myAvatar Job Aide – Triage Transitional Services (TTS) 

Purpose	To establish a process in myAvatar for TTS, from receiving calls through processing paperwork for a new client or existing client.

1) Referral comes into TTS office from ARMC staff

2) OA will verify if client has a Permanent MR# or P# 
a. Staff enters client name into “Search Clients” field of ‘My Clients’ widget.
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b. [image: ]Client DOES have MR# or P#




i. [image: ]Double click on client’s name or press Enter to insert name into ‘Recent Clients’ field



ii. Staff will open the client chart and review the following in myAvatar:
1. Open Admissions
2. Initial Contact Log
3. MH140




c. Client DOES NOT have MR# or P#
i. Move to next step

3) Assigned TTS staff will respond to evaluate consumer with the following paper documentation:
a. Admission Outpatient Form
b. Diagnosis Form
c. CSI
d. Consent for Treatment
e. Care Necessity
f. Resource Evaluation
g. Specialty Crisis Note

4) TTS staff will submit paper documents to TTS OA to enter into myAvatar
a. OA will verify if client has a permanent MR# of P#
i. Staff enters client name into “Search Clients” field of ‘My Clients’ widget.
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ii. [image: ]Client DOES have MR# or P#




1. [image: ]Double click on client’s name or press Enter to insert name into ‘Recent Clients’ field



2. If client is a P# only, OA will highlight name and double click on the “Assign Permanent MR #” under the Search Forms menu and assign next Medical Record Number. 
[image: ]

3. If client has permanent MR#, move to step b.

iii. Client DOES NOT have MR# or P#
1. Staff will click on ‘Initial Contact Log Bundle’ to open the form under the Search Forms menu. 
[image: ]
2. [image: ]In ‘Select Client’ window, fill in at least 3 fields and click ‘Search’








3. Select ‘OK’ for “No matches found.”





4. [image: ]Select ‘New Client’ to initiate bundle








5. ‘Call Intake’ form will appear; fill in all required fields and ‘Submit’
[image: ]

6. ‘Initial Contact Log’ form will appear; fill in all required fields and ‘Submit’
[image: ]

7. Client now has a P# and must be assigned a permanent Medical Record #. Staff will OA will highlight name and double click on the “Assign Permanent MR #” under the Search Forms menu and assign next Medical Record Number. 
[image: ]

b. OA or TTS staff will search for over-arching episode and enter all forms and information from the submitted paper documents into myAvatar by highlighting the client name, moving to the Search Forms menu, selecting each form and inputting necessary information. The steps are as follows:
i. Double click name or press Enter to open client’s chart
ii. [image: ]‘Client Episodes’ widget in the chart will indicate if client has an over-arching MH Episode (36 – SAN BERNARDINO COUNTY OP)






iii. Client DOES NOT have MH over-arching episode
1. OA will register and admit client by completing the MH Registration Bundle and MH Admission Bundle by referencing paperwork. 
2. OA will highlight client name in ‘Recent Clients’ and select ‘MH Registration Bundle’ in the Search Forms menu:
a. ‘Admission (Outpatient)’ form will appear. Complete all required fields and ‘Submit’
b. ‘CSI’ form will appear. Complete all required fields and ‘Submit’
c. ‘Program Assignment’ form will appear. Complete all required fields and ‘Submit’
d. ‘Emergency Contact Information’ form will appear. Complete all required fields and ‘Submit’
3. OA will highlight client name in ‘Recent Clients’ and select ‘MH Admission Bundle’ in the Search Forms menu:
a. ‘CSI’ form will appear. Complete all required fields and ‘Submit’ (if there are no changes, exit form)
b. ‘Diagnosis’ form will appear. Complete all required fields and ‘Submit’
c. ‘Sexual Orientation and Gender Identity’ form will appear. Complete all required fields and ‘Submit’

iv. Client DOES have MH over-arching episode
1. OA will complete the required fields in the following forms and ‘Submit’. OA will navigate to form by highlighting client and following Search Forms menu:
a. ‘Update Client Data’ 
b. ‘CSI’ form 
c. ‘Diagnosis’ form 
d. ‘Program Assignment’ form 

5) Clinic Supervisor/CTII will review all documentation submitted and sign off as needed in myAvatar

6) OA will complete closure section of ‘Program Assignment’ form after Supervisor/CTII signs off
a. OA will highlight client name in ‘Recent Clients’ and select ‘Program Assignment’ in the Search Forms menu.
b. Select appropriate ‘Program Start Date’ (‘Program End Date’ should be blank) and click on ‘Edit’
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c. [image: ]Complete ‘Program Closure Information’ section of form and ‘Submit’
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