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INTRODUCTION
What is CAREWare?

CAREWare is free, scalable software for managing and monitoring HIV clinical and
supportive care. The HIV/AIDS Section, Florida Department of Health (Department), uses
CAREWare to track services funded by Ryan White Part B, Patient Care Network, Housing
Opportunies for Persons with AIDS (HOPWA) and General Revenue. A number of agencies
that are funded by other &ources\ have joined the Section’s CAREWare network. This | Comment [SL1]: Removed reference to different
arrangement contributes greatly to the Section’s ability to track service usage and monitor AL

the quality of care across multiple providers. In fact, the Department of Health’'s CAREWare

network is the largest in the world, with over 100 participating agencies.

The purpose of this manual is to demonstrate proper methods of data entry into the
CAREWare. This manual is not all encompasing of every field and functionality available in
the application. There are a humber of features/fields that most users will not use that are
not detailed. If you have any questions about using CAREWare, please call the Help Desk
at 1-850-922-7599. Explain your issue in detail and ask that the ticket be assigned to the
CAREWare team.

When submitting a ticket with the Help Desk, do not include any client identifying information
in the ticket. If you must make a change to a client's record, inform the Help Desk operator
that you need client data changed. CAREWare staff will get the specific client information
when they return your call. For a listing of information that is confidential, see Attachment
1Appendix A—Confidential CAREWare Client Identifiers.

Legend

To help you more easily navigate CAREWare, this manual was written with a color-coded
system for the various data entry functions used in the database.

[ | Indigo — screens

B Teal - buttons

Orange — tabs

Light blue — fields, most of which contain free text

Plum — multiple-choice options, such as drop-down menus

Green — radio buttons and check boxes

Dark red — hyperlinks

Lime — selections available under multiple-choice options

Pink — forms
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Chapter I-Access

Background — In order to work in the State of Florida CAREWare Network, staff
must understand, accept and perform the standards of data entry and data
protection described in this manual. The highest priority when working with
our CAREWare network is to safeguard client information. Only after
understanding and accepting that responsibility will individuals be granted log
in credentials to the database.

Part 1) Confidentiality of CAREWare Data
Protocol for Breaches of Confidentiality of CAREWare Data
Purpose

This protocol outlines the steps that will be taken when there is a breach of protected
health information entered into CAREWare. The protocol is intended to supplement
DOHP 50-10-10 Information and Security Policy or local policies written to conform to
the security requirements of Department of Health HIV/AIDS patient care contracts and
subcontracts. More restrictive state or federal rules, regulations or laws take precedent
over this protocol.

Definitions

1. Breach of confidentiality of CAREWare data—Occurs when individual identifiers, as
described in “Confidential CAREWare Client Identifiers” (Attachment-LAppendix A),
are accessed by or shared with person(s) who are not legally authorized to know a
client’'s HIV status or other protected health information.

2. Electronic breach of confidentiality of CAREWare data—Occurs when individual
identifiers, as described in “Confidential CAREWare Client Identifiers” (Attachment
1Appendix A), are electronically transmitted unencrypted, or accessed or shared with
person(s) who are not legally authorized to know a client's HIV status or other
protected health information.

Procedure

1. For a first offense of breach of confidentiality of CAREWare data:

a. The HIV/AIDS Section (HAS) will notify the user of the breach and the user will
be locked out of CAREWare until the steps in paragraphs 1.b-d are completed.

b. HAS will notify the user’s supervisor and/or the executive administrator of the
user’s organization of the seriousness of this issue and require an
acknowledgement by their supervisor/administrator in writing. An email to the
HAS staff making the notification is acceptable written acknowledgement.

c. HAS staff will report the breach to HAS’s Information Security and Privacy
Coordinator, who will submit an Incident Report. Depending on the severity of the
breach, the Incident Report will be sent to the Division of Disease Control and
Health Protection’s (Division) security officer or the Department’s Inspector
General for review.
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d. If an electronic breach of confidentiality of CAREWare data is by unencrypted
transmission via email, the sender and all recipients will be instructed to double-
or triple-delete the email, depending on the sender’s and recipients’ email
program(s). The HAS staff member who reports the breach is responsible for
notifying Department staff to delete the email. The user is responsible for
notifying all other recipients.
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2. For a second offense of breach of confidentiality of CAREWare data:

a.

HAS will notify the CAREWare user of the breach and the user will be locked out
of CAREWare.

HAS will notify the user’s supervisor and/or the executive administrator of the
user’s organization of the seriousness of this issue and require an
acknowledgement by their supervisor/administrator in writing. An email to the
HAS staff making the notification is acceptable written acknowledgement.

HAS staff will report the breach to the HAS’ Information Security and Privacy
Coordinator, who will submit an Incident Report. Depending on the severity of the
breach, the Incident Report will be sent to the Division security officer or the
Department’s Inspector General for review.

If an electronic breach of confidentiality of CAREWare data is by unencrypted
transmission via email, the sender and all recipients will be instructed to double-
or triple-deleted the email, depending on the sender’s and recipients’ email
program(s). The HAS staff member who reports the breach is responsible for
notifying Department staff to delete the email. The user is responsible for
notifying all other recipients.

If the supervisor/executive director wants the user to have access to the system
after the second breach, the supervisor/executive director will send in a written

request (email is acceptable) to HAS asking that the user be granted access to
CAREWare.

An internal HAS panel comprised of representatives of the Division’s information
security officers, the HIV/AIDS Surveillance Unit and the HIV/AIDS Patient Care
Community Programs Unit will review the incident. The panel will meet as soon
as possible and decide the appropriate remedy for the violation.

If the user or their organization disagrees with the decision of the panel, they may
appeal the decision to the HAS administrator.

3. For a third or subsequent offense of breach of confidentiality of CAREWare data:

a.

HAS will notify the CAREWare user of the breach and the user will be
permanently locked out of CAREWare.

HAS will notify the user’s supervisor and/or the executive administrator of the
user’s organization and require an acknowledgement by their
supervisor/administrator in writing. An email to the HAS staff making the
notification is acceptable written acknowledgement.

HAS staff will report the breach to the HAS' Information Security and Privacy
Coordinator, who will submit an Incident Report. Depending on the severity of the
breach, the Incident Report will be sent to the division security officer or the
Department’s Inspector General for review.

If an electronic breach of confidentiality of CAREWare data is by unencrypted
transmission via email, the sender and all recipients will be instructed to double-
or triple-deleted the email, depending on the sender’s and recipients’ email
program(s). The HAS staff member who reports the breach is responsible for
notifying Department staff to delete the email. The user is responsible for
notifying all other recipients.
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e. The user or their organization may appeal the permanent lock-out to the HAS
administrator.

Part 2) Access to CAREWare

Adding a New User to CAREWare

For employees required to use the CAREWare database, call the Help Desk at 850-922-
7599 to request the creation of a new CAREWare account.

If the employee requesting access is a Department employee:

1.

A local CAREWare provider administrator contacts the Help Desk and requests the
assignment of a new CAREWare user ID. The Help Desk creates a ticket and emails
it to the requestor. This email includes the CAREWare-New User Packet comprised
of the CAREWare Account Request Form, Confidential CAREWare Client Identifiers
(Attachment2Appendix A) and the; Protocol for Breaches of Confidentiality of

CAREW are Data-ane-the-ProtecelHorBreaches-o-Confidentialiy-o-CAREWare
Dobfelpevdodecmonilons,

Complete the CAREWare Account Request FormﬂalenngAAth—the—Flreteeel—fer
A m; scan the

completed documents attach thermt to the t|cket and ema|l themit back to the Help
Desk.

The Reporting Unit creates a CAREWare user ID and notifies the individual when
their account is established.

All necessary application files will be made available to the new user so they may
have their local IT department install the software.

If the employee requesting access is not a Department employee:

1.

A local CAREWare provider administrator contacts the Help Desk and requests the
assignment of a new CAREWare user ID. The Help Desk creates a ticket and emails
it to the requestor. This email includes the CAREWare-New User Packet comprised
of the CAREWare Account Request Form, Confidential CAREWare Client Identifiers
(Attachment-1Appendix A) and; the Protocol for Breaches of Confidentiality of
CAREWare Data-and-the Protocol-for Breaches-of Confidentiality-of CAREWare
Data-Acknewledgementfomnmn.

Complete the CAREWare Account Request Formaleng—wtttl+the—P49teeel—fer

, m; scan the
completed documents attach |t4hem to the ticket; and emall themit back to the Help
Desk.

After receipt of the documents listed in Step 2, a network user name is created and a
Citrix Request form is completed by the Reporting Unit and emailed to the user
through the Help Desk ticket.

The requestor signs the Citrix Request form, scans it, attaches it to the ticket and
emails the signed form to the Help Desk.

Once Citrix rights have been granted, the user will be notified that their account is
established and the link to the Citrix Receiver will be emailed to them.

The user or their local IT staff will install the Citrix Receiver.
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Removing Users from CAREWare
It is the responsibility of the local agencies to notify the Reporting Unit and their contract
manager when an employee should no longer have access to CAREWare.

1. The local agency’s CAREWare provider administrator must immediately lock out the
user from the application.

2. Once the user is locked out, the provider administrator must call the Help Desk (850-
922-7599) and request a CAREWare user ID close out.

3. The Help Desk creates a ticket and emails it to the requestor. This email includes the
CAREWare Request form.

4. The requestor completes the CAREWare_Account Request form, scans it, attaches it
to the ticket and emails the signed form to the Help Desk.

The Reporting Unit revokes the user ID from the domain/domains.
The agency’s local CAREWare_Provider -aAdministrator contacts contract manager

to notify of deletion. { Comment [SL2]: Need to reword

Part 3) Citrix Log-on for Staff of Private Agencies

Users who work on a computer that is not directly connected to the Department network
must access the system through Citrix. Download the Citrix Receiver from
http://receiver.citrix.com/ and run the CitrixReceiverWeb.exe file to install. Citrix uses pop-
ups, so Internet Explorer pop-up blocker should be turned off. If you have any questions,
please call the Help Desk at 850-922-7599.

1. Citrix Log-on: Open your Internet browser and enter the following address:
dohaccess.state.fl.us

2. Click OK if the screen below appears. If the screen does not appear, move to the next
step.

Security Alert x|
You are about to view pages over a secure conhection.
:J.

Ay information you exchange with this zite cannot be
viewed by anpone else on the Web.

[ In the future, do not show this warning

Mare Info |
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http://receiver.citrix.com/

3. The site will take you to Citrix Access Platform screen. Enter your Department account
User Name and Password and click Log On.

4. Click on the CAREWare Production icon.

AT . -

i Web Interface

Applic :.(u:"‘/

¢ e @

5. The Department of Health Security Notice — Please Read screen will appear as the
Citrix client connects to the Department’s network. Click OK.

Department of Health Security Notice - Pleas 1[

The use of anp DOH computer may be monitored al any lime to assure
compliance with DOH personnel and secuiily policies. Your use of this computer
indinates your consent to such restiictions and monitoring with or without prior
notice o you
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6. Select the Full Access and Never ask me again options if the Client File Security
screen appears. If the screen does not appear, move to the next step. Click OK.

| Client File Security

Part 4) CAREWare Login

1. Go tothe RW CAREWare Login screen. Enter your User Name and temporary
Password (assigned by the system administrator). Click Login.

RW CAREWare Login

Department of Health and Human Services
GrdIRSIK
Health Resources and Services Administration

RW CAREWare

Version 5.0
Buitd 758

User Namne:

Pazsword:
Login Cancel | Optiohz>>

20 51727 3648

—~
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2. To change the temporary password provided, select My Settings from the Main Menu.

Main Menu

‘of baalth and Huomae Eesvices

T

st Fiadurcas 08 St Admeatratise

4 upgong chase reduily,

Lincomng share loguesss.
oo Mesiogey
FIDTI aa
HEALTH bout CAREW ag
Biokinsh Meszaoes

State of Flonds Production CAREW se
[ 759 - Updsted 06A07/2013

Dupatment ol WeaEh and Himan Sirvices

Bard i S

42 Raada e #d Sericen ke,

Florida
HEALTH

State of Flonds Production CARE W e
Bukd 754 - Updabed RSU77013
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4. The Change My Password screen will prompt you to enter a New Password and
Repeat New Password. Click on the Change Password button when completed.

Main Menu

Add Client System Messages

Department of Health and Human Senices Eind Client

PV || i
Grdidddd
Gl
Health Resources and Services Ageied
Change My Password

1_Outgoing Referral

My Settings 18 Administrative alames.

Mew Password Repeat New Password orning share requests

User Messages
Change Pazsword I Cancel |

Ahout CARE' are

orl
HEALTH

Rapid Service Entry

Log Off

5. Select Change My Contact Info from the My Settings screen.

Refresh Messages

State of Florida Production CAREW are
Bvild 759 - Updated 0B/07/2013

Add Client System Messages
Department of Health and Human Services [ Bt 1_Outgoing Referral

;r’y IJ r 3 = I i
w a 8 D 18 Administrative alams.

Healih Resources and Services Adminis!

| Change My Passward 4 outgoing share iequests.
Change My Contact Info 1 incorming share requests.

Security Questions

Hl IO]' a Back To Main Menu

Ida
EALTH About CAREW arg

User Messages

Fiapid Service Entry Refresh Messages
Log OFf
Exit State of Florida Production CAREW are

Build 753 -- Updated D6/07/2013
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6. Enter your First Name, Last Name, Phone (including extension) and Email address in
the Contact Information screen. Click Save.

Main Menu

Add Client

System Messages

7 i |
Departmg § Find Clignt

Ll

Gur

User Name / Login 1D
Is1 I

Fhone: /

First Name: Last Name:

Save ‘ i Cancel

Log 0Off
Exit

_ State of Florida Froduction CAREWar

re
Build 759 - Updated 06/07/2013
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Chapter Il — Client Data

Background — Following standards of data entry is a very important step in
order to have valid and reliable data. By inputting accurate data properly, we
can greatly increase the quality of our reporting. HRSA requires client level
data be submitted yearly for individuals receiving HRSA funding. The State of
Florida also mandates a number of data point be submitted for clients. The

data captured in CAREWare is used ret-enly-to meet these needs;)%//{ Comment [SL3]: Need to remove; may be a

assistin-determining-HI/AIDS funding-alecation- Thus, it is critical that our historical reference

users follow a standard method of inputting information into CAREWare. If
any portion of this chapter is unclear, please submit a Help Desk ticket by
calling 850-922-7599. Tell the operator “you have some questions on data
entry.” Have the ticket assigned to the CAREWare Team. Make sure to NOT
PUT ANY client information in the ticket as the database the Help Desk uses is
not secure. A CAREWare Team member will call you back to answer any of
your questions. A note about saving. Some fields in CAREWare do not
require the clicking of a Save button, while other fields do. An indicator of
whether or not inputted data requires the selection of a Save button is your
inability to select any other option on the screen. Only by pressing the Save
button are you able to move into other areas of CAREWare.

Part 5) Finding a Client

1. To search for a client, select Find Client from the Main Menu.

#dd Clignt System Messages

Department of Health and Human Services A 1 Outgoing Referal

Sl I el
4 b ) Y Reports
LAl "
sul i —) 18 Administrative slarms

Health Resources and Services Administration
Drug Inventary System

4 outgoing share requests.
Appointments

1incoming share requests
Orders

[ = P Adrinistrative Optians User Messages

HEALTH My Settings About CAREW are

Riapid Service Entry Befrech Messages

Log Ot

Exit State of Florida Froduction CAREWare
Build 759 -- Updated 06/07/2013

——
'



2. When the Find Client screen appears, enter search text into any of the fields: Last
Name, First Name, Client ID, Client URN (Unique Record Number) or Client UCI
(Unique Client Identifier, auto-generated by CAREWare), and select Search.

Main Menu

Find Client

Enter search critenia Partial matches will be included

p Depar
sl Last Name: N
't.::"d' d | &~
Heak First Marne: —
[ & A
Clignt 1D S
I 4 i

CientURN

Clignt UCI: >
I~ View Active Clisnts Dnly ' Mazximurn A esults: IT oono

W are
I I Build 753 - Updated 06/07/2013
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3. The Search Results screen will provide a list of clients who match the criteria entered
into the search screen. Be aware that the results will not begin with the search criteria
entered, but will contain the same character string. For example, below a search of “a”
was performed in the First Name field. The results contain names that have an “a”
somewhere in the first name, not necessarily at the beginning.

Main Menu

Search Results

Search results for criteria; First Mame Like ‘2’ All Erralled Clients.

Last Name First M ame Cliznt URN

JNENU wD

Butter Peanut PABTO101802U b fPwS<DbLL OFBDS7E4204FBAR
Grape Apple APGADTONS22U WmZedallP BZB33BD3FCFBETY
Green Branch BAGE 01018020 1GiglRayB 00 73F1CC1EBATS
Grey Sara 111-22-3333 SRGEOIOE02U  (Zt5aHERM 30DACTBAEADET
Peanutbutter Dani 111-22-3333 DNPAOIONB02U  Déc+klclt TATTITAEACF4ERF
« | |

Eorms I Details I Madify Search | MNew Search | Close |

F'viae
I I Build 753 - Updated D6/07/2013

4. Select the record for which you are searching and double-click, or highlight and select
Details to view the client’s record.

Main Menu

Search Results

Search results for criteria; First Mame Like ‘2’ All Erralled Clients.

Last Name

First N ame Cliznt URN

JNBNOTOT

OpwD
W fPw<DbL OFBDS7E4204FBAR

Butter Peanut PABTON01802U

Grape Apple APGAC 015220 MmZedalIP B2BS5ED3FCFRETT
Green Eranch BAGED 018020 (GiglRaye 00173F1CC1BBATS
Grey Sara 111-22-3333 SRGEO1ME02U [Zt5aHEKH 3DDACTEAZEADET
Pearutbutter Dari 111-22-3333 DNFPAOTB02U Ddc+klelt TATTITAEACF4ERF

[l | |
Eorms I Details Modify Seaich | New Search | Close |
F'viae
I I Build 753 -- Updated 06/07/2013
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5. If the results do not contain the client for whom you are searching, select Modify Search
and edit your search criteria.

Last Name First Mame Clignt [D Clignt URN Client EURN Clignt UCI
2U wD I
Butter Peanut PABTO101802U b fPwS<DbLL OFBDS7E4204FBAR
Grape Apple APGADTONS22U WmZedallP BZB33BD3FCFBETY
Green Branch BAGE 01018020 1GiglRayB 00 73F1CC1EBATS
Grey Sara 111-22-3333 SRGEOIOE02U  (Zt5aHERM 30DACTBAEADET
Peanutbutter Dani 111-22-3333 DNPAOIONB02U  Déc+klclt TATTITAEACF4ERF

« | |
Eorms I Details I Madify Search MNew Search | Close |
F'viae
I I Build 753 - Updated D6/07/2013

6. When conducting a search to verify that a client does not already exist in the database,
input only a few letters of the last name and a letter or two of the first name. This will
give you a greater chance of catching the client under a different spelling of the name.
For example, if you type “Gray” in the Last Name field, you would miss that the client
could be in the system under the spelling of “Grey.” It is always better to put in fewer
characters in the search because it improves your chances of finding the client under a
different spelling of their name. This will reduce duplications in the system.

7. To start over, select New Search.

Search results for criteria; First Mame Like ‘2’ All Ervalled Clients.

Last Name First Mame Clignt [D Clignt URN Client EURN Clignt UCI

111-2, JMEN01016520 At ] ik
Butter Peanut PABTO101802U b fPwS<DbLL OFBDS7E4204FBAR
Grape Apple APGADTONS22U WmZedallP BZB33BD3FCFBETY
Green Branch BAGE 01018020 1GiglRayB 00 73F1CC1EBATS
Grey Sara 11-22-3333 SRGEOTONB02U  (Zt5aHERM 30DACTBAEADET
Peanutbutter Dani 111-22-3333 DNPAOIONB02U  Déc+klclt TATTITAEACF4ERF

. 2
Eorms I Detail: I Madify Search | MNew Search LClaze |
E'viare
I I Build 753 - Updated D6/07/2013
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8. To leave the search process, select Close.

Search Results

Search results for criteria; First Mame Like ‘2", All Erralled Clients.

Last Mame

First Mame
Janet

Peanut

Client ID

Cliznt URN

Cliznt EURN

Client UCI

OFBDS7E4204FBAR

Butter MfPwxDbL

Grape Apple APGADI013220 MmZedaDIP B2B338D 3FCFBET7

Green Branch BAGEOT01802U f5iglRquB 00173F1CCTIBBA13

Grey Sara 111-22-3333 SRGED1OME02U 2thaHEKN 30DACIBAZEADET

Peanuthutter Dani 111-22-3333 DWPADTONBO2U Dac+kTet TATTITAEACFERF

7 |
Forms I Detail I Madify Search | New Search | Claze

E'/are
Build 759 - Updated 06/07/2013

H

9. You can also access the Find Client function from the client screen (example below), by
selecting New Search.

Brontosaurus, Betty

Appointments  Orders  Forms  Changelog  Client Report Merge Client  Delete Client Find List MNew Search Close

Demographics | Drug Services I Service | Annual Review | Encounters I Refemals I HIV C&Tl Pregnancy | Relations | Custom Tab 1 | Unigue IDs I Custom Tab 3 ILI_'

First Name: Middle Name: . Enrollment Status Enrollment Date: Case Closed Date:
IBEﬁY I Client URN P _I |9f20j2012 LI I LI
[ETECD 1078022 = [pctive hd
Last Name:
IBmmosaun.ls Encrypted URN: IL‘T: Status: _I I Date of Death: 5
-
I Fandar Nate of Rirth Fat? |mkd,!¢oYM

——
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Part 6) Adding a New Client

1. Before adding a new client, search the database to ensure the client has not already
been entered into the system.
2. To add a new client, select Add Client from the Main Menu.

Main Menu

Add Client

Find Cliznt

System Messages

Department of Health and Human Services 1 Dutguing Refenal

GRS

18 Administrative alams.

Health Resources and Services Administration
Drug lnventary System
4 outgoing share requests
Appaintments
Lincoming share requests,
Orders

Administrative Dptions User Messages

Orldd
HEALTH iy Seltngs About CAREWse
Rlapd Servin Erty Rfish Messages
Log Off
Exit State of Florida Production CAREWare

Build 753 — Updated 06072013

3. Atthe Add Client screen, enter the client’'s FULL LEGAL NAME, Last Name and First
Name. Do not enter nicknames.

Last Name:/ First Name:/

|Public Hack

Middle Name: (Gender:

] [Male -]
BirthDate: (Generated URN:

[o272171970 [ Estimated? [icPBO22170MU
AddCient |  Cancel |

——
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4. Enter the client's Gender and Birth Date in mm/dd/yyyy format. Once all the information
is entered, click Add Client.

Last Name; First Name:
|Public Jack

Middle Name: Gfmd&r:/
ja [Male -]

BirthDate:/ Generated URN:
[0221/1570 ™ Estimated? [icPED22170MU

Add Cliert Cancel |

5. CAREWare will create a Generated URN based on the first and third letters of the first
name, the first and third letters of the last name, the date of birth, and a code for gender.

Last Name; First Name:
|Public Hack
Middle Name: Gender;

ja [Male ~]

BirthDate: Generated URN :[

|DZ.-’21J-’1B?E [” Estimated? |JCFE022‘I?DMLI
Add Client I Cancel |

——
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CAREWare uses the URN to determine if the client is already in the database and to
generate an unduplicated client count for the state. Therefore, it is very important that all
Add Client screen entries are accurate. Note the difference between the URNs in the two

screens below for John Public and Jack Public.

Add Client Add Client
Last Name: First Name: Last Name: First Name:
IPuhIlc I.Jnhn IF‘uhIlc IJack
Middle Name: Gender: Middle Name: Gender:
jal [Male = a [Male -]
BirthDate: Generated URN: BirthDate: Generated URN:
|D2/2‘Iﬂ 570 ' &ﬁMJHFBDEWDMU |D2/2‘If1 570 [T Estimated? [JCPBOZZ170MU

AddCient |  Cancel | AddCient |  Cancel |

Part 7) Duplicate Clients and Duplicate URNs

Itis likely that a client will receive services from multiple providers within a network. It is also
likely in a provider network with many clients that two individuals will have the same URN. If
a provider enters the URN of a client who is new to them but has been seen by another
provider and is already in the central database, the Possible Duplicate Client List screen

will appear.

Possible Duplicate Client List

The new client infarmation wou have entered generates a URN that iz shared by at least one ewisting client. View
the detail: of the possible matching client(z) listed belaw to determine whether or not the client you are entering is
really a new client

Last Name: ‘ First Mame: | Client LIRMN: |
Boop Betty ETBOOTO1802U

[ View more information about the selected client |

Cancel the add client process. ‘

I I Bulg 759 - Updated DB 077200
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1. Click View more information about the selected client to see if your new client is an
existing client at another provider.

Main Menu

Possible Duplicate Client List

The new client information you have entered generates a RN that is shared by at least one esisting client. View
the details of the possible malching client]s) isted below to determine whether or not the client you are entering is
really a new client.

Last Name: | First N ame: I Client LIRM: I
Boop Betty BTBOO1018021)

| L |

“Wiew mare information about the selected client.

LCancel the add client process |

I I Build /55 - Upaa ed (BT

2. The Possible Duplicate Client Information screen on the client will appear with three
options.

Possible Duplicate Client Information.

—URN Fields
First Name: Middle Name: Last Namne:
IEally I IBnnp
Date of Birth: Gender: Clignt URN
S Female | CLEEIETEY]
[ Address Fields:
Address: City:
State: County: Zip Code:; Phane MHumber:
[ Ethnicity:
= Hispanic & MonHispanic = Unknown
i Race
['white [0 &merican Indian or Alaska Mative [ Other
[ Black or African American
Mative Hawaian or Other Pacific O Unknow
[ &sian O |gtander
Betumn to the list of possible matches to view another client.
This is the client | was attempting to add. Continue to client screen.
The client | am adding is not on the list. Create a new client record.

——
'



3. If, after a review of the demographic screen, you determine that this is the same client,
select This is the client | was attempting to add and you'll be taken to that client’s
record.

Return tathe list of Poszsible matches to view another client.

L
Thiz iz the client | was attenpting to add. Continue to clignt screen.«

The client | am adding iz not on the list. Create a new client record. |

4. If the client is not in the database, select either Return to the list of possible matches
or The client | am adding is not on the list. Create a new client record.

Return to the list of Possible matches to view another client.

Thiz iz the client | was attempting to add. Continue to client screen.

The client | am adding iz not on the lizt. Create a new client recard.

5. If you select The client | am adding is not on the list. Create a new client record
option, the Duplicate URN Resolution screen will appear.

Duplicate URN Resolution

Change the last character of the matching URNs in order ko ensure that each client has a unique record
number. Modify the new client's final URN letter by selecting it in the combo box. To modify the URN for the
matching client whose LIRM ends with "U", double click the client ow in the list, select therr new LURN and press
the Set LIRM button.

New Clisnt
First Name: Last Mame: Base LURN:
Belty Brontosauus BTBO0101802 -
g
Matching Clients g
First Name Last Name: Select URN: L
\ =l |
G
Last Name: _| First Name: | Client RN [ H ¥
Boop Betty BTROOTO1802U1
Edit Selected Clients UIRN |
Firish Cancel Add Client |

——
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6. Because the new client you were trying to add—Betty Brontosaurus—has the same
URN as Betty Boop, you must add another character to the end of the URN to
distinguish this client in the database. In this case, we’'ve added the letter A in the drop-
down menu next to Base URN. If that letter was already in use, then you could use B,
and so on.

Duplicate URN Resolution

Change the last character of the matching URNs in order to ensure that each client has a unique record
number. Modify the new client’s final URN letter by selecting it in the combo box. To modity the URN for the
metching client whose RN ends with "U". doubl click the client ow in the list. sslsct theit new URN and press
the Set URN button

New Client (
Fist Hame st Marns Bass LRN ’
ety Brontossuns BTBAN man? -
)
Matching Clients g
Fist Name Last Mame: Select URN: L
I =
s
Last Name: | First Name: | Client IR [ H ¥
Bonp Bety RTRONIN 30200
Edit Selected Clent's URN |
Firish Cancel add Dlisnt |

7. Click Finish. NOTE: All URNs in the database initially have the letter “U” placed at the
end of the URN by default, as in the example below.

Duplicate URN Resolution

Changs the last character of the matching URNs in order ba ensure that each client has a urique record
number. Modify the new client's final URN letter by selecting it in the combo box. To modify the URN for the
matching client whose IRN ends with "U", double click the client ow in the list, select therr new RN and press
the Set LIRN button

New Client
First ame Last Name: Base UAN
Batty Brontosauns BTEO0101802 -
-~
Matching Clients E
First ame Last Name: Select URN: L
\ =l
G
Last Name: | First Name: | Client IR L/ [ H ¥
Bown Beliy ETEO0101802!

Edit Selecteglients URN |
Firish \ Cancel Add Client

——
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Part 8) Demographics

1. After finding or adding a client, the file will open to the Demographics tab.

"l S — B "

Bt Oeders  Forms  Changelog  ChentRepot  Merge Client  Delete Chent Frdlst | NewSewch | Oose
Demographics | Ong Servicea | Sarwcn | ~Pruaa S | Encourters | Btormis | HIV CAT | Pragrancy | Ariations | Custom Too 1| Ursgon 103 | Cumem Tap 3 4] ¢
First Hame: Midshe Nasme: Clist AN Case Closed Date:

| . arobml ety - Py
B e [ETEO0M01A0A _I fretee 202!
i R Vita St Data of Dasth:
I Syl = = 0 -

Gerder: DwedtBrt g | [T I
[Femse =] fans =] HIV St HiV-Dste:  Esf? ADSDaie o7
Sare 3 Blrth- Encrypted LICE e T e B AT ) R | Cif
== ~] FEADSIEHGETEATIOCADOMGIREAI00 1 BAFT73A | by Rk Ficteen:
- e o
[ WWI [=
Street Address. = l"""""“'|
[587 B Flnad i
Loty Seate: Zip Code:
[Tatahasaee [Fonda =] [
County-
[Lecn =] [posssean
Race(s): i
[P A =] [ =l
[Faeane =] = El .

a. Client ID: This field is for use at the local level. If your agency uses an internal client
or chart number, enter it in this field. A client may have different values in the field at
different agencies.

Mma'm . o =
| Appoetments  Owbers  Ferms  Chamgelog  CherdRepodt  Merge Client  Delete Chent Frdlst | NewSewch | Oose
Demographics | Ong Servicea | Sarwcn | ~Pruaa S | Encourters | Btormis | HIV CAT | Pragrancy | Ariations | Custom Too 1| Ursgon 103 | Cumem Tap 3 4] ¢
First Hame: Midshe Nasme: Clect URN Case Closed Date:
= | ] Enroliment Sek ey e I
B [ETEO0M01A0A _I [reove |
e o e Vital St Dute of Death:
I Syl = < [ =
Gerder: DwedtBrt g | [T Il
[Femae =] fans =] Y Sia: Hi-Dow B3 ADSDwe _ fi7
S 32 Blath: UCk 1“\'%&#”0&1 "i Framz =] | -I r
T TC HOE AR DOCAD DO AAD0R | [EAT AT 2R IV Pk Facteen:
[ Usre Messagen | Cave tictes
Sueet Address. | l s}
[387 B Finnd i
. Sate: Tip Cade:
[Tataasene [Fonda =] [
County-
[Lecn =] [esomssaen
Race(s): il
[Pite. e =] [Fers =l
[Faeane =] = = .

—~
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b. Contact information: Enter the client's Address, City, State, Zip Code, County and
Phone Number. You must select “Florida” from the State drop-down menu before
you can select the appropriate county.

HIVCAT | Pregrancy | Rtsnone | Custom Tab 1| Lingus 108 | Custom Tab 3 41 |

First Name:

] [ frocaioees .| =0 =] pame <] | -]
e — | ot
Gonder Dsectiih By | ot -

e e g | i

Seox i it Eneryped LI
Ferain v] [RCZADSICHOERABSICATRUETREAOUE THAFATIA | v Rigk Factors:
¢ i

C | Eromcir bites |

c. Include on label report: This field is not checked by default, indicating that it is not
permissible to use this client's name and address when running mailing labels from
CAREWare. If the client wants to receive mail at their address, check this box.

First Name: Middle Hame:
[Brectissuns

Geonder: Duectlith  Eay | feddont
e -I 11171580 -I 1.4

Seae i Bird: Encryped UCH

P -I 'm T HIE RABTICSDBOETREAII0E 1 124F4 72

—~
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d. Race: Enter the client’s self-reported race categories. If Asian is selected, make
sure to enter the Asian Subgroup.

Brontosaurus, Bett_

Appointments  Orders  Forms  Changelog  ClientReport  Merge Client  Delete Client Find List New Search

Demographics | Drug Senvices | Service | “Annual Revien | Encounters | Refersls

HIV C&T | Pregnancy | Relations | Custom Tab 1 | Unique IDs | Custom Tab 3 ¢

First Name: Middle Name: Enrollment Status Enroliment Date: Case Closed Date:
IEmy I Client URN

BTBODIO02A .| [pctive =] pavaorz ] | =1
Last Name
|Bromtosaws | Encrypted URM: Vital Status: Date of Death

Aive
Gender. Date of Birth: ~ Est? jonked Ao YM
Female ~| s -] T — — ot DS

Sex at Birth: Encrypted UCI [HiVpostive et ADS)  ~ [71/2012 =] T

Female ~| [BC2ADS1C34DE36AEBICADENBSBEALDOBTI84FATIA HIV Risk Factors

Client ID: [Heterosexual Contact |
1234

Common Notes | provider Notes | UserMSagesl Case Notes |
Street Address: [¥ Include on label report

[987 Blue Road i

Gty State: Zip Code
[Talahassee [Florid= | [323%
Phone Number

= { =] [posssan

Asian Subgroup:

[Whie. Asian =] [Fipro

Ethnicity Hispanic Subgroup
[Fiparic =] =

e. Ethnicity: Enter the client’s self-reported ethnicity (Hispanic or non-Hispanic). If
Hispanic is selected, make sure to enter the Hispanic Subgroup.

Brontosaurus, E_

Appointments  Orders  Forms  Changelog  Client Report  Merge Client  Delete Client Find List New Search

Demographics | Drug Services | Service | “Annual Review | Encourters | Refemals

First Name: Middle Name: Enraliment Status: Enroliment Date: Case Clesed Date:
IBetty Client URN

I EEEEZS| [pctive | ooz =] | =l
Last Name:

|Brontosauns

HIV CAT | Pregnancy | Relations | Custom Tab 1| Unique Ds | Custom Tab 3 ¢

Encrypted URN x‘:\sm Date of Death

Gender: Dateof Birth:  Est7 | [owkdAci

Femate | [T | HIV Status HIV+ Date: Est?  AIDSDate:
Sex at Birth: Encrypted UCI HiVpostve ot ADS) =] [i2012  ~| I

Female ~| [BC2ADS1C34DE36ABBICADBOBBEAAD0B1184F 4734 .

Client ID: [Heterosexual Contact =

[ —

Street Address: ¥ Include on label report
[387 Biue Road

Common Notes | Frovider Netes UserMsagas| Case Notes |

City State: Zip Code:
[Talahassee Florida | [32388

Phone Number:

=] [

Race(s) Asizn Subgroup:
[Finte Ao (3 =3

Ethnicity: Hispanic Subgroup.

[Fsparic =

——
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f.

Enrl Status: Indicate the client’s enroliment status.

Appointments  Orders  Forms  Changelog  Client Report

Demographics | Drug Services | Service | “Annusl Review | Encounters | Refemals

Merge Client

Delete Client Find List New Search

HIVCAT | Pregnancy | stom Tab 1| Unique Ds | Custom Tab 3 ¢

First Name.
[Betty

Last Name:
|Brontosauns

Middle Name:

Client URN

BTEO0T0NG02A . |

Encrypted URN
Gender: Date of Birth: Est? jonkdAtoYM

Female ~] [inise =] T

Sex at Birth: Encrypted UCI
IFema\e ;I |EC2ADI1C340E36ABBICADB0BIBEA400B1184F473A

Client ID:
1234

Enrollment Status:
[Active

Enrollment Date:
| [9r2072m12

Date of Death:

Case Closed Date:

=] =1

Vital Status:
Alive

HIV Status: HIV+ Date: Est?  AIDS Date:

HiVposiive ot ADS) | [7/172012 | ™

HIV Risk Factors:
[Heterosexual Contact

Street Address:
[587 Biue Road

¥ Include cn label report

Gity
[Tallahassee

Zip Code:
=] [32388
Phone Number:

=] o

County:
[Leon

Common Notes

s User Messages | Case Notes |

Race(s)

Asizn Subaroup:
[WhiteAsian

-] |ﬁhpina

Hispanic Subgroup.

Ethnicity:

[Hispanic

g. Enrl Date: The enrollment date should be equal to the date of the first service the

client received at the agency.

Appointments  Orders  Forms  Changelog  Client Report

Demographics | Drug Services | Service | “Annusl Review | Encounters | Refemals

Merge Client

Delete Client Find List New Search

HIV CAT | Pregnancy | Relations | Custom Tab 1| Uniaue J@¥ciom Tab 3 4

First Name: Middle Name:
[Betty

Last Name:

|Brontosauns

Client URN

BTEO0T0NG02A . |

Encrypted URN

powkdAtoYM

Gender: Date of Birth: Est?

Enrollment Status:
[Active

Enroliment Date:

| [sr2072012

Date of Death:

Case Closed Date:

=] =1

Vital Status:
Alive

Female ~| [innse -] T
Sex at Birth: Encrypted UC!:
Female | |6C2ADI1C340E36ABB0CADB0BIBEALD0B1184F4T3A

Client ID:

[ —

HIV Status HIV: Date: Est?
HiVposiive ot ADS) | [7172012  ~| ™
HIV Risk Factors:

[Heterosexual Contact

AIDS Date:

=]

Strest Address: ¥ Include on label report

Common Notes | Provider Notes

UserMEsages| Case Notes |

[987 Blue Road

State:
Florida

City
[Tallahassee

Zip Code:
| [32:3%8
Phone Number:
| [e50-55-4424
Asian Subgroup:
| |ﬁhpina

Hispanic Subgroup.

==

Racels)
[wihie Asian

Ethnicity:
IH\spanlc

——
'



h. Case Closed: If the enrollment status is Not Active or Unknown, add a Case

Closed date.

Appointments  Orders  Forms  Changelog  Client Report

Demagraphics | Drug Services | Service | “Annual Review | Encounters | Refemals

Merge Client

Delete Client Find List New Search

HIV CAT | Pregnancy | Relations | Custom Tab 1| Unique Ds | Custom Tab 3 ¢

First Name:
[e=ty

Last Name:
|Brontosaunus
Gender: Dateof Birth:  Est?
Female ~| finnsen -] T
Sex at Birth: Encrypted LIC

Female ~| [BC2ADS1C34DE36ABBOCADBOBSBEAAD0B 1 184F 4734
Client ID:

1234

Middle Name:

Client URN

ETBO0T0N80A |

Encrypted URN

powked Ao YM

Enrollment Status:
[Active

Enrollment Date:

= [er20/2012

Date of Death:

Case Closed Date:

=0

Vital Status:

|Alive -

HIV Status: HIV+ Date: Est?
HiVpostive not AIDS)  »| [/1/2012 =] T

HIV Risk Factors:
[Heterosexual Contact

AIDS Date:

Sreet Address:
587 Biue Road

¥ Include on label report

City.
[Talahassee

Zip Code:
=] [3239
Phone Number:

=] s

Race(s).
[whe, Asian

Asian Subgroup:
| [Fiipine

Hispanic Subgroup:

o Em

Ethnicity:
IH\spanl::

Common Notes

- User Messages | Case Notes |

Vital Status: Indicate the vital status—Alive or Deceased—of the client.

Appointments  Orders  Forms  Changelog  Client Report

Demographics | Drug Services | Service | “Annusl Review | Encounters | Refemals

Merge Client

Delete Client Find List New Search

HIV CAT | Pregnancy | Relations | Custom Tab 1| Unique Ds | Cusiom Tab 3 4

First Name:
[Betty

Last Name:
|Brontosauns

Middle Name:

Client URN

BTEO0T0NG02A . |

Encrypted URN

powkdAtoYM

Gender: Date of Birth: Est?

Enroliment Status:
\Active

Enroliment Date:

v | |9/20/2012 B

Date of Death:

Case Closed Date:

Vital Status:
Alive

Female ~| [innse -] T
Sex at Birth: Encrypted UC!:
Female | |6C2ADI1C340E36ABB0CADB0BIBEALD0B1184F4T3A

Client ID:

HIV Status HIV: Date: Est?
HiVposiive ot ADS) | [7172012  ~| ™
HIV Risk Factors:

[Heterosexual Contact

AIDS Date:

=]

[ —

Street Address:

¥ Include on label report

Common Notes | Provider Notes

UserMEsages| Case Notes |

[987 Blue Road

State:
Florida

City:

[Tallahassee

Zip Code:
| [32:3%8
Phone Number:
| [e50-55-4424
Asian Subgroup:
| |ﬁhpina

Hispanic Subgroup.

==

County:
[Leon

Racels)
[wihie Asian

Ethnicity:
IH\spanlc

——
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j. Date of Death: If the client’s vital status is Deceased, input the date of death.

Appointments

Demographics | Drug Services | Service | “Annual Review | Encourters | Refemals

Orders

Forms  Changelog  Client Report

Merge Client

Delete Client

HIV CAT | Pregnancy | Relations | Custom Tab 1| Unique IDs | Custom Tab 3 | ¥

First Name:

Middle Name:

[Betty

Last Name:

Gender:

Female -

Sex at Birth:

Client 1D:

[ —

|Brontosauns

Client URN

BTEOUTOIE02A . |

Encrypted URN
oAt Y™

Date of Birth: Est?

/980 »] T

Enrollment Stztus
[Active

Enrollment Date: Case Closed Date:

=] [z [ |

Vital Status:

|Alive -

Date of Death:

sr20/202 ]
j'

Encrypted LICI

Female | |6C2ADS1C340E36A8B0CADB0BIBEA400B1184F473A

HIV Status: HIV+ Date: Est?  AIDS Date:

|H\Vvusmvécnmmsb | [amz =] T

HIV Risk Factors:
[Heterosexual Contact

Street Address:

Common Notes

s User Messages | Case Notes |

587 Biue Road

City:

Zip Code:

[Tallahassee

County:

i

Phone Number:

[Leen

| [psn-s554444

Race(s).

Asian Subgroup:

[vihite. Asizn

Ethnicity:

| [Fiieino

Hispanic Subgroup.

IH\spanl::

= m=

k. HIV Status: Enter the client’s current HIV status from among the options in the drop-
down menu.

Appointments  Ovders Forms  Chingelog  Chient Report  Mesge Client  Delete Client | | W v

Damagraphics | g Serioes | Servce | “Arrosl Review | Encourters | Referais | HIVCAT | Pregnancy | Relatons | Custom Teb 1] Unigue 103 | Cusom Tab 3 4 ,|

St e oo Hows T Ervcllmert St Ervoliment Date._ Case Closed D
ETBonaA | e | —=]

o Vitel Sizts Date of Desth

[frentosana :

ender; Ootecl Bt Est? Abes M [hiee 1] [

[femde <] s w] e e

Sex 1 Bt Encrypted UC: [Hivposme bt ATS) «] [z =] T | = r

[fomse ~] [ECZADSICHOE EASROCADBOBSEEARDR | 1BAFATIA IV ik

Cliest ID: [Hetarosemnial Cortace 5]

[ MWI Cane Notms.

p— = | et ctes |

557 Bioe Fiood

City: Seate: Zip Cade:

[Fatanassen [Fonn s

County: o N

[Lon Bl

Pecelsl: fsian Sebgroup:

T ) ) -

—~
—



I.  HIV+ Date: Enter the date the client was identified as HIV-positive. If the date is an
estimate, check the Est? box.

Bppoiniants  Dedess  Forww  Changelog  Cheetfispot  MergeClend  Dalele Clend
Demogpastics | g Services | Senvce | “Aorusl Revew | Encourten | Redemals

——— | Cliemt URN

roconmE .|
Encryeted URN:
e

Est?
) =] s =] T
Sex ni Birsh: Encrypted UCI
Feran ~] [READSICHOE AR ADE0GSREAOUE  1B4F472A IV Risk Faciors:

| Eromcir bites |

m. AIDS Date: Enter the date the client was diagnosed with AIDS. If the date is an
estimate, check the Est? box.

Y CAT | Pongrancy | Pelations | Custerm Tabi 1 | Uique 10w | Custom T3 4 *

Chert URS Cane Closed Clata
firesorias | || et = pmm S =

e || P ;!I“‘;l”

[HiVoomren bet MDSE »] a2 =] T | =]

Y sk Faorn
[Hetermemaial Concact =

T ] UserMessages | Casetioien |

—~
—



n. HIV Risk Factors: Check all the boxes that apply for HIV risk factors (modes of
HIV transmission to the client).

| Encolrters | Refisrsis | HIVCAT | Pragrancy | Psiions | Custom Tab 1 | Urigus 108 | Custom Tab 3 1|

el Case Cloasd Date:

Freoomaes | = =] Faae | =zl

e Vil Staten: _ (DoecOuatr
Cender- Dueclfith By | s f
e ~] i@ ] HIV Status: HI-Date  Es? ADSDsw _ Cif
S 1 Bt Encrypted UCE Fgndivs Dt M LR =l
- EMI!‘E“}M:IIMM"E(}M HIV Rusk Factors.
iar [Fetarsominl Cartact =]
iz
c Howss | 1 » I Casn Notos |

[ = ¥ Inchude 1 =

0. The Common Notes field can be used to collect additional information about the
client. The information in this field is available to any agency that serves the client.

Appointments  Orders  Foems  Changelog  ChentReport  Merge Client  Dedete Clhent
Damographict | Dnsg Servicns | Servicn | *Aerusn Feview | Ercourdors | Flleennis | HIVEAT | Prognancy | Fnlaions | Custorn Tab 1 | L 108 | Custom Ton 3 4|+

Frrst Nome: Mucklie Hame: Cherd URN Er Came Closad Date
ey I [ETE | G:; =] pame <] =l
Last Neme:

Jererezsauna — 3 URK: Vit St Dute of Gepth:

Gender Dot el it Earp | fowkdieati = =

femiie =] [mnme 5] T HIV Stmis: HivsDatle 7 4080w o
S Bt Encrypied LUC1 it et 05 =] [Tz =] T [ -] r
Female <] [FCIADSTCHIETE R ADBEE DB BT, | oy gk

Clieet 10 P'-# |

[ I—

—~
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p. The Provider Notes field can be used to collect additional information about the
client. The information in this field is only available to the agency entering the data.

Appointments  Ovders Forms  Chingelog  Chient Report  Mesge Client  Delete Client | | W v
Damographcs | Dug Senvces | Servce | “Arruss Review | Encourters | Refersi | HIVEAT | Pregrancy | elsoons | Cusom Ta 1| Usgue 103 | Custom Ta 3 4 ,|
St e oo Hows T Ervcllmert St Ervoliment Date._ Case Closed D

ETBonaA | e | —=]
o — il S D of Death
[frentosana :
Geeder Doteol Bt Esf? AlssTM e |
[femsie <] [Fse =] T o e o
Sex 1 Bt Encrypted UC: [Hivposme bt ATS) «] [z =] T | = r
[fomse ~] [ECZADA 1 CM0E EASBOCADBESEE AADDE | 1BAFATIA Y ik Fach
Cliest ID: [Hetemsestial Cortact =
[ MWI Cane Notms.
p— = | et ctes |
557 Bioe Fiood

Zip Code:

[Fatanassen [Fonn s
County: Phra
[Lon Bl
Pacols!: Agizn Scbgroup
T ) ) -
| .. I

g. To input multiple notes that are viewable only by your agency, use Case Notes.
NOTE: If you are entering a long series of case notes at one sitting for one client, it is
advisable to save your changes after each paragraph or risk losing the entered

notes.
-

Appomtments  Ovders  Forme  Changelog  Client Repat  Merge Client  Delete Cliert Find Lt etw Samrch = |

| | Serce | | Encourters | Refomis | BV CAT | Prognancy | Relstons | Cusem Tab 1| Uiue IDs | Cumem Tab 3 4] 2]
Firs! Rame: Middle Kame: Frealiment Slats Ervollment Oate Conn Cloned [late
= —— —— | ChestURN

[t _ | [fes =] bmae [ =

Lnat Hiarre:
[protiemna Ererypet URN ital Seatn 5 |MHM;]
Gender DowalBe  Ey | [
[Ferse =] Minsa =] HIV St HlVeDate:  Esf? AOSDwec [
S farth Ercaypoed L1 HiVguative et 0% w] [f0iz =] [ -] r
Femaie - (3 HCIEIEARBOCADSONSEE ASIOR 1 TEAFLTIA OV sk P [
ChemiD [Heterosensi Contact
o [~ | Provider Hotes | mw[ Case Notea I
Swrest Mddress: R

[57 Bhon Pt
Citr:

Statn: Zip Code:
B [Fensa =]

—~
—



Case Notes

1. Select the Case Notes button, which will take you to the Case Notes (Rapid Entry)
screen. Click on the Add button. This will allow you to add a new case note.

Cate Hotes (Rapid Entry)

Chert [Brontossuns. Bety Theough

Tenplates |

Beoot |

I ek thoww ths pravides

Fiom:
waamz x| [navams

10ae | Provades | Cate Nole

Clore.

Dater

i

2. After adding the Case Note, choose the date of the note by clicking on the Date drop-
down menu. Select Save when completed. Also note the Paste Template option below
the Cancel button. Clicking on this button will allow you to save a standard Case Note
that you can use repeatedly without having to retype the same language.

Case Hates (Rapid Frtry)

Chert [fironassun. Bemy

Hote

Gl i charsgrsy primary medcal caie dus 1o isocatng

s | o |

10 | Provades | Case Noks

——

N’



3. Onthe Case Notes Template Setup screen, select New.

Case Notes Template Setup

Add/Edi Case Note Template
Case Notes Templates
Case Note Template Name:
Template Name |
update

CaseMate Template Text

Mew Kdn | Delets

Close

e | ol

4. Add a Case Note Template Name and Case Note Template Text. Select Save.

Case Notes Template Setup.
Add/Edit Case Note Template
Case Notes Templates

CaseNote Template Name:
Template Name [

update [ROFwA Rerd K
CaseNote Template Tent

Client came in for monthly rent assistance. Assisted by case
manager Tommy R ainbow

Cloze Save LCancel

——
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5. Case Note Templates will appear on the left side of the screen. NOTE: If you need to
adjust a template, select Edit. If you need to remove a template, select Delete. Select
Close to leave the screen.

Case Notes Template Setup
Add/Edit Caze Note Template
Case Notes Templates

Case Note Template N ame:

Template Hame |

update |
HOPWa Rent

Case Note Template Tesxt

Vgl
Ldit( Delete |

6. Toadd a Case Note Template, select Paste Template after hitting Add on the Case
Note screen.

Casn Hotas (Rapid Entry)

Chowt [Biadoamm, Relly — o | |
- [ 31 | 1 st || o |

Moker Diate:

nAan: x

1Da | Frovides | Case Hotn | fusths |

|
/013 Jelhep Sacem's Plathing e, Chard it charrie primary fisd

——
'



7. Choose the Template Name you want to use and select Paste.

Case Note Template Select

Fleaze chooze a case note template to paste to case nate.

| Template Name | Template Test |

cl came to the office a...
Client came in for mont

Easte( Cancel ‘

8. Save the template. The Case Note Template is added to the client record.

Case Notes (Rapid Entry)

Client: |Brontosaurus, Betty A Through, 4
o ioug
‘ =0 = T

i

o

Note: Date:
Client came in for monthly rent assistance. Assisted by case manager Tommy Rainbow. 114203 -

Authar:

[~ Add Servics ’
Save
Cancel
Paste Template

Spell Check.
Thesauns

1

070 | & |

1Date Provider Case Note Suthar |

kL
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Part 9) Service

1. From the client’s details screen, select the Service tab.

gelog  ChentReped  Merge Chent  Delete Clent
| Encourters | Fisterais | M1V CAT | Pragrancy | Rststons | Custsm Tob 1 | Unigue i | Cusom Tan 3 4 | ]
Chem U Case Closed Cute:

i | [peree =] pmme = | =]

Eopum || == 1 p—

Garder Ownain g | [oRda

|| | S WeDwe B AOSDwe  Fo0
Sex wEirth Erenypend UCI [Hvposs @05 ewa =] frriama =] T | = r
Fo 3] OB DRSO | 4y

Chect 1T [Hetemsenial Contact =
3 MW[ Came Notes I
Swest Address  Inclu g |

[507 e cnd =

Appointments  Oders  Forms  Changelog  ChentMeport  Mesge Client  Delete Chent

Demogragtica | Dug Seross  Sevice | “Aerual Revew | Ercourtens | Retarais | HIVCAT | Pregrancy | Retators | Custoes T 1| Unius (D8 | Custom T3 11 ¢

Year:
]
| oue Cormast: e P Cont
I 2§ Al =0 I
MMH«H[ e Lancel I Frint I
==l 070 | & |
T Dmte | Sovvm o [ Cortrocs Tits  [Tod  |fecwwsd | Powde |
sedte s | e I O | | Qs Sarvice
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2. Enter the Date of the service. You can do this manually using the mm/dd/yyyy format or
by selecting a date from the drop-down calendar.

dymourt Macerved e Sancel I Frink l
|7 =3
[ Cortrct Tiits  [Tow  [Recwwsd | oo |

3. Enter the Service Name. You can use the drop-down menu or type the first few letters
of the service.

Appointments  Oders  Forms  Changelog  ChentMeport  Mesge Client  Delete Chent
| Demogachics | D Sarvse  Service | derasal Feview | Enccartoes | orsis | HIVCAT | Pregriancy | Retator | Custoes Tab 1| Uriom 108 | Cotomn T3 110

ear
Fe <

~ AaAEde Serace Details -

[

| Conract s Price: Cost.
[ AT Al i I
[ dymourt Macerved e Lancel I Frint l
= LI | & |
TOme [ Serces Ve [ Cortrmez Tints  [Tow  Thecowed  Theowiw |
sedte s | Beimsinien | [ s | Etseics | Dbt Saeice
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4. Enter the Contract that funds the service. The contracts under which this service can be
provided will be displayed on the drop-down menu. If your agency has a single contract
to provide the service you selected, only that contract name will appear.

Apprintments  Oeders Forms  Changelog  ChestReport  MergecClient  Delete Chent

Dwwograghics | Drug Servioss  Sorvice | “Aervsl P | Frcousters | Rafersis | HIVCAT | Pregrancy | Rsistors | Custos Tab 1| Uk 10n | Custon T 3 10 »

ear

e =

LaaEs Serace Deints

[ Service Name:

Conract ) Price: Cost
[ AT Al =0 I
Amaut leceived e Lancel I Frnt I
= LI | & |
§ Dwte | Sevccn Mama [ Cortract T s [Tas [ Racawed. [P |
swdcaains | e IO T | | Dbess Sarvic

5. The number of Units, Price and Cost, if any, is set by default when the contract is
entered into CAREWare. Unit cost is for internal use; it is not a required field. If tracked,
your agency will be able to keep a detailed accounting of service costs. Both fields may
be adjusted from the default values if necessary.

Dwwograghics | Drug Servioss  Sorvice | “Aervsl P | Frcousters | Rafersis | HIVCAT | Pregrancy | Rsistors | Custos Tab 1| Uk 10n | Custon T 3 10 »

Year

s / / /
FAdEas Seroce Getnls

Ot Conmract ) Price: Cost:

Service Neme:
[ AT Al =0 I
Amaut leceived e Lancel I Print I
== [T |
§ Dwte | Sevccn Mama [ Cortract T s [Tas [ Racawed. [P |
swdcaains | e IO T | | Dbess Sarvic
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6. Click the Save button when finished entering data.

Appointments  Orders  Forms  Changelog  Chentfleport  Mege Client  Delete Chent

Demograchica | Drug Services 56 | *Arnunl Review | Encourters | eferrsls | 1V CAT | Poegrancy | Reltions | Custom Tab | Lingue s | Custom Tab 3 4| ,

Yo

2015 -

[ S —

| Dme : [ unis Prce  Cost
[F72ts =] [Frbcistony Dutotert Hedesl Care =] pmma = [ I3

7. Additional field on the Service tab:

a. Year: CAREWare separates services by year. If you want to see what services the
client received in another year, choose that year in the drop-down menu.

Rrcnten s, Retty e =
Appointments  Orders Forms  Changelog  ChentRepart  Merge Chient  Delete Client Frdlm | MewSewsn | Cose |
| Demograchic | Dng | “Acrussl Perview | Encourters | Referrls | HIVEAT | Poegrancy | Refations | Custom Teb 1 | Uricue IDs | Custom Tebi3 4 -i
Y
I
~ A4TEdA Service Detals
Diste: Sernce Name: Contract Urats Price Coat
[ = ] =l I

lroust Facaiad | Sove J ;.ull Prind I

[Feacn - = |
L Date | Senvics Hase | Cortrast | unes | Toral | Fscaved [ Provesr |
112015 Ambulstory Oupesers Medcal Care Hils 09823 1 3000 o0 Jefrey Sor
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Part 10) Annual Review

1. From the client’s details screen, select the Annual Review tab, then the Annual sub-
tab.

Cmperims | g Sarvcms | Swvce | e e | rcmurmes | Pubemst
Tt e [ | P |
e Pl

T — T [re—r—

2. Insurance: Indicate the client’s primary insurance provider, if any. Click on the + in the
upper right corner of the Insurance field (it will appear when the cursor hovers near the
date). Or, you can select the blue Add hyperlink on the right. Both options work the
same. If you have to adjust an existing Insurance record, select the record and click on
Edit. If you have to remove an existing Insurance record, select the record and click on
Delete. These actions are the same for all of the Annual Review options.

Brontosaurus, Betty

Appointments  Orders Forms  Changelog  Client Report  Merge Client  Delete Client

Demographics | Drug Services | Sevice Annual Review | Encounters | Referals | HIV CAT | Pregnancy | Relations | Custom Tab 1| Unique IDs | Custom Tab 3 | 4| »
Annual | Annual RSR View | Annual Custom Fieds | Quartery |

Summary Dataas of (202012 = Bring Forward g'lnsumnoe Add  Edit lete
’ I 3

Insurance I
Frimary Insurance 1 Date Primary Insurance | Other Insurance

Other Insurance:

Federal Poverty Level
Household Income:

Househeld Size: Poverty Level

Annual Screening

HIV Primary Care

Housing Arrangement

HIV Risk Reduction Counseling

Mental Health

Substance Abuse
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3. The Insurance Assessment screen will appear with a Primary Insurance drop-down

menu that contains the most common types of insurance, such as or -
Insurance. Similar options are available for Other |Insurance\. | Comment [SL4]: Need to update with
private/employer and private/individual
—Insurance A 'nent[
Primary Insurance: Date:
| x| Janze0s =

— Other Insurance |
™ Private - Individual [~ Medicare (Part unspecified)
™ Private - Employer [~ Medicaid
[~ Medicare Part /B [~ VA, Other Military
[~ Medicare Part D [~ IHS

[~ Full LIS
I™ Other. |

™ High Risk Insurance Pool

Save Cancel

Insurance Aszessment :
Primary Insurance: Date:

| | 1aznz -]

r— Other Insurance
[ Private I Medicaid
[ Medicare Part A/8 I Other Public
[ Medicare Part D I MaoInswrance
[ FullLIS [~ Unknown
[ Medicare [Part unpecified)
[ Other |

[ High Risk Insurance Poal

Save Caricel

Note: Clients with insurance plans purchased through the Federal Marketplace should be /[Formatted: Font: (Default) Arial, 11 pt

coded as Private-Individual.

— Comment [SL5]: Add instructions on
marketplace plans

4. Federal Poverty Level: Indicate the total household income and number in household.
CAREWare will calculate the client’s Federal Poverty Level.
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dernsd Dietete Client
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5. Annual Screening

a. HIV Primary Care: Indicate where the client receives his or her primary medical

care. Click on the + in the upper right corner of the HIV Primary Care field (it will
appear when the cursor hovers near the date).

Appomaments  Orderi  Formt  Changelog  Clent Report  Merge Client  Delete Clent

| | Serce | Brcourton | Rnfmrats | WIVCAT | Progriancy | R, | Custom Tl 1] Lo 103 | Cumtom T 3| 41+
Aeval | seruel SR View | Arvuel Custom Fekds | Guarery |

SummaryDatassol  [JZ0207 ] oo Foenard | L]

s Em Defeie
| T = |

[ Caber remsmee

Other Insurance

Federal Poverty Level
Heusshald Inzome
Mousehald Sz

Annual Screenng

HI Primary Car

Housing Aerangement

| HIV Fisk Anduetion Courmling

| Maresl Haseh

| Bubmisece dse

b. The Annual Screening screen will appear with drop-down menus for the Date, Type
and Result. In the Type menu, choose HIVV Primary Care. Save your entries.

—Annual Screeﬁ:
Dat;l'l 142013 - I

Type: IHI'\-" Primary Care LI

Fezult : I LI

o

Save | Cancel |
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C.

Housing Arrangement: Indicate the client’s housing status. Click on the + in the

upper right corner of the Housing Arrangement field (it will appear when the cursor

hovers near the date).

Appointmerts  Onden  Formn  Changelcg  Clentfepot  Merge Client  Delete Cient

Aeriasl | dovszal FISA View | Al Custem P | Caumtory |

Summary Datassol  [fz02012 = &-.‘r»n.s:m

Frimary Irmusrce

{ther Insrance:

Fodes sl Porentty L
Heusshold Income:
Househaid Sz

Annal Scrmy

HIV Frimary Care '
Housing urangemend

HIV Risk Reduction Counseling

Marital Heal2:

Substance Sbuse

d. The Annual Screening screen will appear with drop-down menus for the Date, Type
and Result. In the Type menu, choose Housing Arrangement. Save your entries.

2=

—Annual Screen

Date : |11,.-'4,.-'2|:|13 vl

Typleousing Arrangement

=

Result : I

=

Save | Canicel I
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e. HIV Risk Reduction Counseling: Indicate if the client received HIV risk reduction
counseling. Click on the + in the upper right corner of the HIV Risk Reduction
Counseling field (it will appear when the cursor hovers near the date).

= o o —————— e —————
Appointments  Ovdes  Forms  Changelog  ChentReport  Merge Chent  Delete Chent

Demagraphics | Orug Senvces | Senvce  Arnusl Review | Encourners | Hetemais | Hrv CAT | Pregrancy | Fetmons | Custom Tab 1| Uricue 03 | Cumom Tab 3| 1 ®
el | Arruisd RSR Mo | Arruial Custorn ks | Gty |

SummaryDatanndd 202017 ] g Forues| L]

Inswrance

Insurance S Ed Delen

Fremay e e

T = |
1 Cun | Frenary inmerce.
| Oher Ingurmece

| Gt e

| Fedaral Pavesty Level
Househotd Inzome
| Homebold Size

Anmual Sereeng

BN Prmary Care:

Fecusing Aetangament

b Bk Ficuction Counseling {

f.  The Annual Screening screen will appear with drop-down menus for the Date,

Type, Result and Counseled by. In the Type menu, choose HIV Risk Reduction
Counseling. Save your entries.

—annual Screenings

Date: [11/4/2013 -

Type:/lHIV Rizk Feduction Counzeling ;I
F‘ES”‘"H [~

Counzeled by I LI

Save i Cancel |
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g. Mental Health: Indicate if a mental health screening was performed. Click on the +

in the upper right corner of the Mental Health field (it will appear when the cursor
hovers near the date).

Appesdments  Oeders  Forms  Changelog  Cheed Repest  Merge Chent Delete Chent

| | servce | Encourtens | Refemis | HIVCST | Pregrancy | Retsons | Custom Tab 1 | Urwaus s | Custom Tab 3
derusn | drenssl RS Ve | Arrual Cuntir Fnids | Cuustery |

Summary Dats as of

Fz0202 v bieg Formed | [ | insurance i Eat Dl
Inaurae

B7o
Brimary Insurance ) Date | Prmary insurarce
DOther Ingurance

[ Ot inmrence

Fodarsl Pevarty Lvel
Household lncome:
Houssheld Size

Aanusl Screng

HIV Primary Care

Housing krargement

HIV Risk. P.ecmnn—.twadli

Maral Heaith

h. The Annual Screening screen will appear with drop-down menus for the Date, Type
and Result. In the Type menu, choose Mental Health. Save your entries

—Annual Screenings
Date: [11/4/2013 -
TyylMental Health ;l
Result ; I ;I
Save | Cancel |
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i. Substance Abuse: Indicate if a substance abuse screening was performed. Click on
the + in the upper right corner of the Substance Abuse field (it will appear when the
cursor hovers near the date).

Appoinkments Orders  Forms  Changelog  ChentRepont  Mesge Chent  Delete Cliemt

Dweragraghica | Dug Serices | Seeice A Fviem | Encsunters | Rateerais | WOV CAT | Pragruney | Rliors | Custeen Tab 1 | Urscpn 1D | Custom Tat 3| 412
oruisl | Aerasel FSA Vew | Aol Custom Fekds | Guastedy |

SemmaryDatasaol [z =] ing Forwart | [OH]

i Bl Dslse

070 =
Ermary nsirance | Dmte | Preaey hsurance: T Cler inwrones |
Cer Insurance.

Fodnral Powerty Lisd
Housebald Income:
Henmrbeld Seen

Apnual Sereeneg

WO Prirrary Coen

| Mousing Aerangement

HEV Rigk Fleduction Courasling

| Mol Hast

j.  The Annual Screening screen will appear with drop-down menus for the Date, Type
and Result. In the Type menu, choose Substance Abuse. Save your entries.

=

—annual Screenin

Date: [11/4/2013 =

Typ? |S ubztance Abuze

Save ( Eancell

Rezult : I

Led Lo
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6. If the values for Insurance, Federal Poverty Level, HIV Primary Care or Housing

Arrangement have not changed from the last assessment, you may update the current
assessment with those values by selecting the Bring Forward button.

Appointments  Orders  Forms  Changelog  ChientRepot  MergeClient  Delete Chient Find Lt ||‘v¢\~5¢m| Cess |

Dasograchica | Drug Sanvces | Sanice  Arrusl R | Encourtans v CAT | Pregnancy | Retstions | Custon Tab 1 | Ui D8 | Custom Tab 3| 4] +
m|n.mmkm|hnc;mmgw|

SummaryDatsasol  [Jznaoe -] fing Foewned | OO

Frimary Insurance: 5L

| Primay baueance

Dther Insursnce:

Federal Poverty Level
Housebold Income
Houserold Swe

| Annuat Screesing

HIV Primary Care

Housing Arrsngement

| v sk Rehucion Counating

| Meetni vinaten

The Bring Forward Values screen appears. Place a checkmark in the boxes of the
values that you want to bring forward and press Save.

Assessment Date: (/742013 -
—Bring Forward Yalues
I
Ingurance 9520022
Primany Insurance; Other
Otker Inzurance:
~
Federal Poverty Level 9252012
Houzehald Income:  $20,000
Household Size: 5 Porverty Lewvel: 743
[ .
HI% Primary Care 920022
Emergency Room
I .
Housing Arrangement “10/%/2m2
Stable/Pemanent
Save | Caticel |
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Part 11) Encounter
A. Entering Clinical Encounter Information

When entering data about an encounter, remember that the information applies only to the
specific date of that encounter, whether it is today or a prior visit.

B. Rapid Entry Screens in Encounters

Rapid entry screens allow for quick additions and changes to clinical encounter information
entered from any date. The encounter-by-encounter screens allow providers to see current
information, as well as some information from the previous encounter. By default, all rapid
entry screens show you the entire previous year of data, but you can modify this to any date
range.

Rapid entry screens give providers an overview of a client’s historical data in each clinical
area. Users can readily produce charts and progress reports that allow for quick review of
the medical history for any date range selected. Charting options are available in sub-tabs to
plot quantitative values that change over time, such as lab results for CD4 count and viral
load or other tests and vital signs.

You can add, edit or delete information in any of the rapid entry screens. We recommend
that you use rapid entry only for minor additions and corrections to clinical information; for
example, a client stops or changes a medication between visits. Using dated clinical
encounters to enter information makes it easier for you and others to access that information
in the future.

The Rapid Entry screen for each encounter sub-tab is presented here after the sub-tab’s
instructions.

C. Encounters

1. To begin entry on a new encounter, select the tab. Click on Create
Encounter.

Appowntments  Orders  Forems Changelog  Chent Report et _ Delete Clatnt Fred Lt |n-s..m| Gon |

Demograhics | Drug Services | Servce | Annual Revew  Encounten | Pregnancy | Relations | Custom Tab 1 | Unigue D | Costom Tab 3] 4 | *

Encounter Duee: 0172072015 | Jefirey 5 = Greass Encourter | Sharieg Oslicns |

F Oirdy sheow data o this priviser
Weal Sgre | momtal/ER Admissons | Medicatiorn | Labs | Screening Labs | Screenings | immunizatons | Diagroses | Case Mote |
Vital Signs Vo are 1 _ PapdEnry

¥ English ™ Meic
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2. The Create Encounter screen will appear. Enter the Encounter Date and click on
Create Encounter on that screen. The date shown will default to today’s date.

Create Encounter

Enzounter D ate:

Create Encounter LCancel

3. To access a prior encounter, use the drop-down menu in the Encounter Date menu to
find the previous encounter date.

Brontosaurus, Betty

Appointments  Orders  Forms  Changelog  Clicgideport  Merge Client  Delete Client Find List | New Search

om ||

Counters | Referals | HIVCAT | Pregnancy | Relations | Custom Tab 1 | Uniaue 1Ds | Custom Tab 3| 4| »

Vit Signs | Hospital/ER Admissions | Medications | Labs | Sereening Labs | Screenings | immunizations | Disgnoses | Case Nots |

Demographics | Drug Services | Senvice | Annual Reyg

Encounter Date: [01/20/2015 | Jeffrey 5 v|  Create Encounter | De

[¥ Only show data for this provider

Sharing Options |

Vital Signs

Values are in:
( @ English

" Metric

Rapid Entry

PriorValue:  DateTakem  CurrentValue: CurrentValue Provider:

Height(inches) [ 1= [
Wleight(ios)| [ = [

Fulse (bpm): | [ || [
TemperaturelF)| [ = [
EP. SysiDiz| [ =1 [

[ Pregnant?
I Lastvis [T Cu
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D. Vital Signs

1. Vital Signs can be entered in English or Metric values. Height is entered in inches or
centimeters, weight in pounds or kilograms, and temperature in Fahrenheit or Celsius.
Pulse and blood pressure are not affected. For each vital sign, CAREWare has set a

“normal” range. If the value you enter is outside of that range, you'll be asked if you want
to correct it.

Appointments  Orders  Forms  Changelog  ClientReport  Merge Client  Delete Client

Find List | New Search Close |
Demograpics | Drug Services | Service | Amnual Review Encourters | Referais | HIV CAT | Pregnancy | Relations | Custom Tab 1| Unique 1Ds | Custom Tab3 | 4 | *

Encounter Date:  |01g@8/2015 | Jeffrey 5« Create Encounter | Delete Encounte: | Encounter Rep | Sharing Options
¥ 0 data for this provider

Vit Signs | Hospital/ER Admissions | Medications | Labs | Sereening Labs | Soreenings | immunizatio

Vital Signs rmmm

Rapid Entry

@ English £ Metric

Prior Value: Date Taken: CurrentValue:  Current Value Provider:

Height(inches) [ [ & || [
Weight(lbs) [ 4 | [
Pulse (bpm:| I = I
Temperature(F) | [ = [
B.P. Sys/Dia:| [ | [

Pregnant?
’]‘ Last vis " Curre

a. Below is an example of a Quality Check message when a value is outside of the
range.

Quality Check

500 is out of the normal range for Pulse, Are you sure you want to use this value?

Ves Mo
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2. To use the rapid entry feature, click on the Rapid Entry button.

Brontosaurus, Betty

Appointments  Orders  Forms  Changelog  Client Repot  Merge Client  Delete Client Find List New Search Close

Demograpics | Drug Services | Service | Amnual Review Encourters | Referais | HIV CAT | Pregnancy | Relations | Custom Tab 1| Unique 1Ds | Custom Tab 3| 4

Encounter Date:  [01/20/2015 | Jefirey § »|  Create Encounter | unter | E | Sharing Options
[ Only show data for this provider
Vit Signs | Hospital/ER Admissions | Medications | Labs | Soreening Las | Soreenings | immunizations | Disgnoses | Case Note |
Vital Signs Values are in Rapid Entry
 English £ Metric

Prior Value: Date Taken: CurrentValue:  Current Value Provider:

Heightiinches) [ [ = I
Wieight(ibs)[ [ =l [
Pulse (bpm): [ = I
Temperature(F) | [ = [
BP. SysiDiz:] [ i | [

Pregnant?

3. The Vital Signs Rapid Entry screen will appear.

Repat | Close

Chiont [Grorlomausus By Fiom Thiough Values arein
2 Ol S sy griemz | [srerem3 v P Engich & Metic View Expanded Chart

Vital Sign: Date Resut LI
LCancel
| o m— [ od |
[ List
Vital Sign.__| Date: | Fesult [ Provider | Primary
j‘
Secondary:

[# Show All

—Chart

Primaty

Secondary:

hd
Add Edit Delte | =
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4. By default, all vital signs from the last year are shown. Un-checking the Show All button
will allow you to see only one or two (Primary and/or Secondary) values from the drop-

down menus in the List.

Vital Signs Rapid Entry.

Client:

P

ital Sign:

Brontosaursus, Betty

Date:

From Through: Walues are in Beport

Close

& Metric

iramz | [asama =] © Enalsh

Wiew Expanded Chart

Result

|

E

I

[ e T

| — . &~

Date: | Result | Pravider. Primary

Secondary.;

¥ Show All

ital Sigr:

#

Chart
Primary
Secondary:

:"

Edit Dele |

5. You can also choose Primary and/or Secondary values from the drop-down menus
from which to run a Chart.

Vital Signs Rapid Entry

Client: [Brontosausus, Betly From Through Walues are in Beport | Close |
P grremz | [srrenis -] ¢ Endish & Metic View Expantled Chart |
Vital Sian Date Resut g

List
Vital Sign:__ | Date: | Fesult | Provider Frimary

Secondary:

R Shaw Al

— ... /
Friman
Secondan
Add Edit Delee | =]
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6. The View Expanded Chart button allows you to see a larger version of the chart and
choose whether to see it three-dimensionally. The expanded chart is not printable from
this window.

Vital Signs Rapid Entry.

Client: [Frontosaursus, Detly Fiom Through: Walues are in Bepart Close
P Brenz | [arons =] © Endlish & Melic View Expanded Chart

ital Sign: Date: Resuilt: Q
B = Dt |

List

Wital Sigr: | Date: | Result | Pravider. Primary:

Secondary:

¥ Show All

Chart
Primary
Secondary:

:"

Add Edit Dele |

7. The Report button allows you to generate a printable report based on the filters you've
selected.

Vital Signs Rapid Entry

Bepart | Clage |

Client: [Brontosausus, Betly Fiam Through Walues are in

P grremz | [srrenis -] ¢ Endish & Metic View Expantled Chart |

Wital Sign: Date: Result g
=] = N

List
Vital Sign:__ | Date: | Fesult | Provider Frimary

Secondary:

| I

v Show Al

Chart
Frimary
Secondary:

:‘v

Add Edit Delee |
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8. Change the From and Through dates and the graph will automatically re-plot using the
new date range.

Vital Signs Rapid Entry

Client: [Brontosaursus, Bety Fiom Through WYalues are in FRepat Close |

P giramz | [arama v © Erdlish % Metic View Expantled Chart |

Vit Sign Date Result J
= | | L_zemee

List
Vital Sign.__ | Date: | Fiesult | Frovider Frimary

Secondary:

r— =

v Show Al

Chart
Primary
Secondary:

hd
Add Edit Delete ‘ =]

E. Hospital/ER Admissions

1. Information on a client’s HIV-related hospital and emergency room (ER) admissions,
number of days in hospital and reason for ER visit/diagnosis are entered under the
Hospital/ER Admissions sub-tab. Historical information entered during encounters will
appear on the bottom half of the screen. Save your entries.

Brontasaurus, Betty

Appointments  Orders  Forms  Changelog  Client Repoy rge Client  Delete Client Find List | New Search

Demographics | Drug Services | Senvice | Annual Review  Encourters | Referals | HIV CAT | Pregnancy | Relations | Custom Tab 1| Unique IDs | Custom Tab 3| 4| ¥

Encounter Date:  |11/04/2012 | Jeffrey S =, Creste Encounter | Delete Encounter | Encounter Report | Sharing Options

[¥ Only show data for this pr

Vil Signs  Hospital/ER Admissians | Medications | Labs | Screering Labs | Screerings | Immunizations | Disgnoses | Case Note |

Hospital/ER Admissigns: P
= ﬁa\ numberanIV—relate!

Totel number of HiVireleted  Toal Number
Feent i ae e r =i epriallDere N e e e et e (
previous encounter: Encounter: Reason/Diagnosis:

2 [d 1 [estreme weight loss

Encounter .. | Hosptal ad... | Hospital da... | ER vists: | Reason/Di.. | Provider: |
5 1

11/4/202 2 extreme we . Jeffrey Stor.
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F. Medications

1. Enter the client’'s complete medication prescription history under the Medications sub-
tab of Encounters.

Demograptics | Diug Services | Service | Annusl Review  Ercourters | Fietenal | HIV C4T | Pregnance | Relations | Cuttom Tab1 | Unius 104 | Cum 21 ¢}
Encounies Dote:  [DAAI7/2003 | Jefhey 5 v | =] o | Dbt Erecounter | Ermnria Repod | Ghanrg Oplier |
[~
it Sigr | Howdo/ER Admirsions  Medestont | Labe | Scieering Lobe | Screenings | bnmunizations | Disgnoses | Care Nate |
" - Do ART 141
Current Medications: Ptated | PnaRI Brsson i se |
| = PRapdEny
Aleiger
Mindenbon [ [ s [ Svergih | Do [ Frequerey | Doty Doe
LS »
Sim Step ComectDataiios | Charge Dose |

2. Date ART 1st Prescribed (antiretroviral therapy) defaults to the date of the first HIV
medication entered into CAREWare. However, because many clients may have started
ART before they came into your agency’s care, this field is editable in the Rapid Entry
screen.

| | Servce | Encountert | Refomals | HIV AT | Paograncy | Riststions | Custom Tab 1 | Unian 103 | Cussy 4 |+
Encounin Date: [mmm:;uuuﬂﬂ Cieate Encountst | Dietete Ercounter | Encounts flepodt l Sharing Dotions |
-3
Vil Sigris | HomsaVER Admissons  Medeaions | Labs Isummwmnl Diagroses | Cave Nots |
Current Medications: Presiabed . PreART Rasion 2] tme |
| | [ = RalEniy
e |
Medcebon: [ Atborashon: | Clase [ Ui [ Swergh | Doe: [ Frequency. | Dby Dose:
3 »
Slast | Step | ComectDstaEno | ChargeDise |
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3. Allergies: Enter any medication allergies in this field. This information will carry over into
future clinical encounters.

Dinmoginphics | Dwug Sendces | Sorvics | Annunl Review  Encourters | Rotomals | HIV CAT | Prograncy | Relations | Custom Tab 1 | Uriue 10| Custi s |
Encounts Date;  [U/U7/2013 | Jeilieys »|  CreateEl 1 [ivkete F ing Opts
= '
Wit Sint | HoiphelER Adwitsions  Meeatuns | Labs | Sereening Labi | Screenigt | Imeunizsions | Disgvoses | Case Note |
e Dol ABT 138
Current Medications: Ptorbed  PUATT Resice B |
1 1] =] et |
Lo |
Medcation: iatiore | Clasr: | Uity | Swenghc | Dose: | Fioquency: | Dok Ciose;
< >
Sl Step Comeed Dot Ener | Chorgm D |

4. To use the rapid entry feature, click on the Rapid Entry button.

| 1 | Sevaee | Em«mvv|mhuh| HIVEET | Progrurey | Bietotiors | Custom Tab 1 | Ursgue 10 | Cush 4] ®
Ercounini Dot [0B/0772017 | Jefrens =] ! l | : |
Ok
Vi Sint | Hoipha/TR Adwittions Medestons | Labs | Sereening Lsbt | Scieenigt | Imaunizsions | Disanoses | Case Note |
- . Doate ART T3
Current Medications: Frarcbed . FieAHT Fisscon | Senp
[ <l RspdE
Alerger |
[T [ Ol [ s [ [ Frequeny. | Doty Dose:
3 ¥
St | St | ComectDainErer | ChangeDose |

——
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5. The Medications Rapid Entry screen will appear.

Medications Rapid Entry

Client: Hv+ Date: Dats A1t PreaRT Reason: = P
|Brontasaursus, Betty I = = Report
Chat
Hlergies: |
Close
Filer
From: Thiough Indicatian ol: &
Iy Include Curert
Bz -] e+ | 5| | =] S ™ Medications On Repart
Medication: | Abbrev. | Units: [ st | Doze: [ Fig | Total Daiy . [ Indication: [ 0I: Stat
acetaminap... 2 F5 50 [ 180 ther

[k}

Stop

Change Dose

Zoom/Conect Ermor

6. By default, all medications prescribed for the client are shown. You can filter them using

the Indication drop-down menu to show only medications for ,

or

clients with many non-active medications.

ications Rapid Entry

. You can also modify the Date ART 1st Prescribed entry if the
client began ART treatment prior to becoming your client. Otherwise, CAREWare will
populate this field with the earliest ARV start date entered. You can also check Only
Include Current Medications On Report for medications for which there is no stop
date (or a stop date after the date range selected). This will shorten the printout for

[k}

(B HIV+ Date EER TS PreAAT Aeason: 7 Belip
|Brontosaursus, Bety T =T = Report
Chatt
Alergies: [
Close
Fiter ( o
From: Thiough Indieatian ol —  Onllnckode Cuent ’
[aezramz +] [aziema +] | B | Medications On Report
Medication: | Abbrev.. | Units | st | Dase: | Fig | Total Daily... [ Indication: | 0I: Stat
acetaminop. 2 25 50 tid 150 Dther

Stop

Changs Dase

Zoom/Cornect Ermar

——
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G. Starting Medications

1. To start medications, press the Start button.

Appointments  Ordeis  Forms  Changelog  ChemReport  MergeClient  Delete Client P Lt |nw5mm| Cose |
i | Sarvce | Encourters | Ratersis | HIVCAT | Pragnancy | Retsions | Custom Tab 1 | Unigus 100 | Custom Tab 3] 41 ¢
Ercorsoun [EFEPNMEEA:]  Cotreomes |  puemwtrcame | cmmseion | saomopen |
¥ Oy show da ot i provider
Vinl Sgrm | Hoslo/ER Adwsions. Medeatons | Labs | Scrmering Laba | Scmerings | Inmursinations | Diagnoses | Case ete |
Current Medications: " e a8 Aemon | Ss |
I I T
Sdleegies [Toat
[ Medcation [ e, [ s [ s [Sergth [ Dose [ e
4 i ¥
Stavt Sip | CorrectDutairor|  Change Dose |

2. The Start Medications(s) Page 1 screen will appear.

Start Medication(s) Page 1

1. Enter the start date for the medication(z).
2. Select the regimen you are starting

@+ Al Medications
" ART Medications

i3]
Click on the medication(s) you want to start. 1 Mon-8RT Medications
3. Click Nexts>
Start Date: Medication(s) Fitter
/72013 =1 Start_| Medication Name ~
Regimen O acarbose w
Stant__| Fegimen Name T m] acarbose [deprecated)
[m] acebutolol
[m] acebutolol hydrochloride
acetaminophen
[m] acetaminophen [deprecated)
[m] acetaminophen-aspitin
[m] acetaminophen-butalbital
Regimen Setup I [m] acetaminophen-caffeine b
< | >
Cancel Hext>>
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3. Enter the medication(s). Select the medication(s) by checking the box to the left of the
name in the Start column of the scroll-down Medication Name menu.

Start Medication(s) Page 1

1. Enter the start date for the medication(s)
2. Select the regimen you are starting
i3]
Click an the medication(s] wou want to start.
3. Click Next>>

Start Date:

[0 ¢l

Reagimen:

= Al Medications
" ART Medications
" Mon-ART Medications

Medicatins| /Fﬂtar —

Start | Medication Name ~

Start ‘ Regimen Name

Regimen Setup

acarbose

acarbose [deprecated)
acebutolol

acebutolol hydrochloride
acetaminophen
acetaminophen [deprecated)
acetaminophen-aspiin

acetaminophen-butalbital
v

>

acetaminophen-caffeine

"EIEIEIEIHTEI

Cancel Hexts>

4. You can also search for the medication by typing a string of letters from its name into the
Filter field. All medications with that string of letters will appear in the Medication Name

menu.

Start Medication(s) Page 1

1. Enter the start date for the medication(s)
2 Select the regimen you are starting
OR
Click on the medication(s] you want to start
3 Click Mext>>

Start Date:

Regimen:

Stat | Regimen Name

Regimen Setup

& Al Medications
" ART Medications
" Mon-ART Medications

Medication(s] Filter

Stat_ | Medication Name ~

acarbose

acarbose [deprecated)
acebutolol

acebutolol hydrachloride
acetaminophen
acetaminophen [deprecated)
acetaminophen-aspirin

acetaminophen-butalbital
v

>

scetaminophen-caffeine

~0000=0O000

Cancel Next>>
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5. For example, by typing “andela” into the Filter field, “cyclandelate,” “cyclandelate
(deprecated)” and “methenamine mandelate” will be listed in the Medication Name
menu. NOTE: The Filter field will find all medications containing the string of letters that
are entered, not just those that begin with that string.

Start Medication(s) Page 1

1. Enter the start date for the medication(z].
2. Select the regimen you are starting
OR
Click an the medication(z) you want ta start.
3. Click Mext:»

v Al Medications
" ART Medications

" Mon&RT Medications . [
WMedication(z]: Filter: andela

Start D ate:
Start | Medication Name,
Reqimen: O cyclandelate' o~
Start | Fegimen Mame O cyclandelate [deprecated]
O methenamine mandelate
Fegimen Setup
< >

Cancel

6. To narrow the medications search, choose either the ART Medication or Non-ART
Medications option above the Filter field.

Start Medication(s) Page 1

+ Al Medications

1. Enter the start date for the medication(z)
2. Select the regimen you are starting
i3]

Click an the medication(s] wou want to start.
3. Click Mexts>

Start Date:

[errzzms ¢

Fiegimen

" ART Medications’

" MonART Medications’

Medication(s) Filter

Start

| Medication Name

Start ‘ Regimen Name

Regimen Setup

~0000RO0O00

acarbose

acarbose [deprecated)
aeebutolol

acebutalal hydrachlaride
acetaminophen
acetaminophen [deprecated)
acetaminophen-aspirin
acetaminophen-butalbital
acetaminophen-caffeine

Cancel

Mexb>

——
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7. After selecting all medications, click Next.

rt Me

ion(s) Page 1

1. Enter the start date for the medication(z].
2. Select the regimen you are starting
i3]
Click an the medication(z] wou want to start.
3. Click Mests»

Start Date:

[errems ¢

Fiagimen

Start ‘ Regimen Name

Regimen Setup |

+ Al Medications
" ART Medications
" HonRT Medications

Medication(s] Filter

Start | Medication Name

(=3

acarbose

acarbose [deprecated)
aeebutolol

acebutalal hudrachlaride
acetaminophen
acetaminophen [deprecated)
acetaminophen-aspirin
acetaminophen-butalbital
acetaminophen-caffeine

£

~O000m0O000

Cancel Mesty» x

8. The Start Medication screen will appear.

4 Ervee the shiength, frequency and cther ielsted indormation for each medcation
5 Chek Firnsh.
Medcation: Urats: Feurc Swergth Frequency: Dose Indhcation: o Cornment Insictions:
| I {1 =il Y : =lif==u]] |
ok | Frin |

9. Add the Units, Form, Strength and Frequency.

& Exier tha shangth, fisquency and cthar elsisd indsmnarion for sach madication
5 Cick Frseh // / /
Medcaiont Unis; Form Saeenth Frequency: Dose:  Indicatisn: o Cortment Inttuchons:
f = i | I ={i[E==l| I
ceBack J Frish ]
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10. From the Indication drop-down menu, select (antiretrovirals), Ol (opportunistic
infection) , or

(for other medications you may enter not
related to HIV care).

Start Modication

4 Erver the shength. frequency and cther elsted indomation for each medkcshion

S Chek Frush

Medcaton: Urats; e Swergth Frequency: Dore Indication: *=+ee..l L SR I:amu\! Inpuctions: '

AT = | 2l | — —
1 Indication:
w
ART
01 Prophwlaxiz
0l Treatment
ceBack ] Frish | Other
11. If the indication is or

, the Ol drop-down menu will

activate. Select the relevant opportunistic infection for which the medication(s) is being
prescribed.

& Ente e shengh, bequency ard e rabdied nbomation lr each medication.

3. cleh i / t
Mokeaber Urdz Foam Skength Fiogency Dose

..... .| Corment; Inste
Ircbeabon o ¥ weatien

A | 2 — | — = I | [ =1 [

Prieurnocystis carinii preumaonia [FCP)
k. avium complex (Mac)

M. tuberculosis [Mtb)

Candida

Cytomegalovirus [Chiv]

Toxoplasma gondi

s \é‘taﬁg;alla zoster virug [V2Y)

——
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12. Click Finish to save.

& Erver the shength. liequency and cther telated indomnation for sach medcstion.

5 Chek Firnzh.

Medcation: Unts: Fairc Swerath: Frequency: Dose

Indication:

f 2 A T A |

——
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H. Stopping Medications

1. To stop a medication, return to the Medications tab.

Appointments  Orders  Forms  Changelog  Chent Report  Mesge Client  Delete Client Fird List
| | Sernce | s Encourters | Rafemais | HIVCAT | Pregnancy | Retsions | Custoss Tab 1| Urigue 100 | Custom Tab 3] 4]+

¥ Oy show data ko this geovder
Vaal Sgra | Hosptnt R Adeimsiorn. Medeotions |Lobs | Scrmemieg Labs | Scmerings | Irmurisstions | Disgroses | Gase tete |

Current Medications: B itd™  re 481 Roasen 2]

Sws |
1 I =] PepdEnny

Sdleegies [Toat

Medcation. [ Atrw.. | G [ s [Swnggh. [ Dose: [ e

4’ n J "

swt | Sop | ComectOutairor|  ChangeDose |

2. Click on Stop.

Orders  Forms  Changelog  ClientReport  Merge Client  Delete Client Frd it
Demographics | Drug Services | Sanvce | Annusl Review m|m|war|wlm!mm1|umnln-mmjlt »f

Encourses Date:  [1003/2014 | Jeffrey 5 v Lreatn Encountes I Dielete Encounter I Euua-m&w-:l s-r-rquml
¥ ity whonar clat Yo thae. prevvices
Veal S | Hosptal/ER Admissions Medcations | Labg | Screening Labs | Sevwenings | Immunizatins | Diagrsess | Case Mote |

Current Medications: Qe 8T PreanT Resson 2| Setip
T | — =] Ry

Hiergies [Tes

Medroaton
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3. The Stop Medication screen will appear. Place a checkmark in the box next to the
medication you wish to stop.

Stop Medication

1. Enter the last date that client took the medcation(s] and the reason far
discontinuing the medication]s):
Stop Date: Fieason far Discontinuing:
\ ] | =
2 Check th dication(z] that are being stopped:
Stop tdedication Mame
a acetaminophen [Capsules]
< | &
Clase | | Ga to Start Mew Med(s) Farm |

4. Select the Stop Date and the Reason for Discontinuing from the drop-down menus,
then press the Stop Selected Med button.

Stop Medication

1. Enter the last date that client taok the medcation(s] and the reasan for
discnnt\nuwngtlwpcahon[s]:
| (
Stop Date’ Reason for Dizcontinuing:
i [E
2 Check the medication(s] that are being stopped:
Stop ‘ Medication Hame
acetaminophen [Capsules]
Il
< E
Cloze Stop Selected Med | Go to Start Mew Med(z] Form

——
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I. Correcting a Medication Data Error

1. To correct a medication data entry error, return to the Encounters tab, Medications
sub-tab. Select the medication you wish to correct and click the Correct Data Error
button.

Encourser Date:  [10/09/2014 | Jeffrey 5 =)

F Oy show dats fox thes provides
Vol Sigre | MosptolER Admasons Médtstions | Labs | Soreening Labs | Screenngs | immurizstions | Diagroses | Case Mote |
¢ 3 Date ART 1at 3
Current Medications: Preseribad - Pre-RT Fassen i Selup
manz__ || 1T | Ragid Eelry

Hiergiea [Text

Medroaton

2. The Medications Rapid Entry — Zoom/Correct Error screen will appear. Changes can
be made to any of the fields on this screen.

ications Rapid Entry - Zoom/Correct Error

Client:

Medication

Iacelammnphen |
Fom:

IEapsu\es ;l

Uit Strength: Dose:
B |5 |50

Frequency: Total Daiy Dose:

[tid _|[150

Indication al

[Dther =l |
Start Date: Stop Date:

[errems =] | k3|

Reason Far Discontinuation:

I JE
Comment:

Instructians:

Apply I Cancel Delste

——
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3. The Medications Rapid Entry — Zoom/Correct Error screen can also be accessed
from the Medications Rapid Entry screen by clicking on the Zoom/Correct Error
button.

Medications Rapid Entry.

(B HIV+ Date EEh S PreAAT Aeason: 7 Belip
|Brontosaursus, Bety T =T = Report
Chart
Blergies: |
Clase
Fier
From: Thiough Indication oi:

Dy Include Curert
rrmz <] [z o] | =N =] Show Al " Medications On Report
Medication: | Abbrev. | Units: [ st | Doze: [ Fig | Total Daiy . [ Indication: [ 0I: Stat
acetamingp.. 2 5 50 iid 180 Other

Stop
Changs Dose
Zoom/Conect Error
< | >

4. Click Apply to save changes.

Medications Rapid Entry - Zoom/Correct Error

Medication

|acetaminophen j
Farm

|Capsules j

Units Strength Dose
2 |25 |50

Frequency; Total Daily Dose:
[tid ~|[150
Indication ol

[ther I =l

Start Date: Stop Date:
[errzama ] | -

Fieason For Discontinuation

| E|

Comment:

Instructions:

Apply Cancel Delete
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J. Change Dose

The Change Dose button allows you to change a medication’s dose without having to stop
the medication and restart it at a different dose. Information on the prior dose will be
retained. The change date defaults to the date of the current encounter.

1. The Change Dose button is on the Encounters tab, Medications sub-tab. Select the
medication for which you wish to change the dose and click on Change Dose.

W Only shenm dats fex s provides
Vil Sigrs | Mospdal/ER Admissions Mecations | Laby | Sereening Labs | Scveenings | Inurizstins | Diagrsees | Case Mote |
Current Medications: Preseribad - Pre-RT Fassen 2| Sety
Tz | I =l Fagd Erdry.

Encourser Date:  [10/03/2014 mws].fm— | [REe—— Erevster frpet I Srarng Optera I

Hisrgies. [Tex

[Mtodreatron

ConectDusErroe | Change Dose |

2. The Medications Rapid Entry - Change Dose screen will appear. Changes can be
made to any of the fields on this screen. Click Apply to save changes.

-
Medications Rapid Entry - Change Dose

Change Date:
/772013 =1
Medication:
acetaminophen (Capaules]
7~ Current:
Units: Strength: Dose: Frequency: Total Dose:
2 26 50 tid 160

[ Change To:

Units: Strength: Dose: Frequency: Total Dose:

I =] |

——
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3. The Medications Rapid Entry — Change Dose screen can also be accessed from the
Medications Rapid Entry screen by clicking on the Change Dose button.

Medications Rapid Entry.
Setup

Client: Date ART 1st § }
ien Hiv+ Date: Frocebed Pre-ART Reason: 9
|Brontasaursus, Betty T = = Report
Chart
Allrgis: | ]
Close
Filer

From: Thiough Indication or Bl
It Inchude Current
B | Himmil] "™ Medications 0n Flapart

[aezramz +] [aziema +] |

Medication: | Abbrev.. | Units | st | Dase: | Fig | Total Daily... [ Indication: | 0I:
aCetaminop. 2 25 50 tid 180 Other

Zoom/Canect Emor
< | >

——
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K. Entering Laboratory Results

1. To enter a lab, go to the Encounters tab, Labs sub-tab.

Appointments  Orders  Forms  Changelog  Chent Merge Chient  Dielete Chient Fird L e Search Dose.

Demagrachics | Ong Sevces | Serwce | Arusl Review Encounten | Fatersts | HIVCAT | Pregrancy | Retations | Cumem Tak 1| e 108 | Cumom Tap 2| ]+
Encourter Dpse. [10-03/201 | Jefimy 5 = Creme Disbete Encounter | Ercourser Regor | aning Detions |
¥ Dl show datn o this provider

el Sgns | Hoptal/ER Admissons | Medcations Labt | Scrvening Laba | Screerings | immunizations | Dingnoses | Case tote |

Labs Fiagad Exiry Selug

4TS
Cuerare Taat Fesult _ s |
[0 Conrt fonioer = | [0 Delete

Test [ Dotecf P | Prior Pemt | Corrert B | Provader. | Commert. |

2. Type the first few letters of the name of the test in the Current Test drop-down menu or
select a lab from the Test menu.

Appointments  Orders  Forms  Changelog  ClentReport  Merge Chient  Delete Chient i Lim Mew Search Cose.
Ommagraphics | Onp Servcen | Serwce | Arrusl Arsewr Encourtar | Aotorsts | 11V CAT | Pregrancy | Ftatiors | Cumom T 1| uriaue 0 | Cumom Tao 3 4]+
Encourter Dpe. [1D03Z0M | ey 5 =] resse Encounter | Dbeee Encounier | Encaurtsr Beport | Saring Oetions |
¥ Dl show datn o this provider
“eal Sgns | Hosptal/ER Admissons | Medcations Labt | Scrvening Laba | Screeringa | immunizations | Dingnoses | Case tote |
Labs Pudbry | e |
4TS
Curraet Ty

Redlt: Save
04 Const fondastrems) AF =B Deleiz

Test [ Dotecf P | Prior Pemt | Corrert B | Provader. | Commert. |

——
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3. Enter the value in the Results field. NOTE: The drop-down menu to the left of the
Results field allows for values of = (equal to), < (less than), > (greater than), >= (greater
than or equal to) or <= (less than or equal to). Save your entries.

Appointments  Orders  Forms  Changelog  ClentReport  Merge Chent  Delete Chient B Lt Mew Search Cose

Demagraphics | Oz Services | Service | Arrual Firview  Encountens | forats | HVCAT | Pregrancy | Fstations | Cusem Tob 1 | Uriaue 109 | Cumtom Tao 3| 4] ¢
Encourter Doe [m,maou:hs. Crasse Encounter | Dwlete Encourter | Ercourter Raport | Saring Ogtiens. |
I Dicly show dtn for this provider

Vel Signs | HoaptalER Admisscrs | Medcations Lt | Scomening Laba | Screerings | Immurizations | Disgroses | Case Hote |
Labs L.
AAdESL

Cuerare Taat Fesult _ s |
[0 Conrt fonioer = v| [0 Deletr
Test [ Dotecf Pri_ | Prior Pest | Corrrt Fle_ | Proader. | Commert. |
ALT U ‘

gL b
HOL g L) ‘

Demagraphics | Oz Services | Service | Arrual Firview  Encountens | forats | HVCAT | Pregrancy | Fstations | Cusem Tob 1 | Uriaue 109 | Cumtom Tao 3| 4] ¢
Encourter Doe [m,maou:hs. Crasse Encounter | Dwlete Encourter | Ercourter Raport | Saring Ogtiens. |
¥ Dl show datn o this provider
Vel Signs | Hoaptol/ ER Admissions | Medcatons  Labs 1mm|m|mm|m|muﬂy
Labs Flagad Exiry Sehs
AAdESL
Currare Taae Fesult _ s |
[0 Conrt fonioer = v| [0 Deletr
Test [ Dotecf Pri_ | Prior Pest | Corrrt Fle_ | Proader. | Commert. |
M L) |
ALT U ‘
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'



5. The Labs Rapid Entry screen will appear.

Labs Rapid Entry

Client |Brontosaursus, Betty 3 Primary Filter. Setup Report
o ‘ =l _ s | e |
= BTz v oz

Secondary Filier

Thiough [ =1 View Expanded Chart
g/72m3 > ¥ Shaw all Labs [na chart]

Test:

Date: Fresult:

I 5o |
| [ ]

Test [ Date Fresult [ Provider: |

C04 Count (cels/mr) 8/7/m3 250 Jefrey Stor

< ) >
Add Edit Delete Image HL7Saurce

6. Show all Labs (no chart) is selected by default. You can apply Primary and
Secondary Filters (for instance, CD4 and viral load) to view only one or two labs, view
charts and run reports by selecting the filter(s) and un-checking Show all Labs (no
chart).

Labs Rapid Entry

Client: |Brontosaursus, Betty 2 Primary Filter. Setup Repart
rom ‘ =] 4‘—|
5 ez v i Otz

Secondary Filer

Thiough W—J View Espanded Chart
BT2MI x| ShowallLabs fno char
Test

[ e

Date: Result:

| =]
s =
| L] [ |

Test [ Date: Fiesult | Provider: |

04 Count (celis/mi?) 87/2m3 250 Jefrey Star

< I >
add Edi Delete Image HL750utce
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L. Screening Labs

Screening labs allow you to track tests that have a qualitative result as positive, negative or
presumptive. For some tests, such as a syphilis RPR, you can also record the titer.

Entering Screening Labs

1. To enter a screening lab, go to the Encounters tab, Screening Labs sub-tab.

P =
Appointments  Orders  Forms  Changeleg  Chent Report Client  Delebe Chent Find Lt lh.so.a.[ Close
| o | Sanaea | freante | | HIVCAT | Pragrancy | Flsana | Custom Tab 1 | Ui 1Ds | Custom a3 12 ||

Encounter Date: | 1WT2E | Jeffrey 5~ Gimtn Tz ter Dﬁ«-t Eronno Bepory Sharing Dpseors

P lrky shom dola ki this prowder
Vsl Sora | Hioaptal/ER Advessions | Medcstons | Labs  Scrmerng Labe | Sowarings | immuriastions | Disgroess | Case Note |

Screening Labs Py | swe |

Lgatat
Cumen Test Fewelt Titer: Tregtment s |
I e — — |

Ted | Dt o Pt | Prow Flemt | Cusmerd Fie | Thow | Trosimert | Procher | C =

2. Select the screening lab you wish to enter by either typing the first few letters of the test
name in the Current Test drop-down menu or by selecting the test from the list in the

Test menu.
i =
Appointeents  Orders  Forms  Changeleg  ChentRepart  Mesge Client  Delebe Chem Fnd Lt lh.sg.a.[ Cose
| o | saraca | Freountern | Fisbarsin | HIVCAT | Pragrancy | Falsons | Custom Tab 1 | Ui 108 | Custom a3 112 ||
Encounter Date: | 1WT2E | Jeffrey 5~ i Frezuter | Livletn Erciurter | aw—a-w:| ih-i"aﬂwh-|

P lrky shom dola ki this prowder
Vsl Sora | Hioaptal/ER Advessions | Medcstons | Labs  Scrmerng Labe | Soarings | immuriaations | Disgroess | Case Note |

SCf.e.ef-ing.Lfy Py | swe |

Agaan

TOste o 74| Frex Feomd | Cuverd Fle_| T Tiresimert | Pree € -

JFM Titer: %:m s |
[Er=—" v|egatre ] 12 =] pdem |
=
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3. Enter relevant data for the test in the Result, Titer and Treatment fields. Save entries.

Appointments  Orders  Forms  Changeleg  ChertReport  Merge Client  Delebe Chent Frd Lt Hiaw Soarch Coss.
1 | sarica | rcourters. | st | HIVCAT | Pragrancy | Relssons | Custom Tab 1| Unigus 1Ds | Custom Tab 3| 22|

Swirg O |

e I

Encounter Date:  [1/TS/20M | Jeffrey 5 =
¥ Cinky show data lor this priader

Vsl S | Hioaptal/ER Admiescns | Medcatons | Labs  Screermn Lats | Sovanings | inmunizations | Diagnosss | Cass haze |
Screening Labs / #1 M

AgdEdt
Cument Test Titer: Troatment s |
[ fgave <] 1 W@ e |

[c-

| Dsto o P | Prar et | Cumerd Fe | Thor | Trosimerd | Prnvader

To use the rapid entry feature, click on the Rapid Entry button.

Frd st Mew Search Dess.

Appointments  Orders  Forms  Changeleg  ChertReport  Merge Client  Delebe Chent
| oeug 5 | Sandea | frcourters | fsfiesis | HIVCAT | Pragrancy | Ralstons | Custss Tab 1| Lnigus 1Ds | Custas Tab 3| 22

oo | Dwntrcon | Breowmien | Swingopson |

Encouter Date:  [T/EWZ0I | Jefirey 5 2]
P lrky shom dola ki this prowder
Vsl S | Hioaptal/ER Admiescns | Medcations | Labs  Scrmermn Lsbe | Semanings | immunizations | Diagnosss | Cass Nase,
Screening Labs Py | swe |
Sgutot

Cument Test Repalt. Titer: Troatment s |

== P <] 12 7] |

| Dsto o P | Prar et | Cumerd Fe | Thor | Tresimert | frder | € -

——
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5. The Screening Labs Rapid Entry screen will appear.

Screening Labs Rapid Entry.

Clisnt [Brontossuns, Betly =g AL Selup Beport

From: ‘ =
ol
I Ol show this movicer 1172572012 7] Secordry Fiker: ke

Thiough: [

11/26/2013 «
W Show all Tests

Test
[ |

Titer Treatment:

o] =
[ |

| Data Source: | Test Status: |

Date: Result:

Test [ Date: | Result | Titer. [ Treatment. | Provider [ Comment.
Chlampdia  8/7/2013  Hegative [ JefhieyStor.. No
Add Edit Delete Image HL7Source

6. Show all Tests is selected by default. You can apply Primary and Secondary Filters to
view only one or two screening labs and run reports by selecting the filter(s) and un-
checking Show all Tests.

Screening Labs Rapid Entry.

Clisnt [Brontassuns, Betly =g AL Selup Beport

frre W—J
ol
I Ol show this movicer 1172572012 7] Secordry Fiker: ke

Thiough |
/28Ems ~ (
W Show al Tests

Test
[ |

Titer Treatment

ERE =
[ |

Data Source: | Test Status: |

Date: Result:

Test Date: Result Titer Treatment: Pravider Comment:
Chlamydia 8/7/2013 Negative Na Jeffrep Star . Nav
Add Edit Delete Image HL7Source
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Entering Annual Screenings

Screenings are tests typically performed annually, such as a Pap smear or a TB skin test
| (PPD). NOTE: Pap smear and pelvic exam options will notenly appear for female clients.

Comment [SL6]: Do the PAP smears appear for
transgender clients?

1. To enter a screening lab, go to the Encounters tab, Screenings sub-tab.

Demographics | Dnuy Services | Service | Arusl Review  Encourten (ES

s | HIVEAT | Pregnancy | Relstions | Custom Teb 1 | Lingue iDs | Custom Tab 3 |

Encoucter Dt [VUUS20M | Jefey 5 | Liwade Brcounter | Dislote Frccurter &w--ﬁ-wl

Satpen |
' Oy show Sats for this provider

Vel Sins | Hountal/ER Admisscns | Medications | Laba | Sormening Laba  Scwerwe | bnmuruaations | Disgroses | Case Mots |
Screenings Pt By | Seho
Current Result

== =i

Current Actioe:

ot 8 Sy
=] Dee |

[ Date of Pn_ [ Prior Resuit: | Prior Acton: [ Prcr Score: | Cument fle. | Cumen

2. Select the screening you wish to enter by either typing the first few letters of the test
name in the Current Test drop-down menu or by selecting the test from the list in the
Test menu.

Appointments  Orders  Forms  Changtlog  ChentRepodt  Merge Client  Dilete Client

Dlemograptics | Dnug Services | Senvice | Ausl Review  Encountens | Rcfemsis | HIVEAT | Pregnancy | Peistors | Custom Tab 1 ] Linue IDs | Custon Tab 3 |

Encoucter Dt [VUUS20M | Jefey 5 | Liwade Brcounter | Dislote Frccurter | &w--ﬁ-wl

Satpen |
' Oy show Sats for this provider

Vel Sns | Hountal/ER Admisscns | Medications | Laba | Sormenng Laba  Scwerwe | bnmuruaations | Disgroses | Case Mots |
Screenings

Fagad Extry i e
Bgatan
’M Cusrent Resutt Current Aetioe Current Scece: Save |
e . ) B =

_ e |

[ Date of Pn_ [ Prior Resuit: | Prior Acton: [ Prcr Score: | Cument fle. | Cumen
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3. Enter relevant data for the test in the Current Result, Current Action and Current
Score fields. Save your entries.

Betty

i Ordtrs  Forms  Changtlog  ChentRepodt  MergeChient  Delete Chient

Demographscs | Drug Services | Service | Arrusl Rinview  Encéuntes | Referals | HIVEAT | Pregrancy | Relstions | Clsiom Tab 1] Lingue 10 | Custon Teb 3 |

Encoucter Dt [VUUS20M | Jefey 5 | Liwade Brcounter | Dislote Frccurter | sw-ewl s-moml
F Oy showr data for dis provider

Vel Sinis | Hountal/ER Admissns | Medications | Laba | Sormenng Laba  Scwerwe | bnmuruaations | Disgroses | Case Mots |

Screenings Erley Seho

adaEan L
Currert Tast: Current Result Current Action Carrant Sooee Sarve

= = = Deste |

[ Date of Pn_ [ Prior Resuit: | Prior Acton: [ Prcr Score: | Cument fle. | Cumen

4. To use the rapid entry feature, click on the Rapid Entry button.

Demographscs | Drug Services | Service | Arrusl Rinview  Encéuntes | Referals | HIVEAT | Pregrancy | Relstions | Clsiom Tab 1] Lingue 10 | Custon Teb 3 |
Encoucter Dt [VUUS20M | Jefey 5 | Liwade Brcounter | Dislote Frccurter | sw-ewl s-moml
F Oy showr data for dis provider
Vel Sns | Hountal/ERL Admisscrs | Medications | Laba | Sorsening Laba Scwerws | bnurscations | Disgroses | Case
Screenings Poged Ertey Se |
Current Result Current Action (Curvert Score: Sarve |

= =0 | |

[ Date of Pn_ [ Prior Resuit: | Prior Acton: [ Prcr Score: | Cument fle. | Cumen
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'



5. The Screenings Rapid Entry screen will appear.

Screenings Rapid Entry

Client, [Brantosaurus, Betty R piAlE
From: I = Setwp Eieport
" Oniy shon tis povider|11/26/2012 7] Secondary Filer Close
Thiouigh: [ |
117260203 [ Show all Tests
Test
Date: Flesult: Action:
Score Comment
Test Date Result | Action Soore: Provider Comment | Data Souce: | Test Status:_ |
FapSmear  8/7/2013  MNomal Jelfrey Stor. No
4dd Edit Delete Image HL7Source

6. Show all Tests is selected by default. You can apply Primary and Secondary Filters to

view only one or two screenings and run reports by selecting the filter(s) and un-
checking Show all Tests.

Screenings Rapid Entry

Client [Brontosauns, Betty Frinary Filter

R ’W—J Sewp Eepott
™ onyshowtrispovider [11/257201Z 7] Secondany Filer! Close
Thiough [ =l
17267203 =] W Showal Tests
Test
|Date Resul Action =

e — =) E _ e |
| \ [

Test: Date: | Resuit [ Action: Scare: Provider. Comment | Data Source: | TestStatus: |
PapSmear  &/7/2013 Mol Jeffrzy Star.. Mo
Add Edt Delate Image HL750ucs
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M. Entering Immunizations

1. To enter an immunization, go to the Encounters tab, Immunizations sub-tab.

Appointmerts  Orders  Form:  Changelog
| | semvice |

Chent Client  Delete Chent Find Lt MNew Search Dase

Enceursefs | Flfemns | HIVCAT | Prognancy | Fslations | G Tab 1| Ui I0n | Custiom Tob 3] 21 ¢

Encounter Dute: | 10/00/2014 | Jeey & =]

P Cinty show data for e provider

Immunizations

AddTda

il Sigra | Hosstal TR Admasions | Medcations | Labs | Scresning Lk | Screenngs Fmuniasiors: | Duagnoses | Case Mote |

Crnste Encorine Dielmte Ercounter | Ercountes hanng Opore

Fapid Entry et

Vaccine.
[Prosumevax SV

Received Ity s |
e ]/ E |

[ Prer: [Prociae: [ Recoved: [lemrety: |

Vcone:

Fiep Ao B (T}

Hep A'Hen B (T

Ve AHeo B (Twirmod()
sitin A {1

vaccine name in th
Vaccine menu.

Appointmerts  Orders  Form:  Changelog
| | semvice |

Encounter Dute: | 10/00/2014 | Jeey & =]

Select the immunization you wish to enter by either typing the first few letters of the
e Vaccine drop-down menu or by selecting the test from the list in the

ChentRepoat  Merge Client  Delete Chent Frd Lt Mew Search [
Enceursers | Ffemns | HIV AT | Prograncy | Fslations | G Tab 1| Ui I0n | Custiom Tob 3] 21 ¢

SwirgOpens |

7 Oy sheow ot s thes pecnder
Vsl Sigra | Hoseal/EF Admassana | Medcations |

Immunizations

Laba | Scrssning Laka | Sermanings mmiantors: | Diagrose | Case Nots |

Fapid Entry et

Received ity swe |
e ]/ E |

acdTde
?

[ Prer: [Prociae: [ Recoved: [lemrety: |

Vaccine:
[Prumova
fu

Vacoing:

o AHeo B (Twrral1)

g A/Hep B {Twirmn)

Hiep A/Me B (Twirmod(M)
st A ]
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3. Select the appropriate value from Received and Immunity menus. Save your entries.

Appointments  Orders  Forms  Changelog  ChentRepo  Merge Client  Delete Chent

Frdlst | MewSewh | Oose
o | Sorvice | Aeeui

Encountens | Feferis | HIVCAT | Progrorscy | Relsbors | Contorn Tab 1| Ui 0 | Custom To 3] 41 2 ||
ErcorterDo [V (15| Cmebrcote | potsnbosin | oo et |
¥ Ciry show dat for thes provader

SwirgOpens |

Vsl Sgra | Hosseal/ER Admssicns | Msdcations | Lsbs | Scresring Labe | Scmanings Friantiors: | Disgrosas | Case tots |
mi izatiol Fapsd Entry Set
AR

Vaccing
[ Fracmerns CF 3723 e IS <] oew |

[ Prer: [ProrDate: [ Rocoved: [imemrety: |

Vacoing:

o AHeo B (Twri1)
g A/Hep B {Twirmn)
bian AHeo B (Twrrd)
[y
Faattis A 2

4. To use the rapid entry feature, click on the Rapid Entry button.

Appointments  Orders  Forms  Changelog  ChentRepo  Merge Client  Delete Chent

Frdlst | MewSewh | Oose
o | Sorvice | Aeeui

Enceursers | Ffemns | HIV AT | Progancy | Fslations | Gt Tab 1| Ui 10s | Custiom Tob 3] 2 2|
Encounser Date: ]lems« Crmste Enconnie | [Dstmte Ercounber | E-m-l-wl

sewatie |
P Oy shew data for thes prevder
Vsl Sgra | Hosseal/ER Admssiors | Madcations | Lsba | Scresning Lata | Scresnngs msiantiors: | Dusgrosas | Case Note
mmunizatio Ragid Evtry s |
[ AT
[Froumars FPavEN e ] I
Vazone: [ Pree: [Prociae: [ Recoved: [lemrety: |
o AHeo B (Twri1)
Hep A'Hen B (T
Ll B (Twirved
Pt A (1
Hegulta A2
Hepattis 011
Hepstan B (2)
Futtia B 1
Influgnan
MMR
Prememsrva (FRSVIT]
Prevner1]
Tetarns Tonoid
Varicota Chwcken pex )
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5. The Immunizations Rapid Entry screen will appear.

Immunizations Rapid Entry

. [Brontosaurus, Bet
Client: & Fiimary Fiter e Beport
Fiom Thiough ‘ | | ] Close
102 ] [11/262013 =
¥ Show AllImmunizztions
Vaccine
Date Recsived Imnurity:
Vaccine: | Dale | Received [ Immunity Provider. |
Premovay... B/7/2013  Yes Inmune Jethey Star.
dd Edi Delete

6. Show all Immunizations is selected by default. You can apply Primary and Secondary

Filters to view only one or two immunizations and reports by selecting the filter(s) and
un-checking Show all Immunizations.

Immunizations Rapid Entry.

Client: |Brontosaurus, Betty

Primary Filte Secondary Filer Fieport
From Thiough [ = Close
HEE R R

[ Show Alllmmunizations

Vaccine

Date Fecsived: Immunity:

WVaccine: Date: | Received: | Immunity Provider___ |

Preumovax BA7/203 Yes Immune: Jetfrey Stor

Edit Delete

——
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N. Entering Diagnoses

1. To enter a diagnosis, go to the Encounters tab, Diagnoses sub-tab.

Demoggahics | D Sorvess | Sanace | Arrusl Review  Encourtens | Refursl | MV AT | Prograrscy | elasors | Custom Tab 1| Urigue s | Cumom Ta 3] 4 ¢

Ercourter Date jl&\:&?ﬂl{l“ﬁws«l Crmate Ercousie | Delete Ercounter | Frccurnter Hegert Shareg Dpbioms. |
[ Orly show deta for this provider

Veal Signs | Hesptal/ER Admissicrs | Medkcations | Labs | Screering Labs | Sceenings | immunizstons  Disgnoses | Case bose |

Diagnoses Flaped Eriry. sep |
AddEdr
Condrion: Dingrosiz: Comments: Sve |
[T dacanasin] Scabes -l =l Delete
Candton: T Por Dusgn.. | Prer Duager.._ | Pror G, | Currart Dia.. | Corme ~
] e

hibercuioss
012} Otbsr respirmtey tubeeryosis
017 Tuberouoss of meninges end centrl nervous sysem
014 T prtanaum. &
015 Tubrercukrss of bones i ks
1016} Tubsrcudosi of gerdonrinary
17 Tibejom o o5

| 2. Select the diagnosis you wish to enter by either typing an open parenthesis “(* and
the first few numbers of the ICD-10 code in the Condition drop-down menu or by
selecting the diagnosis from the list in the Condition scroll-down menu. ICD-10
codes are used to report medical diagnoses and inpatient procedures

Appoietments  Crders  Forms  Changelog  Chient Report  herge Client  Delete Client e Lt

R — S

Pl Samch | Closs

Demograghics | D Sorvess | Sanace | Arrusl Review  Encourtens | Refursl | HIVCAT | Prognarscy | elasors | Custom Tab 1| Urigue s | Cumom Tat 3] 4 2]

Ercourter Doie. 160873001 | Wy 5 =] Creste Encouetr | Do Ercourioe | Eocourte Bepen | i |
[ Orly show deta for this provider
Vs Sina | Hosptal/ER Admissions | Medcations | Laba | Screening Laba | Screenings | Immunizatons - Disgnose | Case Hose |
Diagnoses Flagid Entey sae |
i
Condrion: Dingrosiz: Comments: Sve |
] =l Teietn

[33 D trcanesal m{
Condtion:

| Prce Cuagn.. | Prior Duagn... | Prier Comm... | Cuent Dia... | Comn =

oy —

D07 17} {ther protezonl intestnl disnsses] Balarntiiany

g.ﬂ'cdummdnan\dm Gardass
7.4) Oxher &

1005

[011) Pulmonary hubercadosia
012} Otbsr respirmtey tubeeryosis

017 Tuberouoss of meninges end centrl nervous sysem

014 T prtanaum. glands
015 Tubrercukrss of bones i ks

016} Tubsrindoss of gerdourinuy system
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3. From the Diagnosis drop-down menu, select whether the condition is Definitive,
Presumptive or Unknown.

Appewaments  Orders  Forms  Changelog  Chent Report  Merge Client  Delete Client

Demograghics | Dnug Services | Service | Aorunl Review  Encourtens | Rdomals | BV AT | Pregnancy | Relasions | Custom Tab 1| Unique 109 | Custom Tao 3 | 4 [0
Ercouter Dute: | 100972014 | Jefey 5 v|  Greate Ercourtar | Dinlete Ercounter | wwl

odtves |
[ Orly show deta for this provider

Vs Signa | Hosptal/ER Admissiors | Medcations | Laba | Screening Laba | Screenings | Immunizatons - Disgnosea | Case Hose |

Diagnoses _PEy | cae |
i V'

Condision: Dingresiy: Comments; S|
V33 0 o] Scatoes =l =l _ Deime |
Condion [ P Duagn| Foar D | Poor Gomm_| Cors Coa_| Gor -
[ septicemia [E |

oo
D71 her
007 4 Ot 3

Appewaments  Orders  Forms  Changelog  Chent Report  Merge Client  Delete Client

Demograghics | Dnug Services | Service | Aorunl Review  Encourtens | Rdomals | BV AT | Pregnancy | Relasions | Custom Tab 1| Unique 109 | Custom Tao 3 | 4 [0
Ercouter Dute: | 100972014 | Jefey 5 v|  Greate Ercourtar | Dinlete Ercounter | wwl

Femacie |
¥ Cwrdy whow dats for this provider
Vs Signa | Hosptal/ER Admissiors | Medcations | Laba | Screening Laba | Screenings | Immunizatons - Disgnosea | Case Hose |
Diagnoses 2] s |
AdESE
Condision: Dingresiy: Comments; S|
[F33 D Acanasial Scaboes )| Ficirine] =l Deleie |
Candton: T Poce Dwgr.. | Poer Disgn.._ | Pror Commm.._| Cumet D | Corm -~
[ septicemia [E |
a7
7.1, her
007 4) et &
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5. To use the rapid entry feature, click on the Rapid Entry button.

Appoietments  Orders  Farms  Changelng  ClhentReport  Merge Client  Drlete Cliet Freed Lt Piorm S Close:
Demograghics | Dug Serviees | Servce | fonul Review  Encourters | Ridfomal | MV AT | Pregnancy | Fsiatens | Custom Tab 1 | Unigue (D | Cumem Tab 3| < L
Encourter Date: | 10/05/2014 Jdlms«] Craste Ercourte | Dilnie Ercounter [ Encourter Brport ] Shareg Dyt |

¥ Cwrdy whow dats for this provider
i Signa | Homptal/ER Admissons | Medcations | Laba | Scvoening Labs | Screenings | Ivmunatons  [igncss | Case Mote |
Diagnoses Flapsd Eréey. sae |
AT
Condision Dingresia: Comments S|

(T30 tAcanesis] Scabes | =l Celee

‘Condion:  Prior Duagn.. | Pror Duagn... | Prior Comm.._| Curert Dt | Comn

Clent: [Bronosauws, Ba | Fimay Fiter " —
- I LI Close
112802012 - Secondary Filter.
Thiough: I =l

/28023 = v Show all diagnoses

Conditian:

Date Diagnosis, Comment; Save
I = I LI | LCancel

Condiior:__| Date, Diagnosis. | Comment | Provider. |
[133.0) [Aca.. B/7/2013 Defiritive Jeffrey Stor

Add Edit Delete

——
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7. Show all diagnoses is selected by default. You can apply Primary and Secondary
Filters to view only one or two diagnoses and run reports by selecting the filter(s) and
un-checking Show all diagnoses.

Diagnoses Rapid Entry

Client: |Brontosaurus, Betty Primary Fiter: Setup Report
B I = Closs

11/26/2012 = Secondary Filter

Thiough ! [ =
o Sl

11/26/20013 -

Condiion:
| I

Date Diagnosis, Comment; Save
I = I LI | LCancel

Condiior:__| Date, Diagnosis. | Comment | Provider. |
[133.0) [Aca.. B/7/2013 Defiritive Jeffrey Stor

Add Edit Delets

0. Entering Medical Case Notes

1. To enter a case notes, go to the Encounters tab, Case Note sub-tab.

Appointments  Orders  Forms  Changelog

Clies it Merge Client  Delete Client

Demographics | Dng Senvices | Service | Armual Review  Enceunien |de.|rmu| | Fregrancy | Relations | Custos Ta 1| Urigue (0s | Custom Tab 3] 4] »

Encorter ale. | 1VIB/2074 | Jefimy 5 v]  Creste Encounter | Delese Encounter | Er\counh:rﬂenm| Sharing ot
¥ Orly show data for $is provider

Vel Sigrs | Homptal/ER Admissions | Medicatirs | Labs | Scresring Labs | Screnings | inmusszations | Diagnoves Cose Heto |

Case Note (for the selected encounter date): Flagnd Enlry Selup
Ediligpend
Save fdd Zpell Check
0 Thessurus
Paste Template
Prowder: | Note: | feshor: |

——
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2. Type case notes in the Edit/Append field and click the Save Add button when done.
NOTE: If you are entering a long series of case notes at one sitting for one client, you
may wish to save your changes after each paragraph.

R R RRRRRRRRRRRR——————w———.—.... =
Appointments  Orders  Formms Changelog  ClientReport  Merge Client  Delete Client Find List

Deogrmtice | D Services | Swvice | Arual Review  Encounter | Referrais | HIVCAT | Fregrancy | Relasons | Custos Tats 1| Uigue 1Dx | Custom Tat 3 4| »
Ercouter Dale. [T/TA2018 | efimy S ] Greste Enconeter I Detete Enceunter ] Erccunter Report | Sharing Opans |
% Orly show dat for s provider
Vel Sigrs | Homptal/ER Airsions | Medicatirs | Labs | Scresring Labs | Scresnings | inmusizstions | Diagnoves Cose Heto |
Case mzor the selected encounter date): R Enlry Setup
‘ = Save Add Spell Check

Thessurus

Paste Templaie

Prowder. | Mote: JAger |

3. Note the Spell Check, Thesaurus and Paste Template features.

Appointments  Orders  Formms Changelog  ClientReport  Merge Client  Delete Client
Deogrmtice | D Services | Swvice | Arual Review  Encounter | Referrais | HIVCAT | Fregrancy | Relasons | Custos Tats 1| Uigue 1Dx | Custom Tat 3 4| »

Ercouter Dale. [T/TA2018 | efimy S ] Greste Enconeter I Detete Enceunter ] Erccunter Report | Sharing Opans |
% Orly show dat for s provider
Vel Sigrs | Homptal/ER Admissions | Medicatirs | Labs | Scresring Labs | Screnings | inmusszations | Diagnoves Cose Heto |

Case Note (for the selected encounter date): Flapnd Enlry Setup

~>

Sove Add Zpell Check

Paste Templaie
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Part 12) HIV Counseling & Testing

The HIVV C&T (Counseling and Testing) tab can be used to track clients who enter care
through an agency’s counseling and testing program. The menu options are all yes/no, with
the exception of test result.

Aggoivaments  Orders  Forms  Chamgelog  Client Repert  Merge Clent  Delg Fred Ll Nanuaul Dese

Demgractica | Dhug Services | Service | sl Review | Encourtens | Refonnis Wcﬂlﬁmlwlﬁm'ﬁllmlhlw?ﬁll'
aaEat
Pentne Comeling Toat
Pretest Counseling  Pretest Dune Tesiea Test Dot Tews Result
| = =lE = K| =]
* Postiest Gounselng Parines Hothcabon
PostiestCounsel:  PostestDste:  Feason ro Counsel Farter hioafication Cflered: Humber foted
| = =1ck | =1l
rs %
Commanty: |
Temat | Teluee |Teafass [PrserCo [ PretestDme: [ Provser |
e Test Senen 1% [istete Test Serven

Part 13) Pregnancy

Input information tied to Pregnancy on this tab.

| Sorvicn | st o | Gt | imeni | 180 4T Prograncy | etmsors | Gumtom Tab 1] Um0 | Cumtom Tat3 | L%

A PMTCTART
vmaind Comcagsion Do Frovesl Begn Dae. & Pl Vit ST Coummig? T Dlens? |
I 1 f | 3|l | [ =11 =

Fragrarcy Shucome DinfvaryDhtcome Dnte WA Stati of Newbier: | AR Takan? ART Dse

I = =1l =l =] =

ECorwe | Pregrarcy | Debverp 0| P Sihn | g | Provtd C_ | M8 Tahen? |
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Part 14) Relations
Entering Relations

The Relations tab allows you to enter HIV-negative/affected members of the index client’s
family into the database in order to provide them services. The process of entering the HIV-
negative/affected family member as a new client is similar to entering an HIV-positive client.

1. From the client’s details screen, select the Relations tab and click the Create a New
Dependent button.

Appeintments  Orders Forms  Changelog  Client Report  Merge Client  Delete Client M Saarch Cose
Demographica | Drug Sandoss | Sanvce | Al Revew | Encourters | Rfersls | HIVEAT | Pregnancy  Relafiors | Cuam Tab 1| Uricue 08 | Custon Tab 3| 41+
T dependents chent inkem double cleck the chenfs recerd
et Chert- | Dependers tiame [oanote [Gonder [ Roimion [Power |
Detty Broctossuns Saly Fubtie 552006 Femsle Parert detoey For
ety rortcesurun Davy Fubbie 112009 Mae Parert Sty Shoe
Betty Brortoesrs Bamatry Fuktle B122000 M Faent Sty Secx
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2. The Add Client screen will appear. The Dependant Of and Generated URN fields will
self-populate with the index client’s information. Complete the remaining fields for the
client’'s dependant as you did for the client. Click Add Client when finished with the data

entry.

Add Client
A\l
D Generated URM: /

ependant OF;
| |5LB03993392U
Lazt Mame: Firzt Mame:
|Brnntosaurus |Sa||_l,l
biddle Mame: Gender:

| |Fema|e j

BirthDrate:
0020 21 [ Estimated?
&~~~
[ Faorms Add Client Cancel

3. If the dependant is less than two years old, the Quality Check screen will appear when
you click on Add Client. This is to ensure that you have correctly entered the date of
birth.

Ouality Check
Is the client vou are entsging an infant?
Yes M |

——
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4. If the dependent is not younger than two or older than 70 years of age and you clicked
on the Add Client button, the Specify Relation screen will appear. When establishing a
relationship between the index client and a dependent, a full list of relations is available
in the Is the drop-down menu.

Specify Relation

Please specify the correct relation hetween the
following clients.

The INDEX client:

Eetty Bro

15 the |F'alent ﬂ of

The DEPEMDEMT:
|Sal|_l,l Bromtogaurus

Apply Cancel |

5. The INDEX client and the The DEPENDANT fields will self-populate with the names
that were entered previously.

Specify Relation

Flease specify the correct relation between the
following clients.

The INDEX ciert; M

B ety Bronto:

I3 the |F'arenl ﬂ of

The DEPENDENT: &

|S ally Brontogauns

Apply Cancel

——
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6. To identify a relationship with an existing client, select Append Dependent from the
Relations tab.

'W‘*"!F
Appointments  Orders Forms  Changelog  ClientReport  Merge Client  Delete Client Clean
Demogeaptics | D Services | Service | Arvul Revenw | Encaurters | Referals | HVEAT | Fregnancy  Aeistiors | Custom Tatr 1| Uiue D8 | Custom Tab 3| 4] »
Te . ol click the cieeé's record
e Chord._| Dependert Neroe: [GithCete: [ Gerder: | Fielation. | Frowider. |
Bty Borto... Saly Rubble SRZ06  Femse Farert Jefoey Stox ..
Besty Bortc,.. Dy Pubble 1172009 Mals Farent Jeftoey St
Betty Borto.. Bamaby bble 132000 Mk Farert Jefoey St
Betty Broets | Sally Brovtasmn 1172012 Femaln Famne iy Shee
Creste Mew Depender | fppend Dependent | [ietnch Dependers |

7. The Find Client screen will appear. This is the same screen that is used to find any
client. Enter search text into any of the fields: Last Name, First Name, Client ID, Client
URN or Client UCI and click on Search.

i

Enter zearch criteria. Partial matches will be included. *wildcards [*] are accepted.
Last Name:
IFirst M arne:
ICIient 1D:
IEIient URKN
IEIient LICIE:
|
[ View Active Clients Only I aximum Results: IW
&~
oo |

——
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8. The Search Results screen is the same as any client search results. Select the client
you wish to add as a relation and click on Attach.

Search Results
Search results for criteria First Name Like fred, Last Mame Like 'bron’, All Enrolled Clients.

Last Mame First Name Client [0 Client URM Client EURN

FEBOO01 781U

Forms | Attach | Modity Search | Mew Search | Close |

9. The Specify Relation screen will appear. Select the proper relationship identifier in the
Is the drop-down menu and click Apply.

Specify Relation

]

Flease specify the correct relation between the
following clients.

The INDEX client;
|Bett_l,l Brontozaursus

The DEPEMNDEMT:

|Freu:| Brontosaurnus

Apply (Eancel |

——
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Part 15) Scheduler
A. Scheduler

1. To use the Scheduler, click on the Appointments button from the Main Menu.

Main Menu

Add Client System Meszages

Department of Health and Human Services e et

s
BHRSE

Health Resources and Services Administration

1_Dutgoing Refemal

By liariem St 19 Adrministrative alarms.

Appointments Lincoming share requests
Orders
User Messages
F Administrative Options
Ooridd . About CAREW are
HEALTH byt
Rapid Service Entiy Befresh Messanes
Log OfF
Exxit State of Florida Production CAREW are

Build 759 - Updated 06/07/2013

2. Select the Setup button in the Appointments screen.

Appointments

Setup Preview This Screen ‘ Report Menu | Close

Listing Specification:

% Display All Pending Appointments Appointment D ate

" Display All &ppointments for Specified Date

Date Time: Client Purpose: Subservice: | Status | Schedued [ Sentto Co
0G/26/2013 53040 Brontosaur . Servics Ambulatory  Pending Jeff Magic  Steve Star
< £

——
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3. The Scheduler Setup screen will appear.

Scheduler Setup

Emplaoyee Setup | |

Default Number of Days betwesn Appaintments: (g
Grace Period: 2 Tirne Farmnat:  [Ak4-Ph =

4. Complete the following fields:

a. Default Number of Days between Appointments: CAREWare will automatically
schedule another visit in the designated number of days.

Scheduler Setup

Employes Setup Cloze |

Default Mumber of Days between Appointments: (g
Grace Period: 2 Time Formnat:  [A-PM =

b. Grace Period: This is the number of days after which, upon logging in, CAREWare
will automatically set the visit status from to in the Status column
on the Scheduler tab (see below).

Scheduler Setup

Employee Setup | Cloze |

Default Mumber of Days between Appaintments: [0}
Grace Period: 2 Time Format: — [Abd-Pr =

——
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Brontosaurus, Betty

Appointments  Orders  Forms  Changelog  Client Report  Merge Client  Delete Client Find List

Encourters I Refermals I HIV C&Tl Pregnancy | Relations I Custom Tab 1 | Unique IDs I Custom Tab EII Subform I Phamacy Scheduler I Peformance Measures

Client URN: [ETBO0T0T802A
Client ID: [¥ Client Uses Scheduler Defaut Number of Days between Appointmens:  [3

— Add/Edit A

Date: Time:

Status:
I = I = I

Comment: I

Date Time: Purpose: Subservice: Status éduled | Sertt ta: |Commen(5 | Provider: Client L

07/08/2013 8:45 AM Service Ambulatory... Missed Jeff Magic  Steve Starf... Jeffrey Stor..

c. Employee Setup: Click on this button to access the Employee screen.

Scheduler Setup

Employee Setup |

Default Mumber of Days between Appaintments: IE
Grace Period: |2 Time Fomat: Igm.pm .l

——
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d. Employee: Add clinic employees to the list. Visits can be scheduled with individuals
and reports generated to show which patients are scheduled to see each employee.
The Active box must be checked for the employee to show up in the drop-down
menus mentioned below. Once an employee has left the agency, do not delete the
person from the Employee screen; simply uncheck the Active box. This way you will
retain their historic data.

Employee

Add/Edit Employee
Last Name: First Hame:
‘ ast ame ‘ e ame I”" Can Prescribe [ Case Mote Authar Grawn
Phone 1: Phane 2: ] Lo hy Cancel
‘ ‘ [ Can Scheduls I Active
Ernail &ddress:
CAREW are User Name:
Cwf User Na, | Last Mame: | First Mame: | Can Prescribe: ‘ |5 Dispenzer: ‘ Can 5chedule: | Active: | Case Mote &
Magic Jeff Yes Yes Yes Yes Yes
Starfish Steve No No Yes es Ma
Tuna Termy No No Yes Yes Na
<5 2
e. By checking Can Prescribe, the employee will show up on the tab under

Clinician (see below).

Employee.

Add/Edit Employee

I~ Can Prescibe I Case Note Author Save
I Iz Dispenser [ Canbe Sent ta

Cancel
I Can Schedule [ Active

Last Name: First Name:
Phane 1: Phane 2:
Email Address:

CAREware Liser Name:

CW UserNa | Last Name: | FiistMame: | Can Presoribe: | Is Dispenssr | Can Schedule: | Active | CaseNote &
Magic Jeft Yes Yes Yes Yes Yes
Starfish Steve Ho Ho Yes Yes No
Tuna Temy Mo No Yes Yes Mo

< >
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'



£ 1L

Fefemrals | HIVCAT | Pregnancy | Relstiors | Custom Tab 1 | Unicue iDs | Custom Tab 3 | Sublomn  Phamacy | Scheduler | Pedomance Measues

LastMame: Fiest Hame: M
—1
AT Proscition ,
Prescription #: Drabe: Cliriciarc
[ ] =l =
[P, it |
[Prescgen | Due [Ciiciorn [ Onam |

By checking Can Schedule, the employee will show up on the Scheduler tab under
Scheduled by (see below).

Employee

Add/Edit Employes
LastN First Hame:
[ o | - [~ Can Presciibe Case Mate Author Save
Fhone 2 I~ s Dispenser ™ Canbe Sentto
Cancel
[~ Active

[ Can Schedule

f.

Phons 1
[ [

Email Address:

CAREware User Name:

CW UserNa... | LastName: | FistMame: | Can Presciibe: | IsDispenser. | Can Schedule: | Active [ CaseNote ..
Magic Jeft Yes Yes Yes Yes Yes
Starfish Steve Mo Ho Yes Yes Mo
Tuna Teny Mo No Yes Yes Mo

< £l

——
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Helerralsl HIY C&T] Pregnancy] Helahuns} Custom Tab 1 I Unigue IDs | Custom Tab 3] Sublulml Phaimacy  Scheduler IPsrfulmance Measures] Ajr

CientD: [ ] [ Defauk Number of Days between dppointments: — [77

Add/Edit Appaintment:

Date: Time: Subservice: Status: Scheduled by: Sent to:
[ = | \ =] \ =] | 5]
i Magic
Comment: | Steve Starfish Cancel
Tery Tuna
Date: | Time: | Purpose: ‘ Subservice: | Status: | Scheduled ... ‘ Sent to | Comments; | Provider: ‘ Clignt L
< | >

g. By checking Case Note Author, the employee will show up on the Case Notes
screen under Author (see below).

Employee

Add/Edit Employes

Last N First Name: /

I L | - [~ Can Presciibe [~ Case Nate Author Save
Fhone 1 Phone 2 I~ s Dispenser I Canbe Sentto ﬂ
[ [ I~ Can Schedue I hctive

Email Address:

CAREware User Name:

CW UserNa... | LastName: | FistMame: | Can Presciibe: | IsDispenser. | Can Schedule: | Active [ CaseNote ..
Magic Jeft Yes Yes Yes Yes Yes
Starfish Steve Mo Ho Yes Yes Mo
Tuna Temy No Mo Yes Yes No

9 >

——
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Case Notes (Rapid Entry)

Client: |Brontosaunus, Betty E Thiough:
o roughe

=] | =]

[ revpier || B |
Sharing

&

Mote: Date:
1242013 =

Authar:

| -
Magic, Jeff

™ Add Service

Save

LCancel

Paste Template
Spell Check
Thesaurus

i

| EEI = |

Provider Case Hots Author |

1 Date

ek

h. By checking Can be Sent to, the employee will show up on the
Sent to (see below).

Employee
Last N, First M
ast Name: iret ame: I Can Presciibe

Add/Edit Employes
I | r EaSENM e ]
Phane 1: Phare 2 I Is Dispenser [ Canbe Sent to
Cancel
[ Active

| | I Can Schedule

Email Address:

CAREare Liser Name:

O User Na Last Mame: First Mame: Can Prescribe: | |5 Dispensar Can Schedule: | Active: Case Note A,
Magic: Jeff Yes Yes Yes Tes Tes
Starfish Steve No No YVes Ves Mo
Tuna Teny No No Yes es Nor

< | >

tab under
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Flsdesizla | HIV CAT | Pangnancy | Reloinns | Cusiom Tah 1 | Unigue IDa | Custom Tob 3| Subloim | Phamacy  Schedulét | Prdommance Measinns | €1 ¢

Chont LIRN
Cler 1. : F Dl Husrber of Dy belvween Appondimerts. [ /

AVER Apportment

el Time Subssrvicn Sistus: Skt

I Bl | = ] = =

el Mags:

Commerr. [ Savn St Starfich
—_— Ty Tuns

Diate | Tiwr | Puposw | Subeerice | Sistur | Schedded | Sentin | Comments | Provider | Dhentl

] ¥

5. Once complete, click Close.

Scheduler Setup

Employee Setup |

Default Mumber of Days between Appointments: [30]
Grace Period: 2 Time Format:  [ahd-Phd =

6. You will be returned to the Appointments screen. You can view all outstanding
appointments from this screen.

e

Sohw | PevewThoSoem | AepotMen | Ome |

Listing Spechation
% Dinplay Al Pardng Appormments
™ Ditpley AN Appctments for Specified Date.

Appuriiied D sl

| Drater | Timer | Chert | Pupese | Subserdce: | Stahe | Schedued . | Sent i
mAZan3 930 Girape. fupple Sevncn CavmMgnl. Fendrg Ty Tuna  Sleves
0042013 11ASAM  Dunepisbbic Janst Service CuslHesth . Pandrg TenyTuna  JeifMsy
L 0026/2010  BI0AM Deorvasousur, Bethy  Service Arbulaton... Pendra  JefMagc  SteveS
|

i< »

——
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7. From the Appointments screen, you can:

a. Preview all pending visits by clicking the Preview This Screen button.

Appointments

. Pz i e Report Menu | (H=m

Listing Specifization!
(& Display All Pending Appointments #Appoiniment D ate:
" Displap All Appaintments for Specied Date

Date: Time: Clignt: Purpose: ‘ Subservice: | Status: Scheduled Sent tor

Case Mgmt.. Pending Teny Tuna Steve S

08/12/2M3 330 M Grape, Apple Service

08/14/2M3  11:454M Burnyrabbit, Janet Service Oral Health..  Pending Teny Tuna Jeff Mag
08/26/2M3  8:30 AM Brontosaursus, Betty Service Ambulstary..  Pending Jeff Magic Steve S
< 5

b. Display All Appointments for Specified Date by clicking on this option and
selecting the date from the Appointment Date drop-down menu. (You may want to

generate a list for the next day’s activities.)

Appointments

oo ‘ L | Report Menu | (to |

(Ut Spetieeten ,
{* Display All Pending Appointments / Appointrnent D ate:

" Displap Al Appaintments for Speciied Date

Client | Pupose: [ Subservice: | Status: Scheduled ... | Sentto:

Date, Time,
031202013 830 AM Grape, Apple Service CaseMgmt.. Pending TonyTuna  Steve
03/14/2013  17458M  Bunnwrabbit, Janet Semice Dral Health...  Pending Temp Tuna  Jeff Mag
08/26/2013 B30 4M Brontosaursus, Betly  Service Ambuidtary...  Pending Jelf Magic  Steve S
< >

——
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c. Other reports are available by selecting the Report Menu button.

Appointments

Setup ‘ Preview This Screen | Report Menu Close |

Listing Specification

& Displap 4l Pending Appoiniments Appointment Date:

¢ Display All Appointments for Gpecified Date

Date Time Client Fuposs:. | Subservice: | Status | Scheduled .. [ Sentto
08/12/2013 %30 &M Grape, Apple Service Case Mgmh..  Pending TempTuna  Steve S
08/14/2013  11:45AM  Bunnyiabbit. Janet Semice Oral Health...  Pending TemyTuns  Jeff Mag
08/26/2013 B:30AM Brontosaursus, Betty  Service Ambulatory...  Pending JefiMagic  SteveS
< >

d. The Scheduler Reports screen will appear. This screen offers a number of options,
such as Clients without Appointments and Scheduled by, from which customized
reports regarding appointments can be run. After selecting the preferred options,
click on Run Report.

Scheduler Reports

Subservice:

Fepart: |

/ Statusz:
|
Scheduled hy:/

Appointment Date Span: |

L

+ Appointrments

Lo

" Clierts without Appointments

L

From: Thraugh:

=] = |

Sent to:

L]

Report Filker:
[~ &pply Custorn Filker Edit Filter

[™ Hide Personal ldentifving Information
Fun Repart Cloze

——
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. Scheduling an Appointment

To schedule an appointment, enter a client’s record and select the
You may have to scroll to the right ( » ) on the sub-tab bar to locate the
tab.

V'

Fisferials | HIW C5T | Pregnancy | Fielations | Custom Tab 1| Uniaue D+ | Custom Tab 3| Sublarm | Phamacy Scheduler | Perfamance Messures | 4|

o R B Dot Number of Days betoen Appoinimerts: [
Add/Edit Appointmert
Date: Time: Subservice: Stalus Scheduled by: Sentto
6/26/2013 ~ | [B:30 AM [Aenbulatory/Outpatient Medical Care v | |Jeft Magic | [steveStatfsh  ~|
CommeiE || Save Cancel
Date: [ Time Purpose: | _Subservice Status: | Scheduled Sentto. | Comments | Provider | Clientl
¢ >
2. Check the Client Uses Scheduler option.
Referrals | HIV CT | Pregnancy | Relations | Custom Tab 1| UniguedDs | Custom Tab 3| Subform | Phamacy  Scheduler | Perfoimance Measures| 41 >
CierttD:  [227 | [ Chent Uses Scheduler Defaul Mumber of Days belween Appoiimerts a1
‘Add/Edit Appointment
Dae Time Subservice: Status, Scheduled by, Sent to
[ =] | [ |

[ =) I
Comment |

| Comments: | Provider

Date: [ Time:

| Pupose: | Subservice: [ Statws [ Scheduled..[ Sentta

| ClientL

Edit Delete

——
'
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3. Click Add to add new appointment.

Referrals | HIV CT | Pregnancy | Relations | Custom Tab 1| Unique IDs | Custom Tab 3 | Subfom | Phamacy  Scheduler | Peformance Measures | <[+

DientlD: 8 | [ ClientUses Scheduer Defauk Huriber of Daps betwssn Appainimerts

Add/Edit Appaintrent

B

Date: Time: Subservice: Status: Scheduled by: Sent tor

7| | [ L [ || |

Comment. [

Date [ Time Fupose: | Subservice Status.__ | Scheduled Sentto: | Commenis: | Provider | Clientl

a V' 3
add Edit Delete

4. Inthe Add/Edit Appointment field, select the Date and enter the Time.

T T

T T T
Feferrals | HIV C&T | Preanancy | Relations | Custom Tab 1] Unique IDs | Custom Tab 3|

T

T T T T
Sublom | Phamacy Scheduler | Perfomiance Measures | 41 ¥

Cliert URN
Client 1D ~ Defauil Humber of Days belween Appoiniments: — [57
Add/Eduwent: ’
Date: Time: Subservice: Status: Scheduled by: Sent to:
26203 =] [30aM [ambuistory/Dutpatient Medical Care | |Jeft Magic | [stevestatish  ~|
Cammet | Save Cancel
Date: | Time: Purposs: | _Subservice Status: | Soheduled Sentto. | Comments | Provider | Clientl
<

——
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5. Select the Subservice for which the appointment is scheduled from the drop-down
menu.

Referrak | HIY C&T | Pregnancy | Relations | Custom Tab 1] Unigue IDs | Custom Tab 3| Sublom | Phamacy  $cheduler | Perfomance Measures| 4/

Add/Edit ppointment ,
Date: Time:

Subservice: Status: Scheduled by: Sent tor

[srze/2mz =] [e30AM [Ambulatory D utpatient Medical Care v | Jeif Magic =] [sevestatish |

Defauit Number of Days betwesn Agpoinimerts: [

Fammert | Save Cancel
Date: | Time | Puposs: | Subservice: |  Gtatus | Goheduled |  Gentto | Comments | Provider | Clentl
< b

6. Select the staff who scheduled the appointment in Scheduled by drop-down menu.

Referrals | HIV C&T | Pregnancy | Felations | Custom Tab 1| Unique Dz | Custom Tab 2| Sublom | Phamacy Seheduer | Ferfomance Measures | 4| »

L N Detault Numbet of Days between Appeinim

Add/Edit Appeintmert:

o

Date: Time: Subservice: Status: Scheduled by: Sent to:

|es26/2ms =] [a30am [Ambulatory/Dutpatient Medical Care_ | |Jeff Magic | [steveStatish  +|

Commert: [ Save Cancel
Date: | Time | Pupose: | Subservice: |  Gtatus | Goheduled | Gentto | Comments | Provider | Clentl
< >

——
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7. Select the provider the client will be seeing from the Sent to drop-down menu and click
Save.

Referrak | HIY C&T | Pregnancy | Relations | Custom Tab 1] Unigue IDs | Custom Tab 3| Sublom | Phamacy  $cheduler | Perfomance Measures| 4/

Cienwi: [ | @ Defaul Number of Days beteeen Appoinimerts:  [7

Add/Edt Appointment
Date: Time: Subservice: Status Scheduled by: Sentto:
[srze/2mz =] [e30AM [Ambulatory D utpatient Medical Care v | S i Jeif Magic =] [sevestatish |
Bommsi | Save Cancel
Date: | Time | Puposs: | Subservice: |  Gtatus | Goheduled |  Gentto | Comments | Provider | Clentl

< >

——
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Chapter lll — Specialty Data And Functionality _{ Formatted: Font: 14 pt

Background — CAREWare allows some customization. In order to cut down on the
number of different data systems our customers have to input data into, the HIV/AIDS
Section has customized our instance of CAREWare to track HOPWA and Eligibility
data. By including HOPWA data in our system, we can produce portions of the
HOPWA APR. This can help relieve agencies of the burden of maintaining an
additional data system to collect HOPWA information. The same is true of our
Eligibility Module. Staff across the state can verify eligibility by reviewing the client’s
record electronically within the database. Additionally, some functionality crosses
between agencies. Two examples are referrals and data sharing. Agencies may send
each other referrals for service and requests for sharing of client data.

Part 16) Referrals

1. To send a client referral to another agency, enter the client’s record. From the Referrals
tab, select the F1: Add Referral hyperlink.

ELAddEelond  EZEd Bolosy et Dedele Hedengl

I | | & |

| Dicion, | Releril | P | SowvicaCo | St | Completnd .. | afasn O | Commarts: |1

2. Inthe Add/Edit Referral Information field, enter:
a. Referral Date

b. Type. An referral allows you to send to another agency in the state’s
CAREWare network. An referral represents an agency that is not on our
network. An referral does not actually go to anyone; it is simply a way to
track referrals. When an referral is sent, the receiving agency will be notified
the client has been referred to them for service.

Refer-To Provider
Requested Service Category Type: For what type of service is the referral?

——
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e. Referral Class: An additional level of specification for the referral. This field is
optional.

Demographics | Drug Sewvices | Service | Annual Review | Encounters Referals | Hiv CT | Fregnancy | Relations | Custom Tab 1 | Unique 1D | Cust 4

AddEdit HefaMmaImn

Fieferral Date: Type: Refer-To Provider:

Flequested Service Category Typs Fieferal Class:
[812/2013 = |[intemnal ] [Richs Cinic | Add | [Outpatientimbulatory Medical Care = | [Cardioloay |
Referral Status: Feferral Complete Diate: Refernal Comments:

= =] |

r Save Cancel
3. Once all the data is entered, click Save.

Demographios | Diug Serviess | Servioe | Amnual Review | Encounters  Refenals | HI CaT | Frognancy | Relations | Custom Tab 1| Unique 1Ds | Cust 4 |
Add/Edt Refenal Information

Referal Date:  Type Reefer-To Provider Requested Service Category Type Rieferral Class:
[prizzoz x| finemal  ~] [Richs Cinic =l add | [Oupatientzmbulatary Medical Care _~ | [Cardiclagy =l
FReferral Status: Referral Complete Date: FReferral Comments:

[ = | = |

S

In Save Cancel

4. You will return to the tab. Note that the Status is pending and the Completed
Date is blank.

Demographics | Drug Services | Service | Annusl Feview | Encounters  Refeniak | Hiv CAT | Pregnancy | Relations | Custor Tab 1 | Unigue IDs | Custct | »
Add/Edi Refenal Information

Referal Date Type: Reter-To Providzr: Flequested Service Category Type: Refeiral Class:

Fleferal Status: Riefenz Complete Date: Fiefenal Comments

-
[ ]| [oen |
Fl.AddRefensl  FZEdtReferal  Del Delote Referal ! (

Search [i71 [ & |
Dirzction UFiefersl Date Provider | Servics Category | Stams Campleted Date | Refenal Class | Comments
fOulgong 871272013 Fiichs Cinic. Duipatient/Ambulatory Medioal Care - Pending Caidiology

< >
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5. The agency that receives your referral will have an Incoming Referral hyperlink under

System Messages on their Main Menu.

Department of Health and Human Services

Yl S

Health Resources and Services Administration

Add Client
Find Client
Reports
Dirug Inventory Spstern
Appointments
Orders
Administrative Optiohs
Iy Settings
Rapid Service Entiy
Lag Off

Exit

System Messages'
1_Incoming Heferra(
1 outgoing share requests

Usger Messages

Ahout CAREW are

Refresh Messages

State of Florida Production CAREW are
Build 783 - Updated 06./07/2013

6. When the receiving agency clicks on the Incoming Referral hyperlink, the Pending
Referral List screen will appear. Click on the Details button.

Pending Referral List

| Client ID: | Gender | Bith Date
Female 111390

| Requested Servi.. | Refering Provider. | Referial Date: |
Outpatientétimbul... Jeffrey Storm's PL, 8/12/2013

| Name:
Belty Brontosaursus

Details ﬁ Cancel

7. If the individual has not been entered into the receiving agency’s domain, the Client not
found....

Client not found...

This client is not on your list of clients. Do you want to add this as a new Client?

es Mo

——
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8. The client will be brought into the receiving agency’s domain by clicking Yes on the
Client not found... screen.

Client not found...

This client is not on your list of clients, Do vou want to add this as a new Client?

Mo |

9. The tab will appear.

Demographics | Drug Services | Service | Annual ievien | Encounters Roforisls | HIV 4T | Pregnancy | Pelations | Unique IDs | Custam Tab 2| Custe ¢ | ¥
Add/Edit Referral Information
Refenal Date: Tupe: Refer-Ta Provider: Requested Service Categary Tune: Refenal Class:

\ | I | = e | I B

Referal Status: Retenal Complete Date: Referal Comments:

e

r [ | [

F1: Add Referal F2: Edit Refenal Del Delete Referal

71 | & |

Ditection | 1 Refenal D.._| Prowider | Service Ca. | Status | Completed .. | Refenal CL.._| Comments
Incoming 8/12/2013  deffie Stor... Quipatienty...  Pending Cardioiogy

——
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10. Click on the referral from the list in the lower half of the screen and choose the F2: Edit
Referral hyperlink.

T T T T T T T T T
Demographics | Drug Services | Service | Annual Review | Encounters Fiefertak: | HIV C4T | Fregnancy | Relations | Urique IDs | Custom Tab 2 | Cust ¢ »

Add/E dit Referral Information

Referal Dale:  Type: Refer-To Provider Requested Service Category Type: Referial Class:
[ | [memal <] | el [ = I
Referral Status Refenal Complete Date: Referral Comments:

Completed

Lost to follow up

Rejected

PS BaaE@Sets gy | gl |

Fi: 4dd Refenal F2: Edit Referral Del: Delete Referral

I /1 | & |

Direction 0Referral D | Provider Service Ca | Status Completed Referal CI Comments

11. Update the Referral Status and Referral Completed Date. The Referral Comments is
an optional field. To add the service that corresponds to the referral, choose F3:
Add/Edit Service.

Demographics | Diug Services | Service | Annual Feview | Encounters Fieferraks | HIV C4T | Pregnancy | Relations | Urique IDs | Custom Tab 2| Cust 4| »

Add/Edit Referal Information
Referal Date: ~ Type: Refer To Provider Requested Service Category Type: Referal Class:

\ g = ) e e

Referral Status: Referral Complete: Date: Referral Comments:

=] | =] |

Completed
Lost to follow up

Rejected (

F1: 4dd Refenal F2: Edit Referal Del: Delete Refenal

[ AN = |

Comments

Completed

——
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12. Once a service is added, the tab will become active again. Click Save.

V't

Demographics | Drug Services | Sewvice | Annual Review | Encounters Referrais | IV C&T | Fregnancy | Relaions | Uriaue IDs | Custom Tab 2 | Custt | ¥
Add/Edit Referral Information

Referal Date:  Type Refer-To Provider Requested Sevice Category Type: Referral Class

[ fiiemal ] Il [ L] |
Referra Status Riferial Compiets Date: Refeiial Comments

[Compieted | [anarzon3 Eaj|

V'

ERadEdSacs  quy | Caeol |

Fi: 4dd Refenal F2: Edit Referral Del Delete Referral

[ [T & |

13. The screen below illustrates what the receiving agency sees. Notice that the Direction is

Demographics | Diug Services | Sewvice | Annuel Review | Encounters Feferals | Hiv C4T | Pregnancy | Ristions | UniqueDs | Custom Tab 2| Cust 4| *
Add/Edit Referal Information

Referal Date:  Type: FisterTa Provider Requested Service Category Type Risteral Class

[ [rieral =] | I [ E| =
Referral Status: Ricterial Compietz Date: Riferial Comments

[Compisted | [erarems =1

F3: Add/Edit Service Save Cancel

Fi: 4dd Refenal

2: Edit Referral Del Delete Referral

121

Comments

& |

Direction | 0 Referral D... | Provider Senice Category Completed ... | Referral C1
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14. Viewing at the
are updated. Notice that the Direction is

tab from the sending agency, the Status and Completed Date

V

Add/E dit Referal Infarmation
Referral Date: Type:

Refer-To Provider:

Requested Service Category Type:

Refenal Class:

Demograptics | Drug Services | Service | Annal Review | Encounters Refenals | Hiv CaT | Pregnancy | Relstions | Custom Tab1 | Urique 1D | Eustc < | ¥

Refenal Status:

i

Referral Complete Dste:

g |l

Refenal Comments:

|

-l

=] |

r [ ]| [ ]
F1.Add ReforaldPF2 Edi efenal Dol Delete Refenal I
Search [/ | |
Direction | 0Referral D | Provider | Gervice Category [ Status: | Completed Date | Refenal CL_| Comments
Ougoing 81272013 Richs Clinic  Outpatient/Ambulstory Medical Care Completed  B/12/2013 Cardiology
< >
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Part 17) Forms
A. Eligibility Forms

All eligibility forms and information required under Rule 64D-4, Florida Administrative Code,
must be entered into the state CAREWare database.

Paper Enrollment

Eligibility staff may use paper forms to determine eligibility for new clients if:
e The state CAREWare is not available due to server/network issues

o Eligibility is being conducted off-site and access to CAREWare is not available

All paperwork must be entered and/or scanned into state CAREWare once service has
been restored or you have access to the database.

All information must be entered within two weeks of interviewing the client.
State CAREWare Documents

The following documents must be completed in state CAREWare under the
tab:

o Eligibility Staff Assessment Worksheet (once at initial appointment or if the file is
closed for more than a year)

e Six Month Recertification Review Form (every six months after initial certification)
o Notice of Eligibility or Ineligibility (every six months)

e Insurance Waiver Form (as needed)

All forms are custom sub-forms; that is, these forms are kept each time they are completed
and will provide a history over time. When it is time to complete any of the documentation on
the tab, a new form will be added. DO NOT edit any previous forms.

No signatures are required on the Eligibility Staff Assessment Worksheet, Six Month Re-
Certification Review Form or Insurance Waiver Form, Notice of Ineligibility.

Print the Notice of Eligibility for signatures, scan the signed document, and save in
CAREWare under the tab under Attachments.
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Adding Forms

1. Click the Forms button

Brontosaurus, Betty

Appointments

Orders  Forms

Changelog

Client Report

Demographics | Drug Services | Service | Annual Review | Encounters | Refemais | HIV CAT | Pregnancy | Refations | Custom Tab 1| Unique IDs | Custom Tab 3| 4| »

Merge Client

Delete Client Close

Find List | New Search

First Name: Middle Name: — Enrollment Status Enrollment Date:  Case Closed Date
= BTEC0T0IB0ZA [pctive 5| | P | | =
Last Name:
JBrortosaun:s Encrypted URN ‘\:‘m\smus Date of Death
ive - -

Gender Date of Birth:  Esr? | [ovkdAtoM
Female =l s =] T HIV Siztus HIV-Date:  Est? ADSDate  Ex0
Sex ot Birth: Encrypied UCI HiV-postive (DS status =]  [7/1/2012  ~| ™ -1~
Female ~] [FC2ADSIC340E3BARE0CADEIRSEEALI0RT184FAT3A HIV Risk Faciors
Client ID: [Heterosexual Cortact |
1234

e e User Messages | Case Notes |
Street Address ¥ Include on label report
[527 Bioe Foad
City: Siate: Zip Code
[Talahassee Florida | [32389
County: Phone Number
[teen | [e50-5554420
Racels) Asian Subgroup:
[White, Asian =] [Fipro =]
Ethnicity Hispanic Subgroup:
[Hispanic | [cuban |

2. The CAREWare Custom Form Designer screen will appear. Under the Forms Select
menu, click on the appropriate hyperlink (Add ) to navigate to the desired form.
You may also use a keyboard shortcut to open the form by pressing the keyboard’s
corresponding F key. For example, you can open the Add Eligibility Staff Assessment

Worksheet by pressing F1.

.40 Farwst foe Prost 12 Mortha

FZ  Addimeence risiver Feem

F4 A Hoton of Dbty
FS ok Hotcm of naiplibty

e B
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3. The example below illustrates the Eligibility Staff Assessment Worksheet. Begin by
clicking the State option in the upper left corner. This opens the form’s fields for inputting
information.

-] femsa Brossauren, Bey > A8 Form for Past 12 Morsh
—F > o8
T bl v iicant ok
gt e Ao
[ ]
Name of igancy e .
[ 1 ]

Elgtility Stafl Phene Hmber

Frocl d IV A
tecpared Chack

(gt e g
A posive H dinect virlvest such 38 PCR er P2 anigen

& pradie vorel e senuil

& deectabie IV oraf s or s senatance et et

Prcgnct A5 Care Phsicsies Reforsis

ooooag o

Flerida
encouraged  Ore form of documentation offer han photd D) suat be cblssed

O Mo Dorotproosed. spoiecent i not elipiie.  Yeu: Chack afl sppiicatie fems beiow ]
Dervers Licerae o

eters Flogababen o
Lanis o Morgage Stmarant. [
Uiy o
Lot of Sapport o
o {npcity) O

Scrsening lor iher Pragrams: /e applicant cannct be recenviog servioss o be elipble I -

4. Click within each field to enter the required information. You may also use the Tab key
on the keyboard to move from one field to the next. To insert check marks, click inside
the boxes. You may use Tab to move from one box to the next, pressing the keyboard’s
space bar to insert the check marks.

Distosmae. Dute 3 o s Pt 12 ks

M e
Pl Pt T

R EBgalily SHaN Assessmant Wonahoo
1o e congimed by skghi 108 15 o DA 1 HOE o e et
Jovkwhme e

REET
THEE
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5. For fields requiring that a number or amount be specified, enter digits instead of words to
indicate the numerical value. For example, if two adult household members are counted,
enter the number 2 into the field.

| Foom Add Evoslzamurin Botty - Al Fumma o Pt 12 Miritha

TS A BOCAR TLST TR KW O . DR A )
Dieteviiniog Finareial ilaives for inerme - 1|

Hym,
ek
Freject 405 Cate
Foied Slampn
551 Supplementsl Secunty Income)
TANF {Tamporary fsintance tor Meedy Fariliss}
VAL (doenan. bebuet e Chibdr)
Local indigent Program

Otar [apacity) | |
" Size Sephcant Deperdent o
Vw

. | E—
Totsl Heuschold Sure [

For apyds {HM) oy

[s]=gal=t fal=kF

a

Determine e |}
sten above. ¥ ihe applicent m Lmemployed. use addhoral paper 1o decument responses In e pplicahi -
r quitone L ek s il by, bt rct

Income: Dgphicart Coustad Marntwe
Unassploywd =]
Ermgloyed fwhere) |

SelEeptopet [ |
e S N E—
Swimgedecort [ [ ]

Investmert income 1
e )

Netverers ocoms. | ]
if secesses)

6. Entering words into numeric fields will result in an error message in the Quality Check
screen.

Quality Checkr - S

Avalid number is required for customTextNumber2.

——
'



7. To select the date the client is determined Eligible (or Not Eligible), click the Date drop-
down menu.

= Form Bt Mrormannas Ml 2 Fde bty Staft Aasasimant riccksbost

8. Use the left and right arrows (4 and » ) to scroll through the calendar by month/year.
Click Today to select the current day, or click the correct date on the calendar.

fo Tu We Th Fr Sa
1 3456
8 10011 12 13
14 15 16 17 18 19 20
21 22 23 242526 27
282930 31 1 2 3

4 5 6 10|
Today Clearl

< gle

2
4l
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‘ Esc  fack Frojecs 405 Care

9. The form will not allow for future-dating. Only a current or past eligibility determination
date may be saved.

Quality Checki u‘

Form Date Can't be a future date.

10. Once information has been entered into all fields and the date has been selected, click
the Save/Close hyperlink or press F1 on the keyboard to save the completed form. The
other menu hyperlinks may be selected to go Back, to Undo the last action, or to Print
the form at any point during the completion of the form, if needed.

Feem A Evorlzamunn Beby Al Frooms ke Pst 12 Montha

— TS A BOCAR TLST TR KW O . DR A )
Dieteviiniog Finareial ilaives for inerme - 1|

F1
P Prevous Page Hyms,
Fe ‘;{ e

Cri2 Lndo Pt Slarg
(=08 'v.:', 551 [Supphementsl Seconty Income)
GitP st TANF {Tamgorary Assistance de Haesy Famitiss)
VAC (e ket mnd Chian]
Local indigent Program
it [npacit |
Sia Aophears Depercion are o

Opoooxoo

How

[

Totsl Heuschold Sure [
Fer sppl () ey
Determice e named i the £
bee. ¥ the asplicert s Unemployad Use sddticral paper 13 document responses in e sppheskie
bbbt el e e eyl i el o 1
Income dorlicare Cinsetnd Waestoe

Limrglognd o

Errgliryed [whore) | |

el Emeloyet [ ] [

L e N I ) R

Spvings decouen | [
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(5 el progerties)

Hetirement bcome | |
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11. After clicking Save/Close, links to the completed form will appear on the screen. Click
View to examine the form or Edit to make changes.

4 Fonm Saacs Gractonnana, oty » 8 Forma, 4 Past 1 Mo
FI A Bighubity Staf fesensment Worisbost m-ﬂ)-//
FI Add bnmarance Waver Fam. M e B8
FI At Moty AIDS insiatve
Fo A Hotcn of Bty
FS A toscs of ineligtibiy
FE  Add Sox Moeh Fioverybcaton Reviow Form

[

12. Follow the previous steps to select, complete and save other forms listed under the
Forms Select menu.

13. Click Exit or the keyboard’s Esc key to exit the CAREWare Custom Form Designer
screen.

4 Fonm Saacs Droesosena. Butty » 4 Forme ox Paat 13 Mondhe

Lokt taf fane

| FI A Bighubity Staf fesensment Worisbost

FI A lmscrance Wae Famm MAT e B
FI At Moty AIDS insiatve

Fo Addlowce ol :
S A ty
FE Aad Foteyicshor Frvra Forre
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Deleting Forms

Although forms completed under the Forms tab can be deleted, forms should not be deleted
unless one is completed for the wrong client, under a different client’'s name, or other
unusual circumstance. Forms will save by date and should be kept for tracking and auditing
purposes.

1. To delete a saved form, locate the form on the CAREWare Custom Form Designer
screen by name and/or date of entry. Click View.

2. Click the Delete hyperlink or use the keyboard’s F2 key to remove the form. No warning
screen or confirmation window will appear to verify that you want to delete, so be sure
you are ready to remove the form before pressing Delete or F2. The form will be
completely removed.

B Fembe L R o L T——
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Part 18) Attachments

Scanning Documents

The following items MUST be scanned into state CAREWare as proof of documentation.
See the Eligibility Procedures Manual for acceptable proof/documents, as well as
requirements for scanning at initial application and six month recertification.

1.

P WD

© © N o O

Proof of HIV
Proof of living in Florida
Proof of income

Proof of any third party insurance (for example, Medicaid, Medicare, private
insurance or Veterans Benefits)

Copy of the signed application (both sides)

Copy of the signed Notice of Eligibility

Copy of the Insurance Waiver Form (if applicable)
Copy of the signed releases/consent forms

Other identified documents as part of file (if applicable)

Saving Scanned Documents

Scanned documents attached in the state CAREWare MUST be deleted from networks or
desktop computers routinely, at least at the end of each day.

Agencies should determine a central location where all scanned documents are stored. It is
preferable that all documents be scanned to one file/location and then be deleted each night
for security purposes.

NOTE: File uploads (scanning) are limited to 1 MB or smaller. Anything larger will cause
problems with the system.
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Attaching Scanned Documents
Citrix users—see additional steps subsection.

1. Selectthe Unique IDs tab.

Brontossurus, Betry

Appoistmants  Orders  Forms  Changelog  Client Report  Merge Client  Delete Client Find List MI
Dumograghecs | Drug Services | Service | *Arnual Review | Encourters | Referas | HIV.CAT | Prognancy | Relstion | Custom Tab 1 | Urigue IDs | Custom Tet 3 [0 |
First Mame Middie Hame: Enraliment Status Enrliment Dote:  C33¢ Closed Date:
[eemy [ 3 7] pmmz = =
Last Name:

|& “itad Stakss Diate o Deoath:

Gender: Demof B Eary | [okdies™ o) E

Femse =] s =] T Hr S HceOme  Es?  ADSOme o
Sui ol Bl & vt [AiVpostwn Pt DS} ¥] 7172002 >] [ ar
Femaie ] [FEEADEIC I IaATa0C 0BG REMO08 | [BAFATaA HIV Fisk Factors:

Clhent 10 [Heterosensal Cortact -
1734

Comman Provider User Measages Case Motes

Srod dddrena w epert ] e | I |
[57 Bue Foad

City: it Zip Coce

|Tntshassee [Fiewein x| [

Courty: Phone Mumber.

= =] [t

Face(s): Asinn Subgroup:

Eskricity Hispanic Scbaroue:

= ~] [ =]

2. Click the Attachments hyperlink.

m&mﬁmam|mm|ﬂsm|mvc&ﬂﬁemm|Hemh:mom'ran Unique IDs. | Custom Tab 3 | Supfc 41 *
Aftachments

Medicare # Medicaid # I Haitian PAC # Date Hligibility Expires
17172014 =
Key Points of Entry I~ HOPWA Chronically Homeless T HOPWA Domestic Vislencs |

[~ HOPWA Veteran State D HMSPK

( 1
L )



3. If documents have previously been added for the client, they will appear on the
Attachment List Manager screen.

% Aﬁa:hmentljstMal\agerz T _@l@lg

373
F1 - Attach New File(s)
B h e Bilels L Content [ o Atach Date | Attach User | Mod Date | |
F2 - Edit Content Description(s) Signed application 08/13/2013 BREWER . 6/13/2013 B
1 Delete Atachmenta) Infiation of Services 08/13/2013 BREWER . 68/13/2013 B
&= Beml e =T Iniiation of Services 08/08/2013 STORMIC ~ &/872013 S
Il F4-View Atachment(s)
ESC-Close
a4 1 [

4. To upload a new file, click F1 - Attach New File(s) or press the F1 key.

iy Attachment List Manager o - _{Elélg

J 373
F1 - Attach New Filels | Fie Ty

Content L Mtach .. | Atach User | Mod Date | Mod User

F2 - Edit Content Description(s) Initiation of Services 08/13/2013 BREWER..  8/13/2013 BREWER.. pdf
Signed application  08/13/2013 BREWER..  8/13/2013 BREWER..  pdf
Initiztion of Services 08/08/2013  STORMJC 8/8/2013 STORMJC pdf

F3 - Delete Attachment(s)

N Fa-vView Attachment(s)

ESC-Close
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5. Go to the central location where the scanned document is stored. Open the folder and
select the document to be uploaded into CAREWare. The screens below are examples
of how scanned documents may be temporarily stored.

1 @l L« Ehgibility Fi ;i A fox ’ " | %9 Wl Search Attochments for Revise. 0
| Oogariae = bow tokder =- 0 @
| A = Name = Diste madified Type Size

I Desitop i Blank Farms BANZNIF02AM  File folder

8 Downloads 4 Chents Aa-De B/13/2003 11:20 AM. _ File folder
B Recent Places e Chients E-Gr BAIIIBSIAM  File folder
ki Chients H-J BANMIESHAM  File folder
Gl Libsanes W Clients K-Ma BAN0138:59 AM  File folder
% Documents & Chents M-k AHIIEHAAM  File folder
o Mussc i Clients 5v ENIMIBBAM  File folder
) Pictures & Clients W-2 SANMIESHAM  File folder
B videos
™ Computes
g Network

S DHATOODPC S5

8 DHATOODPCIESE -

Fename | - E\'umhcmi 2
[oren ] [ concd

L —

W e [ arh0m bumsce ot iy s
(2 pocumen TR i au
ryte Ly —— +

| ST000M- st worksveet Date birs. STLNIIIL 1300 Dot coowied NIVERIILO A Ol st Crbne.
© | e Aot Do amest e WORE e palabitty: Mot el
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6. Once you have selected a file to upload, the Attachment Properties screen will appear.
Select a Content Type from the drop-down menu. You must choose an available
content type because you are not able to type free-text in the drop-down menu.

— M
ol Attachment Pmperti

File Name:
BTBOD10-staff worksheet pdf

Content Type:

ility Staff Assessment Wiesht
ility Staff Assessment Wisht
Income waiver

Initiztion of Services E
Miami Initial Packet

Other Higible Funding Form

insurance

Save

7. Specifics about the document can be noted in the Comments field, which will appear on

the Attachment Properties screen once the Content Type has been selected from the
menu. Save entries.

Attachment Properties

File Mame:

Cantent Type:

|E igibility smm?nent Whsht =
Comments:

_ f,

——
'



8. The Attachment Upload Status screen will appear. Click the Upload Files button.

Attachment Upload Stztus?

Processing:

Files to Process:
File Name |—
| INAIDSY,.

Upload Files 5

9. The attached document should now appear in the Attachment List Manager screen.

% Attachment List Ma  — - Jrre—— E@M_.
] Jaa E
F1 - Aitach New Filels Content | Attach .. | Attach User | Mod Date | Mod User | File Type
E2 - Edit Content Description(s) Initiation of Services 08/13/2013 EBREWER. 8/13/2013 BREWER_  pdf
N Signed application 08/13/2013 BREWER . 8/13/2013 BREWER . pdf
Szl sl Bligibiliy Staff Assessment Whsht 08/13/2013 BREWER.. 8132013 BREWER. pdf
M| F4- View Attschment(s) Intiation of Services 08/08/2013 STORMJC ~ 88/2013  STORMIC  pdf
ESC - Close
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10. Once a document has been uploaded, you must verify the upload occurred without error.
Highlight the uploaded document and select F4 - View Attachment(s) or press the F4
key.

42 Attachment List Manager‘ | — - - — lﬂlﬂlg
2z =
F1- Attach New Filels)
F1 - Aitach New Filels Content | Attach .. | Attach User | Mod Date | Mod User | File Type
E2 - Edit Content Descripfionis) Initiation of Services 08/13/2013 BREWER. . 8/13/2013 BREWER . pdf g
S Signed application 08/13/2013 BREWER.. 8/13/2013 BREWER.. pdf ’
3= Delate Aiachment(e) Eligibilty Staff Assessment Whsht 08/13/2013 BREWER.. 8/13/2013 BREWER. pdf
N Fi- view Atachment(s Intiztion of Services 08/08/2013 STORMJC 882013  STORMIC  pdf

ESC - Close

11. If the document opens, the upload occurred properly and you can continue with your
data entry. A corrupted file will not open. If the file does not open, have your local
provider administrator delete the file from CAREWare and attempt the upload again.
This check MUST be done for every document you upload.

Citrix Users Additional Steps

Citrix users must map the drive to where they store their client files for uploads through the
Citrix server. Once the drive is mapped, the server will remember the settings and open to
that same location when F1 - Attach New File(s) is selected.

NOTE: The HIV/AIDS Section uses multiple Citrix servers to provide CAREWare access to
private agency staff. Each server can accommodate a limited number of users. Therefore,
each server must be mapped by following the steps below. The users do not have the ability
to pick through which server they access CAREWare—the system automatically makes that
choice. Two indicators that will tell you the server needs mapping are:

1. When selecting F1 - Attach New File(s), the pop-up screen that appears does not
open to the location where the scanned documents are temporarily stored.

2. After uploading a file, clicking on F4 - View Attachment(s) does not open the
document.

If you experience either one of these indicators, try mapping the server.
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1. Select the “+" sign in front of Network.

» 55 [[Search Hetwork 2]
= -0

=00 Favorites = Computer (1)

B Deitop

Y Chent
8 Downloads g
s o

15148 Networt:

File game [ =] [amachments tor artachments | =]

o
&

2. At this screen you will see a number of drives that end with a “$.” This is your network.
From here, navigate to the location where you are storing the clients’ files to upload.
Only after a document has been successfully uploaded is the drive mapped.

= 2 [ search Netwark

 Favorites = Computer (2)

W Desiaep o
B Cownlords I-k Client,

54 Libearies ek iy
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Attachment Rules and Sorting

1. All documents should be saved individually rather than combined into one PDF file, even
if they represent one category. For example, a copy of a client’s utility bill may be used
as proof of living in Florida. Upload the scanned utility bill by selecting

from the Content Type drop-down menu on the Attachment Properties

screen. In the Comments field, type . Upload the driver’s license separately
and select again as the Content Type.

Attachment Properties

File Mame:

Content Type: /

|F'n:-c-f of living in Florida ﬂ

Comments:

uitlity bill.

Save

Attachments may be sorted by clicking any of the column headings—Content, Attach

Date, Attach User, Mod Date, Mod User, File Type, File Name or Comment—from
the Attachment List Manager screen.
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Editing Content Description

1. To edit the document’s description, from the Attachment List Manager screen, select
one of the listed documents. Click F2 - Edit Content Description(s) or press the F2
key.

| 2Bt ot Discrictiseisd

Ed-Detete Aachmentls) 1
- ikw ABschosaial Sl cplesten WA EREWER  B1LE013  EREWER Moot G bophesten Apkaton

2. Select the appropriate Content Type from the drop-down menu on the Attachment
Properties screen and click Save.

L Alachment Liit Manager — - -
B 1 Contart Lo ponchDte | tach Usar | Mot Dot | Mol | Fle Typs | Pl Hama | Commare
Fi- S Comtont Deacticinia) Elghity R Assesmment Wiatt 08110 UREWER.. 3132013 BHEWER. oo TG worksheet
" Sarvicas he OREWER . LA301  OREWER. o TR0
GIORWC  ATC0H  STORMC oo Mertr Cerir,_ Uner_Gukds
Fe REWER . 417003 BREWER. s n Aepacatn

EC-Chs
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3. You may also add/edit/delete the Comments field.

Attachment Properties

File: M amne:

Content Type:
|Signed appv |
Comments:

Application signed by clieny

Save

Viewing Attachments

1. To view an attachment, from the Attachment List Manager screen, select one of the
listed documents. Click F4 - View Attachment(s) or press the F4 key.

<2 Attachment List Mar r

" .

F1 - Attach New File(s

Attach User | Mod Date
E2 - Edit Content Description(s Initiation of Services

08/13/2013 BREWER.. B8/13/2013
Dot Signed application 08/13/2013 BREWER.. 8/13/2013

G sl sty Elaibilty Staff Assessmert Wksht 08/13/2013 BREWER.. 8/13/2013  BREWEF
M E4- View Attachment(s) Initiation of Services

08/08/2013  STORMJC 8/8/2013 STORMJI

ESC - Close

i
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2. The selected document will appear. In the example below, it is a signed application.

nuummmm\mm‘w
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C. Deleting Attachments—for Local Provider CAREWare Administrators ONLY

Documents scanned and saved as attachments under the tab should not be
deleted, except under the following circumstances:

e The document is scanned under the wrong client's name.
e The wrong type of document was scanned by accident.

Deletion of attachments are not allowed at the user level. Documents needing
deletion will require a call to the local CAREWare administrator at each agency or
program office. Local CAREWare administrators have access privileges to the Delete
function and can assist local staff. For questions on access privileges, contact the Help
Desk at (850) 922-7599.

1. Administrators: To delete an attachment, from the Attachment List Manager screen,
click on the document to be deleted. Click Delete Attachment(s) or press the F3 key.

4 Attachment List Manager f - - * - IE‘EIQ
575

F1 - Aftach Mew File(s)
Tzl de Pl Contert [ 1 Atach Date__| Aftach User_| Mod Date__| Mo
E2 - Edit Content Description(s) Proof of income 08/13/2013 BREWER.. 8/13/2013 BRI
S T e / Proof of 3rd party insurance 08/13/2013 BREWER.. 8/13/2013 BRI
=S e] el i< Signed application 08/13/2013 BREWER.. 8/13/2013 BRI
Fd.- View Attachment(s) Eligibilty Staff Assessmert Wksht ~ 08/13/2013 BREWER.. 8/13/2013 BRI
Initiation of Services 08/08/2013 STORMIC  8/8/2013 ST

ESC - Close

4 T 3

2. A message will appear warning the administrator that clicking Yes will permanently
delete the selected attachment. Click Yes or No.

— .ﬁ -——
Confirm Attachment Deletion. &J

Clicking Yes will permanently delete the selected attachment(s) from the patient
record. Are you sure you want to delete the selected attachment(s)?
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Part 19) Housing Opportunities For Persons With AIDS

A. Enrolling a New Client

Most Housing Opportunities for Persons with AIDS (HOPWA) clients are already in the system
because they are receiving Ryan White services or have received HOPWA services in the past.
For new clients, you must ensure the client meets eligibility criteria for enrollment for services as
well as meets program eligibility for HOPWA.

For HOPWA only, please ensure that you enter HOPWA data on the following tabs.
1. : Click on the appropriate boxes as it relates to the client. If not applicable,

leave blank. Options are HOPWA Chronically Homeless, HOPWA Domestic Violence, or
HOPWA Veteran.

| Demographics | Drug Services | Service | Annual Review | Encounters | Referals | HIVCAT | Relations W'Dllcmom'FﬁﬂCu:mYﬁﬂS“ L4

& hy ]
| it Medicare PACE Soeial y & I Haitian
i i i v o g

Date Eligibility Expires ¥ HOPWA Chronically Homeless [~ HOPWA Domestic Viclence W HOPWA Veteran
Kay Fearte of Entry State 1D
=11
2. Under the tab, if the client you are enrolling has beneficiaries, you will enter them
under the tab. All information entered here pertains to
the beneficiary, not the client. Click on Add Row and add as many rows as there are
beneficiaries.

w!wﬂ«—lémlHm?mlm‘élldﬂw—&“m‘mtﬁl fals

Saue_Tebl HOPW (Honsohold Bermfcarmsd oied | Sise | Dot | Dustom Subleom | HOPWIA Hiussbeld Saraieiarien] | HOPwiA | £t Page |

Eriry Ot | Momer [ Prace [Hepws | PPwh b | OPW G ] Fotes [ Gonae |

V'

harg | dtfow | [dflom | DelinBow

——
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3. The tab screen will appear.

a. Entry Date is the current date

b. Enter Name

c. Select Race

d. Check Hispanic if client identifies as Hispanic

e. Select HOPWA D.O.B. (date of birth)

f. Select HOPWA Gender; or are the only options available

g. HOPWA Beneficiary Inactive Date is used only when you know a beneficiary is no
longer considered a beneficiary. The CAREWare system will no longer count the
individual as a client beneficiary.

h. You may enter Notes relevant to the beneficiary in this field.

Save entries.

4

Defat_1882 | Stetg_140a | mP\;An—iomeew Beneficiaries)_071 | State | Defauk  Edt Page |

s o
I 3 | /

HOPWADOEB HOPWA Gender HOPWA Beneficiary Inactive Date
|

3 B =] | =]

Entry Date Name Race
[

Notes

——
'
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B. HOPWA Service Entry

All HOPWA clients must receive an enrollment service after the start of a new HOPWA contract
year (July 1 through June 30). The core HOPWA services that have Enrollments, Updates and
Exits services associated with them are:

e STRMU
e TBRA

HOPWA STRMU Enrollment

1. From the tab, click on the New Service button.

»

Demagaphios | Drug Services  Servics | annusl Pieview | Encourters | Refenals | HIV C4T | Pregnancy | Relations | UniaueIDs | Custom Tab 2 | Custet | ¥

ea Vitel Stetus: Decessed Date: End Status Enil Date Case Closed
| ETERNRA [ =l - |[active I | (EETETERR | =
[ Add/Edi Service Detals
Dale Service Name Conract Units Pice:  Cost
I I~ | | E

smountFeveved || Bwve || Caeel | | it |‘
Search i =,
1Date | Servics Name | Cortract [ Urits [ Total | Recsive
1172172013 H STRMU Exit HOPWA 1314 1 4000 $0.00

< [ | ol

T PioviewSevices | | MewSawice | Bt G Delete Service |

——
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2. On the screen that appears, complete the following:

a. Date authorized by provider; that is, the date service provided to client, which is not
always the current date.

b. Service Name:
i —always first entry after the start of new contract year or

ii. FIRST mortgage, rent, or utility payment after July 1 (each year)

c. Contract; CAREWare will populate this field automatically. The contract is linked to the
appropriate service and/or subservice

d. Units; count units as one unit per transaction. For example, if paying 21 days of rent at
$250/month = cost of $250 HOPWA pays (see example below).

e. Price; the price per unit. Cost will automatically calculate from the number of Units times
the Cost.

Demographics | Drug Services  Service I Annual Review | Encounters | Fieferals | HIV CE&T | Fielations | Unigque [Ds | Custorn Tab 2 | Chart Murnber | S

Year “Wital Status: Deceased Date:  Enrl Status: Eril Drate: Case Closed:

| EGERNES | 25 =l 2 [[Active [~ |[10s1 /2005 = | =
—Add!EdM Details { {
Contrack: Units Price: Cost:

D ate: Service Mame:
[4172013 = | [H STRMU Enraliment ~| [HOPwa 1213 -1 N [$0.00 [$0.00
Date lrvoice Paid HOPwWaSveTupe i Had Contact with Primary Health I Has accessed Insurance or
= I IHenl - I Frovider Azsistance

Has Consistent Case Management B ilbtained income producing job-
13 Caontact I¥ Has Housing Plan r fram HOPw effart
Percent Median Income Pre-Enrollment Housing Situation
|DV3D"/° of area median income [extremely low] - | |F|ented room, apartment, or house - |
™ Qualified Sources of Income

Amount Received Save | LCancel Print | ‘

Example:

Demographics | Drug Services Service ]Annual Review I Encounters ] Referrals ‘ HlVC&T' Relations | Unique 1Ds | Custom Tab 2 | Custom Tab 3 ] R L

Year Vital Status Deceased Date: Enrl Status Enrl Date: Case Closed
G T | o | 3

Add/Edit Service Details

Date Service Name: Contract Units Price Cost
[17172012 =] [H STRMU Enroliment _»| [RICHS HUD ~ [s250.00 [N
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3. Assessment information as it relates to the client at the time of enrollment must be entered. ////[ Formatted: Font: 11 pt

Begin by selecting either or from the Service
Name drop-down menu. Once the applicable enrollment is chosen, the following screen
appears.
| tw cas Seves | Firves | Ercmins | Rfment | HIV EAT | Rinbotcrs | Uripon 015 ] Gutom Tobs 2 | Gusorn T 3] 30402

Year Vil Siuue Decamnd Daee  Ered Statun Ere Dt Cann Cloondd

e s | P EATEE |

- ASSTE Tervce Detsds

Dain. Savvem Horm: Cerdiack Urils Pres: Cant

[T2207203 =] [ASTANL Creclment =] [FoRwat3a S pow o0

[~ HedC ey e = M:::'c;.ﬁm Caie Mansgaemert

™ Has Housess Pl e L | =

lﬁc!mmumm

S o I

4. Click on the following options if they pertain to the client:
a. Had Contact with Primary Health Provider
b. Has Housing Plan; all HOPWA clients must have a housing plan
c. Has accessed Insurance or assistance
d. Obtained income producing job from HOPWA effort
e. Has Consistent Case Management Contact

wi | Sarven | jevn| Encourises | Matansis | W6V CAT | Fetatons | Unioue 10¢ | Cuttom Tab 2 | Custom Tab 3| 50912
‘e VEalSisus. Decsasd Due St Erel Date: Cate Cioed
| ETER | R | B E| =
AU Sarvice Detsls
Dabe: Ziervain Home: _ Cordinct _ Uy Preer Cimt
Il:.ww HSTRHU Ervclrerk — g =] lﬁm\-\\! = I T
Had| Brmary Hesy H o Has Corsserd Case Managersed
r o W i
T~ Has Housing Flan. et | |
Pre& raidiveed H r HOPWASveT,
| = =]

dpontReceved | Save | Qaod | P ||
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5. Forthe Percent Median Income; use HOPWA income determination to make appropriate
selection

Demoaiaphics | Drug Services  Service | Annusl Fieview | Encounters | Refenals | Hiv C&T | Relations | Uriqus IDs | Custom Tab 2| Custom Tab3 | 14| >

Year Vital Status: Deceased Dafe: Err Status: Eni Date Case Closed
| ECEN | I ] =[etive I | EETE RN | =l
—Add/Edit Servics Detals
Date; Service Name:
[12/20/2013 =] [H TBRA Emolment

Contract, Units

Price: Cost,

| [HoRwa 314 =l $0.00 $0.00

1 Had Contact with Frimary Healh - Has accessed Insurance o [~ Has Consitent Case Managemen
Pravider Assistance Contact

Dblined incame producing job Parcent Median Incoms
I~ Has Housing Plan o R ettt

[~

Pre-Enralment Housing Situation

-
I Qualfied Sources 4 31-50% of area median income [very low)
51-60% of area median income [low]
£1-80% of area median income [low]

dmount Fieceived | Save | Coneel | Pint |‘

WewGenice | Edtgeve |

=
Senvice Shatng

Preview Services |

6. Pre-Enrollment Housing Situation refers to the client’s living situation when he presents
for HOPWA enrollment services. Make the appropriate selection from drop-down menu.

Demographl:sl Drug Services  Service |AnnualHevlew| Encounlavsl Helenalsl HI¥ E&Tl Helal\onsl Unigue IDs | Customn Tab 2 | Custam TabBI S I G

‘ear: ital Status, Deceased Date:  Eni Status: Erul Date, Case Closed

Jams— x]faive =l = fetive I | BT RN =

—Add/E dit Service Details
Dats: Service Name
[12/20/2013 =] [H TERA Ervcliment

Contract: Units: Price: Cast

x| [HOPwa 1314 =k | ECC

r Had Cantact with Primary Health Has accessed Insurance or

r Hazs Consistent Case Management
Provider Assistance Contact
tained income producing job Percent Median Income
I Has Housing Plan ﬂm HOPwA, effart lﬁ
Pre-Erioliment Housing Situati
e ™ Qualfied Sources of Income
Dian’t know ar refused to answer -
Emergency sheler —
Family/friends
Foster care home/gioup hame: |
Haspital (non-peychiabic)
Hatel aor maotel wio emergency voucher
House they owned
Jail, prison or juvenils detention facility st

‘ AmountFleceived | Save | Cancel | Pinm |‘

;
HewSenice | Edigevie |

Semvice Sharng Ereview Semvices

DeleteSevice |
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Check the Qualified Sources of Income box if the client has at least one of the following:

Earned Income

Veteran's Pension

Unemployment Insurance

Pension from Former Job

Supplemental Security Income (SSI)

Child Support

Social Security Disability Income (SSDI)

Alimony or other Spousal Support

Veteran’s Disability Payment

Retirement Income from Social Security

Worker's Compensation

General Assistance (GA), or use local program name
Private Disability Insurance

Temporary Assistance for Needy Families (TANF)
Other Income Sources

| Service | | Encoursses | Rstenats | v CLT | Ristonons | Urioue 10| Custom Tab 2| Cumtom Tat 3] 51014

Teur Wial Status

o e

Decessed st

7|

Ervl Stehux

e

End Date: Care Closed

0 =l

AT

Sarice Datsl

Date: S Horm
1272072010 =] [H STRHL Ervolrent

Cortict
=] [HoPwa 1314

Ursks Fice Lot
= O T T

Had Cs
T Prordes

I Kt Housing Flan

# [~ Has Consslerd Case Manesperreont
sntarce Contact

Uttt evomm caudacry
L o HOPWE effon

Pascent Medas Incons

r

lmr.w Housing Seushon

|

of Income

fmenst Frcemed |

HOPwWaSveTipe

e | G | P

I J

e |
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8. From the HOPWASvc Type drop-down menu, choose

Demagraphics | Diug Services Service | Arnual Review | Encounters | Referals | HIV 81 | Relations | Uniue D | Custom Tab 2| Custom Taba] e[

ear Vitel Status

Deceased Date: Enil Stalus Enl Dale: Case Closed

| ECERRE | IR | | | EEET e | =

[ Add/Edit Service Details

Date Service Name Contract Units Piice Cost
[12720/2m3 =] |H STRMU Update | [HOPwa 1314 =N [s0.00 50.00

Had Contact with Primary Health

Has accessed Insuiance o
Provider

[~ Has Consitent Case Management
Assistance

Cantact
I™ Has Housing Flan

HOPWSveType

™ Oualfied Sources of Income

r Obtained income producin Percent Median Income
from HOPw&, effart ,ﬁ

| dmount Received | Save | Cancel | Print |‘

Service Sharng Edtgeve |

Preview Services Hengeiice |

Delete Semvice

HOPWA STRMU Update

The

choice in the Service Name field is for all subsequent STRMU services

AFTER the enrollment service has been entered. NOTE: CAREWare will accept an update
service even if there is no enrollment service. Be careful and verify that there is an enroliment

service first.

None of the information entered at time of enroliment will carry over; the fields will be blank. If
nothing has changed since enroliment, there is no need to make changes to the assessment

section.

] Seves | | Ereonires | Fisionids | HIVEAT | Felatiorss | U 183 | Easion Tob 2| Cusiom Tatn 3] 504 4
s VislSts  Dincasssd e Eoel St Er e e Chopadd
[ = =lf - | =
AddTdk Service Detals
Dale: Serace Hams: Contack Uty Prce  Cost
P23 =] [HSTRMU Upsate =] [HoPwaz1a =h [roe 300

Herd Cortact vl Heslth Haz aceermod nmuares Has Cormirterd Case Maragemend

[~ Hod Pumary rm C - Ha e

i Obtsned i ucing ok
I Ha Housing Plan r"‘mmmh [ =

HOPWASveType
e
5
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HOPWA STRMU Exit

The

A

service is selected when someone leaves the HOPWA program; for

—

- Formatted: Font: 11 pt
example, moves out of the service area, goes to jail/prison for a long period of time, or dies. The

appropriate entry from the STRMU Exit Outcome must also be chosen.

Demographics | Diug Services  Service | Annual Review | Encourters | Refemals | HIv C&T | Relstions | Urique IDs | Custom Tab 2| Custom Tab 3] St [+
Vear Vilal Status:  Decsased Date Enl Stafus Enil Date
[zmz Z]feive = [ecive I | BETETENE |
Add/Edt Service Details

Date: Service Name: Contract Urits Price: Cost
[12720/2013 =] [HSTRMU Esit

| [HOPwA 1314 = [#0.00 $0.00

HOPWASvoType

= =
Current housing anangements more STAMU
Deceased =
Disconnested
Emergency shelter/stiests
Incarcerated L
Imstitution
Other HOPWA support (PH)
Other housing subsidy [PH)

Case Closed;

STRMU Exit Outcome

| Amount eceived | | Save | Cancel | | Piint |‘

Sz S Hewbevie | EdiSzrias |

-
Ereview Sevioes

|

——
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Part 20) Sharing

Sharing data (Case Notes, Services, Encounters)

The sharing of certain client data points is available to those agencies that would like to
participate. In order to activate sharing, a senior member of the agency must put in a Help Desk
ticket. After requesting that sharing be turned on, the agency must identify those individuals
who should be given the ability to grant/deny and request share requests for their agency.
IMPORTANT NOTE: If sharing is requested from Agency A and granted by Agency B, that
does not mean Agency B can automatically see Agency A’s data on the same client. Agency B
would have to go through the same process of requesting sharing and Agency A would need to
grant those requests in order for Agency B to see Agency A’s information.

| To request sharing of Case Notes data select the Sharing button. Formatted: Font: Bold, Font color: Custom
Color(RGB(0,160,175))
Nk [
| —
o
j'
=
e
i .|
v| Twewwei |
TR TComrias T - _ s |
s
%
|
| Click New Request Formatted: Font: Bold, Font color: Custom
Color(RGB(0,160,175))

[~ Providers sharing this client's Case Note records with us
Provider [ Share Type | Stat Date | Expiration | Notes

[~ We share this client's Case Note records with:

< I ] 3
| MNew Request Delete Request |

Hint: Update the status and dates directly in the list
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The Request Case Note Sharing, tab will list all the other agencies that have the client you are

Formatted: Font: Bold, Font color: Custom

requesting to share. Click on the agency and hit Request,

Request Case Note Sharing

Select the provider(s) to whom you wish
to send a request.

Providers:

| Richs Clinic |

| You will now see a “Pending” request on the Case Note Sharing screen.

Case Note Sharing

Formatted: Font: Bold

<[[ Color(RGB(51,51,204))

Formatted: Font: Bold, Font color: Custom
Color(RGB(0,160,175))

Formatted: Font: Bold

- JC A

[~Wle share this client's Case with:

Hint: Update the status and dates directly in the list

b N 0’ 1 ==
~Providers sharing this client's Case with us: £
Provider [ Share Type | Stort Date | Bxpiration | Notes
Richs Cliic Ciert By Cliert Pendng
| 1, ] 3
New Request | Delete Request

| Upon closing the Case Note Sharing screen click Yes to Save changes.

Quality Check

| Savechanges?

Yes No
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| To request sharing of Service information select the Service Sharing button.

Appomkments  Ordes  Forrs  Changeleg  ChentReport  Merge Chent  Delete Chent
Demogractics | D Services Semaen | srvwsal eview | Enconrtens | Riefirols | HIVEAT | Pregrancy | Flettionn | Cumtom T 1| Urave 10 | Customs Tt 3] 0%
Year
215 -
ATt Service Detais — +
{3 Service Name: Cortract: Units Price: Cost:
| E— === A= =
-'nvmwmwl gm-| ;.ma{ Frirk |
= |
4 Doin | Sevice Hame. [ Corenct [eks  [Tad [ Fecewed [Pomecier |
ServicaStwing | Breview Services | LSerice | Deletn Service |

| Click New Request.

Brontosaurus, Betly

[~ Vle share this client's services with:

[~ Providers sharing this client's services with us
Provider

[ Share Type

[ Stat Date | Expiration

Hint. Update the status and dates directly in the list

[ Notes.

The Request Service Sharing tab will list all the other agencies that have the client you are

requesting to share. Click on the agency and hit Request.

- -
Request Service Sharing

Select the provider(s) to whom you wish
to send a request

Providers:

| Richs Clinic

Request

—~
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| You will now see a “Pending” request on the Service Sharing screen.

Brontosaurus, Betly

[~ We share this client's services with:

Hint: Update the status and dates directly in the list

| Start Date__| Expiration __| Notes f

[~ Providers sharing this client’s services with us:
Provider [ Share Type
Richs Ciinic Cliert: By Cliert Pending
<[ m
| Mew Reguest Delete Request

| Upon closing the Service Sharing screen click Yes to Save changes.

" Quality Check

=

| Save changes?

e

W

No |
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| To request sharing of Encounters data select the Sharing Options button.

I | Sarvea |
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| Click New Request

¢ Cr=" ——— NG SNSRI

Brontosaurus, Befy

[Wie share this client's Clinical records with:

Hint: Update the status and dates directly in the list

(~Froviders sharing this client’s Clinical records with us
Provider [ Share Type: [ Stat Date | Expiration | Notes
| New Request | Delete Request |

| The Request Clinical Sharing, tab will list all the other agencies that have the client you are

/{
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requesting to share. Click on the agency and hit Request.

Request Clinical Sharing ‘

Select the provider(s) to whom you wish
to send a request.

Providers:
Richs Clinic

4 LI}

| You will now see a “Pending” request on the Clinical Sharing, screen.

Brontosaurus, Betly

[ We share this client’s Clinical records with:

Hint: Update the status and dates directly in the list

/{
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New Request Delete Request
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| Upon closing the Clinical Sharing screen click Yes to Save changes.

Quality Check l"'"‘""]

»

Yes No |

—| Formatted: Font: Bold, Font color: Custom
Color(RGB(0,160,175))

Save changes?

On the main menu, you will now see outgoing share requests. Since sharing on Case Notes,
Services and Encounters was requested from Rich’s Clinic for the client Betty Brontosaurus,
| you see 3 outgoing share requests. Share requests are counted by tab, not by client. [ Formatted: Font: Bold, Font color: Dark Red ]

Main Menu

Add Client

Department of Health and Human Services Fr 2
L3 01 r ) ] " = | 2 Outgoing Referrals
W J Reports
= — i
"7’_I' o !
Health Resources and Senvices Administration Drug Invertory System 5§ Administrative zlarms, P
Appointments 2 outgoing share requests
Orders

User Messsges

1 | UI’UO -~ Admiristrative Options
FI Ack —————— . _—
EALTH My Settings About CAREVizre

Rapid Service Entry Befresh Messages

Log OFF

Exit State of Florida Production CARE\W/are
Build 829 - Updated 16 th Jan 2015
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Granting/Denying share requests

The agency you requested the sharing of data from will see incoming requests. Again, due to
the fact that sharing on Case Notes, Services and Encounters was requested from Rich'’s Clinic
for the client Betty Brontosaurus, you see 3 incoming share requests. Share requests are ///[ Formatted: Font: Bold, Font color: Dark Red ]
counted by tab, not by client.

Each agency is responsible for selecting staff members to approve/deny share requests they

receive. An agency may change a Granted share request to Denied at any time, and vice

versa. That Denied/Granted status goes into effect immediately.

Main Menu
Add Client
Department of Health and Human Services Pl
Zall — 1 Incoming Referral
i L J - ] Reports
A2 ] J o ddl‘d [ —
Health Resources and Services Administration
e 3 incoming share requests.
Appointments
. User Messages
Administrative Options About CAREWare
My Settings
Befresh Messages
Rapid Service Entry
Log Off
Exit State of Florida Production CAREWare
Build 829 — Updated 16 th Jan 2015
To grant/deny sharing of Case Notes data select the Sharing button. | Formatted: Font: Bold, Font color: Custom

Color(RGB(0,160,175))
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| The Case Note Sharing, tab will show all the other agencies that are requesting sharing from
your agency.

Select either Granted or Denied in the Status drop down box. By choosing Granted, the other
agency will be able to see your client’s case notes. Choosing Denied results in the other
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agency not being able to see your case notes. Note, while in Pending status the other agency Formatted: Font: Bold, Font color: Lime
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| To grant/deny sharing of Service data select the Service Sharing, button. Formatted: Font: Bold, Font color: Custom
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| The Service Sharing, tab will show all the other agencies that are requesting sharing from your Formatted: Font: Bold, Font color: Custom

agency will be able to see your client’s case notes. Choosing Denied results in the other Color(RGB(51,51,204))

agency not being able to see your services. Note, while in Pending status the other agency will
not be able to see your services.
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Chapter IV — Data Confidentiality/Requirements

Background — There is no higher priority than maintaining the security of our

client’s protected health information. Making sure to use secure methods of
communication is a mandate, not a request. If at any time you are unsure of
whether or not a method of communication is considered secure, contact the Help
Desk at 850-922-7599 and put in a Help Desk ticket (making sure to have the
operator assign it to the CAREWare Team) and we will assist you. The same is
true if you are uncertain if particular data elements are considered confidential.
Again, contact the Help Desk at 850-922-7599 and put in a Help Desk ticket
(making sure to have the operator assign it to the CAREWare Team) “requesting
assistance with a security issue.” Do not give the Help Desk operator the specific
data values you have questions about for the Help Desk data system is not a
secure database. Additionally, this chapter includes details concerning what is
the information expected to be inputted for clients added to CAREWare.

Part 21) Appendix A. Confidential CAREWare Client Identifiers

The following identifiers of an individual, or of relatives, employers or household
members of an individual, are considered confidential for the purposes of the sharing of
CAREWare data. You cannot share any of these identifiers electronically unless
the electronic transmission is encrypted. This list is not exhaustive; please contact
the Help Desk at 850-922-7599 and ask for a member of the CAREWare Team to return
your call if you have any questions. If you must make a change to a client's record,
inform the Help Desk operator that you need client data changed. Do not give any of the
fields identified below to the Help Desk operators when calling in a ticket. If you work for
a private agency, contact the Help Desk at 850-922-7599 and ask to have a MOVEit
account set up with the CAREWare Team.

CAREWare Data Fields
Information in the DEMOGRAPHICS TAB

Legal First Name

Any alias or nickname

Middle Name

Legal Last name

= Date of Birth (except year; and all ages over 89 and all elements of dates
[including year] indicative of such age, except that such ages and elements
may be aggregated into a single category of age 90 or older)

= Address

= City

Zip Code

County

Phone Number

HIV+ Date (except year)

AIDS Date (except year)

Deceased Date (except year)

= Enrl Date (except year)

—
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Information in the SERVICE TAB

= Service Details
o Date (except year)

Information in the ENCOUNTERS TAB

1. Vital Signs Sub-Tab
= Estimated Conception Date (except year)
= Prenatal Begin Date (except year)
= Delivery/Outcome Date (except year)

2. Medications Sub-Tab

= Every time medication is prescribed complete as applicable: Start, Stop,
Correct Data Error, or Change Dose (except year)

3. Labs Sub-Tab

= Test Date (except year)
4. Screening Labs Sub-Tab

= Test Date (except year)
5. Screening Sub-Tab
Test Date (except year)
Action Date (except year)

Annual TB Screening Date (except year)
Pap (except year)

6. Immunizations Sub-Tab

= Hep B, Date of Shots (except year)
= Hep C, Date of Shots (except year)

Information in the UNIQUE ID TAB

= Do not e-mail any scanned document unencrypted
Medicaid #

Medicare #

PAC #

Social Security #

Date eligibility expires (except year)

Required Information in the FORMS TAB

—
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Eligibility Staff Assessment Worksheet
Insurance Waiver Form

Notice of Eligibility or Ineligibility

Six Month Recertification

Protected Health Information, as per 45 CFR 164.514

Names

All geographic subdivisions smaller than a State, including street address,
city, county, precinct and zip code

All elements of dates (except year) for dates directly related to an individual,
including birth date, admission date, discharge date, date of death; and all
ages over 89 and all elements of dates (including year) indicative of such
age, except that such ages and elements may be aggregated into a single
category of age 90 or older

Telephone numbers

Fax numbers

Electronic mail addresses

Social security numbers

Medical record number

Unique Record Number (URNS)

Health plan beneficiary numbers

Account numbers

Certificate/license numbers

Vehicle identifiers and serial numbers, including license plate numbers
Device identifiers and serial numbers

Web Universal Resource Locators (URLS)

Internet Protocol (IP) address numbers

Biometric identifiers, including finger and voice prints

Full face photographic images and any comparable images

Any other unique identifying number, characteristic or code

Part 22) Appendix B. CAREWare Data Entry Requirements

Purpose

The purpose of this attachment is to identify the information
that must be captured and entered into CAREWare.

Providers should ensure patient care services paid for by
Ryan White Part B, Patient Care Network, and General
Revenue are entered into the CAREWare system for reporting
purposes. In addition, this attachment provides information on
how the collected data must be entered to ensure data
consistency and integrity.

Please see the Florida HIV/AIDS Eligibility Procedures Manual
for eligibility requirements. HOPWA CAREWare data entry
requirements are provided in a seperate document.

Yellow highlighted data is mandated due to HRSA RSR and/or

—
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| Required
Information in the
DEMOGRAPHICS
TAB

Required
Information in the
SERVICE TAB

For any patient care
service paid for by

HRSA performance measure requirements. The remaining
information is required due to HIV/AIDS Section business

needs.

Demographic information must be collected for all -eligible
clients seeking patient care services by the person
determining eligibility, regardless of whether or not the client
actually receives a service. Demographic information must
include the following, at a minimum:

Legal First Name (any alias or nickname belongs in
Common Notes)

Middle Name (if applicable)

Legal Last name

Gender (including Transgender subgroup)

Date of Birth (mm/dd/yyyy)

Sex at Birth

Street Address

City

State

. Zip Code

. County

. Phone Number (if applicable) (include dashes)
. Race

. Asian Subgroup

. Pacific Subgroup

. Ethnicity

. Hispanic Subgroup

. Enrollment Status

. Enrollment Date

. Case Closed Date (if applicable)

. Vital Status

. Date of Death (if applicable)

. HIV Status

. HIV+ Date

. AIDS Date (if applicable)

26.

HIV risk factors (please note: currently this field can

not be uploaded from HMS)

N

Year (select year of service)
Add/Edit Service Details

Date

Service Name

Contract (current Contract)
Units

aoop
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Ryan White Part B,
Patient Care
Network, General
Revenue, or State
HOPWA

Required
Information in the
ANNUAL REVIEW
TAB

Review and update
at every eligibility
determination.

Required
Information in the
ENCOUNTERS
TAB

Primary Insurance

Other Insurance

Household Income

Household Size

Poverty Level (will populate automatically)
HIV Primary Care

Housing Arrangement

NoorwbpE

For any client receiving Ambulatory/Outpatient Medical Care
services (paid for by Ryan White Part B, Patient Care
Network, or General Revenue) complete the questions below:

8. HIV Risk Reduction Counseling
9. Result

10. Counseled by

11. Mental Health

12. Counseled by

13. Substance Abuse

14. Result

Create an encounter, as appropriate, for any client receiving
Ambulatory/Outpatient Medical Care services andforMedical
Case-Managementservices-(paid for by Ryan White Part B,
Patient Care Network, or General Revenue) added on the
service tab of CAREWare.

1. Vital Signs Sub-Tab (For female clients who are
pregnant or delivered within the calendar year.)

Select View/Edit History

Add data for the following fields
Estimated Conception Date
Prenatal Begin Date

# Prenatal Visits
Delivery/Outcome Date
HIV Status of Newborn
Pregnancy Outcome

ART Counseling?

ART Offered?

ART Taken?

ART Date?

T TSaemoaooe
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Required
Information in the
UNIQUE ID TAB

Required

. Medications Sub-Tab
a. HIV-associated medications including ARVs,
Ols, or other
b. Units, Form, Strength, Frequency, Indication,
and Ol condition, if applicable
c. Every time medication is prescribed
complete as applicable: Start, Stop, Correct
Data Error, or Change Dose
. Labs Sub-Tab
Current Test and Result (CD4 and Viral Load) for every lab
test
. Screening Labs Sub-Tab
Current Test, Result, Titer and Treatment for Syphillis, if
applicable. Also, Hep B, Hep C screening lab data as
applicable.
. Screening Sub-Tab
Current Test, Current Result, Current Action and Current
Score for the following screenings, as applicable: Annual
TB Screening, Pap Smear
. Immunizations Sub-Tab
As applicable: Hep B, Hep C

. Select the “Attachments” hyperlink to upload:
Proof of living in Florida
Proof of identity
Verification of income
Proof of HIV
Proof the program is payer of last resort
Signed Application
Signed Notice of Eligibility (every time eligibility
is renewed)
h. Signed Notice of Ineligibility (if applicable)
. Medicaid # no dashes (if applicable)
. Medicare # include dashes (###-##-##HH) (if
applicable)
. PAC # no dashes (if applicable)
. Social Security # include dashes (##-##-#H#)
(If client has no social security number please use the
alternate identification number formula outlined in
Section 8 of the Florida HIV/AIDS Eligibility
Procedures Manual.)
. Date Eligibility Expires
. Key Points of Entry

@~ooooTp

1. Eligibility Staff Assessment Worksheet (One time only

—
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Information in the unless the client file is closed for a period of a year or
FORMS TAB more, then a new application should be completed.)
2. Insurance Waiver Form (if applicable)
3. Notice of Eligibility or Ineligibility (every six months)
4. Six Month Recertification (every six months)

All forms are custom sub forms. This means these forms are
kept each time they are completed and will provide a history
over time. You must check the box in the top left corner of the
form to fill it in and save.

—
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HWV/AIDS Section
HEALTH CAREWareAAccount RequestForn
o \
\\ (Formatted: Indent: Left: -0.63", First line: ]
HIV/AIDS Section “ Formatted: Right: 1.25", Top: 0.81", Section
CAREWare Account Request Form start: Continuous

| [DOH Help Desk Ticket Number: Click here to enter text |
O Mew User ‘
For county health departmentDepartment of Health staff, please indude the applicant's cumrent Metwork 1D Click here to enter text. |
O Close Account O Access Additional Domains 0O Adjust User Access Level/Groups  OOther |

For these selections, please include the applicant's current CAREWare User ID Click here to enter text.
First Mame Last Mame Middle Initial Job Title 5
Click hete to enter text.  Click here to enter text.  Click here to enter text.  Click hete to enter text. |
Work Phone Extension Email Address Agency Mame ‘
Click here to enter text.  Click hers to enter text.  Click here to enter text. Click here to enter t2xt. |
Agency Address Agency City Agency Zip ‘
Click here to enter text. Click here to enter text. Click here to enter text.
User Access Level (pick only one) |
OBasic User (standard group) OView Only OProvider Administrator ** |
OHelp Desk 0O Community Programs’ Staff Member |

OReporting Section
== |f 8 useris given Provider Administratorights, he'she wil be able to spprove CARBEWare Request Forms for future individuals. If you donot wanta pl‘:',‘lS-Dl'Ib

have the shility to approve orrequestnew users, close outscocounts, eic., do not grantthem the Provder Administrator User Level.

Additional User Groups (multiple options may be selectedin this group)
O Contract Set Up O FOI User
O Sharing Approver |

O Delete Merge Client
O Sharing Regquestor

O Edit Values
O User Administration

O Mapping Group

Comments box
Click here to enter text.

Applicant's Signature Date
| acknowledgethat | have resd and understend the Department of Health (DOH) Information Security and Privecy Policy (DOHP 50-10-10), the Confidentisl
CAREWare Client Idenffiers — Appendix A and the Protocol for Breaches of Confidentislity of CAREWare Data. | will follow sl of the rules and regulations

outlined in the DOHP 50-10-10 and the Confidential CAREWare Client Identifiers — Appendix A. | further sgreeto follow the CAREWsre Data Entry
Requirements — Appendi: B slong with the rules and standardsset downin the CAREWsare Manusl andin the Profoool for Bresches of Confidentality of

CAREWare Data. | understand that feilure to adhere to these rules and regulstons mey result in disdplinany adion up to andincluding remowvsal of access to

CAREWsre andiordismissal.
Supervisor's Signature Supervisor Print Mame Date
The Agency mustnoffy the Help Desk stlesst five (5) days priorto any CAREWare User's final dayof employment. If termination is unescpeded, the Halp Desk

needs immediste notice. The Help Desk must also beinformed of any misuse bya CAREWare User, a5 well as f a CAREWare Userchanges postions within

the Agency and should no longerhave sccess. The contsct number forthe Help Desk is 850-922-7598. Make sure toinformn the Help Desk technician this call

should be assigned to the CAREWare team.
Agency CAREWare Provider Administrator— A CAREWare Provider Administrator must s pprove any action ona CAREWare RequestForm. They mustprnt
and sign theirname and add their CAREWsre userid. An Agency CARBEWae Provider Administretorcan only approve actions for the agenoy theybelong to

Agency CAREWare Provider Administrator (PrintMame)

Agency CAREWare Provider Administrator (Signature)

Agency CAREWare Provider Administrator (UserlD)

—
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CAREWare Account Request Form
Instructional Guide

The first step in getting a CAREWare Account Request Form (CARF) completed is

calling the Help Desk at 850-922-7599. (“NEW” accounts need to be requested by the
agency’s CAREWare Provider Administrator. If this person is not available, a Supervisor
from the agency who is an existing CAREWare user needs to call in the Help Desk
ticket.) Tell the Help Desk operator that you want to fill out a CAREWare Account
Regquest Form. The operator will create a ticket for your request. Make sure you tell the
operator to assign the ticket to the CAREWare Team. A CAREWare Team member will
attach a CAREF to the ticket which you will then receive via email. Print off the completed
document and have both the applicant and the applicant’s supervisor sign and date the
form. Open the email you received from the Help Desk and hit reply all. Add the
following sentence to the email, “I have attached the CARF.” Attach the scanned signed
form to the email reply and hit send.

/{ Formatted: Font: 11 pt

‘Fields
DOH Help Desk Ticket Number — Enter the Help Desk ticket number assigned to this
request.

/{ Formatted:

Font:

11 pt

ANew User — Check this box for staff who do not have a current CAREWare user id.

/[ Formatted:

Font:

11 pt

Network ID - For County Health Department/Department of Health staff, please include
the applicant’s current Network ID. This is the id the staff member uses to log into their

computer.

/{ Formatted:

Font:

11 pt

A
Close Account — To remove access to an agency.

/{ Formatted:

Font:

11 pt

Access Additional Domains — To grant access to additional agencies for an existing
CAREWare user.

/{ Formatted:

Font:

11 pt

Adjust User Access Level/Groups — To change the User Access Level or add
additional User Groups to the user’s profile. A person can only belong to one User
Access Level per agency.

/{ Formatted:

Font:

11 pt

Other- If the action you are requesting does not fall under one of the other CARF
request items (such as New User, Close Account, Access Additional Domains, or Adjust
User Access Level/Groups) then place a check mark in this box. Make sure to add a
description to the Comments Box in the middle of the form detailing what you need
done.

/[ Formatted:

Font:

11 pt

Only the CAREWare User ID and Agency Name need to be filled out for Close
Account, Access Additional Domains, Adjust User Access Level/User Groups and
Other actions. The following fields may remain blank: Agency Address, Agency City,
Agency Zip, First Name, Last Name, Middle Initial, Job Title, Work Phone Number,
Extension and Email Address.

/{ Formatted:

Font:

11 pt

First Name — First name of applicant.
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/{ Formatted: Font: 11 pt

Last Name — Last name of applicant.

/{ Formatted: Font: 11 pt

Middle Initial —Middle initial of applicant. This is very important as the DOH [.T. Team
use this to create the Network Account for the user.

/{ Formatted: Font: 11 pt

AJob Title — Job title of applicant.
Work Phone Number — Work phone number of applicant. Include area code.

/{ Formatted: Font: 11 pt

Extension — Work phone number extension of applicant.

/{ Formatted: Font: 11 pt

Email address — Work email address of applicant.

/{ Formatted: Font: 11 pt

Agency Name — Name of CAREWare agency user needs to be added to, closed out
from, have user level adjusted at, etc.

/{ Formatted: Font: 11 pt

AAqencv Address — Address of agency.

/[ Formatted: Font: 11 pt

Agency City - City where agency is located.

/{ Formatted: Font: 11 pt

Agency Zip — Zip code of agency.

/{ Formatted: Font: 11 pt

« ) J U

User Access Level — Identify the level of access the applicant should be given for each
corresponding agency. Select one group. (Below descriptions are not complete
descriptions of the group rights, they are short synopses to give a quick breakdown
between the different groups.

/{ Formatted: Font: 11 pt

Basic User — This is the standard group most users are added to. The core functions
these users can perform are add/edit/delete data and run reports.

/{ Formatted: Font: 11 pt

\/iew Only — This user can view data but cannot add/edit/delete it.

/{ Formatted: Font: 11 pt

Provider Administrator — Users in this group have all the rights of the Basic User with
some additional rights. These include the ability to run client merges, unlock/lock users
and edit value lists. Additionally, we contact the Provider Administrator of an agency to
have them approve adding/removing/adjusting the rights of users within their agency. If
you do not want a person to have the ability to approve or request new users, close out
accounts, etc., do not grant them the Provider Administrator User level. Each agency
should have a maximum number of two Provider Administrators.

/{ Formatted: Font: 11 pt

AReportinq Unit — This group is for the HIV/AIDS Patient CARE Resources Program,
Reporting Unit staff.

/{ Formatted: Font: 11 pt

ACommunitv Programs Unit — This group is for the HIV/AIDS Patient CARE Resources
Program, Community Programs Unit staff.

/{ Formatted: Font: 11 pt

Help Desk — This group is for the Tallahassee DOH Help Desk staff.

/{ Formatted: Font: 11 pt

Additional User Groups — Placing check marks in these boxes will add rights to the
user’s current profile. Only those groups marked on the current form will be applied to

—
| —



- HIMAIDS Section
FloTdd e
HEALTH

the applicant. If a user previously was a member of the PDI User group and a new
CARF was completed with only Edit Values checked under Additional User Groups, then
the user would be removed from the PDI User group. If the applicant should still remain
a member of the PDI User group, make sure to check that box on the current CARF.

Be aware users who are Provider Administrators already are members of the following
groups: Contract Set Up, Delete Merge Client, Edit Values and User Administration.

Contract Set Up — Allows user to add/edit/delete contract information
Delete Merge Client — Allows user to run the merge client operation as well as delete
clients.

/{ Formatted:

A
Edit Values — Allows user to adjust data within custom fields, such as a local case
manager field. A person in this group can add new or remove inactive case managers in

the case manager field.

Mapping Group — User in this group can map values for data imports.

PDI User — Allows user to run the Provider Data Import for their agency.

Sharing Approver — Allows user to approve sharing requests from other agencies.

Sharing Requestor — Allows user to make client sharing requests from other agencies.

A
User Administration — Allows user to unlock/lock users and change users’ passwords.

Agency CAREWare Provider Administrator (Print Name, Signature, User ID) —
Forms will not be approved without the signature of a person in authority. Having
Provider Administrators sign off on CARFs is our preferred method of approval.
However, in certain circumstances we may allow other individuals to approve CARFs.
HIV/AIDS Program Coordinators, Agency Executive Directors or the CAREWare System
Administrator are some examples of other staff who on occasion may be approved to
sign off on CARFs. Provider Administrators can only approve CARFs for their agency.
For example, the Duval CHD Provider Administrator cannot approve adding a new user
to the Palm Beach CHD agency.
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Comments box —When “Other” is selected as the request item, please detail what
action you need completed for the user.
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General Notes:

If an applicant is requesting access to multiple agencies, a separate CARF must be
completed for each individual agency. The exception is when the same person is the
CAREWare Provider Administrator at each additional agency. For example, if Barney
Ruble is an applicant requesting access to 5 domains and Fred Flintstone is the
CAREWare Provider Administrator at all 5 domains then one form may be completed.
The primary agency Barney Ruble belongs to will be inputted in the Agency Name field.
The additional agencies will be added to the comments box. The User Access Level
and Additional Groups marked on the CARF will be applied to all of the agencies. Fred
Flintstone has the authority to sign this document as he is a CAREWare Provider
Administrator at each location. However, if Barney Ruble is requesting access to 5
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domains with different User Level Access or different Additional User Groups at each
site then a separate form needs to be completed.
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