

4 

between 1/2 to 3/4 time 

 3

>3/4 time 

2 





		HCS & DDD

		Updates will be made to the Personal Care Results Comparison (PCRC) form related to the add-on hour adjustments. 






		HCS & DDD

		CARE/FamLink Interface- Critical Incident Tracking (CIT)

An interface between CARE and a system called FamLink has been developed. When an Intake or Outcome critical incident record is completed in FamLink that identifies an active CARE client as a victim, a notification (via a tickler) is sent through the new FamLink/CARE interface to notify the assigned Primary Case Manager (PCM) and all assigned Supervisors or an *IR Reviewer. 

The “IR Reviewer” Role will be granted to DDD QA managers and HCS/AAA JRPs.

Workers with this role will receive APS/RCS/CPS Intake Notice ticklers and Outcome Notice ticklers for clients in RUs where the worker is assigned. 


If the worker is responsible for a Region, all RUs in the Region will be assigned. 


Ticklers are only sent to IR Reviewers when one or more of the following are true:


· The worker has been assigned access to the Client’s Primary RU.

· The client is a DDD No Paid Service Client

· The client is being transferred from one R/U to another and does not have any Case Workers assigned.

There will be two new types of ticklers:


· Intake notifications 


· Outcome notifications. 

The ADSA-ID is used to tie the CARE Client record to the FamLink record.

Information related to the critical incident record can be found on a new screen in CARE under Client Details.

The project will be rolled out in phases. RCS records will be the first to come across through the interface beginning 8/6/2012. APS and CPS records are scheduled to roll out 6/3/13. 


There is more information about the new APS/RCS/CPS screen in CARE below



		HCS & DDD

		Critical Incident Tracking (CIT) in CARE – APS/RCS/CPS screen

The CIT project will track and report on critical incidents from APS, RCS and CPS across settings and individuals. As noted above, there will be an interface with CARE that provides nightly updates on intakes and outcomes which will generate a tickler in CARE. Once a tickler is received the user can view information about the record on the APS/RCS/CPS screen at the bottom of the Client Details section in CARE. 

The APS/RCS/CPS screen will provide information to the worker such as :

· Intake Type


· Incident Date

· Intake Received Date

· Investigators name, phone and email address


· Information about the type of abuse


· If law enforcement was involved


· Outcome report when included. 

All fields, with the exception of one, are display only, the worker will not be entering information.
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When an Outcome record is received in the nightly feed from FamLink to CARE, the Outcome checkbox in the Intake list is checked and an Outcome report is available for viewing as an HTML document.


In the event of an invalid assignment, there will be an “Incorrect Client” checkbox available for workers to check when the wrong client has been assigned to the incident report. 

If a worker checks the “Incorrect Client” Checkbox, a Message will be displayed:

“You must notify the investigator, <investigator name>, of the incorrect client selection within 24 hours and document your contact in a SER”

Please Review:


Current LTC policy around documenting activities with Adult Protective Services (APS), Residential Care Services’ Complaint Resolution Unit (CRU), and Child Protective Services (CPS)

Document all mandatory reporting activity related to clients in the Service Episode Record (SER):


· Keep all SER entries pertinent and succinct.


· Document any report to APS, CRU, or CPS that you make regarding the abuse, abandonment, neglect, self-neglect, or financial exploitation of one of your clients, or the abuse/neglect of a child related to your client’s case.


· If your report results in an open investigation by APS, CRU, or CPS, or if APS, CRU, or CPS notifies you of an open investigation on one of your clients, coordinate with the assigned investigator as appropriate.  Document all communications and coordination activities in the SER.


· Do not cut and paste emails or documents involving APS, CRU, or CPS information (e.g., an APS Outcome Report) into the SER.  Summarize activities and communications in the SER and document if you placed a printed email or document in the hard file (e.g., “Received email from XXX on this date.  See file/Barcode.”).  


All APS, CRU, and CPS information is subject to confidentiality laws:


· Do not disclose the existence of an APS, CRU, or CPS report or investigation to anyone.


· Contact your public disclosure coordinator when:


· You receive a request for records or information about an APS, CRU, or CPS report or investigation.  Do not acknowledge the existence of an investigation.


· Your client requests to review his/her services record that contains documented APS, CRU, or CPS activity.  All APS, CRU, and CPS related information must be redacted.







		DDD

		DDD only – Community Access Algorithm.  On July 1 the algorithm for Community Access is changing to a defined group of hours and will no longer have rates associated with them:


Support Intensity Scale 


Percentile


Community Access


Classification Level


Community Access 


Maximum available Hours/Month


 0  -  9th Percentile


A


3 hours


10th   - 19th Percentile


B


6 hours


20th   - 29th Percentile


C


9 hours


30th   - 44th Percentile


D


12 hours


45th   - 59th Percentile


E


15 hours


60th   - 74th Percentile


F


18 hours


75th   - 100th Percentile


G


20 hours


In CARE under Finalize Plan for Community Access:


· The Classification level will be auto populated with the letter of the classification level;


· The hours will be auto populated with the maximum number of hours of the Classification Level;


· There will no longer be a Rate;


· Units, Quantity and Total will also be auto populated.


The F1 Help screen will be updated to provide more detailed information.


It is also anticipated that most Counties will update their rates for services stating July 1, 2012.  Currently when counties update rates a tickler is sent to the CRM to approve, or not, the new rates.  Since CRMs will no longer have to approve county access rates we have  also made changes to the tickler criteria so that CRMs will not receive the 8,000 plus ticklers to unnecessarily process.






		DDD

		An error was found in the DDD SIS Algorithm and it was corrected.  The change will not have an effect on the services any clients are now receiving.



		HCS & DDD

		Note: Another CARE Release is scheduled for August 3, 2012. It is scheduled to include the following:

· Removal of ADH in drop down for “Client is eligible for:”

· Modifying Checked-in client records


· Addition of Working Files screen


· “Boarding Home” to “Assisted Living Facilities” name change


· RCL – Program /ETR


· Form number change on PAN - the form number noted in the PAN for the “Your   Hearing Rights” publication was updated to 22-092 


· Offline Provider Database









Assessor’s Manual changes for June 29, 2012 Release



18 [bookmark: _Toc300212755]Planned Action Notices (PAN)

18.1 Process

Under Personal Care Results Comparison (section of the PAN) 

In-Home settings only:

· Environmental Adjustments – this section explains add-on hours for off-site laundry, living more than 45 minutes from essential services and wood supply. A dynamic table will print that only includes those that changed between the two selected assessments. The level of Status and Assistance available for Shopping and Wood Supply are noted as they effect the number of hours generated. 

20 	APS/RCS/CPS

20.0 Intent

This screen displays details about Adult Protective Services (APS), Residential Care Services (RCS), or Child Protective Services (CPS) Intakes and Outcomes that come from a system called FamLink that is interfaced with CARE. When an Intake or Outcome critical incident record is completed in FamLink that identifies an active CARE client as a victim, a notification is sent through the FamLink/CARE interface to notify the assigned Primary Case Manager (PCM) and all assigned Supervisors or an *IR Reviewer. Intake and Outcome records are received from FamLink on a nightly basis Monday through Friday and are recorded on this screen. The Outcome report is available for viewing as an HTML document when included. 

PCM, IR Reviewers and Supervisors receive a tickler when notifications are received. 

*The IR Reviewer Role will be granted to DDD QA managers and HCS/AAA JRPs. Workers with this role will receive APS / RCS / CPS Intake Notice ticklers and Outcome Notice ticklers for client’s in RUs the worker is assigned. If the worker is responsible for a Region, all RUs in the Region will be assigned. Ticklers are only sent to IR Reviewers when one or more of the following are met: 



· The worker has been assigned access to the Client’s Primary RU. 

· The client is a DDD No Paid Services Client 

· The client is being transferred from one R/U to another and does not have any Case Workers assigned. 



All fields, with the exception of one (Incorrect Client), are display-only, the worker will not be entering information.



Incorrect Client: 

In the event of an invalid assignment, there will be an “Incorrect Client” checkbox available for workers to check when the wrong client has been assigned to the incident report. If a worker checks the “Incorrect Client” checkbox, a message will be displayed: 

  

“You must notify the investigator, <investigator name>, of the incorrect client selection within 24 hours and document your contact in a SER”. 



Note: When merging clients all incidents assigned to either the ‘Kept Client’ or the ‘Deleted Client’ will be assigned to the ‘Kept Client’. 

Documentation of case management activity for  Adult Protective Services (APS), Residential Care Services’ Complaint Resolution Unit (CRU), and Child Protective Services (CPS)

Document all mandatory reporting activity related to clients in the Service Episode Record (SER):

· Keep all SER entries pertinent and succinct.

· Document any report to APS, CRU, or CPS that you make regarding the abuse, abandonment, neglect, self-neglect, or financial exploitation of one of your clients, or the abuse/neglect of a child related to your client’s case.

· If your report results in an open investigation by APS, CRU, or CPS, or if APS, CRU, or CPS notifies you of an open investigation on one of your clients, coordinate with the assigned investigator as appropriate.  Document all communications and coordination activities in the SER.

· Do not cut and paste emails or documents involving APS, CRU, or CPS information (e.g., an APS Outcome Report) into the SER.  Summarize activities and communications in the SER and document if you placed a printed email or document in the hard file (e.g., “Received email from XXX on this date.  See file/Barcode.”).  



All APS, CRU, and CPS information is subject to confidentiality laws:

· Do not disclose the existence of an APS, CRU, or CPS report or investigation to anyone.

· Contact your public disclosure coordinator when:

· You receive a request for records or information about an APS, CRU, or CPS report or investigation.  Do not acknowledge the existence of an investigation.

· Your client requests to review his/her services record that contains documented APS, CRU, or CPS activity.  All APS, CRU, and CPS related information must be redacted.

[bookmark: _Toc300212698]Tickler Inbox
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Tickler Table 

		Tickler Name 

		Criteria 

		Generated Text 



		APS / RCS / CPS Intake Notice 



		Intake notification record for Client received from FamLink. 

This tickler provides notification that an Intake record was created where an active CARE client is identified as a victim in an APS/RCS/ or CPS case. 

		A report of an alleged incident of abuse, neglect, abandonment or exploitation was received on [received date]. Details of the alleged incident intake id  [intake id] can be viewed in the APS/RCS/CPS screen. You will be contacted by the investigator if more information is needed. 





		APS / RCS / CPS Outcome Notice 



		Outcome Report record for Client received from FamLink. 



This tickler provides notification that an Outcome of the Intake was recieved where an active CARE client is identified as a victim in an APS/RCS/ or CPS case. 

		An outcome report was completed for intake [intake id]. Details of the report can be viewed in the APS/RCS/CPS screen. 
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Rehabilitation/ Restorative Care



Definition of Range of motion: The extent or limit to which a part of the body can be moved around a joint (or a fixed point); the totality of movement a joint is capable of doing.  Range of motion exercise is a program of passive or active movements to maintain flexibility and useful motion in the joints of the body. 

· Passive Range of Motion: The individual is unable to move the joint and needs a caregiver to perform maintenance movements to each joint ONLY to the extent the joint is able to move.  (NOTE: Caregivers may NOT stretch the joint unless self-directed)  A formal program needs to be first established by a qualified nurse (RN) or therapist. 

· Active Range of Motion:  Exercises performed by an individual to maintain their joint function to its optimal range (may be with cuing or reminders by caregivers).  A formal, active Range of Motion program needs to be first established by a qualified nurse (RN) or therapist. Range of motion may be self-directed based upon an OT/PT assessment and continued without OT/PT supervision. 



Bowel program:  A regular, ongoing program (other than oral medications), that may must include interventions other than oral medications such as digital stimulation, OTC suppositories, or enemas to facilitate evacuation of bowels. Regimes promoting bowel regularity and including oral medications or supplements, nutrition, hydration or positioning should be documented in other screens such as Medications, Oral Nutrition or Bed Mobility and not as a bowel program
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		Region

		Division/Office

		Name

		Email

		Phone



		1 -North

		HCS

		Sheri Konsonlas/C. Renner

		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 x 220



		

		AACCW

		Ali Lafontaine

		lafona@dshs.wa.gov

		509-766-2568



		

		DDD JRP

		Jerry Schmidt

		Schmija2@dshs.wa.gov

		509-329-2849



		1 - South

		HCS

		Julie Selbo/A. Kulik

		Selboj2@dshs.wa.gov

		509-5244964



		

		SEWA ALTC

		Rosemary Meyer

		meyerrg@dshs.wa.gov

		509-925-8765



		

		Yakama Nation AAA

		Beth Downs

		beth@yakama.com

		509-865-5121 x 4485



		

		DDD JRP

		Mark Bennett

		BenneM@dshs.wa.gov

		509-225-4633



		2 - North

		HCS

		Mark Hammond

		hammomd@dshs.wa.gov

		425-651-6813



		

		Snohomish LTC & Aging

		Judy Trapp

		judy.trapp@co.snohomish.wa.us

		425-388-7359



		

		NWRC

		Rosann Pauley

		paulerm@dshs.wa.gov

		360-676-6749



		

		DDD JRP

		Jennifer Lutz

		Jennifer.Lutz@dshs.wa.gov

		425-339-3906



		2 - South

		HCS

		Anita Canonica/ Chris Janasz

		Canonal2@dshs.wa.gov

JanasCP@dshs.wa.gov

		206-341-7615

425-344-4361



		

		ADS/Seattle human Services

		Nancy Slocum

		Nancy.slocum@seattle.gov

		206-233-3805



		

		

		Eric Guise

		eric.guise@seattle.gov

		206-684-0668



		

		DDD JRP

		John Albert

		AlberJM@dshs.wa.gov

		206-568-5692



		3 - North

		HCS

		Terry Rupp

		RuppTL@dshs.wa.gov

		360-664-7591



		

		Kitsap ALTC

		Adeanna Hume

		ahume@co.kitsap.wa.us

		360-337-5700



		

		Pierce ALTC

		Kim Peterson

		kpeter2@co.pierce.wa.us

		253-798-3794



		

		DDD

		Nancy Tolan

		TolanNR@dshs.wa.gov

		253-404-6501



		3 - South

		HCS

		Brad McFadden

		McFadBS@dshs.wa.gov

		360-578-4106



		

		Olympic AAA

		Jaci Hoyle

		hoylejl@dshs.wa.gov

		360-379-4427



		

		LMT AAA

		Laura Holloway

		hollolc@dshs.wa.gov

		360-664-2168



		

		SWAAD

		Samantha Waldbauer

		waldbsl@dshs.wa.gov

		360-624-9087



		

		DDD JRP

		Bryn Swanson

		swansbg@dshs.wa.gov

		360-725-4281  






