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PRA|SPECT SYSTEM

The Perinatal Risk Assessment (PRA) tool is used to refer pregnant women to Community Home Visiting
Services through a Single Point of Entry and Client Tracking (SPECT) System

The PRA is:
e Completed by prenatal care providers in New Jersey
e Auniform assessment tool to determine the risk factors affecting a current pregnancy
e Submitted to Family Health Initiatives (FHI) for data processing

e Used by Medicaid Managed Care Organizations (MMCOs) for case management and as authorization
for payment

e Forwarded to Community Home Visiting partner agencies when referral for home visiting programs is
necessary and desired by the patient

The PRA|SPECT System:

e Receives client information and automatically forwards referrals received from prenatal providers,
social service agencies, and other community partners to the appropriate Central Intake Agency

e Triages referrals according to criteria determined by the partners
e Alerts the Community Home Visiting partner agency of the referral via email

e Provides participating agencies and referring providers with a web portal to identify women involved
in home visiting programs

e Assures secure HIPAA compliant storage and transmission of data
e Reports summary data to participating providers and agencies

Referring Prenatal Care Providers:
e Complete the PRA on ALL pregnant women entering care

e Document the home visiting referral (“Community Home Visiting”) in the “Plan of Care” section of the
PRA

Central Intake Organization / Agency:
e Maintains the PRA|SPECT data system and coordinates the PRA|SPECT partnerships
e Determines and agrees upon criteria for triage of community home visiting referrals

¢ Initiates signed agreements to share information about clients in the system with all partner agencies
(referring and receiving)

e Agrees to use the PRA as a uniform referral tool which is completed by referring agencies

Community Home Visiting Agencies:

¢ Notify referring agencies about client assignments and enter regular updates about client encounters
into PRA|SPECT

e Are responsible for closing cases in the PRA|SPECT system.

Referral Sources:
e PRA (Perinatal Risk Assessment) Forms completed by prenatal care providers

e One-page Community Home Visiting Referral Forms completed and faxed or entered online by
partnering social service/community agencies.

¢ Direct from partnering social service/community agencies
e Staff Outreach
o Self-referrals




Perinatal Risk Assessment and Referral
Form (PRA)

e Collaboration between Family Health Initiatives (FHI), NJ Department of Health
(DOH), NJ Division of Medical Assistance and Health Services (DMAHS), Medicaid
Managed Care Organizations (MMCOs) and prenatal care providers

e PRAreplaces ALL individual MMCO initial assessment forms
e Replaces separate 4Ps Plus Screening Tool

e Serves as paperwork for authorization for enrollment, case management, and
payment for MMCOs

e Must be submitted by providers electronically or via fax to FHI (856.662.4321) for
data processing

e NOT FAXED DIRECTLY TO MMCO

e Providers print PRA forms directly from
e DO NOT PHOTOCOPY FORMS

e New providers, please refer to FHI for enrollment and training

e Contact FHI with any questions, problems, training needs, or other assistance.
e Email:
e Phone: 856.665.6000




Login to PRA|SPECT

PRA|SPECT

Perinatal Risk Assessmant
Single Point of Entry and Client Tracking System

* Home

user password

© Registration Forgot your password?

» Documents

Welcome to PRA|SPECT!

COMMUNICATING WITH 9
FHI For User's Manuals, please click on “"Documents” or contact FHI.

FHI Staff are available
during business hours to
answer questions and
address problems

If you have any questions, need assistance, or to report technical difficulties, please contact FHI:

* Email: PRA@snjpc.org

* Phone: 856.665.6000
Email

Phone

-
856.665.6000 2 This systemn uses files in Adobe Acrobat Portable Document Format (PDF). To view or print these files you

i
must have Adobe Acrobat Reader software installed. Download the latest version FREE at :

Business Hours
9am - 5pm Monday-Friday

All users must attend mandatory training prior to using the SPECT system.
*Current training schedule is available on the landing page. Click on
Documents > CI&CVA > Training Schedule OR Contact your Central
Intake HUB Administrator or FHI for a schedule

The SPECT User registration form and training must be completed prior to
receiving your login information.
*User registration form is available on the landing page. Click on
Documents > CI&CVA > User registration form
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PRA|SPECT

Perinatal Risk Assessment
Single Point of Entry and Cliant Tracking System

DATABASE USER REGISTRATION FORM
(Please Print Clearly)

Mame

Title

Agency

Agency Address

Frogram Mame (K7, NFF, PAT. sl

Phone

Ermail

Jser name

Paz=word (B characters-alpna rumerds)

FOR WHICH PROGRAMS DO YOU NEED ACCESS:
[]ACCESS TO CARE
[]PRA COMPLETION
[ CENTRAL INTAKE! COMMUNITY HOME VISITING
] OTHER

FOR COMMUNITY HOME VISITING, PLEAZE INDICATE YOUR ROLE(S):
__| Central Intake Administrator

Program Supervizor  Program Administrator
Program Staff (Murse, FSW, Caze Mgr, etc.)

Flease complete and fax to Donna Bordner, FHI, BSG6-882-7711 or email 1o dbordnensnjpe.org




The Community Home
Visiting Referral

The Perinatal Risk Assessment (PRA) Form and the One-Page Community Home Visiting
Referral Form are used to refer women and eligible children to Community Home Visiting
Services through a Single Point of Entry and Client Tracking System (SPECT)

The PRA|SPECT System:

e Automatically forwards referrals received from prenatal providers, social service
agencies, and other community partners to the appropriate Central Intake Agency
eTriages referrals according to criteria determined by the partnerships

eAlerts the Community Home Visiting agency of the referral via email

eProvides participating Community Home Visiting agencies and referring providers
with a secure, HIPAA compliant web portal to identify women involved in
community home visiting programs

eReports summary data to participating providers and agencies.

Referral Sources:

*PRA (Perinatal Risk Assessment) Forms completed by prenatal care providers
*One-Page Community Home Visiting Referral Forms completed and faxed or
entered on-line by partnering social service / community agencies

eDirect from partnering social service / community agencies

eStaff outreach

eSelf-referrals




\
Adding New Referrals

Program Supervisor may add a new client referral obtained from a partner agency (which
does not provide prenatal care) or through community outreach or client self-referral.
e Any referrals made from Prenatal Care Providers MUST be made via a PRA
(Perinatal Risk Assessment Form) and may not be entered as a Community Home
Visiting Referral Form.
e Referrals for postpartum clients should be made via PRA Follow-up Form.

1. From Program Menu - Click on Referrals, Click on Add New Referral
2. Complete each field of the form.
3. Click on Save - to save and submit the referral form.
4. Review Submitted Referrals - to view any referrals submitted through program.
* From Program Menu - Click on Referrals, Click on Review Submitted Referrals
* NOTE: It may take up to 30 minutes for a newly entered one-page referral to
appear under Review Submitted Referrals.
v 5. The submitting program does not automatically receive the client. All referrals go to
the ClI HUB for distribution to appropriate program.

Explanation of Referral types:
* Direct Referral - Referral received from partnering agency (not a prenatal care

provider)
« Staff Outreach -Marketing efforts, health fairs, etc.
* Self-Referral - Potential client contacts agency to enroll.

PRA|SPECT

Perinatal Risk Assassment
Single Point of Entry and Client Tracking System

® Home
Welcome, Henny

¥ User Administration

[V Referrals
| * Add New Referral
= Mew Referrals

» Review Submitted
Referrals

& Search Referrals
» Patlents




Adding a New One-Page Referral

PRA |SPECT

Perinatal Risk Assessment

Single Point of Entry and Client Tracking System

* Home

¥ User Administration

» HF Training

¥ Referrals

Add New Referral

* New Referral

- Review Submitted
Referrals

* Search Referrals
P Patients

» PAT Training

= Logoff

Home Visitation Referral

Referral Date™

=

About the Referral Agency and Person making the referral

Referral Type™

Is this a Board of Social
Services Referral™

Is this a DCP&P Referral™

(formerly DYFS)

Provider/Agency/Facility
making the Referral®

Last Name™
Title™

Email Address
Phone™

About the Referral

Referral for Pregnant Client™

Referral for Infant/Child*

Patient Information
Last Name™

Street Address *

City

Zip =

Contact Information
Home Phone =

Work Phone

Cell Phone

Email Address

Best to reach by phone™

Referral for Postpartum Client*

) Direct Referral O staff Outreach

case closed?
System Training Institute / NFP Training

First Name™
[
[
Fax
Date of Expected ,7
Delivery e
Current Trimester () 1st () 2nd
First Time Mother? O yves O No
Date of Delivery B
Infant Birth Weight [0 [+ ]| Ibs|0 |[v| ozs

Form

Patient
iD
) Self Referral

Ifyes, was O ves O no O WA
—

——

[ unknown

Was infant y
preterm? & Yes
First Time Parent? O yves O No
Child's DOB mm/dd/yyyy
[optional] I
First Time Parent? () ves () No
First Name*

County =

——
[

O Morning (8a-12p) [ afterncon {12p-5p)

Additional Patient Information

Client DOB*

Primary Language
Other

Race
Other

Other Services Received
or Eligible for (check all
that apply)

O Evening (5p-8p)

————

-Select County-| v

O wya

mmy/dd/yyyy Identified [ alcoheol/Drug Use
Health/Risks 1 Tob u
[-select Language-| ~ EEmrEE obacco Hse
,7 [] Depression/Mental Health
[ pomestic violence
O Transportation
'm [] Housing/Hemelessness
,7 [ other (specify)
Ref |(Insurance [ medicaid PE
Enrolled
Etiail [ Medicaid FFS
TANF/GA/EA [ O O medicaid MC
Food [] medicare
Stamps O o ] m3 Family care
WIC 1 (] [ commercial
DYFS | ] [ mone

Referral Notes/Comments

Notes

Patien
This p
Syste
contac

i

Always remember to click save
when adding a new referral.

h

th the Home Visitation
tands he/she may be
Sency as listed above.
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Adding a New One-Page Referral Form

*When one-page referral is successfully saved, the following message appears:

PRA|SPECT

Perinatal Risk Assessmant
Single Point of Entry and Client Tracking System

* Home

Referral Successiully Accepted
» User Administration

» HF Training Thie referral has béan succeésafully accepted. The nfarmatnn will b 3ant 1o the appropnale Remonil Hub

where it will be evaluated to detarmina aligibdty for avadable services
IR L L You may check in the “Review Submittad Referrals” section lor the status of this and other refemats

. submitted by vour agancy/pragram
» PAT Training

» | ogoff

ey Y




New Program Referrals
For Program Supervisors / Program
Administrators

New Program Referrals -Patients/Clients referred to Program from Central Intake Agency.
From Program Menu, Click on “Referrals”, Click on “New Referrals”.

PRA|SPECT

Perinatal Risk Assessment
Single Point of Entry and Client Tracking System

* Home Central Intake Program Assignments

Date Name EDC Referred From Options
07/18/13 Showentell, Showanda 01/08/14 PRA Training View

» User Administration

» HF Training
Reset All to Default| Assign Patients
w NFP Training
| ~ Referrals ‘

| | ®» add New Referral
.

Review Submitted
. Referrals

| ® Search Referrals
» Patients

» PAT Training

= Logoff

IMPORTANT: SPECT must be checked for new referrals at least daily. For your
convenience, a daily email alert is automatically generated (at midnight) to alert you
when new clients are assigned to your program.

From: sysadmni@praspect.org

Swril. Monday, MAugust 05, 2013 1140 P

Ti: Daoarind B raes

Subjes 1 Prowgiarm Refesral Sormmsang

Axoan active mhmmstrator of the following programsis) vou are recencicg o summary of referrals made on Moo

Aug 05 2013

HF Turaining
HF Tramng 1

FPAT Training
HF Traiing #

MFP Training
NFP Trammrg 1

This message was autogensrated and has no momtored email box Please do net reply to this messape




New Program Referrals
Viewing New Referrals

PRA|SPECT

Perinatal Risk Assessment
Single Point of Entry and Client Tracking System

O ¥nTiE Central Intake Program Assignments

b Ueer A S Date Name EDC Refer‘edl llfrom Options
07/18/13 Showentell, Showanda 01/08/14 PRA Training 3 v

» HF Training

Reset All to Defs j Assign Patients)
* NFP Training

| * Referrals ‘

i » Add New Referral Click here to view the

new referral.

o Review Submitted @
Referrals

# Search Referrals
» Patients

» PAT Training

* Logoff

PRA|SPECT

Perinatal Risk Assessment
Single Point of Entry and Client Tracking System

o (e Central Intake Program Assignments

b U A e Date I'-\Iame EDC Referrecll Ifrc*n Op.tmns
09/05/13 Kindle, Kerry 03/23/14 PRA Training View

» HF Training Patient Program Status |New v |

. Patient Close Reason [Not Closed [v|

» NFP Training =
iAssign Staff | Staff Not Assigned| v |

» PAT Training PRA / Referral View PRA / Referral
Patient Encounter/Engagement Add New

o (T [Date |Type [[outcome I[sre |

2/6/13  Home Phone Contacted S

Reset All to Default| Assign Patientsl

2 PRA | SPECT




New Program Referrals
Viewing New Referrals

Central Intake Program Assignments

Date

Name EDC Referred From QOptions
09/05/13 Kindle, Kerry 03/23/14 ining View
|Patient Program Status MNew Referred Frow.
|Patient Close Reason | e A Rssigned

ssign Staff Staff Not Assi Pending Enrollment
A | e
[PRA / Referral |view PRA / F“_? pending Close
Patient Encounter/Engagement  Add New Date || e |Src
9/6/13 HAC__ rholic il 5

Central Intake Program Assignments

Reset All to DEfau|t| Assign Patientsl

Date Name EDC Referred From
09/05/13 Kindle, Kerry 03/23/14 PRA Training
|Patient Program Status Mew

|Patient Close Reason 2 Not Closed

|Assign Staff Staff Not Assigned| v
[PRA / Referral |view PRA / Referral

Patient Encounter/Engagement Add New

Central Intake Program Assignments

Date

9/6/13

Date Type 3

Home Phone

Reset All t

|
1
New

= e

=

Retum 1o Hub Opiions
Client Refused
Mot Eligible
Qutreach Time Expired
Outreach Unsuccessful
Program at Capacity
Referred in Error
Patient Close Oplions
Case Completed
Dwplicate
Failed to Enroll
Lost To Follow-Up
Mo longer Pregnant
Patient Moved
Patient Refused Service
Unable to Contact
Other

Dutco
[Contac

e

MName EDC Referred From Options

09/05/13 Kindle, Kerry 03/23/14 PRA Training View

|Patient Program Status “New ]

Patient Close Reason [Not Closed v

IASSign Staff Staff Not Assigned| v )

[PRA / Referral ] =

Patient Encounter/Engagement Add New 5
E | ey [1lSrc |
9/6/13 ||H{ _—I kristy Skyers Still E)

Helen Hannigan
Jenny Staff
Donna Bordner

Patientsl




New Program Referrals
Patient Program Status

PRA|SPECT

Perinatal Risk Assessment
Single Point of Entry and Client Tracking System

* Home Central Intake Program Assignments
b lUser Administration Date Name EDC Referlred From . Ostlons
05/30/13 Daisy, Layzee Family Promis Not Assigned iew
» HF Training ‘Patient Program Status New
Pending Enrollment
» NFP Traini Patient Close Reason Enrollegd v
taining Assign Staff Pending Close
Closed
» PAT Training One Page Referral Jiew Retertal
[Patient Encounter/Engagement Add New |

® | ogoff

Reset All to Default| Assign Patientsl

Patient Program Status

*New - Client has not yet been assigned to staff for outreach or enroliment
*Pending Enrollment - Client has been assigned to a staff person to outreach/enroll
*Enrolled - Client is formally enrolled in program

*Pending Close - Client is closed out of HV program and Waiting for Program
Supervisor to change PRA|SPECT status to “Closed”

*Closed - Client is closed in HV Program and PRA|SPECT system

All clients MUST go from New to “Pending enrolled” then to Enrolled. The system will not
allow a change from New to Enrolled or New to Closed

+* Only Supervisor Level (not Staff Level) may change status.

+* When client completes or ends program, Program Supervisor MUST change
Patient Program Status to Closed.




New Program Referrals
Patient Close Reason

PRA|SPECT

Perinatal Risk Assessment
Single Point of Entry and Client Tracking System

* Home Central Intake Program Assignments
O s Aebr st Date Narwe EDC Rererrred FrDﬁ OpFiUns
05/30/13 Daisy, Layzee Family Promises - Cape May View
» HF Training |Patient Program Status “Closed ﬂ
o Patient Close Reason
» NFP Training Assign Staff Return to Hub Options
Client Refusad
» PAT Training One Page Referral Mot Eligible
Patient Encounter/Engagement Add New Outreach Time Expired
* Logoff Outreach Unsuccessful

Program at Capacity
Referred in Error @I
MIHOPE

Patient Close Options
Case Completed
Duplicats

©2013 PRA | SPECT Failed to Enrall

Lost To Follow-Up

Mo longer Pregnant

Patient Moved

Patient Refused Service

Unable to Contact

Other

Patient Close Reason

*Not Closed - Client is not closed.

*Return to HUB Options - Use one of these reasons to return client to HUB for
reassignment to a different HV Program. Document all client contacts in “Patient
Encounter/Engagement” for the HUB Administrator.

*Patient Close Options - Client is not returned to HUB for reassignment. Client is
removed from system.

*Return to HUB Options:
* Client Refused - Client refused this SPECIFIC HV program but is interested in a
different one (i.e.: may be interested in PAT but not NFP)
* Not Eligible - Client does not meet program criteria, but is eligible for other HV
program in area
* Outreach Time Expired - Unable to enroll client within program specified

outreach period OR clients gestational age has exceeded program limitations
prior to enrolling.
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New Program Referrals
Patient Close Reason

PRA|SPECT

Perinatal Risk Assessment
Single Point of Entry and Client Tracking System

* Home Central Intake Program Assignments
b Wy A e Date Nahe EDC Rererrred Fror‘w OpFions
05/30/13 Daisy, Layzee Family Promises - Cape May View
» HF Training Patient Program Status [Closed v]
Patient Close Reason
» NFP Training - Return to Hub Options
P i Client Refused
P PAT Training [One Page Referral Not Eligible

Outreach Time Expired
sl Lz Outreach Unsuccassful
Program st Capacity
Referred in Error fissign Patients

MIHCEE
Patient Close Options
Case Completed
Duplicate
©2013 PRA | SPECT EE=lEEre]
Lost Ta Follow-Up
No longer Pregnant
Patient Moved
Patient Refused Service

|Patient Encounter/Engagement

* Logoff

Unable to Contact
Othar

*Return to HUB Options (Continued):

* Outreach Unsuccessful - Unable to outreach client, however, there is a strong
likelihood that another program may be able to reach her.

* Program at Capacity - No available openings for client

* Referred in Error - Client does not fit program criteria, however is eligible for
other HV program in area. NOT TO BE USED FOR DUPLICATES.

* MIHOPE - MIHOPE study. Client is not assigned to Home Visiting.

*Patient Close Options:

* Case Completed - Client has successfully completed prescribed goals of
program.

* Duplicate: A referral was already received on this client from another agency.

* Failed to Enroll - Client noncompliant with appts, or declined enrollment

* Lost to Follow-Up - Client was enrolled in program but staff is no longer able to
contact.

* No longer pregnant - Client’s eligibility for program has changed.

e Patient Moved - Client no longer resides in service area.

* Patient Refused Service — Client is not interested in ANY HV program.

* Unable to Contact - Unable to contact client by any means within program —
specific outreach period.

* Other - Please discuss with Cl HUB. “Other” should only be used in rare
circumstances.




New Program Referrals
Assign Staff

PRA|SPECT

Perinatal Risk Assessment
Single Point of Entry and Client Tracking System

Central Intake Program Assignments

* Home

¥ User Administration Dt Na!'ne EDC Refe_rred Fro_m OpFions
05/30/13 Daisy, Layzee Family Promises - Cape May View

} HF Training |Patient Program Status ||Fending Enroliment v |

— Patient Close Reason [Not Closed v
» NFP Training — —

|Assign Staff Staff Not Assigned
e Kristy Skyers Still
» PAT Training One Page Referral Helerrzl H::{migan
Patient Encounter/Engagement Add New Jenny Staff
* Logoff Donna Bordner

Henny Supervisor
¥ Sup = Default| Assign Patients

Assign Staff Option

o Staff Not Assigned - System default

e To assign staff person:
1. Change “Patient Program Status” to “Pending Enrollment”
2. Patient Close Reason - “Not Closed”
3. Assign Staff — Select appropriate staff person from drop-down menu
4. Click on “Assign Patients” at bottom of screen to save changes
5. Client will “move” off “New Referral” list onto “Newly Assigned patient
list” under “Patients” tab.
* Contact FHI to add additional staff names.
* IMPORTANT: Even if already enrolled, ALL clients MUST be changed to Pending
Enrollment” and saved. Otherwise your changes will not save OR you will get
an error message.




s

Viewing the PRA/Referral Form

The PRA or one-page referral form is reviewed for contact information, language,
gestational age (if pregnant client), gravida, para, some risk factors, including 4Ps Plus
(see Glossary on page 48), and some referrals for services.

PRA|SPECT

Perinatal Risk Assessment
Single Point of Entry and Client Tracking System

PRA Window

EDC Referred Frem Options

STATE OF NEW JERSEY FILE COPY =4
)ARTMENT OF HUMAN SERVICES 03/23/14 PRA Training
) i OF AL AT E A SR TR SERCES —
\ 'PERINATAL RISK ASSESSMENT ‘

ESH\IkHHIlHHII\I\IIHHIHHIﬂHHIIH\I E |Outcome |[5rc |

(LT CEFEER 0 B - g]: DZD] 9/6/1 | Home Phone  Contacted 5

[INEEEEEEEENEEE NN | ,* Reset Al to Default| Assign Patients|

—
Click here to view the
PRA or One page
referral.

Explanation of Perinatal History

eGravida: Total number of pregnancies including current pregnancy regardless of
outcome
ePara: Total number of times a woman has given birth regardless of outcome
- T=Number of term deliveries (>37 wks) regardless of outcome
- P = Number of preterm deliveries (>20 and <37 wks) regardless of outcome
- SAB = Number of pregnancies spontaneously ended <20 weeks (includes
spontaneous abortions, fetal deaths <20wks, ectopics)
- EAB = Number of elective terminations <20 weeks
L = Number of living children

Example: A woman who is pregnant for the 3 time who had one ectopic preghancy
and one full-term live birth and child still living would be:
Gravida =3 Para2: T-1,P-0,SAB-1,EAB -0,L-1

~

/




Adding New Patient

Encounters/Engagements
PRA|SPECT

Perinatal Risk Assessment
Single Point of Entry and Client Tracking System

ailioma Central Intake Program Assignments

b U Adinbiation Date :‘-Jamek . EDCl Referredl lfrom Options
08/15/13 Lamplighter, Cyndi 03/10/14 PRA Training View

» HF Training Patient Program Status |new v

= Patient Close Reason | ot Closed v

» NFP Training -
\Assign Staff | Staff Not Assigned| v |

» PAT Training PRA / Referral e View PRA / Referral
Patient Encounter/Engagementl  Add New

« Logoff [Date |Type |[outcome  |[5rc

8/15/13 |Home Phone Contacted H

Reset All to Defau|t| Assign Patientsl

Click on "Add New" to
add information from a
patient contact.

IMPORTANT: All contacts with a potential client should be documented in
SPECT up to the point of enroliment.




Adding New Patient
Encounters/Engagements

PRA|SPECT

Perinatal Risk Assessment
Single Point of Entry and Client Tracking System

Central Intake Encounter/Engagement

Suzie Smith

Program NFP Training /
=

Contact Date 12/5/2013
Contact Method -Select Method-[ =
Contact Outcome | -Select Outcome- |« |

Contact Notes

Add Appointment(s)

Add Referral(s)

Back to List Save

<+ IMPORTANT: In order for the PRASPECT system to function and search
properly, a Contact Date must be entered, even if you are entering the

% o Q .
\ same date for an Appointment or Referral

on : r
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Adding New Patient Encounters

Contact Method

PRA|SPECT

Perinatal Risk Assessment
Single Point of Entry and Client Tracking System

Central Intake Encounter/Engagement

Suzie Smith
Program NFP Training
Contact Date E-i2s’5,"2013 | /
Contact Method IA: |
Contact Outcome | -5, 120 - =l

Contact Notes

Add Appointment(s)

Add Referral(s)

Back to List | Save |

Contact Method

e Home Phone - Primary phone (landline or cell), also includes any phone on
which you have directly spoken to client

e Cell Voice - includes any system where you have left client a voice message

e Cell Text - Text or other IM

e Email

e Metin person




New Program Referrals
Adding New Patient Encounters

PRA|SPECT

Perinatal Risk Assessmant
Single Point of Entry and Client Tracking System

Central Intake Encounter/Engagement

Showanda Showentell

Program NFP Training
Contact Date 8/14/2013 ]

Contact Method Home Phone v

Contact Outcome
Centacted

Asked to Call Back
Client Hung Up
Sent Message

Left Message

No Answer
Language Barrier
Phone Disconnected
Wrong Number
Other

Contact Notes

Add Appointment(s
Add Referral(s

©2013 PRA | SPECT

Contact Outcome

Back to List

e Contacted - Spoke with potential client in person or on phone

e Asked to Call Back
¢ Client Hung Up
e Sent Message - Text or other IM message

e Left Message - Left message with adult or on voicemail system

¢ No Answer
e Language Barrier

¢ Phone Disconnected - Phone number disconnected or no longer in service.

e Wrong Number

e Other - Always document specifics in “Contact Notes” section.




New Program Referrals
Adding New Patient
Encounters/Engagements
PRA|SPECT

Perinatal Risk Assessment
Single Point of Entry and Client Tracking System

Central Intake Encounter/Engagement

Showanda Showentell

Program NFP Training
Contact Date 08/01/2013 [

Contact Method Home Phone ~
Contact Outcome Contacted ~

Gave program overview. Client interested. Scheduled HV A
appt. and gave WIC referral | v

Contact Notes

Add Appointment(s
Add Referral(s

Back to List

©2013 PRA | SPECT

Contact Notes
Document detailed results of contact or attempted contact with client.

e Contact information may be used by HUB administrator, other programs, and/or
referring agencies.

e Appointments - are actual appointments made with or for client

e Referrals - are referrals/recommendations for services that you gave to the client




Adding Appointments

PRA|SPECT

Perinatal Risk Assessmant
Single Point of Entry and Client Tracking System

Central Intake Encounter/Engagement

Showanda Showentell

Program NFP Training

Contact Date 08/01/2013
Contact Method |Hnme Phone v
Contact Outcome |Contacted w

Gave program overview. Client interested. Scheduled HY A
appt. and gave WIC referral. W

Contact Notes

Add Appointment(s)

Add Referral(s) ~ Click here to Add
Appointment(s)

Back to List Save

+* IMPORTANT: Document all appointments made for or with client up to the point of

enrollment.




Adding Appointments

PRA|SPECT

Perinatal Risk Assessment
Single Point of Entry and Client Tracking System

Central Intake Encounter/Engagement

Showanda Showentell

Program NFP Training

Contact Date [08/01/2013 (A
Contact Method Im
Contact Outcome | Contacted V]

Gave program overview.

@ppt. and gave WIC refe Enter the Date on which the
appointment is scheduled

Contact Notes

Add Appointment(s)

Date of Appt ||3/6/2013 i et e e YPES v
—

Appt Outcome | |[-Select Outcome- [v] Appt Qutcome Date |

Appt Notes ‘ Follow-Up Reminders [ ]

Date of Appt = Appt Agency Type |—Select Type- 2

If other] |
Appt Outcome | |-Select Outcome- v Appt Outcome Date || A
Appt Notes ‘ Follow-Up Reminders [

Date of Appt Jirs| Appt Agency Type |—Select Type- ﬂ

TE el




Adding Appointments

PRA|SPECT

Perinatal Risk Assessment
Single Point of Entry and Client Tracking System

Central Intake Encounter/Engagement

Showanda Showentell

Program NFP Training
Contact Date 08/01/2013 [

Contact Method Home Phone v
Contact Outcome Contacted v

Gave program overview. Client interested. Scheduled Hv A
appt. and gave WIC referral. [V

Contact Notes

Add Ap .
Select Appointment Type - gy
Date o. Appt Agency Type _‘;
s | Alcohol/Drug
A o A o D Child Ca

Domestic Violence
SEEQIEIES ‘ Family Planning Provider
Home Visiting
Housing |
Medical Care Provider =
Date of Appt = Appt Agency Type | pediatric Care Provider

Pregnancy Testing
Prenatal Care
Appt Outcome | |- - Appt Outcome Date | |TANF
pp |-select outcome v pp L
Appt Notes ‘ Transportation Assistance

If other|

WIC
Other

Date of Appt o Appt Agency Type |—Se|ect Type- ﬂ

TE st

Appt Agency Type

* Use “Home Visiting” for Program/client assessments, enrollment meeting, etc.
e If “Other” document agency and details in “Appt Notes”
*Document details in “Appt Notes”




Adding Appointments

PRA | SPECT

Perinatal Risk Assessment
Single Point of Entry and Client Tracking System

Central Intake Encounter/Engagement

Colleen Calamity

Program NFP Training

Contact Date 08/15/2013 [F

Contact Method Met in Person | v |

Contact Outcome Contacted v

Contact Notes Gave program overview. Client interested. Scheduled HV ~ E nter

appt. and gave WIC referral. W Appointment

Add Appoeintment(s) Outcome Date

Se_le':t Date of Appt |[0s/16/2013 (& Appt Agency Type | |Home Visiting [~]
Apc;:)cil ntment - If other] | i

uicome -

Appt Outcome | [Appointment Kept v Appt Outcome Date | [05/16/2013 G4

Appt Notes Met with client to sign consent. Follow-Up Reminders [

-
Datsi 2 Add Appointment Type ||-select Type- [v]
Notes If other| |

Appt Outcome | [-select Outcome- [v] Appt Outcome Date A

Appt Notes | Follow-Up Reminders [

Date of Appt = Appt Agency Type | |-select Type- 2

If other| |
Appt Outcome |—Select Outcome- [v] Appt Outcome Date | | =
Appt Notes | Follow-Up Reminders [

Add Referral(s)

Back to List

Appt Outcome:
*Enter the Outcome after the appointment occurs
*Document results of appt in “Appt Notes”

Appt Outcome Date:

*Enter the Date on which the appointment was kept, Cancelled, Rescheduled, or
Unknown

Appt Notes:
*Document details of appointments made, results and outcomes of appointments.




Adding Appointments

PRA|SPECT

Perinatal Risk Assessment
Single Point of Entry and Client Tracking System

Central Intake Encounter/Engagement

Showanda Showentell

Program NFP Training
Contact Date 08/01/2013 |

Contact Method Home Phone v
Contact Outcome Contacted v

Gave program overview. Client interested. Scheduled HV A
appt. and gave WIC referral. v

Contact Notes

Add Appointment(s)

Date of Appt | [s/6/2013 @ | Home visiting v
If other|[

Appt Outcome | |Appointment Kept | Appt Outcome Date |[8/6/2013 |

‘Appt Notes |Sjl: HS sched. appt to sign enrollment and consent. 8/6: A Follow-Up Reminders [

JS met with client at home and enrolled in program. v

Date of Appt | [08/12/2013  I# Appt Agency Type |[Prenatal Care v
If other| |

Appt Outcome | |-Select Outcome- [v] Appt Outcome Date || |

Appt Notes ‘8/1: HS-NPC, scheduled appt with FHI OB Care Follow-Up Reminders [

‘ Date of Appt o] Appt Agency Type |—Select Type- ﬂ ‘ Vi

TEarbiosl

Scroll down to save appointments

Dateof Appt |[ @ \Appt Agency Type || -Select Type- [
| If uther| |

| -Select Outcome- E3 |A|3F"t Outcome Date | A

Appt MNotes | it Follow-Up Reminders [

Add Referral(s)

Back to List Save




Adding Client Referrals to other
Programs/Services

PRA|SPECT

Perinatal Risk Assessment
Single Point of Entry and Client Tracking System

Central Intake Encounter/Engagement

Showanda Showentell

Program NFP Training
Contact Date 8/2/2013 =

Contact Method |Home Phone ~
Contact Qutcome |C0ntacted v

called client to give phone numbers and addresses for
several referrals

N
W

Contact Notes

Add Appointment(s

Add Referral(s
Click here to Add

RETerral{S} Back to List

©2013 PRA | SPECT

** IMPORTANT: Document all referrals made for client up to the
point of enrollment.




Adding Client Referrals to other

Programs/Services
PRA|SPECT

Perinatal Risk Assessment
Single Point of Entry and Client Tracking System

Central Intake Encounter/Engagement

Showanda Showentell

Program NFP Training
Contact Date 8/2/2013 i)

Contact Method Home Phone v
Contact Outcome Contacted v

Alcohol/Drug
If other| (Board of Social Services

Child Care Assistance
Ref Outcome ||-Select Outcome- Lv] Ref Outcome Date Depression/Mental Health

Domestic Violence
Document details ‘ Family Planning Provider
L

Home Visiting

of referral. Housing —

= Medical Care Provider il
- - ref = Ref Agency Type Pediatric Care Provider

Pregnancy Testing
If other Prenatal Care
Ref Outcome ||- = Ref Outcome Date ||TANF

I Selectbuicome ﬂ Tobacco Cessation

Ref Notes Transportation Assistance
WIC
QOther

called client to give phone numbers and addresses for ~
CEriEsE Metzs several referrals v
Add Appointment(s Enter the Date the w
Add Referral(s) Referral was made.
Date of Ref |[o272005 @ Ref Agency Type | |

LI P=— P——  —— -~ o - r " 1

Ref Agency Type:
*Use “Board of Social Services” for Medicaid application and document details
in “Appt Notes”
e If “Other”, document agency and details in “Ref Notes”

Document details of appointment in “Appt Notes”




Adding Client Referrals to other

Programs/Services
PRA|SPECT g

Perinatal Risk Assessment
Single Point of Entry and Cllent Tracking System

Central Intake Encounter/Engagement

Showanda Showentell

Program NFP Training
Contact Date 8/2/2013 |

Contact Method Home Phone v
Contact Outcome Contacted v

called client to give phone numbers and addresses for ~
several referrals v

Contact Notes

Add Appointment(s
Add Referral(s

Date of Ref 8/2/2013 &= Ref Agency Type |Board of Social Services ﬂ

If other|
[Appointment Kept [v] Ref Qutcome Date |[s/3/2013 &
ﬁ Ref Notes 8/2: HS advised client to apply for Medicaid at BOSS. ~ J
8/3: client completed app and submitted documentation v

Date of Ref W EH Ref Agency Type |W]C ﬂ
If other| |

Ref Outcome |—Select Outcome- v Ref Outcome Date || &

Ref Notes ‘8/2: HS advised client to go to WIC and apply [l

| Date of Ref = Ref Agency Type |—Select Type- ﬂ hd

Referral Outcome:
*Enter the Outcome after the Referral occurs
*Document results of appt in “Ref Notes”

Referral Outcome Date:
*Enter the Date on which the Referral was kept, Cancelled, Rescheduled, or
Unknown

Ref Notes:
eDocument details of referrals made and results and outcomes of referrals.

~




Adding Client Referrals to other
Programs/Services

PRA|SPECT

Parinatal Risk Assossment
Singhe Paint of Entry and Cllent Tracking Syitem

Central Intake Encounter/Engagement

Showanda Showentell

Pregram NFP Trainng
Corimct Date A1l ' |
Contact Method -II'..||'..I Phigne vl
Conrst Cutcame |Cereacted e
e S e e e =
Cortact Notes .._;:'.,.I_,; perbs i m B i
Fe
Date of Ref | Tnz/2013 = Ref Agency Type | [Board of Sonal Services  w |
1F ather
Red Outcomss | [roporrment Foot - Rel Dutcome Date | 210013 ol
el Hotes Hi2: S pdvised cliem pply Tor Mescaid ot (BOFSS -~
B3 chent [omgieted aig and mbemited doCTETLALON W
Date of Ref | 152113 = | Rel Agency Type | [wiC Tow
IF otther
Rl Duteome | | spportmrent Kept W Reaf Outcome Dete | 2 aoia al
Ref Notes Bs'2: M5 advised client to go to WIC and apply
Ciate of Ref & Ref Agency Type |-Sstect Type I |

Scroll down and Click on Save to save Referrals

% Dateof Ref ([ [ Ref Agency Type | [-select Type- =]

If other| |

|Ref Outcome |—Select Qutcome- E| ’7 )

Ref Motes ‘ P r

Date of Ref |[ [ Ref Agency Type | [-select Type- =]
If other| |

|R‘31c Outcome |-Select Qutcome- E| ’7 )

Ref Motes ‘ P r




Searching Referrals

PRA|SPECT

Perinatal Risk Assessment
Single Point of Entry and Client Tracking System

* Home
Welcome, Henny

» User Administration

P HF Training

* NFP Training

‘ ¥ Referrals |

* Add New Referral
* New Referrals
o Review Submitted

» PAT Training

= | ogoff

Review Submitted Referrals
*One-Page Referrals - entered into SPECT by the Program
Search Referrals
*Referrals submitted to the Program from the Cl HUB
* Search HUB Referrals - includes only one-page referrals entered by the
program
* Search ALL Referrals - includes all referrals into program, regardless of
origin or form of referral.
*For best results, always use Search All Referrals

IMPORTANT: TO AVOID DUPLICATES-ALWAYS SEARCH PRIOR TO ENTERING A
NEW ONE-PAGE REFERRAL




-~

Searching Referrals

PRA|SPECT

Perinatal Risk Assessmeant
Single Point of Entry and Client Tracking System

* Home

¥ User Administration
Referral Date

» HF Training
Patient Last
» NFP Training Patient First
. Patient DOB
» PAT Training Patient City
* Logoff Type of Referral

*From Program Menu

¢ Click on Referrals
¢ Click on Search Referrals

Home Visitation Referral Search [NFP Training]

Begin Range Jiesi|
End Range 22|
|whoozis
[H

Format: mm/dd/yyyy

ey

©2013 PRA | SPECT

Search Patien
_

* Click on the arrow next to Type of Referral and choose Search All

Referrals
¢ Click on Search Patients

**NOTE: The best search results are obtained by using only 1 or 2 search fields (ie:
Last Name or Patient DOB)




Searching Referrals

PRA|SPECT

Perinatal Risk Assessmeant
Single Point of Entry and Client Tracking System

Home Visitation Referral Search [NFP Training]

* Home
» User Administration Begin Range H
Referral Date .
End R
» HF Training nd ~ange i
Patient Last \Whoozis
» NFP Training Patient First H
5 o Patient DOB Format: mm/dd/yyyy
PAT Training Patient City —
® Logoff Type of Referral [Search All Referrals ||
Search Patients
Referral Date  Patient Status Status Date  Close Reason Options
05/22/7 Whoozis, Holly Closed 07/18/13 Patient Refused Service View Referral

3 PRA | SPECT

*To View or edit the Client/Patient Profile or to add Patient Encounters:
*Click on the underlined patient name

*To View the original referral:
*Click on View Referral under the Options column




Managing Program Clients

PRA | SPECT

Perenatal Kisk Adieiimant
Single Polnt of Entry and Client Tracking Syitem

g Welcome, Henny
¥ Lhar Acemamptration
¥ HF Trasremg

= M Trainng
b Refeeraly

| + Patweris t

= Enrglled Patsenis Lam
& Cloged Fatwerts List

¥ PAT Traireng

= Lol

From Program Menu - Click on ‘Patients’

To sort patient lists - Click on any heading

Explanation of Terms:
o Newly Assigned Patients List
« Clients assigned to a staff person for outreach
» Client status - Pending Enrollment
« NOTE: Only a Program Supervisor has access to change a client from
Pending Enrolled to Enrolled
o Enrolled Patients List
« Clients currently enrolled in program
 Client status — Enrolled
o Closed Patients List
« Client status - Closed
« Includes all clients referred to Program, regardless of whether client ever
enrolled.
» Includes clients closed with Return to HUB Options as well as clients
closed with Patient Close Options.
« NOTE: Only Program Supervisors/Program Administrators are able to
change Client Status from Pending Closed to Closed




\
Managing Program Clients

Newly Assigned Patients List

PRA|SPECT

Perinatal Risk Assessmeant
Single Point of Entry and Client Tracking System

o HEmE Central Intake Program Assignments

Date Name EDC Referred From Options
11/11/13 Poodle, Polly 12/26/13  System Training Institute View

¥ NEP Training 11/22/13 Test, Test 05/01/14  System Training Institute View
11/22/13 Jester, Jessie 07/20/14  PRA Training View

»
Reset All to Defau|t| Assign Patientsl

* Search Patients

ss=facolled Patien
— rEE———

| # Closed Patients List

e Under the “Patients” tab, click on “Newly Assigned Patients List”
Referral Date - Date of original Community Home Visiting Referral
Patient Name - Name of Client/Patient
Patient DOB - Client/Patient Date of Birth
Staff - Program Staff person’s name to whom client is assigned
Program Status - Pending Enroliment
« Client moves off of Newly Assigned Patients List when status is changed
Assigned Date - Date client was assigned to Program
« Date client status changed from New to Pending Enroliment
e To sort patient lists, click on any heading
e To View or edit the Client/Patient Profile or to add Patient Encounters, click on
the blue underlined name.




Managing Program Clients
The Patient Profile Page

PRA | SPECT

Perinatal Risk Assessment
Single Point of Entry and Client Tracking System

& Home Patient Profile: NFP Training

» User Administration

» HF T
g Wendy Whatsup

» NFP Training

} PAT Training -
Client Status Pending Enrollment

* Logoff Status Assignment Date 07/19/2013
Referral Date 05/29/2013
EDC Date 07/03/2013
Birth Date 08/15/1967

Patient Information

Strest 45 Peter Pan Street
City, Zip Camden 98765
County Camden County
Home Phone 856-666-6666

Cell Phone

Other Information

Language English

Race

Referring Agency Information

Referring Agency Cape May County WIC

Agency Address & Moore Road, Room 106
Cape May Courthouse, 08210

Agency Phone (609) 465-1224

+
Patient Encounters

Method Outcome Appt/Ref
Met in Person Contacted View
Home Phone Contacted /A

Status History
Status Change Date Status Entry Person
07/19/2013 Pending Enrollment Supervisor




Managing Program Clients/ Patients
Newly Assigned Patients List

Perinatal Risk Assessment
Single Point of Entry and Client Tracking System

Sioime Patient Profile: NFP Trainin
¥ User Administration Click the pencil icon to
edit patient status, close
Wendy Whatsup clients, or to assign L\
patients to program staff. j ™
Client Status FEUIY LGRS
* Logoff =
Status Assignment Date 07/19/2013
Referral Date 05/29/2013
EDC Date 07/03/2013
Birth Date 08/15/1967

Patient Information

Street 45 Peter Pan Street
City, Zip Camden 98765
County Camden County
Home Phone 856-666-6666
Cell Phone
Other Information
Language English
Race
Referring Agency Information
Referring Agency Cape May County WIC
Agency Address 6 Moore Road, Room 106
Cape May Courthouse, 08210
Agency Phone (609) 465-1224
-
Patient Encounters
Method Outcome Appt/Ref
Met in Person Contacted View
Home Phone Contacted N/A
Status History
Status Change Date Status Entry Person
07/19/2013 Pending Enroliment Supervisor
Perinatal Risk Assessment
Single Point of Entry and Client Tracking System R
Select client status, closed
* Home Client First Name Wendy reason and assigned staff from
Sl i e the drop down menus and click
¥ User Administration Client Status \N s = % =
e : Update Information to save.
» HF Training Program Closed Reason Pending Close v
Closed
. Referral Date
» NFP Training -
Assignment Date 07/19/2013
P PAT Training EDC Date 07/03/2013

Staff I]enny Staff W
Make No Changes | Update Information

* Logoff

3 PRA | SPECT

* Refer to New Program Referrals —

* (pages 14-16 ) for “Client Status” and “Closed Reason”
* Refer to Assign Staff —

* (page 17) to change staff assignment




Managing Program Clients/Patients
Newly Assigned Patients List

» PAT Training

Client Status Pending Enrollment
s Logoff Status Assignment Date 07/19/2013

Referral Date 05/29/2013

EDC Date 07/03/2013

Birth Date 08/15/1967

Patient Information

Street 45 Peter Pan Street
City, Zip Camden 98765
County Camden County
Home Phone 855-666-6666

Cell Phone

Other Information

| anguiage Fnalish Click on green pIUS

Race sign to add client
Referring Agency Information co ntaCtS! app0intment5;
Referring Agency Cape May County WIC and referrals.
Agency Address 6 Moore Road, Room 106

Cape May Courthouse, 08210 .
Agency Phone (609) 465-1224 k

D

Patient Encounters
Date Method Qutcome Appt/Ref
07/20/13 Met in Person Contacted View
07/19/13 Home Phone Contacted N/A Click on View to

view all
appointments and
referrals made
with or for client.

Status History
Status Change Date Status Entry Person
07/19/2013 Pending Enrollment Supervisor

¢ Refer to Adding New Patient Encounters/Engagements (pages 19-33) for Client
Encounter Information
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Managing Program Clients

Enrolled Patients

PRA|SPECT

Perinatal Risk Assessment
Single Point of Entry and Client Tracking System

s Home

Welcome, Henny

» User Administration

* Under the “Patients” tab, click on “Enrolled Patients List”
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Managing Program Clients

Enrolled Patients

Perinatal Risk Assessment
Single Point of Entry and Client Tracking System
b Homc Enrolled Patient Search Results
» User Administration NFP Training
» HF Training
» NFP Training Referral Patient Patient Staff Program Assignment
Date Name DOB - Status Date
» PAT Training 05/21/13 Shellshocked, Shelly 07/04/96 Staff Enrolled 07/18/13
07/18/132 Demmo. Dolly 07/19/62 Staff Enrolled 07/18/13
* Logoff 08/19/13 Calamity, Colleen 09/25/99 Bordner Enrolled 08/19/132

e “Enrolled Patients List”
-Referral Date - Date of original Community Home Visiting Referral
-Patient Name - Name of Client/Patient
-Patient DOB - Client/Patient Date of Birth
-Staff - Program Staff person’s name to whom client is assigned
-Program Status - Enrolled
«Client moves off of “Newly Assigned Patients List” when status is changed
-Assigned Date - Date client was assigned to Program

e To sort patient lists, click on any heading
e To View or edit the Client/Patient Profile or to add Patient Encounters, click on the
blue underlined name.
Refer to New Program Referrals - (pages 14-16 ) for “Client Status” and “Closed
Reason”
Refer to Assign Staff - (page 17) to change staff assignment
Refer to Adding New Patient Encounters/Engagements - (pages 19-33) for Client
Encounter Information.
e NOTE: Only a Program Supervisor has access to change a client from “Pending Closed”
to “Closed”

- /




Managing Program Clients
Reassigning Enrolled Patients

PRA|SPECT

Perinatal Risk Assessment
Single Point of Entry and Client Tracking System

Click the pencil icon to
reassign enrolled patients.

e Patient Profile: NP Training

} User Administration
¥ HF Training

Shelly Shellshocked
} NFP Training

» PAT Training

O

Client Status Enrolled

* Logoff Status Assignment Date 07/18/2013
Referral Date 05/21/2013
EDC Date 01/01/2014
Birth Date 07/04/1996

Patient Information

PRA|SPECT

Perinatal Risk Assessment
Single Point of Entry and Client Tracking System

= Home Client First Name Shelly
Client Last Name

» User Administration

Shellshocked

Client Status IEnrc!Ied ~
» HF Training Program Closed Reason | Mot Closed |
== Referral Date o/ ionag
» NFP Training : Case Mot Assigned
Assignment Date bryon Kelly

¥ PAT Training EDC Date Kristy Skyers Still
Helen Hannigan
Staff
= Logoff P . Donna Bordnh

Henny Supervisor

Make Mo Changes | Update Informal'lonl

Select the appropriate staff
member and click Update
Information to save.

Reassign Clients to other Program Staff
*Vacation or Temporary Leave of Absence
Staff turnover
*Etc.
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Managing Program Clients

Closed Patients List

PRA | SPECT

Perinatal Risk Assessment
Single Point of Entry and Client Tracking System

* Home
Welcome, Henny
» User Administration

» HF Training

T

b Referrals

| ¥ Patients |

- Newly Assigned Patients
List

E—

» PAT Training

= Logoff

PRA|SPECT

Perinatal Risk Assessment
Single Point of Entry and Client Tracking System

AL Closed Patient Search Results
» User Administration NFP Training
» HF Training
¥ NFP Training Referral Patient Patient | Assigned Program Assignment
Date Name DOB Staff Status Date
05/22/13 Whoozis, Holly | 08/25/87 | Staff Closed || Patient Refused Service 07/18/13

} PAT Training

A

Closed Patients List

* Client status - Closed
* Includes all clients referred to Program, regardless of whether client ever

enrolled.
* Includes clients closed with Return to HUB Options as well as clients closed

with Patient Close Options.

**IMPORTANT: Only Program Supervisors/Program Administrators are able to change Client
Status from Pending Closed to Closed

o /




Managing Program Clients
Closed Patients List

PRA|SPECT

Perinatal Risk Assessment

Single Point of Entry and Client Tracking System

* Home

¥ User Administration
» HF Training

» NFP Training

» PAT Training

Closed Patient Search Results

NFP Training

Click patient

name to view/edit

Patient
OB Staff

08/25/87  Staff

Patient
Name

Referral
Date

05/22/13 Whoozis, Holly

Perinatal Risk Assessment
Single Point of Entry and Client Tracking System

* Home
P User Administration

» HF Training

¥ PAT Training

= Logoff

Patient Profile: NFP Training

Holly Whoozis

Client Status

Status Assignment Date
Program Closed Reason
Referral Date

EDC Date

Birth Date

Patient Information
Street

City, Zip

County

Home Phone

Cell Phone

Other Information
Language

Race

Referring Agency Information
Referring Agency
Agency Address

Agency Phone

Patient Encounters

Date Method

Status History
Status Change Date
07/18/2013
07/18/2013

Status

Assigned

Closed || Patient Refused Service

Pending Enrollment
Closed || Patient Refused Service

Program Assignment
Status Date

07/18/13

Closed

07/18/2013

Patient Refused Service
05/22/2013
12/31/2013
08/25/1987

56 Whatzis Circle
Camden 98765
Camden County
123-456-7890

English
Asian

SysF
g Patient Status History is also
available at the bottom of each

patient screen.

QOutcome Appt/Ref
Entry Person
Bordner
Bordner
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Sample CHV Referral Forms

Perinatal Risk Assessment Form - Page 1
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Sample CHV Referral Forms

Perinatal Risk Assessment Form - Page 2

Hiv

Psychosocial Risk Factors

@ Al Riok Factors Negative

Reason for Late Entry into Environmantal Exposures

Prenatal Care (Znd or Jnd irim)

] Eﬂ Provider Chart # N |
B [IIT T TT1]
urrent Medical Conditions | Al Risk Factors Negative
+ Patient Famil + : il + Pai il
Yes No Tt sy ey Yes _No Ties Fdry sy Yes No Tt Timtony oty
Neurological Conddon Philebifis/OV T Renal Dhsease
Seizures Anemia Lupus
Depression/Mental [liness™ Blood Dyscrasia Cancer
Asthma Disbetes Uterine A bnormalitie:
Tuberculosis Thy roid Disease Abnormal Pap Smea
CysticFibrosis Sickle Cel Trait STD
Heart Condition Sickle Cel Disease AlDS
Chronic Hypertension Liver Disease Allergies®

Yes No Yes Mo Yes Yes Mo
Disablad® OO Transportation OO Insurance Enroliment Delay O Lead:
Unemployed/inadequate Income & (O Inadequate Socal Suppod & O Unaware of impodance of PNC O Home buili before 1978 O @
Husband/Partner is Unemployed & O Unplanned Pregnancy OO Financia O
Homeless OO Nutritional Concems O O Child Care |ssues [ Viral;
Unstable Housing [e @] Perinatal Depression o O Couldnt find a health provider <> Cats or Birds in Home O .
Education <12 years [ ] Eating disorder OO Access o pregnancy testing O
Currently in Foster Care e Domestic Violence SIS Abortion desirediunsuccessiul O Tobacco:
Transportation o Ind ot 3rd Hand Smoke O @
"4Ps Plus Yes No Yes No
Did either of your parents have a problem with drugs or alcohol ® O Have you ever drunk beerwine/liquor ® O
Does your parner have any problem with drugs or alcoho [ “If an *Any
Hawe you ever felt manpulated by your partner S ] In the month before you knew you were pregnant  *Any  None is nr?eclced_
Have you ever fel out of control or helpless [ ] :::::;:e wih
Ower the past 2 weeks how many agarettes did you smoke [ ] Follow-Up
have you fell down, depressed or hopeless [N ) how much beerwinelliquor did you dnnk O @ Questions.
have you felt litle interest or pleasure in doing things [ haw much marijuana did you use [ ]

4 Ps Plus Follow-up Questions (if an *Any above was checked)

Refier for Assessment Prevention Education Mo Referral Needed

DO NOT PHOTOCOPY BLANK FORMS

In the month before you knew you were pregnant Every Day 36 Days/wk ! 1-2 daysiwk =1 dayiwk (did not drinkiuse drugs)
About how many day s a week did youw usually :
drink beer/ wine | liquar o] 8] O (8] O ‘
use any drug such 25 manpuana, cocane or henoin O (] O O (o]
And now, about how many days a week do you usually Foacncososcoaooy ‘
drink beer! wine | liquar O O O : o 9]
use any drug such as marijuana, cocaine or hergin O O O O (8]
Phan of Care e ta Reterred Retused i Reterred Refused Currort Modications  PLEASE PRINT CLEARLY
Tobacoo Cessation ] 8] 8] S5l 8 O O
Substance Abuse Prevention Ed (O O 0O DYFS ] o O
Substance Abuse Assessment (O O O Caommunity Home Visiting @] ® O
Mental Health A ssessment ] o 0O Preterm Labaor Prevention . [T ]
Domestic Viokence Assessment (O O O Diabetes Care Program 9 [ B]
TANFIGA © @& O Nutibonal Consult o e O
Emergency Assistance O o 0O Breast Feeding Corsult ] O O
Food Stamps o] O 0O Maternal Feta Medicine Consull (O o O
WIC O ® O Chidbirth Education o o O

12264
[1119119911111] 326

PLEASE COMPLETE AND FAX TC: 856-662-4321
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Sample CHV Referral Forms

One-Page Community Home Visiting Referral
Form - Paper Version

. E Home Visiting Referral .

ATE=E
Feerre Agency and Person making Ihe refemal | *REQUIRED FOR FORM PROCESSING®
Raarral Type® lathis & Boar of So clal Serviees Ralamal? Rekmal Dak*
) Dimecd Rolbomal ) S5 Cutmach ) S Relo rad Di%s O H L T1-11 -1
ooy | [ [ [ [ [ [ [TL QT OQQIOO IOl IIlT]
[Fer=an manyg The Feremal |
Luet Marree Firat Harre Thib
HIEEEEEEEEEREEEER REEERENENEEEEERIRENEEEEEEEEE
Ervedl Ackchosss
HAEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEE
e | ] [ |- [ I-L1L T[] R | [ [ [-C 0T -LL LT
pAbaurt e Refemal D of Expacte Dilvary Cursnt Trirsssr Firat Tirss Hothar
£ Pskemral for Pragnant Cliamt (T1/ T/ T Sk Cond Ol G G
i 3nks AMebr B4 Dk
Dk vl Dy Infurrt B ritramight Woors thee Infont peem 1
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Sample CHV Referral Forms

One-Page Community Home Visiting Referral

Form - On-Line Version

PRA|SPECT

Perinatal Risk Avsessment

= Home
* Usar Admilnsstration

‘our Agency hlams

& Add New Raferral
= fiew Rederrais

o REvimw Submated
Referrals

¥ Fatisris

= Logatt

Single Paint of Entry and Clent Traching System

Home Visitation Referral

Felerral Date® ]

Patient

[=]

About the Referral Apency and Person making the referral
Referral Type™ Staff Outreach

Is this a Board of Social ves T No
ioes Referral™

& DCPAP Ralerral™ vaz T Mo If Yos, was
i D¥FS) case clesed?

Pravider/agency/

g the Referral®
Laat Name= First Nama= |
Title™
Emall Address
Fhone Fax |

Alpoul the Refoerral
Date of Expected o

Dalivary s
Refereal fof Pregnant Client” Currant Trimestar 15t nd

First Tima Hothar? hi N

Date of Delivery m

Infar Birth ¥

sight [o (=] Ibs [0 [=

Rafaaral for Postpartum Client™ oo

oratenm? Tes Mo
First Tima Parent? hi N
Child's D08

Referral for Infant/Child” oot

Ve Mo
Patient Information

Last Namsa" First Nama™ |

Stroet Addres:
City =

Zip = County = [
Contact Information

Home Phona ™

Wk Phana
Cell Phone

Best to reach by phone™ Marning (8a-12p Aftermoon (12a-35)
additional Patient Information
Chent DOBE* [

b

Eriemary Linguige ect Language | w
Orth e -
Race
Other
Dither Services Recelved i Rl Insuranca
of EBgible for (chack 8ll Enrolled (o cdea
that spply) .

TANY,/ Gt A

Foosd

Stamps

WIC

DYFS

Refarral Notes/ Commenis
Natas I

Patient Consent
ant has given penméssion to

make the aporoor ef
gram staff

ra the informal
|. 1 a referral
af c

on this refarral f
made, the patient

Seif Referral

Yes Na LY

ors "~ unknown

Evening (Sa-Bp) T ONAA

Tabsi
Daprassion/Mantal Haalth
Domestic Vislenca
Transporation
Housing/Homelessness
Other {=pecify)

M
Medicaid
Medicald
™I Famil

Commercial
Mane




Add New Referrals

New

Ineligible Referrals

New Program Referrals

Not Assigned

Pending Enrollment

Enrolled Patient List

Returned Referrals

Unassigned Referrals

Encounters/Engagements

Closed Patients

Program Not Closed

4Ps Plus Screening Tool

Glossary

New Program Referrals

Patient Program Status

Referrals

New Program Referrals

Patient Program Status

Patient Program Status

Patients

Referrals

Referrals

Referrals, Patients

Patients

Program Closed Reason

Viewing the PRA/Referral

Form

The Program Supervisor may add a client whose
PRA does not indicate “Community Home
Visiting”.

Patient is newly referred from Cl, not yet enrolled
or contacted by Program.

Patients/Clients not meeting criteria of any
available program.

Patients/Clients referred to Program from Central
Intake Agency.

A new referral from Program. Using “Add New
Referral” this patient goes to Central Intake for
assignment.

Patient is eligible for Program, but has not yet
been enrolled.

Patients/Clients assigned to Staff person and
enrolled in Program .

Patients/Clients not meeting a program’s criteria
are returned by the program supervisor to Cl to
assess eligibility for other programs.

The Cl Agency reviews & approves or changes the
suggested referral.

Record of client/patient contacts, appointments,
and referrals.

Patients/Clients assigned to Staff person and
formally Closed from Program.

Client has not been closed from Program,
enrollment is pending, or client is active in
Program.

Evidence-based risk assessment tool for early
identification and intervention of pregnant
women to change harmful behaviors. Designed
specifically for prenatal care settings; questions
allow quick identification of patients in need of in-
depth assessment and/or follow-up monitoring.
Helps providers assess extent of use.

/




Notes




Contact Family Health Initiatives
for any questions or concerns

at

or

856-665-6000

family
health

initiatives




