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The Women's Health Information System (WHIS) was developed to store information from the input forms
required by the lowa Department of Public Health. The following information may be beneficial to help you
understand some of the design elements and protocol for using the database.

A Client refers to each individual. Each receives a unique CLIENT ID generated by the system. The
CLIENT ID remains with the individual forever. The Client ID is assigned by the software. The first five
digits of this ID indicate the contracting agency and the subcontractor providing service.

Each client is also assigned a REFERRAL ID. This is simply a unique identifier for each referral. It is
possible that a client may receive a referral ID, but then not meet the requirements for service. This
client is not assigned an admission ID and remains a referral only client.

An Admission is a client who is receiving services. Each time a client enters the system for services, a
new ADMISSION ID is assigned. A client may have several Admission IDs if they have received services
for more than one pregnancy. An admission ID is assigned once the client agrees to services and a
client release form has been signed. Each child born to the client receives a unique Child ID. This ID is
assigned by the system.

Each contractor is responsible for input of client data into the Women's Health Inforamtion System installed
on a computer at their site. The main database for each contractor will be installed on their server or on a
single PC which has been designated by the agency to act as the host for the main database.

Data entry may be done at a subcontractor’s site and the information transferred to and appended into
the main database at regular intervals. If data is input at a subcontracting agency and transferred to the
main database, special care must be taken to prevent overwriting data. If subcontractors are used, only
the subcontractor serving the client should be doing regular entering or editing of client information.
Information should be transferred from the subcontractor to the main database on a regular basis.
Transfer of data will be discussed in this manual.

Both the contractor and the subcontractor are responsible for making regular backups of their
data. Failure to do so may result in a loss of data.

To back up your data create a backup directory and copy the DPHDAT.mdb file into that directory. This
is the only file that needs to be regularly backed up. The DPHEXE.mdb is the executable file and the
DPHSUP.mdb contains all of the supporting tables. It would be a good idea to have one back up copy
of these files also so that they can be restored should they become corrupted.
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When you open the database the main menu will appear. It is from this menu that you access all of the
data input forms.

Maternal Health records and records for clients served Postpartum Only are entered using the same
input forms.

Each of the buttons on the Main Menu open either an input form, maintenance screen or another
menu. Each will be discussed in this manual in the order that they appear on the main menu.
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Adding Records

There are several types of records created in the Women's Health Information System (WHIS).

| Select Client: || ;l Search Add Client Admission ID:I

Adding A Client Record:

When a client initiates service for the first time a new client record will need to be added. To add a new
client record click on the Enter Maternal Health Intake button from the main menu. From the intake form
click on the ADD CLIENT button and an empty set of screens will appear for you to enter new client
information.

Do not add a new client record if this client has received services in the past. If a client record exists for
this client, but they are seeking services for a new pregnancy, select the existing client record and add a
new referral record.

Clent | Addess | Misc. | Histary  Referal I

Add Referral | Date of contact: I
Referral 1D: I 1221momo

Adding A Referral Record:

Once you have entered new client information or selected and existing client, you must click on the ADD
REFERRAL button. This button is found on the Referral tab of the Maternal Health Intake form. Clicking
on this button will create a blank record for entering the referral information for the client.

Each time a client initiates service for a new pregnancy a new referral record must be added. Ifitis

determined that the client does not meet the criteria for service, that client remains a referral only client.
If services will be provided you must create an admission record for the client.

Will zervices be prnvided:l yes - I ‘
Client congent form Signed?l - I Date signed:l PnglaI‘l‘l:I ;l

Agency assigned:lTest Agency

Subzantractar assigned:l ;I Cournty assigned:l ;l

Assign Admission | Cancel |

Adding An Admission Record:

Once you have completed all of the referral information and have determined that services will be
provided, it is time to add an admission record. If you answer “yes” to the prompt Will services be
provided on the referral tab located on the Maternal Health Intake form, new fields and buttons will
appear at the bottom of that tab.

Enter all of the information in the fields that appear. Click on the ASSIGN ADMISSION button. An
admission ID will be assigned and all of the admission records will be created for the client.
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The Intake Form

Select Cliert: || | Search Add Client Admission ID: I

When the Maternal Health Intake form opens a blank screen will appear. From this screen you have
three options. You may select an existing client by clicking on the arrow to the right of the SELECT
CLIENT box, or beginning to type the client’s last name; you may click on the search button to open the
search screen and find a client; or you may click on the ADD CLIENT button and an empty set of screens
will appear for you to enter new client information.

Depending on the client’'s program different tabs and questions will appear for data input.

Select Cliert: | =l 124100101)| Search | Add Cliert | Adm |n:| 0

Client Master | Address Mizc. History | Referal |

First Micidle Last Maiden Mame Initizls:
Clignt's name I] | | | |

/

The information on the hard copy intake form has been divided into a series of screens on the
computerized entry form. Each input screen is on a tab. When you are doing data entry, after entering
the last prompt on one screen you will automatically go to the first prompt on the next screen. To move
between screens you may use your mouse to click on one of the tabs.
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The Search Utility

Client Master - Search |
—|Searu:h Criteria:
Enter zearch criteria in figlds to the left.
First Mame II Cliert |0 I The wildzard " may be uzed in any of
the figldz in the left column, Click on
Lazt Mame I Bitth Dste I the Eeqin Search buttan at the batkam
of the form to execute the zearch. To
Maicden Mame I Soc. Sec. Mumber: I zee more detail on a specifc record,

double chick on the Chent [0

Rec a

Tup Client ID' 55M First Marme Middle Mame  Last Marme M aiden Marne Birthdate =

C |125'I o109 IEE.'-"-'I'I-2222 IEarin IMarie I.-’-‘-.Iu:ut I I 2/15/84

C |1251 ooov |121-22-3333 |Ima |I3|:u:u:| |Demu:u |J|:unes | 14577

C | 125100111 |BBB-BB-BBBS |Bea | |I3|:u:u:| |N|:utsu:u | 1/1/80

A I 126100109 I ISharu:un IL_I,Inn I.Ju:unes I I

C |1251 ootn |333-33-3333 |Bett_l,l | |Kant |Eu:uu|u:| | 141/76

C I 125100112 I IShirIe_I,I I IKnu:ut I I

C | 125100113 | |.-’-'-.nita | |Shrink | | —

B | 125100110 | |Susan | |Smith | | _I

Begin Search | Exit |

If you are unable to locate a client in the list, but believe they may have been entered, it is a good idea
to use the Search utility before adding a new client record. It is possible that the client was entered
incorrectly or the last name has changed. This utility allows you to search the database by several
different criteria to locate difficult to find records.

There are several fields available to use for search criteria. Those fields are First Name, Last Name,
Maiden Name, Client ID, Birthdate, or Social Security Number. You may enter a response in any or all
of the fields.

If you are unsure of spelling or other information, you may use the wildcard (*). For example, if you
can’'t remember whether the client’'s last name is Johnson or Jackson enter “J*’ at the Last Name
prompt. You will see a list of all of the client's who’s last name’s begin with “J”. After entering your
search criteria use your mouse to click on the Begin Search button. Once the search has been
completed a box will appear with the message Search Complete. Click on OK.

All of the records that meet the criteria you indicated will appear on the screen. The Record Type field

indicates whether the record is a client or alias. C represents Client and A represents Alias. Double
click on the Client ID of the record that you wish to view.
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Enter Client Master Information

Dlert | Clientinfo | History | Refenal | Intake [ Preginfo [ Hesth [ Comments|

First Middle Last Maiden Name
Client's name: Demo
Birthdate: Other IDs: ID Number: Type: -
Social Security # 666 Medicaid B=E
[~llex] -
Alias ID: 0 [I] E] Add New Alias
First Name Middle Name Last Name
Client Alias: Status Active
If this client has an existing record in the database under a different name, enter that client 1D:
Count of addresses for client: 2 Address D: 1 @ [E Add New Address ‘
Address Type: |Current Home E Address Status Active| |
Street Address: [123 Any Street Apt#: 1 County: |Benton E]
City: |[Ames State: |lowa [z, Zip Code: [50010
Home Phone; |(555)222-3333 Work Phone:
Message Phone: Message Place: Message Contact:
Emergency contact: Test Phone;
Emergency contact relationship:
Client ID

The client ID is shown in the box to the right of the client's name. It is assigned by the system. This is
an eight digit number. The first three digits indicate the contractor and the county providing services.
The client ID remains with the client through out time and will remain the same each time the client is
admitted for service.

Admission ID

The admission ID appears in the box in the upper right corner of the screen. It is assigned by the
system. This ID will be 0 until you indicate that a client release form has been signed and the client is to

receive services.

You will need to enter the following information for the client:

Client Name

Enter the client’s first name, middle name and last name at the appropriate prompts.
Maiden name

Enter the client’s maiden name.

Birth date

Enter the client’s birth date in the mm/dd/yyyy format.

Social Security Number

Enter the client’s social security number if one exists.

Other IDs
Indicate the type of ID and enter the number for each for this client. To delete an option selected in

error, click on the button with the red X to the right of that option. If the client is not eligible for Medicaid,
type “Not Eligible” in the ID Number and select Medicaid as the type.

If the client is known under a different name, click on the ADD ALIAS button and enter the following

information:

Client Alias
If the client goes by a name other than their legal name, enter the client’s alias first name, middle name

and last name at the appropriate prompts.

Alias Client ID
If the client has been admitted before under a different name, enter the client ID assigned to the other

name here.
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Enter Client Address Information

Count of addresses for client: 2 Address ID: 1 {E E]
Address Type: |Current Home E| Address Status Active| v |
Street Address: (123 Any Street Apt# 1 County: Benton B
City: Ames State: |lowa [+] ZipCode: 50010
Home Phone: |(555)222-3333 Work Phone:

Message Phone: Message Place: Message Contact:
Emergency contact: Test Phone;
Emergency contact relationship:

Enter all of the address information for the client’s current home. If the client moves, change the
address type of the first address to previous home and add the new address.

To add the new address click on the Add New Address button. Enter the new address in the address
fields. In the NUMBER OF ADDRESSES field you will see a count of the number of addresses stored for
this client. The ADDRESS # field shows the address ID of the address currently being displayed. To
scroll through the addresses for this client click on the arrows to the left of the ADD NEw ADDRESS
button.

Street address Enter the client’s street address.

Apt Number Enter the client’s apartment number if applicable.

County Enter the county that the client resides in. If the client is from out of state, select the out of
state option from the list.

City Enter the city that the client resides in.

State Enter the state that the client resides in.

Zip Code Enter the client’s zip code.

Home Phone Enter the client's home phone number.

Work Phone Enter the client’'s work phone number if applicable.

Message Phone If the client has a phone number where messages can be left, enter that number
here.

Message Place Indicate where the client is receiving messages

Message Contact Indicate who is receiving messages for this client

Emergency Contact Enter the full name of the person to contact in case of emergency for this client.
Emergency Contact Phone Enter the phone number for the emergency contact person for this client.
Emergency Contact Relationship Enter the relationship to the client of this emergency contact.
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Enter Misc. Client Information

Client Client Infa Histary Fiefernal Intake Freg Infa Health Caomments

Primary race: i Hispanic/Latino descent? yesE
Other race [specify]: i Country of arigin: E|
If multi-racial: - Other country [zpecify]:
::ZE % E Ethricity: |Hizpanic/Latino [+]
|l [Ee] Other ethnicity [zpeciiy);

Languages spoken: - Other language [specify)
Eosr?lan El Iz Englizh the primary language? noEl
Englizh [=] =

= I3 a ranslator needed? [+]

< If pes, what language?

Primary Race

Select from the list the one primary race that the client considers herself.

Race

Select from the list any race that the client considers herself. If the client is multi-racial, select the races
that apply. If the race is not one of the options available, select other and enter that race at the OTHER
RACE (SPECIFY) prompt. To delete an option selected in error, click on the button with the red X to the
right of that option.

Hispanic/Latino Descent

Select from the list the ethnicity that the client considers herself. If the ethnicity is not one of the options
available, select other and enter that ethnicity at the OTHER ETHNICITY (SPECIFY) prompt.

Ethnicity

Select from the list the ethnicity that the client considers herself. If the ethnicity is not one of the options
available, select other and enter that ethnicity at the OTHER ETHNICITY (SPECIFY) prompt.

County of Origin

If the client’s ethnicity is Hispanic/Latino, select the country of origin for this client. If that country of
origin is not on the list, select other and enter that country at the SPECIFY prompt.

Languages Spoken

Select from the list all of the languages that the client speaks. If the language is not one of the options
available, select other and enter that language at the OTHER LANGUAGE (SPECIFY) prompt. To delete an
option selected in error, click on the button with the red X to the right of that option.

Is English the primary language?

Indicate whether or not English is the primary language for this client.

Is a translator needed?

Indicate whether or not a translator is needed for this client.

If yes, what language?

If a translator is needed, enter the language that the client needs a translator for.
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Viewing Client History

Select Client: |Demu, Ima El 12320-0002 [ Search J I Add Client Admission ID: 123200002
Client IEIientInfol History Rieferral I Intake I Freg Info I Health Il:ommentsl
Referral Admizzion Discharge Received
1D Date Date Date Subcontractor/Program Service?
- 123200002 9/20/2000(| 942172000 3420420010 |Test Subcontractor Print Page 1
Yiew

tdaternal Health Print Page 2

The History screen shows a list of all referrals and admissions that a client has had at this contracting
agency. In each line you will see the Referral ID, the contact date and the subcontractor that was
assigned to serve this client and the program to which the client was admitted. There is also a box that
shows whether or not the client was served. If the box under RECEIVED SERVICE? is checked, then the
client was admitted and served. If the box is not checked, then the client made an initial contact, but did
not meet the requirements for service.

To view the client information associated with an admission or referral click on the VIEW button to the left
of the record. The information for that service period will appear on the screens. There are two buttons
used to print the form. Because the file size caused problems on computers with limited memory, the
report is printed form is in two parts. Click on PRINT PAGE 1 to print the first page and PRINT PAGE 2 to
print the second.
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Entering Referral Information

Each time a client initiates service for a new pregnancy they are become a referral. If the client does not
meet the criteria for service they remain a referral. If service is to be provided, they become an
admission and receive an admission ID.

To enter referral information click on the Add Referral button. Enter the referral information on the
screen.

Selec\\CIient:l ;. 12210-0493 | Search | Add Client | Admission ID:I i
Clien\ | address | Misc. | History — Fieferal I
Add Referral | Date of contact: I
Referral 1D: | 122100550
Howe did client hear of services?  (choose aif that appiyd Hospital (specify)

I RN=3 | Other agency (specihd

kMedia outreach (specify)

Literature (specify]
Street outreach (specify)
DOther (specify)

Will services be provided:l Wes - I |
Client consent form signed?l - I Date signed:l Program:l ;l

Agency assigned:| Test Agency
Subcontractar assigned:| Test Subcontractar ;l County assigned:l ;l

Assign Admission | Cancel |

Has the client been seen at any other agency with this pregnancy?

Indicate whether or not this client has received services with another IDPH contracting agency for this
pregnancy.

How did client hear of services?

Choose the response that indicates how the client became aware of the Maternal Health services. If the
correct response is not on the list, choose other and enter the correct response at the other (specify)
prompt. To delete an option selected in error, click on the button with the red X to the right of that
option.

Hospital (specify)

If the client was referred to Maternal Health services by a hospital, enter the name of the hospital.
Other agency (specify)

If the client was referred to Maternal Health services by another agency, enter the name of that agency.
Media (specify)

If the client was became aware of Maternal Health services through media, enter the name of that
media.

Literature (specify)

If the client was became aware of Maternal Health services through literature, enter the name of that
literature.

Outreach (specify)

If the client was became aware of Maternal Health services through outreach services, enter the type of
outreach.

Other referral (specify)

If the correct response is not on the list of referral sources, choose other and enter the correct response
at the other (specify) prompt.
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Wil zervices be pru:uvided:l ho * I
|f o, reazon not sewed:l - I

Referral farm completed by: [rate
[rata entered by: [rate
[uality azsurance by Date

Reason Not Served

If services will not be provided, indicate the reason. If the reason is not on the list, choose other and
enter the specific other reason at the appropriate prompt.

Referral Form Completed By

Enter the name of the person who completed the referral form and enter the date that it was completed.
Data Entered By

Enter the name of the person who entered the data into the database and enter the date that it was
entered.

Quality Assurance Inspection

Enter the name of the person who inspected the data for accuracy and enter the date that it was
inspected.

If services will be provided, choose yes at the prompt. Enter all of the information in the fields that
appear. Click on the AsSIGN ADMISSION button. An admission ID will be assigned and all of the
admission records created.

\

\ Will services be pravided:l yes;l |
|

Client consent farf signed? -I Datesigned:l Program:l ;l
Agency gssigned:|Test Agency
Subcaontractor ssigned:| Test Subcantractar ;lCc.untyassigned:l ;l

Assign Admission | Cancel |

Client Consent Form Signed

Indicate whether or not the client has signed the consent form.

Date Signed

Enter the date that the consent form was signed. Enter the date in the mm/dd/yyyy format.

Program

Select the program. Choices are Maternal Health and Postpartum Only. Depending on which program
is selected different input screens appear. Older versions of the software will include “Women’s Health”
as an option but that program is no longer used. Most clients will be “Maternal Health” clients. Some
agencies provide one-time visits to postpartum clients. Much of the data required for Maternal Health
clients may not be available or applicable to postpartum clients. If you choose the program
“Postpartum Only” the form will display different input options and these clients are treated differently
on the verification report.

Subcontractor Assigned

Indicate the subcontractor that has been assigned to provide services to this client.

County Assigned

Indicate the county where the client will be receiving services.
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Entering Intake Information

Enter all of the admission information at the appropriate prompts. (Tip: If you prefer using your
keyboard rather than your mouse, hit CTRL + TAB fo move out of a subform such as PAYMENT SOURCE.)

Client Client Info Histam Fieferral Irtake Freg Info Health Comments

Frimary Payment S ource: E| Other insurance [specifty]:

Secondary Payment Sources: El =3

WIC certified at admission? E| Emplopment; E| wiork hours: E|

Curent marital status: E| Highest grade completed: E|

How many children does client have? E| Age range of children: 0o 0 Mumber of client's children living in home? E|
First name Middle hame Last harme

Mame of babw's father:

Race: ELE* Other race [specify]:
E thhicity: E| Other ethnicity [gpecify]:
R elationzhip: El Living with participant: El Involved with preg/child: El Employed: El
Insurance status: E| =
Comments:

Primary Payment Source

Choose the primary payment source for this client.

Payment Source

Choose all of the payment sources that apply. To delete an option selected in error, click on the button
with the red X to the right of that option. Options include:

County funds - payment is from a county source

Eligible/not receiving Title XIX - meets Medicaid eligibility requirements, but not receiving Title XIX
HAWK-I - state children's health insurance program - "Healthy and Well Kids lowa"

Medicaid/Title XIX - client eligible for and receiving Medicaid health insurance coverage

Medicare - health care insurance program for people > 65 years of age, some disabled people <65, and
people with End-Stage Renal Disease

MediPASS - coverage through Medicaid managed care program - "Medicaid Patient Access to Service
System"

OB Indigent - coverage obtained through Title V maternal health contractor for indigent pregnant
women not eligible for Title XIX

Presumptive eligibility - Medicaid coverage for prenatal care while Health Services Application for
Medicaid is processed

Private insurance - commercial health insurance, not an HMO or managed care plan

Self pay/sliding scale - client pays out-of-pocket for health care services

SSI - Supplemental Security Income - 65 or older, or blind, or have a disability. SSI can also go to
children who are either disabled or blind

Title V - Coverage from Title V Block Grant provided through local maternal health contractor
Uninsured - no known health insurance
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WIC certified at admission?

Has the client been certified to receive WIC services prior to admission.

Employment

Select from the list the employment status of the client at admission.

Work Hours

If the client is employed, select from the list the time of day that the client works.

Current Marital Status

Indicate the marital status of the client at the time of admission. If the client is married by common law,
select the married option.

Highest Grade Completed

Indicate the highest grade completed by selecting the option from the list.

How many children does client have?

Indicate how many other children the client has at the time of admission including stepchildren and foster
children.

Age Range Of Children

Enter the age range of the children, beginning with the youngest, hyphen, then the age of the oldest.
How many children are living in the home?

Indicate the number of children currently living in the client’s home. Include any stepchildren and foster
children in this count.

Father's Name

Enter the first, middle and last name of the baby’s father. If the father is unknown, enter Unknown at the
FATHER’S FIRST NAME prompt.

Father's Race

Select from the list the race of the baby’s father. If the father is multi-racial, select the races that apply. If
the race is not one of the options available, select other and enter the applicable race at the OTHER
SPECIFY prompt.

Father's Ethnicity

Select from the list the ethnicity of the baby’s father. If the ethnicity is not one of the options available,
select other and enter the applicable ethnicity at the OTHER SPECIFY prompt.

Father's Relationship To Mother

Select from the list the type of relationship the baby’s father has with the client.

Father Living With Participant?

Indicate whether or not the baby’s father is living with the client.

Father Involved With Child?

Indicate whether or not the baby’s father is involved with the pregnancy/child.

Father Employed?

Indicate whether or not the baby’s father is employed.

Insurance Status Of Father

Select from the list the applicable insurance or payment source of the baby’s father. To delete an option
selected in error, click on the button with the red X to the right of that option.

Father Comments

Enter comments about the baby’s father.
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Entering Pregnancy Information

Enter all of the admission information at the appropriate prompts.

Client Client Info | Histary Fieferral Intake Preqg Info Health | Comments

Previous Pregnancies

Lazst pregnancy end date: Haow maty previous pregnancies? E|
Haws maty live births? E|
Howa many fetal deathsy E| How many neonatal deaths? =
Howa riany spontaneous abortions? E| Howy many therapeutic abortions? Indicate how many previous pregnancies rest

Pregnancy Information

Has client been seen at any other agency with thiz pregnancy’? El
YW az thiz a planned pregnancy’? El |Jging birth contral? E|
Birth cantral type? El Specifiy ather birth cantral:
Due date: Date of last menses:
when was pregnancy first identified? |z| Receiving prenatal care? E|
When vaas firgt care received?y El How many appointments kept? E|
Fractitioner providing prenatal care: El Specify other practitioner:
Pravider's name:
Aftending childbith claszes? |Z| Attending parenting clazses? |Z|
Taking prenatal vitaming? El How does mother feel about pregnancy’y El

Last Pregnancy End Date

If the client has had previous pregnancies, enter the date the last pregnancy ended regardless of
outcome.

How many previous pregnancies?

Indicate the number of pregnancies that the client has had prior to the current pregnancy.

How many live births?

Indicate the number of pregnancies that resulted in live births the client has had prior to the current
pregnancy. A live birth is defined as a birth that shows any sign of life after delivery.

How many fetal deaths?

Indicate the number of pregnancies that resulted in fetal deaths the client has had prior to the current
pregnancy. A fetal death is defined as a birth which fails to show any sign of life after delivery with a
gestational age greater than 20 weeks.

How many neonatal deaths?

Indicate the number of pregnancies that resulted in neonatal deaths the client has had prior to the
current pregnancy. A neonatal death is defined as the death of a live-born infant within the first 27
days, 23 hours, 59 minutes of life.

How many spontaneous abortions?

Indicate the number of pregnancies that resulted in a spontaneous abortion the client has had prior to
the current pregnancy. A spontaneous abortion is defined as the termination of a pregnancy prior to 20
weeks gestation with no intervention.

How many therapeutic abortions?

Indicate the number of pregnancies that resulted in therapeutic abortions the client has had prior to the
current pregnancy. A therapeutic abortion is defined as the termination of a pregnancy with
intervention.

Was this a planned pregnancy?

Indicate whether or not the current pregnancy was planned.
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Was client using birth control?

Indicate whether or not the client was using birth control at the time of conception.

Birth control type

If the client was using birth control at the time of conception, indicate the type of birth control used. If
the type of birth control is not on the list, choose other and enter this birth control type at the other
(specify) prompt.

Due Date

Enter the baby’s due date in the mm/dd/yyyy format.

Date of last mensus

Enter the end date of the last mensus prior to this pregnancy. If an exact date is not known, enter an
approximate date.

When was pregnancy first identified?

Indicate the trimester when this pregnancy was first identified.

Is client receiving prenatal medical care?

Indicate whether or not the client has received prenatal care prior to admission.

When was first care received?

Indicate the trimester that prenatal care was first received for this pregnancy. If client has not seen a
medical provider for this pregnancy select no care.

Practitioner Providing Prenatal Care

Indicate the type of provider from whom the client has received prenatal care. If the provider type is not
on the list, select other and enter that provider type at the other (specify) prompt.

Provider’s Name

Enter the name of the practitioner providing prenatal care for the client.

Is client taking prenatal vitamins, including folic acid?

Indicate whether or not the client is taking prenatal vitamins including folic acid.

How does mother feel about pregnancy?

Indicate the type of attitude the mother has towards the current pregnancy by selecting a response from
the list.
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Entering Health Information

Enter all of the admission information at the appropriate prompts.

Client | Client Info | Histary Referral Intake | Preglrfo | Healh | Comments

Allergies? | [=] Spesity allrgies

I client taking regular medications? [=] hat medications? ’*” the client has allergies dﬂ”‘bﬁﬁm here
Dther meds (speciyh

Smoke cigarsttes? [=] How many y?

Aleshal usz in 3 ma prio to pregnancy? [=] Cunent alcohol use? [=] How often? =l
It drug use in 2 mo prior (o pregnancy? [=] Cunentilicit diug use?

‘what dnugs? Ek]  Other dug (speeiul

Tested for HIVAAIDS? = Were esulls posiive? =]

Does client have STDs? [=] ‘whatsTps? ~JEx

Other STDs [specity)

I+ client being ieated for STDS? =l Partner treated for 5TD37

wias client screened for domestic abuse? [=]  substance sbuse? [=] depression? =l

Is client a medical risk? [=]  anuiionslrisk? [=]  apsychosocialisk? =]

Does client have regular dentist? E| Mame of dentist

‘when was last denlist visit?

Barriers to dental care: [=][B&]  Other bariers [specit),
ance:

[=] Other fspecity
we any oral cancems or problems? [=] Smeciy

Dental

Does ol

Dental comments:

Allergies?

Indicate whether or not the client has any allergies.

Specify Allergies

If the client has allergies, enter the type of allergies.

Is client taking regular medications?

Indicate whether or not the client is currently taking regular medications.

What Medications?

If the client is currently taking regular medications, select the type of medication from the list. If the
medication is not on the list, select other and enter that medication at the other (specify) prompt. To
delete an option selected in error, click on the button with the red X to the right of that option.
Smoke Cigarettes?

Indicate whether or not the client smokes cigarettes.

How many cigarettes per day?

If the client smokes cigarettes, indicate how many cigarettes the client smokes daily.

Use alcohol in the 3 months prior to pregnancy?

Indicate whether or not the client drank alcohol in the 3 months prior to becoming pregnant.

Current alcohol use?

Indicate whether or not the client drinks alcohol.

How often does client drink alcohol?

Indicate how often the client drinks alcohol by selecting a response from the list.

Use illicit drugs in the 3 months prior to pregnancy?

Indicate whether or not the client used illicit drugs in the 3 months prior to becoming pregnant.
Current illicit drug use?

Indicate whether or not the client uses illicit drugs.

What Drugs?

Select from the list all of the drugs that the client uses. If the correct choice is not on the list, select
other and enter the drug at the other (specify) prompt. To delete an option selected in error, click on
the button with the red X to the right of that option.

Has client been tested for HIV/AIDs?

Indicate whether or not the client has been tested for HIV. If the client refuses to answer select client
declines.

Were HIV test results positive?

If the client has been tested for HIV, indicate whether or not the test was positive. If the client refuses
to answer select client declines.

Does client have STDs?

Indicate whether or not the client has any sexually transmitted diseases. If the client refuses to answer
select client declines.
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Is partner being treated for STDs?
Indicate whether or not the client’s partner is currently being treated for a sexually transmitted disease. If
the client refuses to answer select client declines.

Is client a medical risk?

Indicate whether or not the client is a medical risk according to the Medicaid Risk Assessment.

Is client a nutritional risk?

Indicate whether or not the client is a nutritional risk according to the Medicaid Risk Assessment.

Is client a psychosocial risk?

Indicate whether or not the client is a psychosocial risk according to the Medicaid Risk Assessment.
Was client screened for domestic abuse?

Indicate whether or not this screening was done on the client at admission.

Was client screened for substance abuse?

Indicate whether or not this screening was done on the client at admission.

Was client screened for depression abuse?

Indicate whether or not this screening was done on the client at admission.

How often are the services of the primary care provider utilized?

Indicate how often the client visits their medical care provider by selecting an option from the list.

Does client have a regular dentist?

Indicate whether or not client has a dental care provider that they see on a regular basis.

Name of dentist

Enter the name of the client’s dental care provider

When was last dentist visit?

Indicate how long it has been since the client saw a dentist

Barriers to dental care

Select all the barriers that prevented the client from receiving dental care, if the barrier is not in the list
enter it in the Other barriers (specify) field.

Dental Insurance

Select the dental insurance at the time of intake. If the client’s insurance is not in the list, enter it in the
Other (specify) field.

Does client have oral concerns or problems?

Indicate whether the client has oral concerns or problems at intake. Specify the problem/concern in the
Specify field.

Dental Comments

Enter any additional dental comments

Client_| CiertInfo [ Historp | Refenial | Intake | Freginfo | Healh | Comment s

Comment s

Form campleted by: Date campleted
Data entered by Dete entered
04 inspection by Date of inspection

Comments

Comments are provided for the convenience of the provider. Information from the comments will not be
exported to the state.

Referral Form Completed By

Enter the name of the person who completed the referral form and enter the date that it was completed.
Data Entered By

Enter the name of the person who entered the data into the database and enter the date that it was
entered.

Quality Assurance Inspection

Enter the name of the person who inspected the data for accuracy and enter the date that it was
inspected.
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The Plan of Care/Needs Assessment Form

The client master screen has been i | ortosr | optonshae, | ot bt

provided on this form so that you

can verify this information. If an = oo Lot P

address has changed you may bt O Demo

enter a new address. To do this i e

change the ADDRESS STATUS of the —

Old addreSS to prev’ous home and Number of Addresses: 2 Address #: 1 [i”ij IAdd MewAddress‘
Address Status AmlveE] Address Type: |Current Home El

click on the ADD NEw ADDRESS

button. Enter the new address : = . =
. . i ity: |Ames State: [1A [+] Zip Code: [s0010
information at the appl’Oprlate Home Phone: |(555)222-3333 Work Phone:

prompts Emergency contact: Test Phone:

Street Address: | [j

History Client Master | Optional Notes | Goals &Actions |

Below is a list of all participati for the ted client. Click on the button to the left of the participation to
open the Case Plan/Needs Assessment record for that participation.

Participant ID  Assigned Discharge Agency Assigned Subcontractor Assigned -
[ Yier | The history screen allows you to view all of the needs/ B
M| goals and action steps that have been completed for this lBringe]
client. If a client has received services in the past for

another pregnancy and you would like to view that
information you can locate that admission on the history
screen and click on the VIEw button. Information from that
admission will appear on the screens. To print a report of
the client’s needs click on the Print button . The report will
appear in preview mode. You may view the report or send
it to the printer.

m

The Optional Notes tab allows

History Client Master | Optional otes | Goals & Actions|

you to enter any notes or com-
ments you would like to store Date care plan developed: | Date last updated:
concerning the client’s care

plan. On this tab you may also BroEhm s

enter the date the case plan

was developed and the date

last updated. This information

is for agency use only and is

not used in reports to the state.
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This form must be completed at admission and updated at discharge. It may also be update throughout
service as needed.

The Goals & Actions tab is where needs and goals are entered. Start by selecting a need category from
the list. Enter the date the need was identified and the goal to meet the need. The goal is free form
text. Throughout service you may update the status of your goal as the client’'s needs are met or
change. If there has been no progress toward meeting a goal you may indicate the reason in the last
column. Multiple needs and goals may be entered on the form. To add a new need go to the last line
(line number 0) and select a need. A new need record will be created for you. You cannot delete a goal
once entered, but may change the status to “entered in error”.

Select a Client: [Demo, Ima [=] 133100247 Admission ID: 133100254
History l gienf Master. l Optional Notes " Goals & Actions
. Need ate Goal  If Change or No -~
Line Category  Identified Goal Status Progress, Reason |
1 1[+]| 11/11/2009 Test Goal 1 NI [ ] NI =
o] O] NI =)

Actions Steps for: Test Goal 1
Line No: 1

Item Action Referral Mode Status -
1 Thisis a demo action steg] back to referrant E] appointment IE Complete E]
0 [ [v[Na [v]
Actions Steps for: Test Goal 1
Line No: 1
Item Action Refemnal Mode Status -
1 |This iz a demo action step] back ta referrant [« | appaintment i w | Complete [« |
0 [~] [ ]Ma [~

m

The bottom half of the form is used for entering the action steps planned to meet each goal. To enter
action steps for a specific goal, click on that goal on the top half of the form. Before you can enter action
steps a need and goal must be identified. Referrals made to meet a need and the mode of the referral
are entered in the bottom section of the form. You may also enter whether or not the action has been
completed in the “Status” field.
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The Medicaid Risk Assessment Form

Information is entered into the Medicaid Risk Assessment form at admission and again at reassessment.

Following is a description of the input screens.

Select Client: ICummingS, Ima ;” 12410-01M |

Adm 1D I 124100109

Client Master | Address bizc. Hiztary I General I Group & I Group B I Group B2 I
First Miclcile: Last Maiclen Mame Initizls
Clisnt's name: Iﬂ (Good [pema JJones Jeo
s 1D | T 4] »|  addNewdiss |
First Mame Miclclle Mame Last Mame
Cliert Aliss: | | Status: IAdive 'I

If thig client has an existing record in the database under a different name, enter that client [0 I 1]

Delete Alias

Birthzte: I 1198 Social Securty Mumber: |555-55-5551

Select Client: [Cummings, Ima 2 | IEZ L] | Adm ID | 124100109
Client Master  Address | Misc. I History I General I Group & I Group B I Group B2 I
Mumber of Addresses: I 1 Address #: I 14 | » | Add Mew Address |
Addresz Type: ICurrent Home 'I Addrezs Status: I Aptive 'I
Street Address: Im Apt ¥ |1 23 Courty: IElenton ;I
City: IAmes State: IIowa ;I Zip Code:ISSSSS
Home Phone: I(444)444-4454 ‘Wark Phone: I(444)444-4444
Emergency contact: IJustin Time Phone:l(444)444-4488
&, Microsoft Access - [RA_mst_Master : Form] =[=]x=]
||E2) File Edt View Insert Format Records Tools Window Help 1= ]
Select Client: [Demo, Ima & =i 12570-0107 | Adm ID | 125100119
Client Master]  Address L MEE "] Histo | General | Groups | GrowpB | GroupB2 |
ID Number: Type: =
[[zZ1z23333 [Social Security A =
[#E673434K, [Medicad = =1
e =
Race: -
[Esian ~ e Ethpicity: [Other 7|
[/ hite : gl Other ethricity [specityl: [
Languages spoken: - DOther language [specify) [Fig Latin
é;‘a"m” Sign Language — i‘ 15 English the primary language? ves =]
e Ti‘ Is a ranslator needed? o |
ris) ] e =i
== IF yes. what language?
Exit
T T e
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The client master, address and
misc. screens have been
provided so you may edit client
information if necessary. All
questions on these screens were
asked on the Intake form. There
is no new information to enter on
these screens.

If an address has changed you
may enter a new address. To do
this change the ADDRESS STATUS
of the old address to previous
home and click on the ADD NEW
ADDRESS button. Enter the new
address information at the
appropriate prompts.

If you did not enter a Medicaid ID
for the client on the intake form
you will want to enter it now. It
will be used in the print out of the
Medicaid Risk Assessment form.
To enter the ID go to the Misc.
screen. At the ID NUMBER
prompt enter the Medicaid ID
number and choose Medicaid ID
at the TyPE prompt.
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Select Client: [Demo, Ima G. =] 1es10m07 Adm ID | 125100119

EIientMasterI Address | iz, | Hiztary I Group & I Group B | Group BEI

Frirmary provider name: (0. Doom tedicaid provider #: ISEISEISEISEISEI
Provider phone #: 1(333)333-3333

Client address for o |-| 27 S azame =]

Geztational age at initial azzessment; I 0 weeks |ritial azzezzment date: I
Festational age at rescreen; I 0 wWeeks Rescreen date: I

Additional rigk. factors indicating need for enhanced services? I - I

E=plain addition rigk factors: I

High Rizk Antepartum Mam't. Primary Provider

Care Coordination *I Dr. Dioom =

Paychozocial ;l Dr. Pepper
=

Prirnary provider zign date:l
Client releaze sign date:l
Diate refer ko 'WwC: I

R |

Client name: Select the client’'s name from the drop down list

Primary provider name: Enter the name of the primary care provider

Medicaid provider #: Enter the enter the Medicaid number of the primary care provider

Provider phone number: Enter the phone number of the primary care provider

Address: Select from the addresses stored for this client the address that you want to appear on the
Medicaid Risk Assessment form.

Gestational age at initial assessment: Enter the gestational age of the child at the time of the initial
assessment

Date of initial assessment: Enter the date of the initial assessment

Gestational age at rescreen: Enter the gestational age of the child at the time that the Risk
Assessment was readministered

Date of rescreening: Enter the date of the rescreening

Additional risk factors: Indicate whether or not additional risk factors exist that indicate the need for
enhanced services

Explain Additional Risk Factors: Use this memo field to explain any additional risk factors that exist.

High risk care to provide: Select from the list the high risk care that will be provided and enter the
name of the provider for that care

Primary provider signature date: Enter the date that the primary provider will sign the form

Client signature date: Enter the date that the client will sign the form

Date of referral for WIC services: Enter the date that the client was referred to WIC for services
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Select each Risk Factor that applies to the client on the Group A, Group B and Group B2 tabs. You
need only select risks with scores. Risks with 0 values need not be selected. Each of these tabs are
completed in the same manner. After selecting the Risk Factor, select the score from the box on the
right that applies to that risk. The value that you selected will appear in the Risk Value column. Risk
Factors on tabs Group A and Group B are answered at admission. Risk Factors on the tab Group B2
are answered at the time of rescreening. The scores for each risk group are totaled at at the bottom of
the tab. If you go to the History tab you will see the totals for all of the groups. From the History form
you may print out the Medicaid Risk Assessment Report ready for signatures and submission.

Upon opening you will see one blank

Select Client: [Demo, Ima = 1131D-D4B?| Adm D | 113100453 line on the Group A Group B or
Client Mastarl Address I iz, I Histary I General Group & | Group B | Group B2 | GI'OUp 82 rISk Value’ tabs

Risk Group A - lnidial

Risk Factor: Risk Yalue: A Score Inital:
I =1 [ =]

Rizk Group A Subtotal:

Select Client: [Demn, Ima [ 11E00467 | Adm 1D | 113100453 Click on the arrow to the r|ght of the
Client Master| Addess | Misc. | Histaw | General Group A I GroupB | GroupB2 | Risk Factor prompt_ A dropdown list
Aisk Group A - Initial containing all of the possible risks for
Risk Factor: Risk Yalue: A Score Inital: th|S tab W|” appear Select the rISk
IMatemd A e s that applies to the client or begin typ-
Educati H 5 H
ol St ing the risk at the Risk Factor prompt.
Height
PrePreg Weight
AB 1=t Trimester
AB 2nd Trimester
Cone Biopsy -

Risk Group A Subtotal:

Select Client: [Demo, ma = 1131n-n4s7| Adm D | 113100453
Clierk Master]  Addiess | Mise. | Histoy | General  Growpd | GroupB | GroupB2 | After selecting the risk, click on
Risk Group A - Iniral =l the arrow to the right of the score
Risk Factor: Risk Value: A Score Inital: prompt. A dropdown list contain-
[ECERE ol | ing all of the possible scores for
2 sinle.dv. s2p = 2 this risk will appear. Select the

appropriate score.

Rizsk Group A Subtotal

Ll
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11310-0467 113100453

hiarital Status zingle,div, zep = 2
=11=2
yes =3

Repeat this process for each risk that applies to the client. A subtotal for all risks will appear at the bot-
tom of the page. The Group A, Group B and Group B2 tabs are completed in the same manner except
Group A and Group B are completed at admission and Group B2 is completed at the time of
rescreening.

The following two pages contains a description of each of the risk fields.
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Risk Description Value
Maternal age Age of client at admission 20-40 =0
16-19 or >40 =4
<15=10
Education Grade client has completed at time of admission | GED or 12=0
<11=2
<8=4
Marital status Marital status of client at admission Married =0

Single, divorced,
separated =2

Height Height of client in feet > 5 feet =0
<5 feet =3
Prepreg weight Weight of client prior to conception in kilograms | Low(BMI<19.8) =2
AB 1" trimester More than 3 spontaneous or induced abortions | <3 =0
at less than 13 weeks gestation. Does not >3=1
include ectopics.
AB 2" trimester Spontaneous or induced abortion between 12- None =0
19 weeks gestation. 1=5
>2=10
Cone biopsy/LEEP History of cone biopsy of cervix No =0
Yes =3
Uterine anomaly Bicornate, T-shaped, Septate uterus, etc. No =0
Yes =10
Previous SGA baby Prior pregnancy resulted in a baby small for No =0
gestational age. Yes =10
Hx preterm labor Spontaneous pre-term labor or pre-term No =0
delivery during any previous pregnancies Yes =(#x10)
whether or not it results in pre-term or term
Bleeding gums/never No =0
been to dentist Yes =5

Cigarette use/day

Number of cigarettes smoked per day

1-10 cigarettes =1
>10 cigarettes =4

Illicit drug use Any illicit or street drug use during this No =0
pregnancy, e.g. speed , marijuana, cocaine, Yes =5
heroin (includes methadone).

Alcohol use Consumption of 6 or more glasses of beer or No =0
wine per week or 4 or more mixed drinks per Yes =2

week. Includes any binge drinking.

Initial prenatal visit

First prenatal visit at or after 16 weeks
gestation.

< 16 weeks =0
> 16 weeks =2

Poor social situation Personal or family history of abuse, No =0
incarceration, homelessness, psychiatric Yes =5
disorder, child custody loss, cultural barriers,
low cognitive functioning, mental retardation,
negative attitude toward pregnancy, exposure
to hazardous/toxic agents, inadequate support

Children < 5yrs at Number of other children under five years Oor1=0

home residing in client’'s home. >2=2

Employment Light work = part time and/or sedentary work or | None =0
school, Heavy work = work involving strenuous | Light work =1

physical effort standing or continuous nervous
tension, i.e. nurses, sales staff, cleaning staff,
baby sitters, laborers.

Heavy work =3
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Risk Description Value

Last preg. within 1 yr of The end date of the last previous pregnancy | No =0

present pregnancy was within one year of the beginning date of | Yes =1
current pregnancy

Bacteriuria, Chlamydia, GC Any symptomatic or asymptomatic UTI, i.e. No =0

this pregnancy 100,000 colonies in urinalysis. . Positive Yes =3
culture for chlamydia or gonorrhea.

Pyelonephritis Diagnosed pyelo in current pregnancy., No =0
Points are given of pyelo only, not both pyelo | Yes =5
and Bacteriuria.

Fibroids History of uterine fibroid tumors. No =0

Yes =3

Presenting part engaged < Presenting fetal part, i.e. head or breech, No =0

36 weeks engaged in pelvis prior to 36 weeks gestation | Yes =3

Uterine bleeding > 12 weeks | Vaginal bleeding or spotting after 12 weeks No =0
gestation of any amount, duration or Yes =4
frequency which is not obviously due to
cervical contact.

Cervical length < 1cm<34 Diagnosed short cervical length. No =0

weeks Yes =4

Dilation > 1 cm Cervical dilation of the internal os of 1cm or No =0
more at 34 weeks gestation. Yes =4

Uterine irritability < 34 weeks | Uterine contractions of 5 contractions inone | No =0
hour perceived by patient or documented by | Yes =4
provider without cervical change at less than
34 weeks.

Placenta previa at <30 Diagnosed placenta previa prior to 30 weeks | No =0

weeks gestation. Yes =4

Oligohydramnios Diagnosed with abnormally small amount of No =0
amniotic fluid. Yes =10

Polyhydramnios Diagnosed with abnormally large amount of No =0
amniotic fluid. Yes =10

Multiple pregnancy Current pregnancy has been diagnosed asa | No =0
multiple pregnancy (more than one fetus). Yes =10+

Surgery (abdominal > 18 wks | Any abdominal surgery performed at 18 No =0

cerclage) weeks or more of gestation or cervical Yes =10
cerclage at any time in this pregnancy.

Depression - Over the pas 2 weeks have you ever felt (to either)
down, depressed or hopeless? No =0
- Over the past 2 weeks have you felt little Yes =10
interest or pleasure in doing things?

Weight gain at 22 wks Maternal weight gain of less than 7 pounds, >7lb =0
or greater than or equal to 7 pounds, at 22 <7lb=2
weeks gestation.

Weight loss Any documented maternal weight loss. <5lb =0

> 5lb =3

Urine protein Documented protein in urine via urine None-Trace =0
dipstick. 1+ =2

>1+ =5

Hypertension or HTN Rise of syst BP of 30 mgHg or > and /orrise | No =0

medications of dias BP 15 mgHg or > above baseline X2 | Yes =10

Hemoglobin- Hematocrit Hemoglobin < 11 or Hematocrit < 33 Hemoglobin < 11 =3

Hematocrit < 33 =3
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The Pregnancy Tracking Form

Information may be entered into the Pregnancy Tracking form as often as desired for a client. The

information on the Pregnancy tracking form is for the use of the individual agencies in monitoring clients.

This information is not downloaded to the state's database. How often or if the
Pregnancy Tracking form is used is left to the discretion of each agency.

Zelect a Cliert: |Demu:u, Ima . ;l 125100107 Adm II]:|1 25100119

I azter Histary

Below i1z a hst of all the the imes that a chent has received Maternal Health services. You
will zee the participant ID, the admizzion date and the subcontractor that provided the
service. If a client haz been in zervice more than once the most recent service information
will be at the top of the lizst. Select the record that you wizh to view or enter information for
by clicking on the "View" button.

Admizsion
1D Date Subcontractor
Wi || 1251001149 1/1/1999 |Sul:uEu:untrau:tu:ur m

To enter information into the Pregnancy Tracking form, first select the client from the list. The form will
open to the History tab. All of the admissions that a client has had will appear on the list. The most
recent admission will be at the top of the list. Click on the View button to the left of the admission that

you want to edit or enter information for.
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Fregnancy Fracking Sfages A screen listing all of the
tracking records that have
been entered for the client will

To review an existing record Contact Date - .
click on the Open button to the £/1/1393 Open appear on the screen. To edit
LT ot i ezl or view a record, find the date

3411933 Open

To add a new record. scroll to of the record you would like to
the bottom and indicate the Open access and click on the Open
E‘;’;‘:‘;‘uf;‘:- i A8 € i button to the right of that date.

Select a Client: |Deml:|, Ima G. ;l 125100107 | Adm II]:|1 25100115

b azter | Hiztary Mizc. I Azzezsment | LComments |

% | Contact Date: 641/99 Stage of pregnancy: W
WIC certified? I_I,Ies - I

T aking prenatal vitaminz, including folic acid? Im
Attending childbirth education classes? Im
Attending parenting education clazses? Im

|z client receiving prenatal care? Im

Howw many prenatal vizitz scheduled?|4 - I Haow many kept?|4 - I

To print out a report showing the information entered on the Pregnancy Tracking form click on the button
with a picture of a printer. The report will appear in print preview. You may view the report or send it to
the printer.

Stage Of Pregnancy: Select from the list the trimester of the client’s pregnancy at the time of this
tracking record.

WIC Certified: Indicate whether or not the client is WIC certified at the time of this tracking record.
Taking Prenatal Vitamins: Indicate whether or not the client is taking prenatal vitamins including foic
acid.

Attending Childbirth Education Classes: Indicate whether or not the client is attending childbirth
education classes at the time of this tracking record.

Attending Parenting Education Classes: Indicate whether or not the client is attending parenting
education classes at the time of this tracking record.

Is Client Receiving Prenatal Care: Indicate whether or not the client is receiving prenatal care at the
time of this tracking record.

How Many Prenatal Visits Scheduled: Indicate the number of prenatal visits that have been
scheduled for this client at the time of this tracking record.

How Many Prenatal Visits Kept: Indicate the number of prenatal visits that have been kept for this
client at the time of this tracking record.

Version 2.0 (7/1/2013) Page 29



Select a Client: |EI|::':.fd, Melizza ;l 114100154 Adm II]:I‘I 14100244

b azter | Histon | hizc. Azsessment I Comments |
Allergies? | ;l Specify allergies:l
|z client taking regular medicatiuns?l *I YWhat medications? ;l Eﬁ;l

Other meds [specify]; |

Smoke cigarettes? < I How many? ;l
Drink. alcohal? @ I Haowe often? ]
|lze drugs? ;l YWhat drugs? ;I 25

Other drug [zpecify]; |

Tested for HIYAAIDS? | =1 Were results positive? | e

[Does client have STDS?I *I Wihat STD=? || ;I"iil

Other STDs [specity): |

|z client being treated far STDE? | =] Partner treated far STD=? | =]
|z client a medical rigk’? I j’ a nutritional rizk? I j’ a papchozocial rigk’? I j’

Allergies?

Indicate whether or not the client has any allergies.

Specify Allergies

If the client has allergies, enter the type of allergies.

Is client taking regular medications?

Indicate whether or not the client is currently taking regular medications.

What Medications?

If the client is currently taking regular medications, select the type of medication from the list. If the
medication is not on the list, select other and enter that medication at the other (specify) prompt. To
delete an option selected in error, click on the button with the red X to the right of that option.

Smoke Cigarettes?

Indicate whether or not the client smokes cigarettes.

How many cigarettes per day?

If the client smokes cigarettes, indicate how many cigarettes the client smokes daily.

Drink Alcohol?

Indicate whether or not the client drinks alcohol.

How often does client drink alcohol?

Indicate how often the client drinks alcohol by selecting a response from the list.

Use lllicit Drugs?

Indicate whether or not the client uses illicit drugs.

What Drugs?

Select from the list all of the drugs that the client uses. If the correct choice is not on the list, select other
and enter the drug at the other (specify) prompt. To delete an option selected in error, click on the
button with the red X to the right of that option.

Has client been tested for HIV/AIDs?

Indicate whether or not the client has been tested for HIV. If the client refuses to answer select client
declines.

Were HIV test results positive?

If the client has been tested for HIV, indicate whether or not the test was positive. If the client refuses to
answer select client declines.
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Does client have STDs?

Indicate whether or not the client has any sexually transmitted diseases. If the client refuses to answer
select client declines.

What STDs?

Select from the list all of the STDs that apply to this client.

Specify other STD

If other was selected for STD, enter the name of that disease.

Is client being treated for STDs?

If the client has a sexually transmitted disease, indicate whether or not the client is currently being
treated for that disease. If the client refuses to answer select client declines.

Is partner being treated for STDs?

Indicate whether or not the client’s partner is currently being treated for a sexually transmitted disease. If
the client refuses to answer select client declines.

Is client a medical risk?

Indicate whether or not the client is a medical risk according to the Medicaid Risk Assessment.

Is client a nutritional risk?

Indicate whether or not the client is a nutritional risk according to the Medicaid Risk Assessment.

Is client a psychosocial risk?

Indicate whether or not the client is a psychosocial risk according to the Medicaid Risk Assessment.

Select & Client: |Demu:u, Ima G. ;l 125100107 | Adm II]:|1 25100113

b azter | Hiztary bz, | Azzezsment Cormments |

Comments:

this iz a commen ﬂ

|

Form completed by [Joe Date completed: | 124141999

[rata entered by |Jim [ate entered: | 12411999

(14 Inzpection by: |Julie [rate of inspection: | 12141399
Comments

Comments are provided for the convenience of the provider. Information from the comments will not be
exported to the state.

Form Completed By

Enter the name of the person who completed the referral form and enter the date that it was completed.
Data Entered By

Enter the name of the person who entered the data into the database and enter the date that it was
entered.

QA Inspection By

Enter the name of the person who inspected the data for accuracy and enter the date that it was
inspected.
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125100107 125100119

1MMaFy 121-22-3333

Rind

The client master screen has been provided so you may edit client information if necessary. All
questions on this screen were asked on the Intake form. There is no new information to enter on this
screen.
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The Outcome Summary Form

The Outcome Summary form should be completed within six weeks of delivery. Select the client that
you want to enter this discharge information for. If a discharge record does not already exist for this
client you will see a list of all admissions on the HISTORY tab of this form. Use the Client ID and
Admission Date to find the admission record that you want to edit or enter information for and click on
the DISCHARGE button.

125100108 25100120

125100120 2/1/1999 [SubCantractar 01 =

Create Dizcharge || If an admission record does not exit for this
admission record, a pop up box will appear and
prompt you as to whether or not you would like to
create a discharge record at this time. Click on the
YEs button. The record will be created and you will

| | be moved to the Misc. tab.
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Begin entering the discharge information on the Misc. screen.

Master Histary Mige. LChild Infa Health Outzarme LComments
Discharge Date: Al ere zervices terminated prior bo deliven? E|
If pes, reason: El Other reazan [zpecify]:
Wil client receive postpartum home wizit? El
Date postpartum referal was sent: Drate of postparturn home vizsit completion:

Frimary payment source: | eligible but not receiving Title XIkEl Other payment source [specify):

Secondary payment Source: E| =7

(=select all that apply)

Wi certified? ves v | Did client attend childbirth education classes? [=]
Delivery date: Fultiple birth? El How many birthe? |0 El
Complications with pregnancy? El Did mother begin breastfeeding? El
Cammetts:

Where delivered: El Other delivery place [specify):

Discharge Date

Enter the date that the client was discharged from service.

Were services terminated prior to delivery?

Indicate whether or not services were terminated prior to childbirth.

Reason Services Were Terminated?

Select from the list the reason that services were terminated prior to childbirth. Options are:
Fetal death- a birth which fails to show any sign of life after delivery with a gestational age
greater than 20 weeks.
Neonatal death- the death of a live-born infant within the first 27 days, 23 hours, 59 minutes of
life.
Client moved out of area- The client has relocated outside of the service area
Maternal death- any death occurring while a woman is pregnant or within 6 months of delivery
Spontaneous abortion- termination of a pregnancy prior to 20 weeks gestation with no
intervention.
Therapeutic abortion- the termination of a pregnancy with intervention
Transferred to another contractor- The client will be served by a different contracting agency
Transferred to other care- Other more appropriate services have been arranged for the client
Services refused- The client no longer either wants or needs Maternal Health services
Unable to locate- The client has relocated and the contractor is unable to find her to continue
services.
Other- If the reason for termination of services is not on this list, select other and enter the
reason at the other reason (specify) prompt

Will client receive postpartum home visit?

Indicate whether or not the client will be receiving postpartum home care visit.

Date postpartum referral was sent

Enter the date the postpartum referral was sent

Date of postpartum home visit completion

Enter the date of the postpartum contact.
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Payment Source At Discharge

Choose all of the payment sources applicable at discharge. If the payment source is not on the list,
select other and enter that payment source at the other (specify) prompt. To delete an option selected
in error, click on the button with the red X to the right of that option.

WIC Certified?

Indicate whether the client was WIC certified at discharge

Did client attend childbirth education classes?

Indicate whether or not the client attended childbirth education classes.

Delivery Date

Enter the delivery date in the mm/dd/yyyy format.

Multiple Birth?

Indicate whether or not this pregnancy resulted in a multiple birth.

How Many Births?

If this was a multiple birth, indicate how many births

Complications With This Pregnancy?

Indicate whether or not there were complications with this pregnancy.

Attending Childbirth Education Classes

Indicate whether or not the client is attending childbirth education classes.

Attending Parenting Education Classes

Indicate whether or not the client is attending parenting education classes.

Pregnancy Comments

Enter comments that you want to store about this pregnancy/delivery. Comments are for the
convenience of the caseworker only and will not be forwarded to the state.

Where Delivered

Select the type of delivery place from the list. If the correct response is not on the list, select other and
enter that delivery place at the prompt other delivery place (specify).
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| Select a Cent. [Time, Justine 2 IFSIE Adm ID: 125100720 Click on the Add New Child button

Master | Histary | Misc. LChild Info | Heath | Outcome | Comments | to enter the information Specific to
| Number of chidrer: [ 0 Child D U 4| » |  AddNewChid | the child. If tr.“S was a multiple
pregnancy, click on the Abb NEwW

CHILD button and create a record
for each child. The Child ID# is
the ID assigned to the child. The
Number of Children box shows the
number of children entered for this
client’s pregnancy. If this was a
multiple pregnancy and more than
one child record has been entered
you may use the arrow buttons to
move to a different child record.

I Murnber of children: I 1 EhiIdIDﬂ:I 125100111 4 | » | Add Mew Child I

Firzt narne: “ Middle narme: I Last name: |
Gendenl j" Birthdate: I Geztational age at birth [weeks]: I 1]

Outzome: ;l Type of deliven: ;l
Birtheweight [aramsz]: 0 Length [cm): 0
Infant | Crs: ID Humber: Type:

I el

A bnormalities or health prublems?l - I [ezcribe:;

Child's Name

Enter the first name, middle name and last name at the appropriate prompts. If this was a multiple birth,
add a new child record for each child.

Child's Birthdate

Enter the child’s birth date in the mm/dd/yyyy format.

Child's Gender

Enter the gender of the child.

Child's Gestational Age At Birth

Enter the child’s gestational age (in weeks).

Pregnancy Outcome

Indicate the outcome for the pregnancy. Choose either live birth or stillborn.
Type Of Delivery

Indicate the type of delivery for this child. Choose either vaginal or caesarian.
Child's Birth Weight

Enter the child’s weight at birth in grams. (-99 will appear if the weight is not indicated)
Child's Length

Enter the child’s length at birth in inches.

ID Type

Indicate the type of ID and enter the number for each for this child.
Abnormalities Or Health Problems

Indicate whether or not the child has any abnormalities or health problems.
Describe Health Problem

If a health problem exists, describe the problem.
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Select a Client: |Demo, Ima E 133100247 Admission ID: 133100264
bl aster History Misc. LChild Info Health Dutcome LComments
Smoke cigarettes? | [=] How mary? [=]
Diink alcohol? [+] How often? [+]
Use drugs? [+]
‘What drugs? El =73 Other drug [specify):
Tested for HIV/AIDS? El ‘were results positive? El
Does client have STDs or a history of 5TDs? E|
“what 5TDs? IBES Dther 5T D= (specify):
Iz client being treated for STDs? [=] Partner treated for STDs? [=]
Iz client a medinal risk? [=]  anuritonal risk? [+]  apsychosocial risk? [=]

Smoke Cigarettes?

Indicate whether or not the client smokes cigarettes.

How many cigarettes per day?

If the client smokes cigarettes, indicate how many cigarettes the client smokes daily.

Drink Alcohol?

Indicate whether or not the client drinks alcohol.

How often does client drink alcohol?

Indicate how often the client drinks alcohol by selecting a response from the list.

Use lllicit Drugs?

Indicate whether or not the client uses illicit drugs.

What Drugs?

Select from the list all of the drugs that the client uses. If the correct choice is not on the list, select other
and enter the drug at the other (specify) prompt. To delete an option selected in error, click on the
button with the red X to the right of that option.

Has client been tested for HIV/AIDs?

Indicate whether or not the client has been tested for HIV. If the client refuses to answer select client
declines.

Were HIV test results positive?

If the client has been tested for HIV, indicate whether or not the test was positive. If the client refuses to
answer select client declines.

Does client have STDs?

Indicate whether or not the client has any sexually transmitted diseases. If the client refuses to answer
select client declines.

What STDs?

Select from the list all of the STDs that apply to this client.

Specify other STD

If other was selected for STD, enter the name of that disease.

Is client being treated for STDs?

If the client has a sexually transmitted disease, indicate whether or not the client is currently being
treated for that disease. If the client refuses to answer select client declines.

Is partner being treated for STDs?

Indicate whether or not the client’s partner is currently being treated for a sexually transmitted disease. If
the client refuses to answer select client declines.

Is client a medical risk?

Indicate whether or not the client is a medical risk according to the Medicaid Risk Assessment.

Is client a nutritional risk?

Indicate whether or not the client is a nutritional risk according to the Medicaid Risk Assessment.

Is client a psychosocial risk?

Indicate whether or not the client is a psychosocial risk according to the Medicaid Risk Assessment.
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Select a Client: Demo, Ima El 133100247 Admigsion ID: 133100254

Master History Misc. LChild Info Health Qutcame LComments
Attending parenting education classes? [=]
Family planning arangements: El Qther birth control [specify)
Does client have a primary medical care provider? [medical home) E|
Did client hawve dentist wisit during pregnancy’? El
If yes, what was reazon for dentist visit? E| =7
Dental insurance:  Medicaid/Title #1x E| Other payment zource (specify):
Does client understand the need for her child to have a dentist wisit by age 17 El
Does client have anw oral concems or problems? El Specify:

Dental commernts:

Attending parenting education classes?

Indicate whether or not the client will be attending parenting education classes.

Family Planning Arrangements

Indicate the type of family planning arrangements that have been made. If the correct option is not on
the list, select other and enter that response at the other (specify) prompt.

Does client have a primary medical care provider?

Indicate if the client has a primary care provider or medical home.

Did client have dentist visit during pregnancy?

Indicate whether or not the client saw a dentist during her pregnancy

If yes, what was the reason for the dentist visit?

Select all the reasons for the dental visit if one occurred during pregnancy

Does client understand the need for her child to have a dentist visit by age 1?

Indicate whether or not the client received information on and understands the importance of a dentist
visit by age 1

Dental Insurance

Select the dental insurance at the time of discharge. If the client’s insurance is not in the list, enter it in
the Other (specify) field.

Does client have oral concerns or problems?

Indicate whether the client has oral concerns or problems at intake. Specify the problem/concern in the
Specify field.

Dental Comments

Enter any additional dental comments
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Select a Client:  [Time, Justine =l 125100108 Adm 10:[125100120
Master I Histary I Misc. I Child Infa I Health I Outcome Lamments |

Comments:

[ -

.
Form completed by: | [rate completed: |
Data entered by | Date entered: |
(14 inzpection by | [rate of inzpection: |
Comments

Comments are provided for the convenience of the provider. Information from the comments will not be
exported to the state.

Form Completed By

Enter the name of the person who completed the referral form and enter the date that it was completed.
Data Entered By

Enter the name of the person who entered the data into the database and enter the date that it was
entered.

QA Inspection By

Enter the name of the person who inspected the data for accuracy and enter the date that it was
inspected.
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The Service Detail Form
The Time Input form is used to enter service and time billing information.

Select Client: Demo, Ima E 133100247 Admission ID: 133100254

Contact Dates for Admission 133100254 |

Contact Date Contact #
[ View All Services For Contact Date ] 24172010 1 ﬂ [ Print All Services ]

[ View All Services For Contact Date ] 2/5/2010 2 / [ Print All Services

Add A New Contact Date ‘

1]

To add a new contact click on
the Add a New Contact Date
button.

Click on the View All Services
for Contact Date button to dis-
play all services that have
been entered for this date.
Services will be displayed on
the bottom half of the form.

You may print all of the contact information for an ad-
mission by clicking on the Print All Services button.

If you want to limit the report to only the time and service
information for one contact day click on the Print Con-
tact Info for Service Date button.

The History tab shows all participations for this client. The most recent participation is displayed on
opening. If you want to view a previous participation go to the history tab and click on the view button.

The top half of the "Contact Info" tab shows all of the contact dates for the most current admission. You
may either view the services for an existing contact date or add a new contact date.

Create a new contact record for each new contact date. Click "Add A New Contact Date" to create a
new contact record. Enter the Contact Date, County of service and payment source information for
each contact.

[ Moy [ Comectinio | tom!nents | Multiple services may be entered
Contact Dates for Admission 133]00254 l Add A New Contact Date | - for each contact date on the bot-
Contact Date Contact # . .
[ View All Services For Contact Date | 20172010 1 [ ] tom half of this tab. The first

m

[ View All Services For Contact Date 2/5/2010 2 ( ces | blank service record has been
4 created for you. First select the
4 - | service category. Next select the

Contact Date: 2/112010! County of service: E] . t f th t t
Primary Payment Source [medical): E Other insurance [specify): service Op ion for atca egory
Primary Payment Saurce (dentall: | Smile L..—]_ Other insurance specify): E nte r th e I nte ra Ctl on Type an d th e
Services Time In and Time Out. The Time
Service Category: Oral Health Services E Service: [z] Initial scveening evaluation S pe nt W| ” be ca Icu Iated fo r you
Interaction type: Oral Health visit E Time in: Time out: Time spent: )

When entering time, enter the
hour then a space or (:) and then
Was gingivitis present [gum bleeding, swelling or pain]? yesE‘ Oral health risk level:  Low yesg\ the mInUteS Be sure to enter an
Name of dentist referred to: ‘What is client's referral need?  Immediate (a) for amora (p) for pm De-
Notes: pending on which service you

Record: [I4) ¢ || 1 [P P1JpoK] of 2 select different options appear for

Add "see client chart” to report:
Comments:

Screening Results Was decay present [obvious or suspicious)? yes| » [Were res] filings or crowns) present?

data input.

If the (Add "see client chart" to report:) box is checked, then this text will appear on the record printout.
Different fields will be available for data input depending on the service selected. For example, if you
choose initial or periodic dental evaluation, you will see several screening results fields that are only
available when these services are chosen. If you choose “care coordination” the fields place, nature of
service and service provided by will be displayed.
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| Record: E ,—1me

Additional services for the current contact date are added using the buttons at

the bottom of the form. Click on the button with "*" to add an additional service. Use

the arrow buttons to scroll through all services. If entering services for a new contact
e date click on the "Add A New Contact Date" button at the top of the form.

To view contact information for any other date click on the "View All Services For Con-
tact Date" button to the left of the line with the date you want to view or edit. All services
for that date will appear on the bottom half of the form.

To view a print out of all services for a date, click on the “Print All Services” button next
to that record. You will see a report of all services the client received on that date.

If you enter a service in error you cannot delete it. You can change the service to "Not
Indicated" and remove the Time In and Time Out. You can delete the entire contact
date by going to the System Maintenance menu and changing the status of the contact
date record to "delete". All times and services for that date will be eliminated from
forms and reports.

| Histor_l,ll Contact Info - Comments |

Follow-up date: I 2/1/2008

Comments:

Service provided by: |

Data entered by: | Date entered: I
04 inspection by | Date of inzpection: I

Follow-up date is used to track next scheduled visits. You may run a report from the reporting menu
showing follow-ups scheduled in a date range.

Enter service notes for the day in the Comments box.

Enter the name of the person providing the service for this contact in the Service Provided By field. If
services are provided by two different people on the same day create a contact record for each.

Version 2.0 (7/1/2013) Page 41



Reports

Click on the REPORTING MENU button from the main menu

The list of all possible reports is in the Report Options box on the left. The reports are listed under either
the admission, discharge, in service or multi range headings. All admission reports show counts of any
clients admitted into service in the date range selected. Discharge reports show clients with a discharge
date in the date range selected. In service clients are any clients in service for at least one day in the
date range selected. They may have been admitted prior to the beginning date of the range and may or
may not have been discharged by the end date. The multi-range reports show counts from each of
these categories. For a description of the report double click on the report name in the box.

In the category of “General Reports” you will see a report called REPORT LISTING. Print this report to see
a brief description of all available reports.

Reporting Menu

Report Options
p p Dates: To |

Payment Source At Discharge By Postpartum Visits ﬂ . . l—_l
Payment Source At Discharge By Primary Race All Agenci ieretbnding:

Payment Source At Discharge By Primary Race By Agency
Payment Source At First Visit By Agency Race Ethnic Status

Feagzon Terminated Prior to Delive |
i ‘ [l | ‘ [an J‘

Feasans For Early Termination

Type of Delivery .
IMEERVICE REPORTS County : Payor At Admission

Clients In Service In Date Range By Payor - Detail ‘ IAH ;|| IAH ;l ‘

Clients In Service In Date Range By Subcontractor - Detail

Clients In Service \With Due Dates - Detail J Program After Selecting the I'eport and

Ethnicity Stat . LS .
Lenguege Stais Iz | entering criteria, click on the

Payment Source At Admission For All In Service Agency PRINT PREV'EW button in Order

Race Status - General

Riace Status - Prirary ‘ [AT Agencies El ‘ to view the report.

Translator Needed Status
MULT! - LEVEL DATE RANGE REFORTS Subcontractor

A Cou -
Anp At Admissinn j ‘ IA” _I ‘

Print | Print Preview | Exit

There are several possible variables for each report. You must click on the report name in order to enter
into the variables. Once you click on the report name all of the variables applicable to the report will be
highlighted. Those variables are:

Race You may run most reports by a specific primary race or you may select all to include all possible

races.
Ethnic Status You may run most reports by Hispanic/Latino or non Hispanic/Latino or you may select all

ethnic groups.

County You may run most reports one county at a time or by all counties together. This is the county
indicated when assigning the admission and not necessarily the county from the client’s address.
Payor At Admission You may run most reports by primary payor at admission or you may select all to
include all payors on a report.

Program If you are entering data from more than one program into this database (i.e. Maternal and
Women’s Health) you will probably want to indicate the program before running any of the reports or
your counts may not be accurate. Women’s Health does not capture all of the same data as Maternal
Health. For example if you choose “all” for program and are running a report showing postpartum visits,
a question on Maternal Health, but not on Women’s Health you will see the correct count of postpartum
visits, but the percent will not be accurate as the total client count will include the number of Women'’s
Health clients also. Any of the questions that pertain to both programs such as race or insurance may

be run using “all” for the program.
Agency This variable will not be applicable for contractors and subcontractors but will be used at the

state for reporting.
Subcontractor A contracting agency may choose to report on all data or only that from a specific sub-

contractor.
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System Maintenance

All procedures other than data input and reporting are accessed from the System Maintenance menu.

Depending on the privileges (set up on the password form) that have been assigned to a specific user,
different buttons will appear on this menu. Each of the procedures available on the System

Maintenance menu will be discussed on the following pages.

For Contractors

System Maintenance

ri Records Audiiz and Billing Exporis
Import/Export For Contractor \:l View Records for State Audit
DﬁtporlRemrdsToﬁeSh‘le \:ICrealeDa‘laExporisluE:mel

Other Funciions

[ seww ey

E Delete Or Reactivate Records

D Transfer Subcontractor Assigned

For Subcontractors

System Maintenance

ri Records Audits and Biling Exporis
E impori/Export For Subcontralor D View Records for State Audit

D Create Data Exports fo Excel

Other Funciions
Selup Security

E Delete Or Reactivate Records
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Deleting Records

Because of the import/export process special procedures for deleting records have been established.
There are many questions on the input forms that have multiple options available. If one of these
options are entered in error they can be deleted on the input screen.

How did client hear of zervices? (choase gif that aoon

care coordinator =3
DHS | e
x|

L4]

Click on the box with the red X to the right of the
option to be deleted. If the record has not been
previously exported, the option selected will be
deleted. If the record has been previously exported,
then a audit table is created. The record will be
deleted from this database and the record will also
be deleted from the main database on the next

The deletion process for Client, Referral, Admission, Tracking and Child records is handled in a
different manner. To avoid the possibility of “orphan records” in the database, which can occur in a
distributed database if records are improperly deleted, records are not removed only marked as
deleted. Once the STATUS of these records are changed to “deleted”, they will not show up on any lists
or reports. If the records are “deleted” in error, they may be reactivated by returning the STATUS to

Deleting A Client Record

If a client has been entered in error it may become necessary to delete that client record. Do not delete

the client record if service was not provided.

In this case you would enter the client and referral

information and indicate why the client was not served. A client record should be deleted only if it was
truly entered in error or if it is found to be a duplicate record.

To delete a client record click on the System Maintenance button on the Main Menu, then open the
Delete or Reactivate Records form and change the Client Status to Deleted.

Select Client: | BEuURIE E| 133100247

Client BReteral Admizsion Tracking

Child

Time Cantacts |Dental Contact| Discharges

reports,

available for reports,

Below iz the record for the client wou have selected, 'ou may delete or reactivate a client record by changing the record status.
To delete the record change the record status to "Deleted”. The record wall remain in the databasze, but will not appear on any lizts or inanyg

To reactivate a record that waz deleted in eror, change the record status to "active”. The record will then be accessible to edit and will be

Client ID Birthdate Social Security # Record Status

122100247

active E|
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Select Cliert: [Demo, Ima G. =1 125100107

Client Beferral ]gdmission] Tracking | Chid |

Eelow iz a list of all of the referral records that have been created for thizs client that do not have an
admizgion azzigned. r'ou may delete or reactivate a referral record by finding the record on the list and
changing the record status,

To delete the record change the record statuz to "Deleted”. The record will remain in the database,
bt will nat appear on any liskz ar in any reports.

CHAMGIMG THE STATUS OF & REFERFAL THAT HAS AM ADMISSION ASSIGHED WILL MAKE
THE SAME CHAMGE TO THE ADMISSION RECORD.

To reactivate a record that was deleted in emmor, change the record status to "active'. The record will
then be acceszible to edit and will be available for reportz.

Admission
Referral I Contact Date Subcontactor Assigned? Record Status

|  ESONEE | 1/1/1339|[Marshalltown Medical & Surgical Center v active -

Deleting A Referral Record

To delete a referral record click on the System Maintenance button on the Main Menu. Open the
Delete and Reactivate Records form and select the client.

Click on the Referral tab and change the status of the record to deleted. The record will remain in the
database, but will not be accessible from any forms and will not appear in any reports. If you delete a
referral record that has an admission assigned, that admission will also be deleted.

Select Client: [Demo, Ima . =l 125100107

Clent | Referal  Admission | Tracking |  Chid |

Delete admission inFDrmation!

Below iz a list of all of the admizzion records thal have been created far this client. *ou may delete or
reactivate an admizssion record by finding the record on the lizt and changing the admizzion statuz. Usze this
farm if pou want to delete the admizzion record only and keep the referral record. An example of thiz iz a client
who applied far zervice, a participation was assigned, then it iz found that they did not meet the criteria for
TEIVICE.

Ta delete the admizzion record change the admizsion status to "Deleted”. The record will remain in the
databasze, but will nat appear on any listz or inany reportz. IF pou would like to delete the referral as well a2 the
admizsion go ta the Referral tab, On thiz tab if pou delete the referral record the cormrezponding admizsion
record will be deleted alza.

To reactivate a recard that was deleted in eror, change the status to VActive’. The record will then be
accessible to edit and will be available for reparts.

Admizzion Date Date Admizzion
1D Azzigned Discharged Subcontactor Status
I_M | 11141339 | [Marshalltown Medical & Surgical Cen| [active =

Deleting An Admission Record

To delete an admission record click on the System Maintenance button on the Main Menu. Open the
Delete and Reactivate Records form and select the client.

Click on the Admission tab and change the status of the record to deleted. The record will remain in
the database, but will not be accessible from any forms and will not appear in any reports. You should
only use the delete admission option if the client was a referral, but did not receive services and the
admission record was created in error. If you delete an admission, the referral record will remain in the
database.
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Select Client: |Demu:|, Itria . 1 | 125100107

Cient | Referal | Admission Tracking |  chid |

Below iz a list of all of the tracking records that hawve been created for this client. 'ou may delete or -1
reactivate a tracking record by finding the record on the list and changing the record status,

To delete the record change the record status to "Deleted". The record will remain in the databaze,
bt walll not appear on any listz or in ane reports,

To reactivate a record that was deleted in error. change the record status to “active’. The record will
then be accessble to edit and will be available for reports.

Admisszion I Contact Date Stage OF Pregnancy Record Status
| [ESImEE | 5/1/1933 [2nd Trimester [active |
| 125100119 | 94141999 |2nd Trimester |au:ti\-'e j

Deleting A Tracking Record

To delete a tracking record click on the System Maintenance button on the Main Menu. Open the

Delete and Reactivate Records form and select the client.
Click on the Tracking tab and change the status of the record to deleted. The record will remain in the

database, but will not be accessible from any forms and will not appear in any reports.

Select Cliert: [Demo, Ima G. =l 15100107

LClient ] Beterral ] Edmission] Tracking LChild l

Below iz a list of all of the child recards that have been created far this client. v'ou may delete or
reactivate a referral recard by finding the recard on the list and changing the record status.
To delete the record change the record status to "Deleted". The record will remain in the databaze,

but will not appear on any lizks or in any reports.,
To reactivate a record that was deleted in emar, change the record status to VActive”. The recond will

then be acceszible to edit and will be available for reports.

Admizzion ID Child ID Child's Hame Birth D ate Gender Record Status

| ESIMEE| 125100107 [George Dema | 9411999 [Male | 2

Deleting A Child Record

To delete a child record click on the System Maintenance button on the Main Menu. Open the Delete

and Reactivate Records form and select the client.
Click on the Child tab and change the status of the record to deleted. The record will remain in the

database, but will not be accessible from any forms and will not appear in any reports.
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Client Referral | Admission Tracking Child Time Contacts

Below iz a list of all of the time contact records that have been created for this client. v'ou may delete or reactivate a contact by finding the: ﬂ
record on the ligt and changing the record status.

To delete the record change the record status to "Deleted”.  The record will remair in the database. but will not appear on ang lists or in any
re??ﬁactivate arecord that was deleted in emor, change the record status to “Active”. The record will then be accessible to edit and will be
available for reports.

Admigsion ID  Contact Date Contact ID Record Status

| 122101004 | 1/1/2008 |1 active J

| 122101004 | 2/1/2008 |2 active J

| 122101004 | 3/1/2008 |3 active ;I

[ 1zzimond | 47172008 [4 active |

| 122101004 | 5/1/2008 |5 active -

| 122101004 | £/1/2008 |B active J

| 122101004 | 741/2008 F active J

| 122101004 | 8/1/2008 |8 active ;I

| 122101005 | 212008 |1 active i

| 122101005 | 2/1/2008 |2 active -

I 1eoamnns. | RIEFENGI K] Artive -l LI

Deleting A Time Contact Record

To delete a time contact record click on the System Maintenance button on the Main Menu. Open the
Delete and Reactivate Records form and select the client.

Click on the Time Contact tab and change the status of the record to deleted. The record will remain in
the database, but will not be accessible from any forms and will not appear in any reports. All of the
service and time records for the day will be deleted.

Select Client: 3 [+] 133100252
Clignt I Befermal Admizsion I Tracking | Child | Time Contacts| Dental Eontactsl Discharges
Below is a list of_all of the dental contacts that have been created for this client, “ou may delete or reactivate a contact by finding the record on -

the list and changing the record status.

To delete the record change the record status to "Deleted”. The record will remain in the databaze, but vl nat appear on any listz or in any
reports.

To reactivate arecord that was deleted in enror, changs the record status to “Active”. The record will then be accessible to edit and will be
available for reports.

Admizsion ID Contact Date Contact ID Program Record Status
133100261 1 Dental Yizit Only active E|
133100261 2 Drental Yigit Only active E| =

Deleting A Dental Record

To delete a dental record click on the System Maintenance button on the Main Menu. Open the Delete
and Reactivate Records form and select the client.

Click on the Dental Contacts tab and change the status of the record to deleted. The record will remain
in the database, but will not be accessible from any forms and will not appear in any reports.
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View Records for State Audit

A Department Of Public Health
%’ Maternal &Won\\:“lis‘ :Ieallh Database
et The WHIS Review form has been created to assist agencies in ac-
e e k i . .
[ st nme e [ smmmnne cessing records to audit. To open the form click on System Mainte-
e sm—— nance from the main menu, then View Records for State Audit. A
[ ot ot form will open that will allow you to select rec-

( ords to audit.
| Audits and Billing Exporis
E View Records for State Audit

D Create Data Exporis to Excel

WHIS Review Tool - Records to Audit
Select Audit Date Range

Dates: ] To
This form will display service detail records Select Audit Category: =
that meet the criteria that you enter. From —
the list displayed you will be able to select AelectAevien Ta:huibe []
a random sample to audit. Check to include in audit

3

Number of clients in date range and category:

Number of clients to select: {Eheck every records}

| Print List of Selected Clients |

| Print Full Audit Report for Selected Clients !

lPrint Needs and Referrals for Selected Clients “ Print Needs For All Clients In Service ]

[ Ties  Exit

Several reports have been created to assist in your audit.

Print List of Selected Clients- This report displays a list of all services that have been checked. The
report sorts alphabetically by client.

Print Full Audit Report for Selected Clients- This report displays information for all services that have
been checked. A majority of the questions asked on the intake and discharge forms are shown in order
to check for missing info. It shows the number of needs and referrals indicated as well as all the infor-
mation for the service from the service detail form.

Print Needs and Referrals for Selected Clients- This report lists the needs and referrals for clients with a
service that has been checked.

Print Needs for All Clients In Service in Date Range- This report shows all needs for clients in service in
the date range. It does not look only at those with services checked. It looks at needs from the new
Plan of Care/Needs Assessment as well as the form used in the earlier version of the software.
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WHIS Review Tool - Records to Audit

i bt Dates: 11720100 To | 12/1/2010
\‘ Select Subcontractor: Test County E]
K Select Audit Category: Medical Direct Care =]

—p| Select Service To Audit: X

$9123  Nursing visit in the home

113102833 Demo, Ima S9127  Social work visit in home
113102833 Demo, Ima 99420  Medicaid prenatal risk assessment
113102843 Doe, Jane 90471 ' Administration fee for immunizations only

115101276 Knott, Shirley 90633  Hepatitis A pediatric /adolescent - 2 dose

115101276 Knott, Shirley 90649  Human Papilloma Virus - HPV

115101276 Knott, Shirley 90658  Influenza virus vaccine, age 3 years and older -
115101276/ Knott, Shilley H1003 i ‘
113102832 Tumner, Paige 199204 [l
1131 02832: Turner, Paige Ik

M

| AT

\\Numbel of clients in date range and category: 9
Number of clients to select: 5 Iheck every 2 records)

/
( Print ListoT Selected Clients |

—{[T_Print Full Audit Report for Selected Clients |

[Print Needs and Referrals for Selected Clients || Print Needs For All Clients In Service |

| For help you can click here

1. Enter the date range for the records to audit
2. Select a subcontractor or “All” for all agency records.

3. Select a category to display. Once you select a category, services in that category will be available
to choose from in the Select Service to Audit drop down list.

4. Select a service to audit. You may select “All” to display all services in the category selected.

All services meeting the criteria you selected will be displayed in the list box.

At the bottom of the screen you will see the number of client records that meet the criteria.

The number that should be audited will be displayed.

You will then check the box next to each record to audit.

It is possible that there will be a large number of records meeting the criteria you select. In order to help

with the selection process the form will display which records could be checked in order to meet your
audit requirement.
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Create Data Exports to Excel

To create Excel exports used in auditing service detail information, click
on “System Maintenance” and then “Create Data Ex-
ports to Excel”.
Audits and Billing Exporis

:] View Records for State Audit

Create Data Exporiz to Excel

On this screen you will find three different types of Excel exports.

Exports for Billing Records - These are the same export procedures that were previously accessed
from the reporting menu. The following changes were made to these exports:

-Maternal health care coordination records will not show in the export if any other services other than
dental, outreach, transportation or interpretation were completed on the same day.

-Dental care coordination records will not show in the export if any other dental services were completed
on the same day.

-Presumptive Eligibility will only be exported once per pregnancy.

-Care provider was added to both exports. This comes from the “Services Provided By” field in the data-
base.

Random Sample Exports for WHIS Audit Records - These export procedures are used for WHIS au-
dits. A random sample of service detail records meeting the selection criteria above will be created.

The sample will be 5% of eligible records with a minimum of 5 and a maximum of 40 records. If there are
less than 5 records meeting the criteria, all records will be displayed.

Each time you create an export you may create a different list of random service records, for that reason
the "View All" will allow you to display a list of all service records meeting the criteria indicated.

EXDOI’tS With Address Service Detail Exports

Record Selection Criteria

|nf0 - These ex Ort ro- Enter the criteria for the query in the fields to the

. P P fight, then click on one of the export buttons below. Select Date Range: Dates: 1/1/2011) Te 1/1/2012
Ced ures are |nC| Uded Once the records appear, click on file, then export
only for your own refer- | & Select Subcontractor: Al [=]
ence. You will not be Exports for Billing Records These buttons are used to create Excel exports of service detail records to send to

f f the state.

req UIred tO Send thIS [ Export All Service Detail Records -Matemal health care coordination records will not show in the export if any other
inform atl on tO th e State services other than dental, outreach, transportation or interpretation were completed

[Export Care Coordination & Presumptive Eligibitty Records ] on the same day.

-Dental care coordination records will not show in the export if any other dental
services were completed on the same day.

-Presumptive Eligibility will only be exported once per pregnancy.

Random Sample Exports for WHIS Audit Records

These buttons are used to create Excel exports of service detail records for WHIS
audits. A random sample of service detail records meeting the selection criteria

| Export Presumptive Eigibilty Records “ View Al J
‘ Export Care Coordination Records “ View All J above will be created. The sample will be 5% of eligible records with a minimum of 5

and a mazimum of 40 records. [f there are less than 5 records meeting the criteria, all
records will be displayed. Each time you create an export you may create a different
list of random service records.

Export Home Visits With Care Coordination “ View All

Export Direct Care Records ” View All

The "View All" button prints a list of all service records meeting the criteria indicated.

Exports With Address Info

Presumptive Eligibility Records H Care Coordination Records | Care Coordination Records
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To Export:

Enter the date and subcontractor in the selection criteria. Click on the export button to create the query
results.
Export this query data to an Excel document and save to your computer.

In Access 2003- Click File, then export and save to your computer.
In Access 2007- Click External Data, then Excel and save to your computer.

‘Type a quesn;m ;or‘hel'p

BDay | Race Ethnic | ParticipantlD | Medi

hite Not Hispanic 142100466 15644

e Export data to Excel e NotHispanic | 12100453 1611
(Access 2003) Ihite Not Hispanic 142100468 2801¢

S qni Ihite NotHispanic | 142100463 1611¢
Save .. e j Not Hispanic | 142100466 15644
Back Up Database.. i Not Hispanic 142100471 1636¢
Export..
File Search..
Page Setup...

g Print Preview

4| prit..
Send To
Database Properties

TLgryExportTimeClientAudit - Micrc

Create J External Data

Trext ===
s

DatabaseTools  Acrobat
Bl il D
(Il SharePoint List [ | =¥ ==

Create Manag

! - L=y PDF or XPS .%’ E-mail Replie
Export data to Excel Import Export ' Colle |
(Access 2007)

Export to Excel spreadsheet

Export selected object to an Excel
worksheet in a Microsoft Office
Excel file.

E8 TP.inpMST_ReviewDTL

E5 TP inpObjectives

5 TP.inpObjectsenvices © Press F1for more heip.
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Importing And Exporting Records

Contracting agencies that have subcontractors assigned to them that are doing data input at another
location will need to import and export records to and from each subcontractor so that the contracting
agency has a complete data set.

The import/export procedure works as follows:

o Each subcontractor does input at their own site, then exports the data to the contracting agency.
The exported data is automatically put into the OUTBOX folder within the same folder that the data
resides (at most sites this is the IDPH folder).

e The subcontractor transfers the datafile from the OUTBOX folder to the contracting agency. This is
done by sending the data to the state via a transfer utility such as WinSCP. The contracting agency
can then access this file and move to their computer for import into the main database.

e The contracting agency receives the data by accessing their ftp folder on the state’s server and
moves it to the INBOX folder for that subcontractor (located within the IDPH folder on their site).
There should be a folder for each subcontractor in the INBOX folder on the contractor’'s computer.
These folders are named Loc_7?7? with the ?? being the subcontractor’s ID.

e The contracting agency imports the data from each subcontractor into their master database through
the import utility in the database.

Once a month the data at the contracting agency is exported to the state database. This should be
done after all of the data from the subcontracting agencies have been imported. This procedure is
different from the import/export between contractors and subcontractors. There is no import of records
from the state. Only those records that have been completed accurately can be sent to the state. If the
record is missing information, it will not be sent. You should produce a validation report before exporting
to the state so that you can see a list of the records with incomplete data. These must be completed
before exporting or they will not be sent to the state database.

The following section discusses the import/export procedure. This procedure differs slightly depending

on whether you are a subcontractor or a contracting agency. Be sure to follow the instructions that
pertain to your type of agency.
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Export Procedure For The Subcontractor

To export data from the subcontractor site to the main database:

o Click on the System Maintenance button on the Main Menu

e Click on the Import/Export From Subcontractor button on the System Maintenance menu
e Click on the Export Records button.

An IMPORT RECORDS button exists for the Transfeming Records From Subcontractor
subcontractor. This button is rarely used
and only if data at the subcontracting site
needs to be refreshed. If it is needed, | meort Recoras

instructions will be provided by the state.
_I Export Records
/ Reprocess Export
Click on the ExXPORT RECORDS button to /

open the export form. /| Esit

Export 313

Chck on the Process Export button. All new and modified data will be placed in the “outbox"
and will be ready for transfer to the contractor's office. The method of transfer iz determined
by the contractor. The file may be E-Mailed, put on a dizkette and mailed, or it may be
transferred uging a data transfer utility such as PCAnywhere.

E xit

Click on the PROCESS EXPORT button.

All records entered or changed since the last export procedure will be exported to a file in the C:/DPH/
OUTBOX folder. This file must then be transferred to the contractor for import at their site. The method
of transfer is up to the discretion of the contracting agency. You may move the file to a diskette, use
email or a file transfer utility such as pcAnywhere. Note that only records changed or edited since the
last export will be included in this export file. If for some reason your export file is lost before it is
imported by the contractor you will need to reprocess this export. Reprocessing an export file will be
explained on the following page.
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Reprocess Export For The Subcontractor

To reprocess an export for the subcontractor site:

e Click on the System Maintenance button on the Main Menu

e Click on the Import/Export From Subcontractor button on the System Maintenance menu
e Click on the Reprocess Export button.

|7anstoring Fecerds From Subcontactor

If for any reason you need to re-export records that have already been exported you may do that by
clicking on the REPROCESS button on the Import/Export From Subcontractor form.

Enter the earliest date for which you want to re-export records. For example; if you exported on

4/1/2013 and also on 4/15/2013 and you want to re-export all of the records from both of these export
procedure, enter 4/1/2013 at the Refresh As Of prompt.
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Import Procedure For The Contracting Agency:

o Move the data file that has been exported and transferred from the subcontractor to the C:/DPH/
INBOX/Loc_7?? Folder using a transfer utility. Each subcontractor will have a folder identified by
their subcontractor ID number located in the INBOX folder. Put the data from each subcontractor
into their appropriate folder.

e Click on the System Maintenance button on the Main Menu

e Click on the Import/Export For Contractor button on the System Maintenance menu

e Click on the Import Records button.

| Transfemg Aecords From Conbacior 7o Subcaniactor

Import Records
Export Records

Reprocess Export

fmport 0313 from Subiconiracior fo Contracior

Select the agency to import data for. Click on the Procesz Import button.  All data in the
“inbox" for that agency will be appended into the database.

Subcontractor To Import: =

Process Import E xit

Select from the list the subcontractor that you want to import data for. Click on the PROCESS IMPORT
button. All of the records in the file located in the subcontractor selected INBOX folder will be imported
into the your database. If changes were made to a record at both the contractor’s and subcontractor’s
sites since the last import, the record that was most recently modified will remain. Any other record will
be overwritten. Any deletions made at the subcontractor’s site will be deleted from the contractor’s
database.

Once the records have been imported, the file will be moved to the INBOX/Loc??/BACKUP folder.

Export Procedure For The Contracting Agency:

The Export Records and Reprocess Export buttons availa- [Transterring Pecards From Contracter Te Subconiacier
ble to contractors are not the same buttons used to export

to the state. These buttons are rarely used and only at the
direction of the state. [ meont Recoras
> _I Export Records
: Reprocess Export
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Exporting Records To The State

From The Contracting Agency

Information from the contracting agency’s
central database will need to be transferred

System Maintenance

ri Records Audiis and Billing Exporis

to the state’s database on a monthly basis. e [ ] View Recorts for State Auit
To run this procedure open the System [ ot Records To The sixe [ ] reate Data Exports to Excel
Maintenance Menu and click on the Other Functions

Export Records To State. [ ] setw securny

[ | etets or Reactivate Recoras
— -

actor

Transferring Records to State DPH

The spstem will export only records that have passed validation. You will need to run the
validation reports. resolve missing or i data before ing the expoit to the
state database.

Validation Reports
D Preview validation summary report

Preview validation detail report

Export Records To State Database

Reproces=s Export

Export Procedures To The State
Before transferring to the state:

make sure that current records have been imported from all of the subcontracting agencies

run the validation report to check for incomplete records (client records that are missing data
required by the state will not be included in the export)

correct all missing data

rerun the validation report to check for data accuracy

Click on the Export Records To State button on the System Maintenance menu. You must have
Administrator privilege (set up on the security form) in order to have access to this function.

The Export menu will open. From this menu click on the Export Records button.

All records entered or changed since the last export procedure will be exported to a file in the DPH/
Outbox_ State folder.

Move the file located in the OUTBOX_ State folder to that Department of Public Health’s state office.
You may use any ftp transfer utility. An example using WinSCP, a free downloadable utility, is included
in the next section of this manual.

If for any reason you need to re-export records that have already been exported you may do that by
clicking on the REPROCESS button on the Export Records To State form.

Enter the earliest date for which you want to re-export records. For example; if you exported on
4/1/2013 and also on 4/15/2013 and you want to re-export all of the records from both of these export
procedure, enter 4/1/2013 at the Refresh As Of prompt.

Version 2.0 (7/1/2013) Page 56



Transferring Data Using the WinSCP Utility

Any secure ftp software may be used to transfer the data. WinSCP is a free, open-source file transfer
utility for Windows that enables the safe copying of files between a local and a remote PC. Instructions
for downloading and installing WinSCP are available in the appendix of this document.

Following are instructions for transferring data using WinSCP. Other utilities follow much the same pro-

a

cedure.

Open the WinSCP software (Double-click on the WinSCP icon on your desktop).

Parent directory  10/4/2010 ..

BTG 2785 Wicrosot O T0/4/3010

02444381 stinit

3
WinSCP Login D)
Session ewamer@sftp idph state ja.us New
Stored sessions -
Environment Edit
Directories -
SSH Delete
Preferences -
‘ Rename
‘ New folder...
‘ Set defaults
' ‘ Shell icon... |
| Advanced options ‘L
Apout... Languages | Logn Save [ cese ]
L
r Ny
Password - ewarmner@sftp.idph.state.ia.us E &J
Searching for host...
Connecting to host...
Authenticating...
Using usemame "ewamer”.
Password:
[ ok | [ cConcel | [ Hep |
L\,\=—
B\ Outbox State - ewamer@sftp.idph.tate.ia.us - WinSCP =
Local Mark Files Commands Session Options Remote Help
oD mEe WP B + Default 1@~
o @ ie AR ewamer @ =R W )
(CADPH\Outbox_State /hame/ewamer
Name Bt Saze Type Changed 4| Name Bt Sae Changed q

10/3/2008 116:
8153 10/3/2010129.
304 3/23/2007122.
191 3/23/2007122.
124 3/23/2007122.
5619 3/23/2007122..
383 3/23/2007122.
120 3/23/2007122.
2707 97272009 3484.
658 3/23/2007122
105 1A5/2009 45T:.. rw-rwere-

g

0Boi 272KBin 0ot 1 08 18374Bin 0 1¢
2 F2Rename [ 4 Edit &3 FS Copy 5 FS Move i F7 Crete Directory ¢ F8 Deléte (49 Propertes L FIO Quit

8

SFTP3. 004:11
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WinSCP

Highlight the saved session

Select

Press the button on your security token and enter the
number plus the 4-digit soft pin you assigned to the
token.

Select ok |

The left window displays the drive and folder on your
computer. The right window displays your folder on the
IDPH SFTP server.

Change the drive/folder in the left window to where
your data was exported to (usually
C:\DPH\Outbox_State; if WHIS database on network,
substitute network drive letter for C:\).

Select/highlight the file in the left side window that you
want to upload and drag it over to the right-side win-
dow.


http://www.idph.state.ia.us/hpcdp/grantee_resources.asp

[ copy b — (2 ]
Copy file *14120101001.mdb’ to remote directory:
-
Transfer settings
Default transfer settings
[] New and updated file(s) only [~ Do not show this dialog box again f
[] Transfer on background (add to transfer queue) [ Transfer each file individually :
Transfer settings... [ Copy ] [ Cancel ] [ Help ] |
r - -
96% Copying o — M
File: CADPH\Qutbox_State\14120101001.mdb

Uniimted

Target:  /home/ewamer/ Once finished: |y
| [
Time left: 0:00:00 Time elapsed: 0:00:04 I
Bytes transferred: 272 KB Speed: 70,638B/s §peedA(|GB/s): I
=

)

[ Outbor st - emamer@tpidpnameious - Winsc? L ol )

Local Mark Files Commands Session Options Remote Help

S UH- nEe WL ER E Vi [E & & iDefautt - 18~
Lewp c@ e - EEAE| Y e ] e < o |0
- Ihome ewamer

Name. Size Type Changed 4| Name  Ext Size Changed Rights q
& . Parent directory  10/4/2010 ... & 10/3/2010115..,  rwar-xr-x. |
14130101001 mdb 378528 _Microsoft Offic.. 10/4/2010 .. 2 | [l kde IBAT122.. waxrx
b semacs IBAT122.. warxex
)i careget 10/3/20081:06:.. wxrw—-
1. caresend 103208 1:16:.. worwa—-

[]bash_history 8153 10/3/2010120.. rw-------

[ bash_logout 304 3/23/2007122.. d
(1] bash_profile 191 3/23/2007 o
[ bashre 124 3/23/2007 o
[0.conna 5619 3/23/2007122. £
[Jemacs 383 3/23/2007122.. ¢
[ gtkre 120 3/23/2007122.. o
L] viminfo 2,707 9/2/2009 3:48:4. €|
L] zshre 658 3/23/2007 12:2., €|
/02444381 stinit 115 1/15/2009457.... o
2114120101001 mdb 218528 10/4/20109:39:.. o

2| m IR m »

0Bof 272KBin 0of 1 0Bof 289KBin 0of 15

» F2Rename [ F4 Edit 53 FS Copy 3 F6 Move [ F7 Create Directory X F8 Delete 2 F9 Properties 1. F10 Quit
Unselect fles by mask

===

@ Teminate session ‘ewamer@sftp idph state ia.us’ and close application?

[ Confirm

[ ok ][ cancel |[ hep | |
[] Never ask me again |
= = |
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The file you selected to upload will appear in this
window.

Select

Wait for the file to finish copying.

The file you copied should now appear in the
right side window. If the file name and file size on
the right match the name and size on the left, you
have successfully transferred your data file.

Click on the in the upper right corner to
exit the session.

Select to terminate the session.
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Setting Up Passwords

To access, click on Setup Security from the System Maintenance Menu.

Menu level security may be implemented on this system. To do this set up each user on your system
with a USER NAME, PASSWORD and WORKGROUP. The EMPLOYEE ID field has been provide only for the
use of the agency. It need not be filled in.

There are two types of workgroups that you may choose from, Administrator and Data Entry. Users
that are set up with the workgroup, Data Entry, will not have access to all of the functions on the System
Maintenance menu.

At least one person at each site must be set up with the workgroup Administrator. This person will be
able to change password and import/export records. Two sample users are currently in the table. For
security purposes you may want to change or delete these users.

Mz Fasswords

Enter the uzer's name and password. Aszzign the uzer to a workgroup. The Admimzstrator
workgroup haz accesz to many of the system maintenence functionz. Most users zhould be
azzigned to the Therapizt workgroup. The Employee ID field iz for agency use only.

Ilzer Mame Pazzword Waforkgroup Ermployee [0 =
b [&dministratar adrnin ] i

[rata Entry |Jzer [rata Entry - 1]
* @ 1]
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Transfer Subcontractor Assigned
(Contracting Agencies Only)

Click on the Transfer Subcontractor Assigned button from the System Maintenance menu. This
function will be available to the System Manager only.

Upon creation an admission record is assigned to a specific subcontractor. If sometime during the
service period that subcontractor should change, it will be necessary to transfer the client records to the
new subcontractor. This is very important so that the client records are exported correctly from the
main database to the new subcontractor.

fransier Suticonfractor Assigrnied

Select the clhent and admizzion that you want to transfer to a new subcontractor. 5Select the new
subcontractor at the “Transfer To Subcontractor” prompt. You must chck on the Apply Transfer
button for the records to be updated.

Select a Client; | ;|

Select Admizsion: | ;l | |

Transfer To Subcontractor: | ;l

Comments:

Apply Transfer | Exit

Select A Client: Select the client that you wish to transfer to another subcontractor.

Select Admission: Select the admission that you are transferring. A client will have more than one
admission if they have received services for more than one pregnancy.

Transfer To Subcontractor: Select the subcontractor that will now be providing services for this
client.

Comments: Enter any comments related to this transfer.

Apply Transfer: Click on this button to change the subcontractor assigned for this client.

Version 2.0 (7/1/2013) Page 60



Tips and Hot Keys

Using the keyboard to move between tabs: On each of the tabs one character is underlined. That
is the “hot key” used to access that tab. To move to that tab using the keyboard, type Ctrl + (the

underlined character). You will then move to that tab.

Selectallent ||

E|

Clert Waster | T

Cthe- rast=r I Wiew Tefztralz I “efzrsl Psge |

Moving out of a option box using the keyboard: When doing data entry most people use either the
Tab or Enter keys to move to the next prompt. Once you are in a option box where you may choose
more than one response to a question, the Tab and Enter keys will not work. To move to the next

prompt you must type Ctrl + Tab.

Insurance:  (select aif that appiy) ﬂ
b [Hawll T
% Mot Indicated - |
Deleting an incorrect response in a option box: If

you select an incorrect response in a option box where multiple choices are possible, hit the Esc key to

remove the last selection.

Opening a memo box for typing comments: If you need additional space on any of the comments
fields type Shift + F2 and a memo box will appear. When typing into this box hitting the Enter key will
close the box. If you want to create a new line you will need to type Ctrl + Enter.

Inwolved with pregn.

Inzura I

Cornmerts: |

=l

Accessing a drop down list using the keyboard: If you would like to view the options possible in a

display the options in the list.

drop down list but don’t want to use your mouse to click on the arrow, you may type Alt +' . This will

Highest arade completed: | eyl
How many people supporte| 10th grade o]

Participant's emplovment; 11th grade
Place of employment:

How many jobz in last pear| some collzge

college degres
Enralled inreceiving aid fr) technical training j
these programs: other A
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Appendix
Using WinSCP to Connect to IDPH

Please Note

The Iowa Department of Public Health does not endorse or
support any particular software for transferring WHIS data. Any
secure ftp software may be used. Many maternal health contract
agencies use WinSCP, a free, open-source utility for Windows that
enables safe copying of files between a local PC and a remote PC.
This appendix provides step-by-step instructions for installing
WinSCP for use in connecting to IDPH.




Using WINSCP to connect to IDPH

Installing WINSCP

Download WinSCP free from the internet. Just search for a site to download (or use the following link if
available at http://winscp.net/eng/download.php ).

Downloads
WinSCP 4.2.9

If you use the link above, you will want to select
Installat 12 (3,144,972 bytes; 228,693 downloads to date) Gl Installation package to begin.

Portable executables (2,508,034 bytes; 48,570 downloads to date)
Source code (4,459,695 bytes; 1,462 downloads to date)
[Release Notes, Checksums] [What's new]

File Download - Security Warning [ﬁ

Do you want to run or save this file?

@ Mame: winscp429setup.exe
Type: Application, 2.99ME

From: cdnetworks-us-1.dl.sourceforge.net

Bn | [ sawve | [ cancel | Select Run

potentially ham your computer. f you do not trust the source, do not

| ‘i' While files from the Intemet can be useful. this file type can
-4 run or save this software. What s the risk?

72% of winscp429setup.exe from ...orks-us-1.dl.sourcefo... (=2 G
-

@ =]

winscp429setup.exe from ...orks-us-1.dl.sourceforge.net

Estimated time left: 2 sec (1.73MB of 2.55MB copied)
Download to: Temporary Folder
Transfer rate: 436KB/Sec

["]{iose this diglog box when download completes!

o
a
ar

1=
T

i
=1 SmartScreen Fiter checked this download and did not report any
- threats. Report an unsafe download.
h
-
Internet Explorer - Security Warning lé]

The publisher could not be verified. Are you sure you want to run this
software?

Mame: winscp429setup.exe

Publisher: Unknown Publisher

mn ] [ DentRun ] Select Run
- iz file does not have a valid digital signature that verifies its publisher. You
I_I This file d th lid digital signature that verifies its publisher.
| \g/ should only run software from publishers you trust. How can I dedide what
| = software to run?

Select Setup Language @

Select the language to use during the installation:

9 Select English and click on OK

[Engish

I ok | [ Cance | ||
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-
§5) Setup - WinscP =

Welcome to the WinSCP Setup
Wizard

This will install WinSCP 4.2.5 on your computer.

It is recommended that you close all other applications before
continuing

Click Next to continue, or Cancel to exit Setup

Select Next

Setup - WinSCP
ﬁ etup - Win

License
Please read the following importart information before cortinuing

| A GNU General Public License o
B. OpenCandy End User License Agreement

A GNU GENERAL PUBLIC LICENSE
Version 2, June 1991

Copyright (C) 1589, 1591 Free Software Foundation, Inc
59 Temple Place. Suite 330, Boston, MA 02111-1307 USA I

Evenyone is pemmitted to copy and distribute verbatim copies of this license
document, but changing it is not allowed.

Preamble
The licenses for most software are designed to take away your freedom to share

and change it. By contrast, the GNU General Public License is intended to
guarartee your freedom to share and change free software—to make sure the -

Ip < Back |[ MNexdt > ]| Cancel ‘ SeleCt Next

§5! Setup - WinSCP =

Setup type
What type of setup do you wart?

© ypi ed)
-installs to default destination
-installs all compenents. but no translations
- enables most typical features

Select ® Typical installation

Custom installation

- gllows full selection of destination, components and features 1l

Ip < Back |[ Mext > ]| Cancel ‘ $e|eCt Next

15! setup - WinsCP

Install Snagit
Recommended by WinSCP

If advertising pages appear when installing the
application, just select ® Do not install or cancel.

Snagit

Recommended by WinSCP

Capture. Edit. Share. Organize

« Capture anything you see on your screen
| « Ediit by adding text, arrows, and more

« Share captures simply. Find them later [

30-DayFree Trial

Install Snagit

Recommended by WinSCP

@ Do not install Snagit

Help <Back
[ e | I

=

et > ¢ ‘ Cancel Se|eCt NEXt
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5 Setup - WinscP

Initial user settings
Please, select your prefered user interface options.

User interface shyle

-two panels {eft for local directory, right for remote directory)

- keyboard shortcuts like in Norton Commander {and other similar programs as Total
Commander, Midnight Commander...}

- drag & drop to/from both panels

") Explorer interface

- only remote directary
- keyboard shortcuts lile in Windows Explorer
- drag & drop

Select ® Commander interface

Select Next

35! Setup - WinSCP

Ready to Install
Setup is now ready to begin installing WinSCF on your computer.

Click Install to certinue with the installation, or click Back if you want to review or
change any settings.

Destination location: -
C:\Program Files (8E)\WinSCP

Setup type
Typical installation

m

Selected components:
WinSCP application
Drag & drop shell extension {allows direct downloads, may require restart)
Pageant (SSH authertication agent)
PuTTYgen (key generator)
Translations
English hd

Help <Back | el | [ Cancel |

= |

Completing the WinSCP Setup
Wizard

B! Setup - WinsCP

Setup hes finished installing WinSCP on yaur computer, The
Zpplication may be launched by selecting the installed icons

Click Firish to exit Setup

iaunch WinSCP)

Session Session
. Stored sessions Host name: Port number:
Environment Eftp idph state ia us] 2
- Directories
SSH User name: Password
Preferences
ewamer
Private key file
Protocol
File protocl: [7] Alow SCP fallback
[] Advanced options

| [ sve. | [ cose

Select Install

Select Finish

inSCP Logi

Host name: sftp.idph.state.ia.us
Port number: 22

User name: your token username

Protocol: SFTP M Allow SCP fallback

Select Save

Page 3 of 6
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-
Save session as

Save session as:

Save password (ot recommended)

ok ) (ome ] [Crow
L
e
r B
WinSCP Login [EER
Sosson
- Stored sessions
- Directories
Preferences
Mew folder...
Set defaults
I Shell icon.... I
[] Advanced options
Chme) [mmem] ]

-
Password - ewan'ber@sﬁp.idph.stahe.ia.u;_

i

Searching for host ...
Connecting to host....
Authenticating. ..

Using usemame "ewamer”.

A

Select OK to save the settings

Highlight the saved session

Select Login

Press the grey button on your security token and
enter the number plus the 4-digit soft pin you

Password:
assigned to the token.
Loc ) [omd ) [t ] Select OK
==
rWaming —el ﬂ‘

B

The server's rsa2 key fingerprint is:
sshsa 1024 45:d2:8¢:42:09:94:02 b 3:25:00:01:60:26: F:23:5¢c

Continue connecting and add host key to the cache?

The server's host key was not found in the cache. You have no guarantee that the server is the computer you think it is

If you trust this host, press Yes. To connect without adding host key to the cache, press Mo. To abandon the connection press Cancel

[ ‘fes ] [ No

) (o) (Gomfen ] |

Help

The first time you connect to the
IDPH sftp server, your computer
may prompt you to add the host
key of the IDPH server to the
cache. Answer Yes

Page 4 of 6
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Using WINSCP each month:

o, ¥

Win5CP
WinSCP Login [P [
Session ewamer@sftp.idph state ia us
- Stored sessions
- Directories
Preferences
Bename
Mew folder...
Set defaults
Shell jcon...
| |
[7] Advanced options
[ About... ] [ Languages ] [ Login J Save..
e

Password - ewamer@sﬁp.idph.stabe.ia.u;‘

e

Searching for host ...
Connecting to host...
Authenticating. ..

Using usemame "ewamer".

Passwond:

=

B Cutias_State - emamer @ sftpidphstate awi - WindP
Locsl Mark Fles Comerands Sestion Optisns Remote Help

o lB BEeES SR t Detaun
Lone 2 Ik EERAE . emarner
CADP Dt State —
[r— - Changed 4| Meme

Baeert directory  I0A/2080 +

¥
14120001000 mdb IM5M_ Mhcrosoft Céfic_. 107472010

BOML ptinit

08 772Kl el 1

0B 183 Bin Bl 18
# FIWerame |_J F Edt 43 FS Copy (5 FEMeve [ FT Create Disectry 3¢ Fi Delete 57 F Properties ) F1O Quit

%
1s

8

9 3232007 122,

0 MZia00T 122

Changed
1872600 115
007 12
22007 12
1R300 106
1312008 126
10722000 120,
T 122
L2007 122
N2007 122

122007 122

212000 3484
T 122
VAR AT, pow-rier-

ST (4]

Page 5 of 6

Double-click on the WinSCP icon

Highlight the saved session

Select Login

Press the grey button on your security token and
enter the number plus the 4-digit soft pin you
assigned to the token.

Select OK

The left window displays the drive and folder on
your local computer. The right window displays
your folder on the IDPH SFTP server.

Change the drive/folder in the left window to
where your data was exported to (usually
C:\DPH\Outbox_State).

Select/highlight the file in the left side window

that you want to upload and drag it over to the
right-side window.
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r N
Copy b — m

Copy file "14120101001 mdb”to remote directory:

- The file you selected to upload will appear in this

Transfer settings W|ndow
Default transfer settings

[ New and updated file(z) only [] Do not show this dialog box again

[ Transfer on background (add to transfer queus) Transfer each file individually

| Select Copy
o) o) e |

F Bl
96% Copying b — m
Cancel

File: CADPHWutbex_State’14120101001 mdb
Target: /home/ewamer/ Once finished: ||
T ——— |
Time left: 0:00:00 Time elapsed: 0:00:04 H
Bytes transfemed: 272 KiB  Speed: 70638 B/s  Speed (KiBss) |
Urlimited - |
| |
By Outbos State - ewarmershipidphatate nus - WinSCP I J—— T ) ]|
Local Mack [l Commande Setion Qpticns Remate el
O 1 DEO WP ER || 2 et - 1G-
fcw i R 1 R B N I - e - REdR |
i |
Heme  Ba Size Type Changed 4| Mame  Bat Size Changed Rights [
L. Pacent directery 1042000 _. b 0G0 105 recsemex T
Q]lll‘\“ﬂ]ml.mnb ITRSR  Microtoft Offic. 102000 . o | L kde IO 13D reostemex
IO 13D reostemex
L0/3/008 106,  racreuess
10372008

1 The file you copied should now appear in the
wer o right side window.

138 FIWOTLEL. e
SEID 307122
I IR
130 WIEOTLEL.  rwerer
2000 22009 Sk rw

B8 LLEOT1ED. rwerer
| 02484301 sheut U5 LS00 88T rweraer.

8153 10300
e BT 12
18 0T 12

B 1a120001001 mats DTS MATEID S rwerweres
Click on the red X in the upper right corner to
exit the session.
0Bd 2T2KBin 0l 1 0B 289KBin 0l 15

# F2Rename T P4 Edit 53 PS5 Copy (0} P8 Move [f FT Creste Divectory 7« P8 Delete 37 P9 Properties [ F10 Quit

Linacloct fir by raak
—

rC(:unﬁn'rl u1

4™ Teminate session "ewamer@sftp idph stateja.us' and close application?

k. Y

[ ok ][ cancel |[ Heb Select OK to terminate the session.

[ Never ask me again
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