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Getting started with GAIN ABS
via the Idaho
WITS/GAIN Interface

For all authorized users of the WITS/GAIN Interface
A companion training aid to “WITS Idaho Provider TIPS 2008”

> Please go to page 9 of “Getting Started with the GAIN ABS” to begin your step by
step guided navigation of the GAIN Assessments.

> Itis highly recommended that you make a hard copy of this Document to keep by
your computer as a ready reference when you have questions regarding
functionality.

Getting Help

A tiered response system has been put in place and will remain consistent through out
implementation and continued support for users of the WITS/GAIN interface Implementation.

> Reference the appropriate WITS/GAIN User Guide(s).

> Contact your Agency’s “WITS/GAIN Agency Administrator.” The WITS/GAIN Agency
Administrator(s} are trained in the WITS system and are available to assist you with
troubleshooting. If you are unstre of the WITS/GAIN Agency Administrator for your agency
contact your supervisor or Agency Director.

> If the WITS/IGAIN Agency Administrator is unable to resolve your problem, hefshe can
contact the [daho Statewide WITS/GAIN Administrator for assistance.

» If the Idaho Statewide WITS/GAIN Administrator is unable to resolve the problem, he/she will
contact the WITS Vendor (FEI) helpdesk or the GAIN vendor (Chestnut Health Systems)
helpdesk for additional support.

Save this Website address to your Favorites, so that you may readily access the WITS/GAIN
Website for ongoing updates:
hitp://Awww.healthandwelfare.idaho.gov/Medical/SubstanceUseDisorders/WITSGAIN/tabid/781/Defaulit.
aspx :
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Getling Started with GAIN ABS

Getting Started with GAIN ABS

GAIN ABS (Assessment Building System) is the new, web-based service that supports the
GAIN family of assessment instruments. After several years in development and testing, itis
now available for your use.

About This Guide

Gelling Started with GAIN ABS is intended to help you quickly become productive with the
GAIN ABS system.

In this guide you will learn how to:

Log into GAIN ABS

Select a client to work with (or add a new client)

Conduct a new GAIN assessment or edit an existing assessment.

Run GAIN reports (other than the GRRS)

Generate a GRRS (GAIN Recommendation and Referral Summary) report after completing
a GAIN-| assessment

Use the text editing features of the GRRS

Use the DSM-IV editing features of the GRRS

Use the ASAM placement grid

Print customized portions of the GRRS and other instruments

. & & & &

® & & @

To get the most out of this guide, we recommend that you print it and work through it at your
workstation, logging into GAIN ABS over the internet and practicing each of these operations.
Please refer your question to your GAIN ABS Contact.

This lesson does NOT provide clinical information and does not replace GAIN Administration
training or certification as a GAIN Administrator.

Please refer clinical questions to your GAIN Local Trainer. If you are a Local Trainer, refer
clinical questions to GAINClinical@chestnut.org.
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introduction

Before we get started, let’s infroduce a few basic concepts:
Your local GAIN ABS Contact

One of your colleagues has been selected to be your local GAIN ABS contact. Your GAIN ABS
contact will be your first source of information about GAIN ABS and will:

« Provide you with your login name and temporary password

o Make sure your internet access policies will permit you to reach GAIN ABS

+ Forward your questions regarding the GAIN ABS to the ABS Support team at
ABSSupport@chestnut.org or (309) 451-7777.

Hardware considerations

Our goal is to make GAIN ABS work on almost any computer that has an internet connection.
We will continue to' make upgrades as needed to meet this goal...

« Screen resolution: GAIN ABS is best viewed with a resolution of 1024 x 768 or higher.

o Browsers: Microsoft Internet Explorer 6 or later. Mozilla Firefox 2.0 or later also works. We
are working on issues with the following browsers: Safari, Opera, MaclE, and Google
Chrome.

s Pop-ups: if you have a pop-up blocker you will need to configure it to permit pop-ups from
hitps:/fwww.gainabs.org.

Using Keyboard and Mouse

GAIN ABS is best utilized with a keyboard and mouse. The single most widely used method wilt
be interaction with the mouse for common clicking functionality. Keyboard navigation can also
be used by pressing the “Tab” to guide the user through the assessment variables. in some
cases, this can be shown with a dotted line surrounding the variable in question. Note: Some
portions of the keyboard navigation and entry process may yield less than desirable results and
is best served in minimal use.

2

Creating sample clients

For test and training purposes, you will probably be creating client records, assessments and
reports that don’t represent real clients and that you will eventually want to delete. We
encourage you to make it easy to identify these sample clients by beginning their Client
Numbers with a “#” — for example, #23456.

Security

Because the data that you will be entering into GAIN ABS includes personal information about
your clients that must be protected from unauthorized disclosure (because of professional ethics
regulations like HIPAA and 42 CFR Part 2), your connection to GAIN ABS over the internet is
encrypted to reduce the possibility of anyone intercepting it. You'li notice that the GAIN ABS

11/13/2008 4
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web address starts with “https” (HyperText Transfer Protocol — Secure) rather than the more
common “http,” which tells your browser to use SSL (Secure Sockets Layer) encryption. Be sure
fo include the “s” in hitps.

11/13/2008 5
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Logging In

Step 1: Go to the GAIN ABS login screen at hitps:/fwww.gainabs.org/ and use the login name

and password your local GAIN ABS contact gave you.

Login Name N ] S

Password

FiRemember my login name

“Togn

-

If you need help accessing the system,
please contact ABS Suppert at abssupporti chestnut.org or 309-557-1400.

Step 2: The first time you log info the GAIN ABS, you will be prompted to create a new

password. _

Change Password

New Password [

]
Confinin Passwortd [pevssens

Save 1 - Canicel ]

Tip: Your password must be 8 characters or fonger and include at least one upper and
one lowercase fetter and al least one number or special character. To protect your
account, you wifl be prompled to change your password every 90 days.

GAIN ABS is a secure sife that contains protected health information (PHY). Be sure to
follow proper precautions for accessing and storing PHI as required by HIPAA or your

organization’s policies.
Do not share your password with anyone!

11/13/2008 6
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Logging In {continued)

Step 3: The first time you log into GAIN ABS, you will need to read and accept the Disclaimer,
Confidentiality, Acknowledgment & Copyright Notice. Click Accept to acknowledge that
you have read this page. If you do not wish to accept the disclaimer, click Deny and the system

will log you off.

"GAINABS

P S

¢ hevtrut Health Syatems

Disclaimer, Confidentiality, Acknawledgments & Copyright Notices

This is a standardized bio-psycho-sodal assessment designed to help ctinicians gather nfonmation for diagnosis, placement, and treatment planning. As
with any se¥-report, the GATN Is Emited by the veracity of the incividual respondent’s answers; it should be colfected by someone certified in GAIN
administeation, combined with other formation and intespreted by clinical o1 other qualified personnel prior to taking any specific actions,

»Tile infonmation on this form mst be handled in the strictest confidence and will not be released to unauthorized persopnel In accordance with the

| provisions of the Privacy Act of 1974 and the Health Tnsurance Portability and Accountabiity Act (HIPAA) of 1996, manthorized disclosure can result
‘in finas for each violation. Al staff with access to the speciic answers on this form mustunderstand this restrietion and agre to resist sharing specific
EMSWHS without prior weiten consent.

b
“The current version of this instrument was developed by Dr. Michael Deneis and others at Chestrat Health Systems. Its development was supported by

‘grants and contracts from the Ceater for Substance Abuse Treament, Interventions Foyndation, National Institate on Alcohol Abuse and Aleoholiem,
Eand National Instinte on Drug Abwse. Bt also incorporates several scales and questions based on the National Fanily Violeace Survey, National
§Househ{>§d Survey on Drug Abuse and work by the American Psychiatric Association and the Amesican Sodlety of Addiction Medicine, as well as input
‘From many lndividuals filly acknowledged in the manual and on the website referred to below.

Cpeiy ] W :
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Main Page

After you login and accept the Disclaimer, you will arrive at your Main page. Your Main page is
your jumping-off point for activities in GAIN ABS. Your Main page has many features, some
unique, some that you will find on many GAIN ABS pages. Let's take a look around.

GAINABS

Gearch Buttony (Logout Butten)
- R | Messages s
Search Cheat ]
. e Welcome to GAIN ABS. This site was Jast updated on October 1, 2008,
\ To begin using the system, click on the Search butten to select a client,

I you have any questions, please contact ARS Support at abssuppart@ chestnut aeg or 309-557-1400.

—

{ Flessages Section )
£ Change Passy @
Change Password

e Near the top of the page is the “Top Menu” which is easily identified as it is the green
field and includes the Agency Name identifier, Search, and Logout butions. We'll ook
at what functions they serve in a moment. In addition to these options, each page
navigated upon includes a Help button. '

¢ The Messages section will include helpful suggestions and important notices — it's
always a good idea to check them over each time you log in.

o The Left Menu is available on several GAIN ABS screens and provides you with various
kinds of functionality. Depending on your role you may have more than one item on your
Main screen Left Menu.

s The Agency Name identifier is shown in yellow text and will been shown on each page
navigated to (hereafter; for the purpose of this reference, the agency name will not be
shown).

« Click Change Password to change your password.

11/13/2008 8
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Main Page: Logging Out

Important: Always use the logout button (rather than clicking the “x” in the upper-right hand
corner of your browser) to exit the GAIN ABS system. This allows GAIN ABS to accurately
record the end of your session and mark your account as offline. Clicking the logout button
returns vou to the main login screen.

GAIN ABS

Cheestors Heahth Sjrecea

Messages

{ Logout Button }

Seanh Cieat . ’
: v Welcome fo GAEN ABS. This sife was fast updated on October 1, 2008,

To begin using tha system, click on the Search buttan to select a client.

ifyou E:ﬁ'é%.ny questions, please contact ABS Support at abssupport @ chestuut.oeg o 309-557- 1100,

i Changd Paswrtnd

If you close your browser while using GAIN ABS without first logging out, then try to log in
at another location, you will receive the following message:

You are logged in at another location. Do you wish to disconnect your previous session? -

“yes | Ho I

If you see this message, click Yes fo log out of your previous session and start a new GAIN
ABS session. If you click No you will not be logged in to a new session.

WARNING!!!

For security purposes, if your session is inactive for more than 20 minutes,
GAIN ABS will automatically log you out.

11/13/2008 9
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Searching for a Client

Step 1: In order to correctly manage your agency, the user must first perform a search to
ensure the client in question isn’t already in the GAIN ABS system. This will aide in
avoiding duplicate records. To continue, click the Search button in the top menu or the
Search Client link on the left menu.

GAINABS

SN

Chovuest Feath SpteTs

R BT

Messages

Welcoma to GAEN ADS. This site was {ast updated on October 1, 2008,

s"nhmnté‘f‘

To beginnsing the system, chick on the Search button o select a chent.

if you have any questions, please contact ABS Support at sbseupport @chestout org or 309-557-1400.

Cthanga Passamd

Step 2: Enter the client’s last name, first name, client number, or date of birth. The more
information you enter, the more accurate your search will be (If you leave all the fields blank,
the search will return alt accessible clients). When you have finished entering your search
criteria, click the Search button.

CAINARS

- ot

{  Chesent Jieahh Sysices

Criteria T
L.ast Name Baa
First Name m—- 1 ,7 _,i:i
Gender

Client Number

Date of Bith

111371980 - ‘Male 2730483
12/31/1592 dale 67890

Atk Hew Client
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Searching for a Client (continued)

Step 3: Client information that matches your search will display. When the client you are
tooking for is found, click their name and go to their Client Record View (described in the Client

Record View section).

GAINARS

1 oo

Critetia
tast Name
First Name
Gender

Client Humber

Date Of Birth

i * U Sgarch i i

" o Hew CEent

Creating a New Client Record

Step 1: If the client you want to work with is not found, you must create a new client record
before you can proceed. If you have permission to create new clients, the Add New Client
button will appear after you have conducted a search. To begin creating a new client record,
click the Add New Client button to go to the Client Demographic Screen.

"GAINABS

Criteria }_ﬁny v;

Last Hame ] et i

First-Mams I

Gendar

Chert Humber

Date Gf Bith

! Seatih ; o Glear . 1

L AdWlisw Clcal

11/13/2008 1




Getting Started with GAIN ABS

Step 2: On the Client Demographic Screen, enter the client’s basic information. Enter at least
the first name, last name, client number and gender, and click Save.

GAIN ABS

Search

| Logout § Chytima Hesizh Syriems

First Hame
fiddla Inftiat

Last Name

Date of Birth -

554
Chient Number |

Gender Male x

Client Group @ Assiged to o
freap

Other Verbatim | _

TX 1D Number

OtherfState 15 |

S I Cancel I Add Heew Address - ] T A Tesstmerd Aistary ) i Add Coftstera - 1 ‘1]

L

Creating a New Client Record {(cont.)

Step 3: After you click Save, the menu options at the bottom of the screen change.

{
% T save i " Close l U Add Mew Address I A Treatment Wstory

§
| Add comsteral ] !
i

You may add additional address, treatment history or
collateral contact information now or you can come back
later.

If you choose to add additional information, click on the
Save button when you are finished, then click Close to
return to the Client Demographic screen.

To return to the Client Demographic screen without saving,
click the Cancel button.

From the Client Demographic screen, click Close to go to
the client record view screen.

Add New Address
addresst [
Addrass? )
City
State
Country

Home Phone No.
Mabile Phone Na.,
Cther Phone Number

‘Work Phona
Fax

Email

Zip :
1s it Primary pddress? o

11/13/2008 ' 12
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Creating a New Treatment Episode

The client’s history of treatment episodes displays in the Client Record View screen. From
here, you can create new treatment episodes, add client records, and build reports.

g”’GAlN ABS

Logoul

Ml - Search

Client Record V

Chestyast Health Sywems

John Bo= thant Record )
& {7 John Doz Client Record

: =] g}‘k‘zealmem Episode 1 { 10:01:2008 )

PEditthient RGAIN {Conducted on 10:91:2008 )
' Sy {HORRS {Conducted on 16:912008 }

i 2 |GiTreatment Episode 2{ 10:02208 )

WOAD {Conductad on 10:02/2608 }

freate New Tieatment Eplsode

The client's history of treatment is outlined on the right side of the screen, with assessments and
maijor reports listed under each treatment episode. The left menu options will change
depending on what you select in the outline.

For example, if you select the client name at the top of the tree (“John Doe Client Record” in this
example) you have the option to either Create New Treatment Episode or Edit Client by
switching to the Client Demographic screen.

Step 1: If you created a new client record in the iast step, your Client Record View screen wilt
fook similar to the one below. If you selected an existing client, it may look more like the one
above.

GAIN ABS

H
1

Lyain Search Logoul

CHent Record View

3ulfan Robarts (Fant . ~
- €7 Jutian Roberts Chant Record

o

| Create New Treatment Eplsode

| Editchent

i
i
i
;
i

Step 2: A new treatment episode is created with the current date and is selected in the current
record. After creating a new client, the options that display in the left menu include all the initial
assessments that can be administered, including the GAIN-I and GAIN-Q, in both interactive
and data entry mode. Each treatment episode can have only one GAIN-I or GAIN-Q because
each is an intake interview, administered when a client enters a treatment episode.

A GAIN-Q cannot be added to a treatment episode that already contains a GAIN-I because the
GAIN-Q should not be used for follow-up to a GAIN-I. However, a GAIN-I can be completed
after a GAIN-Q, and each treatment episode can have any number of related GAIN M-80 or
GAIN-QM follow-up interviews. These options appear in the left menu after the client has
completed a GAIN-I or GAIN-Q.
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Conducting an

Interactive Assessment

Step 1: With the new treatment episode selected, click the GAIN-1 Interactive Interview option in

the left menu.

'Treatmant Episode £

GAIN-I Interactive Interview
. GAIN-EData Enbry
GAIN-13 Intaractive Interviaw

| GAIN-Q Bata Entry
GAIN-5S Interactive Interdew

| gABNGSSDatagnbry

& 7 Julian Roberts CHent Record
@Tre atment Episade 1{ 10:02:2008 )

N

Step 2: The Assessment Header screen contains information used to identify the client, the
interviewer, and the date and time of the interview.

Most of the fields in the Assessment Header screen are prefilled and not editable. If you do not
wish to conduct a full GAIN-, select a different template. Be sure to check that the date and

time are correct for your location.

GAIN ABS

Instrument Type - fGar _ _____"'_"_i

Instrument Version . }5 80 ".|

Template GAIM5.6.0 Fu

) o wpersive } ks Q:J.fé: Enil,' -
Data Entey Staff 1d
thitiat Key Date
Initis Bay Time
Edi Staf 0

Eedt bste

Study Site ID

: Local Site IR

: staff 1d

: Stalf tritiats

tangquage

Assessment Headey

ki caimpans

et fleabth Syvteas

Participant 1D
Treatment Participant iD
Partidpaat Last Name
Participant First Name
Partidpant Middie Initial
Sociat Security Number

other/State IR [E— .
Obseevation Value Il >

Observation Verbatim i

Assessment Date . 110/02/2008

Referenca Date -
vihat time s &2

15 i currently morring -
ar aftemann (AMIBMI? .

Session 1B

Date of last assessment

Cssee ] Canie

/ | Beginhmasview

To create an interview now and conduct it later, click Save to create the interview and return fo
the client record screen. If you don’t want to create the new interview now you can click Cancel
to return to the client record screen without creating the interview.

To continue, click Begin Interview.

11/13/2008
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Conducting an Interactive Assessment (cont.)

Step 3: Conducting an interactive interview in GAIN ABS consists of going to a screen, reading
questions to the client, coding their responses and adding any notes of your own, and
continuing to the next screen.

To begm read the introduction {o the client and respond to any questlons then click OK.

GAINABS

¢hestezr Heakh Systema

{ Parpose: Ths assessment is designedto help us track how you are dog before, dudng and afler treatment or counseSug. The fformation we collect
; wilt oty be nsed for youwr trestment and to help us evaluste our awn senvices.

Format: This inial assessmerd has questions about what you have done, what services you are nsing and what you curestly want from the program,

; either directly of through refermal. You will be able to say you do nof know or refizse to answer any question that you do NOT want to answer.

1 Length: Depending on how nnich has been going on i yous Be, it w3 take about 1-2 hours 1o complete. You will be able to take a break  you need
ito.

:

: Privacy: As with everyiling you do & treahnent, your answers are private and your confidentiafity is protectediader the privecy act of 1974 and the

. He&th Tnmmance Potabidity and AccountabBity Act (HIPAA) of 1956,

Cunf' dentiatity: Al research and cEnical staff with access to your answers understard this restriction and have agreed fo resist sharing your specific

| answers without your prior wrilten consent This inchudes giving ioformation to family members, other indniduals, other treabnent agenicies, social work
agenc:es criminal justice agencies and other agencies. (READ ONLY [F APPLICABLE: We have ako oblained a certificate of confidentiality to
p(t\e‘ntli: from bemg foreed to pive any information to the comt.) There are, however, two exceptions. Eirst, we are mandated to repart child abuse

+ of f you are presently 2 danger to yourself or others. Seeoud, officials from the federnl government have the right to audit us to check to make sive we
: have protected your safety and acourately reported what we have done.

Any quastions?

11/13/2008 15
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Getting Around
Transition Statements

The first GAIN-I screen you will come to after the introduction contains a transition statement
like the one below. You will see screens like this at the beginning of each new section and at
several other places during the interview. Everything on the screen except the transition
statement is grayed out. Read the statement to the client, then click OK to continue with the

intarview

Pecavse we 3re going to ask you alot of questions abaut when and how often things have
hiappened, we need to start by getting a sanse of how veell your memary is working rfight
now.

0 Y (S0

After you click OK on the transition statement, you see a typical GAIN ABS assessment page.

GAINABS

Crastrosy Health Sysierms

Question text
Ala, What year is it now?
CNo & )
o Error .
" Ervor \
/ f

Variahle
i

T T

Continued on next
11/13/2008 16
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L ]

The variable (sometimes referred to as item number) uniquely identifies each in the
GAIN.

The question text is what you read to the client.

Response options are the options available for the client to respond. In GAIN ABS
responses take the form of buttons, drop-down boxes, or verbatim text boxes.

The DKIRF icon below records “don't know” and refused responses. These
response options appear when you click the icon.

W

Staff Notes gives you a place to add comments or observations.

£ O RE G
& - px

C‘I;ext box with 2,000-character capad'tD

The Next and Previous buttons allow you to move one screen at a time through the
interview. Each screen features an item or series of items.

The Tracker is a tool that follows your progress through the interview and gives you
several navigation options.

Coding Responses

There are several ways to code your client’s responses. When a radio-button is offered, select
the desired response by clicking on the circle or the text label.

| A3c,

[Bocumant your initial administration decision}

™ Oraily due to literacy or client choice

# Staff those In advance to administar}

£ self-administered
" other

Drop-down list boxes: Click on the down arrow | to view the list

52a,

. ..(é'eiect One) ?
any kind of alcohol (such as beer, gin, rum, scoteh, teguila, whiskey, t___ Ploase Selad — ]
wine or mixed drinks)? B A A ]

i

Continued on next page...

11/13/2008 17
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Getting Started with GAIN ABS

Then use your mouse to select the option you want to code.

wliSeIect One)

523, any kind of alcohol (such as beer, gin, rum, seotch, tequila, whiskey,
wine or mixed drinks}?

Within the past two days
3 to 7 days ago
1to 4 weeks ago

1 to 3 months ago
4 to 12 months ago
More than 12 months ago
[Mever

Coding Responses (cont.)

Verbatim responses: When a text box is offered, click on the text box and type the participant’s
response (verbatim response, number of days or times, etc.). Text boxes can also be used to
enter dates, times and numbers. ltems requiring a response in numbers, however, will accept
only numeric characters, like “1” or "25” - letters (e.g., “one”) will not be accepted.

Adb, What is the name of the person who referred you to treatment? i

When an item requires a date, you can either choose to type in the date or use the calendar
control to the right of the text box.

e
- Y0s/12/2008) |
L (MM/DDAYYYY)

i

Calendar Control: When you hover your mouse over the calendar control, you will see
instructions about how to navigate between months or years.

October, 2608
Su Me Tu We Th Fr Sa
2 2% W™ 1 2 3 4
5 6 7 &8 9 i 11
12 13 14 15 16 17 18
t9 20[21] 22 23 24 25
26 27 28 29 30 31 1
23 4 5 6 7 8

Today: October 21, 2003

11/13/2008 18
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Coding Responses (cont.)

In the example for S1al below, you are asked to enter the drug code for the client's preferred
substance. You may respond by typing the code into the text box (e.g., “1A" for beer)

§ Siav.

S1al.

Y Brug Codes

which do you like to use the most?

Between alcohol, marijuana, cocaine, heroin and any other drugs..

or clicking on the Drug Codes button to look it up. A new window that lists all of the substances
and their corresponding codes will open. Select the appropriate code and click OK to return to

the original screen. The code you selected will be entered for you in the text box.

GAIN ABS

Between alcohol, marijuana, cocaine, heroin and any other drugs...

Siav, which do you like to use the most?

Sial.

frug Codes e

ferack

4 >|;rn¢;|‘< ]

Chesinut Hyshh ysteos

-t

The Drug Codes box shown below

Betweean alcohol, marijuana, cocaine, heroin and any other drugs...

" Chesiet flealin

: ™ 0 NeasNo othacy € $Coulna ¢ 7 Opfoide " 9 Sedativa, Hypootie, or Anxlolytle {58 Other
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4 EAkohol " 4B tajsatad cocaing O 78 Spasthal (hasvia and soeriaz)  § 5B GHB-GEL s (Sga t‘o;:; g;\:i
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up arrows

' to close it, click the down arrows B

The Tracker

The Tracker is a device that displays items and responses and gives you several useful navigation
options. You can move the tracker around the screen by clicking and dragging it. To open it, click the

. If you prefer to use th

Click a variable to jump
to that screen.

11/13/2008

$A OB HS OF

e keyboard, click CTRL+T.

Use the radio buttons to jump
to the start of a section.

Type a section or variable,
and click Go To to go directly
there.

Next Unanswered takes you
to the next unanswered
question.

Finish exits the GAIN-I
interview and returns you to
the client record view. Scresn.

Next takes you to the next
screen {unanswered or not).

_ OR oM - GE -
oL OV OZ OXA OCS fiXD XS
TA2a-0 B
N Azb-[] 3 . /
HA2c - 0 . /"’/I
{a2d .2 z =T
Ale -2 1} Section Variable
A2 : :
e e
Alal - My daughters Bithday | - FAG. LR
Ada2 - Mother's Day - E.:»e:= a'ﬁrr:.i.k :
Adbt-0 e
An2 -0 1 fiext Unanswered
ATb3-0 T Fmigh
Albd -0 —TTTTT)
AlbS-D ST
Alby e
Alc-1 - ——
i .‘“r"re;\iir; ;fﬁ e i .H. .1. : W
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Inconsistencies and Validation Errors

GAIN ABS tracks hundreds of relationships between responses to help you identify possible
inconsistencies. For example, if you code S2¢1 as “0", (During the past 90 days, on how many
days have you used marfjuana, hashish or THC?), GAIN ABS will check the response for S2¢
(When was the last time, if ever, you used Marijuana?). if S2¢ was coded “Past 90 days...” a
possible inconsistency exists and will be flagged and included in the Validity Report.

If a possible inconsistency is identified, a small icon like this ﬁ—\l appears to the right of the
Next button at the bottom of your screen, with a count of the number of inconsistencies just to
ey L SueE, A e Y e

N T T R T |

When an inconsistency occurs during the interview, the validation window will pop up with an
explanation of the inconsistency and you will be asked, “Do you want to continue?” If you want to
resolve the inconsistency, click No and you will return to the screen to clarify and edit the client's
responses. After you make the change and click Next, the inconsistency will be marked “resolved”
and that particular validation error will not pop up again.

If you do not want to resolve the inconsistency, click Yes and you will be taken to the next screen. It
may be a good idea to make a staff note if you have an explanation for responses that seem
inconsistent but aren’t. if your clinical judgment is that you should let the existing values stand, you
can go to the next set of questions. The inconsistency will be marked “Overridden” and that particular
validation efror pop-up window will not display again.

[SREET RN T ! U e

Pleagse answer the nexi questions using tha noaber af days,

Busiag e gast 990 doys

validaticn Errar List

52sia : Passibie Inconsistency: The rumber of days the partdpant went without
using substances in the past 90 days {S2513) + the total number of days
the partiGpant used substances in the past 90 days as reported for
substances in the 52 grid cannet be graater than 80 vniess tha cient
reports using muRiple substances on the same day.

Do you want to continue 7

T ves | o |
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Finishing

After the last question in an interview, a Finish button will appear to the right of the Previous and

Next buttons. Clicking on the Finish button will return you to the client’s client record view screen.

CPrevious | pent | ~rnish |

To exit the interview before it is complete, click the Finish button on the tracker.

CACBESCP CR M CE
CLOVCZOXACCS XD XS

o
211 -1 - Gection Variable

Cprevious | 00 THext |
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Getting Started with GAIN ABS
GAIN ABS Reports —~ Overview

After you conduct a GAIN interview using GAIN ABS, several reports will become available to
you in the left menu of the Client Record View. When you click on an interview, the reports are
available in the left menu of the client record view. The reports available for each type of
interview are:

GAIN Interview Type Available Reports

GAIN-| Validity Report

Personal Feedback Report (PFR)
GRRS Report

GPRA Report

Full Assessment Report

GAIN-M90 Fuil Assessment Report
Validity Report
GPRA Report

GAIN-Q Full Assessment Report
Personal Feedback Report (PFR)
QRRS Report

GAIN-QM Full Assessment Report

TxSI Fuil Assessment Report

Generating GAIN ABS Reports

The basic instructions for creating ABS reports are similar for all report types. Some types of
reports require additional options before printing, so please refer to the individual reports
sections for specific information about each type of report.

Note: Your pop-up blocker must be disabled in order to generate reports!

Step 1: In the Client Record View, select the desired interview. For this demo, we will use the
GAIN-I conducted on 6/13/2008.

- {hestean Healh Syyoems

Logout

. - Client Record View
" Uoyd Braun Client Record * & {3110y Braun Chent Recosd af

Create bew Treatment Episode = @]‘xeammﬁ Episode 1 { 12-012007)

Edit thent WOATNY {Conducted on 12042007 }
. SPGARLMS {Conducted on 06132008 }
WORRS {Condusted on 10072008 }
B [ElTreatnent Episods 2056 12068
T ECaTT (Conducted on 8613208 1}
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Step 2: The left menu expands so you can view ail the available reports and other activities that
are availble for the selected interview. We will discuss the different types of reports and unique
characteristics later,

GAINABS

Main Search ;. : Chestsut Heatth Systems

Client Record View

Tl GAIN-E {Conducted e

& f2Lloyd Braun Client Record

Continue With Tatervl
nbinus tervien = ’@Tﬁauﬂm! Episoda 1{12:042007)

b

Fdit Data Entry WOART {Condusted an 12042007 §
Yiewr Assessment TBOADIADY (Conducted on 05°13:2068 )
Generate Yalidity Report SBORRS {Conducted on 100772008 }

= [l reatment Episode 2{ 06713:2008)
" OADT {Conducted on 54433008
W OADIAGD {Conducted on 63272008 }
Generate 59 Grid Report TORRS (Conducted on 0971772008 }
i 3 !@Treahneniﬁpisude (067132008 )

Generate R Report

Generate Full Assessovent Repart

Generating GAIN ABS Reports (cont.)

Step 3: After a few moments, ABS will generate the selected report in a new window. Some
reports display in an ABS-specific format and can be exported and saved in a new format; others
display as Adobe Acrobat (.pdf) files.

You will use one of the toolbars shown below to save, print, or export the file. The type of toolbar
that displays with the report depends on the report type requested.

ABS Toolbar

PSRN /5 4} - Main Report v} oo v e
Adobe Acrobat Toolbar

BEE w1 e 5 & % - Pugs i s -

Printing/Saving GAIN ABS Reports

To save a report to a different format, export it to that format and use the tools appropriate to that
format to save it.

Step 1: Click on the Export icon on the toolbar to get started.

5 Ta o oH o4 » M C171s I _@_]Mainae_port__:j | fj% {100% =}

Continued on next page...
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Step 2: A window will open to permit you to select the export format and which pages to export.

Export Options
Please select an Export format from the list.

Formats: A
Enter the page range thaf you want to Export.
@ Al
& Pages

Fromf  [Terli |

Step 3: Click on the Formats list to display the export format options:

Crystal Reporis {RPT)
Acrobat Format (PDF)

MS Ward

MS Excel 97-2000

MS Excel 97-2000 (Data Only)
[Rich Text Format

o To save an unedited copy of report, select the Acrobat Format (PDF) option.

« To save a copy of the report and edit it later, select the MS Word or one of the MS Excel
options if you have Microsoft Office installed, or the Rich Text Format option to edit with
a non-Microsoft word processor.

After selecting the Export Format and the Page range, click OK to continue.
Step 4: The report displays with the appropriate editing menu or toolbar, depending on the

format that you selected. Edit and save your report, then close the window containing the report
to return to the Client Record View.

Note: Be sure to observe your local guidelines for protecting your client’s privacy when
printing or saving PHI.

Descriptions of the different types of reports and additionat instructions begin on the next page.
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Full Assessment Report

When you select the Full Assessment Report for any completed or in-progress GAIN
interview, a listing of every question and its answer is generated and displayed. The four-
column report format is the same for every member of the GAIN family of instruments:

« Variable Name lists the GAIN variables in the order in which they are asked

s Short Text Question gives an abbreviated version of the question text — for the
complete text as it was read to the client, see a paper copy of the instrument in question

¢ Response Value is exactly how the client response is coded

« Text For Response interprets these codes, where appropriate. For example, a code of
“4" will commonly mean “yes” but can have other meanings, like “male” or “1+ years
ago.” The “Text For Response” column explains what the response value stands for.

Note: The “Missing” entry may refer to an optional value or a required question that
wasn't answered.

B A B S T R sn e A

QAN 5.6.0 Full Copyright © 20022007 by Chestuut Health Syitenﬂ
VARIABLE SIHORT TEXT QUESTION RESPONSE TEXT FOR
NAME VALUE RESPONSE
XSITE Site ID -4 Missing
XSITEa Eccal Site ID -4 Missing
X5ID Staff TD 100
XSIN Staft Initials K
XPID Pasticipant TD 2468
XT#ID Treatment Partcipant ID -4 Missing
XPNAML Participant Last Name Moaodle
. XPNAMF Participant First Name Gail
XPNANMM Participant Middle Initial c

rrrrrr PSRN B L LA } anoy 33 4438

Printing/Saving the Full Assessment Report

Follow the instructions in the Generating GAIN ABS Reports section (p.26) to select and
create the Full Assessment Report.

The Full Assessment Report will display in a new window as an Adobe Acrobat file (.pdf). Use
the Acrobat toolbar to save or print the report.
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Personal Feedback Report (PFR)
When you select the PFR (Personal Feedback Report) option for a GAIN-I/Q interview, a report

designed to support Motivational Enhancement Therapy/Cognitive Behavioral Therapy
(MET/CBT) or other motivational strategies is generated and displayed.

e % on o« o W 1f5 &Y Main Report v 3 0 100% v s
Therapist: Karen Marsh

Client: Gail Moodle
GAIN-I Personalized Feedback Report (GI-PFR)

This report summarizes some of the information that you gave us in yourinterview on 3122008,

We want to give you an opportunity to review what you've told us and make any changes or additions. As you
and I work together in reviewing and discussing this specific personal information, we can help you develop
strategies for dealing with alcchel or other dmgs that £it your individiual needs,

Extent of Use :

You reported that your favorite substance to use was “erack” and that you needed treatment for "erack”
manjuana" and "ateohol”, You told us that you first used alcoho! or other drugs at age 11. You teld us that in the
past year, you had used:

- Alcohol

- Masijuana

- Crack rock or freebase cocaine

- Otherfoms of cecaine

- Anti-ansisty drugs orfranquilizers

You have been in substance treatment 1 time{s) before.

You teported that in the past 90 days yeuused the folfowing substance(s):

- alcohol on 45 day(s), with the heaviest drinking episode being about as much as 18 drink(s) over a 10 hour
period, This means that only 7%% of adults your age used this much ormore.

- marijuana on 80 day{s), with the heaviast use being about as much as & joint(s} over a 10 hiour period.
Thus means that only 2% of 2dults your age used this much er more,

- crack, roek of fraebase cocaine on 76 day(s), with the heaviest use being about as much as 3 rock(s)
overa {6 hour perdod, This means that less than one percent of adults your age used this much or more,

You reported that in the past week you had not tried to quit using alcohol or other drugs.
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Printing/Saving the PFR

The PFR requires one additional step before it can be printed. Foliow the instructions in the
Generating Reports section. After completing step 2, you will need to select how you want {o
identify the client, and then click Generate PFR.

Select from the radio buttons to set how to identify the client:

@ Full Name

1 Initials

3 Client Number
[ Genesate PFR. |

Step 3: The PFR displays in a new window. Use the toolbar to print an unedited version, or
follow the instructions in the Printing and Saving Reports section to export and save it {o
another format.

Validity Report

When you select the Validity Report for a GAIN-I or GAIN-M90 interview, the system
generates a list of any inconsistencies or validity errors that were identified from the interview.

& &8 x4 v oo LYy TMainReport v % ' B 100% v g

Validity Report for:
Gall

Message Status

— Hthe participant reporls using alcohol within the past 90 days for 82a, then the Resolved
number reported for S2at must be more than 0.

— if the paricipant reports using marijuana, hashish, blurts, or other forms of THC Resoived
within the past 90 days for S2c, then the number reported for S2c1 must be
more than 0.

— Possible Inconsistency: The number of days the participant went without using Overridden

substances in the past 80 days (S2sia)} + the total number of days the

fam‘cipant used substances in the past 80 days as reported for substanzes in
he 52 grid cannot be greater than 80 uniess the client reports using multple
substances on the same day.

Each message includes a status:

Resolved: the user has changed one or more of the items to eliminate the inconsistency.

Overridden: the user has chosen to continue the interview, leaving inconsistent items
unchanged.

Hit: there is a possible inconsistency that was not resolved during the interview.

As you are reviewing the possible inconsistencies that are listed as hits, you may find some
actual inconsistencies that you want to correct. if you exit the Validity Report and edit the
interview to resolve the inconsistency, the status for that possible inconsistency will change to
resolved.
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Printing/Saving the Validity Report

Foliow the instructions in the Generating Reports section to select and create the Validity Report.

The Validity Report will display in a new window. Use the toolbar to print an unedited version, or follow the
instructions in the Printing and Saving Reports section to export and save it to another format.

When you are finished, close the report and return to the Client Record View screen.

GPRA Report
| oA (Comducted on
Continue With Interview
Edit Data Enby. .
View Assessment.
Generate Ya!idi.ty Report
Generate PFR Report =
Generate GRRS Report
Generate Full Assessment Report’

Generate GPRA Report .

If you are part of a CSAT-funded program, you may be required to collect Government Perfermance
Results Act of 1993 (GPRA) data and enter it into CSAT's GPRA web site. GAIN ABS simplifies this

process by:
1. Embedding the GPRA questions into the CSAT versions of the GAIN-I and GAIN-M90 assessments.

Continued on next page...
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OB @ e pe@

GAIN-I 5.6.0 GPRA Report Copyright © 2002-2047 by Chestout Health Systems
ClienilE» ClientD ClientParticipant ID 10001
ClientType ClientType Client Type Treatment
InterviewType InterviewType Tnterview Type i
InterviewSegiNum IntakeNumber Tutake Number i
InterviewDate InterviewDate Interview Date 1041372008
Planned Services: Modality
1. Case Management Ne
2. Day Treatment No
3. InpatientTospital (Other than Detox) No
4. Cuipatient Neo
3. Catreach No
6, Intensive Outpatient No
7. Methadone No
8. Residensial/Rehabilitation No
9. Detoxification - Hospital Inpatient Neo
9. Detoxification - Free Standing Residential No
9. Detoxification - Ambulatory Betox No _‘_'_!

2. Producing a GPRA Report that can be printed and used as a guide when you enter data into the
CSAT GPRA website.

Printing/Saving the GPRA Report

Follow the instructions in the Generating Reports section to select and create the GPRA
Report.

The GPRA Report will display in a new window with the Adobe Acrobat Reader toolbar. Use the
toolbar to print an unedited version, or follow the instructions in the Printing and Saving
Reports section to export and save it to another format.

When you are finished, close the report and return to the Client Record View screen.
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GRRS Report

When you select the GRRS Report for a GAIN-| interview, the system generates a
biopsychosocial summary of the interview. This summary can be used for supporting diagnostic
impressions, treatment plans, and placement decisions.

The GRRS Report is organized into several sections, beginning with the client’s identifying
information and general client background:

+ Presenting Concerns and identifying Information

s DSM-IV/ICD-9 Diagnostic Impression

e Evaluation Procedure

+ Substance Use Diagnosis and Treatment History (ASAM criteria A)
s Level of Care and Service Needs (ASAM 8-dimension criteria B)

¢ Summary Recommendation

Please see the GAIN Manual for more detailed information about interpreting the GRRS Report.

‘-“:fssn'iéf;jfziﬁﬁrni .

Created with ORRS Software (Copyright £2402-2008 Cheshut
Health System:

GAIN-I Recommendation and Referral Suminary (GRRS)

Name: Gail Staff: Karen Marsh
Date of Birth: 6/15/1983 Screening Date: 5/12/2008

Presenting Concerns and Identifying Information

Gail is a 2d-year-obd Caneasian/White (Self-described as "White") female who is living with
someons as married and has 3 children. She presented as typically proomed with no apparent
physical abnoenialities. She was referred to Software Team by “Berxtha Jones", ("Probation
Officer™). Gail stated that the reason for coming to Sofiware Team was because "My probation
officer sent me.". Gail last aftended school or training more than 12 months ago. Gail reported
last working 3 to 7 days ago al "Heritage Estate”.

Prompt: Expand on reason referred; Enter custody arrangeients, living situafion, cirrent

address, parents' morital status, addresses of refevant parents or guardians
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GRRS Report (cont.)

Follow the instructions in the Generating Reports section to select and create the GRRS
Report. The GRRS Report requires on additional step before it can be printed. Follow the
instructions in the Generating Reports section.

Next, select how you want to identify the client, then click Generate New GRRS.

Select from the radio buttons to set how to identify the client:

@ First Name
& Initials
iy Client Number
) Enter your own
[ : ‘Generate New GRRS . . ]

The GRRS Report will display with the text for the Presenting Concerns and Identifying
information section in a text box with an editing tool-bar.

GAIN.| Recommendation and Referral Summary {GRRS)

Hame: Gail ‘ Staff: Karen Marsh
Date of Bith: 8/16/1583 Scieening Date: 51272008

Presenting Concerng and identifylng Information

baﬂ is 2 2oyear-old Cancadan'White (Seif- destribed a3 "White™) femake who is Eving with someone as married and has 3 ctsldren. She presented as typically

groomed with no apparent physical abrormatties, She was referred to Software Team by "Bertha Jones”, (Probation Officer”). Gall stated that the reason for coming
to Software Team was becanse "My probation officer sent me.". {ad last attended school or brainng mote than 12 months ago. Gall reported bast working 3 to 7 days
ago at "Heritage Bstate”.

. View Unsdited ]
Prompi: Expand on reases feferred; £nter cusiody arranjements, ving Shtuation, current address, parents’ marital Stolus; addresses of rekavant parents or guaroians
Add-your pwn promat hace: F

@ Prompt needs ta ba revigvied <7 Prompt reviewed but not resobed 2 Promygt resolved

Frevicw GRRS | {hows | {Goto) save

After the GRRS Report displays there are three steps to completing a printed or electronic copy:

1. Move from screen to screen, reviewing and editing the contents or appearance of the
generated GRRS Report and responding to each prompt.

Select which sections of the GRRS Report to print or save.
Print or save the GRRS Repoit.
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Navigating the GRRS Report

At the bottom of each GRRS Report screen are several navigation buttons.

GAIN Recommendatlon and Referral Summary (GRRS)

Hame: Gait Staff: Karen Marsh
Date of Birth: 61161383 Screening Date: 5112/2008

Below is a-nerative summary of the evafuation procedures, a fre-axia fagnostic summary of Gal's problems, a detarled substance-use diagnosis and trealment histary, an
aszesement of @acement and senice needs, the slaffs recommendalions for specfic senices within each area, and an overall fevel of care of program placement to best address
them.

Evaluation Procedurs

fmBo iy

iBruiEm

As part of Gail's evahation, the (lobal Appraisal of Individial Needs (GAIN} was orally adninistered by staff, dose on computer, The staff reported no problams n
providing a quist, private emvirorment and observed that Gall appeared antious or nervous; cooperative. Additional sources of iformation consulted during Gads
evaluation hclude: JUTSSING DATA] i
P}vmpt: Enter othar of info i (il £¢ f} used as part of the eyaluation fe.q, vrine test resalts, Family History Guestionnaire, probation}

Add your owa prompd here: |

¥ Prompt naeds to be reviewed L Promyt revievied bt nat resched 7 Prompt resolved

[ Vewiseas
[Fs] (croreees ) [55) (s

Next and Previous — these buttons let you page through the report review/edit process one
screen at a time.

Save — any editing that you do is automatically saved when you click on the Next or Previous
buttons. The Save button saves your changes before you leave a screen if you want to ensure
that your progress is saved.

GoTo — jump to any of the editing screens or to the final screen where you can preview the
report and make decisions about which pages to print.

When you click on the GoTo button another window will open. Click the page you want to jump
to or click on the Close button to return to the current screen.

ME|

Pseseonng Cencerns

Evatiation Procedire

Awis T Clrdent Disorders Focal Condions

Axis [ Perronstiy Pscaders Mogtal Reterdation

Asis L Geperal Medical Condiens

Axis IV Povehosoch] end Ervremmments] Probkoms
Asis VT Averase Chded Funrtioesl Assesunert Ratines

B
ASAN Criteria B: Dimention BE
ASAM Criteria B Trine
ASAM Criterin B Pmiersion BE cont.

ASAN Criteria B: Summery Reconsnendations

Sipmhwes
Preview asd St Prited Sections
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Editing the GRRS Report: Overview

Most of the text of the GRRS Report is displayed in an editing and formatting box like you see
with the Presenting Concerns and identifying Information section.

Step 1: Review the contents of the document and note any changes you want to make.

t Gailis a 2-year-okd Cancasian'White (Self- described as "Witte") female-who is Bving with someose as married and has 3 chifdeen. She presented as typically

1 groomed with no apparent physical abnormabties. She was referred to Software Team by Bestha Jones™, (Probation Officer”). Gad stated that the reason for coming
to Software Team was because "My probation officer sent me.”. Gadl last attended school or training more than 12 menths ago. Gail teported last working 310 7 days
ago at "Heritage Hstate”.

Step 2: Make desired changes in the text boxes. The editing and formatting toolbar at the top
of the text box can be used just like the ones in word processing software like Microsoft Word.

2 3 4

1 — Character formatting - bold, italic, underline

2 — Paragraph formatting - alignment, bullets, numbering, indent

3 — Cut, copy, paste

4 — Undo, redo

‘6 — Spelling — online dictionary includes all terms used in all GAIN instruments
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Editing the GRRS Report: Overview {cont.)

Step 3: After you've edited a section, you can compare your new copy with an unedited version
by clicking on the View Unedited button. When you click on the View Unedited button, a
second text box will appear below the editing and formatting box with the original text for that
section.

GAIN-I Recommendation and Referral Summary (GRRS}

Hame; Gal Siafh: Katen Maish
Date of Birth: 615/1983 Sereanfng Bate: 5142/2(08

Pragenting Concerns and kentying Information

[oatis a 24-year-old CancasianWhite {Selideseribed as "White") female who is fving with someone as married and has 3 clitdren. She presested as typically
groomed with no apparent physical abnosmalities. She was referred to Softwars Team by "Beriha Jonss", (Probation Officer”). Gadl stated that the reason for coming
to Software Team was because "My probafion officer sent me.". Gad Jast attended school ot iraining more than 12 months ago. Gad reported hast working 3 to 7 days

ago af "Heritage Bxtate®.

[ o0 Ungaited
Prompt: Expand on reason referred; Enter custody arrangements, kving stvation, cutrent address, parents’ marital Stelus, addresses of refevant parents or guardians
Add your own prompt hare: | ]

¢ Promgt neads 1¢ ba reviawed 1 Prompt reviewed but not resoled < Prompl resolved

Gailis 2 24-year-old Cavcastan White (Self-described as "White”) famate who is Bving with someone as married and has 3 children, She presented as typically
groomed with no apparent physical abnommalifies. She was refered to Software Team by "Bertha Jones”, (Probation Officer”). Gail stated that the reason for coming
to Software Team was because "My probation officer sent me.”, Gail hast attended school or trafuiny smore than 12 months ago. Gall reported last working 3 to 7 days
ago at "Heritage Hstate".

To restore some text that you've deleted, copy and paste the unedited text into the text box:
highlight the unedited text that you want to copy, then hold down the Ctrl key while you press C.
Next, move the cursor to the place in your edited text that you want to insert the copied text, and

hold down the Ctri key while you press V.

When you are finished with the original text, you can hide its window by clicking on the Hide
Unedited button.

To undo all your edits and return your edited text to its original state, click the Revert button.
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Editing the GRRS Report: Prompts

As you work through your review of the GRRS report, you will notice that undermeath the text to
be edited is one or more prompts with suggestions about items fo review, enhancements to
make or collateral information to add. There is also a box for adding your own prompts (such as
specific information to add from collateral sources). Each prompt can be marked “needs to be
reviewed,” “reviewed but hot resolved,” or “resoived.”

Prompt: Expand on reasen referred; Enter cusipdy aqrang , Bving siation, current address, parenis’ marital Stats, addresses of refevant parenis or guardians
Add your own prompi here: |

& Prompt needs to be reviewed 7 Frompt reviewed bul nol resohed < Prompt resched

Step 1: As you begin to review the contents of each editing and formatting box, check the
prompt and consider its suggestions as you make decisions about any changes or additions you
want to make to the report.

Note: You may find that you are unable to complete your review of a section in one
editing session.

You can leave notes to yourself or to others by typing them into the Add your own
prompt here text box. The text will be added to the prompt when you click on the Save
button or when you move to another screen by clicking on the Next or Previous buttons.

Step 2: Before you move on to the next section, decide whether to change the prompt status:

1. If you haven't decided whether to respond to any of the prompt’s suggestions, leave it as
“Prompt needs to be reviewed.”

2. If you haven't finished responding to the suggestions, particularly if you've added a
prompt of your own, change its status to “Prompt reviewed but not resolved.”

Prompt: Expam! on reason relerced; Caler custody armangements, lving siteatfon, cuerein address, parents” Riarital Staurs, addresses of relevanl Parents or puandians
Add your own grompt here: E

3 Promgt needs ta be resiewed & Prompt reviewed but not reschved £ Frompt resobved

3. When you're satisfied that you're finished with the prompt, change its status to "Prompt
resolved.” This will remove the prompt’s text from the final copy of your report.

s Prompt needs to be reviewed € Prompt reviewed but not resolved @ Prompt resolved
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Editing the GRRS Report: Staff Notes

At the bottom of each GRRS Report screen there is a Notes button that gives you access to any
staff notes that are included with the GAIN-I interview.

Step 1: To view the staff notes click on the Notes buiton at the hottom of each GRRS Report
screen. Additional Staff Notes will be displayed in a new window. Each note is labeled with the
GAIN-I variable from the item in the GAIN where the note was created.

if you want to include the text of a note in the GRRS Report, you can copy and paste it as
described in the editing section.

Additional Staff Notes to Incorporate or Delete

T S
Usedingwad Ed ”Staying with mother to a\'oii&iﬁreir.ﬂg homeless
T lcedmminnsa e T riking atmother's -

5 UsediReifewad - I K Ele © No drugs at mother's house

Step 2: To help you keep track of which notes you have already incorporated, each staff note
has a Used/Reviewed bulton associated with it.

When you click on a note’s Used/Reviewed button, that note is highlighted.
Additional $taff Notes to Incorporate or Delete

— V-u-i-;b[e e

" UsedRevewsd Eld 7 Staying with mother to avoid being homeless
S UsedReviewed - No drinking at mother's house

S UsedRevievied -

Step 3: When you are finished, close the window containing the staff notes,
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Editing the GRRS Report: DSM-1V Editing
Most GRRS editing functions will follow standard word-processing editing commands. There
are two aspects of the GRRS Report that use different editing techniques:
1. The DSM-IV sections
2. The Treatment Planning Grid.
Step 1: The DSM-IV section begins with staff comments, current treatment, medications, and

allergies as reported by the client. These are shown in verbatim text boxes similar to those
used in the GAIN-I. The View Unedited feature is also available here.

GAIN-i Recommendation and Referral Summary (GRRS}

Hame: Gl Stalf; Karen Marsh
Date of Blsth: 6/16/1933 Screening Date: 81422008

DSM-ICD-9 Diagnoses

Prompt: Recenede sel.repart v8, stafifimpression on off five axes.
Adid your ¢t prompt here: | |

¥ Prampt needs ta be reviewed ) Promgt reviewed but not resobadd <7 Prompt resolved

Staff Cemments i }

Prompt: Enter addfonat comments of specdy if naae,

AdG your own promprhare; | ]
& Prompt needs ta be reviewed O Promgt reviewed but not resohied 5 Prompt resolved

Current Treatment {Henereporned }
Current Yedlcations {Mone reported ]

Vigw Yrddited |
Current Allergles l—’,\mg_dd-l:'}n shelfish’. '
Wiew Ureditad ;

Sade
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Editing the GRRS Report: DSM-IV Editing (cont.}

Step 2: DSM axes | through IV display a list of diagnoses and optional comments. Axes | and
I also include the DSM code for each diagnosis.

Hame: Gail Siafl: Karen harsh
Date of Birth: 6/15/1583 Screening Date; 51272008

Axls | Clinleal DisordessiFocat Conditions

Code Dagaosis Commenl
305.00 Alcohol Abuse [no] o)
30520 Cannstis Abuse
30420 Cocsine Dapendenca v/ Physinlogicaf Sx.
30510 Hicotine Dependence
29690 Major Depressive Disorder (MDD) iwo)
30008 Rute Out - Anxiety Eisorder
30400 ?:;Om - Attention Deficit Hyperactive Disorder - inattentive

31280 Conduct Disosder

Editing controls for each listed diagnosis include:

o The Edit button - When you click on the Edit button, the related diagnosis is displayed in
an editing box. In this example, we've selected Alcohol Abuse:

{Cancet | 305.00  Alcohol Abuse I i

Make any changes or additions, then click Update to save your changes, or click the
Cancel button to leave the item unchanged.

s The Arrow buttons - The Up or Down arrow buttons move an item up or down to
change the order of clinical focus.

o The R/O button — Use the R/O button to add “Rule Out" to the beginning of an item.
Click again to change the item back:

el 30580  Rule Out - Alcohol Abuse

« The Del button — Clicking the Del bution deletes an item.
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Editing the GRRS Report: DSM-IV Editing (cont.)

Step 3: There are two ways to add a diagnosis to DSM axes | through IV. The one you choose
will depend on how familiar you are with the particular diagnosis that you want to add.

If you know the DSM-IV code and description of the diagnosis, you can enter it directly into the
text entry boxes at the bottom of each DSM screen. The name of the diagnosis should be
entered into the middle text box. The code (in the box on the far left) and a comment (in the box
on the far right) are optional.

After you have typed in the entry, you can click on the Add button. This enters the new
diagnosis as the last item in the list. You can then use the arrow buttons to change its position
{up or down) to reflect its clinical significance.

Step 4: To add a DSM axis |-V diagnosis when you aren't sure about the exact DSM code or
description, use the LookUp button to select from a complete list of possible items.

[Todkve ) B - e T (= i

Using Axis | as our example, when you click on the LookUp button, a list of DSM diagnostic
categories will appear in a new window:

DSM-IV Code Listing

} Substance-Related Disorders
} Other Mental Health-Relatad Disorders
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Editing the GRRS Report: DSM-IV Editing (cdnt.)

If, for example, the diagnosis you are looking for is substance-related, click the arrow to the left
of Substance-Related Disorders to view a list of substance-related disorder categories. Click
on the left arrows next to any diagnosis to open the subcategories and get the DSM-IV code for
the specific diagnosis.

DSM-IV Code Listing

¥ Substance-Related Disorders
¥ Alcohol-Related
Amphetamine-Related
Caffeine-Related
Cannabis-Related
Cocaine-Related
Hallucinogen-Related
Inhalant-Related

v v v v v v

Step 5: Using the same example as before (alcohot-related), click on the Alcohol Use
Disorders listing and see a complete list of alcohol-related disorders with codes and course
specifiers:

DSM-IV Code Listing

v Substance-Relatad Disorders
¥ Alcohoi-Related

* Alcohol Usa Disorders

» 303.90 - Alcohol Dependence w/ Physiological Sx - In a Controlled Environmeant
303.90 - Alcohol Dependernce w/ Physiological $x - On Agonist Therapy

303.90 - Alcohol Bependence w/ Physiological Sx - Sustained Full Remission
303.90 - Alcohol Dependence w/ Physiological $x - Sustained Partial Reinission
303.90 - Alcohol Dependence w/ Physiological 5x - Early Full Remission

303.90 - Alcohol Dependence w/ Physiological 5x - Early Partial Remission

v Y v v v W

303.90 - Alcehol Dependance w/ Physiological Sx

Click the desired diagnosis to return to the DSM-IV editing screen, with the new diagnosis as
the last item in the list. You can then use the arrow buttons to change each diagnonis's position
in the list, reflecting its clinical significance, and use the Edit button to add comments.
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Editing the GRRS Report: DSM-IV Editing (cont.)

The GRRS Report doesn’t generate GAF, GARF or SOFAS ratings (Axis V) but does provide
text entry fields to enter them. For more information about GAF, GARF, and SOFAS ratings,
see pages 5-16 through 5-20 of the GAIN Manual.

Axig V: Average Clinical Functional Assessment Ratings

Global Assessment of Funclioning {GAF)Past Year Average: i |

Global Assessment of Functioning (GAF} Past 90 Day Average: [ i

Global Assessment of Relational Funetioning {SARF) Past Year I I
-Average: .
Global Assessment of Relatienal Functioning {GARF) Past 90 Day E |
Average:
Social and Occupational Functioning Assessment Scale (SOFAS) ; l
Past Year Average:
Social and Occupational Functioning Assessment Scale {SOFAS) I 1
Past 80 Day Average:
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Using the GRRS Report Treatment Planning Grid

Each of the ASAM treatment planning dimensions includes treatment-planning
recommendations based on the ASAM Placement Grid described in the GAIN clinical

interpretation training.

Prablem Recency
Current fpast 90 days for B2-B6; past 7 days for Bl
4 |8 ¥ 2-136; pas aystor 8h
None .l.asI Low-Maod Itigh Severity
g
; Na Problem Past problem 1.ow/Mod problems; Severe probluns;
" Not in treatment Not ln treatnient
P *
=
b
E Consider maniloring Consider injdal of Consider a mere intonsive
. and refapse preventon. fow lnvasive treatment. treatinent of interventlon
= 0 sirategy,
o| B
» == 3
b= O
=i it Eogleal
2 :
-
=
e Chevk understonding 5 6 7
of problem or byin 5
= p,mcl n:cm!\cy # i}“ current problems; Lawidiod problems; ) Severs problems;
¢ Currently In treatment { Currently in treatment | Currendly in freatment
i ‘
=
v Review for step down Review need Review need
wr discharge, W contfinue of siep up. {or more intensive
o assertive levels.

For each ASAM dimension, the software generates an initial cell placement and related
recommendation statements based on the client's self-reported information. You can use your
clinical judgment to change the cell (see next page) based on the synthesis of other available
information and then regenerate the treatment planning recommendations.

Note: When you change the cell and the treatment planning recommendations are
regenerated, any edits you may have made to the treatment planning recommendation

section for that ASAM dimension will be tost.

Be sure to review the cell placement and make any alternative cell placements
before beginning to edit the treatment planning recommendationsl!
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Using the GRRS Report Treatment Planning Grid (continued)

Step 1: When you get to the Treatment Planning Recommendations section, begin by
reviewing the cell placement. in the ASAM Dimension B1 example below, the client was placed
in cell 2 - Past problem.

Trentment Planning Recommendatlons:

BoFn
Gat repotted a history (more than a week

+ Engaging in detoxification services ¥ needed
+ Monitor for change in ntoxication or withdrawal symptoms.
+ Reviewing need for immediate detoxification or withdrawal sendces. =

Prompi: Review, defets, of edit acCording to specific needs and clinleal lngications. Detérmine witeiher the mosi recent detox was mare tian T days 300, amd reviewedit ceff placenient)
Add your own prompt here! | {

& Prompl nzeds to ba redewsd < Prompl seviowed but not resolved 5 Prampt resalved

PE—

If you agree with that placement, review the specific recommendations and make any additions
or changes using the editing and formatting box tools. To change the cell placement, click the
Change Cell button.

Step 2: The ASAM Placement Grid displays in a new window. Click the cell you want and you
will be returned to the GRRS Report with the new treatment planning recommendations now in
the text box.

In this example, we changed 2 - Past Problem to 3 — Low-to moderate problems.

s
| Change Celf

Gail reported hanving low to moderate withdrawal spmptoms within the past week, but is not currently receiving detoxiication services. Based on the information i
provided, staff's recommendations are: i

o Ambulatory of residentialinpatient detoxific ation services.
+ Referral for medication for alcohol or other drug withdrawat or eravings, such as buptenorphine, methadone, or Anfabuse. -
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Printing/Saving the GRRS

To print or save a copy of the GRRS Report, export it to Adobe Acrobat, then use the Adobe
Acrobat toolbar. There are two ways to create the GRRS Report in Adobe Acrobat.

Created with GRRS Software {Copyright £2002-2008 Chestug
Health Systany

GAIN-I Recommendation and Referral Summary (GRRS)

Name: Gail Staff: Karen Marsh
Date of Birth: 6/15/1983 Screening Date: 5/12/2008

Presenting Concerns and Identifying Information

Gail is a 24-year-old Caucasian/White (Self-described as "White") female who is living with
someone as married and hias 3 children. She presented as typicatly groomed with no apparent
physical abnormalities. She was referred to Software Team by "Bertha Jones", {"Probation
Officer"). Gail stated that the reason for coming to Software Team was because "My probation
officer sent me.". Gail last attended school or training more than 12 months ago. Gail reported
last working 3 to 7 days ago at "Heritage Estate".

Prompt: Expand on reason veferved; Enter custody arrangements, fiving sitation, current
address, parents' marital status, addresses of relevani parents or grnardians

Below is a narrative summary of the evaluation procedures, a five-axis diaenostic sumpary of

Step 1: From the last GRRS Report editing screen (ASAM Criteria B Summary
Recommendations) click the Next button to go to the Signatures screen.

Signatures

l_ . o Bate

If your GRRS Report isn’t configured with a list of required signatures, you ¢an enter a label
here, and click on the Next button to go to the Select Sections to Print screen.
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Printing/Saving the GRRS (cont.)

if you are not at the last editing screen, click on the Go To button and click on the Preview and
Set Printed Sections link.

Presenting Conceriis

Evalaation Procedure
Axis I Clinical DisordersFocal Conditions

Axis [T Personality Disorders™ental Retardation

Axis I General Medical Conditions

Axis IV Psychosocial and Emvironmental Problems
Axis V: Average Clinical Functional Assessnient Ratines
ASANM Criteria A

ASAMN Criterda B: Dimenston Bl

ASAM Criteria B: Dimension B2

ASAM Criteria B: Dimensicn B3

ASAMN Criteria B: Dimension B4

ASAM Criteria B: Dimension B3

ASAM Criteria B: Dimensicn B6

ASAM Criteria B: Ditmension B cont.

ASAM Crteria B: Sumtnary Recotnmendations
Signahires

Preview and Set Printed Sechons

Step 2: At the Select Sections to Print screen you ¢an review each section’s complete text. Be
sure to check that each section’s prompts have been resolved and no longer display.

In the example below, the prompts for the Presenting Concerns and ldentifying Information
have not been resolved. Use the Go To button at the bottom of the page to return to the
sections in question and resolve the issues before continuing further,

Hame: Gall Staff: Karen Marsh
Date of Birth: &/15/1963 Screaning Date: 51272008
| @i ! Presenting Concerns and ldentifying Information

Gail is & 24-year-old CaucastanWhite {Self-described as "White"} famale wha is ving with someons as manied and has 3 children. She presented as typicaty gn:-om;
with no appatent physicat abnommaities. She was referred 1o Software Tearn by "Bartha Jones™, {'Probation Gifcar}. Gall staled that the reasan for coming to Sofware
Toam was because "My probalion oficer sent me.". Gafl last attended schoot or training merde than 12 manths ago. Gall reported last working J to T days ago at
"Heritage Eslate”.

Prompt: Expand on reasos referred; Enter cusiody G ts, kving sitaation, caiTent sddress, parents” marits! status, sddresses of relevarm parenis of guardians

! FiPrint |Below Is a pamative summary of the evaluation pr)c;cedtifes. a fve-axis diagnostic summasy of Gall's groblems, 2 delailed subslance use dragnosis and westment histosy,
: an assessment of placement and senice needs, the siafs recoramendations for specifc senices within each area, and an cverall level of care or program placement lo
best address them
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Printing/Saving the GRRS Report (cont.)

Step 3: |f there are any sections of the GRRS Report that you don't want to print, uncheck the
Print box to the left of that section.

E!?ﬁm l ' Presenting Concerns and ldenuryiﬁg Information

Gail is a 24.year-o'd Caucasian/White (Seif—dasgﬁbe& &5 WWhita"y fmale wha is lning with samecne as maried and has 3 childsen. She prasented as lypically gmoms;g
with no apparent physical abngrmafties. She was referred to Software Team by "Bertha Jones”, (Probation Gifcer'y. Gail stated that the reason for coming le Software
Team was becausa “My yobstien offcer sant ma.”, Gait last altended school of training mare than 12 menths age. Ga'l 1eportad [ast working 310 7 days ago at
“Haritage Estata®,

Belaw is a narratie summary of the evaluation procedures, & fve-ads diagrostic summary of Gaifs problems, a detsfled substance usa diagnosis and treatment history,
an assessment of placement and senice needs, the stafs recommendations for specifc senices within each area, and an overall leve! of care or program plscement to
bast address them.

@ Print

Note: Unchecking a section will not delete that section’s text from the GRRS Report. It
will simply keep it from being included in the Adobe Acrobat file. You can choose to
include it in future printings if you wish.

Step 4: When you have completed your review and unchecked any sections you don't want to
print, click on the Save and View GRRS button at the bottom of the screen.

' SaveandViewGRRs |

If you don’t need to review the GRRS Report text or select sections to print, click the Preview
GRRS button on any GRRS Report screen to view the Adobe Acrobat (.pdf) version.

Step 5: The GRRS Report will display in a new Adobe window. Use the tools in the Adobe
Acrobat toolbar to print or save the report.

Reminder:
Be sure to follow your local HIPAA guidelines for securing the PHI included in the saved report.

When you are finished, close the window containing the GRRS Report, then close the GRRS
Report to get back to the Client Record View.
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If performing a GAIN [:

]

Once you have completed the GAIN, if you are conducting a GAIN
|, click on Generate GRRS.
Complete and Save the GRRS.

Returning to your active Window in WITS:

<]

Click Download/Update GAIN Summaries in the Administrative
Actions section. You will receive a “successful download"” message
once complete, and an activity will be created for the GAIN | in the
client’s Activity Record.

To view the GRRS, click Review on the Client Activity List, then
Review on the GAIN Screen next to the GAIN | activity {(holding the
CTRL while you click the second review action ensures that pop-ups
will not stop the report from coming up). Click the print icon to print.
Close the GAIN-ABS Window,




Getting Started with GAIN ABS

QRRS Report

When you select the QRRS Report for a GAIN-Q interview, the system wil generate a narrative
summary of the client's GAIN-Q interview.

This report’s structure mirrors the GAIN-Q structure, beginning with the client's identifying
information and general client background. The rest of the narrative is arranged by major scale:

General Life Problems
Emotional Health
Behavioral Health
Substance-Related issues
Case Disposition

Results for each subscale appear under the heading of the associated scale. Please see the
GAIN-Q Administration and Scoring Manual for more detailed information about interpreting
the QRRS Report.

GAIN-Q Recommendation and Referral Summary (QRRS)

Name!: jane Staff TD: 100

Participant ID: 5555555 Assessment Date: 10/7/2008
Date of Birth: 4/1/1994

Background

jane is a 14-year old African American/Black female, Her first language is English. She is in the
legal custody of "mother", She has completed the 9th grade. She was referred by Mother: (Susan
Doge). The reason(s) jane was referred is/are: general concemns: family problems; school
problems; behavioral or conduct problems; substance use. jane does not want help with family,
school, work, health, emotional, behavioral, aleohol, drug, or legal problems. jane completed this
assessment on her own without help in a treatment or intake unit.

General Life Problems

Overall. jane reported problems in the no/minimal range of the General Life Problem Index
and does not appear to need services in this area.
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QRRS Report (cont.)

Step 1: Follow the instructions in the Generating Reports section to select and create the
QRRS Report. The QRRS Report requires one additional step before it ¢can be printed. Follow
the instructions in the Generating GAIN ABS Reports section (p. 26).

After completing step 1, you wili need to select how you want to identify the client, then click
Generate QRRS.

Select from the radio buttons to set how to identify the client:

@ First Name
i7) Initiats
<73 Client Mumber
| Generate QRRS - |

Step 2: The QRRS Report will display with the text for the Background and General Life
Problems sections in a text box with an editing tool bar.

[
GAIN-Q Recommendation and Referral Summary (QRRS)

Hames jane Staff ID: 100
Participant 10z §365655 Assesstnent Date; 10/7/2008
Pate of Bicth: 41141534

jane is a 14-year old Afiican AmericanBlack fanate. Her firstlanguage i English She is i the kegef castody of "motfer”. Sbe bas completed the i grade, She was referred by Motber;
(Susan Doe). The teasenfs} jane was seferved is'are: general concerns; famdy probl school problems; behavieral or conduct problems; substance use. jane does sot want Lelp with
farndly, schood, work, beatth, emetienal, behavioral, aleokol, drug, or kegal problems. jare completad ths assessment on ber owan without help fn 2 ireatment or hlake e

(Vewbocames )
Genar. oblems
i ESEREEFE EmE aaiy e

Cveral, jane reported problems in the po'minimal range of the Generat Life Problem Index and does not appear to nred services in tis aca.

On the-General Factors Index, jane endorsed 3 out of a possible 16 syroploms, placing ber bn the no/mintmal rasge. Fos instance, jane teported that in her Hetime, she has: received
treatment of cousetng for zlcobol, masifoans, or ather drugs. She repouted that diring the past 12 macths, she had gotten bad grades o had grades deep at schood or franing; dopped or
it school or training fust because the idn' want to be there.

After the QRRS Report displays, there are three steps to completing a printed or electronic
copy:

1. Review and edit the contents or the appearance of the QRRS Report.

2. Select which sections of the QRRS Report to print or save.

3. Print or save the QRRS Report.
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Navigating the QRRS Report

At the bottom of each QRRS Report screen are several navigation buttons.

[Generak [ifs Pioblems

L

Overall, fpse reported problems i the nofeinimal vange of the Geperal Life Probless Fndex and does not appear to need services i this xea.

Oa the General Facters [adex, jane endorsed 3 out of a possible 16 symptems, placing hes i the ao/minimal range. For fstance, Jane reported that in her Hetime, she has: received
it oy cowmselng for alcohol, mar o other drgs. She reported that during the past 12 months, she bad gotten bad grades or had grades drop at schood or training; dapped or
cut school or traigeg just becausa the Edn't ward to be thege.

jare reported that in the past 99 days, she has: gone o school or training on §3 day{(s): missed schoel or raining on 5 day(s); got in trouble at school or training os | day{s); got i trouble
1 home or with famdy on 2 day(s).

On the Soarces of Stress Indey, fane endorsed O ot of a possible 20 symptoms, placiug her i the so/mistmal range.

Oa the Health Distress Index, janz endarsed 794 of symptoms, placing ber 1 the no/minimal range. She does not appear to need senvives i this area. oo rated bex health during the
past {2 months as very good,

Wiew Unadted, |

Fetvirw ORAS { etz

Next and Previous — these buttons let you page through the report review/edit process one
screen at a time:

Save — any editing that you do is automatically saved when you click on the Next or Previous
buttons. The Save button saves your changes before you leave a screen if you want to ensure
your progress is saved.

GoTo — jump to any of the editing screens or to the final screen where you can preview the
report and make decisions about which pages to print.

Backeround and General Life Problems
Emotional and Behavioral Health
Substance-Related Issues and Case Disposition
Preview and Set Printed Sections

11/13/2008 50




Getting Started with GAIN ABS

Editing the QRRS Report: Overview

Most of the text of the QRRS Report is displayed in an editing and formatting box like you see
with the Background and General Life Problems section.

Step 1: Review the contents of the document and note any changes you want to make.

GAIN.Q Recommendation and Referral Summairy {QRRS)

Hame: jznz Stalf i 100
Particlpant 3Dx 5556555 Assessment Date: 10772008
Bata of Bisth: /111534

Ba:kgrou d

jane is a M-year ofd African AmericanBlack fernale. Her first langnage is English. She fs in the kegaf custody of "mother”. Ske has completed the Sth grade. She was refesred by Mother,
(Swsan Doc). The reason(s) fane was referred is‘are: peneral concerms; family problems; schoot peoblenss; behmvoral of conduct problenos; substance use. jane does not warg help with
famdy, school, work, heath, emotienal, brhavioral, alechol, drug, or lega problems. jane completed this assessmerd on her own withet bhelp i a treshuent of falakoe it

Wiy bredszd

Overall, fanc reported problems i the no‘minimal ronge of the General Lifs Brobiem Tadex 1d does not appear to need services i ofes area,

On the General Factors Index, jane endorsed 3 out of a possible 16 symptoms, placing ber i the no’mintmal range, For fustance, jans repotted that in ker Betime, she has: recebved
treatment of comseling for dlokol, marijuana, or otfer drugs. Ske seported that chrg the past 12 months, the had: gotten bad grades o had grades drop at school or wraining; dopped of 4
ot schood oF aiing it hecause she Edo't want 1o be there,

Step 2: Make desired changes in the text boxes. The editing and formatting toolbar at the top
of the text box can be used just like the ones in word processing software like Microsoft Word.

3

1 — Character formatting - beld, italic, underline

2 — Paragraph formatting - alignment, bullets, numbering, indent

3 - Cui, copy, paste

4 -- Undo, redo

5 — Spelling - online dictionary includes all terms used in all GAIN instruments
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Getting Started with GAIN ABS

Editing QRRS Report: Overview (cont.)

Step 3: After you've edited a section, you can compare your new copy with an unedited version
by clicking on the View Unedited button:

When you click on the View Unedited button, a second text box will appear below the editing
and formatting box with the original text for that section.

GAIN-@ Recommendation and Referral Summary (QRRS)

Hame: bloyd Staff ID: 101
Participant ID: 998 Assessment Date: 6713/2008
Date of Birth: n/a

Background
insy

Lioydis a O-year old [gender not recorded]. Lloyd's first Janguage is . Lloyd has completed the [grade not recorded}th grada, The reasen
(s) Lloyd was referred is'are: . Lioyd weats help with family, schoof, worlc, health, emwotional, behavioral, alcobol, drug, or tegal problems.
Lioyd completed this assessment on Lloyd's own without help

Ciview Unedied

Genaral ife Probhlems

B

inru LB e

fiEfmal range of The General Lile Froble Idex and qoes Rt appear 10 Heed SErVICSs 81 ]

[ OveTalL LIoyd reported PTODIeHLs 51 The AOM

this area.

On the General Factors Index, Lioyd endorsad 0 ont of a possible 16 symptoms, placing Lloyd In the nofminimal range.
On the Sources of Stress Index, Lioyd endorsed § out of a possible 20 symptoms, placing Lioyd i the no/minimal range.

On the Health Distress Index, Lloyd endorsed 8% of symptoms, placing Lioyd in the nofminimal range. Lloyd does not eppear to :
need services in this area. Lioyd rated Lioyd's health during the past 12 months as fusrecorded]. il

ha B

CRovent | | e tratited |
: e . . S _ -

To restore some text that you've deleted, copy and paste the unedited text into the edit box:
highlight the unedited text that you want to copy, then hold down the Ctrl key while you press C.
Next, move the cursor to the place in your edited text that you want to insert the copied text, and
hold down the Ctrl key while you press V.

When you are finished with the original text, you can hide its window by clicking on the Hide
Unedited button:

If you decide that you'd like to undo all your edits, you can return your edited text to its original
state by clicking on the Revert button:
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Getling Started with GAIN ABS

Editing the QRRS Report: Staff Notes
Step 1: At the bottom of each QRRS Report screen is a Notes button that gives you access to
any Staff Notes that are included with the GAIN-Q interview.
To view staff notes click on the Notes button at the hotiom of the QRRS Report screen.

Step 2: Additional Staff Notes will be displayed in a new window.

Fach note is labeled with the GAIN-1 variable from the item in the GAIN where the note was
created,

If you want to include the text of a note in the GRRS Report, you can copy and paste it as
described in the editing section.

Additional Staff Hotes to Incorporate or Delete

Variable Note
AKEbv She sees her Dad a lot, too.
T HscdiReviewed GFib She has ialked to her pastor about being sad a lot.
CHisEdmaviewsd 2 GFYj She was beaten on the scheel bus.

Step 3: To help you keep track of which notes you have already incorporated, each staff note
has a Used/Reviewed button associated with it. When you click on a note’s Used/Reviewed
button, that note is highlighted.

Additlenal Staff Hotes to Incorporale or Delete
Variable Note
BKS6hy She sees her Dad a fot. toa.
Flisedmeviewed T GF1b She has talked to her pastor shout being sad a lo

HiysedReviewsd

--._ﬁsed{ﬁe.ivi‘é\'_kﬁ B

When you are finished, close the window containing the staff notes.
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Getting Started with GAIN ABS

Printing/Saving the QRRS Report

To print the QRRS Report, export it to Adobe Acrobat, then use the Adobe Acrobat toolbar to
print. There are two ways to create the QRRS Report in Adobe Acrobat format. The one you
choose to use will depend on the amount of editing you've done, and whether you want to print
all or only part of the report.

FEECEEEE Ty TS

Created with GRRS Software {Copyright ©2002-2008 Chestmy]
Health Systemsm

GATIN-Q Recommendation and Referral Sunmmary (QRRS)

Name: jane Staff ID: 100
Participant ID: 5555555 Assessment Date: 10/7/2608
Date of Birth: 4/1/1594

Bacliground

joue is a 14-year old African American/Black female, Her first langnage is English. She is in the
legal custody of "mother”. She has completed the 9th grade, She was referred by Mother; (Susan
Duoe). The reason(s) jane was referred is/are: general concems; family problems; school
problems; behavioral or conduet problems; substauce use. jane does not want help with family,
school, work, health, emotional, behavioral, alcohol, drug. or legal problens. jane completed this
assessment on her own without help in a treatment or intake unit,

Step 1: From the last QRRS Report editing screen (Substance-Related Issues and Case
Disposition) click on the Next button to go to the Select Sections to Print screen.

If you are not at the last editing screen, you can click on the Go To button and click on the
Preview and Set Printed Sections link.

Background and General Life Problems
Emotional and Behavioral Health
Substance-Related Issues and Case Disposition
IPrevEew and Set Printed Sections |

11/13/2008 54



Getting Started with GAIN ABS

Printing/Saving the QRRS Report (cont.)

Step 2: Atthe Select Sections to Print screen you can review each section’s complete text. If
you don’t want to print any of the QRRS Report’s sections, uncheck the Print box to the left of
that section.

Note: Unchecking a section will not delete that section’s text from the QRRS Report. it
will simply keep it from being included in the Adobe Acrobat file. You can choose to
include it in future printings if you wish.

GAIN-Q Recommendation and Referrat Summary (QRRS)

Hame; pna Saff1D: 100
Partlclpant |0; 8555555 Assossmment Date: 104772008
Date of Birth: /11394

rird Bachgeound
P fane is & 14-year ol Afiican American/Black Rmale. Her first languaga is English. She is inthe legal custody of "mether”. She has compieted the Sth grads. Sha wes referred by

Rother; (Susan Doe). The 1eason{s) jane was refomed Isfare: gengral-concams; family problams; school probiems; behaioral or conduct prodlems; substance Use. jane doas nal want
helpwith Barmdy. school, work, heath, emobiensd, behvioral, dechel, drug. of legat problems . jane completed this assessment on her own withau help in 2 treatment of intake und.

Fpiot [Ganeral Life Problems
Overall, jane repated problams in the nefminimal sange ¢fthe General Life Problem Index and does not appear fo nead senices fn this area.
On the General Factors Index, jane endorsed 3 out of a possibie 16 symploms. (facieg her in the nofmintmal range. Fos instance, jane reparled that im her ftime, she has:
received treatment o counselng for s'cobol, marjuana, or other drugs. She reported that during the past 12 months, she had: gatlen Bad gradas of had grades drop at schael or
trding. skipped or cut schuof or Uraining just because she dda't wanl Lo bs thers,
3ara reported that in the past 50 days, sha has: gone 1o schacl of taining on 85 daylsh. missed sehoof ¢f raining on 5 day(sk got in troubla at schoot or raining on t day(af gt in
troubta &l home of with family on 2 day{s).
Ontha Sources of Stress Index, jane endéesed 0 ol of 2 possible 20 symptoms, pacing her inthe nodminimal range.
On the-Heahh Bistress index. jans endersed 7% of symploms. pacing har in the nofmintmal range. Sho doss act sppess to need serdces i this area. jana rated her heaith during
the pasl $2 months 43 very gecd.

Step 3: When you have completed your review and unchecked any sections that you don't
want to print, click on the Save and View QRRS button at the bottom of the screen.

If you don't need to review the QRRS Report's text and plan to print the entire report, click the
Preview QRRS button on any QRRS Report screen to go directly to the Adobe Acrobat version.
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Getting Started with GAIN ABS

Printing/Saving the QRRS Report (cont.}

Step 4: The QRRS Report will display in a new window. Use the Adobe Acrobat toolbar to print
or save the report.

Created with GRRS Softwaze (Copyaight $2002-2008 Chestemt

Health S)‘:tmﬂ

gl y

GAIN-Q Recomnendation and Referral Sninmary (QRRS)

Name: jane S Staff ID: 100
Pardcipant ID; 3355555 Assessinent Date: 107772008
Date of Birth: 4/1/1994

Background '

jane is a 4-year old African America/Black female. Her first language is English. She is i the
legat custody of "mother”. She has completed the 9th grade. She was referred by Mother; {Susan
Doe). The reason(s) jane was referred is/are; general conceins; family problems; school
problems; behavioral or conduct problems; substance use. jane does not want help with family,
school, work, health, emotional, behavioral, ateohol, drug, or legal problems. jane completed this
assessment on her own without hielp in a treatment or intake vnit.

General Life Problems

Overall, jane reported problems in the no/minimal range of the General Life Prolem Iudex
and does not appear to nead services in this area.

On the General Factars Index, jane endorsed 3 out of a possible 16 symptoms, placing herin
the no/minimal vange. For instance, jane reported that in her tifetime, she has: received
treatmient or counseling for alcohol, marijuana, or other drugs. She reported that during the past
12 months, she had: gotéen bad geades or had grades drop at school or training; skipped or cut
schoot of training just because she diddn't want to be there.

1

.,

When you are finished, close the window containing the QRRS Report, close the QRRS Report
window and return to Client Record View.

Reminder:
Be sure to follow your local HIPAA guidelines for securing the PHI inciuded in the saved report.
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WITS IDAHQO - Provider TIPS | 2008

If performing a GAIN Q:

« Once you have completed the instrument, close the GAIN-ABS window
and return to WITS.,

¢ Click Create GAIN Q Activity in the Administrative Actions section. When
prompted, click YES. This will create an Activily in the client's record o
note the date of the GAIN Q.

At any point, you may updaie the GAIN instrument by:

e & o o

locating your client in WITS,

going to the GAIN Administration screen,

syncing your client,

going to GAIN-ABS by clicking Perform GAIN Assessment.

You may only perform the GAIN Q once during each treatment Episode.




