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STATE OF WASHINGTON

DEPARTMENT OF SOCIAL AND HEALTH SERVICES

Aging and Long-Term Support Administration

Home and Community Services Division

PO Box 45600, Olympia, WA 98504-5600

H13-062 – Information
September 23, 2013 
	TO: 
	Area Agency on Aging (AAA) Directors

Home and Community Services (HCS) Division Regional Administrators
Developmental Disabilities Administration (DDA) Regional Administrators

	FROM:
	Bea Rector, Director, Home and Community Services Division

Don Clintsman, Deputy Assistant Secretary, Developmental Disabilities Administration

	SUBJECT: 
	CARE Change Control Information – September 27, 2013

	Purpose:
	To provide information about the CARE Change Control Release on Friday, September 27, 2013.  

	Background:
What’s new, changed, or

Clarified


	This CARE Change Control Release will occur on Friday, September 27, 2013 starting at 5:35 pm.  CARE users will receive the new version when they log into CARE any time after 8:00pm on Friday. 
No action is required by users.  CM/SSS/CRMs should check their cases in and close CARE before leaving for the weekend on September 27, 2013. 
The release will include:

HCS/AAA & DDA :

· Mandatory rule for Tribal Enrollment
· SER Search
· Double Click-Client Management
· Auto Expansion of   Client Record
HCS/AAA Only: 

· New Freedom Care Plan screen (separate PowerPoint)
· MMSE Form added to CARE forms with barcode for DMS
DDA Only:

· Children’s assessment – Developmental Milestones (separate PowerPoint)
· PAN DDA Eligibility Label Changes 
· Selection of Assessment in History for Waiver Request
· DDA IFS Annual Allocation
· AWA Production Fixes
CARE Practice was released with the updates on September 20, 2013.

	ACTION:

ATTACHMENT(S):
	Please see the attachments for a full list of the changes related to this release. 

The CARE Help Screens, LTC Assessor’s Manual, and LTC Manual have been updated and will be available on 9/30/13. 

CARE Change Control Release Notes:

HCS/AAA:                    DDA:

[image: image1.emf]HCSAAACARE  Release Notes for Sept 27, 2013.doc

           
[image: image2.emf]DDA CARE  Enhancement Notes for October 2013.doc


HCS/AAA and DDA PowerPoint Presentations:

HCS/AAA:                   HCS/AAA New Freedom:


[image: image3.emf]HCSAAA CARE  Change Control -  Sept 27, 2013.pptx

          
[image: image4.emf]HCSAAA- New  Freedom- Sept 27, 2013.pptx


DDA:                           DDA Children’s Changes:


[image: image5.emf]DDA CARE Change  Control - September 27, 2013.pptx

           
[image: image6.emf]Children’s CARE  2013 for MB - show.ppsx



	
	Assessor’s Manual Updates:


[image: image7.emf]Assessor  Manual-Sept 27, 2013-MB version.doc


JRP(Joint Requirements Planning) HCS/AAA & DDA JRP List:                                         

 HCS/AAA:                      DDA:

[image: image8.emf]HCS-AAA JRP  list-8-28-13.doc

       
[image: image9.emf]DDA Regional JRP  Contact List-8-28-13.docx



	CONTACT(S):


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

(360) 725-2353

mcneigl@dshs.wa.gov 

Alan McMullen, DDA Rule and CARE Change Request Coordinator

(360) 725-3524

Alan.mcmullen@dshs.wa.gov
Debbie Roberts, DDA Program Manager

(360) 725-3525

debbie.roberts@dshs.wa.gov


HCS MANAGEMENT BULLETIN
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September 27, 2013 HCS/AAA CARE Release Notes



		 

		Title/Description



		HCS & DDA

		Tribal Enrollment:


The Tribal Enrollment field is now a mandatory field. In order to validate the Client Details section and move an assessment to current, the user must make a selection from the drop down list. The dropdown option, “No Tribal Affiliation” has been moved to the top of the list if the client does not have a tribal affiliation.






		HCS & DDA

		Service Episode Record (SER) Search:

The SER screen has been changed to add search functionality. The new screen has three tabs:


· Search


· Search Results


· Add New SER (default tab)

Search tab:


There are three sections on the Search tab.

1. Date Range – this section allows the user to search for SERs by:


· Contact date, or 


· Timestamp date 


           The date range will be auto-populated with the last month or specific dates can be

           manually entered.


2. Contact Code and/or Purpose - The user can refine the search by Contact Code or Purpose code . If both a Contact Code and Purpose Code are selected, only SERs matching both the Contact Code and Purpose Code within the date range will be returned in the search results.

3. Text Search: Subject and SER Text - The new search feature will allow the user to search by specific words. Users can enter a specific word and a search will look for the word in the Subject line and the body of the SER. 


The user can also search with two words if both words are in the SER by adding a “%” sign in between the two words, for example “medical%ramp”. If both words are not in the SER, you will receive a message stating, “No results found”. This function can help narrow the search. The words have to  be entered in the order they appear in the SER. 


Users can use all three sections to refine the search.

Once search information has been entered the user can either:


·  Click on the “Retrieve” button to display the results on the “Search Results” tab. (The system will automatically move to the Search Results tab and display the results).


            or 


· Click on the “Clear” button to remove the selections.  


Search Results tab:

This tab will display the results of the users search. This screen also allows the user to append a selected SER. To append an existing SER, highlight the SER in the Historical list and click on “Append to Selected” at the bottom of the screen. The system will automatically switch to the “Add New SER” tab so the user can add a new entry. 


Add New SER tab:


The “Add New SER” tab allows the user to make new entries in the same way that entries are currently made in CARE. 






		HCS 

		New Freedom Information on the Care Plan screen:

There are several changes on the Care Plan screen when the identified program is New Freedom in the “Client is eligible for:” drop down:


· The “Agency Hours” field has been removed from the Care Plan screen. 


· The following fields have been added to the Care Plan screen when New Freedom has been selected in the “Client is eligible for:” field:


· Max PC Hours - The maximum number of monthly personal care (PC) hours available to the client based on their budget. 


· Client Chosen PC Hours - The user will enter the number of personal care hours for Individual Providers and/or Home Care Agencies that will be authorized in SSPS from the monthly budget. This field can be edited on Current and Pending assessments. The number of hours entered must be less than or equal to the number of hours displayed in the “Max PC Hours” field and does not differentiate between IP or Agency hours. Home Care Agency hours count the same as IP hours without the need to increase the budget.  Additional PC hours may be purchased from savings, but these will not be indicated here.  Participant may only change the number of personal care hours in the following situations:


· prior to the month of service,


· mid-month with a significant change assessment, or 


· when a new ETR has been approved. 

· Remaining Budget - The system will subtract the amount allocated for personal care hours from the monthly budget and display the remaining budget. Any time the “Client Chosen PC Hours” field is modified, the remaining budget will be recalculated. 


The Classification and Unmet need for Transportation fields have been moved up above the New Freedom budget fields. The value of Personal Care hours includes IP mileage, so that may be authorized in SSPS as with other programs when unmet need for transportation is indicated. 






		HCS 

		MMSE worksheet form (DSHS-10-467):


The Folstein MMSE worksheet form (DSHS-10-467), has been added to CARE with a barcode.


You can access the form by:


· Highlighting the assessment in the tree ,


· Clicking on File> Print> Print forms, and 


· Selecting Folstein MMSE DSHS 10-467


·  Clicking on Preview/Print


The form is two pages long and is used to address tasks on the Command tab of the MMSE. The first page has an area for the client to write a sentence and the second page has a picture of the interlocking pentagons for the client to copy. Each page has a header auto-populated with the following:


· Client name, 


· ACES ID, 


· Assessor name, and 


· Date of assessment


A barcode has been added to the CARE form to assist in processing these forms in DMS. The barcode includes the client’s ACES ID number.






		HCS & DDA

		Typing Text into CARE forms:

This function has always been available but we’ve included it here just for your information: 


Once you have opened up a CARE form, you can type text into the form by clicking on “Sign” in the upper right corner then clicking on “Add Text”. Move the cursor to the line you want to type on and type in your text. 






		HCS & DDA

		Double Clicking in Client Management:

When searching for a client in Client Management, under the 


· Worker Caseload tab, or 


· Search Criteria tab, 


Double click on the client’s name and the record will be added to the CARE tree without having to click on the “View” button.






		HCS & DDA

		Auto Expansion of a Client Record:

Single Record:


When a single client record is brought into view in the CARE tree the record will automatically expand in the tree so the user doesn’t have to click on the name to 


expand the record. The expansion of the record will display the Client Details and the Assessment.


Multiple Records:


If more than one record is selected in the Search Results the last name highlighted will auto expand. For example:


Three client records were selected in the following order:


· John Doe


· Jon Doe


· Jonathan Doe


The record for Jonathan Doe is expanded because it was selected last. 






		HCS & DDA

		Clarifications


Wood Supply:


If a client uses a pellet stove as their sole source of heat, Wood Supply can be coded as “Yes”. The Help screen and Assessor’s Manual have been updated with the following language:


· How wood or pellets are supplied (e.g. splitting, stacking, or carrying wood/pellets) when you use wood/pellets as the sole source of fuel for heating and/or cooking. Sub-Tasks include splitting wood/kindling, stacking wood, and carrying wood/pellets inside. Set-up includes cueing or reminding to order wood supply, cueing or reminding to split/stack wood, and arranging for resupply of wood or pellets. 

Treatments/Wound Skin Care:

Wound / skin care (Non-Pressure Related) - Measures used to treat open skin areas, lesions, or post-operative incisions to promote healing. (If the wound is a pressure ulcer, select Ulcer Care)


Client Demographics-Marital Status:


     Marital Status:  Select one.  Assess marital status the same for all legally married couples, regardless of gender. (Keep in mind that WAC 388-71-0540 does not allow a client’s spouse to be a paid provider, except in the case of an Individual Provider for a client on the Chore program.)












		

DDA Regional JRP Contact List





		Region

		Name

		Address

		Email

		Phone



		HQ 

JRP Program Manager

		Ron Bryan

		4450 10th Ave SE

Lacey WA 98503

MS: 45310

		BryanRE@dshs.wa.gov

		360-725-2517



		Region 1 North



		Dan Marshall

		1611 West Indiana

Spokane WA 99205

MS: B32-28

		MarshDL@dshs.wa.gov

		509-329-2849



		Region 1 South



		Mark Bennett

		3700 Fruitvale Blvd

Suite 200

Yakima WA 98909-2500

MS: B39-7

		BenneM@dshs.wa.gov

		509-225-4633



		Region 2 North

		Greg Killingsworth

		840 North Broadway 

Suite 100

Everett WA  98102

MS: N31-11

		killijg@dshs.wa.gov

		425-339-3906



		Region 2 South

		Teresa Martin

		1700 East Cherry Street

Suite 200

Seattle WA  98122-4633

MS: N46-6

		Teresa.Martin@dshs.wa.gov

		206-568-5745



		Region 3 North

		Nancy Tolan

		1305 Tacoma Ave S

Suite 305

Tacoma WA 98402

MS: N27-6

		TolanNR@dshs.wa.gov

		253-404-5501



		Region 3 South

		Bryn Swanson

		6860 Capitol Blvd SE

Tumwater WA 98504

MS: 45315

		swansbg@dshs.wa.gov

		360-725-4281










DDA CARE Enhancements

September 27, 2013

1













CARE Change Control 
September 27, 2013



The CARE changes were released in CARE Practice on September 20, 2013



CARE Production will have  these changes when users log into CARE anytime after 8:00 pm on 

Friday, September 27th
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CARE Enhancements in this release

DDA  – Children’s Care Changes –  slide 5

DDA & HCS– Mandatory Tribal Enrollment  -  slide 7

DDA & HCS – SER Search – slide 9

DDA – DDA Eligibility PAN Changes – slide 16

DDA – Selection of Assessment in History for Waiver Request – slide 18

DDA & HCS– Double Click-Client Management – slide 22

DDA & HCS – Auto Expand Client Node – slide 24

DDA& HCS – Clarification for Wood Supply, Treatments/Wound 

	Skin Care, and Marital Status – slide 27

HCS  – LTC Care Plan (New Freedom) -  not included in this PowerPoint

HCS – Add Folstein MMSE Form - not included in this PowerPoint
















CARE Release Notes
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The DDA CARE release notes in the MB contains more in-depth details about the changes identified in this PowerPoint. Be sure to look it over if you need more information related to a change.







Return to Index
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Children’s Care Changes














Children’s Care Changes

6

Children’s Case managers will receive training on the updates in September.  



The completed PowerPoint will be available on the MPC SharePoint site and added to the MB when completed.



Return to Index
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Mandatory Tribal Enrollment














Mandatory Tribal Enrollment 

8

The Tribal Enrollment field is now a mandatory field. In order to validate the Client Details section, the user must make a selection from the drop down list. The dropdown option, “No Tribal Affiliation” has been moved to the top of the list if the client does not have a tribal affiliation.



Return to Index
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SER Search














SER Search

10

This is the old look of the SER (Service Episode Record) screen .

















No tabs in the old screen and when searching you could not search by text in the subject line or in the text that was entered for the SER.
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SER Search

11

This is the new look.  Now you can find SERs with specific text in the subject line and SER text content. 



It searches both places at once.



Now there are three tabs
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SER Search

12

In the Search tab: Enter the date span as before but now select if you want to search by the “Contact date or the Timestamp Date (the date 

the SER was created).



Enter the text to search and click on Retrieve.
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SER Search

13

After performing the search you found several with the text you were searching for.  



Just highlight a SER and review the entry.

Search results are displayed in the middle tab.















We are looking for what other wildcards searches can be done for this enhancement.
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Append  a SER

To append an existing SER highlight a SER in the list and click on “Append to Selected” at the bottom of the screen.  Now just append as you have done in the past.



Just as before, you must have added the SER to be able to append it.
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SER – Adding a new SER

The “Add New SER” tab allows the user to make new entries just as they were made in the past. 
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Return to Index













PAN DDA Eligibility Label Changes














The DDA Eligibility PAN

17



There are two places on the PAN Client  Eligibility screen that were changed from ITEIP to ESIT





Return to Index













A while back the Infant Toddler Early Intervention Program (ITEIP) was part of Aging and Disability Services Administration (before we became ADS).  However, after leaving and going to Early Learning , ITEIP changed their name to Early Support for Infants and Toddlers (ESIT).  This change simply changes the acronym to the correct and current one.



The ESIT Contact and Phone (number) is enabled on this screen when the client is less than three years old.   It is used to identify the person at Early Learning, Early Support for Infants and Toddlers, who has the child on their case load.



The ESIT web site may be found at http://www.del.wa.gov/development/esit/Default.aspx



The PAN Client Eligibility (DDA only)  F1 Help screen has also been updated to reflect this change.
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Selection of Assessment in History for Waiver Request













Related Assessment 
for Waiver Request

Options now include the most current  assessment in history to associate/connect to a waiver enrollment request (WER).
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This change allows an assessment in history to be an option to associate/connect to a waiver enrollment request (WER). The SIS portion of the assessment determines if a person meets ICF/ID level of care and has to be made before the CRM can submit a waiver request.  

 

Prior to this change, if this determination had already been made, but the assessment was in history, CARE required that the CRM do another assessment before submitting the waiver request.  This was a workload issue that was rectified with this change.

 

To have the option of selecting an assessment in History it may be used as evidence that the person meets ICF/ID level of care.  If the waiver request is approved, they will then have to do an assessment, but if it’s denied, they won’t.

 

Prior to this  change, to make a WER, you have two options: A current or pending assessment.



Also, the size of the pop up was to be made larger so that staff can see all of the information (such as the year in the above example).  And, the MR at the top of the [pop-up was to be changed to ID.
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Related Assessment for Waiver Request

This change allows an assessment in history to be an option to associate/connect to a waiver enrollment request (WER). 



For clients age 16 and older: the SIS determines whether or not the client meets ICF/ID Level of Care.



For clients under age 16, the Children’s Support Assessment determines ICF/ID Level of Care.  



The following screens are used to determine ICF/ID Level of Care:

Activities of Daily Living, IADLs, Family Supports, and Safety & Interactions.





The portion of the assessment that determines if a person meets ICF/ID level of care has to be made before the CRM can submit a waiver request.  



Prior to this change, if this determination had already been made, but the assessment was in history, CARE required that the CRM do another assessment before submitting the waiver request.  This was a workload issue that was rectified with this change.
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This change allows an assessment in history to be an option to associate/connect to a waiver enrollment request (WER). The SIS portion of the assessment determines if a person meets ICF/ID level of care and has to be made before the CRM can submit a waiver request.  

 

Prior to this change, if this determination had already been made, but the assessment was in history, CARE required that the CRM do another assessment before submitting the waiver request.  This was a workload issue that was rectified with this change.

 

To have the option of selecting an assessment in History it may be used as evidence that the person meets ICF/ID level of care.  If the waiver request is approved, they will then have to do an assessment, but if it’s denied, they won’t.

 

Prior to this  change, to make a WER, you have two options: A current or pending assessment.



Also, the size of the pop up was to be made larger so that staff can see all of the information (such as the year in the above example).  And, the MR at the top of the [pop-up was to be changed to ID.
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Related Assessment for Waiver Request
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A couple of small changes were also made.  The ICFMR was changed to ICFID.



The box was also expanded to allow the user to see the complete title of the assessments.





Return to Index













This change allows an assessment in history to be an option to associate/connect to a waiver enrollment request (WER). The SIS portion of the assessment determines if a person meets ICF/ID level of care and has to be made before the CRM can submit a waiver request.  

 

Prior to this change, if this determination had already been made, but the assessment was in history, CARE required that the CRM do another assessment before submitting the waiver request.  This was a workload issue that was rectified with this change.

 

To have the option of selecting an assessment in History it may be used as evidence that the person meets ICF/ID level of care.  If the waiver request is approved, they will then have to do an assessment, but if it’s denied, they won’t.

 

Prior to this  change, to make a WER, you have two options: A current or pending assessment.



Also, the size of the pop up was to be made larger so that staff can see all of the information (such as the year in the above example).  And, the MR at the top of the [pop-up was to be changed to ID.
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Double Click-Client Management













Now after a client search just double click on the name you want to bring the client into view.
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Double Click

You no longer need to highlight the client and click on View to bring the client into view.

Return to Index













Prior to this enhancement you needed to highlight a client and then move down to click on the “View” button – but no longer is that true.  Now just double click on the one you want to bring into view.



This is true for both the tree from either the Worker Caseload tab or the Search Criteria Tab.



Remember those other shortcuts with special key actions:

Shift key allows selection of Multiple consecutive Clients at a time.

The Cntl key allows selection of Multiple Clients not listed consecutively Tree.
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Auto Expand Client Node














Auto Expand Client Node
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This was how the screen looked when you brought a client into view.
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Auto Expand Client Node
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This is now how the screen looks when you bring a client into view.



The top folders are now available without having to click to make them available.







Return to Index













This enhancement saves a click.  Maybe not a big deal to most but we do a lot of clicking in CARE as it is.



If more than one client are in view this expansion will only be applied to the last client brought into view.
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Clarification

Wood Supply

Treatment-Wound Skin Care
Client Demographics – Marital Status
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Clarification – Wood Supply

If a client uses a pellet stove as their sole source of heat, Wood Supply can be coded as “Yes”. The Help screen has been updated with the following language:

	How wood or pellets are supplied (e.g. splitting, stacking, or carrying wood/pellets) when you use wood/pellets as the sole source of fuel for heating and/or cooking. Sub-Tasks include splitting wood/kindling, stacking wood, and carrying wood/pellets inside. Set-up includes cueing or reminding to order wood supply, cueing or reminding to split/stack wood, and arranging for resupply of wood or pellets. 
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Clarification: Treatments/Wound Skin Care:

The definition of Wound Skin Care in Treatments has been updated to provide clarification :



Wound / skin care (Non-Pressure Related) - Measures used to treat open skin areas, lesions, or post-operative incisions to promote healing. (If the wound is a pressure ulcer, select Ulcer Care)
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Clarification: Client Demographics – Marital Status


Marital Status: Select One.  Assess marital status the same for all legally married couples, regardless of gender. 

 Keep in mind WAC 388-71-0540 does not allow a client's spouse to be a paid provider, except in the case of an Individual Provider for a client on the Chore program.
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September 27, 2013 DDA CARE Release Notes



		 

		Title/Description



		DDA

		Children’s Care Changes:


Children’s Case managers will receive training on the updates in September.  The completed PowerPoint will be available on the MPC SharePoint site.





		HCS & DDA

		Mandatory Tribal Enrollment:



The Tribal Enrollment field is now a mandatory field. In order to validate the Client Details section, the user must make a selection from the drop down list. The dropdown option, “No Tribal Affiliation” has been moved to the top of the list to make it easier if the client does not have a tribal affiliation.

Workers will not be able to move their assessment to current if the tribal enrollment field is blank—they will get a generic message about mandatory fields not being completed…which is most likely the tribal enrollment.



		HCS & DDA

		SER Search:


The big change is that you can now search in the subject line and text of SERs when performing a search (not one or the other but both at the same time).  But making that change also required creating three tabs because more room on the screen was required.


The screen will open at the Add New SER Tab. The user may add a new SER just as in the past.
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In the “Search” tab you must search by either “Contact Date” or the “Timestamp Date”. Next set the date ranges you want to search.


You may also search with one of the drop down options from the list for Contact Code and/or Purpose just as before.


· One or both may be chosen.  Neither must be chosen. 


You can also search by specific words; Add the text (word or words) that you want to find.  The limit is 46 characters which includes spaces.  



The only wildcard for SER searches is the % symbol.  It must be used between two words such as status%worked.  Any search would look for both words (status and worked) someplace in the SER.  Although the words do not need to be next to each other in the SER they will need to be in the correct order.  For example a search on status%worked means the word status would need to come before the word worked, in the SER.


Now click on Retrieve button to initiate the search.
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The Search results will open up in the Search Results Tab.


Be warned that if you select a Contact Code and/or Purpose option the search will only look in those areas.  By not selecting either, the search will be for all SERs during the date span you identified.


Append an existing SER just as in the past.  Rememebr that to append an existing SER you must be the one who created the exisitng SER – If you did not create the initial SER the “Append to Selected” button will be disabled. 
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		DDA

		The DDA Eligibility PAN:


A while back the Infant Toddler Early Intervention Program (ITEIP) was part of Aging and Disability Services Administration (before we became ADS).  However, after leaving and going to Early Learning, ITEIP changed their name to Early Support for Infants and Toddlers (ESIT).  This change in CARE simply changes the acronym to the correct and current one.


The ESIT Contact and Phone (number) is enabled on this screen when the client is less than three years old.   It is used to identify the person at Early Learning, Early Support for Infants and Toddlers, who has the child on their case load.



[image: image4.png][&Z PAN Client Eligibility

(If Applicable)
[[] These paid DDD Services will terminate when eligibility expires or terminates:

Programs and Services
# I Program Service Other Program

(Optional)
Required Expiration/Review

ESIT Contact: ESIT Phone:

[ ] [O-

Contact Person: Created By:
[A1an mctulien =~ [mcruLAR

[Ipiscarded  [] Amended Send for Translation

Finalize PAN







The ESIT web site may be found at http://www.del.wa.gov/development/esit/Default.aspx





		DDA

		Assessment in History for Waiver Request:


Options now include the most current assessment in history to associate/connect to a waiver enrollment request (WER).
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This change allows an assessment in history to be an option to associate/connect to a waiver enrollment request (WER). 


· For clients age 16 and older, the SIS determines whether or not the client meets ICF/ID Level of Care;

· For clients under age 16, the Children’s Support Assessment determines ICF/ID Level of Care.  


The following screens are used to determine ICF/ID Level of Care:


· Activities of Daily Living, IADLs, Family Supports, and Safety & Interactions.


The portion of the assessment that determines if a person meets ICF/ID level of care has to be made before the CRM can submit a waiver request.  


Prior to this change, if this determination had already been made, but the assessment was in history, CARE required that the CRM do another assessment before submitting the waiver request.  This was a workload issue that was rectified with this change.

A couple of small changes were also made.  The ICF/MR was changed to ICF/ID.


The box was also expanded to allow the user to see the complete title and date of the assessments to select.
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		DDA & HCS

		Double Click-Client Management:


Double clicking on the client name from the Search Results table will automatically bring the client into view. No longer do you need to highlight a name and then select View to bring the client into view.
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		HCS & DDA

		Auto Expand Client Node:

The top level folders are now expanded and available without having to click to make them available.


Another click saved. Maybe not a big deal to most but we do a lot of clicking in CARE as it is.



If more than one client is in view this expansion will only be applied to the last client brought into view. 
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		HCS & DDA

		Clarification - Wood Supply and Treatment-Wound Skin Care

Wood Supply:  For clients who use wood as their sole source of heating we have updated the help screen to include pellets stoves to be considered if this too is the client’s only source of heat.


Treatment-Wound Skin Care: The help screen has been updated to provide clarification for the definition of Wound Skin Care in Treatments:


· Wound / skin care (Non-Pressure Related) - Measures used to treat open skin areas, lesions, or post-operative incisions to promote healing. (If the wound is a pressure ulcer, select Ulcer Care)

Client Demographics-Marital Status:


     Marital Status:  Select one.  Assess marital status the same for all legally married couples, regardless of gender. (Keep in mind that WAC 388-71-0540 does not allow a client’s spouse to be a paid provider, except in the case of an Individual Provider for a client on the Chore program.
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CARE Change Control 
September 27, 2013

The CARE changes will be released in CARE Practice on September 20, 2013



CARE Production will have  these changes when users log into CARE anytime after 8:00 pm on 

Friday, September 27th
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New Freedom Information on the Care Plan Screen














New Freedom Information on the Care Plan Screen

There are several changes on the Care Plan screen when the identified program is New Freedom in the “Client is eligible for:” drop down.
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New Freedom Information on the Care Plan Screen

The “Agency Hours” field has been removed from the Care Plan screen. 
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New Freedom Information on the Care Plan Screen

The following fields have been added to the Care Plan screen when New Freedom has been selected in the “Client is eligible for:” field:



Maximum Personal 

   Care (PC) Hours



Client chosen PC 

    Hours



Remaining Budget
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New Freedom Information on the Care Plan Screen

The maximum number of monthly personal care (PC) hours available to the client based on their budget is displayed in the “Maximum PC Hours” field. 
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New Freedom Information on the Care Plan Screen

The user will enter the number of personal care (PC) hours the client has chosen to use monthly. 

This field can be edited on Current and Pending assessments. 

The number of hours entered must be less than or equal to the number of hours displayed in the “Max PC Hours” field. 
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New Freedom Information on the Care Plan Screen

The user will enter the number of personal care hours for Individual Providers and/or Home Care Agencies that will be authorized in SSPS from the monthly budget.  Home Care Agency hours count the same as IP hours without the need to increase the budget.  Additional PC hours may be purchased from savings, but these will not be indicated here.  
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New Freedom Information on the Care Plan Screen

Participant may only change the number of personal care hours in the following situations:

prior to the month of service,

mid-month with a significant change assessment, or 

when a new ETR has been approved. 
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New Freedom Information on the Care Plan Screen

The system will subtract the amount allocated for personal care hours from the monthly budget and display the remaining budget. Any time the “Client Chosen PC Hours” field is modified, the remaining budget will be recalculated. 
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New Freedom Information on the Care Plan Screen

The Classification and Unmet need for Transportation fields have been moved up above the New Freedom budget fields. The value of Personal Care hours includes IP mileage, so that may be authorized in SSPS as with other programs when unmet need for transportation is indicated. 
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Children’s CARE Updates			

September 30, 2013



























































































































































Greeting
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Topics			

Updates to Developmental Milestones for ADLs

Updates to Developmental Milestones for IADLs

Updates to CPS screens

Updates to Bladder Bowel screen

Informal supports

ETRs after interim
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Updates				

Updates have been  made to the  developmental milestones in WAC


CARE updates will happen September 30


CARE will automatically change for assessments in pending and any new assessments created on or after September 30  





















































































HQ staff met with consultants to review the developmental milestones in CARE and make updates if needed.  Some of the developmental milestone ages have been updated.  This is a fine tuning of the developmental milestones.



WAC and CARE will both reflect the updates on September 30th.



Pending assessments at 5:00 pm on September 27 will have the new rules.  Age appropriate scoring for items that have changed, will be wiped in the pending assessment.  This includes the ADLS, IADLS and the other developmental milestones coding we will be going over today. If case managers are aware of the areas within a particular assessment that will change, they may capture the  informal support scoring within the comment boxes to refresh their memory.  The changes in most instances will be few.

Case managers may need to call to get updated information on the few changes, if they have not captured the coding in the comment boxes.  Please check-in your cases before 5:00 pm, if you are able.  Otherwise, you will have the opportunity to check them in when you log in the first time after the updates.



New assessments completed beginning September 30 will have the updated ages for the developmental milestones.
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Children’s Rules



How does the department determine the number of hours I may receive for in-home care?

WAC 388-106-0130















































































Handout the CR102 WAC



We will go over the ages in the WAC 



After stakeholder input,  HQ staff met with child development consultants to review developmental milestones.  Each CARE definition of the milestones was looked at to determine where the rules might be tweaked.  You will notice over the several slides and within your handout of the WAC, that some ages have been reduced.  NO ages have been increased.
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ADL - Medication Management

		Screen		Self Performance		Current		Updates 

		Med Mgmt		☼Must be administered		Birth through 17th year
<18 years		Birth through 11th year
 < 12 years 

















































































For medication management, previously all self-performance scores were age appropriate through the age of 18.  Must be administered has been reduced to UNDER 12 Years of AGE.  (<12).  So for “Must be Administered”, the sunshine will no longer show up  for those over 12.  
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Medication Management

















































































Let’s review the medication management screen and coding of Must be administered.



Must be administered is defined as (condensed):

(d) Must be administered if you must have medications placed in your mouth or applied or instilled to your skin or mucus membrane. Administration must either be performed by a licensed professional or delegated by a registered nurse to a qualified caregiver.  Administration may also be performed by a family member or unpaid caregiver in in-home settings. Intravenous or injectable medications may never be delegated except for insulin injections. 



Considerations:   Does this individual require injections? Must the individual have medication placed into their mouth or applied to the body?



Is a family member or a nurse delegated provider completing this task?   This coding is your clue that Nurse Delegation must be in place if there is not a family member providing this administration of medication.  If a parent is doing the administration, the coding is considered “Met”.



Look to see if “Assistance Required”  is actually the correct coding instead of administration.



The comments should reflect why the coding was chosen.



D12-022 – Procedure

December 14, 2012  will be updated to reflect the change in coding for Must be administered.  
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ADL changes



 [AK1]Was <2

		Screen		Self Performance		Developmental Milestone WAC		System Rule



		Screen		Self Performance		Current		Updates

		Loco In		☼Total dependence		Birth through 24 months
< 2 years		Birth through 12 months
<13 months

		Walk in Room		☼Total dependence
		Birth through 24 months
< 2 years		Birth through 18 months
<19 months

		Bed Mobility		☼Extensive		Birth through 36 months
< 3 years		Birth through 24 months
<25 months

				☼Total dependence		Birth through 24 months
< 2 years		Birth through 18 months
<19 months



















































































Go over ages in WAC

Tell case managers it is in the WAC handout and show them where it is
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ADL changes



 [AK1]Was <2

		Screen		Self Performance		Developmental Milestone WAC		System Rule



		Screen		Self Performance		Current		Updates

		Transfers		☼Total dependence		Birth through 36 months
<  3 years		Birth through  18 months
< 19 months

		Eating		☼Total dependence
		Birth through 24 months
< 3 years
		Birth through 12 months
< 13 months

		Toilet Use		☼Independent
☼Supervision
☼Limited
☼Extensive		Birth through 7th year
< 8 years		Birth through the 6th year
<7 years

				☼Total dependence		Birth through the 3rd year
< 4 years		Birth through 36 months
<37 months



















































































Go over ages in WAC
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ADL changes



 [AK1]Was <2

		Screen		Self Performance		Developmental Milestone WAC		System Rule



		Screen		Self Performance		Current		Updates

		Bathing		☼Physical help/Transfers  Only		Birth through 7th year
< 8 years		Birth through 4th year
< 5 years

				☼Physical Help/Part of Bathing		Birth through 7th year
< 8 years		Birth through 5th year
< 6 years

				☼Total dependence
		Birth through 4th year
< 5 years		Birth through 36 months
<37 months

		Dressing		☼Extensive		Birth through the 7th year
< 8 years		Birth through 6th year
< 7 years

				☼Total dependence		Birth through 4th year
< 5 years		Birth through 24 months
< 25 months



















































































Go over ages in WAC

9



Other ADL changes



 [AK1]Was <2

		Screen		Self Performance		Developmental Milestone WAC		System Rule



		Screen		Self Performance		Current		Updates

		Personal Hygiene		☼Limited
☼Extensive
		Birth through 7th year
< 8 years		Birth through 6th year
< 7 years

				☼Total dependence
		Birth through 4th year
< 5 years 
		Birth through 36 months
< 37 months




















































































Go over ages in WAC
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IADLs

Previously all IADLs were considered “Age Appropriate” through the age of 18.  

For some IADLs “Total Dependence” has been reduced lower than 18

For IADLs, the term “Age appropriate” has been changed 

You will  now see “Child Under 18” , “Child Under  16” or “Child Under 12”  in the status box.















































































We will go over the ages for IADLS in the next few screens.



The change from age appropriate to the term “child under (age)” has been used to reflect that the IADLs are based on the presumed parental assistance with the task as children are typically assisted with IADLs by responsible adults in their lives.



For most IADLs “total dependence has been reduced to lower than 18 including Meal Prep, Ordinary Housework, Essential shopping and transportation.



A report was recently run to look at IADL coding for children.  Many children appear to have incorrect self-performance coding w/IADLs and medication management.

For example, total for transportation was selected when other areas within the assessment show that children have no issue with transferring.

You will be asked to make corrections to the incorrect coding.  Need to add in how this will happen



Reminder, self performance coding in the IADLs do not add points to the algorithm. When you correct to a lower self performance code, the algorithm does not reduce the hours.  Only the status and assistance available impact the hours for IADLs. Fixing the scoring will not cause a loss of hours.
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IADL updates



 [AK1]Was <2

		Screen		Self Performance		Developmental Milestone WAC		System Rule



		Screen		Self Performance		Current		Updates

		Transportation		☼Total dependence		Birth through the 17th year		Birth through the 15th year (<16)

		Essential shopping

Housework

Meal Prep		☼Total dependence
		Birth through the 17th year
		Birth through the 11th year (<12)



















































































Go over ages in WAC.

Here are the updates to the ages.  Now we will talk about how self-performance is coded for the IADLs. 
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Transportation		

Definition: How client travels by vehicle to a healthcare provider in the local area to obtain diagnosis or treatment and includes driving vehicle or traveling as a passenger. 

Sub-Tasks include driving to/from appointment, accompanying client if provider is not driving (does not include need for translation), using public transportation, transferring in/out of car. 

















































































Updates ☼Total dependence  reduced to Child under 16



Transportation definition:

How client travels by vehicle to a healthcare provider in the local area to obtain diagnosis or treatment and includes driving vehicle or traveling as a passenger. Sub-Tasks include driving to/from appointment, accompanying client if provider is not driving (does not include need for translation), using public transportation, transferring in/out of car. 

(Travel to medical appointments  to obtain diagnosis or treatment)   If a client is able to transfer in and out of a car, then total is not the correct coding.)



Total dependence:  Activity occurred but with full performance by others. 



Considerations:  Did the caregiver perform the whole task for the client every time it occurred?  Including transferring?
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Essential Shopping

Shopping
How shopping (including transportation) is performed for food and household items (e.g., selecting items, managing money). Shopping is limited to brief, occasional trips in the local area to shop for food, medical necessities, and household items required specifically for the client's health, maintenance, or well-being. 















































































Updates ☼Total dependence  reduced to Child under 12





Definition:  How shopping (including transportation) is performed for food and household items (e.g., selecting items, managing money). Shopping is limited to brief, occasional trips in the local area to shop for food, medical necessities, and household items required specifically for the client's health, maintenance, or well-being Sub-Tasks include providing transportation to/from store, selecting items, placing items in cart, pushing cart or carrying basket, transporting purchased items from store to vehicle to home, putting items away, and assisting with car transfers. Set-up includes cueing or reminding to purchase food, prescriptions, household items; making a list of needed items; making transportation arrangements to/from store; placing assistive device into or out of vehicle. 





Children are not required to go shopping with the parent or the provider to score this screen.



Considerations: If a child is being transported to the store for essential shopping, and the child is able to transfer in and out of the car, then total would not be consistent coding.  Case managers must include the transferring in/out of the car for this task if the client goes shopping during the look back period.

Did the caregiver perform the whole task for the client every time it occurred?  Including transferring?
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Sub-Tasks include providing transportation to/from store, selecting items, placing items in cart, pushing cart or carrying basket, transporting purchased items from store to vehicle to home, putting items away, and assisting with car transfers. Set-up includes cueing or reminding to purchase food, prescriptions, household items; making a list of needed items; making transportation arrangements to/from store; placing assistive device into or out of vehicle. 





Housework

How ordinary work around the house is performed (e.g., doing dishes, dusting, making bed, tidying up, laundry). These are tasks required to maintain the client in a safe and healthy environment. Assistance with ordinary housework is limited to those areas of the home which are used by the client. It does not include yard work or cleaning up after other household members or guests.















































































Updates ☼Total dependence  reduced to Child under 12




How ordinary work around the house is performed (e.g., doing dishes, dusting, making bed, tidying up, laundry). These are tasks required to maintain the client in a safe and healthy environment. Assistance with ordinary housework is limited to those areas of the home which are used by the client. It does not include yard work or cleaning up after other household members or guests. Sub-Tasks include cleaning kitchen and appliances, cleaning bathroom and other rooms used by client, vacuuming, dusting, taking out garbage, changing linens, and laundry. Set-up includes cueing or reminding client to do housework, set-up of laundry supplies, bringing laundry to client to be folded, and setting up cleaning supplies. 



Did the caregiver perform the whole task for the client every time it occurred?  
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Meal Prep

How meals are prepared (e.g., planning meals, cooking, assembling ingredients, setting out food and utensils.

Sub-Tasks include meal planning (if combined with actual meal preparation), preparing ingredients for cooking, re-heating meals, operating kitchen appliances, throwing out spoiled food, and cleaning up after a meal in combination with meal preparation.















































































Review of Meal  Prep - Updates ☼Total dependence  reduced to Child under 12



How meals are prepared (e.g., planning meals, cooking, assembling ingredients, setting out food and utensils. NOTE: This task may not be authorized only to plan meals or clean up after meals. Client must need assistance with actual meal preparation. Sub-Tasks include meal planning (if combined with actual meal preparation), preparing ingredients for cooking, re-heating meals, operating kitchen appliances, throwing out spoiled food, and cleaning up after a meal in combination with meal preparation. Set-up includes cueing or reminding to prepare meals/snacks, taking items from shelves, opening cans/bottles and packaged foods, and assembling ingredients for cooking. 





Did the caregiver perform the whole task for the client every time it occurred?  Does client help by taking items off shelf, cleaning up after a meal, etc?
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Additional Developmental Milestones		



The updated WAC allows decision making, communication, memory and continence issues to be coded other than “Age Appropriate”.



Instead of “Age appropriate” you may now see:  

	“Child under (age)”

















































































You will see screen shots on the following slides.

Except for Continence issues, which will use the same  “age appropriate” term
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WAC		

If the department determines during the assessment that due to your disability, the support you are provided for comprehension, decision-making, memory and continence issues is substantially greater than is typical for a person of your age, the department may code status as other than “Child under (age)” or “Age Appropriate”.















































































Look at WAC handout



Child under (age) is for comprehension, decision-making, and memory

Age appropriate applies to continence issues



There have not been changes to the ages for comprehension, decision-making and memory in the WAC.  



The bladder bowel screen has lower ages for some of the coding.
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Decision making

Rate how the client made decisions regarding tasks or activities of daily living in the last 7 days.  

















































































Decision making - Rate how the client made decisions regarding tasks or activities of daily living in the last 7 days.  



For children under 12, we will look at the frequency and duration of assistance required for decision making that is not age appropriate.   



This is about ADLs.  It is not related to supervision of behaviors or protective supervision. 



Children with or without a disability under 12 are expected to be supervised by adults.

Support you are provided for comprehension, decision-making, memory and continence issues is substantially greater than is typical for a person of your age.



If a case manager determines that the child has substantially greater need for support for ADLs than is typical for a child of that age, the case manager may choose something other than “Child under 12”.  The comments should reflect the coding.





During the lookback period



Examples  : Child of 9  smears/eats feces

Child of 7  will attempt to walk down stairs when he can't bend his knees and will fall down the stairs. 

Child of 10  will pull out his Button/g-tube.

Child of 10 eating soap and drinking shampoo, eating clothing, tree bark

Drink gasoline, eats couch stuffing

Getting out of bed when they cannot walk



Younger children would be expected to have parental supervision……..
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Decision making

















































































Here is a screen shot of how the screen will look now with  “Child Under 12”
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Memory

Determine the client’s functional ability to remember events that occurred recently.































































































































































Child Under 12  

Memory 
This screen will be used to record the client's ability to remember recent and long past events as well as his/her orientation to person.





Note: For clients with limited communication skills, ask family members, caregivers or others who know the client well for examples that reflect whether the client’s short-term memory is intact.



After completing the assessment for short term memory and talking with others who know this client well (when needed to confirm what this client may have told you) make a determination about this client’s short term memory functioning in both these areas. Select either “recent memory is OK” or “recent memory problem”. 



For children under 12, we will look at the frequency and duration of assistance required for memory that is not age appropriate.   



Examples:

TBI that could cause memory loss; 

A child getting lost in within his own house.
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Comprehension

By others, client is:  Document the client's ability to express or communicate requests, needs opinions, urgent problems, and social conversation.  If possible, observe his or her interactions with family.  Comprehension by others is to be assessed looking at how individuals closest to the client are able

 to understand him/her. 

























































































Under 3 year olds  For children under 3, we will look at the frequency and duration of assistance required for comprehension that is not age appropriate.   



We cannot looks at definitions  



Comprehension:   

By others, client is:  Select one to document the client's ability to express or communicate requests, needs opinions, urgent problems, and social conversation.  If possible, observe his or her interactions with family.  Comprehension by others is to be assessed looking at how individuals closest to the client are able to understand him/her. 





This is not limited to speech, include sign language, communication, gestures, augmented devices, tactile communication, etc. 



“Rarely never understood” should only be chosen when client is not able to communicate to those closest to them concrete requests regarding at least basic needs (e.g. food, drink, sleep, toilet).  



Pointing at water when thirsty is communication of basic needs.



A child of 2 cannot indicate in any way, pointing, making noise, indicating that they want a bottle.
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Bladder Bowel

		Screen		Control		Current		Updates 

		Bladder /Bowel		☼Frequently Incontinent		Birth through 11th year		Birth through 8th year
 (< 9 years )
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Continence Issues		





















































































Bladder bowel screen  - Age appropriate is located in the Individual Management field.  When a sunshine appears in Bladder Bowel,, Age appropriate is selected in the Individual Management box.



The sunshine for frequently incontinent – age appropriate is to capture those individuals that have nighttime wetting between the ages of 6 – 9.



If a child 6 -9 has nighttime wetting issues – choose Age Appropriate in Individual management.



If a child between 6 – 9 has daytime wetting or bowel incontinence issues, do not choose age appropriate, as that is not typical for child of that age.
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Informal supports	

WAC 388-106-0130 7(a) The department will not provide service or supports that are within the range of activities that a parent or legally responsible adult would ordinarily perform on behalf of a child of the same age who does not have a disability or chronic illness.















































































New language in WAC
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ISP



















































































Here is a screen shot of how the supports needs will look in the ISP.  Notice there is now a “C”  next to some of the tasks. The “C” stands for “ Child Under ___  for the specific task. Tasks with a “C” next to it can not be assigned to a paid provider. 
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Developmental Milestones	

Why do the development milestones ages in CARE differ in some areas than other lists of ages of developmental milestones?















































































Why aren’t the ages exactly the same as the Department of Early learning  or Center for Disease Control ages for tasks?  



CARE has very specific tasks and since self-performance is related to what actually occurred, the differences between the ages in different lists are sometimes noticeable.
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Review of Assessments

Assessments must be reviewed by the MPC program specialists when:

Scoring other than child under 12 for Decision Making and Memory

Scoring other than child under 3 for Comprehension.

Scoring on Medication Management when self performance is scored as Must be administered

Scoring on all IADLs when self performance is scored Total Dependence















































































When scoring other than Child under 12 for Decision Making and Memory and/or Child under 3 for Comprehension, you must notify the MPC specialist and have them review the assessment before moving to current.   When IADLs are scored Total Dependence for self performance, Each case manager will have the first 3 assessments with these conditions reviewed by the MPC specialists.  So you may have 3 assessments related that to changes to decision making, memory and comprehension, but if these don’t include the changes to the IADLs we would expect a separate review.
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Questions?	

Call your MPC program specialist



R1  Jon Bennett  509-329-2951



R2  Heather Tremaine 206-568-5532



R3  Jennifer Motley 360-725-4298
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Service Episode Records (SER)

4.1 Process


Make all documentation entries within the CARE tool on the Service Episode Record (SER) screen.  Any CARE User can view or enter an SER record for any client.  The primary case manager will have access to a large, but finite number of historical SERs for his/her clients who are checked out, but will need to check the client in to see the complete list or new SERs made by others.  


The SER screen has three tabs that allow the user to:


· Search for historic SERs,

· Display the search results with the functionality to append an existing SER,  and

· Add new SERs. 

Search tab:


There are three sections on the Search tab.


1. Date Range – this section allows the user to search for SERs by:


· Contact date, or 


· Timestamp date 


The date range will be auto-populated with the last month or specific dates can be manually entered by entering the date range and clicking on the “Retrieve” button.


2. Contact Code and/or Purpose - The user can refine the search by Contact Code or Purpose code. If both a Contact Code and Purpose Code are selected, only SERs matching both the Contact Code and Purpose Code within the date range will be returned in the search results. Some existing SER Contact Codes have been converted to Purpose Codes and are noted below. Those Contact Codes that will no longer be available for new SERs will be available for searching in the Contact Codes field.


3. Text Search: Subject and SER Text - The new search feature will allow the user to search by specific words. Users can enter a specific word and a search will look for the word in the Subject line and the body of the SER. 


The user can also search with two words if both words are in the SER by adding a “%” sign in between the two words, for example “medical%ramp”. If both words are not in the SER, you will receive a message stating, “No results found”. This function can help narrow the search. 


Users can use all three sections to refine the search.


Once search information has been entered the user can either:

·  Click on the “Retrieve” button to display the search results on the “Search Results” tab. (The system will automatically move to the Search Results tab and display the results).


             or 


· Click on the “Clear” button to remove the selections.  


Search Results tab:


This tab will display the results of the user’s search by contact code, purpose code, contact date and worker name (user ID). To view an entry, select the historical SER in the table and it will display on the bottom half of the screen.


 This screen also allows the user to append a selected SER. SERs may be appended (added to) by clicking on (highlighting) the SER to be appended in the historical list.  Next the user clicks on the “Append to Selected” button. The system will automatically switch to the “Add New SER” tab so the user can add a new entry. Contact Code, Purpose Code and Subject Line may not be changed. 


Add New SER tab:


The “Add New SER” tab allows the user to make new entries. 







To enter a new SER:

1. Click on “Add New SER” tab. 

2. Select most appropriate contact code for each SER. 


3. Select most appropriate purpose code for each SER. 


4. Enter the contact date for each SER. 


5. Enter subject title (this is optional) . 


6. Enter SER text in Entry field.  You may use the spell check feature if you wish. Upon completion, click on Submit button, which will "lock" the entered text (it cannot be changed).  The SER will be submitted automatically when the CARE application is closed if it was not submitted before proceeding to next screen.  Use the Clear button to clear out all text in the entry field (that has not been submitted).   


7. Do not enter multiple contacts within one SER.  Create separate SERs for each contact.  This is used to track workload activity. 


Client Demographics 


6 Client Details


Client Demographics 


·   Marital Status:  Select one.  Assess marital status the same for all legally married couples, regardless of gender. (Keep in mind that WAC 388-71-0540 does not allow a client’s spouse to be a paid provider, except in the case of an Individual Provider for a client on the Chore program.)

· Tribal Enrollment: This field is mandatory and must be completed to move an assessment to “current”.  Document the client's tribal enrollment. The list is a standardized DSHS list used by multiple systems including ProviderOne, ACES, and CARE. If the client is not affiliated with a tribe, select “No Tribal Affiliation” from the top of the list. Some of the names had to be abbreviated to fit in the field. The following tribal affiliations were abbreviated:

29 Treatments


· Wound / skin care (Non-Pressure Related)- Measures used to treat open skin areas, lesions, or post-operative incisions to promote healing. (If the wound is a pressure ulcer, select Ulcer care)

·  Simple wound care could be delegated. Only the delegating nurse can determine when delegation is possible in a specific situation.  When in doubt, refer to a delegating nurse to evaluate.

44 MMSE


Write a sentence: This item test the ability of the client to communicate in writing. Again, using a blank piece of paper, hand the client the paper and then say "I would like you to write a sentence. Do you have any questions about what I would like you to do? If not, please write a sentence." Allow the client about 2 minutes to write a spontaneous sentence. The sentence must contain a subject and a verb and must make sense. Correct grammar and punctuation are not necessary. For example, "He done good" is a correct sentence. Score 1 point for correct sentence.


Copy design: This measures the client's capacity for integrating a visual cue and then reproducing it. On a piece of paper a figure showing 2 interlocking pentagons should be drawn. This demonstration should be large enough so that it is easily visible to the client. Hand the drawing to the client, along with an additional piece of paper. Say "This paper has a design on it. I would like you to look at that design and copy it onto the other piece of paper." All ten angles with two of them intersecting must be present to score 1 point. Tremor, that is the lines being straight, and rotation, that is the direction in which the copied design faces, do not figure into the score.

* CARE forms, in the Print menu, include the MMSE worksheet (DSHS 10-467). This barcoded form has a place for the client to complete the writing portions of the MMSE. 

Instrumental Activities of Daily Living (IADL)


58 Instrumental Activities of Daily Living (IADL)


· Wood Supply - How wood or pellets are supplied (e.g. splitting, stacking, or carrying wood/pellets) when you use wood/pellets as the sole source of fuel for heating and/or cooking. Sub-Tasks include splitting wood/kindling, stacking wood, and carrying wood/pellets inside. Set-up includes cueing or reminding to order wood/pellet supply, cueing or reminding to split/stack wood, and arranging for resupply of wood or pellets. Yes/no question whether wood is the only source of heat for this individual.  If yes fill out the screen to document how client is able to get necessary wood supply for heat.


Care Plan 


66 Care Plan


1.0 Intent


To display the results of the eligibility and payment methodology algorithms, based on the assessor’s assessment data.  The level of care for residential settings and the hours or budget (for New Freedom) for in-home care generated by CARE will determine the maximum payment authorized without an approved ETR or specialized rate.  These levels will be shown on the Care Plan screen.  


The in-home algorithm includes adjustments to the maximum hours of each clinical category based on the following data elements:


1. Status boxes in ADL and IADL screens.  Status measures the assistance available to meet the client’s needs.  Assistance available is defined in the ADL/IADL Status section of this manual.


2. Home and community programs (HCP) services may not replace other available resources the department identified when completing CARE.  The hours will be adjusted to account for tasks that are either fully or partially met by other available resources.  These resources may be unpaid or paid for by other state or community sources.


3. Environment as indicated on three IADL screens, such as whether the client:


· Has laundry facilities out of home; and/or


· Uses wood or pellet stove as sole source of heat and/or;


· Lives greater than 45 minutes from essential services.



When New Freedom is selected under “Client is eligible for” the following will be displayed:

Monthly Budget: This amount is calculated by CARE by using the following algorithm: ((Monthly Personal Care Hours * IP Rate * 7% deduction) + Non-personal care supports). This algorithm is updated when components-rates change.

Max PC Hours: The maximum number of personal care (PC) hours available to the client based on their budget divided by a set average IP rate, including cost for mileage reimbursement is displayed in the “Maximum PC Hours” field. 


Client Chosen PC Hours: The user will enter the number of personal care (PC) hours the client has chosen to use monthly (Individual Provider and/or Home Care Agency hours). This field can be edited on Current and Pending assessments. The number of hours entered must be less than or equal to the number of hours displayed in the “Max PC Hours” field and does not differentiate between IP or Agency hours. 

Participant may only change the number of personal care hours in the following situations:


· prior to the month of service,


·  mid-month with a significant change assessment, or 

· when a new ETR has been approved. 


Prior to the month of service, a participant may purchase additional PC hours using their savings. That purchase will be authorized by the Care Consultant in SSPS, but reflected in the portal, not the Care Plan screen. 

Remaining Balance: The system will subtract the amount allocated for personal care hours from the monthly budget and display the remaining budget. Any time the “Client Chosen PC Hours” field is modified, the remaining budget will be recalculated. 
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CARE Change Control 
September 27, 2013

The CARE changes were released in CARE Practice on September 20, 2013



CARE Production will have  these changes when users log into CARE anytime after 8:00 pm on 

Friday, September 27th
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The September 27, 2013 release will include:

Mandatory Tribal Enrollment   

SER Search  

CARE Forms-Barcode on MMSE form

Double Click Function on Search Results

Auto Expansion of Client record

Clarifications



New Freedom information on the Care Plan screen

   (New Freedom information is on a separate PowerPoint) 



















3



Mandatory Tribal Enrollment   
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Mandatory Tribal Enrollment 

5

The Tribal Enrollment field is now a mandatory field. In order to validate the Client Details section and move an assessment to current, the user must make a selection from the drop down list. The dropdown option, “No Tribal Affiliation” has been moved to the top of the list if the client does not have a tribal affiliation.
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Service Episode Record (SER) Search













Service Episode Record (SER) Search

The SER screen has been changed to add search functionality. The new screen has three tabs:





Search



Search Results



Add New SER



Based on feedback from

field staff, the default tab will

be the “Add New SER”

tab.
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Service Episode Record (SER) Search

The Search tab allows the user to select:

 Contact date, or 

Timestamp date 



The date range will be auto-populated with the last month or specific dates can be manually entered.
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Service Episode Record (SER) Search

The Search tab also allows the user to refine the search by Contact Code or Purpose code.
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Service Episode Record (SER) Search

The new Search tab also allows the user to search by specific words in the Text Search section. Users can enter a specific word and a search will look for the word in the Subject line and the body of the SER.  
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Service Episode Record (SER) Search

The user can also search with two words if both words are in the SER by adding a “%” sign in between the two words. If both words are not in the SER, you will receive a message stating, “No results found”. This function can help narrow the search. The words have to  be entered in the order they appear in the SER. 
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Service Episode Record (SER) Search

Users can use all three sections to refine the search
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Service Episode Record (SER) Search

Users will either:

Click on the

    “Retrieve” button 

    to display the search

    results on the

    “Search Results” tab



 or 



Click on the “Clear” button to remove the 

    selections.  
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Service Episode Record (SER) Search

When the user clicks on the “Retrieve” button, the system will automatically move to the “Search Results” tab and display the results.
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Service Episode Record (SER) Search

To append an existing SER, highlight the SER in the Historical list and click on “Append to Selected” at the bottom of the screen. The system will automatically switch to the “Add New SER” tab so the user can add a new entry. 
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Service Episode Record (SER) Search

The “Add New SER” tab allows the user to make new entries in the same way that entries are currently made in CARE. 
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CARE Forms



MMSE Form with barcode













MMSE

The Folstein MMSE worksheet form (DSHS-10-467), has been added to CARE with a barcode.



You can access the form by:

Highlighting the assessment in the tree ,

Clicking on File> Print> Print forms, and 

Selecting Folstein MMSE DSHS 10-467

 Clicking on Preview/Print
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The form is two pages long and is used to address tasks on the Command tab of the MMSE. The first page has an area for the client to write a sentence and the second page has a picture of the interlocking pentagons for the client to copy. Each page has a header auto-populated with the following:



Client name, 

ACES ID, 

Assessor name, and 

Date of assessment

19

MMSE



001133224
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A barcode has been added to the CARE form to assist in processing these forms in DMS.

The barcode includes the client’s ACES ID number.
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MMSE



















Barcode

 

The barcode will print out on the bottom left of the documents. The numbers printed represent the following:



Digits 1 – 9 = Client’s ACES ID

Digits 10 – 13 represent both Document Type and Subtype = 8000 for LTC Service Summary

Digits 14 – 15 used as a modifier (rarely used, will usually be 00)

Digit 16 identifies if the ID in Digits 1 – 9 is an ACES ID, Positive, or a Barcode ID, Negative. 

Positive = 0

Negative = 1



Case managers will no longer be required to hand write this information. 
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Adding Text to CARE Forms

This function has always been available but we’ve included it here just for your information: 

You can type text into CARE forms by clicking on “Sign” in the upper right corner then clicking on “Add Text”. 
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Double Clicking in Client Management
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Double Clicking in Client Management

When the user is searching for a client in Client Management, under the Worker Caseload tab or the Search Criteria tab, they can double click on the client’s name and the record will be added to the CARE tree without having to click on the “View” button.
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Double click 

on the name







There is no need 

to click on view













Auto Expansion of a Client Record
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Auto Expansion of Client Record

Single Record:



When a single client record is brought into view in the CARE tree the record will automatically expand in the tree so the user doesn’t have

to click on the name to 

expand the record. The 

expansion of the record will

display the Client Details

and the Assessment. 





26















Auto Expansion of Client Record

Multiple Records:



If more than one record is selected in the Search Results the last name highlighted will auto expand. For example:

Three client records were selected in the following order:



John Doe

Jon Doe

Jonathan Doe



The record for Jonathan Doe is expanded because it was selected last. 
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Clarifications

Wood Supply

Treatment-Wound Skin Care

Client Demographics-Marital Status
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Clarification – Wood Supply

If a client uses a pellet stove as their sole source of heat, Wood Supply can be coded as “Yes”. The Help screen and Assessor’s Manual have been updated with the following language:

	How wood or pellets are supplied (e.g. splitting, stacking, or carrying wood/pellets) when you use wood/pellets as the sole source of fuel for heating and/or cooking. Sub-Tasks include splitting wood/kindling, stacking wood, and carrying wood/pellets inside. Set-up includes cueing or reminding to order wood supply, cueing or reminding to split/stack wood, and arranging for resupply of wood or pellets. 
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Clarification: Treatments/Wound Skin Care:

The definition of Wound Skin Care in Treatments has been updated to provide clarification :



Wound / skin care (Non-Pressure Related) - Measures used to treat open skin areas, lesions, or post-operative incisions to promote healing. (If the wound is a pressure ulcer, select Ulcer Care)
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Client Demographics–Marital Status

Marital Status:  Select one.  Assess marital status the same for all legally married couples, regardless of gender. (Keep in mind that WAC 388-71-0540 does not allow a client’s spouse to be a paid provider, except in the case of an Individual Provider for a client on the Chore program.)
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& Fiolie Changes

NOTICE TO CLIENTS: The Department of Social and Health Services (DSHS) can help you better if we are able to work with other agencies and
professionals that know you and your family. By signing this form, you are giving permission for DSHS and the agencies and individuals listed below to TS
use and share confidental information about you. DSHS cannot refuse you benefits if you do not sign this form unless your consent s needed to Get this document signed @
determine your eligibilty. If you do not sign this form, DSHS may stillshare information about you to the extent allowed by law. If you have questions

about how DSHS shares client confidential information or your privacy rights, please consult the DSHS Notice of Privacy Practices or ask the person

giving you this form. Send For Signature

CLIENT IDENTIFICATION: Powered by Adobe EchoSign
NAME DATE OF BIRTH IDENTIFICATION NUMBER
John . Doe 06/28/1963 753072

ADDRESS cmy STATE ZIP CODE
123 First Street Anytown WA 98111
"TELEPHONE NUMBER (INCLUDE AREA CODE) OTHER INFORMATION

(333) 4445555

CONSENT:
Tconsent to the use of confidential information about me within DSHS to plan, provide, and coordinate senvices, Treatment, payments, and benafis for
‘me or for ofher purposes authorized by law. | further grant permission to DSHS and the below lsted agencies, providers, or persons to use my
confidential information and disclose it to each other for these purposes. Information may be shared verbally or by computer data transfer, mail, or
hand delivery.
Please check al below who are included in this consent in addiion to DSHS and identify them by name and address:
[ Health care providers: __Dr. Edward Smith
[ Mental heatth care providers: _Apex Mental Fealth
[ Chemical dependency service providers:
[0 Other DSHS contracted providers: _ADS paid providers
[ Housing programs:
[ Schoo distrcts or colleges:
[] Department of Corrections:
[ Employment Security Department and its employment partners:
[ Social Security Administration or other federal agency.
[ See attached list
0 Other
| authorize and consent to sharing the following records and information (check all that apply):
[ Al my client records
[] Records on attached ist
[ Only the following records

[] Family, social and employment history L] Health care information L] Treatment or care plans

[ Payment records [ Individual assessments T School, education, and training.

[ Other it
PLEASE NOTE: If your client records include any of the following information, you must also complete this section to include these records.
I give my permission o disclose the following records (check al that apply):

[ Mental health [] HIVIAIDS and STD test results, diagnosis, or treatment [ Chemical Dependency (CD) services
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		HCS/AAA JRP List



		Region

		Division/Office

		Name

		Email

		Phone



		1 -North

		HCS

		Tami Rucker

		ruckeTL@dshs.wa.gov

		509-323-9442



		

		Colville Indian AAA

		Lisa Adolph

		Lisa.Adolph@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



		1 - South

		HCS

		Julie Selbo/Aileen Kulik

		Selboj2@dshs.wa.gov

KulikA@dshs.wa.gov

		509-5244964

509-225-4414



		

		SEWA ALTC

		Corrie Blythe

		 BlythCM@dshs.wa.gov

		(509)-965-0105



		

		Yakama Nation AAA

		Beth Downs

		beth@yakama.com

		509-865-5121 x 4485



		2 - North

		HCS

		Chris Janasz

		JanasCP@dshs.wa.gov

		206-341-7615



		

		Snohomish LTC & Aging

		Judy Trapp

		judy.trapp@co.snohomish.wa.us

		425-388-7359



		

		NWRC

		Rosann Pauley

		paulerm@dshs.wa.gov

		360-676-6749



		2 - South

		HCS

		Mark Hammond 

		hammomd@dshs.wa.gov

		425-651-6813



		

		ADS/Seattle human Services

		Nancy Slocum

		Nancy.slocum@seattle.gov

		206-233-3805



		

		

		Eric Guise

		eric.guise@seattle.gov

		206-684-0668



		3 - North

		HCS

		Linda Milton

		miltoLM@dshs.wa.gov

		253-476-7186



		

		Kitsap ALTC

		Adeanna Hume

		ahume@co.kitsap.wa.us

		360-337-5700



		

		Pierce ALTC

		Kim Peterson

		kpeter2@co.pierce.wa.us

		253-798-3794



		3 - South

		HCS

		Denise Serafin

		serafdc@dshs.wa.gov

		360-397-9529



		

		Olympic AAA

		Jaci Hoyle

		hoylejl@dshs.wa.gov

		360-379-4427



		

		LMT AAA

		Jamie Tong

		tongjn@dshs.wa.gov 

		360-664-3162 ext 107



		

		SWAAD

		Samantha Waldbauer

		waldbsl@dshs.wa.gov

		360-624-9087





Rev. 02/18/2013




