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Optional Enhancements - NYSCRI
request form – AUGUST 2016
The New York State Clinical Records Initiative (NYSCRI) is an effort to standardize clinical record forms in use by several program types regulated by the New York State Office of Mental Health and the New York State Office of Alcoholism and Substance Abuse Services. This set of forms is not required for providers licensed by these two state agencies, but rather is recommended to improve documentation of services and encourage uniformity of record keeping.
Currently available forms simply need to be downloaded in AWARDS and activated for the appropriate programs in your database. All NYSCRI forms display “NYSCRI” as their form Domain, and are “System Forms,” meaning that FormBuilder users will be able to set which programs can use the forms, but will not be able to make edits to the form fields. Most of these forms include sub-forms within them, which means that in order to use the form in its entirety you must also download all noted subforms.  For more information on working with the FormBuilder in general, click here.  If you have any questions on these new forms, please contact the Help Desk or your Senior Project Manager.  And to view the paper versions of the NYSCRI forms, please click here (note that this site requires use of IE 11.
Due to the specific nature in which these forms need to be configured, we are offering assistance with the downloading and set-up of these forms in agency databases.  If you would like to have one or more of these forms turned on in your agency/continuum, please follow the instructions below.
1. Determine which forms you would like to be turned on, which programs the forms will be used in, and the FormBuilder location that should be set for each form.

2. Complete this optional enhancements request form and save it to your PC.  Be sure to complete the “Requestor Information” section, and to provide all of the asked for information for those forms you would like to have turned on.

3. Email the completed request form to requests@footholdtechnology.com by replying to the original email as soon as possible.  Be sure to send the actual Word document file as an attachment in the email – do NOT copy and paste the content of the document into an email.  
Once your enhancement form has been received, we will review it carefully and the requested forms will be deployed.  

requestor information

Agency/continuum name:   [enter the name of your agency or continuum here]
Requestor name:  [enter your name]
The newly released NYSCRI forms are as follows.  To request a form be turned on, please supply the information asked for in the far right columns.  If you do not wish to have a certain form turned on, simply leave them blank. 
	Official NYSCRI Form Name
	AWARDS Form Name
	Subforms Required for Use*
	Turn on this form for the following programs:
	For the following FormBuilder Location:

	Comprehensive Assessment (CA)
	Comprehensive Assessment
	Billing Strip
Brief Medical Screening
Communicable Disease Assessment
Header A
Legal Involvement/History Addendum
Legal Status Addendum
Mental Health Treatment History
Mental Status Exam
Military Assessment Sig. Other
Military Service Assessment
Prioritized Assessed Needs
Substance Use Assessment
Suicide/Self-Harm Screen Assessment
	[enter Program list here]

	[enter location here]

	CA Update (Comprehensive Assessment Update)
	Comprehensive Assessment Update
	Header A
Prioritized Assessed Needs
	[enter Program list here]

	[enter location here]

	Communicable Disease Assessment
	Communicable Disease Assessment
	Header A
	[enter Program list here] 
	N/A**

	Brief Medical History
	Brief Medical Screening
	Header A
Significant Medical Conditions List
	[enter Program list here]
	N/A**

	Psychiatric Evaluation
	Initial Psychiatric Evaluation
	Header A
Mental Status Exam

Prioritized Assessed Needs
Suicide/Self-Harm Screen Assessment
	[enter Program list here]
	[enter location here]

	Psychiatric Evaluation Update
	Psychiatric Evaluation Update
	Header A
Mental Status Exam
Prioritized Assessed Needs
	[enter Program list here]
	[enter location here]

	Psychiatric Rehabilitation Readiness Determination
	Psychiatric Rehab. Readiness
	Header A
	[enter Program list here]
	[enter location here]

	Case Management Assessment
	Case Management Assessment
	Billing Strip
Brief Medical Screening
Header A
Legal Involvement/History Addendum
Legal Status Addendum
Mental Health Treatment History
Military Assessment Sig. Other
Military Service Assessment
Prioritized Assessed Needs
Suicide/Self-Harm Screen Assessment
	[enter Program list here]
	[enter location here]

	Case Management Assessment Update
	Case Management Assessment Update
	Header A
Prioritized Assessed Needs
	[enter Program list here]
	[enter location here]

	Residential Intake Assessment
	Residential Intake Assessment
	Header A
Legal Involvement/History Addendum
Legal Status Addendum
Mental Health Treatment History
Military Assessment Sig. Other
Military Service Assessment
Prioritized Assessed Needs
Significant Medical Conditions List
Substance Use Assessment
Suicide/Self-Harm Screen Assessment
	[enter Program list here] 
	[enter location here]

	Self-Assessment
	Self-Assessment Sample
	N/A
	[enter Program list here] 
	[enter location here]

	Substance Use Assessment
	Substance Use Assessment
	Header A
	[enter Program list here]
	N/A**

	Summary List (Joint Commission – Clinics Attached to Hospitals)
	Summary List
	Header A
Significant Medical Conditions List
	[enter Program list here]
	[enter location here]

	Relapse Prevention Plan
	Relapse Prevention Plan
	Header
	[enter Program list here]
	[enter location here]

	Legal Involvement & History Addendum
	Legal Involvement/History Addendum
	Header A
	[enter Program list here]
	N/A**

	Legal Status Addendum
	Legal Status Addendum
	Header A
	[enter Program list here]
	N/A**

	Mental Status Exam Addendum
	Mental Status Exam
	Header A
	[enter Program list here]
	N/A**

	Military Addendum Full Length
	Military Service Assessment
	Header A
	[enter Program list here]
	N/A**

	Military Addendum Significant Others
	Military Assessment Sig. Other
	Header A
	[enter Program list here]
	N/A**

	Personal Information
	Personal Information Form
	Header A
	[enter Program list here]
	[enter location here]

	Personal Information Update
	Personal Information Update Form
	Header A
	[enter Program list here]
	[enter location here]

	Discharge Summary Plan – Part A
	Discharge Summary Plan – Part A
	Header
	[enter Program list here]
	[enter location here]

	Pre-Admission Note
	Pre-Admission Note
	Header
Billing Strip
	[enter Program list here]
	[enter location here]

	Contact Note
	Contact Note
	Header

Billing Strip
	[enter Program list here]
	[enter location here]

	Coordination of Care Note
	Coordination of Care Note
	Header

Billing Strip
	[enter Program list here]
	[enter location here]

	Session Note
	Session Progress Note
	Header

Billing Strip
NYSCRI – Mental Status Update

Comprehensive Assessment Update
	[enter Program list here]
	[enter location here]

	Daily/Shift Note
	Daily/Shift Progress Note
	Header

Billing Strip

Comprehensive Assessment Update
	[enter Program list here]
	[enter location here]

	Group Note
	Group Note
	Header

Billing Strip

Comprehensive Assessment Update
	[enter Program list here]
	[enter location here]

	Nursing Note Long
	Nursing Progress Note – Long
	Header

Billing Strip

NYSCRI – Mental Status Update

Comprehensive Assessment Update
	[enter Program list here]
	[enter location here]

	Nursing Note Short
	Nursing Contact Note  - Short
	Header

Billing Strip

Comprehensive Assessment Update
	[enter Program list here]
	[enter location here]

	Admission Note – OMH Residential Only
	Admission Note – OMH Residential
	Header
	[enter Program list here]
	[enter location here]

	Partial Hospital Note
	Partial Hospitalization
	Header

Billing Strip

Comprehensive Assessment Update
	[enter Program list here]
	[enter location here]

	Progress Summary Note
	Progress Note Summary
	Header
Billing Strip
	[enter Program list here]
	[enter location here]

	Admission Decision – PROS
	Admission Decision Note - PROS
	Header
	[enter Program list here]
	[enter location here]

	Psychopharmacology-Psychotherapy Note
	Psychopharma-Psychotherapy
	Header
Billing Strip

NYSCRI – Mental Status Update
	[enter Program list here]
	[enter location here]

	Psychopharmacology-Psychotherapy Note – ACT Only
	Psychopharmacology/Therapy ACT
	Header

Billing Strip

NYSCRI – Mental Status Update
	[enter Program list here]
	[enter location here]

	OASAS Initial Determination/Level of Care/Admission Decision
	OASAS Initial Determination/LOC/AD
	Header

Billing Strip
	[enter Program list here]
	[enter location here]

	OASAS Outpatient Rehabilitation Services Progress Note Summary
	OASAS Outpatient Rehab Note
	Header

Billing Strip
	[enter Program list here]
	[enter location here]

	Psychopharmacology Plan
	Psychopharmacology Plan
	Header
	[enter Program list here]
	[enter location here]

	Psychopharmacology Plan Review
	Psychopharmacology Plan Review
	Header
	[enter Program list here]
	[enter location here]


The following three forms were released in 2012:
	Residential Functional Assessment – Adult
	Functional Assessment – Adult/Res
	Header A
Prioritized Assessed Needs
	[enter Program list here]
	[enter location here]

	Residential Functional Assessment – Child
	Functional Assessment – Child/Res
	Header A
Prioritized Assessed Needs
	[enter Program list here]
	[enter location here]

	Immediate Needs Assessment
	Immediate Needs Assessment
	Header A
	[enter Program list here]
	[enter location here]


And these additional forms were released in 2016:

	Official NYSCRI Form Name
	AWARDS Form Name
	Subforms Required for Use*
	Turn on this form for the following programs:
	For the following FormBuilder Location:

	Evaluation & Management Note
	Evaluation & Management Note
	Header A
E&M Code
	[enter Program list here]
	[enter location here]

	Complex Care / Crisis Intervention / Contact Note
	Complex/Crisis/Contact Note
	Header A
	[enter Program list here]
	[enter location here]

	Psychotherapy/Contact Note
	Psychotherapy/Contact Note
	Header A
	[enter Program list here]
	[enter location here]

	Health Monitoring/Injectable Psychotropic Medication Administration / with Monitoring and Education
	Health Monitoring/Injectable Psych.
	Header A
	[enter Program list here]
	[enter location here]

	Health Screen
	Health Screen
	Header A
	[enter Program list here]
	[enter location here]


* Subforms that also act as standalone forms will work dynamically, so that the most recent information entered on the subform will be displayed whether the form is accessed within a larger form or as a standalone.  
** These forms also act as subforms within a larger form and we recommend not setting a FormBuilder location for them.  

The following two PROS forms were released in 2014:
	Official NYSCRI Form Name
	AWARDS Form Name
	Subforms Required for Use*
	Turn on this form for the following programs:
	For the following FormBuilder Location:

	PROS Individual Attestation
	PROS Individual Attestation
	Header
	[enter Program list here]
	[enter location here]

	PROS Admission Initial Services Recommendation (ISR)
	PROS Admission: ISR
	Header
	[enter Program list here]
	[enter location here]


Non-form enhancements

In addition to the various FormBuilder forms that can be activated in your database for NYSCRI documentation purposes, there are enhancements to existing features in AWARDS that you can request as well:

Medication List
This NYSCRI form is similar to the existing Medications Module in AWARDS. There are three additional fields not on by default that should be added in order to meet the full NYSCRI form. They are: Source of Knowledge, Purpose, and Rationale for Change.
This enhancement is deployed at the program type level.
	 FORMCHECKBOX 

	No, we would not like this enhancement.

	 FORMCHECKBOX 

	Yes, please display these medication fields for the following program types:

[enter Program Types here]


(prescript.w: cfg-fields)
Discharge Summary/Plan – Part B
This NYSCRI form matches the OASAS PAS-45 form, which is already available in AWARDS for programs set up with the OASAS functionality. It can be accessed using either (or both) of the following paths. 
· Discharge > OASAS Reports  
· Fiscal/Program > OASAS Reports 
This enhancement is deployed at the agency level.
	 FORMCHECKBOX 

	No, we would not like this enhancement.

	 FORMCHECKBOX 

	Yes, please display this form within the Discharge module, agency-wide.





            (outtake.w: cfg-pas45-btn)

	 FORMCHECKBOX 

	Yes, please display this form within the Fiscal/Program module, agency-wide.



             (fiscmenu.w: cfg-cgiip-button-lists)


OASAS Only – Functional Area Form
The “OASAS Only - Functional Area Form” matches the “Life Areas to be Addressed” portion of the existing Life Areas Treatment Plan in use by OASAS agencies, accessed in the Services > Service Plans feature.  Service types may need to be adjusted to match the form.
This enhancement is deployed at the program type level.
	 FORMCHECKBOX 

	No, we would not like this enhancement.

	 FORMCHECKBOX 

	Yes, please turn on the life area plans for the following program types: 





        (ispset.w:cfg-lifearea-format)
[enter Program Types here]


            



	 FORMCHECKBOX 

	Yes, please update service types to match the NYSCRI form.




            
                    (ispset.w: cfg-goal-categories)


IndividualIZED Action PLAn (IAP) & IAP REViEW/ Revision
The “Individualized Action Plan (IAP)” and “IAP Review/Revision” form matches the existing Multi-Goal or Life Area plans in AWARDS, with some additions.  New fields and options (described below) will be turned on for the designated programs. These fields will be available when creating new plans, when modifying existing goals/objectives during a plan review, and modifying existing goals/objectives via a plan amendment. 

Fields and options that will be turned on with this enhancement on the multi-goal and life areas plans/reviews are:

· New Header fields – The following read-only fields display in a table within plan headers: “Organization Name,” “Program Name,” “Individual’s Name,” “Client ID #,” “DOB.”
· New Goal Fields – The following fields display with within the goal(s) section of the plan.

· Linked to Prioritized Assessed Need – This drop-down list displays a list of the most recent prioritized assessed needs that are set to “A – active” for the selected client on the NSYCRI assessments.  The service category along with the text description entered by the user is shown.  
· Desired Outcomes in Individual’s Words (required for CARF & OMH Parts 594/595) – Text area. 
· Individual’s Strengths and Skills that will be utilized to meet this goal - Text area.

· Description of outside services, supports, and plan for coordination needed to meet this goal - Text area.

· Potential Barriers to meeting this goal - Text area.
· New Objective Fields – The “Responsible (Type of Provider)” field displays as a text area within the objective(s) section of the plan.

· New Overall Plan Fields – The following fields display in a new section at the bottom of the plan.

· Relapse Prevention Plan – must be attached - Read-only instructional text.
· ACT Programs Only - Describe use of service Dollars - Text area. 
· Transition/Discharge Criteria - Read-only instructional text.
· For COA Programs Only: Estimated length of treatment and stay - Text area.
· Criteria - How will the provider/individual/guardian know that care has been completed or that a transition to a lower level of care change is warranted? (For OMH Housing Programs for Children and Adolescents, include a description of the skills needed to return home or into the community. Check all that apply) – Read-only text that precedes these four new check boxes with text input.
· Reduction in symptoms as evidenced by - Check box and text input.
· Attainment of higher level of functioning as evidenced by - Check box and text input.
· Treatment is no longer medically necessary as evidenced by - Check box and text input.
· Other - Check box and text input.
· OASAS Only – Diagnosis – Read-only Diagnosis table, pulled from the client’s face sheet.
· Has Member participated in the development of this plan? - No/Yes, provide reason - Radio buttons with text entry. 
· Other(s) participated in the development of this plan? - No/Yes, list names - Radio buttons with text entry.
· Plan was reviewed in a case conference dated – Date field.
· Participants - Text area.
This enhancement is deployed at the program type level.
	 FORMCHECKBOX 

	No, we would not like this enhancement.

	 FORMCHECKBOX 

	Yes, please turn on these extra service plan fields for the following program types: 
(ispset.w: cfg-additional-header-fields) (ispset.w: cfg-nyscri-format)
[enter Program Types here]
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