Chapter 31 — Caregiver Assessment
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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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Person Administration Requirements

Introduction

Required Fields

Person Role

Saving Form

Created 09/26/2007

According to each form, certain fields are required within the Person
Administration.

Personal Details Page:

Customer Legal Name (First and Last Names)
Person Role of Caregiver

If the person does not have a role of Caregiver, a notice will be displayed
when the form is opened.
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At this point and access Person Administration and add the role of Caregiver.
The form will need to be created again once this is done.

Each navigational tab (page) must be saved before advancing to the next
tab.
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Caregiver Info Primary Navigation Tab

Requirement

Required Fields

Created 09/26/2007

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

Kamis 1D: 20000319 name: JETSON,

CGA - Caregiver Assessment

Recipient
Functional Assessment

Caregiver Info |

Form Status WORK IN PROGRESS

ELROY P pPsa 4 AssessmentNbr:

PSA 4 - JAYHAWK AREA AGENCY ON AGING

* nterviewer ||

* Caregiver Type \CAR:EW v

CAREGIVER INFORMATION

DOB 12/13/1950 Gender MALE

Address 1001 SKYPAD APARTMENTS
ORBIT CITY, KS 66601-1001

Home Phone 785-296-4987 Work Phone
Ethnicity NOT HISPANIC OR LATINO
Race WHITE NON-HISPANIC

* pge O Under 55
O 551059
O 60to74
O 75t0 84

O 85+

CARE RECIPIENT INFORMATION
MRDD Child []  Senior 60+ []

* Caregiver Relationship : select Caregiver Relationshipﬁzr‘

Care Recipient Search and input will be available after saving the assessment

| * Assessment Dt|

SSN 546-98-7412

County SHAWNEE

Location URBAN
Cell Phone

Interviewer
Assessment Date

Caregiver Relationship
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Caregiver Info Primary Navigation Tab, Continued

Requested / All Person Administration Fields as show in the Caregiver Information
Desired display.
Information

Date of Birth

Gender

Social Security Number
Complete Address
Home Phone

Ethnicity

Race

Age Grouping
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Caregiver Information Region

Introduction The Caregiver Information Region will display the requested caregiver
information that has been entered into Person Administration. If any of the
requested information is omitted, a statement of Missing “FieldName” will
be displayed in red.

In order to complete the information, return to Person Administration via the
blue Menu bar.

Home & Person Search Results f Person Admin A" PersonForms # Case Log & Organizations J

lll. DY pPsa 4 AssessmentNbr:

CGA - Caregiver Assessment

Kamis ID: 20000328 name: J

Recipient
Functional Assessment

| Caregiver Info |

Form Status WORK IN PROGRESS PSA 4 - JAYHAWK AREA AGENCY ON AGING

* Interviewer \ | * Assessment Dt |

CAREGIVER INFORMATION

DOB 12/13/1950 Gender FEMALE SSN 852-36-9741
Address 1001 SKYPAD APARTMENT County SHAWNEE
ORe KS Besal 1001 Location RURAL

gfme Phone 785-296-4987 WoNK Phone 785-296-6459 Cell Phone 785-555-1212
thnicity ETHNIC TYPE MISSING
Race RACE MISSING

der 55
O 551059
Q 60to 74
O 75t0 84
O g5+

* Caregiver Relationship iiselect Carergiver Relationspjpif: \

CARE RECIPIENT INFORMATION

Care Recipient Search and input will be available after saving the assessment
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Searching for a Care Recipient (Associate)

Introduction

How To

Created 09/26/2007

There is a link supplied to search and add an associate while in the form.

Follow the steps in the table below to search for an Care Recipient.

Step

Action

Results

1. | Complete the information on
the Caregiver Info navigation
tab the click on the Save
button.

The form will save as work in
progress and the Recipient Search
section will display.

MR/

Recipient
Search

./ 00T

* Caregiver Relationship | SON

CARE RECIPIENT INFORMATION

DDChild []  Senior 60+ []

First Last

RESET | Add New Recipient

Use the same search requirements as

2. | Inthe search area, enter in the
name of the Care Recipient. | in person search.
3. | Click on the Search button. | A search will be performed.

If

Then

Person is not found

The person is new to the KAMIS
System and will need to be added.

Refer to page XX for instructions.

./ 00T

* Caregiver Relationship | SON

CARE RECIPIENT INFORMATION
MR/DD Child [] Senior 60+ []

no data found

Rec""i’“ First[cOS Last[SPACE

N
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Searching for a Care Recipient (Associate), Continued

How To (continued)

Created 09/26/2007

Step

Action

Results

If

Then

Person is found

Table will be displayed with the
person information for comparison.
Refer to the next section for
instructions.

RECIPIENT IFORMATION
MRDO CMs ] Savor 60
sty ™ af
sey

; ) | Add tiwe Racisient |

Dod Rosldeaiat Addinas 55N Fhanu
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Associating an Existing Care Recipient to the Assessment

Introduction

How To

Created 09/26/2007

If the search does produce results, the person needs to be associated to the
assessment.

Follow the steps in the table below to add an existing Care Recipient to the
assessment.

Step

Action

Results

1.

Complete the Search for the
Care Recipient.

The search results table will be
displayed.

ADD KANIS 1D EBective Dote Flirmt

CARE RECIPIENT INFORMATION

MRDD Chaid [7] Sareor GO+
Recpient .y Cos Last | SPACE
Jearch

Middle Lamt

30200238 29343007 SOACFRL

) f | Ada tiew Recgun |
Do8l Residential Addrens SSN Miane
7031598 1031 BHYFAD APASTMENTS BI4ST8317 (798 3504037
0 1 of 1

Click on the Add icon located
at the beginning of the row of
the appropriate person.

Care Recipient Administration page
will be displayed for verification.

kauis 0 20000336 name SPACELY, COSMO ps« 4

AR

m

=

m

CIPIENT ADMIN

ISTRATION

* NAME rsf) COSHO * flasy) SPACELY

® Effecove Dade 097242007

* Date of Bty 07031938 Aoe | 11
® $Sn | 854670312
B8%4.67-9312
® Gender | MALE  w
Initied Rode CARE RECIPIENT

Added by TRAKINGUSER on N9Q42007 134519 C

Address Information

View/ Primary Effective Termination
ddivas Chn Coonty Mame Type
Modity aa '  d Phona ¥ Date Dats
rd 1009 SKYFAD AFARTIMENTS  ORSIT CITY  SHANNEE 852504987  MESTENTIAL | 0832200

Jhanged by

TRAMMGUSER on 042007 134558
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Associating an Existing Care Recipient to the Assessment,

Continued

How To (continued)

Created 09/26/2007

Step Action

Results

3. | Information can be verified,
changed or added at this time.

If information is changed or added,
upon save the information will be
checked by the system for duplicate
records that may already exist in
KAMIS. If they do exist a message
will be displayed. See the existing
records section on page XX.

4. | Click on Save

Information is changed and the page
is returned to the assessment page.

5. | Care Recipient information is
displayed.

CARE RECIPIENT INFORMATION

MRDDChild []  Senior 60+ []

KAMIS ID: 20000336 COSMO SPACELY
DOB 07/03/1936 Gender MALE
Address 1001 SKYPAD APARTMENTS
ORBIT CITY, KS 66601-1001
Home Phone 785-296-4987 Work Phone

Recipient

Search Flrst‘ Last

SSN 854-67-9312
County SHAWNEE
Location URBAN

Cell Phone

| Modify Recipient |

A
m

RESET | Add New Recipient |

6. | Click on Save button.

All information is completed and
saved.

Click on the Recipient Functional
Assessment navigational tab is
appropriate.
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Care Recipient not found — Adding a New Person

Introduction
added for the Care Recipient.

If the search does not produce results, a new person record will need to be

How To

Follow the steps in the table below to add a Care Recipient that is not

currently found in KAMIS to the assessment.

Step Action

Results

1. | Complete the Search for the
Care Recipient.

The search results table will be
displayed stating “no data found”.

s

* Caregiver Relationship | SON

CARE RECIPIENT INFORMATION

MRDD Child []  Senior 60+ []
Recipient ;.4 [cos Last | SPACE
Search

no data found

v

RESET | Add New Recipient |

2. | Click on the Add New
Recipient link.

Care Recipient Administration —
Adding New Person page will be
displayed.

KAMIS ID
* NAME (first)

* Date of Birth
* SSN

* Gender | — e
Initial Role CARE RECIPIENT

\Qreaie New Client En‘u) \-.i:enr:ei)

CARE RECIPIENT ADMINISTRATION - ADDING NEW PERSON

* (last) .

* Effective Date |09/24/2007

Age

Created 09/26/2007 31-9
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Care Recipient not found — Adding a New Person, Continued

How To (continued)

Step Action Results
3. | Enter the person information
as required.
4. | Click on Create New Client |Person is added to the KAMIS System
Entry with a role of Care Recipient.

The Address Information region is
displayed.

Upon save the information will be
checked by the system for duplicate
records that may already exist in
KAMIS. If they do exist a message
will be displayed. See the existing
records section on page XX.

kamis 1D: 20000336 name: SPACELY, COSMO pPsa 4
CARE RECIPIENT ADMINISTRATION

KAMIS ID 20000336
* NAME (first) COSMO * (last) | SPACELY

* Effective Date 09/24/2007
* Date of Birth |07/03/1936 | Age[71 |
* SSN &546777937127
854-67-9312
* Gender | MALE v ‘
Initial Role CARE RECIPIENT
Added by TRAININGUSER on 09/24/2007 13:45:19

Cancel

\

Address lnformation

no data found

Add New Address

Continued on next page
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Care Recipient not found — Adding a New Person, Continued

How To (continued)

Step Action Results
5. |Click on the Add New Address fields are displayed for data
Address button entry.

Address is required.

kamis ID: 20000336 name: SPACELY, COSMO  psa: 4
CARE RECIPIENT ADMINISTRATION
Address Administration

* Address Type | RESIDENTIAL
* Effective Date [jg04/2007

(mmiddiyyyy)
* Street 1001 SKYPAD APARTMENTS
* City |ORBIT CITY

* County (code) |SN | SHAWNEE
* State (code) |KS | KANSAS

* Zip 66601 11001
* Primary Phone |7852964987 |

* Residence | URBAN w

Continued on next page
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Care Recipient not found — Adding a New Person, Continued

How To (continued)

Created 09/26/2007

Step Action

Results

6. | Enter the Address

Information. Click on the
Save button.

Window will return to the Care
Recipient Administration page. All
information will be displayed.

Kams ID: 20000336 name: SPACELY, COSMO  psa: 4
CARE RECIPIENT ADMINISTRATION

KAMIS ID 20000336
* NAME (first) [COSMO # (last) | SPACELY
* Effective Date 09/24/2007
* Date of Birth |07/03/1936 Age [71
* ssn (854679312
854-67-9312

* Gender MALE v
Initial Role CARE RECIPIENT

Added by TRAININGUSER on 09/24/2007 13:45:19

Address Information

View/ ; Primary
% Address Ci County Name
Modify ty Y Phone
7 | 1001 SKYPAD APARTMENTS | ORBIT CITY | SHAWNEE 7852964987

Tto Effective Termination
yp Date Date
RESIDENTIAL = 08/24/2007

row(s) 1-1of 1

Add New Address

\

31-12
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Care Recipient not found — Adding a New Person, Continued

How To (continued)

Step Action Results

7. | Click on Save button. Associates the Care Recipient with
the assessment.

kamis 1D: 20000319 nName: JETSON, ELROY P pPsa:4 assessmentnbr: 20000621

CGA - Caregiver Assessment

Recipient
Functional Assessment

I Caregiver Info |
Form Status | WORK IN PROGRESS v | PSA 4 - JAYHAWK AREA AGENCY ON AGING
* Interviewer |ROSIE ROBOT * Assessment Dt | 09/24/2007

* Caregiver Type | CAREGIVER |

CAREGIVER INFORMATION

DOB 12/13/1950 Gender MALE SSN 546-98-7412
Address 1001 SKYPAD APARTMENTS County SHAWNEE
ORBIT CITY, KS 66601-1001 Location URBAN

Home Phone 785-296-4987 Work Phone  Cell Phone
Ethnicity NOT HISPANIC OR LATINO
Race WHITE NON-HISPANIC

* age O Under 55
® 55t059
O 60to74
O 75t0 84
O 85+

* Caregiver Relationship [son

CARE RECIPIENT INFORMATION
MR/DD Child [] Senior 60+ []

KAMIS ID: 20000336 COSMO SPACELY
DOB 07/03/1936 Gender MALE
Address 1001 SKYPAD APARTMENTS
ORBIT CITY, KS 66601-1001
Home Phone 785-296-4987 Work Phone  Cell Phone
| Modify Recipient

SSN 854-67-9312
County SHAWNEE
Location URBAN

Resfgfc"h‘ First| Last SEARCH ) RESET | /AddNew Recipient
8. | Click on Save button. All information is completed and

saved.

Click on the Recipient Functional
Assessment navigational tab is
appropriate.

31-13

Created 09/26/2007



Possible Duplicate Record Found

Introduction Since no one person should be entered more than once into the system, there
is an edit check done upon the save of a new person or when the Social
Security Number or Date of Birth is changed or added to an existing person.

How To Follow the steps in the table below to review the possible duplicate record.
Step Action Results
1. |When the Create New Client | The check compares the following for
Entry or Save button is a new person in order:
clicked a check is done for
possible duplicate person e Person Last Name
records within KAMIS. e Person First Name

e Social Security Number
e Date of Birth

The check compares the following for
changes to an existing person in order:

e Social Security Number
e Date of Birth

If a duplicate is found the following
occurs:

A Duplicate Name Results | See below
message is displayed.

The Ferso
same clicl
the bottom ofthe s

ou are attempting to add or modify may be a duplicate. Please validate you are not entering the
clic SPLAY DUPLICATES button. Check OVERRIDE CUPLICATE ENTRY checkbox at
de error and save person information

A Display Duplicates
button is displayed.

Duplicate Name Results

(_ DISPLAY DUPLIC --TE‘E.)

Continued on next page
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Possible Duplicate Record Found, Continued

How To (continued)

Created 09/26/2007

Step Action Results

An Override Duplicate

E.ntry ChECk bOX 1S | Create New Client Erm:) ( laru:e\)

displayed under the Create - - '

New Client Entry or Save Override Duplicate Entry

button.
The check box is not active until
the Display Duplicate button is
accessed.

2. | Click on the Display A table listing all possible duplicate
Duplicates button. records will be displayed.

Duplicate Name Results

( DISELATDUPLICATE )

EFFDT KAMISID FIRST MIDDLE LAST DOB SSN PSA

CURRENT CUSTOMER
MEDICAID # STATUS

09/05/2007 | 20000292 GEORGE JETSON - ACTIVE
row(s) 1-1

* NAME (first) | GEORGE | (middle) |Q * (last) | JETSON

Compare the information to | Follow the steps below:
determine if the new entry or
change and the person(s)
listed are or are not the same
person.

Continued on next page
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Possible Duplicate Record Found, Continued

How To (continued)

Created 09/26/2007

Step

Action

Results

Determination

Action

Not sure

Open a new KAMIS window (use
the “new window” link in the
header area) and search for the
displayed person and compare the
additional information in Person
Administration (Address, etc.) to
determine if this is a duplicate
record.

Is the same person

Click on the Cancel button at the
bottom of the window. Person
Administration will close without
creating the new/duplicate person
or changing any information on
the existing person.

Is not the same person

Click on the Override Duplicate
Entry check box. Will display as
checked.

Click on the Create New
Client Entry or Save button.

Person is created or the information
on the existing person is saved.
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Recipient Functional Assessment Primary Navigation Tab

Recipient
Functional kamis ID: 20000319 name: JETSON, ELROY P psa 4 assessmentNor: 20000621
Assessment
CGA - Caregiver Assessment
Caregiver Info I Recipjenl
=i - |l Functional Assessment
ADL IADL
Bathing: [] Meal Preparation: []
Dressing: [] Shopping: []
Toileting: [] Money Management: []
Transfer: [] Transportation: []
Walking/Mobility: [] Use of Telephone: []
Eating: [] Laundry/Housekeeping: []
Management of Medication/Treatments []
Required Fields No fields displayed on this Page are required.
Select the check boxes that apply.
Upon Save Once the Save button is selected, the page will automatically forward to the

Caregiver Info Primary Navigation Tab so that the form status can be changed
from Work in Progress to Approved.

Upon approval of the form, all fields will become disabled and the Plan of
Care link will display.

Continued on next page
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Recipient Functional Assessment Primary Navigation Tab,
Continued

Plan of Care

Kamis ID: 20000319 nName: JETSON, QY P psa4 assessmentnbr: 20000621

CGA - Caregiver Assessment \Plan of Care

Recipient
Functional Assessment

I Caregiver Info |

Form Status APPROVED PSA 4 - JAYHAWK AREA AGENCY ON AGING
* Interviewer ROSIE ROBOT * Assessment Dt 09/24/2007

* Caregiver Type CAREGIVER

CAREGIVER INFORMATION
DOR 1224050 Gendor LA E SSH_s4r.02.7440

Refer to the Plan of Care Chapter 19 for specific instructions.

Created 09/26/2007 31-18



Caregiver Reporting — Access Assistance & Information

Introduction Twice a year, in April and in October, information needs to be entered for the
Access Assistance and Information services that were offered during those
timeframes. A separate form has been created for reporting those totals.

How To Follow the steps in the table below to enter information regarding the
Information and Access Assistance Reporting.

Step

Action

Results

1.

On the KAMIS Il Home
Page, under the
Administration Region, click
on the Caregiver Reporting
button.

Report page will display.

Create New Report

no data found

TITLE llI-E ACTIVITY REPORTS

PSA 4 - JAYHAWK AREA AGENCY ON AGING

Created 09/26/2007
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Caregiver Reporting — Access Assistance & Information,
Continued

How To (continued)

Step Action Results
2. | Click on the Create New Title 111-E Activity Report Entry
Report button. window will be displayed.

TITLE lII-E ACTIVITY REPORT ENTRY

'®) _1
Report Period = CCiober 2006 - March 2007 PSA 4 - JAYHAWK AREA AGENCY ON AGING

© October 2006 - September 2007

GROUP 2 Services

Unduplicated Units of Number of
Service Categories Caregivers Service Providers

Access Assisstance [
Phone Assistance ‘ [
Estimated Number of

Audience Size Activities
Information ‘ ‘

Group Services/Qutreach \
Newsletters/Publications |
Mass Media Campaigns } ;

Total Number Of Individuals Receiving Care (Children 18 or Younger) \

What percent of caregivers reported Information received helped to relieve caregiving stress? |

What percent of caregivers reported Assistance increased their access to support services? \

Continued on next page
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Caregiver Reporting — Access Assistance & Information,

Continued

How To (continued)

Step

Action

Results

3. | Select the Report Period
timeframe that is being
reported.

Enter the total amounts

as appropriate.

TITLE llI-E ACTIVITY REPORT ENTRY

& October 2006 - March 2007
O October 2006 - September 2007

Report Period

GROUP 2 Services

Unduplicated Units of Number of
Service Categories Caregivers Service Providers
Access Assisstance \ 275"; [ 1250 75|
Phone Assistance L \ i \
Estimated Number of
Audience Size Activities
Information i \
Group Services/Outreach | = ‘ 77777 ‘ I
Newsletters/Publications \ 2500 27 [

Mass Media Campaigns ‘

Total Number Of Individuals Receiving Care (Children 18 or Younger)

PSA 4 - JAYHAWK AREA AGENCY ON AGING

|50

What percent of careqivers reported Information received helped to relieve caregiving stress? |75

What percent of caregivers reported Assistance increased their access to support services? |95

( Cancel ) ( create

Created 09/26/2007
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Caregiver Reporting — Access Assistance & Information,

Continued

How To (continued)

Created 09/26/2007

Step

Action Results

4.

Click on the Create button. | Window will return to the listing. The
Report may be edited by clicking on
the pencil icon under the edit column
until the manual report is ran by
KDOA.

| Create New Report

TITLE II-E ACTIVITY REPORTS
PSA 4 - JAYHAWK AREA AGENCY ON AGING
Edit Report Period

[

7 October 2006 - March 2007
1-1
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