Chapter 31 — Caregiver Assessment
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Person Administration Requirements

Introduction

Required Fields
for Approved
Caregiver Form

Caregiver Person
Role

Updated 03/08/2017

Some KAMIS assessments require specific fields within Person Administration be completed before
the assessment can be saved in Approved status. If these fields are blank, the assessment will
return an error message when an attempt is made to save it as Approved, indicating the missing
Person Administration fields.

Person Admin/Home tab of the Caregiver:

Legal Name - First and Last (Middle is optional)

Date of Birth

Gender

Race

Ethnicity

Residential Address

Person Roles — must include Customer and Caregiver

If the caregiver’s Customer Status does not display as ‘ACTIVE CAREGIVER’ in the Customer Info
header, the person record does not have a role of ‘Caregiver,” and a Caregiver Assessment cannot
be created.

Person record without Caregiver role:

kamis 1D 5722210 name: SMURF, KID | customer status: ACTIVE| More Person Info...
oOrgs: Primary:  NORTHEAST KANSAS AAA  No Secondary

Person record with Caregiver role:

kamiso: 5722210 wname: SMURF, KID |Customer status: ACTIVE .CAREGIVER | Maore Person Info...
orgs: Primary:. NORTHEAST KANSAS AAA No Secondary

Continued on next page
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Person Administration Requirements, continued

Add the
Caregiver Role

To add the Caregiver role to a Person record, go to the person’s Person Admin/Home page and use
the Person Roles region to add the Caregiver role.

kamis 1o 5722210 name: SMURF, KID  customer Status: ACTIVE  More Person Info..
Orgs: Primary NORTHEAST KANSAS AAA Mo Secondary

Updated 03/08/2017

— T e wamis I0: 5722210 Name=: SMURF, KID  custom
[[Fean S=aren | Person Admin |
Orgs: Primary:  NORTHEAST KANSAS AAA
[Fome |[ssociies and Amimsens |
Role Administration
e Select Role Type O ADMINISTRATOR et
O APFLICANT EMPLOYEE
NAME 0 APPLICANT VOLUNTEER Remarks
* (first) (middle) () ASSESS0R
=Enter Middle name or initial if k O ASSOCIATE
Nick ] ) CARE RECIFIENT )
ckname s Address Information Add New Address
*Dateotmitn | 5 CAREGIVE
l:l OCAREGNER DPARENT no data found (~EMective Date and Termination Date are otable columne. To soit click on column tiiee.)
* 55N
C CASE MANAGER
* Gender O CONTRACT TEACHER HCB$ Waiver Eligibility Information
Marital Status - 8 DOCTOR Mo HCES Wsiver Elgisilty data found
OEMPLDYEE MWeglicaid ID Number:
(_View  Attach File(s) ) Nbr OF Attachments EorLESESEE 2R
O FOSTER GRANDPARENT
C FOSTER PARENT HCE S Wait Disf Info
Ethnicity | Language OINTERN o data found
ONURSE
¥ RE.GE I: O OPTIONS COUNSELOR
Etnicity 0 SOCIAL WORKER FEETT T
) O STUDENT NURSE [To s== the "To Daceased” buton,
m\c&lr CIVOLUNTEER enter the Date of Death and save.)
arks
Status ACTIVE To Inactive |
Speaks Reads [ENGLSH | Effective Date 03082017
I"Erpmr Needed ©ND OYES Person Roles
Create New Role
ViewModify | Role Type | Effective Date | Role Status | Termination Date

Person Aliases

no data found

Add New Alias

EDIT CUSTOMER 03/06/2017 ACTIVE

row(s) 1-1of 1

For more information on adding a Person Role, refer to ‘Adding Person Roles’ in Chapter 6 — Person
Administration in the KAMIS Il User Manual.
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Caregiver Overview

Overview

Definitions

Prerequisite

Updated 03/08/2017

The Caregiver Assessment and its associated Plan of Care are used to report when a caregiver
receives temporary, intermittent respite services when providing some kind of informal support
to a care recipient.

A caregiver can receive up to seven (7) consecutive days of respite service, and can have more
than one Caregiver Assessment/Plan of Care, as long as the seven consecutive days length of
service is not exceeded.

The Plan of Care process is not covered in this chapter. For information on creating a Plan of Care,
refer to Chapter 19a — Plan of Care in the KAMIS Il User Manual.

Caregiver: A Caregiver is an adult family member or other individual who is an informal provider
of in-home and community care to an older individual, an adult with a severe disability, or a child
under 19 years of age.

Care Recipient: A care recipient is an individual as described above who receives informal support
from a qualified caregiver.

Caregiver Assessment: The form that defines who the caregiver is, and the care recipient that is
receiving informal support from the caregiver.

For more information on who qualifies as a Caregiver or Care Recipient, refer to Section 3.8
Family Caregiver Support Program in the KDADS Field Services Manual.

If the individual receiving Caregiver respite services does not yet exist in KAMIS, add the person
record before continuing.

For information on creating a new person in KAMIS, refer to Chapter 6 — Person Administration in
the KAMIS Il User Manual.
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Creating the Caregiver Assessment

Introduction A Caregiver Assessment form must be completed for a caregiver that is receiving Caregiver respite
services (excluding Assistance and Information). Once the assessment is completed, a Plan of Care

for Caregiver respite services can be created.

Page Navigation  The Caregiver Assessment starts out as one page. Once the initial page is created, the rest of the

Caregiver information will be accessible.

Create New Follow the steps in the table below to start a new Caregiver Assessment for an Active Caregiver.
Assessment
Step Action Result
1. Using Person Search, locate the Caregiver. | The person record displays in Search
Results.
2. Click on the Update Person icon. The Person Admin/Home page displays.
3. Check the Customer Status of the person to | Confirms the Person record has the
confirm he/she is an Active Caregiver Caregiver role.
Note: Refer to the previous ‘Person
Administration’ section on adding the role,
if necessary.
4, Confirm other required fields are complete: | Ensures the Assessment can be saved in
e First and Last Name (Middle is optional) | Approved status.
e Date of Birth
e Gender
e Race
e Ethnicity
e Residential Address
5. If any updates were made in step 4, click on | Changes are saved.
the Save button in the Person
Administration region.
6. Click on the Person Forms button in the The Customer Forms Listing for the
main navigation bar. Caregiver displays.
[ i DISaoIy el vIces
T ke Lo K =~ | ShALIDE RAARAA ACTNVE CAD
kaMIS ID: 5722161 Name: SMURF, MAMA.  customer status: ACTIVE .CAREGIVER  More Person Info . On Waiting
Orgs: Primary:  NORTHEAST KANSAS AAA  No Secondary
Customer Forms Listing
Create New Form ) ( To Person Search )
Form Type Form Date Form Status Organization WMt Sewitlg:rhi:;ﬁon
CAREGIVER ASSESSMEMT D3/0720M7 APPROVED 9 CREATE
UNIFORM PROGRAM REGISTRATION @ | D2/06/2017 APPROVED 9 UMN | APPROVED (2) ]

Updated 03/08/2017
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Creating the Caregiver Assessment Form, continued

Create New
Assessment

Updated 03/08/2017

continued
Step Action Result
7. Click on the Create New Form button. A list of available forms displays.
8. Click on the Caregiver Assessment button. | The form opens with the Form Status
defaulting to ‘Work in Progress,” and the
PSA populated with the logged-in user’s
organization.
kamis 10: 5722210 name: SMURF, KID  customer status: ACTIVE .CAREGIVER  More Person Info...
Orgs: Primary: NORTHEAST KANSAS AAA  No Secondary
Caregiver Assessment
Assessment Nor:
Form Status WORK IN PROGRESS PSA [0 - NORTHEAST KANSAS ARA V|
* Inter\riewer| * A t Dt ’—|
* Caregiver Category [CAREGIVER V| %A tType [-Select- v/]
Reassessment Date
Care Recipient Search and input will be available after saving the assessment
;'.C'eate )
9. Type the interviewer’s name in the Required
Interviewer field.
10. Enter the Assessment Dt (mm/dd/yyyy Required
format)
11. Select the Caregiver Category from the Required.
drop-down list.
12. Select the Assessment Type from the drop- | Required. If this is the first assessment for
down list. this Caregiver/Care Recipient combination,
choose Initial.
13. Click on the Create button. The form is created, an assessment number

is assigned, and the appropriate Care
Recipient regions display.

If the Caregiver Category selected is Caregiver:

kamis 1D: 5722210 name: SMUREF, KID  customer status: AGTIVE .CAREGIVER  More Person Info..
orgs: Primary;.  NORTHEAST KANSAS AAA No Secondary

Caregiver Assessment
Assessment Nor: 1506498

Form Status |WORKIN PROGRESS w

PSA |9 - NORTHEAST KANSAS AAA v

# Interviewer [NANCY GRIBBLE |

* Assessment Dt [03/05/2017

v| * Assessment Type [Initial v
Reassessment Date 03/05/2018

* Caregiver Category [CAREGIVER

ADULT CARE RECIPIENT SEARCH

Recipient

emren First | Last | -\SEA?C—) RESET |Aﬂd New Recipientl

ADULT CARE RECIPIENTS

no data found

( save )

Continued on next page
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Creating the Caregiver Assessment Form, continued

Create New
Assessment

Updated 03/08/2017

continued

Step

Action | Result

If the Caregiver Category selected is Grandparent for Child(ren):
# Caregiver Category | GRANDPARENT FOR CHILD(REN) v

Number Of Children | |

* Relationship to Child{ren)/Disabled Adult{s):
Grandparent [] Elderly Relative [ | Elderly Non-Relative []

|, Save

If the Caregiver Category selected is Grandparent for Disabled Adult(s):
* Caregiver Category | CRANDPARENT FOR DISABLED ADULT(S) v |

Number Of Disabled Adults [ |
Grandparent [_] Elderly Relative [| Elderly Non-Relative []

( Save )

If either of the Grandparent categories is selected, the only other information required
for the assessment is the number of Children/Disabled Adults and selecting the caregiver
type checkbox (Grandparent, Elderly Relative, or Elderly Non-Relative).
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Adding Care Recipient Information

Introduction When the Caregiver Category selected in the assessment is ‘Caregiver,’ a care recipient must be
added to identify who the caregiver is receiving respite services for. Once the Caregiver
Assessment has been created (saved), additional regions display to aid in searching for and adding
the care recipient that the caregiver supports.

The Adult Care Recipient Search region is used to search for an adult care recipient in the Person
database tables. If the care recipient does not exist, the ‘Add New Recipient’ button provides a
link to create a new person record. The Adult Care Recipients region displays the care recipient
that has been associated to the caregiver in this assessment.

kamis1o: 5722210 name: SMURF, KID  customer status: ACTIVE .CAREGIVER more Person Info..
orgs: Pimary;.  NORTHEAST KANSAS AAA No Secondary

Caregiver Assessment
Assessment Nor: 1506498

Form Status [WORK IN PROGRESS v | PSA [0 - NORTHEAST KANSAS ASA v|
* Interviewer |NANCY GRIBBLE | * Assessment Dt [03/06/2017
* Caregiver Category | CAREGIVER ~| * Assessment Type

Reassessment Date 03/05/2018

ADULT CARE RECIPIENT SEARCH
Recipient ( sEARCH I—l
cearch  First] | Last| | (_SEARC ) RESET | Add New Recipient

ADULT CARE RECIPIENTS

no data found

| Save

This section covers adding an existing person record to the assessment. The next section will
cover creating a new person record.

How To A Care Recipient must be associated with the Caregiver to continue with the Assessment.

Follow the steps in the table below to search for and add an existing person record as a care
recipient to the Caregiver assessment.

Step Action Result
1. In the Adult Care Recipient Search region, Required

enter at least the first letter of the care
recipient’s First name

2. Enter at least the first two letters of the Required. The more of the name you enter,
care recipient’s Last name the more narrowed down the Search
Results list will be.

Continued on next page
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Adding Care Recipient Information, continued

How To

Updated 03/08/2017

continued
Step Action Result
3. Click on the Search button. All customer records* matching the search

criteria displays.

ADULT CARE RECIPIENT SEARCH

Recipient

Somrcn First [pa

| Last [smurf

RESET | Add New Recipient |

ADD KAMISID Effective Date First Middle Last

35:9:4 1010412016 PAPA SMURF

ADULT CARE RECIPIENTS
no data found

| Save

DoB Residential Address SSN
0404/1841 | 101 STREET

Phone
£44-11-1841 | (T55) 2064087

*Only person records that have the ‘Customer’ role are included in the Recipient Search

results.
4, Click on the add link at the beginning of the | The Adult Care Recipient Information page
row to be added as the care recipient. displays.
Note: If the desired care recipient does not
display, skip to the Care Recipient Not
Found — Add a New Care Recipient section
of this chapter.
Kamis ID: 360974 Name: SMURF, PAPA Psa 9 Assessment nor: 1506498
ADULT CARE RECIPIENT INFORMATION
* Caregiver Relationship to R t [ ~Select~ V] ADL
* Recipient Qualifier (0 Senior 60+ () Aduit wiAlzneimer's < 60 () Disabled Acult (18-59) Bathing: 0
Dressing O
* NAME (first) [PAPA | mide)| | * (1as) [SMURF | Taileting: O
* Effective Date 10/042016  Date oF Birth [02/01/1941 | Age[75 | Transfer: O
SSN 444-11-1941  Gender [MALE  ~| wWalking/Mability: []
Irﬁﬂule .(_)ARE RECIPIENT Eating: O
| Sav Retum
(save) (Retum) IADL
Address Information )
- - - — Meal Preparation: O
I\\HI(I}ZTI; Address City County Name I:]nhngzgy Type Eﬂ[?:::e Te"B!;::t'D" Shopping: O
|74 101 STREET | TOPEKA SHAWNEE 7252064087 | RESIDENTIAL | 01012014 Money Management: O
row(s) 1-1of 1 Transportation: O
" add Ne Use of Telephone: O
Laundry/Housekeeping O
Management of Medication/Treatments []
5. Select the Caregiver Relationship to Required
Recipient from the drop-down list.
6. Select the Recipient Qualifer category that | Required
this care recipient falls within.
7. Review the Care Recipient person If you determine this is not the correct care

information to confirm its accuracy, making
any corrections if necessary.

recipient click the Return button and
repeat ‘How To’ steps 1-4 above.

31-8

Continued on next page



Adding Care Recipient Information, continued

How To

Updated 03/08/2017

continued

Step Action Result

8. Review the care recipient’s Address Address is confirmed or updated
Information and make any corrections as
necessary.

9. Click the appropriate ADL and IADL Optional
checkboxes.

10. Click on the Save button. The Adult Care Recipient Information page

is saved.

If person information was changed, the
changes will be checked against existing
customer records for duplicates that may
already exist. If a duplicate record message
displays, follow the steps outlined in the
‘Possible Duplicate Record Found’ section
in Chapter 6 — Person Administration in the

KAMIS Il User Manual.

ADULT CARE RECIPIENT INFORMATION

kanis 1D: 360974 Name SMURF, PAPA X Psa 9 Assessment Nor 1506498

* Caregi i ip to

[ DAUGHTER/DAUGHTER-IN-LAW |

* Indicates Required

ADL
* Recipient Qualifier ®) Senior 60+ ) Adult wiAlzheimer's < 60 O Disabled Adult (18-59) Bathing: )
Dressing O
* NAME (first) [PAPA | tmicate) [x | * tiasn [sMURF | Toileting 0
* Effective Date 10/042016  Date of Birth [04/01/1921 | Age [75 | Transfer ]
SSN 444-11-1941  Gender [MALE _ v| WalkingiMobility: []
Initial Role CARE RECIPIENT Eating: O
(‘save) (Rewm)
IADL
Address Information
Meal Preparation: i)
I\‘l’é?:l‘ri; Address City County Name FP";]TE:LY Type Eﬁ[f:g“ TerrB:?t:tiun Snopeing M
P/ AD1STREET TOPEMA SHAWNES 7852054057 RESIDENTIAL 010112014 Money Management: ]
row(s) 1-1of 1 Transpaoriation [}
~Add Nev - Use of Telephone: O
Laundry/Housekeeping v
Management of Medication/Treatments []

Added by TESTUSER2 on 10/04/2016 13:17:11 Changed by TESTUSERZ on 03/07/2017 12:40:38

Recipient saved successfully

31-9
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Adding Care Recipient Information, continued

How To

Updated 03/08/2017

continued
Step Action Result
11. Click on the Return button. The main Caregiver Assessment page

displays, with the added Adult Care
Recipients table now displayed.

Kamis 1D: 5722210 Name: SMURF, KID  customer status: ACTIVE .CAREGIVER More Person Info
oras: Pimary:. NORTHEAST KANSAS AAA  No Secondary

Caregiver Assessment
Assessment Nor 1506498

Form Status WORK IN PROGRESS v PSA 3 - NORTHEAST KANSAS AAA v
* Interviewer |NANCY GRIBBLE | * pt (030612017
* Caregiver C y [CAREGVER M Type |Initizl v

Reassessment Date 03/05/2018

ADULT CARE RECIPIENT SEARCH

Retipiett First [papa | Last [smurf | ('searcH) resET [(Add New Recipiert |

earch

ADD KAMISID Effective Date First Middle Last DoB Residential Address SSN Phone
add | 360874 10/04/2016 PAPA | X SMURF | D4101/1841 | 101 STREET 444-11-1941 | (785) 20684687

ADULT CARE RECIPIENTS
Edit # KAMIS Nbr Recipient Name Caregiver Relationship Gender Ssn Recipient Qualifier
@ 1 360974 PAPA X SMURF | DAUGHTER/DAUGHTER-IN-LAW | MALE 444-11-1941 | Senior 60+

;. Save )
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Care Recipient Not Found — Add a New Care Recipient

Introduction

created and added as the Care Recipient.

If a Recipient Search results in a ‘no data found’ message, a new person record will need to be

Follow the steps in the table below to create and add a new Care Recipient to the Caregiver

How To
Assessment.
Step Action Results
1. | Complete the Search for the care recipient. | The search results table displays with the
‘no data found’ message.
ADULT CARE RECIPIENT SEARCH
Recipient _. -
Search First AUNTIE Last SMURF RESET | Add Mew Recipient
no data found
ADULT CARE RECIPIENTS
no data found
Save
2. | Click on the blue Add New Recipient tab. The Care Recipient Administration — Adding

New Person page displays.

CARE RECIPIENT ADMINISTRATION - ADDING NEW PERSON

* Caregiver Relationship to Recipient ~Select~

-

) Disabled Adult (18-58)

Initial Role CARE RECIPIENT
;\'hCreate Mew Client Entr;.-') ;\-LRaturn)

* Recipient Qualifier ) Senior 50+ ) Adult widlzheimer's =< 60

* NAME (first) (middle) * (last)

* Effective Date 03/07/2017 Date of Birth Age
SSH Gender - -

Updated 03/08/2017
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Care Recipient Not Found — Add a New Care Recipient, continued

How To

Updated 03/08/2017

continued
Step Action Results

3. | Select the Caregiver Relationship to Required
Recipient from the drop-down list.

4. | Select the Recipient Qualifier category that | Required
this care recipient falls within.

5. | Enter the care recipient’s NAME (first) and | Required (Middle initial/name is optional)
(last).

6. | The Effective Date defaults to the current Required
date. It can be changed to an earlier date if
appropriate.

7. | Enter the care recipient’s Date of Birth Optional. Age will calculate automatically
(mm/dd/yyyy format) and press the Tab key | when the cursor moves out of the Date of
or click in a different field. Birth field.

8. | Enter the care recipient’s Social Security Optional
Number (SSN).

9. | Select the care recipient’s Gender Optional
Note: The Initial Role is automatically assigned to ‘Care Recipient’

10. | Click on the Create New Client Entry button | ¢ The Person record is created*

e A KAMIS ID number is assigned

e The Person record is associated with the
same organization (PSA) as the logged-in
user

e An ‘Add New Address’ button is available
for care recipient address entry

*The new person information will be
checked against existing customer records
for duplicates that may already exist. If a
duplicate record message displays, follow
the steps outlined in the ‘Possible Duplicate
Record Found’ section in Chapter 6 — Person
Administration.

31-12
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Care Recipient Not Found — Add a New Care Recipient, continued

How To

Updated 03/08/2017

continued
Step Action Results
10. | continued

Kamis io: 5722211 nName: SMURF. AUNTIE pPsa9 aAssessmentMbr 1506500

ADULT CARE RECIPIENT INFORMATION
* Caregiver Relationship to Recipient OTHER RELATIVE -
* Recipient Qualifier @ Senior 60+ ) Adult wislzheimer's <60 () Disabled Adult (19-59)
* NAME (first) AUNTIE (middle) * (last) SMURF
* Effective Date 03/07/2017 Date of Birth 04,/01/1950 Age 66

SSH 444111950  444-11-1950 Gender FEMALE ~

Initial Role CARE RECIPIENT
'\.- Save l '\.- Return i
Address Information
no data found

11. | Click on the Add New Address button and Optional, but adding a Residential address is

add an address. recommended

12. | Click on the Save button. Saves the address and returns to the Adult
Care Recipient Information page

13. | Click the appropriate ADL and IADL Optional

checkboxes for the care recipient.

14. | Click on the Save button. The Adult Care Recipient Information page is
saved and the Caregiver Assessment main
page displays with the new Adult Care
Recipient information.

Kamis 1D: 5722161 name: SMURF, MAMA
{ISD; as JOBAUER, P54 9. Note that MCOs are in PERSON_PSA, not -MCO

Caregiver Assessment
Assessment Nor: 1506500

Form Status WORK IN PROGRESS -
# Interviewer NANCY GRIBBLE
* caregiver Category CAREGIVER

ADULT CARE RECIPIENT SEARCH

Recipient

Search Last SMURF

First AUNTIE

ADD KAMISID Effective Date First Middle Last DoB
add | 5722211 030712017 AUNTIE SMURF | 04/01

ADULT CARE RECIPIENTS

AUNTIE SMURF OTHER RELATIVE

%% 1 85722211

Customer Status: ACTIVE ‘CAREG|VER More Person Info... O
Orgs: Primary: NORTHEAST KANSAS AAA o Secondary

" SEARCH REZET | Add New Recipient

Edit # KAMIS Nbr Recipient Name Caregiver Relationship Gender Ssn

 fix iffwhen MCOs pulled from _PSA

PSA O - NORTHEAST KANSAS AAA ~
* Assessment Dt 03/07/2017

~ * Assessment Type Initial -
Reassessment Date 03/06/2018

Residential Address SSN Phone

/1950 | 33377 201TTHCR 444-11-18850

Recipient Qualifier
FEMALE 444-11-1950  Senior 60+
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Approve the Caregiver Assessment

Final Steps When all the required Caregiver Assessment fields are completed, and the Adult Care Recipient has
been added (if ‘Caregiver’ category) the final step to completing the assessment is to approve it.

Approving the assessment triggers form validations that ensure all required information has been
entered, and links to the Plan of Care display in the Caregiver Assessment and on the Forms List.
The Plan of Care is where the caregiver’s respite services are added.

Kamis iD: 5722161 name: SMURF. MAMA., customer Status: ACTIVE ;CAREG|VER Maore Person Info...
orgs: Primary. NORTHEAST KANSAS AAA No Secondary

(ISD; ez JOBAUER, PSA 9. Mote that MCOs are in PERSON_PSA, not -MCO; fix iffwhen MCOs pulled from _PSA.

Caregiver Assessment

sssessment Nbr: 1506500( Plan of Care
| Form Status APPROVED | PSA 0 - NORTHEAST KANSAS AAA
* Interviewer NANCY GRIBBLE # Aszsessment Dt 03/07/2017

* caregiver Category CAREGIVER * pssessment Type [nitial
Reassessment Date 03/06/2018

ADULT CARE RECIPIENTS

Edit # KAMIS Nbr Recipient Name Caregiver Relationship Gender Ssn Recipient Qualifier
E&\\ 1 572221 AUNTIE SMURF OTHER RELATIVE FEMALE = 444-11-1950 Senior 60+

kamis 10: 5722210 Name: SMURF, KID customer status: ACTIVE :CAREG|VER More Person Info.. |
orgs: Primary: NORTHEAST KANSAS AAA No Secondary

Customer Forms Listing

-\:C'eate New :3'11) '\;T:l Person Sea'-:")

U t Plan of Care
Form Type Form Date | Form Status | Organization fme or

Needs Serrsaefuthorization
CAREGIVER ASSESSMENT 03/06/2017 | APFRCOVED 9 @
ft s 7= S hara 1 Annthor Diroaniration

How To Follow the steps in the table below to Approve a Caregiver Assessment.
Step Action Result
1. From the main page of the Caregiver The status changes to APPROVED

Assessment, select ‘“APPROVED’ from the

Form Status drop-down list.

2. Click on the Save button. e Validations run to make sure all required
fields are completed

e Assessment is saved in Approved status

e All fields change to read only

e Alink to create the Plan of Care is
available

Continued on next page
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Approve the Caregiver Assessment, continued

How To continued

Note: If any required fields are missing when the Assessment is Approved, an error list will display on
the right side of the assessment page. After the missing required fields are completed and the
information saved, return to the Caregiver Assessment main page and Approve it again.

Attempt to Approve a Caregiver Assessment with missing required fields:

kamiz 1D 5722210 wame: SMURF, KID  customer staus: ACTIVE .CAREGIVER more Person Info.

Orgs: Primary;. NORTHEAST KANSAS AAA No Secondary
{ISD; as JOBAUER, PSa 9.) Mote that MCOs are in PERSON_PSA, not-MCO; fix iffwhen MCOs pulled from _PSA.

Caregiver Assessment
Assessmenthor 1506498

1 error has occurred

Form Status VWORK IN PROGRESS ~ PSA 9 - NORTHEAST KANSAS AAA
* Intervi + NANCY GRIBELE * ment Dt 03/06/2017 The following are required for Approved status
* Caregiver Category CAREGIVER - * Assessment Type Initial - Cllslgmen )
+ Birth Date is Required
Reassessment Date 03/05/2018 « Genderis Required
+ Race is Required
ADULT CARE RECIFIENT SEARCH « Ethnicity is Required
) ) « Complete Residential Address is Required
Resc‘p'e”n‘ First Last SEARCH ) RESET | Add New Recipient « Date of Birth is Required -
earc Goto Person Maintenance to add the Date of Birth

ADULT CARE RECIPIENTS
Edit # KAMIS Nbr Recipient Name Caregiver Relationship Gender Ssn Recipient Qualifier
% 1 360074 PAPA X SMURF DAUGHTER/DAUGHTER-IN-LAW | MALE 444-11-1941  Senior 60+

{ Save )

The errors are in reference to the Caregiver’s (Kid Smurf) person record.

Plan of Care For assistance in completing the Plan of Care for Caregiver respite services, refer to Chapter 19 —
Plan of Care in the KAMIS Il User Manual.
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Caregiver Reporting — Assistance & Information

Introduction Twice a year, in April and in October, information needs to be reported for Assistance and
Information services that were offered during the defined timeframes. The Service Activity Entry
form is used for reporting this information.

How To Follow the steps in the table below to access the Service Activity Entry form and enter information
regarding Assistance and Information services activity.

Step Action Results
1. | Onthe KAMIS Il home page, under the The Title IlI-E Caregiver Reports menu
Reports region, click on the Caregiver displays.
Reports Menu button.

REPORTS

KAMIS Reports

’ Caregiver Reports Menu ]
|

|

TITLE lll-E CAREGIVER REPORTS

l Characteristics Report ]

l Service Activity Entr'.']

l Service Activity Repartl

’ Planned Activity Repart]

| All PSA Service Activity Report |

IAII PSA Characteristics Report]

| All PSA FLEX Report |

2. | Click on the Service Activity Entry button. The Title IlI-E Activity Report Entry page
displays.

Reports Menu &

TITLE llI-E ACTIVITY REPORT ENTRY

Report Period | select report period v| PSA [0 - NORTHEAST KANSAS AAA v|
Caregiver Type [CAREGIVER v| (Go

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

How To continued
Step Action Results
3. | From the Report Period drop-down list The October-March or October-September

select the reporting period for which data is | period and years display.
being entered.

4. | PSA populates automatically with the
logged-in user’s organization.

5. | Select the Caregiver Type for the data being
reported.

6. | Click on the Go button. The Group 2 Services entry table displays
for the selected criteria.

Reports Menu J§

TITLE llI-E ACTIVITY REPORT ENTRY

Report Period | COctober 2015 - September 2016 v| PSA | 9 - NORTHEAST KANSAS AAA iV
Caregiver Type [CAREGIVER v] [Go

Reports Menu §

TITLE IlI-E ACTIVITY REFORT ENTRY

Report Period | Cctober 2015 - September 2016 | PSA[9 - NORTHEAST KANSAS AAA v
Caregiver Type [ CAREGIVER v| J [Go]
Estimated -
2) GROUP 2 Services Unduplicated oo of fumber of
Caregivers
d. Access Assistance from tally entry [ | |
Estimated Number of Number of
Audience Size  Activites Providers

& Information (Excluding Newsletters/ l l l
Publications/Mass Media Campaigns

f. Newsletters/Publications | | |

g. Mass Media Campaigns | | |

5) What percent of caregivers reported Information received helped to relieve caregiving stress?
6) What percent of caregivers reported Assistance increased their access to support services?
Comments:

-'..Cance )-'-.create j

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

How To

Updated 03/08/2017

continued
Step Action Results
7. | Enter the total amounts as appropriate. Required

Reports Menu &

TITLE llI-E ACTIVITY REPORT ENTRY

Comments:

Report Period [Cctober 2015 - September 2016 | PSA[3- NORTHEAST KANSAS AAA V]
Caregiver Type [CAREGIVER v| [Go |
Estimated 5
2) GROUP 2 Services Unduplicated U“’t"'i ;: ':,‘r':v'i’:;;f
Caregivers SET
d. Access Assistance from tally entry | 11 | 121 | 4
Estimated Numberof  Number of
Audience Size Activites Providers
e. Information (Excluding Newsletters/ | ol 0 | 7
Publications/Mass Media Campaigns
f. Newsletters/Publications | M| 444 | 1
g. Mass Media Campaigns | 0 | 0 | ]

5) What percent of caregivers reported Information received helped to relieve caregiving stress? [100
6) What percent of caregivers reported Assistance increased their access to support services? [100

'\.. Cancel I '\-. create ’

Enter any Comments as desired.

Optional

Click on the create button.

The data is saved and the create button is
replaced by a Save button so any updates or
corrections can be saved.

[ G) VWITL JETCETIT OF Careq)
Comments:

;'”S.-—\\*E ]-".Cance )

31-18

Continued on next page




Caregiver Reporting — Assistance & Information, continued

How To continued

Step Action | Results

Once saved, the data entered in this form is reflected in the Service Activity Report,
accessible from the Reports Menu.

Reports Menu Jf

TITLE NI-E CAREGIVER REPORTS

Planned/Activity Report

| All PS4 Service Activity Report |
J A
| All P9A Characteristics Report |

TITLE lI-E SERVICE ACTIVITY REPORT

Report Period [BEEIEFTE —.’:‘et-er u[Chnnse a peniod OR enter a start and end date]
Start Date | | End Date | | PSA[2-NORTHEAST KANSAS ARA v
Caregiver Type [CAREGIVER w| To Print Repart,

[ ) [#] meselectthe Dats  click on KANSAS DEFARTMENT OF AGING' link below.
Make sure the paper crientation is for ‘Porrait’.

NOTE: All date parameters only use manth and year for data selection.
Dates and report periods reference service paid dates.
After initisl "ReSelect the Data”, you do not need to reselect the data to view other reports, or information for other FS4's or caregiver types.
*You must "ReSelect the Data” if you change the siart or end date or the regort pericd.

FANSAS DEPARTMENT FOR AGING AND DISABILITY SERVICES

Title Il-E Activity Report - Caregiver

Report Period: October 2013 - September 2016 FFY: 2018
P5A: 3
. # Caregivers Units of Number of
1) GROUP 1 Services Sen?ed Service Providers
a. Counseling/ Support Groups/Training Totals
“Individual Counseling
*Support Groups
“Indiwidusl Training
*Group Training
b. Respite
. Supplemental Services Total
“AmtendantPersonal Care
“Bathroom ltems
“Chore
“Flex
“Homemaker
“Mutrition Counzeling
*RepairMaintenanceRenovation
“Transpodtation
GROUP 1 Tatal Unduplicated

i
8o

g

poooomOmMOREooooa
Do oooMoODoMMmOoOoo oo
L]

w
@

Estimated
2) GROUP 2 Services Unduplicated
Caregivers
d. Access Assistance from tally eniry 111
©. Assistance from CAP [1]
&. Information (Excluding Newsletters/ 0
PublicationsMazs Media C: g
. Newsletters/Publications 111
- Mass Medis Campaigns [}

Units of Number of
Service Providers

bl

1
0
0
444
0

T

4] ltems or services purchased with Flex Service Funds
POWER CHAIR FROMFUNK MEDICAL & MOEILTIY|| APPRCOVED

3) What percent of caregivers reported Information received helped to relieve caregiving stress? |1C-D
§) What percent of caregivers reported Assisstance increased their access to support services? |1C-D
Comments:
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