2 UNIVERSITY OF
@’ M_ARY I AND ) @ DEPARTMENT OF
INSTITUTE FOR GOVERNMENTAL SERVICE & RESEARCH S MA RT Tlp Sheets MA}‘{‘/I“‘\ND HEALTH AND MENTAL HYGIENE

Judicial Continuing Care Form

Judicial Continuing Care Form
Completing Continuing Care Plan
Completing the SA/MH Screens
Completing Medication Screen
Completing Community Partner Screen
Printing Report

This tip sheet explain how to complete the Continuing Care Plan for judges and other
§gencies.

Total Pages: 5

IGSR Technical Support: 301.405.4870 Updated: March 2012

@ Behavioral Health System DEPARTMENT OF MARYLAND COURTS
<\7> Raltimore M/\Izol;\ND = ,

jall

JUVENILE SERVICES




/ Completing Continuing Care Plan \

1. Click the client’s Activity List Date of Birth: 10/11/1981

County/lurisdiction Allegany Case No(s) |E&4651 02

Judge Abramg, Karen, The Honorable

2. Gotothe Menu Tree and click Continuing Care

Treating Agency Fi[rrsﬂt‘l-ﬁ;igdieg':'ne:;;nent Form Completed By Black, Dovella -
3. Complete pertinent fields. Note: Yellow fields are preeridnssen TR soicondDachros e 1122010
. N I T DHWMH Grant ADASA - Disch Date 10/12/2010
required. Some of the fields such as Treatment e e T A ST
. . Income/35 |$25,000.00 Other Beneﬁt5|
Agency and Date of Admission are pre-populated —_— : :
Criminal Justice Agency MWD Parcle Probation (MD-200100) - Agent Airey, James, A A, -
from Other mOdUIeS' Agent Phone (301) 588-8240 Notified Yes
. . CJ Agency Location  Silver Spring Office b Date quutiﬂcat\un|1W12'201U
4. When the screen is completed , click =». _
Address City
State Zip

Appointment w/ Agent |1 01212010

D €3 @ »

\ 4
Criminal Justice Agency MO Parole Probation (ND-200100)  + PGl Airey, James, AA, \
Agent Phone (301) 566-8240 Notified Vs w
CJ Agency Locafion Silver Spring Office v Datequutiﬂcatian‘10”212['19

When you select the CJ Agency (P&P or Dept. of JS), the Agent field
will populate with staff names for that agency. When you select the
agent, the Agent Phone field will then populate with that agent’s
phone number. When you select a CJ Agency Location, the address
will automatically prefill.




Completing the SA/MH Screens

This screen will be used to show the substance
abuse agency and/or the mental health agency the
client will be referred to.

1. From the Summary Screen, click Add New.

2. When the SA/MH screen opens, select a Service
Category (choose either Substance Abuse or
Mental Health) .

3. Once you select a Service Category, the Service
Type field will populate with the programs for that
Service Type. Select one.

4. When you select a Service Category, the Agency
field will populate with a list of agencies for that
Service Category.

5. Complete the other fields.

6. Click Finish
Helpful Hint: If you select MH as Service Category,

you can enter O for the AA/NA/Support Group
#/Week and

Continuing Care - Substance Abuse/Mental Health Services

Service Category Service Type Agency First Appointment Actions

Substance Abuse Ab DPP 81512010 Review | Delste
Service Add New
ET) €10 €D « =

Continuing Care - Substance Abuse Aftercare/Mental Health Service
Serviee Category Substance Abuse v

Servica Type AA v

Agency OFP Address 3242 Sabehte Street
ciy Testng S Maryland .
Z\p 15610 Phone 987-415-0256

Contact First Appointment Date (81152010

AANA/Support Group #\Week 2 =

Urinalysis/Breathalyzer #\eek 1
If Mental Health is chosen for G

Service Category, enter “0” in
the AA/NA/Support Group
#/Week and
Urinalysis/Breathalyzer per
week fields.




/Completing Medication Screen \

The summary screen shows the medication details
that the client is taking.

Continuing Care - Medications

Medication Dosage Pharmacy Phone Medical Somatic Note Actions

Ambien (zolpidem) 25mg Target 841-026-3541 Review | Delete

1. To add medications click Add New.

Medication

2. Select the medication from the drop-down list. The
Medication drop-down includes MH and SA
Psychotropic only. For Somatic medlcatlgns,'selt'ect To review a medication order,
Other. Next, enter the name of the medication in click Review
the Medical/Somatic text field. Note:

3. Additional information can also be entered in the

Medical/Somatic text box.
Medication Other v Dnsage’W
4. Complete the other fields. Pmrmacy’ﬁfﬂﬂ—t e |
cw’r State Maryland v
5. Click Finish T TR
Hedical Somatic
6. Toreview a medication, click Review in the Action st 10 e s o i
column.
cancel | Finish

For non-psychotropic medications:
1. Select Other from the Medication field.

2. Enter the name of the medication in the Medical/Somatic
Text field




/ Completing Community Partner Screen

This screen is to be used to track people Involved in
the client’s recovery.

1. To add a new person, click Add New.

2. When the Community Partner screen opens,
complete the required fields. Note: Additional
Information can be entered in the Additional
Information/Requirements text box.

3. Click Finish to save and close the screen.

Printing Report

1. Fora hard copy of the Continuing Care Plan:

2. Click the Print Report icon found at the top of the
screen.

3. When the report screen opens, click the Printer
icon.

Continuing Care - Community Partners

lame Phone Relationship Actions

Sue Que 676.985-6410 Case fanager Review | Delete

Community Partner Add New
) E79 @@ &«

Continuing Care - Community Partner and Additional Information/Requirements

Relationship Type Case Manager

Name [Sue Que
Phone [FTE-885.6410

Aditonal Information/Requirements.
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Client Bame: Leigh, Sara
Continuing Care Profile

Dste of Bt 1011111961
Countytaunscscron Alegany Case tiois) 56466102

Juage Abrams, Karen, Tne Honcrable
First Bridge Treatment .
Tresting Agen Form
sating Agency ol R ence orm Compisted By Blck Doveta
Date of Admission 712010 Antcipated Dschargs Date 10122010
Dischargs Date 10122010
Other Benefes

Agent Airay, James, AA

Nottea YeE
CJ Agancy Lecanon ST Sprng Office: Date of Notcaton 101122010
agaress cey
emte. zp

appomtment wi agent 10122010

Continuing Care - Living Situation
Living Arrangement Privaie Residence (aparimant, home, ros!  Siari Date 101152010

Agency BFR
taress 4654 Sancke Sireet Cry Testioum
Siste Marytand zp 6482
Coniact Son Johnson Shane 8514884132
Continuing Care - Employment/Vocational Training/ Education
Employment
more per
Companyiagency Tt
asareas 5401 Smapie Sireet cay Teante
Staee Maryland 2p 15410

Enone 1541021002 Contact SUm Down
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