Chapter 17 — Care Level | - 30 Day Follow-Up
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Access the 30-Day Follow-Up Form
Main Primary Navigation Tabh .......cccooiiiieiicccese et nneenes
Assistance Primary Navigation Tab
Print View

Important The required fields referenced in this chapter refer to system-required fields.
These fields are required in order for the form to be saved in approved status.

The information that is required due to policy may be different from those
that are system required.
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Access the 30-Day Follow-Up Form

Requirement

How To
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Add or update all customer and associate information first before you begin.

The CARE Level | Assessment form must be in an approved status before the
30-day Follow-up form can be accessed.

Follow the steps in the table below to access the 30-Day Follow-Up form.

Step Action Result
1. | Locate customer through Person | Customer is displayed.
Search.
2. | Single click on the View Forms | List of all forms associated to the

icon.

customer will be displayed in the
lower portion of the window.

kenis 10: 50000176 Name: JETSON, GEORGE rsa: 7 customerStatus: ACTIVE
CUSTOMER FORMS LIST
| Person Admin " List Forms " Case Log " Customer Referral |
Create Mew Form
Forms List g
Unmet Plan of
Form Type Form Date Form Status PSA Noode NG e
CARE LEVEL | ASSESSMENT |0 0ar3152007 | APPROVED T Lindr
CARE INTAKE |0 05£28/2007  APPROVED T
REFERRALS 04526/2007  APPROVED 4
UNIFORM ASSESSMEMNT INSTRUMEMNT w0 027022007 APPROVED 7 LIt
ABBREVIATED UMIFORM ASSESSMENT INSTRUMEMNT @0 01f292007 APPROVED T LIt
STANDARD INTAKE |0 011552007 | APPROVED T
UNIFORM PROGEAM REGISTRATION |0 0150202007 APPROVED T Lindrd create
Back ]
3. | In the Forms List table, locate The assessment form will be

the CARE Level | Assessment.
Single click on the form link.

displayed.
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Access the 30-Day Follow-Up Form, continued

How To (continued)

Step Action Result
4. | The 30 day form option is Opens blank form.
displayed at the bottom of the
Main page.

Click on the Create 30 day
Followup button..

ke 10: 50000176 name JETSON, GEORGE  rze: 7 24
CLI- CARE LEVEL | unmet Needs

rasrr || supports || Coonition & I picve || LT
Communication

Main || Billing

* person's Original Effective Date 01/01/2007
¥ pgp 7 - EAST CENTRAL KS ARA

* Form Status AFFROVED

* Assessment Date (mmiddiyyy) 0573172007
Assessment Comment

( Create 30day Fnunwup)

s P P TR N N T P o L =

Note: The 30 day follow-up button will not display unless the CARE
Assessment form is in approved status.
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Main Primary Navigation Tab

Main
Navigation Tab

kanis 10: 50000176  rame: JETSON, GEORGE rsa 7 assessmentnor 50000390
CL1- 30 DAY FOLLOW-UP unmet Meeds

I Main “ Assistance " Frint Wiew |

* PSA 7 - EAST CENTRAL KS AsA
* Assessment Date 0573152007

* Followup Completed By |
* Date of 30-Day Followup

(mmy/dd fyyyy) I EI

* Date of 30-Day Followup Data Entry

(mmy/dd fyyyy) I EI
* Form Status WORK [N FROGRESS
* Customer's Location at time of Followup | ;l

Planned hrief HF stay'?l -I

Ferson contacted |
TitlerRelationship to Custarmer
Customer [0 Guardian [

Caregiver [T NF Staff [
Family Member [ Other [

Create :l

Required Fields All fields displayed on this Page are required.

Saving Form

Note
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Each navigational tab (page) must be saved before advancing to the next
tab. Once the save is successful the page will automatically forward to the
next navigational level tab.

The form status will automatically be placed in Work in Progress status which
will be uneditable until the form is saved. Once the form data entry is
completed, then switch the Form Status field will be active.
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Assistance Primary Navigation Tab

ASSiStance kanis 1D: 50000176 Mame: JETSON, GEORGE rsa: 7 assessment nbr: 50000390

Navigation Tab
CL1 - 30 DAY FOLLOW-UP  unmet Needs

| Main " Assistance " Frint “iew |

Ifin Community, did the customer enter a MF
after the CARE assessment was completed? =

F'_'l Customer's choice for LTS services |

If Customer is in the community without services, Why?
Mecessary services do not exist [T Customer chose to not have serices [J

Custormer cannot afford needed services [ Customer is waiting for services [

Customer has informal support sendces in home [0 Custorner does not need services [

F’.‘l If additional help at hame had been available, could you have stayed inyour home? I .I
Fb Did wou have any help at home before you went to the Mursing Facility? I .I
F'_'l Does the customer want further assistance? | vI

Save I

F’.‘l Indicates required for Approval

Required Fields  All fields displayed on this Page are required.
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Print View

Form
Reference

This tab will give the opportunity to print the assessment information in its
entirety. The format will not be in the same arrangement as the form, but it

will be divided into sections of information according to the paper form. This
will open in a separate window from the assessment.

Print View

—

When printing
the pages will
separate as
indicated.

K/’Wf oIl Kansas Department on Aging - CARE Program - 30-Day Follow-U )
g DEVELOPMENT  Viewed on: 05/03/2007 10:30:18 Abd by TRAI !

1.4, Customer : E B AAAET

ollow-up Completed by: DEBY D Date of 30-day Follow-up: 06/30/2007
E. Date of CARE Assessment 05/31/2007 F.Date of Data Entry: 07/01/2007
G. Planned brief NF stay? Y H. Person contacted: NURSE BETTY

| Relationship(s) to Custormer:
NF STAFF

2. Custormer location at the time of the 30-day follow-up phone call
NURSING FACILITY

2F a. Ifin Community, did the customer enter a MF after the CARE assessment was completed? Y

3. Customer choice for LTC senvices
CUSTOMER IS IN THE COMMUNITY WITH SERVICES

4. Ifthe customeris in the community without senices, why?
5. If additional help had been available, could you have stayed inyour home? N

6. Does customer want further assistance? Y

7. Did you hawe any help at home before you went into the nursing facility? Y

8. Senices needed:
TOTAL UNITS: O
| &] Ciick the Print View link ta print this page. [ [ 4 intemet

IR
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Print View, Continued

Follow the steps in the table below to complete the Customer Referral

Action

Result

Click on the printer icon at the
top right of any region.

Printer dialog box will display.
(This may look different

depending upon your printer and
the options available.)

& Print EE| |
General |Dpti0ns| Finishingl Effectsl Paper I Destinationl Basicsl
— Select Printer
Bizcom Fax  Copier-144 on Copier-161 on ImageM ow
Frinter ppAAT2E28. ipp AT 28 Frinter
’ |
Statuz  Ready [ Print ta file
Location: 15D Helpdesk &rea : :
Comment: HF Lazer)et 42000 ml
— Page Range
Lo Mumber of copies: I'I 3:
) Selection € Burent Page
' Pages: |1 | | Eollate !
Enter either a single page number or a single !
page range. Faor example, 512
Print I Cancel | Anp|r |

Select the Page Range

| See table below for options.

Option Result
All All pages will print
Pages (enter the page Only the specified page will
number) print.

Click on Print.

| Document will print.

To Print
process.
Step
1.
2.
3.
To Close

The window can be closed by clicking on the (X in the right upper corner.
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