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Referral — Treatment History
MH Residential Job Aid

The Treatment History screen allows the user to document the Consumer’s current mental health
diagnosis and details about the most recent psychiatric evaluation.

Treatment History

¥ Treatment History Information  *

Diagnostic Infarmation: The applicant must have a primary diagnosis of a Ser other alcohol or sut ders, arganic brain
syndrames, developmental disabilities, o sacial canditions within the past 12 menths.

Date of most recent Peychiatric Bval Piarrve of the Peychiatric Evahaator Peychiatric Evalation Agency

Mental Health Diagnosis  *

First  Previous Mext Last

show| 10 [v] entries First  Previous Mext Last

1. From the Dashboard : Locate the desired Referral and click on the Referral ID to bring the
Referral into focus.

a. Click on the | TreatmentHistory |40

2. The m and m buttons can be used to navigate up or down one screen within

the Left Navigation tiles.

a. CAUTION: The m button at the top of the screen will navigate the user back to the
Dashboard and any unsaved information will be lost. If this button is clicked before a new
Referral has been saved for the first time, the user will have to start over again on that
Referral.

3. The m button will remain light blue and inactive until all of the mandatory screens have
been completed in the Referral. Mandatory screens will have a Q next to the Left Navigation tile
for that screen. Once a screen has been completed this icon will change to a 0 which indicates
that the screen is either complete or has information entered.
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Steps to Completing the Treatment History screen

1. The most recent psychiatric evaluation date, evaluator and evaluation agency can be entered in the
text fields at the top of the Treatment History Information pane.

¥ Treatment History Information *

Diagnostic Information: The applicant must have a primary diagnosis of a Serious Mental lllness other than primary alcohol or substance use
disorders, organic brain syndromes, developmental disabilities, or social conditions within the past 12 months.

Date of most recent Psychiatric Eval Name of the Psychiatric Evaluator Psychiatric Evaluation Agency

Note that the Consumer (Applicant) must have a primary diagnosis of a Serious Mental Iliness
other than primary alcohol or substance use disorders, organic brain syndromes, developmental
disabilities, or social conditions within the past 12 months.

( & Treatment History Information

2. Review/update Mental Health Diagnosis tab in the l pane.
a. Mental Health Diagnosis - See page 3 for instructions on how to complete this tab.

Tab Overview

1. [ Mental Health Diagnosis * ] tab [ Detailed instructions on page 3 of this Job Aid ]: Update or document

the individual’s Mental Health diagnosis information.
a. To view existing diagnosis information, click on the record’s line in the Appointment Date
grid.

b. Click ke el to add a new diagnosis.

. S ] i . .
c. Click Uttt it t0 save the diagnosis.

d. To delete a diagnosis, click the Delete Icon [ m ] to the right of the record in the
Axis/Category grid.

Diagnosis System * Appointment Date * Priority Group *
ICD-10-CM 06/01/2017 Adult target population 1
Axis/Category Sub-Category Type Diagnosis Code Diagnosis
Mental, Behavioral . . .
enta aned o F01-FO9 Mental disorders Dementia in other diseases
Neurodevelopmental due to known. [_Jhysiologi(al Primary FO2.81 (Iassw‘ﬁe_d e\seyvhere with be @
conditions havioral disturbance

disorders (FO1-F99)

i. A Confirm Delete pop-up will appear: Clicking will delete the record.
Clicking “ will cancel the action and the record will not be deleted.

2. Click m at the bottom of the screen.

27172023 REFERRAL. TREATMENT HISTORY — MH RESIDENTIAL JOB AID 2 OF B



S o, ol
¢ it v DEPARTMENT OF HUMAN SERVICES L | H}
] ¢ ALLEGHENY COUNTY, PENNSYLVANIA RESIDENTIAL

MENTAL HEALTH RESIDENTIAL

Mental Health Diagnosis tab

1 [ Mental Health Diagnosis * ] tab:

Mental Health Diagnosis  *

Appeintment Date Diagnosis System Priority Group Source Systern
06/01/2017 ICD-10-CM Adult target population 1 MH
Show 10 entries First ~ Previous 1 Next Last
New Diagnosis Al
Diagnosis System * Appointment Date * Priority Group *
-Select- M Select- M
Axis/Category Sub-Category Type Diagnosis Code Diagnosis
Mental, Behavioral . -
ente aned aviora FO1-FO9 Mental disorders Dementia in other diseases
due to known physiological ~ Primary FO2.81 classified elsewhere with be ]
e onmentel conditions havioral disturbance
disorders (FO1-F99)
show 10 entries First Previous 1 Next Last
Axis/Category * Q Sub-Category * Q Type * e Diagnosis Code * Diagnosis Description *
-Select- E‘ -Select- E| -Select- -Select- E -Select- EI

S )

Save Diagnosis H

a. To document a new diagnosis cIick below the Diagnosis grid. This will open up
the Diagnosis details section.

b. Diagnosis System: Select the diagnostic system associated with the diagnosis from the drop-
down.

Appointment Date: Enter the appointment date when the diagnosis was made.

Priority Group: Select the associated Priority Group from the drop-down. If the Priority Group
is unknown select “Unknown” from the drop-down.

c. Axis/Category: Select the Axis or Category for the diagnosis from the drop-down.

d. Sub-Category: Select the Sub-Category for the diagnosis from the drop-down. Note that the
Sub-Category cannot be selected until an Axis/Category has been selected. These options will
change based on which Axis/Category is selected.

e. Type: Select whether the diagnosis is Primary or Secondary.
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f. Select either the Diagnosis Description or the Diagnosis Code. When one is selected the other

will automatically update.
EXAMPLE:

Choosing "“Attention-Deficit Disorder, Combined Type” in the
Diagnosis Description drop-down will cause the associated diagnosis
code (F90.2) to be automatically selected in the Diagnosis Code drop-
down.

Selecting "F90.2"” from the Diagnosis Code drop-down will cause the
diagnosis of “Attention-Deficit Disorder, Combined Type” to be
automatically selected in the Diagnosis Description drop-down. /

If this is a DSM-5 diagnosis, type the diagnosis in the Diagnosis Description text field.
All of the other fields will be disabled:

Diagnosis Systern * Appointment Date * Priority Group *
D5M-5 05/01/2017 oOther
Axis/Category Sub-Category Type Diagnosis Code Diagnosis.

Show | 10 entries First  Previous Next Last
Pods/Category * Sub-Category * Type * Diagnosis Code * Diagnosis Description *
-Select- -Select- -Select-

End Date . "
- | )

2. Click LI ) save the diagnosis.

3. To delete a diagnosis, click the Delete Icon [ (] ] to the right of the record in the Axis/Category

grid.
Diagnosis System * Appointment Date * Priority Group *
ICD-10-CM 06/01/2017 Adult target population 1
Axis/Category Sub-Category Type Diagnosis Code Diagnosis
Mental, Behavioral . . .
enta aned o F01-FO9 Mental disorders Dementia in other diseases
Neurodevelopmental due to known. Physiologl(al Primary F02.81 (Iassw’ﬁs_d e\ss}Nhers with be @
conditions havioral disturbance

disorders (FO1-F99)

a. A Confirm Delete pop-up will appear: Clicking will delete the record.
Clicking “ will cancel the action and the record will not be deleted.
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4. CIickm at the bottom of the screen before navigating away from the | Treatment History
screen otherwise any information that has been entered or updated will not be saved. The screen
cannot be saved unless all of the mandatory [ * ] information has been entered on every tab.

5. The m button at the bottom of the screen can be used to navigate to the next screen
within the Left Navigation tiles.

For more information...

For assistance, please contact the Allegheny County DHS Service Desk at 412-350-HELP (4357), option 2 for
the DHS Service Desk.
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