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1.0 Policy

It is the Policy of the Division of Public and Behavioral Health (DPBH), Substance Abuse, Prevention, and
Treatment Agency (SAPTA) that all providers, in accordance with 505 (a) of the Public Health Service Act (42
US code 290aa-4) which directs the Administrator of the Substance Abuse and Mental Health Services
Administration (SAMHSA), to collect items including admission and discharge data.

2.0 Procedure

1. Type Admission in the Search Forms field.
a. A selection menu will appear.

2. Select the Admission form by double clicking on it from the selection menu.
a. The select client screen will appear.

Mame Menu Path
w Avatar PM | Client Management | Episode Management
Adrmission (QutPatient) Avatar PM / Client Management / Episode Management
Adrmission Bundler Avatar PM / Client Management / Episode Management
Admission Referral Information Avatar PM | Client Management  Client Information

3. Enter at least three of the following options into the select client window.

a. Last Name

b. First Name

c. Sex

d. Social Security #

e. Date of Birth.

f. The following information-is-recorded in their respective fields.

Fadiity C...

4. Click the Search button.
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a. If the client appears, select the green box with their name and then click the Add button to
continue.
b. Otherwise, the Search Results text box will appear and state “No matches found.”
5. Click the OK button within the Search Result text box.

Last Name First Name Gex

swe C—
Sodial Security # Date of Birth
aff o 10/24/1961 H

Fadility Chart # PATID

Search Results b

@ Mo matches found.

t

mm
IE g |
>3

a. The Search Results text box will disappear.
6. Click New Client at the bottom of the screen.
a. The Auto Assign Next ID Number box will appear.

Last Name First Name =

Social Security # Date of Birth

Auto Assign Next ID Number?

BTN eSS
7. Click Yes. The Admission form will open.
8. Verify that your information added from the New Client screen auto-populated.
a. The Facility, Episode Number, Client Name, Sex, Date of Birth, and Social Security Number will
auto populate from the New Client screen; however, if any are missing, fill in those fields.
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9. Fill in the Date of Birth field using the MM/DD/YYYY format.
a. The client’s date of birth is recorded.
b. The Age field will auto-populate based on the date of birth entered.
10. Fill in the Preadmit/Admission Date field using the MM/DD/YYY'Y format or click the T or Y button.
a. The client’s admission date is recorded.
11. Fill in the Preadmit/Admission Time field by either typing it in or clicking the Current button.
a. For quick typing, enter the time followed by A (for AM) or P (for PM).
b. The client’s admission time is recorded.
12. Select an option from the Program drop-down menu.
a. The client’s program type will be selected. Also, the Treatment Setting, Treatment Service, and
RRG fields will auto-populate.
13. Select an option from the ‘Type of Admission’ drop-down menu.
a. The client’s admission type is recorded.
14. Select an option from the ‘Source of Admission’ drop-down menu. The client’s admission source is
recorded.
15. Type a practitioner in the Admitting Practitioner field using the LAST NAME, FIRST NAME format.
a. A selection menu will appear.
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a Admission v
a Demographics

Faciity 1 Type Of Admission -

Client Demographics

Episode Number 1

Client Name

Sex
Female & Maie Unknown

Date OF Birth

wesser BT v =

Age 52 1through 10f 1

Preadmit/Admission Date
=

Online Documentation

Fadiity Chart Number

b.

16. Select your practitioner by double-clicking on him/her.
a. The admitting practitioner field is selected.

17. Type a practitioner in the Attending Practitioner field using the LAST NAME, FIRST NAME format.
a. A selection menu will appear.

= Admission =
= Demographics

Fadilty 1 Type Of Admission -
Cient Demographics

Episode Number 1 Source Of Admission -
Clent Name Adniting Practtioner

Sex

Female ® Mde

Y Attendng Practtionsr

wpaes1 B 1| x| = sohn|
Age

ANDREW JCHNSON (003200)
CARCL A JOHNSON (001281)
CARCL JOHNSON (000845)

CRYSTAL JGHNSON (000570)

PreadmitfAdmi
10/10/2014

online Documentation

Preadmit/Admission

024PM | |
DAVID JOHNSON (000 120)

Program EARVIN MHT JOHNSON (001925)

frestment Seting ERIN JOHNSON (003143)
EUGENE JOHNSCN (001201)

Treament servics JAMES MHT JOHNSON (002435)
JASON JOHNSON (001584)

v JENNIFER JCHNSON (000152)

JESSIE RN JOHNSON (002289)
JOHN 5C JOHNSON (000346)
JOHN WESLEY JOHNSON FORENSIC (003544)

companying Person Name

Type O Alert

b.

18. Select your practitioner by double-clicking on him/her.
a. The attending practitioner is selected.

19. Select an option from the Practitioner Type drop-down menu.
a. The practitioner type is selected.

20. Type the Facility Chart Number field.
a. The facility chart number is recorded.
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v
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Sodial Security Number Presenting Problems-Tertiary

Perform Discharge Alert
Yes No Permission To Contact After Discharge

Yes No

Type Of Alert

Allow Vi ions?

Reason For Contact + | Accompanying Person Relationship
Disposition -

Accompanying Person Name
Custody -

Custody Effective Date Accompanying Persan Address
B v
@

Presenting Problems-Frimary Received Copy OF Client Rights.

No Yes

Presenting Problems-Secondary

<

b Advanced Directive Note

21. Type in the Social Security Number field.
a. The client’s social security number is recorded.
22. Select either the Yes or No radial button in the Preform Discharge Alert field.
a. If you select Yes, the Type Of Alert field will become required, and you will need to select an
option.
b. If you select No, the Type Of Alert field will not allow for any selection.
23. Select an option from the Type Of Alert drop-down menu.
a. The client’s alert is recorded.
24. Select an option from the Reason For Contact drop-down menu.
a. The reason for contact field is now recorded.
25. Select an option from the Disposition drop-down menu.
a. The client’s disposition is recorded.
26. Select an option from the Custody drop-down menu.
a. The client’s custody is recorded. If you select None/NA, the Custody Effective Date field will
become inactive.
27. Fill in the Custody Effective Date field using the MM/DD/YYYYY format or by click the T or Y button.
a. The client’s custody date is recorded.
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o Admission v
P LETITATED Fadlity 1 Treatment Service
Client Demographics
Alias Episode Number 1 Type Of Admission -
B Client Name Source Of Admission -
o Inpatient/Partial/Day T... JUNIE,BUG
TN r Admitting Practitioner
Sex a
Date OF Birth
14 = 5
| | "i [ T ¥ j Attending Practitioner
| @ I ﬁ I | Age Q
Preadmit]Admission Date
T Y
__ — :I Team Assignment hd
online Documentation Preadmit/Admission Time eracttioner Type =
Current H j M j AM[PM j
RRG
Program -
. Fadiity Chart Number
Treatment Setting
v
Sodal Security Number Presenting Problems-Tertiary
Perform Discharge Alert
Yes No Permission To Contact After Discharge
‘Yes No
Type Of Alert
Allow Visitations? -
Reason For Contact w | | Accompanying Person Relationship
w
Disposition -
Accompanying Person Name
Custody -
ustody Effective Date Accompanying Person Address
C B (1 o
Prezent ar Received Copy OF Client Rights
Mo Yes
-
Presenting Problems-Secondary £ e B
‘Yes No
v
Advanced Directive Note
PN

28. Select an option from the Presenting Problems-Primary drop-down menu.
a. The client’s primary problem is recorded, and the Presenting Problems-Secondary field is now
available for selection.
29. Select an option from the Presenting Problems-Secondary drop-down menu.
a. The client’s secondary problem is recorded, and the Presenting Problems-Tertiary field is now
available for selection.
30. Select an option from the Presenting Problems-Tertiary drop-down menu.
a. The client’s final problem is recorded.
31. Select either the Yes or No radial button from the Permission to Contact After Discharge field.
a. The client’s contact restrictions are recorded.
32. Select an option from the Allow Visitations drop-down menu. The client’s visitation restrictions are
recorded.
33. Type in the Accompanying Person Name field. The client’s accompany party is recorded.
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34. Type in the Accompanying Person Address field. The client’s accompany party address is recorded.

= Demographics
Client Demographics
Alias
= Other Client Data
= Inpatient/Partial/Day T...
= Comments,

Fadility

Episode Number
Client Name
JUNIE BUG

1

1

Sex. a
&= ® Female Mals Unknown —
Date OF Birth
] BRER= Attending Practiioner
< [ S 2
Preadmit/Admission Date
LRI = =
T Preadmit/ Admission . =
Current HoHwm e o
RRG
Program -
Faciity Chart Number
Treatment Setting
v
Social Security Number Presenting Problems-Tertiary
Perform Discharge Alert
Yes o Permission To Contact After Discharge
Yes No
Type OF Alert
Allow Visitations? -

Reason For Contact - i¥ing Person Relationship

Disposition >
Accompanying Person Name
Custody -
Custody Effective Date- Accompanying Person Address
R
Presenting Problems-Primary b Copy CF Client Rights
No
Advanced Directive

Presenting Problems-Secondary
Yes No

v
Advanced Directive Note

a. o

35. Select either the Yes or No radial button in the Received Copy Of Client Rights field. Whether the
patient received or did not receive his/her rights is recorded.

36. Select either the Yes or No radial button in the Advanced Directive field. The advanced directive is
recorded. If Yes is selected, the Advanced Directive Note field becomes required. If No is selected, the
Advanced Directive Note field becomes inactive.

37. Type in the Advanced Directive Notes field. The client’s advanced directive notes have been recorded.

38. Click on the Demographics Section.

a. The Demographics section will open. Note: if the client was pre-admitted, the client’s
demographics will auto-populate. Update these as needed.
b. If the client was not pre-admitted, continue to follow steps 39 through 61.
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Address - Street Maiden Name
s Other Client Data Address - Sireet 2 Maital Status
o Inpatient/Partial /Day T... v
© Comments
Tipcode City Primary Language Client Race
.
" ] State County Ethnic Origin Religion
U * v v
el [ 0 B Home Phone Work Phane el Phone Client Declined Ta Provide Information On The Following

Online Documentation

39. Type in the Client’s Address — Street field. The client’s street address is recorded.
40. Type in the Client’s Address — Street 2 field. The client’s additional street address is recorded.

41. Type in the Client’s Address — Zipcode field using the 9-digit code. The client’s zip code is recorded.

Email Address

Communication Preference

Emall Regular Mail Home Phone
Wark Phone Cell Phone Da Mok Cantact

¥ Alias
Alias

Alias 2

Alizs 3

Alizs 4

Alizs 5

Smoker

Smoking Status Assessment Date

B vl o

Ethnic Origin Race Language
Place Of Birth
Country Of Origin Education

Employment Status Occupation

Alias &

Aias 7

Alias 8

Alias 9

Alias 10

If the 9-digit zip code is not known, the 5-digit code will work.

42. Type in the Client’s Address — City field. The client’s city is recorded.
43. Select an option from Client’s Address — County drop-down menu. The client’s county is recorded.
44. Select an option from the Client’s Address — State drop-down menu. The client’s state is recorded.
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Online Documentation
Country Of Origin Education
Communication Preference
v v
Email Reqular Mail Home Phone
Wark Phone Cell Phane Do Not Conkact Employment Status Oucupation
v v
Y Alias
Alias Aliaz 6
Alias 2 Nizs 7
Alias 3 Alias 3
Alias 4 Alizs 9
Alias § Alias 10
¥
Smaker
v
Smoking Status Assessment Date
g, v

45.
46.
47.

48.
49.
50.
51.

Type in the Client’s Home Phone ficld. The client’s primary phone number is recorded

Type in the Client’s Work Phone field. The client’s primary work phone number is recorded.
Select an option from the Primary Language drop-down menu. The client’s primary language is
recorded.

Select an option from the Client Race drop-down menu. The client’s race is recorded.

Select an option from the Ethnic Origin drop-down menu. The client’s ethnic origin is recorded.
Select an option from the Religion drop-down menu. The client’s religion is recorded.

Type in the Place of Birth field. The client’s birthplace is recorded.
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52. Select an option from the Country Of Origin drop-down menu. The client’s country of origin is
recorded.

53. Type in the Maiden Name field. The client’s maiden name is recorded. This is only an active field if the
client has had a last name change.

54. Select an option from the Marital Status drop-down menu. The client’s marital status is recorded.

@ Admission ¥ Client Demographics
= Demographics Address -Street Maiden Name
Client Demagraphics
Alizs
= Other Client Data Address - Street 2 Marital Status
o Inpatient/Partial/Day T...
s Comments
Zipcode City Primary Language
. v
g ] State County Ethnic Origin Religion
(_) )& - v - v
— Home Phone Work Phone Cell hone Client Declined To Provide Information On The Following
Ethnic Origin Race Language
Place Of Birth
Email Address
Online Documentation
Country OF Origin Education
Communication Preference
v v
Email Regular Mail Home Phone
Work Phone Cell Phone: Do Mot Contact Employment Status Occupation
- v
¥ Alias
Alizs Alias &
Alizs 2 Mizs 7
Alizs 3 Alias 8
Alizs 4 Alias 9
Alizs 5 Alias 10
v
Smoker
v
Smoking Status Assessment Date
Oy v

55. Select an option from the Education drop-down menu. The client’s education is recorded.

56. Select an option from the Employment Status drop-down menu. The client’s employment status is
recorded.

57. Select an option from Occupation drop-down menu. The client’s occupation is recorded.

58. Type in the Client’s Cell Phone field. The client’s cell phone is recorded.

59. Type in the Client’s Email Address field. The client’s email address is recorded.

60. Select either Email, Work Phone, Regular Mail, Cell Phone, Home Phone, or Do Not Contact radial
button from the Communication Preference field. The client’s communication preference is recorded.

61. Type in the Alias field, and repeat for the other Alias fields until complete. The client’s alias(es) are
recorded.
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62. Click on the Other Client Data section. The Other Client Data section will appear.

_

o Admission
o Demographics
Client Demographics

o Comments
[ w || W

Online Documentation

v

Current Resident Code
Homeless Indicator
Client's Living Arrangements

MNumber Living In Household

Prescreened
Yes

Frescreened By Whom

School Record Requested
fes

Immunization Records Requested
Yes

Informed of Smoking Policy
Yes

Veteran
Yes

L

Criminal Justice Involvement

No

No

No

No

o

— Military Related Disability
Yes

Military Branch Of Service

Military Service From

Military Service To

Handicap-1
Handicap-2
Handicap-3
Current Medications - 1
Current Medications - 2

Current Medications - 3

w | | Admission Referral Type

No

63. Select an option from the Current Resident Code drop-down menu. The client’s current resident code

is recorded.

64. Select an option from the Homeless Indicator drop-down menu. The client’s homeless status is

recorded.

65. Select an option from the Client’s Living Arrangements drop-down menu. The client’s living
arrangements are recoded.

66. Type in the Number Living In Household field. The number is recorded.

67. Select either Yes or No from the Prescreened field. By selecting Yes, the Prescreened By Whom field
is activated. If No is selected, the Prescreened By Whom field remains inactive.
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68.
69.

70.
71.
72.
73.

74,
75.

76.

77.

78.

_

o Admission v
o Demographics Current Resident Code = Military Related Disability
Client Demographics Yes Mo
Mias Homeless Indicator -

= Other Client Data - p
Client's Living Arrangements - N -
a Inpatient/Partial/Day T... Military Ser

s Comments Mumber Living In Household

Military Branch Of Service -

ice From

Submit Pr E Military Service To

M B N\Presoeens d By Whom

IS

Handicap-1 -

Handicap-2

School Record Requeste:

V= i Handicap-3

Immunization Records Requested
Yes o Current Medications - 1 -
Online Documentation
Informed of Smoking Policy Current Medications - 2

Yes
Current Medications - 3
Veteran

Yes Mo

v

Criminal Justice Involvement w | | Admission Referral Type -

Type in the Prescreened By Whom field. The person who prescreened the patient is recorded.

Select either Yes or No in the School Record Requested field. The client’s school records requested is
recorded.

Select either Yes or No in the Immunization Records Requested field. The client’s immunization
records requested is recorded.

Select an option from the Smoker drop-down menu. The client’s smoking status is recorded.

Select either Yes or No in the Informed of Smoking Policy field. The information is recorded.

Select either Yes or No in the Veteran field. The client’s information is recorded. If Yes or No is
selected, both the Military Service From and the Military Service To fields will become inactive.
Select either Yes or No in the Military Related Disability field. The client’s information is recorded.
Select an option from the Military Branch Of Service field. The client’s military branch is recorded. If
an option is selected, the Military Service From field becomes a required field.

Fill in the Military Service From field using the MM/DD/YYYY format. The client’s information is
recorded.

Fill in the Military Service To field using the MM/DD/YYYY format. The client’s information is
recorded.

Select an option from the Handicap-1, Handicap-2, and Handicap-3 drop-down menus. The client’s
primary handicaps are recorded.
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= Admission =
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client Demographics Yes No
Alias Homeless Indicator -
Miitary Branch OFf Service -
s Other Client Data g
Client's Living Arrangements -
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Yes No =
| « || W Prescreened By Whom _
— == School Record Requested <
Yes No

Immunization Records Requested
Current Medications - 1 -

Yes No
Online Documentation
Informed of Smoking Policy Current Medications - 2
Yes No
Current Medications - 3
Veteran
Yes No
v
Criminal Justice Involvement ~ 1 Admission Referral Type -~

a.

79. Select an option from the Current Medications — 1, Current Medications — 2, and Current
Medications - 3 drop-down menus. The client’s medications are recorded.
80. (Optional) Proceed to the Inpatient/Partial/Day Treatment tab is the client is being treated.

Admission #
° Admission Unit Partial Hospitalization Days
© Demographics

Client Demographics Room

Alias
o Other Ci

"y

o Inpatient/Partial/Day T... ) Bed

- - 1 Partial Hospitalization Effective Date
= Commen

Licensed Unlicensed :I

Submit i

_ Room And Board Biling Code Partial Hospital Biling Code
o
| O /1 ﬁ /1 . |

Admission Charge Code Partial Hospital Biling Code 2

Daly Charge Code Partial Hospitalization Hours

Online Documentation

81. (Optional) A) Inpatient Treatment Programs

In the Unit field, select the unit.

In the Room field, select the room.

In the Bed field, select the bed.

The Licensed/Unlicensed field shows the bed license status.

NS
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5. In the Room and Board Billing Code field, select the billing code.
6. Inthe Admission Charge Code field, select the charge code.
7. Inthe Daily Charge Code field, select the charge code.
1
Uit /
! 2
RDDm /
3
Eed /
Licensed,/Unlicensed G | /|
Room And Board Biling Code
G | 5
Adrnission Charge Code
56
Daity Charge Code
G | ]

(Optional) B) Partial Hospitalization, Day Treatment Programs

1. Inthe Partial Hospitalization Days field, select the days of the week the client will be treated in the
hospital.

In the Partial Hospitalization Effective Date field, enter the first day the client will be treated.

In the Partial Hospitalization Billing Code field, select the billing code.

In the Partial Hospitalization Billing Code 2 field, select the billing code.

In the Partial Hospitalization Hours field, enter partial hospitalization session hours.

Click Submit.

SRR S
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Partial Hospitalzation Days

Fartial Hospitalization Effective Date

Partial Hospital Biling Code

Partial Hospital Biling Code 2

Partial Hospitalzation Hours

82. Click on the Comments section. The Comments section will appear.

83. Fill in the Admission Comments field. The client’s additional comments are recorded.

= Admission Admission Comments

o Demographics
Client Demographics
Alias

o Other Client Data

o Inpatient/Partial/Day T...
G nts

= bomme Admission Department Time Cut

[ || B | F1|

a.

84. Fill in the Admission Department Time Out field using the MM/DD/YYYY format or by clicking the
Current button. The client’s admission leave time is recorded.

85. Click on the Submit button. The client’s admission data is recorded. You will now return to the Avatar
home screen.



Division of Public and Behavioral Health

Policy
Control# Rev. Type Title Effective Page
Date
Admissions date 16 of 16

r o Admission
o Demographics
Client Demoaraphics
Alias
o Other Client Data
o Inpatient/Partial/Day T...
o Comments

L B | o
| (X I o || ™




