Enrolling a CLIENT IN a Treatment Program

Starting from the Admission Profile screen, 
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Click Program Enrollment
You will see the Program Enrollment screen.
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Click Add Enrollment
You will see the Program Enrollment Profile screen
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Complete the following:

· Facility Name—Verify the correct facility is selected (where the client will receive services) from the drop down menu.
· Program Name—Select the appropriate program from drop down menu (authorized level of care on the voucher).

· Program Staff— This will be pre-filled by WITS with the person logged into the system.
· BPA Authorization—Enter the BPA Authorization number from the treatment voucher.

· Days on Waitlist – This is the number of days from the date of the assessment to the date of admission.
· Start Date – This will be pre-filled by WITS with the current date.
Note: Once you select the appropriate program, the WITS screen will automatically update to this screen.  
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TEDS/NOMS Status information are read-only and will be pre-filled from the Admission Record.

Click Save

Click Finish

This will take you back to the Program Enrollment screen.
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Click Finish
This will take you back to the Client Activity List screen.

The client is now admitted and enrolled in a treatment program.  
NOTE:  A Client may be enrolled in more than one program (i.e. Halfway House and Outpatient).   To enroll the client in an additional program click the Enroll in Concurrent Program  under  Actions  and repeat the steps for Program Enrollment.
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treatment plan

Note: Intake, Admission and Program Enrollment must be completed in WITS before you can enter the Treatment Plan.

Starting from the Client Activity List screen
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Click on Treatment which will expand to multiple menu items.

Next, click on TX Plan which will also expand to multiple menu items and will take you to the Treatment Plan List screen
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The Treatment Plan List screen lists all active treatment plans for the active case.  There can be only one active treatment plan at a time.  If no treatment plan exists, click on the Add New Treatment Plan Record to create a new one
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This will take you to the client’s Treatment Plan Profile screen
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The Treatment Plan Profile provides basic information about the plan. The grayed-out area (at the top of the screen) is read-only information that is pre-filled from earlier modules or automatically entered by the system.

Complete the following:

· Plan Name—This is the name by which a plan is commonly known within an agency. For SUD providers, this is would be the same as the Master Treatment Plan.
· Plan Period— Optional. The plan period allows you to designate the timeframe for treatment. The plan must not exceed twelve (12) months. 
· Plan Status—This is automatically entered by the system.  When the status of the plan is Active—Signed Off or Inactive, it will not allow any updates.  Updates can be made only to plans that are in ‘Active—Not Signed Off’ status.
· Plan Start Date—This is pre-filled with the date the treatment plan is created but can be changed if needed.
· Next Review Date—Enter the date for the next review. For SUD providers, the treatment plan must be updated at least every seven (7) days in a residential setting and at least every ninety (90) days in an outpatient setting.
· Client Participated in Tx Plan Development—Indicate whether the client was a participant in their plan by selecting “yes” or “no”.  For SUD providers, clients must be active participants in their plan and this should always be “yes”. If you choose “no”, you must document the reasons for the client not participating in the “Clinical Comments/Recommendations” section of the Tx Plan.
· Treatment Team—This will be pre-filled with the individuals added as member of the Treatment Team (using the Treatment Team screen) during the admission process. If the box is blank or you need to make revisions (e.g. add or enter a date the involvement of a team member ended), click on the Add Team Member and type in the necessary information. Note: Team Members cannot be “deleted” from the list of Team Members.  If the individual is no longer an active member of the Treatment Team, the date they ended their involvement will appear in the “End Date” column.
Click Save

This will take you back to the client’s Treatment Plan Profile screen. From here, you can begin to develop the Master Treatment Plan by clicking on the Overview in the Navigation Pane or by using the Blue Forward button
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This will take you to the Treatment Plan Overview screen
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This screen is designed to allow the client to communicate their strengths, needs and vision of their recovery.  The Presenting Problem is pre-filled from the Presenting Problem documented at Intake. All other fields are free text boxes which allow you to type unlimited information. The information entered should be written from the client’s perspective (first person—“I will”) as much as possible. The Clinician can enter their own comments/recommendations in the section entitled “Clinicians Comments/Recommendations”.

Click Save

Click the Blue Forward Arrow
This will take you to the Client Diagnosis screen
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The “Client Diagnosis” will be pre-filled from the Diagnosis entered during the admission process but can be changed if needed.

NOTE:  Edit Axis Evaluation—SUD Providers are not required to complete a 5-Axes diagnosis and should not do the Axis Evaluation on WITS unless qualified within your scope of practice.

Click Save

Click the Blue Forward Arrow
This will take you to the Treatment Plan Problem screen
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This is the first screen in a series of screens to document problems, goals, objectives and interventions.
Click on Add New Treatment Plan Problem Record to add a new problem in goal
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You will see Problem Profile screen
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Complete the following:

· Problem #--Created by the system
· Problem Date—Pre-filled with current date but can be changed if needed
· Program Name—Select the appropriate Program Name from the Drop Down Menu. This list will consist of all the programs that are setup under your facility that the client is enrolled in. In most cases, there will only be one choice.
· Problem Category—Select the ASAM Dimension from the Drop Down Menu. Once you select a problem category, the relevant problem and strengths/resources will become available.
· Problem—Select problem from the Drop Down Menu
· Description—Use this box to write client unique statements relevant to the Problem.
· Strengths/Resources—Use the mover box to select relevant Strengths/Resources.
· Description—Use this box to write client unique statements relevant to Strengths/Resources.
· Problem Status—Select the appropriate status for this problem
Click Save

Now click on Add Goal to add a goal for this problem
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This will take you to the Goal Profile screen
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Complete the following:

· Goal—Select a goal from the Drop Down Menu
· Goal Status—Select the status of the goal from the Drop Down Menu
· Description—Use this box to write client unique statements relevant to the goal
· Projected Achievement Date—Enter the date that the client is expected to achieve the goal

Click Save to save the data entered so far.  Clicking on Finish will take you to the previous screen where you can click on Add Goals to document more goals for the same problem.
Now click on Add Objective to add an objective for this goal.
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This will take you to the Objectives screen
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Complete the following:

· Objective #--Created by the system

· Create Date—Created by the system from Problem Date

· Objective—Select an objective from the Drop Down Menu

· Description—Use this box to write client unique statements relevant to the objective

· Objective Status—This will be pre-filled based on Goal Status but can be changed if needed.

· Expected Achieve Date—Enter the date the client is expected to complete the objective.

Click Save to save the data entered so far.  Clicking on Finish will take you to the previous screen where you can click on Add Objectives to document more objectives for the same goal.
Now click on Add Intervention to add an intervention for this objective
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This will take you to the Intervention screen
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Complete the following:

· Intervention #--Created by the system

· Select an Intervention from the Drop Down Menu

· Description—Use this box to write client unique statements

· Create Date—Created by system based on Problem Date

· Intervention Status—Is pre-filled from Objective Status but can be changed if needed
· Staff—Will be pre-filled with name of staff creating the Treatment Plan but can be changed if needed
Click Save to save the data entered so far.  Clicking on Finish will take you to the previous screen where you can click on Add Intervention to document more interventions for the same objective.
Planned Services

Planned Services correspond to the interventions and are specific services that are planned for the client. Examples would be individual counseling sessions and groups. Each planned service needs to be documented individually.

To document a planned service, click on Planned Services in the Navigation Pane
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This will take you to the Planned Services List screen
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Click on Add New Planned Services Record

Note: Clicking on the Forward Blue Arrow will take you to the Plan Outline and clicking on the Previous Blue Arrow will take you to back to Problems/Goals Treatment Plan Problem summary screen.

This will take you to the Treatment Plan Planned Services screen
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Complete the following:

· Program Name—This will be pre-filled with the program the client is enrolled in
· Service—Select a service from the Drop Down Menu
· # of Sessions—Type in the number of sessions planned. This goes hand in hand with the frequency. For example, 1 in the # of Sessions box and weekly in Frequency means the client will receive the planned service once a week.
· Frequency—Select the appropriate frequency from the Drop Down menu
· Staff—Optional. Select the individual who will be delivering the service
· Service Location—Select the location where the service will be administered.

Click Save

Objectives from the treatment plan may be associated with the planned service to indicate what objectives will be addressed by this particular service.

Click on Add Objectives
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You will see this screen
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All the objectives written in the treatment plan will be listed here. Select the relevant objectives by clicking on the square box next to the objective. Once you have selected all the relevant objectives, click Finsh

This will take you back to the Treatment Plan Planned Services screen

Click Save

Click Finish

This will take you back to the Planned Services List screen. You can add additional Planned Services as needed. Once you have added all the Planned Services, you can click the Blue Forward Arrow to review the Treatment Plan
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You will see the Plan Outline screen. This screen provides an outline view of the treatment plan. You can make changes to any of the items by clicking on the link next to the item.  If no changes are needed click Finish
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This will take you back to the Treatment Plan Profile screen
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You will see that the Sign Off  link under Administrative Actions is now available
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Click on the Sign Off link 

You will get a confirmation screen asking if you really want to sign off on the plan. It also reminds you that you should get signatures of the treatment members, as needed or required, on the paper version of the plan.

Confirmation Screen
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Click “Yes” if the plan is complete.  

This will take you back to the client’s Treatment Plan Profile screen and changes the status of the Treatment Plan to Active—Signed Off.  You are no longer able to make modifications to the client’s Treatment Plan Profile and this area is now grayed-out.
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 You will also that there are new options under Administrative Actions.  
· Create New Version—This allows you to start a new Treatment Plan. Doing so will cause the current one to become inactive and any draft plans to be discarded—both of which cannot be undone.
· Create an Inactive Draft—This will take you back to the Treatment Plan Profile screen and create a second Treatment Plan.
· Perform Review—This will allow you to review a completed Treatment Plan and update information.
Updating the Treatment Plan

Click on main menu item Treatment which expands to multiple menu items, one of which is Treatment Review
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Click on the Add New Treatment Review Record

This will take you to the Treatment Review Identifying Info screen
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Complete the following:

· Review Period—Enter the review period dates in the appropriate fields. If this is the first review, this will be the date the treatment plan was effective to the review date.  If this is not the first review for this client the from date will populate form the to date of the last review.
· Date of Review—The will populate with the current date but can be changed if needed
· Updated Info—Enter the names of any documents that were reviewed as part of this review
· Assessment Conducted During This Review—Enter the names of any assessments given during the review period.
Click Save
Click the Forward Blue Arrow
You will see the ASAM screen
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This screen will populate with information entered for the client during the admission process.  This information can be updated as needed.

Click Save 

Click the Forward Blue Arrow
You will see the Treatment Plan Recommendations and Changes screen
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Complete the following:

· Was the client involved in the review process—The client should always be involved in the review process. If, because of extenuating circumstances, the client was not involved, answer “no” and in the “Changes to Client’s Diagnosis” textbox indicate why the client was not involved in the review process.
· New problems identified to be added to the treatment plan—Answer “yes” to this question if anything significant has been identified and needs to be addressed.
· Discharge Criteria—Use this textbox to update discharge criteria
· Strengths/Resources—This textbox will be pre-filled with the client’s answers on the treatment plan. Review with client and update with any new strengths, resources, abilities, interests or barriers to success identified. 
· Progress Towards Goals—Use this box to update client’s progress towards goals. This should include the client’s perspective of their progress.
· Family/Recipient Written Comment—Use this textbox to document client’s (and family members, as appropriate) satisfaction with services.
· Changes to Client’s Diagnosis—Use this textbox to document any changes to the client’s diagnosis and document basis for change.
· Need for Further Treatment—Use this textbox to indicate whether or not further treatment is needed.  If further treatment is needed, explain why.
· Was the plan reviewed for least restrictive setting—Indicate “yes” or “no” that the plan was reviewed to ensure that services being provided are the minimum necessary to enable effective treatment to occur.
· Was plan reviewed to make sure that services recommended are appropriate—Indicate “yes” or “no” that the plan was reviewed to ensure that the goals, objectives and interventions are appropriate for the client’s stage of change.

Click Save 

Click the Forward Blue Arrow
This will take you to another Identifying Info screen
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The Available Treatment Team Members is pre-filled from the members added on the Treatment Team screen.  Select team members by clicking on the box next to the team member’s name.

Once the available Team Members have been selected, click on Add to Review Team
The screen will automatically update and you will see that the selected members now appear in the Treatment Review Team section and will need to “Sign-Off” on the Treatment Plan once changes are made.
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Click Save 

Click the Forward Blue Arrow
This will take you to the Plan Outline screen. Review each goal, objective and intervention with the client and the treatment team. If no changes to the plan are needed and the update is complete click Finish. 
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If changes are needed, click on the Comment/Modify Plan 

A Confirmation screen will appear asking if you are sure you want to modify this treatment plan.  Click “Yes”
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This will take you back to the Plan Outline screen where you now have the option to add Comments, Modify, Delete or Add Goal/Objective/Intervention within each section of the plan.
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Comments—Use this to document progress toward accomplishing the Goal, Objective, or Intervention. At a minimum, progress should be documented for each Goal. Use clinical judgment to determine if Objectives and Interventions require Comments.
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Modify—Use this when a Problem, Goal, Objective or Intervention is no longer applicable and needs to be modified. This will allow specific changes to be made without deleting the history.  If you are not making changes to the treatment plan and only wish to add review comments choose “Comments” rather than “Modify”.
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Delete—Use this when a Problem, Goal, Objective or Intervention is no longer applicable and will not continue. Click “Delete” by the item or items to be being deleted.  When “Delete” is selected, a warning similar to the following displays.
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IMPORTANT: A click on “Yes” for  the item selected deletes any Goals, Objectives and Interventions associated with that item from the client’s treatment plan. Deleted items cannot be recovered.

Add Problem/Goal/Objective/Intervention—Use this to add a new Problem, Goal, Objective or Intervention.  Adding any item is considered an amendment to the treatment plan and will create a new version of the treatment plan.
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Once you have made all the changes needed to the treatment plan, click Finish
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This will take you to the Treatment Review List screen.  You will see that the status of the review is “Pending”
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Finalizing the Treatment Plan Review

After completing the Treatment Plan Review, the review members must sign-off on the plan.

From the Treatment Review List screen, click Review in the Actions column
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This will take to the Treatment Plan Identifying Info screen. Now click on the Review Team menu item in the Navigation Pane
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This will take you to the Available Treatment Team Members screen. Click on the Sign-Off link for each member that has approved the Updated Treatment Plan.
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Click Save
The Sign-Off date for each member now appears as the Approved Date for that member.  Treatment Review Team members are also required to sign the paper copy of the plan; the Approved Date here should not be before the date of signature on the paper copy.
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Click Save

Click Finish
This will take you back to the Treatment Review List screen. Once again, click on Review under the Actions button.
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This will take to the Treatment Plan Identifying Info screen
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Click Apply Changes under Actions.
You will get the following Confirmation screen
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Click “Yes” if you are satisfied with the changes to the Treatment Plan.  This will complete the Treatment Plan Review and make the document read-only. The Treatment Plan Review will now appear on the Treatment Plan List screen

PROGRESS NOTES (ENCOUNTERS/NOTES)

Progress Notes are a component of the client record that treatment professionals use to record details about a client's status and progress during the course of treatment. Progress Notes in WITS are divided into two categories: Encounter Notes and Miscellaneous Notes.  Encounter Notes are associated with “billable” services and are used to record information required for billing purposes.  Miscellaneous Notes are used to record services delivered to a client that are not billable. 
Creating An Encounter (Billable Service) Note

Starting from the Client Activity List screen. 
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Click on Encounters
You will see this screen
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This Encounter Note screen is divided into two sections: an Encounter Search screen and an Encounter List screen
Encounter Search
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The Encounter Search screen area allows you to filter the Encounter Notes on the List screen based on search criteria (i.e. rendering staff, encounter status etc.)

· The Start Date and End Date are pre-filled with the current date but can be changed as needed.

· To search for notes by staff member, type in the first few letters of their last name, followed by an asterisk and click Go
· Use any combination of data elements on the Search screen to narrow or filter the Encounter Notes displayed in the List screen. 
Encounter List
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The Encounter List screen displays all previously entered Encounter Notes.  To see details of a previously entered Encounter Profile, click Review under the Actions column.  To see details of the previously entered Progress Note, click View Notes under the Actions column.

To enter a new Encounter Note, click on Add Encounter Record
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This will take you to the Encounter Profile screen
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Complete the following;

· Note Type—Select the note type from the Drop Down Menu
· Service—Select the type of billable service rendered to the client.  IMPORTANT: This table is a shared menu and services for Adult Mental Health and Children’s Mental Health will also be displayed. SUD providers will need to select services that correspond to the Service Rate Matrix from BPA. DO NOT select any psychotherapy service or any service that is identified as INTERN or is preceded by two letters in parenthesis. These services are not billable under SUD services.
· Program Name—This is a Drop Down Menu that displays all the programs the client is currently enrolled in and is pre-filled from Program Enrollment.  In most cases there will only be on choice for SUD providers.
· Start Date—Enter the Date the service was rendered
· Service Location—This will be pre-filled with the Service Location from the Facility Profile created when the Agency was set up in WITS.  At this time, the Service Location set up for all SUD providers is “Office”

· Start Time/End Time—Enter the Start Time and End Time of the service.  The format is HH:MM AM/PM.  The Duration will automatically calculate based on the start and end times entered.

· Duration—This will be calculated and auto-populated by system when the Start and End Times are entered.
· # of Service Units/Sessions—Enter the number of units used for this service.  Units will need to correspond to the Service Rate Matrix from BPA
· Primary Diagnosis—This will be pre-filled from the Diagnosis on the Treatment Plan.  The Diagnosis will not pre-fill if the Treatment Plan is not complete or is out-of-date.  If missing, the Diagnosis must be chosen from the Drop Down Menu
· Rendering Staff—This will be pre-filled with name of the staff who is creating the Encounter but can be changed if needed.
Note: The Release to Billing link under Administrative Actions is not available at this time
Click Save

Click the Blue Forward Arrow
This will take you to the Encounter Note screen
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The Encounter Note ties the service to the Active Treatment Plan and provides a complete, consistent and comprehensive record of client care. A complete Encounter Screen has:

· the Goal Progress selected, 

· the goals and objectives on the Treatment Plan linked, and 

· the Progress Note completed and signed.  

The Encounter Note is divided into four sections: goal progress, associated goals/objectives, signed note, and unsigned note.  [image: image63.png]Encounter Notes for A, Test
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1. Goal Progress—This refers to the client’s progress in recovery to date.  Select the appropriate progress statement from the Drop Down Menu


2. Associated Goals—To reference the goals from the Treatment Plan, click on Add Goals.  The Goals from the Treatment Plan will be displayed. Place a checkmark in the box associated with the desired Goal and click Finish.
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3. Associated Objectives—To reference objectives from the Treatment Plan, click on Add Objectives. The Objectives from the Treatment Plan will be displayed. Place a checkmark in the box associated with the desired Objective and click Finish
[image: image65.png]R The listed objectives are from all active signed-off treatment plans that are effective on the encounter start date (519/2011).
Select Objectives

Comment

r n# |Plan Dates Obi# Obiective
r 2 51912011 - 511072011 211 Attend Thinking for Good groups and complete assignments as directed. Tl do what | have to do to get my life back™
r 2 51912011 - 511072011 221 Attend Thinking for Good groups and complete assignments as directed. Working hard

r 2 51912011 - 511072011 321 |Attend Family Recovery Skills groups and complete assignments as directed. Client will process skils with counselor in 1:1s





4. Signed Note/Unsigned Notes

        The Encounter Note describes the encounter with the client and should include
· a description of the major events or topics discussed, 

· interventions used, clinical observations, 

· assessment of the client's status, and 

· planning for future services or interventions.  

          Enter the note into the Unsigned Notes section of the screen.  Be sure to review the finished note for spelling and      

         grammar.
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Click Sign Note
IMPORTANT: Once the note is signed, it becomes read-only and cannot be changed.

The note now appears in the Signed Note section and an electronic signature and time stamp is created.
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· Release these notes?—If “No” is selected on this question, the note will not be available to view by another agency if the record is consented to.  
Click Save

Click the Forward Blue Arrow
This will take you to the Ancillary Services Rendered screen
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This screen allows you to document ancillary services and medications rendered to the client during the period covered by the dates you entered on the previous screen.  Select the applicable ancillary services and/or medications and use the mover box to move the selected items to the services/medications rendered box.

Click Save
Click Finish
This will take you back to the Encounter Search/Encounter List screen. The Encounter Note is entered and is now displayed in the Encounter List.
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Creating a Miscellaneous (Non-Billable)Note

Starting from the Client Activity List screen. 
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Click on Notes 

You will see this screen
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The Notes screen is divided into two areas: a Notes Search screen and a Notes List screen.  

The Search dates automatically default to one year. You can change the dates to search longer or shorter periods of time
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The List screen displays all previously entered Encounter and Miscellaneous Notes.  To see details of a previously entered note, click on “Review” under the Actions column. The List screen defaults to notes entered the previous year.  Change the dates to search for notes entered prior to the previous year. 
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To enter a new Misc. Note, click on Add New Misc. Note
Note: Encounter Notes can be added from the Notes List screen by clicking Add New Billable Note (this will open the Encounter Profile screen).

This will take you to the Miscellaneous Notes screen
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Complete the following:

· Note Type—Select the note type from the Drop Down Menu
· Program—Optional. This is a Drop Down Menu that displays all the programs the client is currently enrolled in and is pre-filled from Program Enrollment.  In most cases there will only be on choice for SUD providers.
· Start Date—Enter the Date the service was rendered
· Frequency—Optional. Select a frequency type from the Drop Down Menu
· Summary—Write a one line summary in the text box (i.e. Clinical Staffing). The summary will be shown on the Notes List screen.
· Service Date—This will be pre-filled with the date the note was created but can be changed if needed to reflect the date of the service.
· Start Time/End Time-- Enter the Start Time and End Time of the service.  The format is HH:MM AM/PM.  The Duration will automatically calculate based on the start and end times entered.
· Duration—This will be calculated and auto-populated by system when the Start and End Times are entered.
Enter Notes into the Unsigned Notes section of the screen. Be sure to review the note for spelling and grammar.

Click Sign Note
The note now appears in the Signed Note section as read-only and cannot be changed.

[image: image75.png]



· Release these notes?—If “No” is selected on this question, the note will not be available to view by another agency if the record is consented to.  
Click Save

Click the Finish

This takes you back to the Miscellaneous Search/Notes screen.  The Miscellaneous note has been entered and is now displayed on the Notes List.
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Ending the client treatment program enrollment

Starting on Client Activity List screen

[image: image77.png]Client Activity List

Metwity  \Actwiybste  (Crestedbate  |satws |Aons |

(Clent Information (Profie) 522011 7nez0t0 (Completed Review
Intake Transacton 2011 522011 Completed Review
Admission 2011 522011 (Completed Review
(Cient Program Enrolment (Adut Intensive Outpatient) 522011 2011 Enrolment n Progress (Detais. Review

>
Treatment b
Discharge b

Plan b

Plan Rvw b





Click Review for the Client Program Enrollment for the level of care the client is being transferred from.
You will see the Program Enrollment screen.
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Complete the following:

· Yellow fields will be pre-filled with the information entered when client was enrolled in the program.
· Termination Reason—Choose the appropriate response from drop down menu. 
· Notes—Optional 
· End Date— Enter  a date for the end of treatment in this program. This may be the current date, last date of contact or date of transfer to another level of care. 

Note: An End Date is required once a Termination Reason is selected.

Once a Termination Reason is entered, the WITS screen will automatically update to this screen
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Click on Complete TEDS/NOMS Disenroll Status under Actions
You will see this screen
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Complete the following:

· Disenrollment Type—Choose the appropriate response from the drop down menu. 

· Last Face-To-Face Contact Date—This will be pre-filled with the end date of the program enrollment but may be changed as needed.
· Employment Status—This will be pre-filled with the information from Client Enrollment/Admission. Choose the appropriate response from the drop down menu if the client’s Employment Status has changed since Admission. 
· Living Arrangement— This will be pre-filled with the information from Client Enrollment/Admission. Choose the appropriate response from the drop down menu if the client’s Living Arrangement has changed since Admission.  

· # of Arrests in the Last 30 Days or Since Admission, Whichever is Less—Enter the number of Arrests in the last 30 days or since Admission.

· Drug Type—This will be pre-filled with the information from Client Enrollment/Admission. Choose the appropriate response from the drop down menu if the client’s Primary, Secondary, and/or Tertiary Drug has changed since Admission.

· Frequency of Use—Choose appropriate response from drop down menu for each Drug Type

Click Save
Once you save the record, you can discharge the client (if client will no longer be receiving treatment at your agency) or transfer the client to another program in your own agency. If the client is going to a new agency, then a Discharge and Consent/Referral will need to be done.
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If the client is changing levels of care within the same agency, click on Transfer to another program under Actions

This will take you to a new Program Enrollment Profile. You can now enroll the client in a new Level of Care.
Note: Disenrollment Type should be “Transferred” if client is going to another level of care either in the same agency or new agency.

If the client is being discharged from services at your agency, click on Discharge Client under Actions
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This will take you directly to the Discharge Profile screen and you can now proceed with Discharge the client from services.
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Discharging a client

The Admission record and Program Enrollment must be completed in order for the client to be discharged.  

NOTE:  Discharges must be completed by QSUDP/QSUDP-Trainees.
Starting on the Client Activity List screen
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Click Discharge
You will see the Discharge Profile screen
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Complete the following:

· Discharged—Date will be pre-filled with the End Date entered on the Program Enrollment record. This date may be changed to reflect the actual discharge date.

· Date of Last Contact—Enter date of last contact with client.
· Discharge Staff—Select the name of the counselor discharging the client from services from the drop down menu. 
· Discharge Referral—Optional. 

· Reason—Choose the appropriate response from the drop down menu.

· Disposition—This is a Mental Health field.  Do not complete this field.

· # of times participated in a Self-Help Group in the last 30 days— Choose the appropriate response from the drop down menu.

ASAM fields are optional.  Complete if you want to.  At this time the BPA discharge forms are required. 

*Reminder: The yellow fields are mandatory to complete the Discharge.  Dark yellow fields indicate you cannot go to the next page without completing. Light yellow fields are required to complete and save the Discharge record.
Click the Blue Forward Arrow
NOTE:  if you click Save, you will receive the following message The client cannot be discharged until the state reporting requirements have been met.   Do not click Cancel (this will take you back to the Client Activity List), instead Click Next. 
You will see the Legal History screen
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Complete the following:

· Legal Status—Optional

· # of Arrests in Lifetime—Optional

· # of Arrests in 30 days before discharge— This is the number of arrests in the last 30 days prior to discharge and is required to complete Discharge record.

Click the Blue Forward Arrow
You will see the Status Changes Since Admission screen
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Complete the following:

· Pregnant—Choose the appropriate response from the drop down menu.

· Relationship Status—Optional

· Living Arrangement—Select the appropriate response from the drop down menu. 
· Employment Status— Select the appropriate response from the drop down menu. 

· Primary Income Source— Select the appropriate response from the drop down menu.  
· Expected Payment Source— Select the appropriate response from the drop down menu. 
· Health Insurance— Select the appropriate response from the drop down menu.  

· County of Residence— Select the appropriate response from the drop down menu.  

· In the past 30 days, have you attended any support groups…  —Choose the appropriate response from the drop down menu. 
       NOTE: Press the tab key if you cannot see the response field for this question on your screen.

Click the Blue Forward Arrow
You will see the Substance Abuse screen
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Complete the following:
Substance Abuse

· Substances—Select appropriate response for Primary, Secondary and Tertiary substances, as applicable, from the drop down menu.

· Severity—Select the appropriate response from the drop down menu.

· Frequency— Select the appropriate response from the drop down menu.

· Method— Select the appropriate response from the drop down menu.
· Methadone Treatment—Optional
Discharge Parameters

· Codependent/Collateral—This will be pre-filled by WITS as No. Note—Codependent/Collateral  is defined as a person who has no alcohol or drug abuse problem but is seeking services because of problems arising from his or her relationship with an alcohol or dug user, has been formally admitted to a treatment program and has his or her own record within a primary client record. 
NOTE: The primary substance is the substance with the most severe rating at discharge and may be different than the primary substance at admission. The severity of primary substance must be greater than severity of secondary substance.
Click the Blue Forward Arrow
You will see the Treatment Summary screen.
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This screen is Optional

Click Save
Click Finish

You will see this screen.
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Click Yes.

The client is now discharged.  Clicking “Yes” closes the Intake and the Episode of Care making the related screens read only. 

