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Prerequisites

Installation
Logging In
Clocking In
Agency Email
People Served Screen
o Attendance
o Contacts
o Objectives (Outcomes)
= Creating Objectives
= Entering Objectives
o Event Data Entry
o Community Living Note
o Facility Supervision Contacts
o Healthcare Appointments
o Healthcare Reports
=  Appointments by Individual
= Daily Appointments by Doctor
= Daily Healthcare Appointments
= Cancelled Appointments
= Print the Appointments Calendar
=  Current Medications Needing Review
= Diet Reports
= Current Medications
=  MAR Reports
=  Medication Errors
= Medications for Infections
=  Medication History
=  Primary Care Physician
= Psychotropic Meds
= Sleep Charts
= Vital Signs
o People Served Reports

=  Case Management
=  Communication Note Objectives Reports
= Community Living Note Reports

=  Comprehensive Summary
= Contact Analysis
= Contact Facility Supervision Analysis

=  Demographic Reports

=  Event Reports

=  Healthcare Information

= |CF Listing

= Leave Alone / Unattended




= Need Persons Picture
=  People-Served Addresses Report
= Periodic Review Reports
= Person ID Badge
= People Served Analysis
Person Information File
Billing Adjudicated
Billing Service Activities
Periodic Review
ECF Periodic Review
Medication Data Entry
EMAR
o Person Centered Service Plans
e Human Resources
o Personnel Information
Edit Timekeeping Records
Human Resources Reports
Human Resources Data Entry
Timekeeping Reports
Leave Requests
Employee Name Change Add / Edit / Search
E-mail Group Set Up
o Add Employee to an E-mail Group
e Admin
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Contacts Setup
Service Code Setup

Department Folders

Human Resources

Information File

External Case Managers
Objectives Menu Data Setup
Specialists/Doctors

Approved Service Plans
Timekeeping / Employee Payroll
File Locations Setup
Organization Defaults
Organization Information
Medicine Table

Employees Logged In Audit Log
Record Maintenance
EMAIL/SMS Text Alerts
Employee Favorites

Correct Employee SSN#
Correct Person-Served SSN#

Set Database Security
Set Access to Employees
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Set Access to People-Served
Set People-Served Departments

People-Served / Employee List
User Names / Database Logins
Agency Data Queries

Send Text Message

Page Link Setup
Event Form Selections




Logging In

E-COM
SYSTEMS
EZ-PRO

Database Version 2019 3.91

Thursday, 02/07/2019 9:51 PM ‘

User Name W

Password [*******¥

Exit Application

Change User Name/Password

The login picture for your EZPRO application may look different from the sample above. ECOM may change the image
from time to time, but even an agency can display a different image if they want. This can be done using the
Organization Default setting: [Login Screen] — [Agency Picture] — [File Path]. The full path to the image file must be
available to all users in the agency or else employees who don’t have access to the image file will see the default
application picture. Administrators may want to change the picture from time to time to provide an image that
announces an upcoming event or a picture of activities from a past event

The E-COM SYSTEMS logo may also appear slightly different depending on the application you are using. E-COM has
applications for various types of entities such as pharmacies, mental health / counseling centers and others. Every user
has their own copy of the EZ-PRO application if using the application on their workstation or through Remote Desktop
Connection. You will notice that the version number of your application is displayed below the E-COM logo. You can
check to see if you are using the most current version of the EZ-PRO application by double-clicking on the E-COM logo. If
there is a more current version on your server, then a message box will give you an option to update. If you accept, then
the EZ-PRO application will close and will automatically update to the version that is on your server. Once updated, then
the application will re-open back to the login screen.

Every user must have their own unique user name. A default user name and password is assigned when the employee
(user) is added to the database application. The default user name will be the employee’s last name + the last 4 digits of
their SSN. The default password will be the employee’s 9-digit password. Numbers only, not dashes. An employee
should change their user name and password as soon as possible and then routinely as assigned by each agency. A user
can change their user name and /or password by clicking on the link below the “Exit Application” button on this screen.
If a user has too many failed login attempts by using the wrong password or if their password expires, then it will have to
be reset either from the Human Resources Data Entry screen or from the Admin page “Login” screen.

If the login screen is left open for an extended period of time, then the application will close automatically. The amount
of inactivity time is set in the organization defaults form.



HOME PAGE OVERVIEW

BROO PRO DATABA
o -
A

Date / Tjme IN Date / Time OUT Department Hrs Worked Pay type
Thu 02/07/2009 10:30 PM NORTH SIDE 0.00 REGULAR PAY
Select Pay Period Starting  01/2[/2019 Ending 09/2019 Total Hours 0.00

Date | Time IN | Date OUT Time OUT Department ‘

2/7/12019 10:30 PM. " 2/7/2019 NORTH SIDE

ECOM DNLINE CALENDAR Calendar

If your agency uses an internet email a¢count, then the “Internet Emai
Organijation Defaults form to open to that website.

" link on this form can be configured in the

The “Agency E-Mail” link|allows you to quickly open intra-agency (datahase) emails. If there is a number next to the link,

the number lets you know how many new, unopened emails you have.

The People Served link will open the menu page that allows you to navi
on the clients or people that your agengy serves.

gate to forms and reports where you document

The Human Resources link will open a menu to navigate to forms and reports

schedules, training, etc.

at document your employees, their

To the far right on the screen, you will see the ADMIN link. This provides access for authorized users to configure
application settings, view audit trails, and perform various application administration functions.

The EZ-PRO application is modular. As such, your agency may have additional links along the top menu bar to open
other applications with additional features. Some of these include Advanced HR, Asset Management, Medical, Health
Assessment and others.

Going across the very top of the Clock-In screen and all screens under the main switchboard window, you will see the
name of the agency in the left corner. The name of logged in user and current date and time appear in the middle of the
menu bar. To the right of that is the “Favorites” link where you can drop down a list of forms or reports in the
application and immediately navigate to those objects. You add items to the Favorites by right-clicking on a button and
selecting the “Add to Favorites” option if that option is available. Most, but not all buttons can be added to the favorites
list. To the right of Favorites, is the “Logout” link which lets you quickly sign out of the application from most any form.
You will also see the application version number in the upper right corner of this screen.



1. CLOCKING IN

Welcome SANDIE MORGAN EZ-PRO DATABASE
- Favorit Logout

E-COM SYSTEMS, LLC Friday, May 17. 2019 9:41 AM avorites ogou
Internet Age People Served Human Resources Advanced HR CQA
Email E-Mail(

Date / Time IN Date / Time OUT Department Hrs Worked Pay type

Select Pay Period Starting  05/05/2019 Ending  05/18/2019 Total Hours 0.00
pateiN | Timein | | timeour | Department
| 517/2019 | 915 AM[v | [ | 9:15 AM[w| [+]

For an employee to view their time sheet for any particular pay period, they simply nee a pay period date
range from a list by clicking the “Select Pay Period” button or optiohally typing in a valid payyeriodstarting date in the
“Starting” textbox and an ending pay period date in the “Ending” textbox and then clicking the “Approve Time Sheet”
button to view the time sheet report. The list of pay period dates displayed by the “Select Pay Period” hutton is preset
by ECOM tech support. The list is populated for several years into the future.

If the button in the lower right corner of this screen says “Clock —IN”, then the logged in user can clock-in by putting a
date in the “Date IN” text box and selecting a time value from the “Time IN” text box, then clicking the “Clock IN”
button. Some agencies may have the date and/or time in textboxes locked so that the users cannot enter a different
date and time, but must clock in using the current system date and time) If the user needs to clock out, then the user
would input the date in the “Date Out” textbox and select a time from the “Time Out” combo box (if not locked by the
agency), and then click the “Clock Out” button. When clocking in, always select the department you are working in from
the pull-down menu, you home department will show automatically.

The combo boxes for time in and time out are displayed in quarter hour increments. An agency can opt to have these
fields accept exact hour and minute intervals rather than rounded values.



2. Agency Email — Select Agency email from the HOME screen

) Welcome SANDIE MORGAN
E-COM SYSTEMS’ LLC Wednesday, Marc 19 10:51 AM

Internet Ag People Served Human Resources
Email E-M )

Date / Time IN Date / Time QUT Department Hrs Worked Pay type

Select Pay Period Starting 03/24/2019 Ending  04/06/2019
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EZ-PRO — O *
MESSAGES
PRINT | @ gecewen O senT “"ﬁ:ﬁ"" H Reply H Rzl'_’l'_" Forward H Search H Delete ‘ Close
Ne ~ From - To - Subject - DateSent - DateReceived -| tablelD - [=
[#] BROWN, TERRY FullTime38888 TASK: 05 TASK: 05 Task 05: Leave Request for TERRY BROVWN 03/11/2016 -100411
BROOKS, MEL . . . . 16 05/17/2019 23
= e Any emails that have been sent to you will appear in this area.
[] | BROCKS, KEVIM| ns 05M17/2019 22
v

BROOKS, MEL

e You may adjust how many emails appear in this area by placing

18

cursor on this line and dragging up and/or down.

p—

-100264 [

this is a test

d

e The body/message will appear in this area.

[>

EZ-PRO - ] x
MESSAGES
= Re-Check Re
K| Tt o o] o [ o] [ [ e
/ / / /L / |
- To - Subjeci - DatdSent - DateReceived -| tableD - [

FullTime38888 TASK: 05 TASK: f& Task 05: leave Reqyest for TERRY BROWN 03/11/2016 -100411
FullTime38888 test 01/27/2016 05/17/2019 23
FullTime38888 this is test 10/06/2015 05/17/2019 22
FullTime38888 TASK: 05 TASK 05 Task 0p: Leave/Request for MELVIN BROO 10/05/2015

this is 4 teg

o print an email, select the email you wisH to print and click o

You may switch from previewing ynessage’s received/to messag
sent out

To compose an email, select fcompose/email”

You may re-check email by sgjecting the “re-check/email button”

To reply to an email, select the email/you wish to feply to and s
you wish to reply to all individuals the email was sent to, select
If you wish to forward the email to’someone els
You may search for emails you have sent or that'have been sen
selecting “search” and entering the criteria you want searched
word or phrase”

o delete an email, select the email you would like to delete an

n the print button
es that|you have

elect “Reply” or if
“Reply|ALL”

, select “Forward”

L to you by
date rate and by

d Select “delete”.

You may delete multiple emails at one time by selecting them in the gray area to

left of the email, holding “shift” key down and select as many a
select “delete” above or the delete key on your keyboard.

nd you ljke and

To close out of email entirely, select “ Close”

-100264 [

[>

<]



A. COMPOSING EMAILS

s Send EMail - EZ-PRO Melvin Brooks — (m]
File -

From:|shargan | Clear Recipient List H Review Mail ‘ ‘ Send H How To |

|out 0f office Reply |[petete prat | | saveorant || ciose |

[8] Add to Employee's File?

Subject
(@ ALLNAMES () DEPARTMENTS vect [kampls

(JGROUPS () ASSIGNED TO PERSON L=y (23 FAE IS T =) Insert F
This is an example for the Database Manual

AR
|

Last Name First Name ~
ADAMS JARROD
BROOKS
BURKE ZEKE
CHAPMAN JONATHON
CHRISTIAN AMY
CRUMLEY TYE
DeBord Randy
EZPRO DEMO
GILES JASON
HANEY BLONDIE
HANEY CHARLES
Hunt Dr. Sonjia
HUNT WALT
KANARSKI AURELTA
KIRBY TRISH v

e Enter youlr/subject

e Type your/email body

o Select who should be getting this email by highlighting their name and selecting “ADD” or double clicking their
name or by using the yellow block, start typing their name and when it appears in the yellow box just press
enter and it will go into the “To:” block on the top left

e Press “Send” when you are ready to send your email

Send EMail - EZ-PRO Melvin Broaks
__From:|sMorgan ‘C‘arﬂecipienlLisl ” Revievilail H Asena || How To |
To:| BRODKS MEL
; [ouk 0 Dficy Reply || efgte nfatt || save glet |[ clogg, |
[=] Add to Employfee’s ilek
Subject [Example
@® ALLNAMES (O DEPARTMENTS —
(JGROUPS () ASSIGNED TO PERSON Mess.age: (lick "3end” to send yoyr message) Insert £
El This is an example fof the Database Manual
m ° \ | h L. h {ow W+ b b I‘ k " I H H H 2
— e - ou may clear the “Toy” box by clicking “Clear Recipient List
BROOKS KEVIN o .
BROOKS e You have theloption|tg create an “out of Office Reply”
BURKE ZEKE
CHAPMAN JONATHOR e You may delete your|draft(s)
CHRISTIAM AMY
Dot Randy e You may return to the Home Email Screen with “Review Mail”
EZFRO DEMO .
GILES e e To Send your email
HANEY BLONDIE
el o Som e You may save your draft
KatiaRsa ey e To close this draf
KIRBY TRISH . . ,
MCSPADDEN TAMMY e If you have authority you may send an emailto an employee’s |~

personnel file. Remember, everyone that is listed in the “To:”
block/box will have a copy of this email in their personnel file.
So, if you are just courtesy copying someone, do not check
“Add to Employee’s File?” Send the original email to the
employee that you want the email in their file, after you have
done this, go to “sent” and forward the emails to whomever
else needs to see a copy




PEOPLE SERVED

E-COM SYSTEMS, LLC

Welcome SANDIE MORGAN

Favorit: Logo
Wednesday, March 27, 2019 1249 PM averites ogout

People Served Human Resources MEDICAL

Health Assessment
Email

j Attendance Records j Health Care Appointments j Periodic Review
j Enter Contacts
D Enter Objectives

- P -
ij Event Data Entry . erson-Served Information File =% 2

= o .
:j Community Living Note :-j Billing (Adjudic
eFa(:llrty Supervision Contacts ;] Billing (Service Activities)

; Health Care Reports :] Create Objectives

=

E‘:j People-Served Reports E Medication Data Entry

\_/

0 Person Centered Service Plan

To view and/or print persons served attendance records, select “attendance records”

1. ATTENDANCE RECORDS

Filter By ATTENDANCE RECORDS SORTBY ATTENDANCE LEGEND
DATE

CLOSE

() LOCATION P - PRESENT
P OCATION L- LEAVE
®pPERsON | [v] x H - HOSPITAL

2 | vapiets e[ 032712018 (CLIENT M|
(O NEITHER - -
‘Qreate Records ‘ | View Service Plan |
Location |- Client AttDate -~ Attend ~ | SeniceCode ~ FundingType -
*

A

e |You can view attendance records by the following criteria
o | llocation
o | Person
o | /Both

e Select|your criteria

e Use ppill down menu to select location and/or person

e Enter your date range

10



Tab out of the last date and attendance will show below

Attendance View and Edit - Mehvin Brooks
File =
Filter By ATTENDANCE RECORDS EEy Reports ATTENDANCE LEGEND CLOSI
(@ LOCATION  |ALL DEPARTMENTS DATE V] P - PRESENT I:
() PERSON LOCATION ; —_L:g\éi -
O BOTH From|| 03101/2018 l“ 03312018 CLIENT
) NEITHER | " -
Create Records ‘ | View Service Plan |
Location  «t Client - AttDate -1 Attend +| SeniceCode « |FundingType |-
kil BALL, LUCILLE 312018 P 6R653 RES3-8+
A BALL, LUCILLE 31272018 P BR683 RES3-8+
N BALL, LUCILLE 3372018 P [v]6RG83 RES3-8+
H BALL, LUCILLE 3i472018 P 6R683 RES3-8+
k]l BALL, LUCILLE 3/572018 P 6R683 RES3-8+
N BALL, LUCILLE 3/6/2018 P 6R683 RES3-8+
kil BALL, LUCILLE 3/7/2018 P 6R683 RES3-8+
Ejl BALL, LUCILLE 3/8/2018 P 6R683 RES3-8+
kil BALL, LUCILLE 3/9/2018 P 6RE683 RES3-8+
N BALL, LUCILLE 311072018 P 6RE683 RES3-8+
3 BALL, LUCILLE 31172018 P 6R683 RES3-3+
A BALL, LUCILLE 312/2018 P 6R683 RES3-8+
K]l BALL, LUCILLE 3/13/2018 P 6R653 RES3-8+
A BALL, LUCILLE 311472018 P 6R683 RES3-8+
kil BALL, LUCILLE 3/18/2018 P 6R683 RES3-8+
H BALL, LUCILLE 31672018 P 6R683 RES3-8+
H BALL, LUCILLE 31772018 P 6R683 RES3-8+
H BALL, LUCILLE 31872018 P 6R683 RES3-8+
kil BALL, LUCILLE 31972018 P 6R683 RES3-8+
: >
A. REPORTS: To View/Print Attendance records
= EZ-PRO
File
@ Attendance View and Edit — O x
Filter By ATTENDANCE RECORDS LI ATTENDANCE LEGEND CLOSE
@ LOCATION  |ALL DEPARTMENTS [v] DATE [v] P - PRESENT
L - LEAVE
() PERSON Location [ ] H - HOSPITAL
O BOTH From|| 0300172018 | ol 0313112018 CLIENT [v]
() NEITHER 7 - -
|Qreate Records | | View Service Plan
Location -t Client - AttDate Atend - SemniceCode - | FundingType - -~
k)l BALL, LUCILLE 3nrnas P 6RE83 RES3-8+
k)| BALL, LUCILLE 322018 P 6R683 RES3-8+
Eil BALL, LUCILLE 3/3/2018 [v]6RB83 RES3-8+
£} BALL, LUCILLE 3412018 P ERE83 RES3-8+
k)l BALL, LUCILLE 350018 P 6RE83 RES3-8+
k)| BALL, LUCILLE 382018 P 6R683 RES3-8+
3 BALL, LUCILLE /712018 P 6R683 RES3-8+
£} BALL, LUCILLE 3/sr0me P ERE83 RES3-8+
k)l BALL, LUCILLE 392018 P 6RE83 RES3-8+
k)| BALL, LUCILLE 3M10/2018 P 6R683 RES3-8+
3 BALL, LUCILLE 31172018/ P 6R683 RES3-8+
k) BALL, LUCILLE 22018 P ERE83 RES3-8+
k)l BALL, LUCILLE 3/M13/2018/P 6R683 RES3-8+
k)| BALL, LUCILLE 3472018 P 6R683 RES3-8+
k)l BALL, LUCILLE 3/M15/2018/P 6R683 RES3-8+
k) BALL, LUCILLE IMe/2018 P 6RE83 RES3-8+
24 DALL I P | = 2iATINNAD DY i m T lr] neo2 o, h
Record: M 4 |3 of 24 L Search
e Click on Reports

11



Attendance Menu — O *

e You may view/print a report by person served and/or by location and by date range

48] Attendance Menu - EZ-PRO - O

Select Recipient

Select Month

Click View/Print Report
RECIPIENT |[BALL, LUCILLE

goow| cowveons sl sz

12




[42] Attendance Menu - EZ-PRO - O

The option to

place your
= signature on the
report will pop up.
If you wish for
smoul [ owvavie qo | owmzre PR T R your signature to

%.i be on the report,

enter your
password and
select Yes
Otherwise select
No

| RECIPIENT |[BALL, LUCLLE [ Locat You have not signed off on this report. Would you like to sign i#?

E-COM SYSTEMS, LLC
P.0. Box 911 Cleveland, TN Phone (423) 464-5555

Service Recipient Attendance Report
For the Dates 3/1/2018 to 3/31/2018

Service Recipient Dept [P [ L [H [TTL[1]2][3]4]5]6]7]8 ]9 [10[11[12[13[14[15[16]17[18]19]20]21]22[23]24]25[26 27 [28]29 30 31
Service Code: GREB3
BALL, LUCILLE 31 2|00 |24 |P|P|P[P|P|P|P|P|[P|P|[P|P[P|P|P|P|P|P|P[P|P[P|P|P

Service Provider Signature By

e Thisis an example of the report that will open by Person Served

13



e If you need a report by location or by all locations, select your location and/or all departments if you want all
e Select your date range

=

S 0 = -] | 2 T A

faow[ it o] cssimts

=}

e Then select VIEW/PRINT THE REPORT

e You will have the option to sign off on the report should you choose to, as you see | selected to sign this report
and it shows who pulled the report.

by Location - EZ-PRO Melvin Brooks = m]

File Report Options

Print Attendance Billing LOC q % %E T3 PDF or XPS K Publish Attendance Billing LOC

@ Word .
Zoom Two  More Clgfse Print
- Pages Pages~ | Exportto Excel Hreview
BillingAttendancelOC Zoom Save As Clbse Preview Publish

/

E-COM SYSTEMS, LLC
P.0. Bok 911 Cleveland, TN Phone (423) 464-5555

Service Recipient Attendance Report
For the Dates 3/1/2018 to 3/31/2018

31 ECF

Service Recipient Dept [P L [H[TfL[1]2[3]4[5]6]7[8]9[10]11[12[13[1a[15]16[17[18[19]20[21[22]23[24]25[26[27[28]28]3031]
ServiceCode: 6R683

BALL, LUCILLE 3 24 |0 (0 fp24(P|P|P|P|P|P|P|P|P|P|P|P|[P|P|P|P|P|P|P|P[P|P|P|P

Service Provider Signature By: sanos wosesnorecTormm
ITRNI22SA5PM

14



B ECOM Server - 71.6.132.215 - Remote Desktop Connection — O >

E A% Attendance View and Edit - EZ-PRO

Recycle Bir
Filter By ATTENDANCE RECORDS SORT BY
) LOCATION [v] DATE
{® PERSON BALL, LUCILLE [v] LOCATION
H O BOTH From| 03302018 | 7ol 0H30/2018 CLIENT
EZPro - () NEITHER : - -
Shortcut E;ﬂate Records ‘ | View Service Plan ‘
b
Location -t Client - - Attend SeniceCode - |FundingType -
36 BALL, LUCILLE 130/2019 IE| BV633 SL3-3
#*
(2
EZPRO RX e~ Click here to view approved service
plan for the individual you have
selected.
(&) , e Click here to create
Google
['::hmgmi attendance records.
2
TIMAS
Acrobat
—— w
£ >

15



2]

Filter By ATTENDANCE RECORDS SE[TE ATTENDANCE LEGEND CLOSE
) LOCATION ] DATE [v] P - PRESENT
L - LEAVE
@ PERSON [v] LOCATION H - HOSPITAL
@ CE From|| 051772015 | o[ 051172019 QLENT ~]
O NEITHER
= Attendance Records .
Location ~ Client
*
Would you like to create Default Attendance records for the following date range?
From|  SHEEME [ o 05/17/2019
| Create 7B}a{1k Default Records ‘
| CLOSE This Window |
Record: 4 ¢ [10f1 v Search
H H "
e Set the date range for the time span you wish to create attendance records and select “Create Blank Default
”
Records
E
Filter By ATTENDANEE RECORDS SORIEY ATTENDANCE LEGEND CLOSE
o] TION [v] DATE P - PRESENT
(® PERSON BALL, LUCILLE ™ LOCATION 'L—| -_L:g\;i .
O Hotx From| 05/17/2019 [ 05/31/2013 CLIENT [w]
0 R |greate Records | |Vie+5ervioe Plan |
i
Location -1 Client ~ | AttDate - Attend - | /SeniceCode - FundingType -
51772019 V633 SL3-3
5/18/2019 6V633 SL3-3
Dynamic Data Form I;Ii-
serviceName - EffectiveDate - ServiceCode - EndDate ~ | ServiceRa
1/1/2018 6V631 6/30/2018 $89.99
RESIDENTIAL LEVEL 3 FOR 8+ PEC 7/1/2018 B6RGB3 6/30/2019 $68.84
SUPPORTED LIVING LEVEL 3 FOR 1/1/201 6vVe33 6/30/2019 $199.62

Record: 4 1of2

LIS

To viewfapproved cost/service plan for sepvices for this individual

e Use pull down menu and select /Person”
[ ]

e Then select “View Service Plan”

16

Then select the date range yow/'would like to see approved services then select “View Service Plan”




2. Entering Contacts (PT/OT/Nursing/etc.)

48] Database Switchboard - EZ-PRO

E-COM SYSTEMS' LLC =T ‘ Favorites Logout EZ;PRD D;TiE:SE
Y. ' \ . ) g 4.

Internet Ag People Served Human Resources Advanced HR MEDICAL CQA ADMIN

Email E-Mail(

’:j Attendance Records :‘ij Health Care Appointments j Periodic Review
4| Enter Contacts ; Health Care Reports :7 Create Objectives
1 P = -
Enter Objectives :-ij People-Served Reports g Medication Data Entry
Event Data Entry D Person-Served Information File ::] ErEn
Cousmasvilnah == Billing (Adjudicated) =
H= < Person Centered Service Plan
Facility Supervision Contacts E-j Billing (Service Activities)

e Select “Enter Contacts”

17




2]

Contacts - EZ-PRO

SR Lookup | BALL, LUCILLE

Contact Number
Date Of Contact
Staff

‘Who Contacted PERSON SERVED
How Contacted FACE-TO-FACE

Shift

Detail Of Contact | SEE COMMUNICATION NOTE

Assessment
Score

Record Event

CPT Code

Future Action Meeded

Follow-up
Request
Follow-up
Complete

Date Follow-up To
Be Completed By

Date Completed

1705998

[Fotal Contadts] 25

MORGAN, SANDIE

1stShitfy | StartDate| 05M7/3019 StartTime

REPORTS| [ AL | [ Acmve | [nACTIVE

Person Served Name ‘BALL, LUCILLE

Locption Contact [HOME [v]
tle Of Person  PERSON SERVEED
Minutes 60 [v]

T:30AM|  End Date 052019 EndTime | &304M  Billable

Follow-Up Contact {Complete section below orjly when needed.)
In order for information to show pn the Exceptions Report, be sure to check “Future Action Needed.”

O Department Responsible

Persgn Responsible

SigType

*

This screen will appear

ApprovedBy - igDate - Other -

Use pulldown menu to select the SR, the last contact entered will appear

To make a new contact note, select “ADD”

18



REPORTS| [ A | [ Acmve | [nAcTIvE |

SR Lookup | [BALL, LUCILLE Person Served Name  |BALL, LUCILLE
Contact Number | (New) Al E‘ lz‘ lz‘ El CLOSE

ate Of Contact|5/17/2019 Total Contacts| 46 Type Of gontact [v]

ff [v] Location Contact [v]
A [v] Titl/Of Person [v]
‘} [v] Mijfiutes [v]
Start Date Start Time End Date Billable [=]
ct
Follow-Up Contact (Compjete section bejow only yrthen needed.)
In order for information to show on the o check “Future Action Needed.”
tded | [=] Department Responsible n Responsible

pproved - SigDate - Other -

pulldown menus to complete the following fields:

Logation of contact
e Title of person you contacted
o Shift

19



REPORTS| | AL | [ Acmive | [ mAcTIvE |

SR Lookup | [BALL, LUCILLE Person Served Name |BALL, LUCILLE
st R [ [@00 | [ ][] <1 ][]
Date Of Contact | 5/17/2019 Total Contacb’—tﬂi Type Of Contact |NURSING RELATED-LPN

Staff|MORGAN, SANDIE Location Contact [HOME
Who Contacted PERSON SERVED [v] Title Of Person [PERSON SERVED [v]
How Contacted FACE-TO-FACE [v] Minutes |60

Shift Tst Shlftlzl Start Date  05/15/2013 Start Time 7:30 AW End Date  05/15/2019) End Time 8:30 AM Billable

Detail Of Contact |Ses Communication Note

Assessment
Score

Record Event

CPT Code

Follow-Up Contact (Complete segtion below only when needed.)

In order fioy informatioh to show on thg Exceptignis Report, be sure to check “Future Action Nepded.”

D Depariment Responsible Person Responsible E
Follow-up
Request
Follow-up
Complete
Date Follow-up To SigType ~| ApprovedBy - | SigDate - Other

Be Completed By

Date Completed

Then Enter the”

e Starttime
e Enddate
e Endtime
e And if this is a billable contacty check the box for billable

e Inthe “detail of contact” box either enter your contact information OR is you entered the contact information
on a communication note, reference “see communication note”

You can record an event from this contact note by selecting “Record Event”

You can also enter follow up information should your contact/visit require follow-up and assign a staff and/or
department responsible for the follow-up. The system will track this, and the responsible person/department should
enter a date completed.

All the pulldown menus can be edited by your agency administrator in ADMIN, Contacts Detail
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REPORTS ACTIVE iCI'NE
SR Lookup | [BALL, LUCILLE , LUCILLE /

Contact Number] 1708510 Al | [ closg |

Date Of Contact|5/17/2018 Total Contacts| 46 D-LPN

staff|MORGAN, SANDIE

Who Contacted PERSON SERVED [v] ED [v]

How Contacted FACE-TO-FACE [v] inutes |60
Shift | 1stShitly]  StartDate | 05152018 StartTime| T7:30AM|  End Daté  05/1%/2019) EndTime

Detail Of Contact |Ses Communication Note

Assessment
Score

Record Event

CPT Code

O Department Responsible

Follow-up
Request

Follow-up
Complete

Date Follow-up To SigType ~| ApprovedBy / - | //SigDate Other
Be Completed By * El
Date Completed

e You can navigate from contact note to contact note, by selecting the forward and back arrows or go to the first
and last contact for this SR by using/the |> or >| buttons
e You may review these contacts by ALL/ACTIVE/INACTIVE SR’s
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A. REPORTS FOR CONTACTS

File

[ AL | [ acnve | | INACTIVE

SR Lookup | [BALL, LUCILLE [v]

Person Served Name [BALL, LUCILLE

(IR0

Contact Number

Date Of Contact |5/17/2019 Total Contacrs’iate Type Of Contact NURSING RELATED-LPN

Staff MORGAN, SANDE El Location Contact HOME El
‘Who Contacted PERSON SERVED E Title Of Person PERSON SERVED E
How Contacted |FACE-TO-FACE E Minutes 80

Shift Tst Shifl Start Date | 05/15/2019) Start Time TAD AM End Date 051572019/ End Time 830 AM Billable

Detail Of Contact See Communication Note

Assessment
Score
Record Event

CPT Code

Follow/Up Contact (Complete section below only when needed.)
In order for information to show on the Exceptions Report, be sure to check “Future Action Needed."

Future Action Needed [ | Department Responsj

Person Responsible

Follow-up
Request

Follow-up
Complete

Date Follow-up To
Be Completed By

SigType - ApprovedBy - | SigDate - Other
*

e Select “REPORTS”
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File

Welcome SANDIE MORGAN

Logout

ol LLs Friday, May 17, 2019 10:51 AM Favorites

o

CONTACTS ANALYSIS

Print Reports by Case Manager - OR - Type of Contact | CLOSE

L Lroml[ sszaos o EEEEE p

Persons| BALL, LUCILLE

[v]
[v]

.',- Contact Analysis
| [ acve | [ macTvE |

:T Print An Individual Contact
L5

Print an Individual Contact
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File Report Options

% Q D DD FR Exportto PDF  Export to XML

rm Export to Word

Print Zoom | One Two More
."_E]B(pur‘ttcl&ccal

- Page Pages Pages~
Print. Zoom Save AS

Close Print
Preview

Close Preview

E-COM SYSTEMS, LLC
P.0. Box 911 Cleveland, TN Phone (423) 464-5555

For the Period 5/15/2019 to 5/17/2019

BALL, LUCILLE

‘WhoContacted PERSON SERVED
HowContacted FACE-TO-FACE
Staff MORGAN, SANDIE DIRECTOR HR

SEE COMMUMNICATION NOTE

0511712019 TypeQfContact: NURSING RELATED-LPN

Date/Time Start Date 0517/2019  Start Time 7:30 AM

Contact Mor - 1705998
Title Of Contact PERSOMN SERVIED
Location Of Contact HOME
Time Involved 60 Minutes
EndDate: 051712019  End Time &30 AM

‘WhoContacted PERSON SERVED
HowContacted FACE-TO-FACE
Staff MORGAMN, SANDIE DIRECTOR HR

See Commu nication Note

0516/2019 TypeQfContact: NURSING RELATED-LPN

Date/Time Start Date 0516/2019  Start Time 7:30 AM

Contact Nbor 1706509
Title Of Contact PERSOMN SERVED
Location Of Contact HOME
Time Involved 60 Winutes
EndDate: 0516/2019 End Time £:30 AM

‘WhoContacted PERSON SERVED
HowContacted FACE-TO-FACE
Staff MORGAN, SANDIE DIRECTOR HR

See Commu nication Note

05152019 TypeQfContact: NURSING RELATED-LPN

DatefTime Start Date 05/15/2019  Start Time 7:30 AM

Contact Nor - 1706510
Title Of Contact PERSOMN SERVED
Location Of Contact HOME
Time Involved 60 Minutes
EndDate: 05152019 End Time 8:30 AM

MIASINA NEL ATER | AN

File Report Options

lél" Q D DD TR Exportto PDF  Expart to XML

."Tﬂ Export to Word

Print Zoom  One  Two More
."TI]ExporttDExcel

o Page Pages Pages~
Print Zoom Save AS

Close Print
Preview

Close Preview

Example of Report for SR for Nursing
Related Contacts that are billable for
5/15-5/17

On any Report, you have the option
to export to PDF, Word or Excel and
save or email to whomever may
need it.

For the Period 05/15/2019 To 05/17/2019

Person Making the Contact MORGAN, SANDIE DIRECTOR HR

BALL, LUCILLE

WhoContacted PERSON SERVED
HowContacted FACE-TO-FACE
Staff MORGAN, SANDIE DIRECTOR HR

See Communication Note

05152019 TypeOfContact: NURSING RELATED-LPN

Date / Time Start Date 05/15/2019  Start Time 7:30 AM

Contact Mbr 1706510
Title Of Contact PERSON SERVED
Location Of Contact HOME
Time Invalved 60 Minutes
End Date 05152019 End Time 8:30 AM

WhoContacted PERSON SERVED
HowContacted FACE-TO-FACE
Staff MORGAN, SANDIE DIRECTOR HR

See Communication Note

05M16/2019 TypeOfContact: NURSING RELATED-LPN

Date / Time Start Date 05/16/2019  Start Time 7:30 AM

Contact Nbr 1706509
Title Of Contact PERSON SERVED
Location Of Contact HOME
Time Invalved 60 Minutes
End Date 05M16/2019 End Time &30 AM

WhoContacted PERSON SERVED
HowContacted FACE-TO-FACE
Staff MORGAN, SANDIE DIRECTOR HR

SEE COMMUNICATION NOTE

05172019 TypeOfContact: NURSING RELATED-LPN

Date / Time Start Date 05/17/2019  Start Time 7:30 AM

Contact Mbr 1705998
Title Of Contact PERSON SERVIED
Location Of Contact HOME
Time Invalved 60 Minutes
End Date 051712019 End Time 8:30 AM

3 Contacts for :BALL, LUCILLE

Billable Time 3.00 Hours

Total Billable Time For MORG AN, SANDIE DIRECTOR HR 3.00 Hours

Total Service Recipients 1

Tatal Cantarte 2

Example of Billing Contacts by staff
for 5/15-5/17.

Same option as above for exports.

You can use these contact notes for most anything, On Call notes, Home visits, OT/PT/Nursing. Anything your agency

administrator sets up and “type of contact” and print/export/email as needed.
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3.ENTERING OBJECTIVES

File

E-COM SYSTEMS, LLC

Friday, May 9 11:18 AM

Favorites Logout

j Attendance Records

ij Enter Contacts

D Health Care Appointments

; Health Care Reports

|Se—}

D People-Served Reports

D Person-Served Information File

D Billing {Adjudicated)
jj Billing (Service Activities)

j Community Living Note
eFacilrty Supervision Contacts

e Select “Enter Objectives”

File

E-COM SYSTEMS, LLC

D Periodic Review

j Create Objectives

= Medication Data Entry

Favorites

Logout

O DATABASE

9411

Choose Person

‘ [v]
Tan [ 041712019 End'f | 0517/2019
‘igw Completed Objective Diat | Double-Click an Obj Code to Open it CLOSE
Monday [v] Tussday [|'Wednesday [ Thursday [ Friday [ Saturday [7] Sunday  []As Ocowrs [ ] Monthly —_—
Responsible for Document this
Completing Objective Location Objective:  Objéctive # Title
Direct Suppart Staff Day Program l ANYTIME 20/14-:1 CIi:ktEDu:umEnt
Direct Support Staff Honfe ‘ ANYTIME wpnne Click /0 Document
Home Manzgar 4th §TREET NE112 EVENING }315-?.& i
Record: M 1of 3 L |
e Select SR
. Sﬁ lect Date Range

e All objectives that have been entered in “create objectiv

ill appear on this screen

e To record on an objective, either double click on the objective # or just click on the “click to document”
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4 5]

Objective Data Collection Form - EZ-PRO

| “Wiew Completed Objective D ata

DATA COLLECTION FORM for LUCILLE BALL

Objective Number| 2014-1

Ohiectivel After being asked , LUCY will rake leaves into
Collect I:Ialannthese(iaysllzl [ =T Tus [ wed Tk Fri [ Sat [1 Sun

Collect Data 1 time(s) each scheduled day

[ex] [ [« [» ][ m] CLOSE
add

First Prewvious Hemt

(] Ooours [ konthly

ANYTIME

Last

es with 100%: independence three times per week for three

Start Time

4/30/2019 845 AM

Lucy raked leaves for 5 minutes

what was tried and learned? What worked or did'nt work?

Atmtempted 1

Completed -

1 Holds the rake |
e To document your daily data, click on “Add”
| Yiew Completed Objective D ata | b+ | | H | | 4 | | > | | H | CLOSE

DATA COLLECTION FORM for LUCILLE BALL
Ohiecﬁvel After being asked , LUCY will rake leaves into piles with 100%: independence three times per week for three

Objective Number| 2014-1

Collect Data on these days |[] Mon Tue [ 'wed Thu Fi O Sat [1Sun

Collect Data 1 time(s) each scheduled day

Add First Previous  Mest

[ As Oecir [ bd mthln

E

Qutcomes_times

= [=

Instructions | If necessary, show LUCY how to rake leaves into piles. Remind her of ho

18707

Start Time What w

4/30/2019 8:45 AM

Step

Lucy raked leaves for 5 minutes

ed and learned

1

Holds the rake

e This screen will appear.

Datel 512772019
StartTlmel 10:15:00 AM

‘ Cancel ‘ [ oK

e Enter the correct date and the Start Time you began working on the objective.

e Click “OK”
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| Yiew Completed Objective Data | |'*| | L] | | 4 | | L | | H | CLOSE
&

DATA COLLECTION FORM for LUCILLE BALL % fist Prevoss Mert e
Objective Number| 2014-1 Obiec‘tivel After being asked , LUCY will rake leaves into piles with 100% independence three times per week for three
Collect Data on these days|[] Mon Tue [ wed Thu Fri [J Sat [ Sun [ &z Decurs [ Monthly
CollectData 41  time(s) each scheduled day ANYTIME

Ilstrucﬁnnsl If necessary, show LUCY how to rake leaves into piles. Remind her of how she is earning money when she rakes.
Delete

18707

Start Time  What was tried and learned? What worked or did'nt work?

Attempted 0 Completed 0

5/27/2019 10:15 AM

Prom

1 Holds the rake

e This screen will appear.
e Begin adding your data here.
e Answer the questions “What was tried and learned? And What worked or didn’t work”
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"View Completed Objective Data | 1 " CLOSE

I
DATA COLLECTION FORM for LUCILLE BALL St o LaSt
Objective Number| 2014-1 Ohiec‘l:i'uel After being asked , LUCY wil rake leaves inté piles with/100% jhdependenge three fimes per week for three
Col Data on these days|[] Mon Tue [] Wed Thu Fri [ Sat [J Sun Az Oeoour tonthly
CollectData 4  time(s)each scheduled day ANYTIM

Instri

1

Delete

lcﬁnnsl If necessary, show LUCY how to rake leaves into piles. Remind her of how she is garning monef wheryshe rakes.

v
s

Diste ed and learned ed or did Attenipted, 1 Compjeted 1
5/27(2019 10:15 AM  |Lucy was ask to rake the leaves. Staff verbally prompted her £o pic e u minded her how to hold the
rake® She was very hesitant until I reminded her that ey fo spend at the store or a restaurant
D
Haolds the rake 1

e | Complete ¥he number of times you atte is objective and the number of times you completed it

e | Enter the'data regardin jective/ This field is £xpanhdable /and you may enter data as needed

e | Under the “Step”, use the pull-down/menu to select apy prompts you used (Verbal, full physical, hand over

hand” etc.
Tab out of the last field to save data
Then continue back on other objectives for whicl'you neéd to r¢cord

From this button, you may Vjéw CompletedObjective Data
From any screen that has tfiese buttons, you may;
o Add anew recor
Go to the very first documentatio
Go to the previous documentation
Go to the next documentation

o
o)
o
o Gotothe last documentation —
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4. EVENT DATA ENTRY

E-COM SYSTEMS, LLC

Welcome SANDIE MORGAN

7.2019 10:41 AM Favorites

Intemet Agency HOME People Served Human Resources Advanced HR MEDICAL COA
Email E-Mail(12)

j Attendance Records

ij Enter Contacts
D Enter Objectives

:-j Event Data Entry
D Community Living Note
eFacilrty Supervision Contacts

EVENT DATA ENTRY:

Event Data Entry Criteria Screen

Create a New Event entry by clicking
one of the appropriate buttons below

[ ACCIDENT | [TBEFAVIOR | [ SERZURE |

[ REPORTABLE INCIDENT | [ MED VARIANCE |

OR
Look up an Existing Event by typing the

Event Number Here:

Logout

EZ-PRO DATABA:S
Version 2019 4.11
ADMIN

e The next icon under People Served is “Event Data Entry”. |When you click on this icon, the “Event Data Entry

Criteria Screen” will appear

e You have options to complete/create and event by selecting the appropriate button

o ACCIDENT
o BEHAVIOR
o SEIZURE

o REPORTABLE INCIDENT
o MED VARIANCE

e You also can look up and event by entering the number and if you don’t know the number, you may double click
in this field and click on find. Example of this will be shown below.
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1. Accident Form

Event Data Entry [comments |[ add Event |[ @4 |[W][«][* ][] cLOSE

Create DIDD Create ECF

| ACCIDENT | | BEHAVIOR | | REPORTABLE INCIDENT || MED VARIANCE | | SEIZURE | i
orm RIF Form
Incident Number TR S
Recipient]| [v] Location | [v] RIF Form
Address Date Of Incident " S/27/12019 %y Time Of Report
Staff [MORGAN, SANDE DIRECTORHR  [v| [Trackable Incident|M Date Entered
Recipient [ [#]_ witnessed by| Discovered| [1]
Residential Duration I
Created By El Modified By E Modified By Date
Category Of Injury Area of body Injured Injury Sustained Medical Interventions Did this event involve Choking?
MO APPAREMT INIURY []¥Es NO

ACCIDENT DESCRIPTION

Did the ACCIDENT involve a FALL? [m|YES [m|NO Time Of Accident Mbr of Staff Required to assist 1

Did the ACCIDENT involve a MEAR FALL? [m]YES [m]|NO
Do you know the cause of this injury? [mlYES  [s]|NO

ACCIDENT FORM:

o If you select “ACCIDENT”, this form will appear.
o You will need to start with selecting the “Recipient” and then TAB though the entire form to complete each data

field. Complete EVERY applicable field.
e From each form selected, you will have the option to create a “reportable incident form” for DIDD, ECF and or

TDMHSAS
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A. EXAMPLE OF COMPLETED ACCIDENT FORM

Event Data Entry |gomments || Add Event || ih HE‘ II‘ IZHE‘ CLOSE

| ACCIDENT || BEHAVIOR || REPORTABLEINCIDENT | MED VARIANCE || SEIZURE | CrealeDDD Create ECE
RIF Form RIF Form
Incident Mumber 475854 TTTE
Recipient|BALL, LUCILLE Location |[BATHROOM-HOME FiE o
Address |[BLACKBURN RD. SE #35 Date Of Incident || 5/27/2018 4| Time Of Report || 10:54 AN
Staff [MORGAN, SANDIE DRECTORHR  [v| | Trackable incident||N Date Entered || 5i27/2019
Recipient |[BALL LUCILLE I [ witnessed by|5taff [v] Discovered
Residential |[dientcurrentresidential 911 HUNT PLACE Duration |
Created By MORGAN, SAMDIE Modified By Modified By Date 05/27/2019
Category Of Injury Area of body Injured Injury Sustained Medical Interventions Did this event involve Choking?
MINCR INJURY [ ] jenieE [v][ABRASION/SCRAPE [+ | FIRST AID [v] []ves NO
ACCIDENT DESCRIPTION
Did the ACCIDENT involve a FALL? YES [ |NO Time Of Accident 9:00 AM| Nbr of 5taff Required to assist 1

Did the ACCIDENT involve a NEAR FALL? ] ¥Es
Do you know the cause of this injury?  [YES [Ino

Lucy went into bathroom to get a shower. Staff was following her with towel and toiletries. Lucy swung around to tell staff something and
=he tripped on the bath mat, faling ento her right knee. It was scratched and staff cleaned the abrasion and applied a bandaid.
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B. EXAMPLE OF COMPLETED BEHAVIOR FORM

Event Data Entry comments |[ adaEvent | [ ¢4 |[1][][»][n] cLOSE
Create DIDD | Create ECF
— RIF Form RIF Form

Incident Number 475849

TDMHSAS
Recipient| TN [w] Location |[IN COMMUNMTY [w] RIF Form
Address | communmy [v] | Date Of incident || 410/2018 %y Time Of Report 2:00 PM
Staff | BROOKS, MELVIN L CDO Trackable Incident||! Date Entered 4/10/2019
Recipient|[BALL JLuCILLE | W] Witnessed by|Staff Discovered| [ |
Residential||dientcurrentresidential 911 HUNT PLACE Duration |5 minutes
Created By BROOKS, MELVIN L[+ | Modified By [w| Modified By Date
Category Of Injury Area of body Injured Injury Sustained Medical Interventions Did this event involve Choking?
NO APPARENT INJURY NOME []ves NO
Behavior Code |10 HITTING/SLAPPING (SELF) Frequency 1
@ MILD ' MODERATE O SEVERE Location Code | [084 Time 8:00 PM
Antecedent Code |257 [w]HYPERACTIVE Consequence Code 052 [v] GIVEN BREAK
i i i i i 1
Number of Staff required to assist with this behavior | ] cPiused? How Long'.;'—

IADDITIONAL INFORMATION IF NEEDED TO EXPLAIN EVENT:
Lucy got aggravated and started hitting herself

To ADD another Behavior to this event, Click here.

Record: 1of 1 LI 10 2 Search
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C. EXAMPLE OF COMPLETED SEIZURE FORM

Event Data Entry

{_'.omment5|| Add Event || a4 HEH:HI'E CLOSE

Create DIDD Create ECF
RIF Form RIF Form
Incident Number 475855 TOTE
Recipient| NI NE: [v] Location | M COMMUNTY [w] RIF Form
Address | comMmunmy [w] Date Of Incident || 5i27/2019% Time Of Report || 11:10 AW
Staff [MORGAN, SANDE DIRECTORHR || [Trackable Incident|| Date Entered | 512712019
Recipient|BALL |Lucie [m]  Witnessed by [v] Discovered| [u]
Residential |dienﬁv:urrentresidenﬁal 911 HUNT PLACE Fahen |
Created By MORGAN, SAMDIE [ | Modified By [w] Modified By Date 05/27/2013

Category Of Injury Area of body Injured Injury Sustained

NO APPARENT INJURY E

Medical Interventions

E NONE

Did this event involve Choking?

E| [Jves [NO

TYPE OF SEIZURE
Simple Partial (Blank expression without loss of
consciousness]

Complex Partial (Blank expression with loss of consciousness)

Generalized/Absent (Blank stare, eyes blinking, and/or
rhythmic movements of facial muscles, or arms and legs)

Generalized/Tonic-Clonic (Sudden fall with rhythmic jerking of
all muscle, especially arms & legs)

Generalized/Myoclonic (Clusters of seizures, shorter duration
then Tonic-Clonic and does not fall)

Description Number of Staff assisting in this Seizure 1
NO DESCRIPTION AVAILABLE

BEFORE SEIZURE:
A. Onset:  [#|Sudden [ |Gradual

L U N DU N P DR | PN U — .

DURIMNG SEIZURE: -
Z MINUTES

05/27/2019| Time of Seizure

\A. Duration of Seizure:

Date of Seizure 10:15]

B. Type of Body Movements (Check all that apply)
[]Rigid [T]Jerking Body Sounds Orally
[Jlerking (1 5ide) [ | Tremors []Back Arched
[]lerking (2 Sides) [ |Picking At Cloth [ |Blinking Eyes

C. Level of Consciousness
[w] Awake Not Responding [ TUnconscious

D. Breathing (Check all that apply) [v] Easy [ loxyzen Used
[]Labored [Jtyanctic [ | Frothing At Mouth

E. General Description (check all that apply) [ ]skin Blue

[]incontinent []skin Pale []skin Flushed
[]Bowel []skin Clammy []Bladder
AFTER 5EIZURE:
A. Was recipient? Alert [ |Drowsy [ |Confused
[]Agitated Other: -
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D. EXAMPLE OF COMPLETED MED VARIANCE FORM

Event Data Entry

Category Of Injury
MO APPARENT INJURY

Area of body Injured

[v]

|{_'.0mmems || Add Event || dh |E I:' II' IE' CLOSE

Injury Sustained

Medical Interventions

E MONE

| MED VARIANCE | Create DIDD Create ECF
RIF Ferm RIF Ferm
Incident Number 475837 T EeE
Recipient| 2 [v] Location | HOME-INSIDE [v] RF Form
Address |811 Hunt Place Date Of Incident || /52018y Time Of Report || 11:18 AW
Staff | BROOKS, MELVIN L [w| [Trackable Incident N Date Entered|| 6/26/2018
Recipient|BALL lLUCILLE | [ witnessed by|staff Discovered
Residential |dient|currentresidential 911 HUNT PLACE Tt far |
Created By BROOKS, MELVIN L Maodified By El Madified By Date

Did this event involve Choking?

[]ves [/NO

Date Of Variance

Date Prescribinng Physician Contacted:
Name/Title of Staff Contacting Physician:
Name of Prescribing Physician:

Category of Type of Error:
Recommendations of Prescribing Physician

Employee Corrective Action

E.

JMEDICATION ERRORS - (Completed by Agency Staff)
06/05/2018 Time Of Variance

List of Medication Involved: LORTAB
MName of Staff making error:
Describe the error in detail:  EMAR Documentation

Check One Category: (® Medication Error () Medication Refusal

IIMEDICATION ERRORS - (Completed by Medical Personnel)

Time:

fe ]l ]

EXAMPLE OF COMPLETED INCIDENT FORM “REPORTABLE”

Event Data Entry

[Cormens | 355t | [#4 ][] ][] (1] cLosE

to have it set and casted‘

Lucy was walking at the Sportsplex. She fell and landed on her right arm. It appeared to be dizslocated or possibly fractured. She was
taken to the emergency room and after xray, t was determined that her arm was fractured. She as referred to the Bone and Joint Clinic
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| ACCIDENT || BEHAVIOR || REPORTABLE INCIDENT || MEDVARIANCE || SEIZURE | CreateDDD CreatcECE
RIF Form RIF Form
Incident Number 475857 T
Recipient| BALL, LUCILLE Location |/ M coMMUNTY RIF Form
Address |Hunt Place 911 Date Of Incident £/27/2018 % Time Of Report 11:25 AM
Staff [MORGAN, SANDE DRECTORHR  [w| |Trackable incident|N Date Entered|| 512712019
Recipient |BALL |LUCILLE [w]  witnessed by E Discovered| [=]
Residential |dienﬂturrentresidenﬁa\ 911 HUNT PLACE Duration |
Created By MORGAN, SANDIE Modified By Modified By Date
Category Of Injury Area of body Injured Injury Sustained Medical Interventions Did this event involve Choking?
SERIOUS INILURY ARM POSSIBLE DISLOCATION] | EMERGENCY ROOM [v] [ves NO
Number of Staff required to assist with this Reportable Incident? 1| Time Of Incident 10:54 AM



2. REPORTABLE INCIDENT FORM: When you select “create DIDD RIF Form” this is the form that will appear.

@_=:_-E.--r-;,-% REPORTAELE INCIDENT
CONFIDENTIAL L
gy Department of Intellectual and
‘*}:;;LZ_“I,:,';-;.E;}"’ Developmental Disabilities
Name of Person Served BALL, LUCILLE SSN 555555077 Date of Incident 52712019
Please Type Last, First, MI Time of Incident 10:54 AN
Region Provider Responsible Provider Code Provider Reporting (if different)
E E-COM SYSTEMS, LLC 12345

N/A
DIDD Investigator must be notified within 4 hours {1 hour for Public ICFAD) for alleged abuse, neglect, exploitation, serious injury of unknown
cause, for any unexpected, unexplained, or suspicious death, and for any injury that raizes the suspicion of abuse or neglect.
This incident was [ Witnessed by Select One or [J Discovered

»* Where incident occurred

Check one [ Home — Inside [ Home - Outside

Address 7 Site of Incident

911 Hunt Place MIAMI, TH 37993
[ Vehicle

0 Day Program/Work/School
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TO FIND EVENTS

Event Data Entry Criteria Screen

Create a New Event entry by clicking
one of the appropriate buttons below

| ACCIDENT || BEHAVIOR | | SEIZURE |
| REPORTABLE INCIDENT | | MED VARIANCE |
OR

Look up an Existing Event by typing the

Event Number Here:/q f

QA"{CEL | Event Lookup -
Type an A for Accidents, B for Behaviors, | for oK
Incidents, M for Med Variance, 5 for Seizures or

ALL for All Event types. Cancel

X

(il

e To look up an event,/if you have the number of the event, you may enter it in the space by “event numbeg here”
and select find.

e If you do not know/the number, you may double click in the blank space by “event number here” and the “Event
Lookup” pop up box appears. Follow the instructions for the type of incident you wish to see or type in All to
see all. Click ok

e When you click ok, a pop-up box with service recipients listed alphabetically will appear with all incidents
recorded by date, as shown below
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Event Data Entry Criteria Screen

Criteria Selection Form
0
< I

Lastfirst DateCfIncider TypeOfinddentReport | -

IE BALL, LUCILLE 5/27/2019 ACCIDEMT
BALL, LUCILLE 5272019 SEIZURE
BALL, LUCILLE 5/27/2019 | ACCIDENT
BALL, LUCILLE 5272019 IMCIDENT

L BALL, LUCILLE 5/21/2019 MED ERROR

BALL, LUCILLE 5/17/2019  |MED ERROR
BALL, LUCILLE 5/15/2019 MED ERROR.

Event BALL, LUCILLE 4/20/2015 | Behavior
BALL, LUCILLE 4/10/2013 EEHAVIOR
BALL, LUCILLE 2/25/2019 | ACCIDENT
BALL, LUCILLE 2252019 ACCIDEMNT
BALL, LUCILLE 2f18/2019 EEHAVIOR
BALL, LUCILLE 2172019 | BEHAVIOR >
DALl I P o N Aniininio RACT COID 0

Cancel 0K
21 ltemns

e Scroll down and select the SR, date and type of report you wish to view and select ok
e When you do this, the screen below will appear as you see it has placed the number of the event in the block
and you then select find
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Event Data Entry Criteria Screen

Create a New Event entry by clicking
one of the appropriate buttons below

| ACCIDENT || BEHAVIOR || SEIZURE |
| REPORTABLE INCIDENT || MED VARIANCE |
OR

Look up an Existing Event by typing the

Event Number Here: 475847

| CANCEL |

e Select “FIND” and that report will appear for you to view as shown below.

Event Data Entry |{_'.omments || Add Event || Fi iy |E D E IE CLOSE
Create DDD | Create ECF
— RFF Form RIF Form

Incident Number 475847

TDMHSAS
Recipient [v] Location | BEDROOM-HOME [v] RIF Form
Address [ 3036 J MACK CIRCLE 5W Date Of Incident 20252019 % Time Of Report 1:00 PM
Staff |BROOKS, KEVIN G IT COMPUTER TECH v |  [Trackable Incident||N Date Entered 2/25/2018
Recipient|BALL [LucnLe [ [ witnessed by [v] Discovered| [u]
Residential|/dienticurrentresidential 911 HUNT PLACE Duration||
Created By BROOKS, KEVIN G|y | Madified By [v]  Modified By Date
Category Of Injury Area of body Injured Injury Sustained Medical Interventions Did this event involve Choking?
NO APPARENT INJURY [ | [v] [+ | [EMERGENCY ROOM [+] []ves NO

ACCIDENT DESCRIPTION

Did the ACCIDENT involve a FALL? [ YES NO  Time Of Accident Nbr of Staff Required to assist 1
Did the ACCIDENT involve a NEAR FALL? [m]YES [m]NO
Do you know the cause of this injury? [ YES NO
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5. COMMUNITY LIVING NOTE

Welcome SANDIE MORGAN .
E-COM SYSTEMS, LLC 27 2016 1140 AM Favorites  Logout

Maond ay, ME‘_\"' £
HUIVIE PEUDIE SETved HUIMEN RESUUILES Auavdneeua HR LA

'

Emal  E-Mail(12)

B Launch Communication Note

. Click on the Program below that th
:-j Attendance Records :___ Communication Note applies to. riodic Review

— == COMMUNITY BASED
:-j Enter Contacts 4 DAY PROGRAM eate Objectives

ECF

DEnter Objectives _;___ ICF bdication Data Entry

i --.‘
. RESIDENTIAL

%) Event Data Entry [—

= e MAR

—
5__' Community Living Note [=] u CANCEL
— = rson Centered Service Plan

eFacil'rty ST e TS :j Billng (Service Acfid

e When you select Community Living Note, the “Ladnch Communication Note” pop up box will appear.
e Select which ever program you are completing’a Communication Note for.
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COMMUNITY BASED NOTE (New) Print Range CLOSE

Client] | Task Date shift Enter
E MORGAN, SANDIE Services
Notes:
Task - Check -
Did the person exercise? O
Category Did the person interact with someone in the community? O
Did the person choose their activities? 1
B Did the person respond positively? 1
Did an incident or behavior occur? 1
i i i ?
ACTIVITY QUESTION Did the person attend a medical or dental appointment? 1
Audit Trail
SigType - ApprovedBy - SigDate - Enter Behaviors/Events
ok Enter Bowel Movements

Enter Sleep Charts
Enter Vital Signs

Double-Click an Qutcome Code to Open it

Program OCID#: Goal [ G Ex d Objective

e When you select “Community Based”, this note will appear.

e These notes can be customized by your agency administrator to reflect what activities/categories you need and

the tasks can be customized for your agency.

COMMUNITY BASED NOTE Review Notes 4| 650 Print Range & | CLOSE
~ Task Datel |12j15/2019 i Shift 1a ~ Enter

Name| BALL, LUCILLE
Servi

Employee| MORGAN, SANDIE

Ibtﬁ:l

Task - Check =

Did the pergon exercise?

Category
@ >

ACTIVITY QUESTION

e Staff\will blways need|to click on “Enter Sefvices” to capture attendance for
billing.

Audit Trail

- o Select your SR Name

o Enter your Task Date

o Enter/Select'your Shift

o Then click on “Enter Services”

SigType - ApprovedBy - SigD4
* ~

Double-Click an Outcome Code to Open it

Program OCID#: Goal [ Co I 1 Expected Objective
Direct Support Staff | 18720 | 8 | 0 |A55|t Lucy making phone calls to friends and teach her appropriate social skills and conversation.
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COMMUNITY BASED NOTE Review Notes (» 650 Print Range &

(2] 30 Total Community Hours for the Week

DATE: 12/16/2019 BALL, LUCILLE View Plans Add New CLOSE

Service Plan  Select an Activity or Enter Your Own Assistance Location Start Stop

~|

Place Holder Service w
Where did you go?

What did you do?

Who did you talk to?

‘What did they learn?

Were there any barriers?

Entered By: MORGAN, SANDIE 0|Minutes Modfied
. | |PHYSICIANS OFFICE ~ 8:00 AM .. 10:00 AM ..
4 d >

[=]
Q
=
=
[
3
m
=
in
&
=]
=
“
=1
E
m
k]
>
<

A

What did

Entered By: MORG,
| |[communITY BASED DaY ¢ | [SHOPPNG - ] = | |COMMUNTY » 10:00 AM[ v
Where did you go?
What did you do?

Who did ygu talk to?
‘What did they learn?
Were there any barriers?

, SANDIE 120 Minutes SAN MORGAN Modfied

Entered By: MOR[GAN, SANDIE 240/ Minutes SANDIE MORGAN| Modfied
|| /suPPORTED LIvING LEVEL . |[&T HOME w /v llHpne 3 | E v
Where did you go?

What did they learn?
‘Were there gny barriers?

479 Minutes Modfied

Entered By:

e From this screen your first select the prggfam you are documenting for. Thig example is your Community Based
Note. Use the pull-down menu to sefegt “Community Based Day”

e Then select an activity. This pull- n menu is customizable for your specific agency.

o Use the pull-down menu under “@8sistance” to select the level of assistance that was used for this activity

e Use the pull-down menu unde, ca ion to select where this activity is taking place

e Then enter your start time afid stop time. This is connected to attendance gnd billing and will define if this is
enough time to be billable

e Then enter a narrative, answering the questions in the tan box in your narrative.

e Remember all pull-down menus are customizable to your agency.

e Always tab out of the field that you have entered data in.
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1. EXAMPLE of RESIDENTIAL NOTE

RESIDENTIAL NOTE 284

Task - Check -

BATHING

Category DENTAL CARE
TOILETING

. N CHANGE BED LINEN O
4 4 EXCERCISES O
PERSOMAL CARE FEEDING =
TRANSFERRING O

WALKING O

OTHER O

RESPITE O

Audit Trail Brushed Teeth

Enter Behaviors/Events

SigTyp ApprovedBy - SigDate  ~
*
Enter Bowel Movements
Enter Sleep Charts
Enter Vital Signs
Double-Click @an Outcome Code to Open it

Program OCID#: Goal [ Completed Expected Outgéme Objective
Direct Suppont Staff 18707 a 2 |If necessary, shp® LUCY how to rake leaves into piles. Remind her of how she is earning money

when zhe rakgs.
Direct Suppo aff 18713 30 Show LUCY How to sweep the floor then have him try. Fade aszistance as he learns to sweep the

floor.
Home Manage 13]}‘05 30 1 |5taffwill make sure LUCY has the materials he needs to brush her teeth: toothbrush, toothpaste.

& with hinthe steps in brushing teeth a= found in the task steps. Provide the least amount of

e Select your category by using the/arrows.
e Check off everything the SR warked on
e Go to the outcome at the bottom on the page, double click in the OC ID# to open and record your data
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TO CAPTURE YOUR ATTENDANCE FOR BILLING THE RESIDENTIAL SERVICE

File

”

=

RESIDENTI&«L NOTE

Name| [BALL, LUCILLE

Review Notes

Emm Print Range

k Daie| 12/6/2019 ﬂ|2nd . Enter

Employee| MORGAN, SANDIE

AN

Services

Nn‘lﬁ:l

Task - Check ~
NTER ACTIVITY AND ASSISTAR FROM STAFF IN NOTES SECTION| |
Categ le) ry WAS PERSON SUPPORTED PRESENT AT 11PM.
ENTER (P,L,H,) IN ATTENDANCE SECTION O
|Z| Clean The Bedroom O
Wash Van O
ACTIVITY QUESTION
Audit Trail
Siglype - ApprovedBy - | SigDate - Enter Behaviors/Events Enter Sleep Charts
iF
Enter Bowel Movements Enter Vital Signs
Enter Meals
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e When you answer the question about the Person Supported being in the home at 11:59p, and select “enter
services” A box will gutomatically be created for Supported Living/Residential Service on this page. It will also
enter the time of the shift that you selected on the prior page

e You will now just nged to enter the narrative for this shift

-]

1 E 30 Total Community Hours for thé Week
DATE: 12/06/2019 BALL, LUCILLE View Plans Adld New CLOSE
Service Plan  Select an Activity or Enter Your Own  Assistance Lojcation Start Stop
Place Holder Service - w " o \ ~ -
Where did you go?
What did you do?
0| Minutes Modfied
SHING TRIP = | | COMMUNITY P 2:00 AN\ . _v
360| Minutes SANDIE M AN| Modfied
|| lsuppoRTED LivinG eveL | [4T HoME v ] HQME ~ | | ~
Where did you go?
What did you do? v
Who did you talk to?
What did they learn?
Were there any barriers?
Entered By: 479|Minutes Modfied
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| ‘Wiew Completed Objective Data | |’*‘ ‘ I | | 1 | ‘ r | | H | CLOSE

DATA COLLECTION FORM for LUCILLE BALL Add First Previous  Mest  Last
Objective Number| 2015-7.6 Obiec’l:i'uel LUCY will brush his teeth according to task steps independently for 2 months.
Collect Data on these days tan Tue Wied Thu Fri [ Sat [ Sun [ As Occurs [ Maonthly
Collect Data 1 time(s) each scheduled day EVENING

Instrucﬁnnsl Staff will make sure LUCY has the materials he needs to brush her teeth: toothbrush, toothpaste, Share with hin the steps in brushing

teeth as found in the task steps. Provide the least amount of assistance needed for her to complete the task, Fade the assistance as he
18705 learns the steps. Train in the morning and in the evening. Document after dinner Monday-Friday. {3-11p shift)

Date Start Time  What was tried and learned? What worked or did'nt work? Attempted 1 ompleted 1
5/27/2019 Lucy went in bfush her teeth upon returning from the community. Lucy@ot her toothbrush, toothpaste and
prepared her frush. She sucessfully brushed her teeth with onby verbdl prompts. Staffdid have to instruct her to
Step Prompt

e  When you doublé click the OC ID#, the screen above will open.

e Complete “attempted and completed”

e Complete “what was tried and learned and what worked or didn’t”
e If any steps are listed, always record any needed prompts
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File

RESIDENTIAL NOTE 284

Task - Check -
BATHING
Category DENTAL CARE
TOILETING
p @ CHANGE BED LINEN O
EXCERCISES L
FEEDING -
PERSONAL CARE O
TRANSFERRING O
WALKING [l
OTHER ]
RESPITE ]
Audit Trail Brushed Teeth
SigType - ApprovedBy - SigDate - Enter Behaviors/Events
* Enter Bowel Movements
Enter Sleep Charts
Enter Vital Signs
Double-Click an Qutcome Code to Open it
Program OCID#: Goal/ Completed Expected Qutcome Objective
Direct Support Staff 18707 L1} 2 |If necessary, show LUCY how to rake leaves into piles. Remind her of how she iz earning money
when she rakes.
Direct Support Staff 18713 30 Show LUCY how to sweep the floor then have him try. Fadtzjm(:.tance as he learns to sweep the
floor.
Home Manager 13]?05 30 1 |Staff will make sure LUCY has the materials he needsfo bruzh her teeth: toothbrush, toothpaste.
Share with hin the steps in bruzshing teeth as foupd inthe tazk steps. Provide the least amount of

e From any of these Community Living Note Screens, you can:
o Enter Behaviors/Events
o Enter Bowel Movements
o Enter Sleep Charts
o Enter Vital Signs

Remember, that Community Living Notes are customizable for your specific agency/needs.
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6. FACILITY SUPERVISION CONTACTS

File

E-COM SYSTEMS, LLC

Internet e People Served

Email

eFaci\'rty Supervision Contacts

e C(Click to Open

Welcome SANDIE MORGAN
Monday, May 019 1:00 PM

Human Resources Advanced HR

D Health Care Appointments

; Health Care Reports

| S

j People-Served Reports

jj Person-Served Information File
j Billing (Adjudicated)

:-j Billing (Service Activities)

47

Favorites Logout

MEDICAL caa

;] Periodic Review
j Create Objectives

k=i Medication Data Entry

<] E-MAR

/ \_/‘

2 Person Centered Service Plan

ABASE
194.11

ADMIN




e You can search prior contacts by selecting the address and using the arrows to find

address and click o

e Orto create a new facility contact, select yo

dd contact

File

Facility Contacts

SEARCH| |

Mdrssl 1215 12TH STREET

Supv Contact Nbrl [Mewi]

AN

Admin Visit

ALD | macTve

N acTive

T ST T R
Ci%y| CLEVELAND, TH 37311

[ <]+ [ @ | [ ][« ][> ][] [crose |

Date Of Contact Total Contacts| O Type Of Contact [v]
Supr Making Contact E Location Contact
Stafanntadedl El Program Cﬂntactedl
HmuCDr‘ltadEdI El | Enter Expences |
If Specific Contact Times are Required, Check Here: | O M
Start Date| Start Time| End Date __End Time|
Detail DfCuntaCtl
Is Future Action Needf:dl [u]
Who Responds To Fol Iuw—upl
Follow-up Requ51|
Follow-up Cnmpletel
Date To Be Completed By| | SigType - ApprovedBy - | SigDate -

e Use the pull-down menus in each field to complete this contact
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File

Facility Contacts [ AL | ACTWE || INACTIVE
SEARCH| 3038 J MACK CIRCLE SW [v] Program| 3036 J MACK CIRCLE SW
Address| /3036 1 MACK CIRCLE SW City| CLEVELAND, TN 37311

Supv Contact Nbr| I—I IE‘IEHIHI”EI

Date Of Cagtact| 5/27/2013 Total Contacts Type Of Contact| SDMIN [v]
Supr Making Cantact| MORGAN, SANDIE Location Contact| HOME

Staff Corftacted| BROOKS, MELVIN L Program Contacted| 3038 J MACK CIRCLE 5w ”

How Cgntacted| FACE-TO-FACE | i
60
End Date| 05/27/2019 End Time 5.00 AM

-y

Detail Of Conta

gropriately far the zeazon.

e Entef any staff that you contacted during the visit and if it was face to face, or phone, etc.

a check in “If Specific Contact times are Required, check here” and that will open the Start date and
e and the End date and time”. Enter those dates/times.
nter the details of your contact.

Is Future Action Neededl D

Who RespondgJo Fnllmu—up|
Follow-up Requ t|
Follow-up Complete
Date To Be Completed By| | - ApprovedBy -| SigDate -
ave follow up during your visit, record this by checking “Is Future Action

e IFyou find a situation/need that m
Needed” and complete all thefields in this area.

A Reminder that the pull-down menus are customizable by your agency administrator and these can be used for home
visits/on call notes and any other visit you wish to have recorded and tracked.

You can also pull reports on these facility contacts under

e People Served/People Served Reports/Contact Facility Supervision Analysis
o These reports can be pulled by date range
= By address
= By type of contact
= By staff making contact
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7.HEALTH CARE APPOINTMENTS

File
Welcome SANDIE MORGAN .
E-COM SYSTEMS, LLC Monday, May 27 2013 135 P Favorites  Logout

|”é'3 m'?lt L= People Served Human Resources Advanced HR MEDICAL caa
mai 8

j Attendance Records ;— ™y Health Care Appointments j Periodic Review

:-J Enter Contacts
D Enter Objectives

; Health Care Reports :-j Create Objectives

:s:j People-Served Reports g Medication Data Entry

;j Event Data Entry

Ty =, Biling (Adjudicated) .
e ® Person Centered Service Plan

= . . :
:j Person-Served Information File : E-MAR

acility Supervision Contacts

‘W Billing (Service Activities)

. pen HEALTH CARE APPOINTMENTS
File
HEALTH CARE APPOINTMENTS | AW | | Active | | INACTIVE CLOSE

View  (® Current Appts () ALL Appts

SEARCH E|

e SELECTSR
e SELECT ALL/ACTIVE/INACTIVE
e SELECT VIEW CURRENT APPTS OR ALL APPTS.
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1. ENTERING A NEW HEALTH CARE APPOINTMENT

HEALTH CARE APPOINTMENTS [ A | [ Acmive | | INACTIVE CLOSE

View () Current Appts (® ALL Appts
SEARCH [BALL, LUCILLE BALL, LUCILLE

Phone: [888) 5551212 (1] ] | Daily Appointment Report |
Doctor [BLNDI, FaUL [v] specialfy GASTROENDEROLOGIST ™
Addréss: 1800 PENNSYIVANIA AVE WASHINGTON. DC

Date 03/28/20$18 Time 171:00:00 A

Reason For Appt thiz iz a programming test

Special Instruction

SR Primary Insur. MEDICARE SR Secondary Insur. BLUE
= Map
Insurance Carrier MEDICARE Deductibfle Met [] i by physician [] Information
Cancel This Appointment ] Targeted Reschedule Date Reason for|Missing E Packet

Appt. Results

Lab Work

Time Involved |5
(Minutes):

Is this illness or injury related to work or an

Referral# (If applicable)

rip Type (check all that apply) [ Ambulance [ |

accident? | Check if YES)

Category |

Transportation
VIE | Round Trip [ W [ Routs Billing Form

=

Transportation Billing Form Re{:eive{j If NOT Eligibje for Trans portation Billing, Enter NO TBF in Vehicle Tag

Pick Up 1008 White Oak Rd CLEVELAND, TH 374{., | Odometer Begin/| 5555  End | 5,555 Miles|4 Vehicle # 251
Drop Off 1003 EMMETT AVE CLEVELAND, TN 3731, | Odometer Begin: | 7,777  End | 7779 Milesz Vehicle # 243
Completed By  [BROOKS, MELVIN L / / [ ] Dai
Requested By | / “/ L] = Medical Refarral
Aiam AT MY ATmAATe Anann T A aiE_aTAreTTmf T mmAnEs a1 canan Fnrm

/

e You may review all @ppts by selecting “ALL Appts” and using the arrows to navigate back/forth
e You may create a new appointment by selecting the ADD button
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8. HEALTH CARE REPORTS

Welcome SANDIE MORGAN E— i C
E-COM SYSTEMS, LLC Saturday, June 01 - avorites o o 19 4.11

'”I‘EE‘r”E’lt People Served Human Resources Advanced HR MEDICAL COA ADMIN
mai

j Attendance Records :‘:] Health Care Appointments j Periodic Review

::] Enter Contacts 4 | Health Care Reports :] Create Objectives

Enter Objectives _;_:_- eople-Served Reports = Medication Data Entry
j (Bt (Dt (Efty Person-Served Information File __‘__' E-MAR
[— .
ki ConuEeylsaxils Billing (Adjudicated) [—
p— 2 Person Centered Service Plan

Billing (Service Activities)

eFacnrty Supervision Contacts

e C(Click to open Health Care Reports

Welcome SANDIE MORGAN i EZ-PRO DATABASE
E-COM SYSTEMS, LLC Saturday, June 01, 2019 9:26 AM Favorites  Logout Version 2019 4.1

Internet Agency People Served Human Resources Advanced HR caAa ADMIN
Email E-Mail(18)

HEALTH CARE REPORTS CLOSE
Choose Perzons Name, then choose the report you want to print. Select "ALL" for All Persons h ALL ‘ ‘ ACTIVE ” INACTIVE |
|
PERSON SERVED ALL LUCILLE] [l "rromll 050272019 el DE201

Fe Appointments By Recipient o= |current Medications o™ Medications for Infections
E E Needing Review =

R Rl = 7

L. L L

®; Daily Appointments by Doctor LE * ||| Medication History

A »: .

:‘_‘ Daily Healthcare Appointments Chrrent Medications :"" Primary Care Physician

- “ 9: H

::- Cancelled |Appointments :- :"' Psychotropic Meds

L I “ 9. H LT H

e Print the Appointments Calenda - M ™ Sleep Charts

5 g 2l

] Vital Signs

‘.
o

e Select the Person Served and the Date Range for the report
e Then select the report you wish to view
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Example of “Appointments by Recipient

File Report Options
= Q D DD R Export to PDF  Export to XML a
L_[,‘] Export to Word
Print Zoom | One Two Mare = Close Print
- | Page Pages Pages- | :EdBxportto Excel Preview
Print Zoom Save AS Close Preview
E-COM SYSTEMS, LLC
P.0. Box 911 Cleveland, TN Phone (423} 464 5555
MEDICAL APPOINTMENT 5
FOR THE PERIOD 05/022018 To 06/04/2019
Aepocmam e dmcipomnt Mume [EorT S— - rmmtur Muma B § Wt hasmem wtme reames e e

06/07/2018, Thursday

Appointment Date

e 2. P BALL, LUCILLE MANAATO, A MSE ARNCLD, ALSEAT LVANIA AVE
hia i w mt
Appointment Date 06/26/2018, Tuesday
maeE 1:00 PR AL, LUCILLE MAMAADNL A 143483 = LVANIA AVE
T e zrmrEs
IS 500 AM GALL.LUCILLE RRAAT A NET SING. PR =00 e TARTA A
= EemmEa
Appointment Date 09/282018, Friday
I 00 AM BALL, LUCILLE KANARTIL, A WMMET  GUNDL FALL SRS TLVANIA AVE WASHINGTON, OC

thix @ @ grgrAmmng e

Sutartuy, Jume 1, 2009
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2. Example of “Daily Appointments by Doctor

File Report Options

| EE| | ERExportto PDF  Export to XML
= EIE (B8 | 2 3

L_IZ.‘] Export to Word

Print Zoom | One Two More = Close Print
v Page FPages Pages~ 4 Export to Excel Preview
Print Zoom Save AS Close Preview

E-COM SYSTEMS, LLC
P.O. Box 911 Cleveland, TN Phone (423) 464-5555

Daily Medical Appointments
Thursday, June 7, 2018

To Visit ARNOLD, ALBERT

Time Patient Name Tvpe Reviewed Mileage
Reason for Appointment by Dr. Form |ID#
4:00 PN BALL, LUCILLE C thisisatest O [0 144458
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3. Example of “Diet Report”

File Report Options

| EE] | FfExportto PDF  Export to XML

= EE B8 | = F’ (x|
. P Export to Word .

Print Zoom One Two More Close Print

- Page Pages Pages~ £ Export to Excel Preview

Print Zoom Save AS Close Preview

E-COM SYSTEMS, LLC
P.0. Box 311 Cleveland, TH Phone [423) 4545555

PERSON SERVED DIET 5

Sarace Recgmnt CumeMmnager  SacOza Ot Tacure
BALLLUSLLE RAMARED, A VTSI LOW FAT, LOW CHOLESTRASL HISH PASTEN, HGH FIZER B80T GLAS SRS PUARST SMSTTH W/ NS LIPS
A TR DA
MED ASMINISTAATION: CHUSAED AN SDST SODOE, DT ASCTALLY LIDUD TEXTURS: SUDCING THAKENED
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4. Example of “MAR report”

File

Report Options

E-MAR ECEAD. 1
1. DAY PROGRAM E (e3HOME) 3 HOSFITAL E-COM SYSTEMS, LLC EMecte (a® ey, 2018
4 FEFUSAL CHOoL 6. OTHER CONFIDENTIAL MEDICATION ADMINISTRA TIO N RECORD
NERCTEGRETOL OHLY), DARVOCET, PENIGILLIN
BALL, LUCILLE
Ail| 29634 - MAJOR DEPRESSVE DSORDER, RECURRENT WITHOUT PSY CHOTIC FEA TURES
31381 : OPPOSITIONAL DEFIANT DISORDER
Ak 317 MILD INTE| UAL DESASILITY
N UAL DISAS IUI
3019 -PERSONALITY DISORTER NOS (A0S 1)
CTUAL DISAB LITY
CARDITISPULMO NARY HYPE RTENSION, HYPERCHDLE STERD LEMA MILD COPE,_ MILD CBSTRUCTI P APNEA FYE0IEMA ERILERS
APLEGHA SECONDARY TO MVS AT AGE 3. CONETIP ATION, HEMDRAHOIDS, GERDVHIATAL HERNIAMDNEROSIVE GASTRITISLEFT COLONGC DIVERTICLE
ROICISM, OSTECP OROSIS, URINARY INCONTINENCE - DVT BLADDER SPASMS, HY PEROPIA WA STIGMATIS MP! BYOPIA/CATA RACTS/DRY EYES W

L il Texbure St Dae
SMOOTHW/ NOLUWP Pudding Thigkened 10052015

ROUTINE M EDICA TIZNS: R I N B O O O il 30 0 A ol e I IS I I il = = Beio el Bl e B2 el el el 2 = v
VeQime ABSCTCOROPS

GEmenc  ANTIPYRINE/BENZOC
Strengm

Cosage

Frg

Feason

DragType ANESTFETICANALGE
Sem o Q2OEZ0IE oo
Siop Instrmlnn

Foue

PREVIOUS MAR(GVE

ROUTINE M EDICA TIZNS: L I I O O O Ol 0 O I ol e ) IR I I olgilooloaloalonlon | orlas| 2olan]aq

Nediine ACETCATD
Genelic  ACETIC ADID

Srengn

Cosage
FRY

Rezan
DrugType ANTI4N

CT!
Sart cagazmia Spactsl
Shp instruction

Foue

Ry Or. Feel Bamier CHECS WITH PREVIOUS MAR [GVE INITIAL)

ZOCIAL SERVICE COMSULTANT: KANARSKL A 247 Sgnatures aind OTC/FRN Medisafions On Reverss Sds E{x}g'g £ g"S LLC
Bt

CIRCLE INITLAL S ONLY IF MEDICATION 15
NOT GIVEN AND DOCUMENT REASONON BACK.
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5.

File

Print

Print

Example of “Medication Errors Report”

Report Options

Q HENEE [E

Zoom | One  Two  Maore
= Page Pages Pages-

Zoom

L,’Tg Export to PDF
L_l;‘] Export to Word
L_E] Export to Excel

Export to XML

Save AS

Close Print
Preview

Close Preview
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6. Example of “Medication History Report”

File Report Options
Q D DD 3 Export to PDF  Export to XML a
i .,'_mExpnrttn Word i
Print Zoom @ One Two More = Close Print
© Page Pages Pages~- S Export to Excel Preview
Print Zoom Save AS Close Preview

E-COM SYSTEMS, LLC

P.O_Box 511 Cleveland, TH Phone (423} 464-5555
MEDICATION HISTORY

RecipientMame BALL, LUCILLE
T T wAcAD = =R, e CoRRET
3132 CEFCSITONAL OSFIANT DSCADRR

Cr

s
£CAALTY QISTADEANCE (ANT
AL OmaaLTY
s
WA STIGM ATIEA RS S0 oA CATARAC TS R
prr— SO YETRARCT O PARRALL STAT.IS FOST SIrAGEA. DLATATIGN YIS MELANT, 55 CHO.STERaTON

S e S SSPIE. Lo P AT
RADLEULNAHU VST
TESCA TEE Twdiaie

RS MR AT, NG A, SN AT, D5 E—
ARESECHFNLL L DRI L 12287 - CYAMDOLE CemiadiL ARTRT INFART

Srargin EET Sraans: A Tmoces (Oum SescieSie
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7. Example of “Primary Care Physician Report”

File Report Options

% q D DD ER Exportta PDF  Export to XML E

] L_[ﬂ Export to Word ]
Print Zoom One Two More = Close Print
- Page Pages Pages~ <E Bxport to Excel Preview
Print Zoom Save AS Close Preview

E-COM SYSTEMS, LLC
PO Box 511 Ciswiadand, THIPhone [473) 484 5555
PRIMARY CARE PHY SICIAN
TEHNLE HELEMI ]
BiLL LUQLE HRLLY, Sad Pl
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8. Example of “Sleep Chart” report

File Report Options
= Q I:I DD ER Exportto PDF  Export to XML
. L_I!ﬂ Export to Word
Print Zoom  One Two More -
@ Page Pages Pages~ SEd Bxport to Excel
Print Zoom Save A5

Close Print
Preview

Close Preview

9. Example of “Vital Signs” report

File Report Options

E-COM SYSTEMS, LLC
P.0O. Box 911 Cleveland, TN Phone (423) 464-5555
SLEEP CHART
BALL, LUCILLE
DATE TIME ACTIVITY COMMENTS
07/05/2018  11:00 AM SLEEPING OXYGEN. DRY,
BALL, LUCILLE
DATE TIME ACTIVITY COMMENTS
10/23/2018  12:00 AM AWAKE PHYSICAL ASSISTANCE, VERBAL ASSISTANCE C-PAP STAFF ASSISTED TO THE BATHROOM AND
CHECK, BACKTO BED
10/23/2018 1:00 AR AWAKE PHYSICAL ASSISTANCE, VERBAL ASSISTANCE C-PAP STAFF CHECKED LUCILLE WAS STILL AWAKE IN
CHECK, BED
10/23/2018  2:00 AM SLEEFING SLEEP
10/23/2018  3:00 AM SLEEFING SLEEP
10/23/2018  4:00 AM SLEEFING SLEEP
10/23/2018  5:00 AM SLEEPING SLEEP
10/23/2018 400 AM AWAKE PHYSICAL ASSISTANCE. VERBAL ASSISTANCE LUCILLE WAS AWAKE STAFF ASSISTED WITH
MEDS AND BREAKFAST
BALL, LUCILLE
DATE TIME ACTIVITY COMMENTS
02172019 1215 AM AWAKE PHYSICAL ASSISTANCE, VERBAL ASSISTANCE LUCY WAS ASSISTED TO THE BATHROOM AND
RACK TC} RAY

E-COM SYSTEMS. LLC
F.0. Box 911 Cleveland, TN Phone [423) 464-5555

VITAL SIGNS
For the Period Staring 5/9/2018 To &/8/201%
Facent  BALL LUCILLE
S PN Py gyt ey oy oy
[Emam] =mm] = [ w [ Tz T= ] == [
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9. PEOPLE SERVED REPORTS

Welcome SANDIE MORGAN
Favorites Logout

E-COM SYSTEMS' LLC Saturday, June 01, 2019 10:01 AM

'.j Attendance Records :‘:] Health Care Appointments :j Periodic Review

. - —
i] Enter Contacts + | Health Care Reports ;] Create Obijectives

DEnter Objectives :(-:] People-Served Reports g Medication Data Entry

— . —
';'-j Event Data Entry ") Person-Served Information File :-j EOTE
[— . .
@] Community L iving Note ™ Billing (Adjudicated)
— : ;j Person Centered Service Plan

eFacwli‘ty Supervision Contacts :-j Billing (Service Activities)

e Select People-Served Reports

Welcome SANDIE MORGAN
E-COM SYSTEMS’ LLC Saturday, June 01, 2019 10:03 AM

Favorites Logout

Person Served Reports CLOSE

Dememeriie Ravarc o People-Served Addresses
Case Management ‘.= H Report

T Periodic Review Reports

Healthcare Information e Person ID Badge

Communication Note
Objectives Reports

Community Living
Mote Reports

L ICF Listing People Served Analysis

Comprehensive o
Summary 3.

o= Leave Alone / Unattended
Contact Analysis i H

3.
Contact Facility r" Need Persons Picture
Supervision Analysis o H

Q0O DQOO

This screen will appear. Select your report option
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1. Case Management

File
Welcome SANDIE MORGAN

E-COM SYSTEMS, LLC Saturday, June 01, 2019 10:05 AM Favorites Logout

Case Management

Choose ALL or Select a Case Manager CLOSE
rooks, K [v]

From 05/02/2019 To 06/01/2019

= ne i 0 .
2| Adaptive Equipmen =7 || contacts & Guardians 5 || Physicalsbue Therapy Expiration
== — - Outcomes =
w_ || BSP's Due 5 Dental Check-Ups - ‘ (Comm Notes) = | Nutritien
= Casze Mgr Assigned — - B Dat = .
-r Sorted by Svc Refipient oY File Review - erson Dates - Occupational Therapy
S Case Mer Assigped = e Persun_ Dates Out of = .
L | Sorted by Case/Manager 5 ISP's Due Compliance - | Physical Therapy
- o SLP Therapy
et eights -

--
L Certifications/Due B
L 13 Monthly Review

30 Days || 60 Days | ‘ 90 Days ||120Dayé\‘ ‘G\Months || 1 Year

\

elect the Case Manager and the date range for each report you wish to view or you may select ALL Case
Managers
e You may also select the range from the gray buttons at the bottom 30/60/90/120/6 months or 1 year
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A. Example of “Adaptive Equipment Report”

File

=

Print

Print

Report Options

Q EREE B8

Zoom = One  Two  Mare
= Page Pages Pages~

Zoom

Ff Exportto PDF  Export to XML a
L_m Export to Word )
Close Print
L_E] Export to Excel Preview
Save A5 Close Preview

E-COM SYSTEMS, LLC
P.0. Box 911 Cleveland, TN Phone (423) 464-5555

RECIPEINTS THAT USE ADAPTIVE EQUIPMENT

Case Manager Brooks,K

Person CHAPLIN, CHARLES

Can Speak Hearing Aid N/& [J contacts  [] Crutches [J Prosthesis ] Bridgework
[J cannot Speak  [] Bathing Devices [] Glasses ] Gait Belt [ splints Dentures
[ speech Plan [ Dining Equipmen [] Braces [ Helmst [ walker [ Lit & Position

[] Bladder Nerve Stimulator
[] vegus Nerve Stim ulator
[] Grab Bars

[] speech Devices [ Nutrition Plan [Jcane [] Orthepedic Shoes [] Wheekichair [ Wiiting Devices [] Shower Chair

Person JOMNE &, David

Can Speak Hearing Aid N [J contacts  [] Crutches [J Prosthesis ] Bridgework
[ cannot Speak [ Bathing Devices ] Glasses [ Gait Belt [ Splints ] Dentures
] Speech Plan [] Dining Equipmen [] Braces [ Helmet ] walker [ Litt & Position

[] Bladder Nerve Stimulator
[] vegus Merve Stimulator
[] Grab Bars

[ speech Devices [ Nutrition Plan [Jcane [] Orthepedic Shoes  [] Wheeklchair [] Writing Devices [] Shower Chair
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B. BSP’s Due

Welcome SANDIE M AN . .
E-COM SYSTEMS, LLC Tueodday. Jumo 08, 2019 53 Favorites  Logout

Internet Agency People Served Human Resources Advanced HR MEDICAL
Email E-Mail(18)

Case Management

Choose ALL or Select a Case Manager
ARSK] A

To 06/04/2015

::“H Physicals D

57 || Adsptive Equipment Therapy Expiration

g i Outcomes = .
- || s Due - || (Comm Notes) 3 || Nutrition
= Cast Mer Assigned Person Dates e ~
- || Sorted by Svc Recipient - || Occupational Therapy

Person Dates Out o

=7 Case Megr Assigned = z = _
- || Sorted by Case Manager ; || I5P's Due Compliance @ || Physical Therapy
i

[ SLP Th
“ | | erapy

LT || Certifications Due )
L 15 Monthly Review

30Days | | 60Days | | %0Days | [ 120Days | |6 Months | [ 1vear |

e Forany BSP’s due, you can pull a report by case manager and date range, if no BSP’s are due, the screen will
reflect there is no data
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C. Example of Case Manager Assigned Sorted by SR” report

Case Mgr Assigned Sorted by Svc Recipient - EZ-PRO

File Report Options

IE,! q D DD FR Exportto PDF  Export to XML a

) ._,l_[ﬂ Export to Word .
Print Zoom  One  Two  Mare = Close Print
- Page Pages Pages- | -EdExportto Excel Preview
Print Zoom Save AS Close Preview
E-COM 5YSTEMS, LLC
F.0. Box 311 Cewstand TN Phons [423) 4545555
Person Mame Casa Manager
CHASUN, CMAALSS ==
o o -
aardy, Anad, ddE Paga 12
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D. Example of “Case Manager Assigned Sorted by Case Manager” report

File

=

Print

Print

Report Options

Q ENEE BB

Zoom | One Two More
@ Page Pages Pages~

Zoom

ER Exportto PDF  Export to XML a
L_E.‘] Export to Word )
Close Print
L_E] Export to Excel Preview
Save AS Close Preview

E-COM SYSTEMS, LLC
P.0. Box 911 Cleveland, TN Phone (423) 464-55565

Case Manager

Person Name

BROOKS, K

CHAPUMN, CHARLES

JOMES, DAVID
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E. Example of “Contacts and Guardians” report

File Report Options
i} EE| | FfiExportto PDF  Exportto XML
= EIE BF | 2 (X
] L_[ﬂExpnrtto Ward )
Print Zoom  One Two More = Close Print
- Page Pages Pages-  .ElExportto Excel Preview
Print Zoom Save AS Close Preview

E-COM 5YSTEMS, LLC
PO Box 511 Cisweland THPNONS [423) 454 5555

Cuardans and Contcts
Case Manmger Ermokg K
CHAMLN, CHAMLET TrEE
Cuardun
iy Costuc WS BICFLRMD HLAMOEI L HER
oot Costect | WSS PRMSY HLANOE 1 AN
Ve Comeuct
NS, D TrEE
Cuardun IS S w D Soew LIV HEAL I
T )
oot Costect | WBLIUSN 1 ONE =
Ve Condec W Joowit s D Moo
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F. Dental Checkups

File Report Options

IE',! Q D DD R Export to PDF  Export to XML B

."T:.‘] Export to Word

Print Zoom | One Two More - Close Print
= Page Pages Pages~ I Export to Excel Preview
Print Zoom Save AS Close Preview

E-COM SYSTEMS, LLC
P.0. Box 911 Cleveland, TN Phone (423) 464-5555

Dental Check-ups Due
For the period 05/01/2019 To 06/22/2019

Case Manager Last Dental Appt  Person 1 Year Check Up
KANARSKI, A
05115/2019 BALL, LUCILLE 05152020
0512212019 BALL, LUCILLE 05/22/2020
06/03/2019 BALL, LUCILLE 06/03/2020

Total Dental Check-ups Due 3
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G. Example of “File Review” report

File
i=
Print

Print

Report Options

Q [ENEE B8

Zoom One Two More
A Page Pages Pages~

Zoom

FR Export to PDF

L_[ﬂ Export to Word
L_ﬂ Export to Excel

Export to XML

Save AS

Close Print
Preview

Close Preview
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H. ISP’s Due

File

Welcome SANDIE MORGAN
Tuesday, June 04, 2019 8:49 AM

E-COM SYSTEMS, LLC

Internet Agency HOME
Email E-Mail(18)

People Served Human Resources Advanced HR MEDICAL

Case Management

Choose ALL or Select a Case Manager
KANARSKL A [v]
To 10/31/201

= || Adaptive Eaupment S Pt Therapy Expiration

Outcomes

—
; “ BSP's Due (Comm Notes) 3 I MNutrition
=] Case Mgr Assigned .
_-_-';_U Sorted by Svc Recipient o) Cccupational Therapy
<= || Case Megr Assigned .
. || Sorted by Case Manager Physical Therapy

=
: S —
“_ U Certifications Due e U Weights.

30Days | |Ieunays | | 90 Days ||12Qnays | |6Month= || 1Year

EZ-PRO DATABAS
Version 2019 4.20

Favorites Logout

ADMIN

CLOSE

e You can print/preview a report by CM or ALL CM’s of any ISP’s due for the date range you enter.
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Example of ISP’s due report

71

File Report Options
J DD EE| | 5@ Bxportto PDF  Export to XML
= Sl
- L_lﬂExportto Word _
Print Zoom Orne Two More = Close Print
- Page Pages Pages~ | -k Exportto Bxcel Preview
Print Zoom Save AS Close Preview
E-COM SYSTEMS, LLC
P.0. Box 911 Cleveland, TN Phone (423) 464-5555
ISP's Due
BETWEEN 5/5/2019 AND 10/31/2019
Case Manager KAHARSKI, A
Person Served Current 15P HEW ISP Begin Assessments Assessments Due |15C PSR Due
Name Effective Date Effective Date 100 Days Before 50 Days Before o 18C
BALL, LUCILLE 07/04/2018 07042019 03282015 04/0520159 080402015




I.  Monthly Reviews

File

Welcome SANDIE MORGAN

E-COM SYSTEMS, LLC Saturday, June 01, 2019 10:28 AM Favorites  Logout

MONTHLY REVIEW

Choose Client - OR - Case Manager (Double Click Date Field for Calendar) |
PERSON| | [v]

5& Manager
hoose Medical Data & Contacts Date of Entr\f|

0702018

e For “Monthly Review” select t e Person Served or Case Manager and the month you wish to review.
e You may review the report in two formats, Block Summary or TN DIDDS Format
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File

E-COM SYSTEMS, LLC

Welcome SANDIE MORGAN
Tuesday, June 04, 2019 9:02 AM

EZ-PRO DATABASH
Version 2019 4.20

Favorites Logout

MONTH

Choose Client - OR - Case Manage

PERSON| BALL,
[ Case Miansger] [kenar

Choose Medical Dat;

From 05/01/201
-
s2 I M9
- Ma
== | ECF

Select Report Criteria

SHOW THESE CONTACTS

) ALL CONTACTS (Prints ALL Contact Types)
LL CONTACTS (Prints ALL Contact Types except Attendance Contact

() INCLUDE (Selected Contact's to be Included in the Monthly Review
based upon System Settings)

() EXCLUDE [Prints EXCLUDED Contacts based upon Database System
Settings)

() NO CONTACTS will print with this report, Summary Only

O IsC SUMMARY

["]include Events on Manthly Review Report

Cancel | | Preview Report

CLOSE

e Once you select the criteria for the report and select the type of report you wish to print/preview, this pop up
screen appears and you have options as to how/which summary you want. Make your selection and click

“Preview Report”

File

E-COM SYSTEMS, LLC

Welcome SANDIE MORGAN
Tu /. June 04, 2019 9:05 AM

Favorites

Logout

EZ-PRO Version 2019 4.20
MONTHLY R Please Enter the Completed Date for the Monthly
Review
Choose Client - OR - Case Manager (Doubl
[ eerson| [BALL, LuCILLE
Case Manager| |[KAMARSKI, A |E;"4)’2[)151 |
Choose Medical Data & Cont]
From 050172018 T [ EEERE
:. Monthly Review - Block Summary
f Monthly Review - TN DIDDS Format
f ECF Periodic Review

CLOSE

e | selected Monthly Review — Block Summary, this pop-up appears and | entered today’s date and selected OK
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File

Welcome SANDIE MORGAN
Favorites Logout

E-COM SYSTEMS, LLC _June 04, 2019 9:07 AM

B Password Required for Signature ILI
MONTHLY R CLOsE

Choose Client - OR - Case Manager (Doub|

PERSON| BALL, LUCILLE

‘Would you like to include your Signature on this report?

M KANARSKI, A Login Name | |sMorgan
Choose Medical Data & Con rasewordl [
From osmzme ||
| HO ‘ | YES

.
.",:__. Monthly R
g -
5 Monthly Review - TN DIDDS Format
5 (|h ECF Periodic Review

e Once you select OK, this pop-up appears which gives you the option to sign the report or decline. To sign the

report, enter your password and select OK
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File Report Options

E-COM SYSTEMS, LLC
F.0. Box 311 Cleveland, TH Phone (423) 464-3555
Confidential Month ly Review

sy, 2013
R Ty ELEL IR R E] 2oy
TR s oo TEEIT A, AR A
fr e —— ST ks
wus 3T aca smisa
MONTHLY REVIEW SUMMARY ]
15C COMMUNICATIONS
e ) Tewear |
3 s s o T =]
| |
T |
= T ==
| |
Temceame: T 57 om oo |
o i =
| |
=FeStan T = TRy m e A
BT e
e T =]
B
e T
= T ==
=]
eSS
[
L

Page: 1 (N

e The report appears in this format. It has several pages, depending on the options you selected.
e To navigate from page to page, use the Page guide/arrows at bottom left of the screen.
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File Report Options

Eﬂ Q |:| DD LTEPDFWXPS a Publish Monthly Review

.,'_m\”.'nrd X
Print Zoom One  Two More Close Print
© Page Pages Pages~ Export to Excel Preview
Print Zoom Save As Close Preview Publish

E-COM SYSTEMS. LLC
PO Box 511 Cevsland THPhone [423) 4845555
Confidential Monthly Review
May. TR

ey B fapies e —
VEIE: gL ks
SRR 1 e
v, T

[wonThLy ]

15C COMMUNCATIONS
ey e o e—

T T S [ T T T2
EETEET) E

e If you select “Report Options”, you will have the ability to:
o Print
o Zoom
o Export to PDF/XPS/Word or Excel and Save As
o Close Print Preview
o or publish to report
e These options make it easy to save and email to staff/ISC’s/etc.
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Example of TN DIDDS Format

e You go through the same steps noted above and then select the TN DIDDS Format

e It will also have several pages depending on the data that has been entered for the month.
File Report Options

PROVIDER REVIEW
Psszenm | Sy f Szt

M5

Tyoes af Sardcas Baing Raviewad:

1. Az arazul alyow agancy’s avaral reviaw and ovarsgIn] QSIS ME pariod, have waleamed
anying new o what ls iz persan, arwhal aers need f

now 13 5uBnON M2 parand

vImwa, e ST L o

ElNo changes are needed fathe 57

Otz wavaicamead ar dkcavared zama new ar diferent Infarmalian 1hat 2aud maks a diflaience
In how fis person I3 sunpatied ond we DrIDos uDdating he ISP a3 talaws:

2 How ore we dolng with impiemeniing Fersanal O uicomes and providing Supports far Daly Lileas
Stcted In e 577

sacfon C. ol MaSFT

[

4 Wealnand Satety:

' redi=s o gayeee sm, o =i .o o grosiema smmmez,
B ormmmieg o wes o o5 o Pl S o, o SR e #= el R

ElNoacSonar change needed.
OYes maseactons or changes are hdicated:

[ U
[oRcan savare [WoRGaN s ANDE DRECIDE AT ]

[ConTacT DETAILS ]
' 1
I

eI T e T T I e s e e

Example of the ECF Periodic Review

e Use same steps as noted above and select “ECT Periodic Review”

PROVIDER REVIEW - EZ-PRO Melvin Brooks @

File Report Options
e [E[E] 5% PDF or XPS Publish Manthly Review
= EE B8 | = X | !

- L_mWord .
Print Zoom  One Twoe More Close Print

@ Page Pages Pages~ Export to Excel Preview

Print Zoom Save As Close Preview Publish

PROWINER RFVIFW
Facauts S i e

Sttt
e 353 St e
| = ]

Trows of Sarizen Zwes Sevmest

Ele cronges ore rences o o n

Oves wam

. Fr——

2 maw e we zorg v
siae o 5T

e SRR W DA S T ST 4 RO SN LR
i 7 57 o o e &

a5 i ferremrr e

S prver T T T i

o ne canony e e

= Jiomsm sars cazmor e 1
o

oo s |

TR IR T T
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J.  Physicals Due

File

Welcome SANDIE MORGAN
E-COM SYSTEMS, LLC Favorites Logout

Tuesday, June 04, 201

Case Management
Choose ALL or Select a Case Manager CLOSE

=
;_ l| Adaptive Equipment

=
;_ l| BSP's Due

== Case Mgr Assigned
CTs ll Sorted by Svc Recipient
=

<=1 Case Mgr Assigned
i l Sorted by Case Manager

=
2 l| Certifications Due

KANARSKI, &

From 05/05/2018

—

= U Contacts & Guardians

—

2 U Dental Check-Ups

o

=
; U File Review

—
3 U ISP's Due
=)

e Monthly Review

Weights U SLP Therapy

30 Days

|| 60 Days | ‘ 90 Days Huunays ‘ ‘em\nths || 1 Year

e To print/preview any physicals due, select your CM or ALL, enter your

te range and select “Physicals Due”
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EXAMPLE of Physicals Due Report

File Report Options
= Q |:| DD TR Export ta POF  Export to XML a
HE# 0 .,'_m Export to Word
Print Zoom One Two More = Close Print
- Page Pages Pages- | .Ed Exportto Excel Preview
Print Zoom Save AS Close Preview A
E-COM SYSTEMS. LLC
P.0. Box 511 Cevaiand THPNONe [423) 464 5555
Physicals Due
For the period 05052018 To 06/04/2019
Cazummer hysiosl Dus Oss  Farson
T T 3G
K. OUTCOMES/COMMUNICATION NOTES
File

Welcome SANDIE MORGAN

E-COM SYSTEMS, LLC e g Favorites Logout

Case Management

Choose ALL or Select a Case Manager CLOSE
KANARSK], A [v]
From 05052018 To 0604120

= =il i . .
5 || Adaptive Eauipment | contacts&Glardians 5 || Pfysicalsbue Therapy Expiration
=il utcomes —
BSP's Due % || Dental Check- - l mm Notes, 3 l Nutrition
Case Mgr Assigned = =il = .
- || sorted by Suc Recipient a || File Review - l EL=oNbates & l Occupational Therapy

== Case Mgr Assigned Person Dates Out of - .
{ Compliance > l Physical Therapy
=
-

| Sorted by Case Manager

L .
- 2
s: l Certifications Due e
1|

: ¢ SLP Therapy
onthly Review Weights l

30 Days | ‘ ennays\| | 90 Days H 120 Days A |6Momhs H 1Year

e Select your criteria, CM and date range. Then select “Outcomes (Comm Notes)
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EXAMPLE OF OUTCOMES (COMM NOTES) REPORT

File Report Options
lD'l Q D DD EE 3 Export to PDF  Export to XML a
rm Export to Word
Print Zoom | One Two Mare - Close Print
- | Page Pages Pages- .M Exportto Excel Preview
Print Zoom Save AS Close Preview ~
E-COM SYSTEMS, LLC
PO Box 311 Cevsiand THFhone [473) 464 5555
"Duicoen 8 Informadion f 12 m Communiats n Nole Frog e
Socassmemanen %
e e o T
Pt
P s
T s fies
o o
e
P
L. PERSON DATES
File
E-COM SYSTEMS, LLC . 2019 9-58 Favorites Logout
Case Management
Choose ALL or Select a Case Manager CLOSE
KANARSKI, A
From 05/05/2018 To 06/0472019
e W i "
= o o - s = Ph Is D . .
5. || Adaptive Equipment a7 Contacts & Guardians p || TSRS e Therapy Expiration
— — = | Outcomes — .
,_,_j._ [ BSP's Due ‘_ { Dental Check-Ups - [ (Comm Notes) _. 3 [ Nutrition
. Case Mgr Assigned — . ) =2 || Person Dates - .
a 3 [ Sorted by Svc Recipient ‘. t File Review ,_.:-_l _ [ Occupational Therapy
< | Case Megr Assigned e Person_ Tz of =S .
._.:_l_ Sorted by Case Manager ::" { 15P's Due Compliance [ Physical Therapy
s _ e
== I ificati - - SLP Th
= l Certifications Due e ol e g l Weights erapy
30 Days || 60 Days | | 90 Days ||120l)ays | |6Months|| 1 Year

e Enter your criteria for the report (Case Manager & Date Range) and select Person Date
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EXAMPLE OF REPORT BY CASE MANAGER FOR PERSON SERVED DATES

File Report Options
ID'! q D DD FR Exportto PDF  Export to XML B
R rm Export to Word X
Print Zoom | One  Two More - Clase Print
- Page Pages Pages- | -HlExportto Excel Preview
Print Zoom Save AS Close Preview

U O T TR, e

P.0. Box 911 Cleveland, TN Phone (423) 464-5555

BALL, LUCILLE 2350 90 DayMote | Annual Release| Auditory Breast Exam BSP Eflective | BSP End Date ReCert Chest X-Ray | Choicg of Svc
£ ase Wanager 09/11/2013 Bi25112 08/01/2014 08/15/2008 02i13/2012
; &= Contract of Date of Date of Deinstitutionized Discharged Former BSP If
KANARSKI, A Authori zation CostP lan Date ofBirth Placement | Psychological Date Dental Date Flu Shot  |Medicaid Wave
0411711948 101712017 03/19/2009
Hepatitis B Hepatitis B Hepatitis B Initial E ntry ISP E flective ISP Meeting
GYN 1st Vaccine 2nd Vaccine 3rd Vaccine HIPAA Immunizations Date Date Date Mammogram
08i01/2012 06/18/2004 07/18/2004 12/17/2004 08/10/1982 071042018 07117/2013
Master Tx Medicaid Waiv
Master TxPlan | Quarterly Plan Fomer ISP Nutritienal PAE Date Physical Pidure Date Pnuemovax Podiatry PSR Date
1110211995 | 11/25/2014 | 0310i2015 | 02i27/2009 | 0112/2012 | 05119/2017
Residential Fin Sodial History
Acd Form Sensory Motor | Social History | at Admission TB Skin Test TD Screen Tetanus Visual
10/12/2004 11/11/2014 01/01/2014 02/03/2007 12i06/2012
JEFFERSON, GEORGE 2350 50 DayNote | Annual Release Auditory BreastExam | BSP Efflecive | BSP End Date ReCert Chest X-Ray | Choice ofSve
11/25i2010 MiA 06/28/2014 060112008 06i29/2013
Case Manager " 3
Contract of Date of Date of Deinstitutionized Discharged Former BSP If
KANARSKI, A Authorization CostPlan Date of Birth Placement | Psychological Date Dental Date FluShot  |Medicaid Wave
111211932 121292012 06/18/2014
Hepatitis B Hepatitis B Hepatitis B Initial E ntry ISP E ffective ISP Meeting
GYN 1st Vaccine 2nd Vaccine 3rd Vaccing HIPAA Immunizations Date Date Date Mammogram
08/16/2003 08/17/2003 02/13/2004 05/03/1982
Master Tx Medicaid Waiv
Master Tx Plan | Quarterly Plan Fomer ISP Nutritional PAE Date Physical Pidure Date Pnuemovax Podiatry PSR Date
07/311998 | 10032014 | 03102015 | 06/01/2008 | 11/27/2013 | 01/26/2015
Residential Fin Sodial History
Acd Form Sensory Motor | Social History | at Admission TB Skin Test TD Screen Tetanus Visual
10/07/2004 03/16/2006 11/26/2014 02/08/2008 01/111/2013

M. PERSON DATES OUT OF COMPLIANCE

File

Welcome SANDIE MORGAN

E-COM SYSTEMS, LLC ay, June 04, 2019 10:07 AM Favorites Logout

Case Management
Choose ALL or Select a Case Manager CLOSE

From 05/05/2019 To 06/042019

Physicals Due

= P
57 || Adaptive Equipment 5 || Contacts/& Guardians Therapy Expiration
- - ol Outcomes

rt BSP's Due or - {Comm Notes) : Nutrition

b ezl Mt - =z Person Dates == .

<; || sorted by Svc Recipient e LT ot Occupational Therapy
= Case Mgr Assigned - e PEFSDI'[ Dates Out of - .

- Sorted by Case Manager = Complia % Physical Therapy

= = =

; Certifications Due e ; Weights ot SLP Therapy

30 Days | | enna/ys | |/éonays ‘ | 120 Days | |6Months | |\ 1 Year |

e Select your date range and select “Person Dates Out of Compliance”
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This Pop-Up Screen Will Appear

File
Welcome SANDIE MORGAN

E-COM SYSTEMS, LLC

Favorites

Logout

EZ-PRO DATABASE

Tuesday. June 04, 2018 10:10 AM

Service Recipient Dates

Sort
Gosmn [ AL | [ ACTIVE | [INACTIVE | —

DAY

Choose Recipient OR ALL |BALL, LUCILLE [v] Alphabetical
Case Manager ALL Sanctioned
Date Names |ALL [w] Sanctioned
Jaw
Expires On or Before 06/04/2019
< || Printthe Report
s |
CLOSE

e Select all the criteria you wish to preview/print
o Program

ALL/ACTIVE/INACTIVE

SR

Case Manager

Date Names

Expires on or Before Date

Sort criteria
o Sanctioned

e Then Select Print the Report

O O O O O O
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EXAMPLE OF PERSON DATES OUT OF COMPLIANCE REPORT

File Report Options

= 3 Bxport to PDF Export to XML

= E BRI ’ x|
.,'-m Export to Word

Print Zoom | One Two More Close Print

- Page Pages Pages~ L_EIB‘F'D"“U Excel Preview

Print Zoom Save AS Close Preview

E-COM SYSTEMS, LLC
P.0. Box 911 Cleveland, TN Phone (423) 464-5555
SANCTIONED, RECOUPMENT, DATES OUT OF COMPLIANCE, DATES EXPIRE ON OR BEFORE 6/4/2019

BALL, LUCILLE

Date Hame Date Sanctioned Exp Months Expires On
Psychotroipic Consent 10282011 =] 12 104282012
PAE Date 11/02/1985 l 0 11/0211985
Nutritional 11102007 [ 12 111042008
Physical Therapy 6252009 | 12 08/25/2010
Recertification S/0%2014 l 12 08/0%/2015
Choice O fServices Date 3232008 = 12 03/232010
Speech Therapy | 12

Occupational Therapy =] 12

BSP Date E fective B/01/2014 = 12 08/01/2015
Visual Date 121062012 bl 12 12/06/2013
Auditory Date 912013 =] 12 091172014
Health Care Oversite Form S/02/2013 ] 12 08/02/2014
CostPlan 11022013 bl 12 11/0272014
Health Passport 12152013 =] 12 12152014
Dental Date 10172017 ] 12 10/172018

N. WEIGHTS

File

E-COM SYSTEMS, LLC

Welcome SANDIE MORGAN

Saturday, June 0

Favorites

Case Management
Choose ALL or Select a Case Manager

— —
; l Adaptive Equipment ; [

we il ==

_9;._ [ BSP's Due = l Dental Check-|
= | Case Mgr Assigned — ) B

=i l Sorted by Svc Recipient - [ File Review

=7 | Case Mgr Assigned
i l Sorted by Case Manager L [ I15P's Due

=2l Certifications Due B
L 14 Monthly Review

[v]

FE To osm82019

i i PhysicatsDue Therapy Expiration

Outcomes

=
L3 |_ (Comm Nates) Nutrition
-

-

Occupational Therapy

= [ Person Dates. -

14| e |
Person Dates Out of —

Compliance |

; 7 l Weights

Physical Therapy

SLP Therapy

30 Days HGDDays | |gnnay=

| | 120 Days | |6Months || 1 Year
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Logout

CLOSE



Example of “Weights” report

File Report Options
| DD EE| | ERExportto PDF  Export to XML
= BE
. L_m Export to Word .
Print Zoom | One | Two More = Clase Print
- Page | Pages Pages~ S Export to Excel Preview
Print. Zoom Save AS Close Preview

E-COM SYSTEMS, LLC
P.0. Box 911 Cleveland, TN Phone (423) 464-5555

Case Manager KANARSKI A
BALL, LUCILLE
08/07/2019 134

O. THERAPY EXPIRATIONS

Case Management
Choose ALL or Select a Case Manager

KANARSK, A [v]
From 05/01/2018 To 06/08/2019

- - - e | Physicals Due H -
& l.l Adaptive Equipment 3 l.l Contacts & Guardians | Therapy Expiration
= — Outcomes —
2 l' BSP's Due ; [l Dental Check-Ups (Comm Notes) > [l Nutrition
- Case Mgr Assigned == ) . Person Dates =2 .
,-_-l-_l_l Sorted by Svc Recipient L [I File Review T [l Occupational Therapy

(62

[l Physical Therapy

<7 | Case Mgr Assigned = e Persun_ Dates Qut of
- l Sorted by Case Manager = || ISP's Due Compliance
=e )
—

(&2

—
* - || Certifications Due - _ = || SLP Therapy
-‘.‘;'_l_. e Monthly Review - [l Weights _[_

{30 Days || 60 Days | | 90 Days ||120Days | |6Months || 1 Year |

e If you have any Therapy Expirations coming up, you can preview/print a report by Case Manager and date range
for:

Nutrition

Occupational Therapy

Physical Therapy

SLP Therapy

O O O O
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PERSON SERVED REPORTS:

2. COMMUNICATION NOTE/OBJECTIVES REPORTS

E-COM SYSTEMS, LLC

Case Management

Communication Note
Objectives Reports

Community Living
Note Reports

Comprehensive
Summary

Contact Analysis

Contact Facility
Supervision Analysis

QOO QOO

Welcome SANDIE MC

Saturday, June 08, 2019 12:26 PM

Person Served Reports

Demographic Reports

D Event Reports
.

Healthcare Information

ICF Listing
s
2
:"_' | Leave Alone / Unattended
R

:"_' | Need Persons Picture

85

Favorites Logout

CLOSE

= People-Served Addresses
)|
9! Report

Periodic Review Reports

e Person ID Badge

People Served Analysis



Welcome SANDIE MORGAN
E-COM SYSTEMS, LLC

o - Favorites
Saturday, June 08, 2019 12:28

Communication Note Objectives Reports CLOSE

From 03/01/2019 To 06/08/2019

PERSON

[e]
Site/Location Respopsible [ALL (]
Include "DID NOT WORK ON OBJECTIVE™ records on the r rt.

Include "Action Steps and Prompts” subreport on the repart.

Print the report

Summary Report

30 Days || 60 Days \|| 90 Days || 1zonay‘fa | |6M0nths || 1 Year

4_
e Enter your date range, Person Served and Site Responsible

e Check the boxes you wish to apply regarding “DID NOT WORK ON OBJECTIVE” AND “Action Steps and Prompts”
e Select Print the Report or Summary Report

EXAMPLE of “Print the report” option:

File Report Options

E-COM SYSTEMS, LLC
P.O_Box 311 Cleveland, TH Phone [423) 464-5555
Outcoms tion from tion Mot Program

Direot fuppodt alr

BALL, LUCILLE

e
e =

Specac Atemga Parin
Simrates A Seng mes

o e e

‘Suzma Dxjecive 7 necemry, 3

Sen & €
a1

T MCAGAN, SAOE

mTaes 1 womsan seos Ly &= e Tar

Erpe—=——
Taisls 2 Fl

Race met: BALL LUCHLE I FEEFFEER
b e EEEREEEEEEEEE

i B mlez
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EXAMPLE of “Summary Report”

File Report Options

éﬂ Q D DD ER Exportto PDF  Export to XML E

) L_m Export to Word .
Print Zoom  One Two More = Close Print
@ Page Pages Pages~ 4 Export to Excel Preview
Print Zoom Save AS Close Preview

E-COM 5YSTEMS, LLC
P.0. Box 311 Cleveiand THPhone [423) 464 5555
oo e informeton f B m Communioeto n Note Frog mem

et cor S mary, Setwocutee, for S perd D3UNZON 205112010

25 Hama B4 Locaien Emparata SIC Bgews  regad Dfwens g
RCow A © == 5
oo e G

3. COMMUNITY LIVING NOTES REPORTS

Welcome SANDIE MORGAN
E-COM SYSTEMS, LLC Favorites Logout

Saturday, June 08, 2019 1 PM Version 2019 4.20

Person Served Reports CLOSE

People-Served Addresses

Demographic Reports
ES g H Report

Case Managgment

©

Periodic Review Reports

Communicafion Note s

— | Objectives Reports

Healthcare Information Person ID Badge

o
3
3
c
2

Living
ote Reports

=0

ICF Listing 'y People Served Analysis

Comprehensive
— | Summary

i [

> Leave Alone / Unattended
Contact Analysis

-l |

\> Contact Facility Need Persons Picture

— | Supervision Analysis

=T g

EJEJE,
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COMMUNITY LIVING DAILY NOTES

E-COM SYSTEMS, LLC eome: i \ Favorites Lz

COMMUNITY LIVING DAILY NOTES cLost
y [wom| osouz0ts || 0sstaote  ReportOptions
— Select - Option Value -
Persons|BALL, LUCILLE ADDITIONAL NOTES
BOWEL MOVEMENTS
Programs |l JNITY D ~ OUTCOMES
DAY PROGRAM SIGNATURES
ECF SLEEP CHARTS
ICF " »
Sesls S Indude Employee Time Sheet Entries |
Community Living Report Note Status Rep

e | Select

o Date Range

o Person Served

o Program

o And, if you want to include Employee Time Sheet Entries, check that box
e Then Select “Community Living Report”
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EXAMPLE of “Community Living Report” Day Program

File Report Options

= Q HEE E

EB Exportto PDF  Export to XML

L_m Export to Word

Print Zoom | One Two More = Close Print
= Page Pages Pages~ S Export to Excel Preview
Print Zoom Save AS Close Preview

ACTIVITY QUESTION
Did the person attend a medical or dental appo ntment?
[] Did the person respond positively ?

[] Did the person interact with someone in the community?

[] Didan incident or behavior occur?
p¥] Didthe person choose their activities?

] Didthe person exercee?

IOBJECTIVE S
[Time Involved: 0
Outcome Goal

Site/Location Responsible Home Manager

LUCY will brush his teeth according to task steps independently for 2 months.
Outcome Objective Staff will make sure LUCY has the materials he needs to brush herteeth: toothbrush, toothpaste. Share with hin the stepsin

brushing teeth as found in the task steps. Provide the least amount of assistance needed for herto complete the task. Fade the

ce ag he learns the steps. Train in the morning and in the evening. Document after dinner MondayFriday. (3-11p shift)
Date Attempted Completed Adtivities/ Response / Tried and Learned

05172019 0 0
[Time Involved: 0
Outcome Goal

Expected Attempts Per Month

Site/Location Responsible Direct Support Staff Expected Attempts Per Month
Adfter being asked , LUCY will rake leaves into piles with 100% independence three tim es per week for three consecutive months.
(Outcome Objective |1f necessary, show LUCY howto rake leaves into piles. Remind her of howshe is eaming meney when she rakes.

Date Attempted Completed Adtivities/ Response / Tried and Learned
051772019 0 0
r
psATIZD1S ! Lucy picked up the rake and raked leaves for about 10 min. She had to be verbally prompted to continue and
reminded that she was making moeney that she could spend at the store by doing this.
Service Plan Activity Assistance Location
COMMUNITY BASED DAY SERVICES CARRACE VERBAL COMMUNITY
Z:00PM  |Went to the race. Watched the cars crash. Talked to the pit crew. Tires are expensive. There were tire barriers all
200 pn|around the track

EXAMPLE of “Community Living Report” Residential

File Report Options
ID'! q D DD E3 Export to PDF  Export to XML a
L_I,'.‘] Export to Word i
Print Zoom  One Two More = Close Print
- Page Pages Pages~ 4E Export to Excel Preview
Print Zoom Save AS

Close Preview

E-COM SYSTEMS, LLC
P.O. Box 911 Cleveland, TN Phone (423) 464-5555
Community Living Daily Note Report
Person Served BALL, LUCILLE Address 0
Employee MORGAN, SANDIE
Program: RESIDEMTIAL

Shift 2nd

People
Task Date 5/27/2019

ACTIVITY QUESTION

[ Clean The Bedroom [] WAS PERSON SUPPORTED PRESENT AT 11PM.

[] ENTER (P,LH.} INATTENDANCE SECTION [ WashVan
[] ENTER ACTIVITY AMD ASSISTANCE FROM STAFF IN NOTES SECTION

HOMEMAKER
[] DUSTING [ VACUUMING
[] MOPPING

PERSONAL CARE
f#] BATHING

[] CHANGE BED LINEN

[] EXCERCISES
DENTAL CARE

[] FEEDING [[] TRANSFERRING
[] WALKING [JOTHER
[[] RESPITE [#] Brushed Teeth

TOILETING
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EXAMPLE of “Note Status Report”

File Report Options

= @] | GfExportto POF  Export to XML

= E Bg | 2 g x|
érmExporttoWord

Print Zoom  One Two More Close Print

~ | Page Pages Pages~ FH Export to Excel Preview

Print Zoom Save AS Close Preview

E-COM SYSTEMS, LLC
P.O. Box 911 Cleveland, TN Phone (423) 464-5555
SERVICE ACTIVITY JOURNAL
BALL, LUCILLE
12:00 AM - 8:00 AM 8:00 AM - 400 FM 4:00 PM - 12:00 AM

6/9/2019
/872018
672019
6802015
B8/5/2019
B/4/2019
6/32019
6272019
6Mi2019
53172019
33072019
522019
Si28/201%
52712019
5/26/2019
2572019
2472019
52372019
52272019
52172019
S20/2019

o This report is a reflection of time values entered in the Services section of the Note. The idea is that a
supervisor can quickly look to see if all times values for a particular date have been accounted for. Missing
time slots would indicate possible missing notes.
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4. COMPREHENSIVE SUMMARY

File

Welcome SANDIE MORGAN
E-COM SYSTEMS’ LLC Sunday, June 09, 2019 10:28 AM

mI[EE!m?II Agency HOME People Served Human Resources Advanced HR
mai

COMPREHENSIVE SUMMARY

Choose Person
(Double Click Date Field for Calendar)

Person| [BALL, LUCILLE v
From| | 04/10/2019 To|| 06/09/2019

o; Comprehensive Summary
o

Press one of the following buttons to change date range.
For Example: Pressing the 6 Months button will show last 6 months of data.

30 Days [60 Days 90 Days 120 Days 6 Months 1 Year

e Select the Person Served and your date range

EXAMPLE of “Comprehensive Summary” for 30 days

91

Favorites

IMEDICAL

EZ-PRO DATABA

Version 2019 4.2
ADMIN

Logout

CLOSE



Welcome SANDIE MORGAN EZ-PRO DATABAS
E-COM SYSTEMS, LLC 32 AM Favorites  Logout Version 2019 421

Sunday, June 09, 2019 10:32

Internet Agency People Served Human Resources Advanced HR MEDICAL ADMIN
Email E-Mail(

=5] Password Required for Signature

COM PREH EN ‘Would you like to include your Signature on this report? CLOSE

Chog
{Double Click Da Login Name | sMorgan
Person| [BALL, LUCILLE Password ||

05/01/20

Comprehensive Summary

o

Press one of the following buttons to change date range.
For Example: Pressing the 6 Months button will show last 6 months of data.

30 Days 60 Days 90 Days 120 Days | 6 Months 1 Year

You will get a pop-up giving you option to put your signature on the report
EXAMPLE (1% of 3 pages)

File Report Options

E-COM SYSTEMS, LLC
P.O. Box 911 Cleveland, TN Phone (423) 464-5555
CONFIDENTIAL COMPREHENSIVE SUMMARY
For the period 5/1/2019 To 5/31/2019
MAME : BALL, LUCILLE CURRENT LIVING: clienticurrentresidential
ADDRESS: 911 Hunt Place CURRENT D&Y: DAY HAB:C
MIAMI, TH 37967 SSN: 555-65-6077
CONSULTANT: KANARSKI, A DATE OF BIRTH: 04/17/1949 (AgeT0)
E fiective Date Allergies Adverse Reactions
CARBAMEZAPINE (GENERIC TEGRETOL WEIGHT LOSS
ONLY)
DARVOCET HAS HAD IN 2002 WO REACTION
PEMICILLIN NOME LISTED
| EVENT COUNT |
Event Jun 18| Jul 18| Aug 18| Sep 18| Oct 18| Mov 18| Dec 18| Jan 19| Feb 19| Mar13| Apr19May 19
SEIZURE 0 0 0 0 0 0 0 0 0 0 0 1
MED ERROR 1 0) 0) 0) 1 0 0 0 0 0 0) 3
INCIDENT 0 2 0) 0) 0 0 0 0 0 0 0) 1
BEHAVIOR 1] 0) 0) 0) 1] 1] 1] 1] 2 0 2 a
ACCIDENT 0 0) 0) 0) 0 0 0 0 2 0 0) 2
= =#= ="ACCIDENT" —=—"BEHAVIOR' — &— 'INCIDENT" 'SEIZURE' |
25
3 A A A
1.5 ~ =, - :
£ 7 ~. —— 5 AW
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5. CONTACT ANALYSIS

Welcome SANDIE MORGAN
E-COM SYSTEMS, LLC Favorites Logout

Sunday, June 09, 2019

INTETMET Agency HOME People Served Human Resources Advanced HR MEDICAL
Email E-Mail(

Person Served Reports CLOSE

People-Served Addresses

Demographic Reports
grap ? H Report

Case Management

)

Periodic Review Reports
Communicatipn Note BieniHEnois

Objectives Rgports

Healthcare Information Person ID Badge

Community Living
Note Reports

ICF Listing People Served Analysis
Comprehensive
Summary L
A Leave Alone / Unattended
Contact Analysis
Contact Facility Need Persons Picture
Supervision Analysis
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LAY

Sunday, June 09, 2019 10:38 AM

E-COM SYSTEMS, LLC

....... - B e s w e P T TSP ———— [P aew

Favorites

.

“Email  E-Mail(18)

CONTACTS ANALYSIS

Print Reports by Case Manager - OR - Type of Contact

From 05/01/2019 To 053172019

et ALL, LUCILLE »
Casel"u"lgrl ALL -
Type Of Contact| ALL >
) "
. Contact Analysis
u

Staff Status ALL ACTIVE INACTIVE
staff Making Contact| =
* - || Contacts Analysis (Staff) « . | Print An Individual Contact
»;

iy
* . ||| Contacts Billable

Press one of the following buttons to change date range.
For Example: Pressing the 6 Months button will show last 8 months of data.

e Select the criteria you would like to see
o Daterange
o Persons Served
o Case Manager
o Type of Contact
e Then select “Contact Analysis’

94
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EXAMPLE of Contact Analysis with selected criteria: Page 1

File

Report Options

) Q D DD FR Exportto PDF  Export to XML B
q;ﬂ EIE
] ._,'T',',‘] Export to Word )
Print foom  One Two More - Close Print
. Page Pages Pages~ &I Export to Excel Preview
Print Zoom Save AS Close Preview

E-COM SYSTEMS, LLC
P.0. Box 911 Cleveland, TN Phone (423) 464-5555

For the Period 5/1/2019 to 5/31/2019

BALL, LUCILLE

0512212019 TypeOiContact: Medical Visit
WhoContacted EDGEFIELD, MICHAEL
HowContacted DOCUMENTATION MED APPT

Contact Mbr 144463
Title Of Contact AGENCY STAFF
Location Of Contact MEDICAL SERVICES

Staff MORGAN, SANDIE DIRECTOR HR Time Invalved 5 Minutes
Date/Time Start Date Start Time EndDate: End Time
Annual check-up
Contact Mbr 144464

05152019 TypeOfContact. Medical Visit
WhoContacted EDGEFIELD, MICHAEL
HowContacted DOCUMENTATION MED APPT
Staff MORGAN, SANDIE DIRECTOR HR
Date/Time Start Date Start Time
annual check-up

Title Of Contact AGENCY STAFF
Location Of Contact MEDICAL SERVICE S
Time Involved 60 Minutes
EndDate: End Time

Teeth were cleaned and a follow-up cleaning in 6 mons was recommended

Medical Visit
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EXAMPLE of Contact Analysis with selected criteria: Page 2

File

Print

Print

Report Options

Eﬁ Q D |:||:| L,’T},ExpnrttnPDF

Export to XML
L_l;‘] Export to Word
foom  One Two Maore =
- Page Pages Pages- | -EJExportto Excel
Zoam Save A5

Close Print
Preview

Close Preview

E-COM SYSTEMS, LLC
P.0. Box 911 Cleveland, TN Phone (423) 464-5555

For the Period 5/1/2019 to 5/31/2019

BALL, LUCILLE

051712019 TypelfContact NURSING RELATED-LPN
WhoContacted PERSON SERVED
HowContacted FACE-TO-FACE

Contact Nbr 1705998
Title Of Contact PERSON SERVIED
Location Of Contact HOME

Staff MORGAN, SANDIE DIRECTOR HR Time Involved 60 Minutes
Date/Time Start Date 05/17/2019  Start Time  7:30 AM EndDate: 0517/2019 End Time 8:30 AM
SEE COMMUNICATION NOTE
05M6/2019 TypeQfContact HURSING RELATED-LPH Contact Nor 1706509
WhaoContacted PERSON SERVED Title Of Contact PERSON SERVED
HowContacted FACE-TO-FACE Location Of Contact HOME
Staff MORGAN, SANDIE DIRECTOR HR Time Involved &0 Minutes
DatedTime Start Date 0516/2019  Start Time  7:30 AM EndDate: 05162019 End Time  8:30 AM

See Communication Note

05152019 TypeOfContact HURSING RELATED-LPH
WhoContacted PERSOMN SERVED
HowContacted FACE-TO-FACE

96

Contact Mbr 1706510
Title Of Contact PERSON SERVED
Location Of Contact HOME




Report Options for the bottom of the page: Same date range

e Select Staff

File

Welcome SANDIE MORGAN
E-COM SYSTEMS, LLC

(RLw T T L A LT

Email  E-Mail(18)

CONTACTS ANALYSIS

Print Reports by Case Manager - OR - Type of Contact

From 050172019 To 05/31/2019

Persons| BALL, LUCILLE >
| Casemier|ALL >
Tvgg Of Contact| ALL v

:‘:' Contact Analysis

Staff Status ALL ACTIVE INACTIVE

Staff Making Contact| Wl RTINS -

L
:.= Contacts Analysis (Staff) <" || Print An Individual Contact

Yy
:.= Contacts Billable

=

Press one of the following buttons to change date range.
For Example: Pressine the 6 Months button will show last 6 months of data.

Then select either

e Contact Analysis (staff)
e Contacts Billable
e  Print an Individual Contact

97
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EXAMPLE of “Contacts Analysis (Staff)

File Report Options
o} E5| | EREporttoPDF  Export to XML
= EIET B8] | 2o i
) L_m Export to Word
Print Zoom | One Two More -
- Page Pages Pages~ | uLdExportto Excel
Print Zoom Save A5

Close Print
Preview

Close Preview

E-COM SYSTEMS, LLC
P.0. Box 911 Cleveland, TN Phone (423) 464-5555

Medical Visit CONTACTS

For the Period 5/1/2019 to 5/31/2019

BALL, LUCILLE

05/2212019 TypeOfContact. Medical Visit
WhoContacted EDGEFIELD, MICHAEL
HowContacted DOCUMENTATION MED APPT

Contact Nbor - 144463
Title Of Contact AGENCY STAFF
Location Of Contact MEDICAL SERVICES

WhoContacted EDGEFIELD, MICHAEL
HowContacted DOCUMENTATION MED APPT
Staff MORGAN, SANDIE DIRECTOR HR

Date / Time Start Date Start Time

Staff MORGAN, SANDIE DIRECTOR HR Time Involved 5 Minutes
Date / Time Start Date Start Time End Date End Tima
05M15/2019 TypeOfContact Medical Visit Contact Mor 144464

Title Of Contact AGENCY STAFF
Location Of Contact MEDICAL SERVICE S
Time Involved 60 Minutes
End Date End Time

NURSING RELATED-LPN CONTACTS

For the Period 5/1/2019 to 5/31/2019

BALL, LUCILLE
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EXAMPLE of “Contacts Billable”

File Report Options

| 8| | ER Export to PDF
= DD = 50 Bxp
] ._,'T:‘] Export to Word
Print Zoom  One Two More =
- Page Pages Pages- | LI Export to Excel
Print Zoom Save AS

Export to XML

Close Print
Preview

Close Preview

E-COM SYSTEMS, LLC
P.0. Box 911 Cleveland, TN Phone (423) 464-5555

BILLABLE CONTACTS FOR MORGAN, SANDIE DIRECTOR HR

For the Period 05/01/2019 To 05/31/2019

Person Making the Contact MORGAN, SANDIE DIRECTOR HR

BALL, LUCILLE

05152019
WhoContacted PERSON SERVED
HowContacted FACE-TO-FACE

Staff MORGAN, SANDIE DIRECTOR HR

TypeOfContact: HURSING RELATED-LPHN

Contact MNbr 1706510
Title Of Contact PERSON SERVED
Location Of Contact HOME

Time Involved 60 Minutes

WhoContacted PERSON SERVED
HowContacted FACE-TO-FACE

Date / Time Start Date 05152019 Start Time 7:30 AM End Date 05152019 End Time 8:30 AM
See Communication Mote
05162019 TypeOfContact: NHURSING RELATED-LPN Contact Nbr 1706509

Title Of Contact PERSON SERVED
Location Of Contact HOME

WhoContacted PERSON SERVED
HowContacted FACE-TO-FACE

Mimd e § T i

EXAMPLE of “print an individual contact”

Staff MORGAN, SANDIE DIRECTOR HR

C4mrt Cimte MEIATINAD 24 mrt Tieen 7020 ARR

99

Staff MORGAMN, SANDIE DIRECTOR HR Time Invalved 60 Minutes
Date / Time Start Date  05/16/2019  Start Time 7:30 AM End Date 05M6/2019 End Time 8:30 AM
See Communication Mote
05172019 TypeOfContact: HURSING RELATED-LPHN Contact MNbr 1705998

Title Of Contact PERSON SERVIED
Location Of Contact HOME

Time Involved
CrnAMNatn

60 Minutes
NEATIMNAND CErnd Tirvan 0-2N AR




File

Welcome SANDIE MORGAN
E-COM SYSTEMS’ LLC Sunday, June 09, 2019 10:51 AM

E LA RO N e s W o

||||||| = o wrpern e W

Email  E-Mail(18)

CC ez-rRO Version 2019.4.21

Print Reports by ! Please enter a number
F oss
__ From| o
Persuns| BAL
CaseMgr| ALL f
Type Oanntact| ALL | 1706510) /

CLOSE

. B
I E

.- I Contact Analysis
]

Staff Status ALL ACTIVE IMACTIVE

Staff Making Cnnt,act| MORGAN, SANDIE

Ny
:.: ” | Contacts Analysis (Staff) Print An Individual Contact

g
:.: |||Contact5 Billable

e This pop-up appears. Enter the contact number and select OK
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EXAMPLE of the individual contact you selected

File

Report Options

| EE| | @ Exportto PDF  Export to XML
= EEREEIREE X

L_l'_'.‘] Export to Word

Print Zoom One Two More = Close Print
- Page Pages Pages- | -E|Exportto Bxcel Preview
Print Zoom Save AS Close Preview

E-COM SYSTEMS, LLC
P.O. Box 911 Cleveland, TN Phone (423) 464-5555

NURSING RELATED-LPN CONTACTS
For the period 5/1/2019 To 5/31/2019

BALL, LUCILLE

05M 52019 TypeOfContact: NURSING RELATED-LPN Contact Nbr 1706510
WhoContacted PERSON SERVED Title Of Contact PERSON SERVED
HowContacted FACE-TO-FACE Location Of Contact HOME
Staff MORGAN, SANDIE DIRECTOR HR Time Involved 60 Minutes
=div>See Communication Note<idiv>
Who Responds Person
Ol Future Action Meeded  To Follow-up Responsible

Follow-up Request
Follow-up Complete
Follow-upTo Be Completed Date Follow-up Completed

NURSING RELATED-LPN Contacts for BALL, LUCILLE Records: 1

Total Records 1

REMEMBER, UNDER REPORT OPTIONS ON ANY SCREEN, YOU CAN PRINT/EXPORT AND OR EMAIL THESE REPORTS AS
NEEDED.
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6. CONTACTS FACILITY SUPERVISION ANALYSIS

Welcome SANDIE MORGAN
E-COM SYSTEMS, LLC Favorites

Sunday, June 09, 2019 10:57 AM

Internet Age

: L People Served Human Resources Advanced HR MEDICAL
Email E-Mail(

Person Served Reports CLOSE

wun  People-Served Addresses

Demographic Reports ‘| o
epo

Case Management LI |
LT

Periodic Review Reports
Communication Note Bzidls s

Objectives Reports

. Healthcare Information Person ID Badge
Community Living
Note Reports

Q00000

T ICF Listing People Served Analysis
Comprehensive s
Summary -,
= Leave Alone / Unattended
Contact Andlysis b i
-
Contact Facility - | Need Persons Picture
Supervision Analysis CY
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Welcome SANDIE MORGAN
E-COM SYSTEMS! LLC Sunday, June 09, 2019 10:59 AM

~oslls Agency People Served Human Resources Advanced HR
Email E-Mail(18)

Supervision Contact Analysis

Choose the Address and/or Type of Contact,
and/or Staff making the contact.

EXCEPTIONS REPORT
Will print ALL OPEN Contacts that need Future

From 05/01/2019 To 05/31/201 Action
Address w
Type Of Contact| ALL “ <~ | Supervisory Contact Exceptions

el MORGAN, SAMDIE DIRECTOR HR. v ®c || Analysis

Supervisory Contact Analysis

wen
- k
L]

Press one of the following buttons to change date range.
For Example: Pressing the 6 Months button will show last 8 months of data.

30 5 60 Days 90 Days 120 Days & Months 1 Year

e [ Enter your criteria
o Date Range
o Address, or
o Type of Contact, or
o Staff
e Then select “Supervisory Contact Analysis”

For any visits that recorded necessary follow-up actions, you may select “Supervisory Contact Exceptions Analysis”
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A. EXAMPLE of “Supervisory Contact Exceptions Analysis”
File Report Options
| EE| | ERExportto PDF  Exportto XML
= EIE] [BE| | 25 i [
L_[.‘] Export to Word
Print Zoom  Ore Two More = Close Print
v Page Pages Pages~ 5[ Export to Excel Preview
Print Zoom Save AS Close Preview
E-COM SYSTEMS, LLC
P.0. Box 911 Cleveland, TN Phone (423) 464-5555
LOCATION: 3036 J MACK CIRCLE SW | CONTACT TYPE: ADMIN
05/2712019 TypeOfContact. ADMIN Contact Nbr 10
Staff Contacted 216 Title Of Contact
HowContacted FACE-TO-FACE Location Of Contact HOME
Created By MORGAN, SANDIE DIRECTOR HR Time Invalved 60 Minutes
Date ! Time Start Date 05/27/2019  Start Time 800 AM End Diate 0512712019 End Time 9:00 AWM
Detail Of Contact Stopped by the home for a home visit.
Melvin Brooks was on duty.
Refrigerator was checked for thermometer, food dates and cleanliness.
The home appeared to be very clean and the SR's were all clean and dressed appropriately for the
Season.
Future Action Needed Responsible TEAM LEADER Complete By DateCompleted:
FollfaUp Needed
Fulluwuh\liequired
| \LOCﬂTION: Hunt Place 911 CONTACT TYPE: UNANNOUNCED VISIT
03312016 TypeOfContact. UNANNOUNCED VISIT Contact Mbr 3
Staff Contacted Burke)Ezekiel B IT COMPUTER TECH Title Of Contact
HowContacted FACE-TOXKACE Location Of Contact HOME
Created By BROOKS, MELVIN L CDO Time Invalved 60 Minutes
Date/ Time Start Date 033TR2016 Start Time 7:00 PM End Date 031312016 End Time 8:00 PM
Detail Of Cantact Hoannoonneed A dmn Vicit was condoctad he BROOKS MEILVIN 1 at 700000 PR oan 33120168 Thers wara
e If the visiting supervisor checked this box, the visit will show up in this report until the required actions is

recorded on this visit.
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7. DEMOGRAPHICS REPORT

E-COM SYSTEMS, LLC

INTernet
Email

Age

People Served
E-Mai

Rerson Served Reports

Case Management

ey N

Communication Note
Objectives Reports

‘rr,'

Community Living
Note Reports

) Comprehensive
E; Summary

—

@ Contact Analysis
.

Contact Facility
Supervision Analysis

Welcome SANDIE MORGAN
9 11:09 AM
Advanced HR

Favorites Logout

Sunday, June 09

Human Resources MEDICAL

CLOSE

People-Served Addresses
H Report

T

Demographic Reports

Tl Periodic Review Reports

Healthcare Information Person ID Badge

-y B 'Il CEY |
b | b |

ICF Listing People Served Analysis

-y B

Leave Alone / Unattended

Need Persons Picture

OPTIONS FOR DEMOGRAPHICS REPORTS APPEAR:

E-COM SYSTEMS, LLC

Internet
Email

Agen

People Served
E-M

o

:.- Bank Account Numbers

e

:.- Guardians / Conservators

e

o T Primary Contacts

-

M

> Insurance Report

_“- Name Residential Program, 55N, DOB

Human Resources

Person Served's Demographic Reports

Welcome SANDIE MORGAN
June 09, 2019 11:10 AM
Advanced HR

EZ-PRO DATABAS|

Version 2019 4.21
ADMIN

Favorites Logout

Sunday,
MEDICAL

CLOSE

=
:.- Name Address, Phone, DOB

=7 | Name, Case Mgr, ISC, ISC Agency,
L DOB, SSN

e

- Residential Listing

-

== SR Departments by

= ||| SR Name

SR Departments by
Department Name

o)
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A. Bank Account Numbers

If you have the Personal Funds package, all Person Served Bank Account Numbers will appear in this report.

Example - Guardians/Conservators:

File Report Options

Iéll! Q D DD ER Exportto PDF  Export to XML a

L_mExporttDWDrd
Print Zoom One Two Mare

- Close Print
- Page Pages Pages~ & Export to Excel

Preview

Print Zoom Save AS Close Preview
E-COM SYSTEMS, LLC
PO Box 311 Cloveland, TH Phons [423) 454-5555
DM EERVAT OR &
PRI WmEED CORARRVATOR RAMS / ADDRS TER BLdnE
EEREEON GROEGE MR W WERLET CORIERYATOR R TGt
S5 WUNT POADy 98 CLEVELAWD TH STin2
LOhEE Danid ME AR DURLENE aTONGE LMTRD SETs
%G MAN ST EENTON TR STSOT
WOREOS, MARIL' NIRRT ST CORERVATOR RS ST
ti WT. FURMOH A WE CRORLEATON TH STH0
Suniday, Jurs &, e TIMLGE Cumtdad BRT R INILT Paga 1af 1

106



Example - Primary Contacts

Report Options

Q NENEE &

Zoom  One Two More

-

Page Pages Pages~

Zoom

FR Export to PDF  Export to XML
L_m Export to Word

Close Print
L_ﬂExporttn Excel Eresiea

Save A5 Close Preview

E-COM SYSTEMS, LLC
P.0. Box 511 Cleveland, TH Phons (423 ] 454-5555

FRMARY COMTACT &

EREAIN SRVED CONTACT KOG (JDDERES TIEE B

BALL LoSLE W R7es Bakh FoTeRE SR
111 CUMBERLIND TRAULELEVELAD TH 373

[EENE= EER e FoTeRE i3 eaa
3 SHOT N TRAL CEATTSNCSG TH ST405

B W Do SRaT T
455 LAUFEL BLUFFROAR CLEVELAAD TH 57501

Thea BT

WoREoR, MARLT MR RohaL @ FoTeRE BRI T
*Tel SANDRA DR S8 CLEVIELAND TH STHST4TE

Sy, Jura &, S TIAE Cumbadi  BFT UG ELT Faga taf 1
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Example - Insurance Report

Report Options

Q D DD ER Exportto PDF  Export to XML n
L_m Export to Word .
Zoom  One  Two  Mare = Close Print
M Page Pages Pages~ 5 Export to Excel Preview
Zoom Save AS Close Preview

E-COM SYSTEMS, LLC
P.0. Box 811 Cleveland, TH Phone (423) 454-5555

PERSON SERWVED IN SURANCE INFORMAT QN

FEREON SERVED

MEDHCADE 1D MU BER

Fromamy mizomans

FRI AR EURANCE D2

S ECOMDARY PUELRANY

Eeconoemy mMEoRANCE D

B LL LUCILLE 4 015E1003 MEDICA RE HA53411 1081 BLUE CARE [FECMAZEM TSI T
MEDICARE ID NUM BER MEDICARE PARTD M EDICARE PART D ID= IOTHER INSURANCE IOTHER INSURANCE ID2
MEDCD B ESI4ES 55013

EEE=

Fromi sy MEORAN

[FR AT EURADN

]

[EECo oy =R

EEC0RTARY PERAN

ECHCARE 10 MU e

[ EDICARE FART D

A EDICARE FART D D

CTHER PEURACE

CT=ER MEURANCE 0=

FERSON SERVED JAEoicACE IO MM B Frit AT INSURANGE FRIMARY INSURANCE O [SECONDARY INSURAM SECONDMAY INSURANCEIDS
CHAP LIN. CHARLE § [ETO0z 10155 MEDICA RE HOEI41210CF ELUE CARE IFECM 12558 M6 TTO31 T
MEDICARE 1D UM B A EDICARE FART O M IEDICARE PART D ID% OTHER INSURANCE CTHER: INSURANCE ID%

L ARP MEDICA RERX PREF

FERSON SERVED

[PEoerE e

PRMARY INSURANCE

REE101E 541

FPRIMARY INSURANCE D%

[EECC Moy MEURANCE

EEC oAy NS RANCE |

COUCH. J ORDAN

MEDICARE ID NUMBER

MEDICARE PARTD

MEDICARE PART D ID%

IOTHER INSURANCE

IOTHER INSIURANCE I0%

FERSON SERVED MEDICADE ID NUM BER E%M.‘R’V \E»_E\M:E F%M.‘R’V MNIUSANCE D2 FED NDARY INSIURANCE SECDNDARY INSURANCE ID2
VI BETTY foiT0 0eeS 50T 52 MEDICE RE H15-08 05144 BLUE CARE IFECMIIETOSSE T 7
MEDICARE ID NUM BER MEDICARE PARTD M EDICARE PARTD ID=% IOTHER INSURANCE IOTHER INSIURANCE ID2
HILINGA N, H584 15380

FEREON SERVED

MEDHCADE 1D ML BER

[Fromt sy BIEURANCE

FR MY EURANCE D2

SECOMDARY PELURANCE

= SO nDRAY PEURANCE D

DOE. JOHH

MEDICARE ID NUM BER

MEDICARE PARTD

M EDICARE PART D ID=

IOTHER INSURANCE

IOTHER INSURANCE ID2

FERECN SERVED

MECHCADE 10 MU BB

Fromi sy MEORAN

FR AR MEURANCE D=

[EECo oy =R

EECORDARY MERANCE =

EFFER 20N GEQORGE

570005 100 14

MEDICA RE

105224 54C2

ELUE CARE

FECM12E83 TE8 125000

EDHCARE 1D MU BB

[ EDICARE FART D

A EDICAIRE PART D I

CTHER PEURANCE

CTHER MEURANCE 0%

FERSON SERVED FE:‘-}‘DE D NUMEBER E?M.’R" INSURANCE FPRIMARY INSURANCE D% SECONDARY INSURANCE [SECONDARY INSURANCE ID

HONE &, DAVID MEDICA RE M 1448588301 ELUE CARE FECMI3T21631 25000
ECHCARE 10 MU e A EDICHRE FART D A EDICARE PART D I CTHER MEURANCE CTHER MEURANCE 0=
1445565501 BARE WEE104E 431061 0057 |SUIDANT MED DEVICE _ [PACEMAKER - 284 0% 022

FERSON D MEDICADE ID NUMBER PRMATY INSURANCE FPRIMARY INSURANCE D% SECONDARY INSURANCE SECONDARY INSURANCE ID

MONROE, MARILY N o4 012480 05 MEDICA RE HAERES0 25 BLUE CARE [FECMAZRET 115770317 BL|
MEDICARE ID NUM BER MEDICARE PARTD M EDICARE PART D ID= IOTHER INSURANCE IOTHER INSURANCE ID2

EIENA 1305 Tes 8801
Sundsy. Juns & 2018 T ASDatabens  RIET_0588.05.00 Fage 1of 2
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D. Example: Name, Residential Program, SSN, DOB Report

File

=

Print

Print

Report Options

Q [ENEE B8

Zoom | One Two Maore

-

Page Pages Pages~

Zoom

CR Export to PDF  Export to XML

L_m Export to Word
L_E] Export to Excel

Save AS

Close Print
Preview

Close Preview

E-COM SYSTEMS, LLC

PO Box 511 Claveland, TH Phona (423) 464-5555

CONFIDENTIAL PERSON SERVED LIET

Hama T ==y R R MAL o
BALL LUOLLE T e MAMARSL A DLATItEME
WotHa, FRRL oF TS

[T e e TEEE G E Tk B
OO, JORDah W R

T, T Clwrcarerradaial = MCSFAD DA, T ERrT]
Ok Joeh BLahre R L TR T T G
e e e eSS EAMARTL A TIREEE
Thed D e e IEEETm Tk EREr
WORROR, MARLT e e EECEE WCSEAD DR T R
LR, MR EET=

AT ROl F-RFSIF-]
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E. Example — Name, Address, Phone, DOB

File Report Options

| Q |:| DD B Export to PDF  Export to XML a

q;ﬂ EE

) L_lﬂExportto Word )

Print Zoom One Two More = Close Print
- Page Pages Pages~ | -EExportto Excel Preview

Print Zoom Save AS Close Preview

E-COM SYSTEMS, LLC
P.O. Box 911 Cleveland, TN Phone (423) 464-5555
CONFIDENTIAL PERSON SERVED LIST

Hame Address City Phone DOB
BALL, LUCILLE 911 Hunt Place MIAMI TN 37987 04171945
BROOKS, REBAG 123 Jackson 5t CHATTANOOGATN 3070
CHAPLIN, CHARLES 911 Hunt Place MIAMILTH 37977 12/26/1540
COUCH, JORDAN W 455 WILD ROSE DR
DAMIS, BETTY 1800 Pennsylvania Ave MI&M1 TN 37556 061415943
DOE, JOHN 168 SAMANNAH RIDGE TRAIL CLEVELAMD TN 37312 07041950
JEFFERSON, GEQRGE 123 Jackson St MIAMI TN 375599 11121832
JONES, DAMVID 411 Washington 5t MIAMI TN 375583 08/M14M855
MONROE, MARILYN 1800 Pennsyivania Ave MIAMILTH 37997 08/03/1950
SE ASE, MARWVIN 112 CRUMP DR
SYSTEMS, ECOM 1008 White Oak Rd
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F. Example — Name, Case Manager, ISC, ISC Agency, DOB, SSN

File Report Options

I‘é,l'! q D DD FR Exportto PDF  Export to XML a

P Export to Word
Print Zoom One Two More ol Exp

= Close Print

- Page Pages Pages~ 4 Export to Excel Preview
Print Zoom Save AS Close Preview
a

Client List Case Mgr

E-COM 5Y STEMS, LLC
P.0. Box 311 Cevsiand THPhos [423) 484 5555
FER 0N ERVED LIET

oo — ey . T TN T
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G. Example — Residential Listing

Client Residential Listing - EZ-PRO

File Report Options

IE',! Q D DD ER Exportto PDF  Export to XML a

] ._,'TﬂExportto Word .
Print Zoom | One Two More = Close Print
~ | Page Pages Pages~ | oIl Exportto Excel Preview
Print Zoom Sawve AS Close Preview

E-COM SYSTEMS, LLC
P.0. Box 911 Cleveland, TN Phone (423) 464-5555
Recipient Addresses As Of: 6/22/2019

Current Residential Proaram (Funded Data)

ECF Residential Manager M

ADKISSON DR NW 3745

CLEVELAND TN 37311 (423) 479-5519 1 Service Recipients
BAIL, LUCILLE

NORTH SIDE Residential Manager 19

0Old Chattanooga Pike 690

CLEVELAND TN 3731 (423) 476-8559 1 Service Recipients

MOWRCOE, MARTLYN

OTHER AGENCY 36 Residential Manager 36
COUNTRY CLUB DR 110
CLEVELAND TH 37311 (423) 5599802 1 Service Recipients

BALL, LUCTLLE

NTHER AGERMCY A7 [ WS S 1 N— an
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H. Example — SR Departments by SR Name

File Report Options
- B8] | R Exportto PDF  Export to XML
= EE B8] | 2 " (X
L_E,]Exportto Word
Print Zoom | One  Two  More = Close Print
- Page Pages Pages- | -EdExportto Excel Preview
Print Zoom Save AS Close Preview
E-COM SYSTEMS, LLC
P.O. Box 911 Cleveland, TN Phone (423) 464-5555
Department Assigned to Service Recipients
BALL, LUCILLE 01 ADMINISTRATION 19 NORTH SIDE
BROOKS, REBA 26 DAY SERVICES
CHAPLN, CHARLES 01 ADMINISTRATION 20  MCO DIRECT
26 DAY SERVICES
COUCH, JORDAN 35  WESTSIDE
DAVIE, BETTY 01 ADMINISTRATION 246 DAY SERVICES
DOE, JOHN 01 ADMINISTRATION 19 NORTH SIDE
51 SQOUTH SIDE
JEFFERSON, GEORGE 01 ADMINISTRATION 26 DAY SERVICES

113




File

Print

Print

Example — SR Departments by Department Name

Report Options

q D DD FR Exportto PDF  Export to XML a
ElE]

rﬂExpnrttDWc:rd )
Zoom One Two More = Close Print
- Page Pages Pages~ S Bxport to Excel Preview
Zoom Sawve AS Clase Preview

E-COM SYSTEMS, LLC
P.O. Box 911 Cleveland, TN Phone (423) 464-5555
Department Assigned to Service Recipients

01 ADMINISTRATION BALL. LUCILLE CHAPLIN, CHARLES
DAVIS, BETTY DOE, JOHM JEFFERSOMN, GECQRGE
JOMES, Dawvid

24 DAY SERVICES BROOKS, REEA CHAPLIN, CHARLES
DAVIS, BETTY JEFFERSCOMN, GEQRGE MOMNROE, MARILY M
31 ECF JEFFERSOM, GEQRGE

20 MCO DIRECT CHAPLIM, CHARLES

1% NORTH SIDE BALL, LUCILLE DOE, JOHM

JOMES, David

51 SOUTH SIDE DHoE, JOHM

s WWIEsT s el L N Pt T | EA MR IMT B8 AT Wk
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8. EVENT REPORTS

File
Welcome SANDIE MORGAN

Sunday, June 09, 2019 11:44 AM
Advanced HR

E-COM SYSTEMS, LLC

INternet
Email

HOME People Served Human Resources

Person Served Reports

Demographic Reports
Case Management

Communication Note (B BgreriE

Objectives Reports

Sy (s Healthcare Information

Note Reports

ICF Listing
Comprehensive
Summary

Leave Alone / Unattended
Contact Analysis
Contact Facility Need Persons Picture
Supervision Analysis

115

Favorites

Logout

IMEDICAL

CLOSE

People-Served Addresses
H Report

ey

Periodic Review Reports

Person ID Badge

People Served Analysis

EZ-PRO DATABA:

Version

201941

ADMIN




File

Welcome SANDIE MORGAN
E-COM SYSTEMS’ LLC Sunday, June 09, 2019 11:45 AM

SLElLE AL People Served Human Resources Advanced HR
Email E-Mail{18)

Event Analysis CLOSE

Choose Service Recipient's Name, then choose the report you
want to print.  (Double Click Date field for Calendar)

ALL ACTIVE INACTIVE

BALL, LUCILLE

From 05/01/2019 To 05/31/2019

| Accidents | Behaviors Seizures
L L L
| Accidents with Falls | MedE
ea Frrors Trackable Incidents
Accident Summa
| Accidents with near Falls | Med Refusals e Reports B

Press one of the following buttons to change date range.

Reportable Events For Example: Pressing the 6 Months button will show last 6 months of data.

30 Days 60 Days 90 Days 120 Days & Months 1 Year

e Select the criteria you wish to see
Then select the type of incidents you wish to see:

e Accidents

e Accidents with Falls

e Accidents with near Falls

e Behaviors

e Med Errors

e Med Refusals

e Seizures

e Trackable Incidents, or

e Accident Summary Reports
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A. EXAMPLE of “Accidents” report

E-COM SYSTEMS, LLC
P.0. Box 911 Cleveland, TN Phone (423) 464-5555

CONFIDENTIAL ACCIDENT REPORT

Report for: BALL, LUCILLE

For the period 05/14/2019 To 06/13/2019

CCIDENTS
Event Jul 18 Aug 18] Sep 18] Oct 18 Nov 18] Dec 18| Jan 19| Feb 19 Mar19] Apr19( May 18] Jun 19
L CCIDENT 0 0 0 0 0 0 0 2 0 0 2 0
ACCIDENTS
2.5
2 * +
1.5
1
0.3
0 T T s
Feb-19 Mar-19 Apr-19 May-19
Recs StaffMaking the Report DateiTime of Report Address Of Incdent Location OF Incident
475855 MO RGAN, SANCIE DIRECTOR HR 05272018 | 11:13 AM Hunt Place 811 IN COMMUNITY

Categony OF Injury

\erea of body Injured

Injuny Suswined

Medica| Inerventions

SERIOUS INJURY

JARM

CUTALACERATION

EMERGENCY ROOM

D escription of Accident

Time Of Accident |1IJ:E-E- Al

Recs

StffMaking the Report

DateTime of Repaort

Lucy was at the Spoertsplex walking. She fell and landed on her right arm. |t appearedto be fractured. Staffimmediately took her to the local
Emergency Room. An xray was completed which confirmed it was fractured. She was referred to the Bone and Joint Clinic to be set.

Address Of Incide nt

Locabon OF Incident

475854

MO RGAN, SANDIE DIRECTOR HR

O5/ZT/2018 | 1054 AM

LACKEURMRD. SE#15

EATHROOM-HOME

Categony OF Injury

\erea of body Injured

Injuny Suswined

Medica| Inerventions

M IMOR INJURY

KMEE

IWERASIONSCRAFE

FIRST AID

D escription of Accident

Time Of Accident |&DD AM

This Accident Involved a Fall

Lucy went into bathroom to get a shower. Staff was following her with towel and toiletries. Lucy swung around to tell staff something and she tripped
on the bath mat, falling onto her right knee. It was scratched and staff deaned the abrasion and applied a bandaid.

2 ACCIDENT RECORD S

All reports selected will appear in similar format. Use the “report options” to print/export/ and or close report.
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AA. ACCIDENT SUMMARY REPORT

File

Database Switchboard

Welcome SANDIE MORGAN
Thursday, June 19 9:50 AM

Favorites

People Served Human Resources Advanced HR

CLOSE

L ||| Accidents Ly ||} Behaviors “ | Seizures
e ,ll -“.‘=;_i] I
<% || Accidents with Fall a: =z
- |J| ceidents with rafls ~l|‘| Azl :D_:__| | Trackable Incidents
Accident Summa
Ly ||| Accidents with near Falls <7 i Med Refusals vy
L2 _il B _i] Hepois

Press one of the following buttons to change date range.
For Example: Pressing the 6 Months button will show last 6 months of data.

30 Days 60 Days 90 Days 120 Days 6 Months 1 Year
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ACCIDENT SUMMARY ANALYSIS

File

Welcome SANDIE MORGAN
E-COM SYSTEMS, LLC Favorites Logout

Thursday, June 13, 2019 9:55 AM

Internet Ag People Served Human Resources Advanced HR MEDICAL
Email E-Mail

ACCIDENT SUMMARY ANALYSIS CLOSE

Choose Sort Method
Double Click Date Field for Calendar

1 A
05/147201% To 06/1372019

,, Preview the Report

Press one of the folfowing buttons {o change date range.
For Example: Pressing the 6 Months button will show last 6 months of data.

30 Days 50 Days 120 E] & Months 1 Year

¢ ’Enter the Method of Sort
o Category of Incide
o Client
o Date of Injury
o Injury Sustaine
o Location of Incjdent
o Medical Interyention
o Program
o

e Enter your date range and select “Preview the Report”
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EXAMPLE of Accident Summary Analysis by Client:

File Report Options
p} B | 5@ Exportto PDF
= DD g8l | Sabe

- L_m Expart to Word
Print Zoom | One  Two Maore

4 Page Pages Pages~ L_E]Exportto Excel

Print Zoom Save AS

Export to XML B

Clase Print
Preview

Close Preview

Fispori Dals SIS S EEILAM

E-COMSYSTEMS, LLC

P.0. Box 911 Cleveland, TH Phone (423) 464-5555

Fage 1011

Accident Report (Sorted by Client)

oz pownt

i |ompiopme Meng Inctent Mapart

| oot Lo o o et

| sy ¢ pry

friry Saenes

TR SR DRRSToA T[S F B R

L

e

P s

o e B

=

s

SR SANDE DRRCTCA N [Aniemcest
=)

ooy s e

All reports will appear in similar format based on the criteria you selected.
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9. HEALTHCARE INFORMATION

Welcome SANDIE MORGAN EZ-PRO DATABASH

E-COM SYSTEMS, LLC Thursday, June 19 10:10 AM Favorites  Logout Version 2019

InLErmeL Ay People Served Human Resources Advanced HR MEDICAL
Email E-Mail(

Person Served Reports CLOSE

ww  People-Served Addresses

Demographic Reports
B B ; H Report

Case Management

—
Communication Note Event Reports e
Objectives Reports —
e Healthcare Information e Person ID Badge

Periodic Review Reports

Community Living
Mote Reports

ICF Listing People Served Analysis

Comprehensive o;
Summary LT

Contact Analvsi - Leave Alone / Unattended
ontact Analysis i H

Q0O 00O

Contact Facility :" Need Persons Picture
Supervision Analysis o H

This screen will appear:

SAN
E-COM SYSTEMS, LLC . _ . Favorites Logout

ay, J
INternet

e People Served Human Resources Advanced HR MEDICAL
mai

Healthcare Information / Bio Sheet CLOSE
PERSON| BALL, LUCILLE v

T -
o H Healthcare Information

o
- Personal Information Sheet
&
LCASE MANAGER| [KANARSKI, A -
T
LT Healthcare Information by Case Managers
5
— Personal Information Sheet
. by Case Managers
&
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You have the option to pull this report by:

e Person Served
o Healthcare Information
o Personal Information Sheet
e (Case Manger
o Healthcare Information by Case Managers
o Personal Information Sheet by Case Managers

A. EXAMPLE of report by Person Served/Healthcare Information — it may have several pages
e A pop-up box will appear giving you the option to sign the report, select no if you do not want your signature
on the report, select yes and enter your password if you want your signature on the report.

File Report Options

éﬁ q |:| |:||:| £ PDF or XPS a Publish Health Passport

) rm\*."ord .
Print Zoom  One Two More Close Print
- Page Pages Pages~ Export to Excel Preview
Print Zoom Save As Close Preview Fublish
[feeihears inormation

EMSC AL I COVIAL RO

’:u'uucus
EEEATTACHED

':mcwu I CONI NGNS,
Due Fretec: 05 T320E |

oy e PRSP

Fres Baa e 205
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B. EXAMPLE of Personal Information Sheet by Client — it may have several pages
e You will have the pop-up box giving you the option to put your signature on the report.

File Report Options

PER SOMAL INFORMAT 10N EHEST FOR LUCILLE BALL

DNR

[z smamsouzszer & [res
iy

D= PENDENT S P COUHOM AT

=C Faren SLL IRRAY
Azraz

Secmay nzaance
Secmiwy inmsanze

2w

[HEREsE cweHnENT THOOM

= TOTROGE NEIT AL CETER WE ST

Cai Thene EmiessiE

L TIWEIGH | LOSE, O AVOCE WFAS FAD 1M 2003 Wit MEAD 11TH,

Sgratra T

If you select these reports by Case Managers, all persons served by that Case Manager will appear for both reports.
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10. ICF Listing

File
- Welcome SANDIE MORGAN
E-COM SYSTEMS, LLC Thursday, June 13, 2019 10:24 AM

Favorites Logout

\ﬂéE!mElI AL People Served Human Resources Advanced HR MEDICAL
mai

Person Served Reports CLOSE

DErsEeE CErers o I People-Served Addresses
e Case Management =L “I Report
Event Reports Periodic Review Reports
Communication Note vent Repof
Objectives Reports

i Person ID Badge
Community Living Healthcare Information e :}
Note Reports
ICF Listing e People Served Analysis

[y
+

Summary
Leave Alone / Unattended
Contact Analysis
b .
Contact Facility ¥ | Need Persons Picture
Supervision Analysis _\_i HJ

e If you have any ICF, a report will appear listing them
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11.LEAVE ALONE/UNATTENDED

Welcome SANDIE MORGAN .
E-COM SYSTEMS, L.LC ) | e e Favorites Logout

INternet Age People Served Human Resources Advanced HR MEDICAL
Email = )

Person Served Reports CLOSE

Bemsmeriie Rararc - People-Served Addresses
e Case Management ‘= “ Report

Periodic Review Reports
Communication Note Benienos

Objectives Reports

i Person ID Badge
B AR Healthcare Information e g

Note Reports

ICF Listing People Served Analysis
Comprehensive
Summary

Leave Alone [ Unattended
Contact Analysis =1k

T .

Contact Facility ; Need Persons Picture
Supervision Analysis -, “

A. EXAMPLE of Report — show who can and cannot be left alone and for what period of time

File Report Options

I%! Q D DD R Export to PDF  Export to XML a

X L_m Export to Word i
Print Zoom  One Two More - Close Print
- Page Pages Pages- | -EExportto Excel Preview
Print Zoom Save AS Close Preview

E-COM SYSTEMS, LLC
P.0. Box 911 Cleveland, TN Phone (423) 464-5666

LEAVE ALONE | UNA TTENDED
SERVICE RECIPIENT LEAVE ALONE? _ALONE HOW LONG? UNATTENDED HOWLONG? CASE MANAGER
BALL, LUCILLE NO KANARSK] A
BROOKS, REBAG NO
CHAPLIN, CHARLES NO Brooks, K
COUCH, JORDAN W NO
DAMS, BETTY YES MCSPADDEN, T
DOE, JOHN NO 5MINUTES 30 MINUTES Burke, E
JEFFERSON, GEORGE NO KANARSK], A
JONES, David YES Brooks, K
MONROE, MARILYN NO MCSPADDEN, T
Sease, Marvin NO
SYSTEMS, ECOM NO
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12. NEEDS PERSON PICTURE

e |If you have persons served that you have not yet put their picture in the file, this report will generate a list of
those lacking pictures in their file.

File
Welcome SANDIE MORGAN
Thursday, June 13, 2019 10:23 AM
People Served Human Resources Advanced HR MEDICAL

Favorites Logout

E-COM SYSTEMS, LLC

INternet AgENC)
Email E-Ma

Person Served Reports CLOSE

Demographic Reports o . People-Served Addresses

Leave Alone f/ Unattended

Need Persons Picture
Supervision Analysis

e Case Management e ; { Report

— Event Reports Periodic Review Reports
Communication Note 2 vent kepo
Objectives Reports -

A Person ID Badge

Community Living Healthcare Information e g
Note Reports

S ICF Listing People Served Analysis
Comprehensive o
Summary -‘-._i__ |

]

5;

s,

]

5;

s,

A. Persons needing a picture in the database

E-COM SYSTEMS, LLC
P.0. Box 911 Cleveland, TN Phone (423) 464-5555

SERVICE RECIPIENTPICTURES NOT IN THE DATABA SE
Service RHecipient Name
BROOKS, REBA
COUCH, JORDAN
SEASE , MARMVIN
SYSTEMS, ECOM
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13. PEOPLE SERVED ADDRESSES REPORT

VWelcome SAN

E-COM SYSTEMS, LLC 5 100 A =

Thursday, June 1

|”TE|'”'?T Ag People Served Human Resources Advanced HR MEDICAL
Email ==

Person Served Repo CLOSE

People-Served Addresses
: “ll Report

e Case Management e
— Event Reports Periodic Review Reports
Communication Note L vent Repo!
Objectives Reports [—
i Person ID Badge
Community Living Healthcare Information e g
Note Reports
P ICF Listing People Served Analysis
Comprehensive ==
Summary A _3__" I

= | Leave Alone / Unattended
Contact Analysis 5 “I

Contact Facility :" | Need Persons Picture
Supervision Analysis __!_i; “I

When you select this, it will give you the option to include inactive addresses as well
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This report may be several pages

File

=

Print

Frint

Report Options

Q EREE

Two  More
@ Page Pages Pages~

Zoom | One

Zoom

B
L_m Export to Word

L_ﬂ Export to Excel

Exportto PDF  Export to XML

Save A5

Close Print
Preview

Close Preview

People-Served Addresses

Address Street Address Facility Name Phone Dept.

3036 ] MACK CIRCLE 5W 3036 | MACK CIRCLESW JOMATHAN MILLS (423) 790-0356 08 [l
3350 Westside Dr 3350 Westside Dr Lot 50 66 frl
4TH STREET 385 APFTE 385 4TH STREET APTE fl
ADKISSON DR NW 3745 3745 ADKISS50N DR NW CATE HOUSE (423) 479-5519 31 [
ADMIN 764 OLD CHATTANOOGA PIKE 5W MAIN OFFICE (423) 472-5268 01 [
ALBERT LAWSON RD 201 201 ALBERT LAWSON RD 66 [l
ANMEX 764 OLD CHATTANOOGA PIKE SW MAIN FACILITY ANNEX (423) 472-5268 39 [
BAUGH SPRINGS ROAD 658 658 BAUGH SPRINGS ROAD 39 [
BENWOOD DRIVE 6922 65922 BENWOOD DRIVE 66 [l
BERRY STREET 991 991 BERRY STREET RYAN PA (423) 473-2245 77R B
BLACKBURN RD 2807 2807 BLACKBURN RD 5E (423) 473-0337 [}
BLACKBURN RD. SE#36 2360 BLACKBURN RD. SE #36 [}
BLYTH R} 2626 2626 BLYTHE ROAD SE COFFEY, M FB (423) 614-4161 66C [
BLYTHE FERRY RD 215 215 BLYTHE FERRY RD HUGHES Family Based 66U |
BOWER LANE 5E 2601 2601 BOWER LANE SE LOCKHART (423) 479-4976 68 B
BRADLEY MEMORIAL HOSPITAL 2305 CHAMBLISS AVE (BMH) (423) 559-6000 [}
BRADLEY 5T 5101 5101 BRADLEY STREET CHAPMAN /COOLEY/EMMONS (423) 478-1163 40 BA
BROWN AVE 873 873 BROWN AVE 778 B
CANDIES CREEK RIDGE 6630 6630 CAMDIES CREEK RIDGE RD 66 kA
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14. PERIODIC REVIEW REPORTS

OR THIS REPORT ARE COVERED UNDER MONTHLY REVIEW - PAGE 67

Welcome SANDIE MORGAN
E-COM SYSTEMS, LLC

sl Age People Served Human Resources Advanced HR
Email E-Ma

Case Management

-—
Communication Note g Event Reports
Objectives Reports [

ey

T Healthcare Information

Mote Reports

Q00 Q0O

ICF Listing

Comprehensive L
Summary o,

— | Leave Alone / Unattended
Contact Analysis L

-»
Contact Facility :" | Need Persons Picture
Supervision Analysis o,

129

Favorites

MEDICAL

we  People-Served Addresses
|| Report
o=

Periodic Review Reports

e Person ID Badge

People Served Analysis



15. PERSON ID BADGE

Welcome SANDIE MORGAN

Favorites

E-COM SYSTEMS’ LLC Thursday, June 13, 2019 10:47 AM

INternet Age HOME People Served Human Resources Advanced HR MEDICAL

Email E-Mai

erved Reports

Perso
e Demograghic Reports = - People-Served Addresses

Case Management ‘| Report

n
0

Periodic Review Reports
Communication Note EE T

Objectives Reports

e Healthcare Information Person ID Badge
Community Living
Note Reports

ey |

Q000000

T ICF Listing People Served Analysis
Comprehensive ==
Summary ]
o= Leave Alone / Unattended
Contact Analysis ||
>,
Contact Facility - | Need Persons Picture
Supervision Analysis -,
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Welcome SANDIE MORGAN
E-COM SYSTEMS, LLC Favorites

Thursday, June 13, 2019 10:43 AM

LIEILE] Agency HOME People Served Human Resources Advanced HR MEDICAL
Email E-Mail{18)

PERSON ID BADGE CLOSE
Person Name | ECTNINGANEE Lam

e Select Person Served

Print ID Badge < e Select Print ID Badge -see
report below
Missing Picture Dates<—-— o  For pictures that have been

)

entered into the database
but no date of picture is
recorded, this report will
reflect that they need a date
entered. See report below

A. ID Badge

File Report Options

lEI‘ Q D DD ER Exportto PDF  Export to XML a

] L_lﬂ Export to Word )
Print Zoom One Two More = Close Print
- Page Pages Pages- | -kl Bxportto Bxcel Preview
Print Zoom Save AS Close Preview

XM STSIEME, LT ECCW SSI BN, LT

Wondm
Aoy ST [ T

Sax F Aol

HE T

s BLIE
I LLKILE BALL
TRl RLL AT PLACE Pttt by D mcLrie ez

LRI TR IS oAt LT Copiraas OGRS
Pt B4
e Qavaiand TH Phons i34 4G655T
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B. MISSING PICTURE DATES

File Report Options

EF‘ q |:| DD TR Exportto PDF  Export to XML ﬁ

] L_[ﬂ Export to Word )
Print Zoom One Two More = Close Print
- Page Pages Pages- | -Ed Bxportto Bxcel Preview

Print Zoom Save AS Close Preview

The Following Service Recipients do not have a Recorded Picture Date

REBA BROCKS JORDAM COUCH Marvin Sease
ECOM SYSTEMS
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16. PEOPLE SERVED ANALYSIS

Welcome SANDIE MO N
Thursday, June 1 019 10:57 AM
Advanced HR

E-COM SYSTEMS, LLC

Internet
Email

HOME People Served Human Resources

Person Served Reports

Case Management

Communication Note
Objectives Reports

Frr Healthcare Information

Note Reports

o ICF Listing

Q0D OO0

Comprehensive o;
Summary 3.

e Leave Alone / Unattended
Contact Analysis L ”

3.
Contact Facility :" Need Persons Picture
Supervision Analysis o ”

This screen will appear

Welcome SANDIE MORGAN
Thursday, June 13, 2019 10:58 AM
Advanced HR

E-COM SYSTEMS, LLC

Internet Agency

¥ paey Human Resources
Email E-Mail(18)

People Served

\

Person Served Analysis

/

Program Code
Select a program by clicking on the
Enroliment Code, or Select Multiple
CODE's by Holding the Control Key
(Ctrl) and clicking on the program(s).

FROM 05/01/2018 TO 5/31/2019 E

:‘: H Person Served Analysis

K °.

Press one of the following buttons to change date range.
For Example: Pressing the 6 Months button will show last 6 months of

/

CLOSE

30 Days 60 Days 90 Days 120 Days & Months 1 Year

133

EZ-PRO DA

Favorites Logout

IMEDICAL

CLOSE

we  People-Served Addresses
H Report

Periodic Review Reports

e Person ID Badge

People Served Analysis

EZ-FPRO DATABAS
Version 2019 4.22
ADMIN

Favorites Logout

MEDICAL

e Select Program
e Select date range

L— e Select Person Served Analysis




A. EXAMPLE of Person Served Analysis report

File Report Options

Eﬁ Q D DD ER Exportto PDF  Export to XML E

L_l'_',‘] Export to Word

Print Zoom | One Two More - Close Print
- Page Pages Pages~ | 4Ed Exportto Excel Preview
Print Zoom Save AS Close Preview
E-COM SYSTEMS, LLC
P.0. Box 311 Cloweland, TH Fhone (423 ) 454-5555
PERSON $ERVED ANALYSIS FOR THE FERIOD OF 850112015 TO O8N H2013
This Raport R afisods indhadusis In ALL Programs
FLE EERVED i0 WERE ACTIVE EETWESH CE/0I/B01E ANDDEN T TE
BT
FEDALE $5RVED PROGH.AM &
TRZTTH] | i
WECLE TH| El 43
TOTAL il
[Prcipts sarved wino wars snrodisd Detwssn DEAD1/20NE AMD DSAEE I g
[[OE FANGE OF FEOFLE ESHE ESWED
280 1 W
(SR 1 i
BEar # il
TOTAL 7
(s Il CE E M ENATST A TEOREIERT
Brce ko, W[ E =
G s, Cf 1 "
WARMRZA], A E| =
T SPADCIN, T| E =
TOTAL i |
FEDFLE E57ED DENDER
HAL] 4 &
FEMALE] E| &
TOTAL] 7
FEDFLE EERVED RACE
AL | 1 W
wiie| El =
TOTAL] 7
[P RECICHARGEDEETWEEN And Ce012015 ]
[ | E|
[ TOTAL| E|
[PEOPLE Senve D Wil HA BEREM0R SUPFORT FLAN |
| 4
[ TOTAL 4
Thuradxg Juradd, dfe RIFFRD Daasaae FF Pagaiaft
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10. PERSON SERVED INFORMATION FILE
\

File =

Welcome SANDIE MORGAN . e
E-COM SYSTEMS, LLC Thursday, June 19 11:02 AM aolies Rouc

Internat Agel People Served Human Resources Advanced HR MEDICAL
Email E-Mai

j Attendance Records j Health Care Appointments j Periodic Review

=) Enter Contacts % | Health Care Reports %) ECF Periodic Review
- d -

S, o . = Create Objectives
DE’W e :-j People-Served Reports =
. E_ Medication Data Entry

-— —
=
:j Eveniiatalbnty ;] Person-Served Information File =
::] Community Living Note j] Billing (Adjudicated) | E-MAR

~ N =y o . o ;
eFﬁC”fW Supervision Contacts :-j Billng (Service Activities) =] Person Centered Service Plan
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File

3

PERSON INFORMATION FILE

-
(

ALL INACTIVE | | WAITING J

Use these buttons to access the data shown below:

136

EARCH | |BALL. LUCILLE * REQUIRED - R R RN TR 3] OSE
* o — D% 21 [ Eyecolor|/BLUE v Hair Color| BROYN [0
Service Plans | % Last/First/M Prefer|LUCY Preferred Language| ENGLISH -
GuardiCons | % Address| 911 HUNT PLACE Identifying Marks | RED HELMET You can sea rch pe rsons
TorETTs City/County | MM o |aLaska [ | Actual Residential|[HUNT PLACE 911 % db
Phone Funded Resid Prog| OTHER AGENCY 36 servea oy
Passport 8/U | .
— ISC Person ||Bill Murray - DAY HABC ALL/ACT'VE/INACTIVE or
SrErEEE 1SC Agency |[ARC OF WASHINGTON COUNTY Leave Alone|H How Long
IcD-10 D.0.B.fState04/17/1949 o0 Unattended Time WAITING
Diets Gender | FEMALE 0o %  Program Code|/MIDDLE v
ACTIVE AGENCY
=SSR conPeTeNT v L RefermalStatus) ~ Then use your pull-down
Marital Status Initial Entry Date | 0&/10/1982 36.84 s,
— s i menu “SEARCH” bar to
— Race][WHITE | A US Citizen? Discharge Date
Ethnicity|[NOT HISPANIC OR LATING | Discharge Reason seIect WhO you WiSh to
———| = see
Case Manager | ANARSK), A -
Documents DIDD Day| 0 515 Index] 120
Training DIOD Res
Dates Region District|
ICF 1D#
J Information Packet Picture Date
@ Personal Info Sheet 31042015
Creaed by:  / Modied By: SANDIE MORGAN 6/9/2019 11:20:25 AM
File =
PERSON INFORMATION FILE ALL ACTIVE | | INACTIVE | | WAITING
EARCH | BALL, LUCILLE ~ % REQUIRED 4 [ H 4 » LI X3 :l CLOSE
~ ~ SN[ Payrall 1D |[900 D% 21 [ Eyecolor|BLUE v S fair @r BROWN  |w
Service Plans | % Last/First/M LUCILLE Prefer]|LuCY Preferred Language| ENGLISH =
GuardiCons || % Address|911 HUNT PLACE ] 28 Map Identifying Marks |[RED HELMET Use these buttons to
Insurance City/County | MIAMI o ||ALASKA | |TH [ | 37967 M HUNT PLACE 811 v move
Phone Funded Resid Prog| OTHER AGENCY 36
Passport S I1SC Person | Bill Murray = Current Day| DAY HAB:C forwa rd/backwa rds or go
Specialists MO H 1
I5C Agency |ARC OF WASHINGTON COUNTY Leave Alone | How Long .
iCD-10 — E = ] to the first and or last
Diets Gender | FEMALE o #  Program Code| MIDDLE “~
Legal Status |[COMPETENT - _ Referral Status| ACTIVE AGENCY = Use >* to enter a new
Marital Status | Initial Entry Date | [08/10/1582 36,8478
= ) i person served
Sehodul Race‘ WHITE A US Citizen’? Discharge Date
Ethnicity||[NOT HISPANIC OR LATINO - Discharge Reason
* A -
Case KANARSK], A w
Documents DIDD Day| ? 518 Index] 120
Training DIDD Res.
Lo Regian District|
\_ . ICF 1D#
#\ Information Packet Picture Date
# Personal Info Sheet 310/2015
by /Modiied By: SANDIE MORGAN &/8/2019 11:20:25 AM




1. SERVICE PLANS

File

SERVICE PLAN

04/17/1943

11/25/2014

I Fiscal Year

137

Sve Cod ~ FundingType - |Max Mo Unit - | Sve Rate - Agency - | Site# - | Start Dat - End Date ~
517/ CB DAY 23 63.93| ECOM CP144 07/01/2018| 06/30/2019

527 FB DAY -3 23 53.44|ECOM D004 07/01/2018| 06/30/2019

682 FB DAY-6 23 144.66 E-COM SYSTEMS, LLC 08/01/2018| 06/30/2019

661/ IHD 56.69|ECOM, INC. CP144 07/01/2018| 06/30/2019

791 RES3-5+ K] 63.84| ECOM RO10 07/01/2018| 06/30/2019

816/ SL3-3 H 199.62 E-COM SYSTEMS, LLC SLY63 01/01/2019| 06/30/2019

2364 UAUB 120 2.75 E-COM SYSTEMS, LLC 07/01/2018| 06/30/2019

Record: M search




2. GUARDIANS/CONTACTS

File

GUARDIANS & CONTACTS
RECIPIENT NAME | [BALL, LUCILLE

( Bth Contact Fth Contact
Instructions Guard/Cansy 2nd Guard/Conzy 1st Contact
I GUARDIAN / CONSERVATOR
Title First Name Last Name
w
Address
City, 5T Zip
Type LEGAL GUARDIAN w
Phone Cell Phone
Work Phone Pager
E-Mail
Comments
=3
>

138

Znd Contact

K

CLOSE

Legal Reprezentative

Jrd Contact 4th Contact Ath Contact

\

Click on tab of information you wish to
view

Information can be entered on these
pages.

You also have option to preview/print a
report of this information

X

Presiew Report




3. INSURANCE

S

= al

Insurance
Service Recipient BALL, LUCILLE
Medicaid ID Number | Il

Medicare 1D Number <0380
Medicare PartD Provider MEDCO

Primary Insurance MEDICARE
Secondary Insurance BLUE C&RE

Other Insurance
Pharmacy Insurance
wavioral Insurance |TN BEHAVIORAL HEALTH

Print a Copy of the

=] Insurance Cards

4. PASSPORT S/U

ID 6253463338013
| 1D 4153411007
ZECH12834373/77031F

415-04-5077

_|L-You may enter information on this
screen.

CLOSE , |

| You may print/preview a copy of
insurance cards from this page

Passport

Person|[BALL, LUCILLE

/ Assistive Devices

\

Communication

Medical
Physical Features

Type of Disability

o

CLOSE

/

139

This is where you enter information on the
person served for each of these areas




A. ASSISTIVE DEVICES

File

Assistive Devices

Person|[BALL, LUCILLE

Bathing Devices ] Other Devices

Bladder Nerve Stimulator] |
Braces

Bridgework

Contacts

Cane

Crutches

Centures

Dining Equipment

Gait Belt

Glasszes

Grab Bars

Helmet

Hospital Bed

Lift And Position Devices
Orthopedic Shoes
Padded Side Rails
Prothesis

Shower Chair

Speech Devices

Splints

Steps With Handles
Transfer Devices

Yegus Nerve Stimulator
Walker

Wheelchair

Writing Devices

OOORODO0OROOO000R O~ ROO0ORIOOO

Special Instructions

Check Indicates YES

IM/a
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B. COMMUNICATION

File

Communication

Ma mEl IEALL, LUCILLE Check Indicates YES CLOSE

Communication I
Can Hear Can Speak
[ ]Hard of Hear [] Communication Difficulties / Uses Verbalization

[ ] cannot Hear - Deaf [ ] Communication Difficulties / Uses Gestures

[] Cemmunication Difficulties f Needs Familiar 5taff
|:| Sign Language

] Cannot Speak

How | communicate when I'm not well

NiA + | Hearing Aic

| mormally can tell you

Symptoms that show you I'm not well

| cannot tell you or am wnresponsive. Chech all vitals and ask if something is hurting me, se= medical attention.

Mormally | cooperate well but if there are problems, you should

Try to find out what is bothering me. If | am unresponsive, sesk medical attention or call 211

What an emergency looks like for me and what to do

| cannot talk or walk. | am lkethargic or unresponsive. | am having behaviors | normalhy do not have, Check all vitals and ask if something
is hurting me, s=sk medical attention.

Diet / Patterns / Preferences

Special Needs f Techniques for Dining / Mutrition
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C. MEDICAL

File

Medical
Name |[BALL, LUCILLE

Check indicates YES Check indicates YES
Client Family Client Family

Measles| ] ] Cancer HepatitisType
Mumps|["] [] Ovarian Cancer, [ | [] High Blood Pressure
Encephalitis ﬁ [] Breast Cancer| [ | [] PacelMaker
Asthma ﬁ [] Other Cancer Stroke
Diabetes E ] ] ] Thyroid
Seizure Disorder| [ [] Kidney Diease| [ ] [] Smoker
T8 [ [] Huntingtn's Chorea| [ ] [] Pregnant

Heart Condition|[] [] Arthritis| [ ] [] Other

Other Comments

Lusnne also takes medication for Osteoporosis, Insominia and Depression, Bladder
spasms, Constipation. Luanne wears 3 helmet to protect her head when she is sezwring.

ONE [«]No [ves
Name
[]Yes [] Mo |
[ ]Full Resuscitation Phone
] Unknown I
[]Elimination

[ ]Food Intake /1 & O
[]5leep

Internal Device Other

Tobacco Use
Mever Smoker
Alcohol Use

Sexuality Issues

CLOSE

CICIRICICOO

KK

Check indicates YES
Client

Family

]

Have you every had a positive skin test for tuberculosis?
If yes, was any treatment given? « | Describe

_Usual response to medical exams Cooperates [ ] Partial Cooperation []Resistant ] Fearful

Sedation for clinical visits (explain) MO
Special positioning required for examination (explain) MO
How many staff are required for examination (explain] MO

_ Prefers early day appointmel_] Prefers end of day appointmer [_] Limited waiting periods for exams

Special communication device/method/person (explain)

_ Mormal [ ]Unique (Explain)

_ [ Mo [Jinhome [ ]inhome 24 hour [ |MNursing Coordination

Access to [NURSE OM CALL
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D. PHYSICAL FEATURES

File

Physical Needs

Name] [BALL, LUCILLE Check Indicates YES CLOSE
Type of Disahility / Physical Needs I Transferring needs
mMental Illness Deurelupmental Disabilih,r :ﬁtu;l:t:t 3l times with direct swpervision. 5taff use gait belt to help in steady
Other |
= o _ Special care of personal equipment
SCARS ON CHEST AND HA [ JNormal
L] Tatto Location [ |Low Vision
[elind
|:| Birthmark Location GIESS'ES Special instructions for administering medications
DCDnta cts
[Jindependent {Unassisted)
[steady Oral Hygiene ~ Personal Hygiene
[JUnsteady Independent [] Independent
[~]Needs Assistance [] Special Need= Special Needs

1Person [_|2 People
[Jambulation Aids | |

[JwWalker [~]Cane [ JCrutche:

[ Wheelchair Dining / Eating ~ Supportive Devices
[ JNon-Ambulatory Independent [ |Dining Equip. [] padded Side Rails
[] Meeds Assistance [splints
Transfer []Totally Dependent [ ]Braces
How many staff needed to assist in ] Fed through a Tube Helmet
Service Recipient Transfer? ] Other ] Other
[] Does not need assistance I INM
[]1 Person
[]2 People [] continent [] Independent / Self Medicates
[]3 People Meeds Assistance Medication administered by staff
L] incontinent  Any Equipment Used
Cartheterized
E Other Cleaning 5chedule

|
I Repair/Replacement Schedule
| [ |Head of Bed Elevated | |
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E. TYPE OF DISABILITY

File

| Type of Disability |
Name||BALL, LUCILLE Check Indicates YES CLOSE

Type of Disability |
e | Hoi | & prvsicar |

Other

5. SPECIALISTS

e Enter and/or view Specialists information here

File
SPECIALISTS CLOSE
Name BALL, LUCILLE
Primary Physician | [KELLY, ALANA PA-C -
Behavior Analyst | | e Behavior Specialist |DF‘.. PATRICIA COMN, LPC-MHSP |-
Dentist | [MCERIDE, ROYCE, DDS v Optician | FAERBER, BRUCE D >
Psychiatrist | [GILSON, TROY WD » Psychologist | >
Other Specialist | [KUNDU, SUBRUTO MD - Other Specialist Type|Neuroiogist
Other specialist | [STRICKLER, JONATHON DR - Other Specialist Type| Podiatrist
Other Specialist | STOME, J. PATTERSON MD V Other Specialist T\rpe| orthopedist
Other Specialist | [BACHA, MACCHOUR MD - Other specialist Type| puimonologist

Hospital | SKYRIDGE MEDICAL CENTER WEST| -

Crisis Information | Karcum, James, Cardiclogist
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6. ICD-10

e Enter/view ICD-10 information here

ICD-10 DATA ENTRY ALL INACTIVE CLOSE
R nts Name| BALL, LUCILLE w
IED Code: Date Entered: Status: Doctar: Inactive Date:
~ Active ~
v Tinea unguium v Active -
v Tinea pedis v Active -
« |Major depressive disorder, single episode, severe with pspchotic features v Active -
HHK v this iz a test v Active ~
~ - Active -
Past Surgeries | POST HYSTERECTOMY(PARTIAL) STATUS POST ESOPHAGEAL DILATATION, WNS IMPLANT, 5/P A
and Procedures| CHOLECYSTECTOMY, v

STRICTURE, Fx LEFT RADIUSAULMNA/HUMERUS-2010, COMRESSION F< L-3, H-PYLORI-03/2012, 12/26/11-

Medical Tips| Med tips tes
Family | Family hiztary test.
History
Special | &lanato draw labs if available
Instructions

Past Medical | |HERPES, LW POTASSIUM, CHROMIC HEADACHES, INSOMMIA, CHROMIC RASH, DISTAL ESOPHAGEAL
Problems:
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7. DIETS

e Enter/vi

ew information here

File

PERSON INFORMATION FILE

ALL WAITING

macrve

SEARCH | [BALL. LUCILLE s el Caa 1 D] Tl Dol Dol (b CLOSE
* =] Diets Date Entry — | X
Service Plans | % Last/Fi Diets ALL INACTIVE
GuardiCons | % Ad
insurance | . City/Ce SEARCH |[BALL, LUCILLE -
Pl Person|LUCILLE BALL Last Updated By: JOHN T CRUMLEY 10/6/2015 11:43:06 AM CLOSE
Passport S/U cIT —_—
— Diet - Texture ~ | Start Date ~ EndDate - Meds A«
pecialists 15C A
PUREED SMOOTH W/ NO LUMPS 10/06/2015 CRUSHED
ICD-10 D08 FOODS, OF
I Diets I Ge
legals| |INCREASE CALORIES, LOW FAT, LOW PUREED SMOOTH W/ NO LUMPS 0312/2015 10/06/2015 CRUSHED
" moritald | CHOLESTEROL, HIGH PROTEIN, HIGH FIBER, 6- FOODS, OF
_ Mae'® | 807 GLASSES WATER/DAY
Schedule INCREASE CALORIES, LOW FAT, LOW PUREED SMOOTH W/ NO LUMPS 12/31/2014  03/11/2015 CRUSHED
Eth| | CHOLESTEROL, HIGH PROTEIN, HIGH FIBER, 6-
- 807 GLASSES WATER/DAY
cosemal | NCREASE CALORIES, LOW FAT, LOW REGULAR (NO CHANGES) 11/25/2014 12/30/2014
THNILFSTFRNILHIGH PRNOTFIM _HIGH FIRFR Ao -
Documents DID| (4 -
Training DIDD Res
Dates Region District| 5
ICF ID#
B  Information Packet Picture Date
B  Personal Info Sheet 3/10/2015
Creaied by:  / Modified By: SANDIE MORGAN 6//2019 11:20:25 AM
File = X
MODIFY CLIENT SCHEDULE Schedule rt |  Calendar Report
SEARCH BALL, LUCILLE - A}
FROM | | oanzz01s |70 || 0610672019 Repeat Display for | 1 | Weeks CLOSE
- L3
Date - Day - Start - Activity - Stop + Instructions ~ dBy ~ Date Schedu - 1
06/02/2019 SUN 9.45 AM CHURCH 12.00 PM TAKE LUCY TC MORGAN [15/2019 e Select Person\Served|and
06/03/2019 MON 8:45 AM DENTIST 10:00 AM ANNUAL DENT, MORGAN, 6152073~
06/03/2019 MON 10:00 AM|FRIEND 2:00 PM TAKE LUCY TC MORGAN, 6/15/2019 enter the wee
06/03/2019 MON 2:00 PM BEHAVIOR AN, 4:00 PM MEETING AT H MORGAN, SAN 6/15/2019
06/04/2019 TUE 8:45 AM NEUROLOGIST 2:45 PM TAKE LUCY TC MORGAN, SAN range
06/05/2019 WED 6:00 AM| FISHING TRIP 5:00 PM ALL DAY FISHI MORGAN, SAN ) d
06/06/2019] THU 8:45 AM READ MAGAZII 10:45 AM LET LUCY REL MORGAN, SAN e Enter Person Serve
06/06/2019/ THU 10:45 AM SHOPPING 2:45 PM TAKE LUCY TC MORGAN, SAN
06/07/2019/FRI 845 AM WENT TO PAR 2.45 PM TAKE LUCY TC MORGAN, SAN Weekly schedul
£ 06/08/2019 SAT Y OTHER 6:00 PM LET LUCY REL MORGAN, SAN e You may select tp repeat
& _ the weekly schedule|as
many weeks as ygu need
by entering the numpber of
weeks and clicking\gn
“Repeat Display for'
e To view/print your
schedule by list format or
146 calendar select these
buttons. Example below




1. Schedule Report in List form:

E-COM SYSTEMS, LLC

P.0. Box 911 Cleveland, TN Phone (423) 464-5555

Person Supported Schedule From6/2/2019 And 6/8/2019

BALL, LUCILLE

Date Start Stop Activity Instructions
Sun  0&02/2019 945 AW 12.00PNM  CHURCH Eike Lucy to the Sunday School and Church of her
Dice
Mon 06/03/2019 45 AM  10:00 AN DENTIST Annusl dentsl sppointment
Mon 06032019 1000 AKM 200 P FRIEND Take Lucy to vist her best fricnd and have lunch
togethar
Mon 0&/03/2019 200 PM 400 P BEHAMOR ANALYST Meeting at her home
Tue 06/04/2018 .45 AM 245 PN NEUROLOGIST Take Lucy to Mashvilie for Neuro sppointment
Wed 06/05/2019 6:00 AM 500 PM __ FISHING TRIP All day fishing trp at Reskoot
Thu 06062018 845 AN 1045 AN READ MAGAZNE Let Lucy relax and read & magazine
Thu 0&06/2019  10:45 AN 245PM  SHOPPING Take Lucy to the Mall to shop
Fri 06072019 945 AW 245 PM  WENT TO PARK Take Lucy fo the Music Festival in the park
Sat 06082019 6:00 AM 600 PM  OTHER Let Lucy relax at home and do adtivities of her

choice

2. Schedule Report in Calendar form:

PERSON SUPPORTED CALENDAR FOR BALL, LUCILLE

For the month of June 2019

1
2 3 4 b 6 7 8
9:45A-12P 1 CHURCH 8:45A-10A 1 DENTIST 8:45A-2:45P : NEURDLOGIST | 6A-5P: FISHING TRIP 8:454-10:45A: READ 8:45A-2:45P 1 WENT TOPARK | 6 46P: OTHER
1042P: FRIEND MAGAZINE
2P-4P : BEHAVIOR ANALYST 10:454-2:45P : SHOPPING
9 10 1 12 13 14 15
16 17 18 19 20 2 2
23 24 25 26 27 28 29
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9. DOCUMENTS/TRAINING

Databa‘

= Recipient Information

E
L.

S ISP Costplan

ISF Signature Page
Maonthly Review
FHYSICIAN ORDERS
RETRAINIMNG

view documents
View all documents —|
Save a document —
Set up a custom file
location

Show All Documents

sl | Save a Document

A Custom File Locations

B Information Packet
{8 Personal Info Sheet

From this page, you can:

Picture Date

3A10/2015

DNR

View current documents filed on this person served

You can Filter how you wish those documents to appear
You can select “show all documents” and enter a date range and view/print historical documents
You can save a scanned document to the person served file, and if you have access
You can set up “custom file locations”

148

— O ?
PERSOMINEARMATIONENE [ an | aceer | lacouc | | WAITING
=2 Service Recipient Document’s - O
5 1 b CLOSE
People Served Documents CLOSE Hair Golor| BROWN [
Serl  Person Served: BALL. LUCILLE —
Gu
In 911 =
Click a type of document in the list below to view for the selected person oy 35
Pag
sp | Double click on the Filter Scanned Documents List k|
i ALL DOCUMENTS
?(%mmunication Mote document you wish to CARF SURVEY .
DIETS view DSP Category =
HEALTH FASSFORT | y |MED APPOINTMENT v cY w
ISP Filter how you wish to 36,85 Yrs.
ISP Amendment



1. View all Documents

Databa

@ Recipient Information

Pt

E2] Client Documents — O =
FR0M| 06/01/2018 T0| 06/16/2019 CLOSE
Service Recipient File Type File Name File Date

for that time span.

e Enter your date range and all documents will appear

1
Lﬂ'ﬁl—mﬁ
b4 CLOSE

Hair Cnlnrl BROVVN

o

36.85Ts.

DNR
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2. Save a Document

e Doubleclick in the
“select file” box

Egl Document Naming Form — O >

and your CompUter Double- click document name to open. You MUST Close the document before saving it.
screen will open for

you to select where Select |
. i Hair Col
the document is Document | tonthly Review v File CLOSE —

located | =
e Use the pull-down 1 -

menu and select M BALL LUCILLE s v 36

the type of DATE v

document you are

filing -

uments List

e Select the date of v
the document —
you may add SaveFile As ...
additional _Dooleyl_0301.pdf

information after oo
RETRAINING
the date

e Click the blue box Custom File Locations

36.85YTS.

CLOSE tuments

ave a Document

’

“Save file as ........”

[ ] i i
Clock the window 1§ | Information Packet Picture Date
or select another H | Personal Info Sheet 3/10/2015

document to save
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3. Custom File Locations

Databa: . EI Custom File Locations — O *
% Recipient Inf
—_— Create Document Categories CLOSE
PERSORLIN
Eg Senid TvpeofFile Folder Location of these Files Prefix Identifier Sub Category
E Peop Ilcommunication Note \\Ecom\cS\DEMO\EZPRODOCS\CommMNotes CN Lastname/First Init./ Last 4 5w O
-
DIETS \\Ecom\cS\DEMO\EZPRODOCS\Diets D Lastname/First Init./ Last 4 5+ O
Ser  Person —
= HEALTH PASSPORT \\Ecom\c$\DEMO\EZPRODOCS\HP HP Lastname/First Init./ Last 4 5|+ O
u. —
— = ISP \\Ecom\cS\DEMO\EZPRODOCS\ISP ISP LN/F1/45SN/Effective/End/L| v O
= Click 8150 Amendment \\Ecom\c$\DEMO\EZPRODOCS\ISP 15P-AD |[LN/FI/a5SN/Effective/End/Lv O
— Pas [—
ISP Costplan \\Ecom\c$\DEMO\EZPRODOCS\ISP cp LN/F1/45SN/Effective/End/L| v O
—__ Sp [I—
o ISP Signature Page \\Ecom\cS\DEMO\EZPRODOCS\ISP SP LMN/FI/455N/Effective/End/L|~ ]
) -
. S‘DE”TF”; Monthly Review \\Ecom\cS\DEMO\EZPRODOCS\MR MR Lastname/First Init./ Last 4 § v 0
HEALT| |PHYSICIAN ORDERS \\Ecom\c$\DEMO\EZPRODOCS\PHYSICIAN ORDERS |[PO Lastname/First Init./ Last 4 5|+ O
(-
— Ei;\ RETRAINING \\Ecom\cS\DEMO\EZPRODOCS\RETRAINING RT Lastname/First Init./ Last 4 5|+ O
L m
- s{ |1EPCa{ ¥ v @
ISP Sig
= tdonthl
 — FHYSI
= RETRA
Do
B T
;‘.
j Record: W 1of 10 LI Y,\ Unfiltered | 5earch 4 L4
=
J  Information Packet Picture Date
i@ Personal Info Sheet 31042015 ‘.

Before you can save the document here, your database administrator must set up the folders on the Server:
o Enter the Name of your File on the blank line with the asterisk
e Double Click for your computer window to open and take you to where the documents are filed
e Assign the Prefix your agency has agreed upon

e The Identifier is the format that you want the document to be saved as, use the pull-down menu to
select that format
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10. DATES

= Recipient Information

- O
PERSON INFORMATION FILE ALL INACTIVE | | WAITING
2] Client Date History — O % # CLOSE
Hair Color| [BROWN
ALL INACTIVE = — CLOSE
L,J Medical Appointments =t || REPORTS SANCTIONED >
oL, LUCILLE - - ' @ves
Ono -
15
* 777 in thg Exipration Months means that the date does not expire
o0 DAt Client Date  ~ | Last ated - |Exp. Months - Filed - Comments -
Dot 3/1/2000] g 1712010 777
90 Day Note o
Annual Release Form 10/28/2011
Auditory Date 9/11/2013 N e
Breast Exam C i H B.85YTs.
£5 Date e gﬁ?ﬁs e—FronTthis boy, you can view/enter dates by person served
Cardologst sj13/2017 You have the option t¢ view these dates by Name or
Chest X-Ray 2f13/2012 .
Choice Of Services Date 3/23/2009 Provider Manual Nam
Colonoscopy 1122011 . . i )
Consent For Treatment e You may view Medical Appointments from this screen
ontrac i)
CostPlan 1122013 : H H
o 3881 e You may pull reports from this screen (instructions for ]
Date Of Placement .
Dae fpycloges 11/19/2002 pulling these reports are found under People
Date Of Sessi
cinsttutiodzed Date /Z Served/People Served Reports/Case Management/Person
RS omedtes «

Dates

‘ Created by:  / Modilied Bv: SANDIE  MORGAN 6/9/2019 11:20:25 AM
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PERSON INFORMATION FILE
SEARCH | [BALL, LUCILLE =

% REQUIRED
* SN/ e Payroll |D|900 1D 21
Service Plans | %  Last/First/M| BALL LUCILLE
GuardiCons | % id 911 HUNT PLACE
City/County | MM alaska [T [ ]a7eeT
Phone
B SOl BS/I I5C Person |Bill Murray v
SrerlEis |SC Agency | ARC OF WASHINGTON COUNTY
ICD-10 D.0.B./State| 041711949 -
Diets Gender |[FEMALE =
Legal Status |[COMPETENT »
Marital Status w
Pr— Racel WHITE - [ US Citizen?
E‘lhnicil\rl NOT HISPANIC OR LATND [+
* Status ||A ~
| Case Manager| KANARSKI, A »
Documents DIDD Day| 0 SIS Indexl 120
Training DIDD Res
el Region District|
ICF 1D#

Information Packet
I8  Personal Info Sheet

DNR

153

ALL INACTIVE | WAITING
dh | M 4 M e CLOSE
mmlorl BLUE e Hair Colnrl BROWN v
_preferred Language| ENGLISH v
Identifying Marks | RED HELMET
Actual Residential | HUNT PLACE 911 o

Funded Resid Progi OTHER AGENCY 38
Current DaII DAY HAB:C

I.eaveAloneIND ~ Hnwl.nrgJ
Unattended Time
%  Program Code| MIDDLE =

Referral Statusl ACTIVE AGENCY w
Initial Entry Date | 08/10M1582 36.85YTs.
Discharge Datel
Discharge Reasonl

e You may access
the “Information
Packet” and
“Personal Info
Sheet” from this

page




1.

Information Packet

File

Report Options

PERSONAL INF ORMATION SHEET FOR BALL, LUCILLE

DNR

| PERSONAL BIO
Recipient Name BALL, LUCILLE
Client Address 511 HUNT P LACE
WMIAMI TN 37987
Client P hone
Date of Birth April 17, 1948
Social Secunty Nbr 555-55-5077
Entry Date 08101982
Medicaid ID Nbr 06401361003 ICF ID#
WMedicare 1D Nbr 000000
Legal Status COMPETENT Sex F
Eye Color  BLUE Hair Color BROWN
Height 5o Weight 130
Identifying Marks red helmet
Scar SCARS OM CHESTA [ ] Tatte
[] Bithmark
| INDEPENDANT SUPPORT COORDINATOR
ISC Person BILL MURRAY
ISC Agency ARC OF WASHINGTON COUNTY
Address
Phane
Emergency Phone

| PRIMARY CARE PHY SICIAN

Primary Phy=ician KELLY, ALANA PALC
Address

Phane

Behavior Anahyst

Behavior Specialist DR. PATRICIA CONM, LPC-MHSP
5 5 Consultant KANARSKI A

Date of Picture 031042015

|PROVIDERN3ENCYINFORM‘I10N
Agency E-COM SYSTEMS, LLC
Address P.O. Box 911
Cleveland, TH
Phone (423) 454-5555 / Fax (886) 372-3508

[MANAGED CARE ORGANIZATION (MCO) Primary Insurance |
Primary Ingurance MEDICARE

Primary Ingurance 1D 415341110C1

[BEHAVIORAL HEALTH ORGANIZATION (BHO) Secondary Insur. |
Secondary Insurance BLUE CARE

Secondary Insurance 1D ZECWM1283437907 70317

[OTHER INSURANCE PROVIDER |
Other Insurance
Other Insurance |0
W edicare Part D
Wedicare Part D ID

T ek

MEDCO
6853469368013
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2. Personal Info Sheet

File Report Options

% q D DD R Export ta PDF

._,l_[',] Export to Word

Print Zoom  One Two More
._,l_E] Export to Excel

< Page Pages Pages~

Print Zoom Save AS

Export to XML ﬁ

Close Print
Preview

Close Preview

PERSONAL INFORMATION SHEET FOR LUCILLE BALL

[ PERSONAL BIO

DNR

Redipient Name BALL, LUCILLE
Client Address 911 HUNT PLACE
MIAMI TN 37967

Client P hone

Drate of Birth April 17, 1945

Social Securnty Nbr ***25077

Entry Date narores2

WMedicaid ID Mbr 06401551003 ICF ID#
Medicare I Nbr 000000

Legal Status COMPETENT Sex F

Eye Color  BLUE Hair Color BROWN
Height 50 Weight 130

Identifying Marks red helmet

Scar SCARS ON CHESTA [ ] Tatto

[] Bithmark

| INDEPENDE NT SUPPORT COORDINATOR
ISC Person BILL MURR.AY

ISC Agency ARC OF WASHINGTON COUNTY
Address

Phone

Emergency Phone

PRIMARY CARE PHYSICIAN

Primary Phy=ician KELLY, ALAMNA PAL

e ?lli.:‘-n. £
Date of Pidure 03102015
|PRO\I|DERAGEI|C‘I’II|FORHATIOI|
Agency E-COM SYSTEMS, LLC
Address P.O. Box 911
Cleveland, TH
Phone (423) 4545555 [ Fax (866)372-3508

[ MANAGED CARE ORGANIZATION (MCO) Primary Insurance |
Prim ary Insurance MEDICARE

Prim ary Insurance |0 415341 110CA1

[BEHAVIORAL HEALTH ORGANIZATION (BHO) Secondary Insur. |
Secondary Insurance BLUE CARE

P TR ORI S AR AnAn aA AT AT
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PERSON SERVED PICTURE

PERSON INFORMATION FILE ALL ACTIVE | | INACTIVE | | WAITING
A
SEARCH | BALL, LUCILLE ~ # REQUIRED B & M4 M ks CLOSE
* 55N Payroll 1D | 500 D 21 Eye Color| BLUE v Hair Color| BROWN v
Service Plans Last/First/M LUCILLE Prefer||LUCY Preferred Language| ENGLISH w
GuardiCons /| % Address|/91] HUNT PLACE ~ PMap Identifying Marks | RED HELMET
Insurance City/County | MLAMI o |ALASKA | |[TN |\ 37957 Actual Residential| HUNT PLACE 811 -
Phone Funded Resid Prog| OTHER AGENCY 36
Passport SiU 1SC Person | Bill Murray v Current Day| DAY HAB:.C
SrEETEE 1SC Agency | ARC OF WASHINGTON COUNTY Leave Alone|NO |+ | How Long
ICD-10 D.0.B./State| 0p/17/1949 - Unattended Time
Diets Gender ||FEMALE P %  Program Code| MIDDLE -
Legal Status || COMPETENT > Referral Status| ACTVE AGENCY ~
Marital Status - Initial Entry Date | |08/10/1582 36.85YTs.
e Race| WHITE | [AUS Citizen? ] Discharge Date
Ethnicity||NOT HISPANIC OR LATINO e | Discharge Reason
* A = —
Case Manager| KANARSK], A "
Documents DIDD Day] 0 Sigfindex] 120
Training DIDD R
e District|
a
Information Packet Picture Date
nal Info Sheet 3/10/2015
DNF e To enter/replace a/picture, double click in/on the picture box and
screen|will open to your computer files for you to choose where
the pigture is file
Created by:  / Mofified By: SANDIE  MDRGAN 6/9/2019 1:20:25 AM

e ALWAYS entef the date of the picture, original or revised

It is important that you/your Case Manager enter all the information and/or keep it updated in each data box on this
page.

If you need to Discharge/a person served, you must select ALL at the top of the screen and then it will allow you to
change from Actjve “A” to Discharge “D”.

Very Important for you to enter the Discharge Date and Discharge Reason. Historical Information is vital.

The Social Security Number is “starred” out for security reasons. In order to view this number, double click in the box
and it will appear. When you tab out of the box, it will return to stars.
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11.

E-COM SYSTEMS, LLC

Internet
Email

:j Attendance Records

ij Enter Contacts
D Enter Objectives
:-j Event Data Entry

j Community Living Note
eFacwl'rty Supervision Contacts

Internet
Email E-

Billing and Adjudicated Claims

People Served

Billing Adjudicated

Welcome SANDIE MORGAN
Saturday, June 29, 2019 11:16 AM

Favorites

Human Resources Advanced HR MEDICAL

=1 Health Care Appointments ;j Periodic Review
; Health Care Reports ;j ECF Periodic Review
— =1 Create Objectives

B People-Served Reports E—

=8 Medication Data Entry

Person-Served Information File

I -

’j Billing (Adjudicated) ;] E-MAR

[= =

ij Billing (Service Activilies) :-J Person Centered Service Plan

Advanced HR

People Served Human Resources

Logout

MEDICAL

o
:.- || Claims Detail Report

‘::-u || Claims by Service Code

=
S || Year to Date Totals
-

e

:.- || Billed - Not Reconciled

DIDD Billing Form

Select Date Range FROM

Select Person Served |ALL,

to see on the

10/01/2018] y/ °

Select Department ‘ALL DEPARTMENTS w7 —@
Select the
service Codes

that you want °

report

— . . n
CT ” Claims by Department 3 || Print Claims by Month
- £

= =
LT ” Billed Unit Totals LT || Print Claims by Year
> | a |

l" Import Adjudicated Claim

=
:.' || Reconciled Services

“ | Import CostPlan Spreadshg

| —e— Enter your data range

Select your person served or
select all

Select your department or
select all

Select your Service Code or
select all

Then select which report you
wish to view/print

D Approved Service Plans

A\ [Cost-Plan-Listing-Per-Agency)
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A.

Claim Detail Report

File Report Options
3 Export to PDF  Export to XML
EE# Q |:| DD ;;Exznrtto‘.'\"ord ’ a
Print Zoom One Two More "‘_ Close Print
- Page Pages Pages~ Ed Export to Excel Preview
Print Zoom Save AS Close Preview
This report can be several
E-COM SYSTEMS, LLC pages long
P.Q. Box 911 Cleveland, TN Phone (423) 464-5555 . . .
TNCare Claims Detail Report If you view/print this report
Forthe period 11/1/2019 To 11/30/2019 prior to adjudicated billing
Service Recipient Date Sve Code Rale Units Invoiced  Adj Dept. Paid Due  statuz
BALL, LUCILLE Mo BB SUTR 1 SMTR 0 @ QU6 00 Paid-Ful being imported, it will not
BALL, LUCILLE 1102 6633 T2 1 ST B2 0 a2 $247562 $0.00 Paid-Full . .
BALL, LUCILLE 1103 w633 T2 1 ST B2 0 a2 $247562 $0.00 Paid-Full ShOW the clalms as pald’ and
BALL, LUCILLE 1104 D1 $853 1 $68.93 - $6893  S000 Puid-Ful can be used as a journal
BALL, LUCILLE 1104 6633 $24762 1 $247 62 0 32 $247562 $0.00 Paid- Ful
BALL, LUCILLE 11105 60511 8.9 1 $68.98 1 % $6893  $000 Paid-Ful entry for your General
BALL, LUCILLE 105 6638 SMUTE 1 ST I $24762  $0.00 Paid-Ful Ledger for Billed Services
BALL, LUCILLE 1106 6633 $24762 1 $247 62 0 a2 $247562 $0.00 Paid- Ful
BALL, LUCILLE 07 BER SR 1 SMTR 0 32 24762 $000 Paid-Ful (Accounts Receivable) by
BALL, LUCILLE 1108 6633 $24762 1 $247 62 0 a2 $247562 $0.00 Paid- Ful .
BALL, LUCILLE 1109 6633 $24762 1 $247 62 0 a2 $247562 $0.00 Paid- Ful exportlng to EXCEI and
BALL, LUCILLE 110 663 SMTE 1 $247 62 0 32 $24762  $0.00 Paid-Full sorting in any manner you
BALL, LUCILLE 1111 8633 $24762 1 $247 62 0 a2 §24762 $0.00 Paud-Ful .
BALL, LUCILLE 1Mz EDE %8B 1 $® ¢ m $6393  $000 Paid-Ful desire
BALL, LUCILLE 1112 8633 $24762 1 $247 62 0 a2 §24762 $0.00 Paud-Ful
BALL, LUCILLE 1113 6633 $24762 1 $247 52 0 3z §247 62 $0.00 Paid- Ful
BALL, LUCILLE 11114 D611 $6893 1 $68.93 0 2% $6893  $0.00 Paid-Ful
BALL, LUCILLE 1114 6633 $24762 1 $247 52 0 3z §247 62 $0.00 Paid- Ful
BALL, LUCILLE 1115 6633 $24762 1 $247 52 0 3z §247 62 $0.00 Paid- Ful
BALL, LUCILLE 1116 6633 $24762 1 $247 52 0 3z §247 62 $0.00 Paid- Ful
B. Claims by Service Code
File Report Options
I%! Q D DD EmExportto PDF  Export to XML a
) L[ Export to Word .
Print Zoom | One Two More = CIoseIPrlnt
= Page Pages Pages~ S Export to Excel Preview
Print Zoom Save AS Close Preview

E-COM SYSTEMS, LLC

P.O. Box 911 Cleveland, TN Phone (423) 464-5555

TNCare Claims by Service Code
Forthe period 11/1/2019 To 11/30/2019

Service Recipient Sve Code Rate Units Invoiced Adj/Denied Dept. Paid Claim status
BALL, LUCILLE 60611 $68.93 § $551.44 0 26 $551.44  Paid - Ful
BALL, LUCILLE 6633 $247.62 29 $7,180 .98 0 32 $7,180.88  Paid - Ful
BALL, LUCILLE kT §7.732.42 0 $7.73242 Due $0.00
CHAPLIN, CHARLES 60611 $593 13 $8% .08 0 2% $396.09 Paid - Full
CHAPLIN, CHARLES 6KT3IQ  $47805 21 $10,039.05 0 32 $10,039.05 Paid - Full
CHAPLN, CHARLES 34 $10935.14 0 $10935.44  Due $0.00
JONES, David BNT3 $5.99 91 $45.08 0 31 $545.09  Paid - Ful
JONES, David BNT31 $5.99 0 ($167.72) 0 31 ($167.72) Invalidated
JONES, David 91 $3m.3 0 $377.37 Due $0.00
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e This report gives a
summary of the time
period you have
selected by Service
Code.

e |t can also be several
pages long

e Also exportable to
Excel, etc. for sorting
manipulation




C. Claims by Department

File Report Options

= | Q [EEE &

Print Zoom  One Two More
- Page Pages Pages~

Print Zoom

TR Export to PDF  Export ta XML a
L_['.]Exportto Word
Close Print
L_nExpurttU Excel Erenice
Save AS Close Preview

Service Recipient
Department 2¢
BALL, LUCILLE
CHAPLIN, CHARLES

Department 31
JONES, David
JONES, David

Department 32
BALL, LUCILLE
CHAPLIN, CHARLES

E-COM SYSTEMS, LLC

TNCare Claims by Department

Forthe period 11/1/2019 To 11/30/2019
Sve Code Rate Units Invoiced Adj/Denied

DAY SERVICES

P.O. Box 911 Cleveland, TN Phone (423) 464-5555

Paid Claim status

60611 $68.93 & $551.44 0 §55144  Paid - Fu
60611 $68.93 13 $8%.09 0 $89%5.09  Paid - Fu
26 H $1.447 53 [] $1.44753 Due 5000
ECF
BNT3 59 91 $35.08 0 §345.09  Paid - Fu
BNT31 $5.99 0 {$167.72) 0 ($167.72) Imalidated
k3| 91 $317.37 [] $377.37 Due 5000
EAST SIDE
64633 $247 .62 29 $7,180 .98 0 $7,180.58 Paid - Fu
BKT35Q 47805 21 $1003905 0 £10,039.05 Paid-Fu
32 50 $1722003 [] $17.22003 Due 5000

D. Billed Unit Total

INSERT REPORT HERE WHEN FIXED
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This report gives a
summary of the time
period you have selected
by Department

It can also be several pages
long

Also exportable to Excel,
etc. for sorting
manipulation




E. Print Claims by Month

File Report Options

& | Q [EfEE

Print Zoom | One Two Mare
= Page Pages Pages~
Print Zoom

ER Export to PDF
._'_[ﬁ Expaort to Waord
L_I] Export to Excel

Export to XML

Save AS

Close Print
Preview

Close Preview

e This report gives a
summary of the
time period you
have selected by

Month

E-COM SYSTEMS, LLC

P.O. Box 911 Cleveland, TN Phone (423) 464-5555

TNCare Claims by Month
Forthe period 11/1/2019 To 11/30/2019

Mon Service Recipient Sve Code Rate Units Invoiced Adjusted Denied Paid Due Status
e |tcan also be Nov BALL LUCILLE 6611 6893 3 s $55144  $D00 Paid-Ful
Nov BALL LUCILLE BB MTR 29 §7.180.98 §7,18098  $000 Paid-Ful
several pages long Nov CHAPLIN, CHARLES £D611 %88 13 $BE9 $89500  $000 Paid-Ful
e Also exportable to Nov  CHAPLIN, CHARLES 6KT35Q  $47B.05 21 $10,030.05 $1003005  $D.00 Paid-Ful
Nov  JONES, David BNT31 $559 0 1T BIETTD 000 Invalidaed
Excel, etc. for Nov  JONES, Devd B3 $599 91 A58 54509 $000 Paid-Ful
Sorting Invoiced Adjused Denied Paid Due
. . TOTAL: §19,044.93 $1908493  $000
manipulation
F. Print Claims by Year
File Report Options
= 5E| R Eportto PDF  Export to XML
e | Q E EE . x|
. L Export to Word i
Print Zoom One Two Mare - Close Print
- Page Pages Pages~ S Export to Excel Preview
Print Zoom ave AS Close Preview
e This will allow you to
view/print a report E-COM SYSTEMS, LLC
£ clai h P.O. Box 911 Cleveland, TN Phone (423) 464-5555
of claims that you TNCare Claims by Year
have billed for the For the period 1/1/2019 To 12/31/2019
L. Service Recipient Svc Code Rate  Units Invoiced Adj Denied Paid Due Status
year. This is an BALL LUCILLE 6D611 $58.93 16 $1,102.88 §1,10288 $0.00  Paid- Ful
“ BALL LUCILLE BVER  SMTE2 31 §7676.22 §7576522 $000  Paid - Ful
example data base CHAPLIN, CHARLES 60611 $58.3 2% §1,792.18 §1,79218 $0.00  Paid-Ful
and therefore has EHAPLIN, CHARLES B7BQ STE0S 23 105515 $10995.15 000 Paid - Ful
. o ONEE, David BNT31 $5.9 0 (5187.72) (5167.72) 000 Imalidaied
limited data/billing ONES, David BN $5% 95 $%9.05 $56905  $000 Paid-Ful
entered. Invoiced  Adjusted Denied Paid Due
TOTAL: §21,%7.76 $2196776 5000

e This report will have
many pages if you
are using this
function
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G. Year to Date Totals

File =
Welcome SANDIE  MC AN EZ-PRO DATABASH
- Favorit Logout -
E-COM SYSTEMS, LLC Monday, January 06 9:16 AM avorttes o 2019 4. 575
People Served Human Resources Advanced HR MEDICAL ADMIN
Bllllng al‘ld Cost plan year 4 CLOSE
Please enter the year
Select Date Range ERGH| e A pop up box will appear
Select Person Served H!! Cancel
e Enteryouryear
Select Department |ALL DEPAR]
2019 e Select ok
Select the
Service Codes
that you want
to see on the
report Select
AL
5 || Claims Detail Report % || Claims by Department 5 || Print Claims by Mont
= = —
:.- ||I Claims by Service Code :. ||I Billed Unit Totals “. ||I Print Claims by Year
::." ||| Year to Date Totals i I Import Adjudicated Claims
oy = .
- ||I Billed - Not Reconciled o= Reconciled Services
L_J DIDD Billing Form _': Approved Service Plans “I Import CostPlan Spreadsheet
: ) (Cost-Plan-Listing-Per-Agency)
File Report Options
55| | IhExporttoPDF  Exportto XML
2 | Q [ EE B | zorenerer seote (x|
L_mExpurttD Word
Print Zoom One Two Mare - Close Print
- Page Pages Pages- | - ExporttoExcel Preview
Print Zoom Save AS Close Preview

Service Recipient Billable Days Left
Service Redpient SrwcCode ServiceNeme JAN FEB MAR APR MAY JUN  JUL AUG SEF OO0 MOV DEC Total Deys / Remeining

BALL LUGLLE SDELL  COMMUNTY | T T T T T T T T T [IE S S|
CHAPUN, CHARLES eoett comunm [ [ T T [ T T [ [ TET=ET=] = F
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H. Billed Not Reconciled

E-COM SYSTEMS, LLC
P.O. Box 911 Cleveland, TN Phone (423) 464-5555
Services Billed but not Reconciled

For the period 8/18/2017 To 9/18/2019

Service Recipient Date Svec Code Rate Units Invoiced Dept. Paid
BaALL LUCILLE 0907 sDa11 &8.93 1 $438.92 26
BaALL LUCILLE o%9/18 sDa11 &8.93 1 $438.92 26
I. DIDD Billing Form
Summay of Services Provided }‘e'hes'ja‘l May 01 2019 o
Thursday WMay 02 2019 e Insert date range for billing

d
From EREE . | To 053172019 Total Units
SEARCH

LAST NAME: BALL

11

Friday May 03 2019
Saturday May 04 2019

BALL, LUCILLE 4 FRSTNAME:  TUCILLE
5D216 3SN No. 70
6D611 Age:

GR683 Start Date: 1/1/2019
End Date: 6/30/2019

Super Monthly Max: 31

T2021 Annual Max: 385

TEMP

Standard Rate: $199.62

1148 =
ServiceCode: 6V633

Service Name: 5L3-3
Service Desc:  5L3-3

Fiscal Year:

ServiceRate: 519962

Total Units
Include

Weekends

This bill cycle for service code: 6¥633 has been billed.

Dacard: 4 1 nfd [V Saarch

6D713 //
oD911 <4 teCode: 5LY63

11

Sunday May 05 2019
Monday May 06 2019
Tuesda

Nednesday May 08 2019
Thursday May 09 2019
Friday May 10 2019
Saturday May 11 2019

Sunday May 12 2019
Monday May 13 2019
Tuesday May 14 2019

Nednesday May 15 2019
Thursday May 16 2019
Friday May 17 2019
Saturday May 18 2019

Sunday May 19 2019
Monday May 20 2019
Tuesday May 21 2019

Nednesday May 22 2019
Thursday May 23 2019
Friday May 24 2019

Saturday May 25 2019
vunday May 26 2019

Monday May 27 2019
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period

Select Person Served

Select Service Code for
Billing you wish to view
Units that are billable will
show by date on the right of
screen
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DIDD BILLING FORM - Continued

File = *
_searcrt | LAST NAME:  BALL Saturday May 04 2019 L e Click on any date that has been
BaLL, LUCILLE Sunday May 05 2019 1
= *1 ' HRST NAME:  LUCILLE X . .
SN Ne Monday May 06 2019 || billed and this pop-up window
5D216 - . . .
6D611 Age: L Tuesday May 072019 41| will appear showing the daily
6D713 WNednesday May 08 2019 1
60911 SiteCode: 5LY63 Thursday May 09 2019 /]_,/ notes for that day-
ﬁ % 0 Total Community Hours for the Week
Sup DATE: 05/07/2019 BALL, LUCILLE View Plans Add New CLOSE -
T20.
TEM  Service Plan  Select an Activity or Enter Your Own Assistance Location Start Stop
— | RESIDENTIAL LEVEL 3FOF | VERBAL AND PHYSICAL | HOME ~ | [ En0E - | SR
‘Where did you go? stayed at home
wWhat did you do?
Who did you talk to?
‘What did they learn?
Were there any barriers?
Entered By: MORGAN, SANDIE 479 Minutes Modfied
" |/suPPoRTED Living LEVEL . | [AT HONE - | |HOME ~ | | OOR . | |
Where did you go?
What did you do?
Who did you talk to?
What did they learn?
Were there any barriers?
Entered By: 479 Minutes Modfied
[ | /Place Holder Service + | [SELECT AN ACTVITY - - - v -
‘Where did you go?
) What did you do?
Thist ‘Who did you talk to?
‘What did they learn?
Were there any barriers?
Entered By: MORGAN, SANDIE 0/ Minutes Modfied
Saturday May 04 2019 1
SEARCH LAST NAME:  BALL dreay iaay
BALL, LUCILLE »|  FIRST NAME:  LUCILLE Sunday May 05 2019 1
SSN No Monday May 06 2019 1
50216 )
cDo11 Age: 70 Tuesday May 07 2019 h At the bottom
60713 Wednesday May 08 2019 1 middle of this
60911 SiteCode: 5LY63 Thursday May 09 2019 1 screen you have
Start Date: 1/1/2018 Friday May 10 2019 1 a button to
End Dﬁitel:m 2130!2019 Saturday May 11 2019 0 “Save Billing”
onthly Max: ’
T2021 Anmual M 365 Sunday May 12 2019 0 ou will need to
TEMP Monday May 13 2019 0 y
Standard Rate: .
q o Tuesday May 14 2019 0 do this at the
Wednesday May 15 2019 ) end of your
1148 arre
ServiceCode: 6633 Thursday May 16 2019 0 billing cycle so
Service Name: SL3-3 ALl 2Ll o that you can use
Service Desc:  5L3-3 Saturday May 18 20 0 )
5 this data for
Fiscal Year: 0 adjudicated
ServiceRate: $195.62 -
1 billing process.
Total Units 11 Wedne You will need to
Include ursday May 23 2019 do this with all
w | Friday May 24 2019 ]
eexends Saturday May 25 2019 Service Codes
Sunday May 26 2019 that are billable.

Thiz bill cycle for service code: 6W633 has been billed.

Save Billing

Monday May 27 2019
Tuesday May 28 2019
Wednesday May 29 2019
Thursday Mav 30 2019
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J.  Reconciled Services

File Report Options

! ° i

lé,l Q D EE Fmipo:ﬁo:\?Fd BpottoXML | pvg On.ce You have .|mported your
Print Zoom One Two More %afmj Ex:;l CIoseIPrint adJUdlcated Clalms report

v [Page] Pages Pages~ | SHEW Preview from TennCare, this report
Print Zoom Save AS Close Preview

P.O. Box 911 Cleveland, TN Phone (423) 464-5555 shows what has been paid and
Reconciled Services what has not been paid.
For the period 11/1/2019 To 11/30/2019

Service Recipient Date Svc Code Rate  Units Invoiced Dept. Paid e This report also is exportable

BALL LUCILLE 11/01 sVE3T 319942 1 $199.42 32 $247 62 to EXCEI, etc. for Sorting and

BALL LUCILLE 11/02  &Ve33  $199.42 1 $199.42 32 $247 62

BALL LUCILLE 11/03  6Vemd  $199.42 1 $199.42 a2 $247 42 manipulation,

BALL LUCILLE 11/04  &D&11 34893 1 $48.93 28 $4893

BALL LUCILLE 11/04  &V633  $199.42 1 $199.42 32 $247 62

BALL LUCILLE 11/05 sDé11 $68.93 1 56853 24 $68.93

BALL LUCILLE 11/05 &V633  $199.42 1 $199.42 32 $247 62

BALL LUCILLE 11/06  &V&33  $199.42 1 $199.42 32 $247 62

BALL LUCILLE 11/07 &VEIZ  3199.42 1 $199.62 32 $247 82

BALL LUCILLE 11/08  &Ve33  $199.42 1 $199.42 32 $247 62

BALL LUCILLE 11/09 sVE3T 319942 1 $199.42 32 $247 62

BALL LUCILLE 11/12  &Ds11 34893 1 $48.93 28 $4893

BALL LUCILLE 11/14 sD&T11 $48.93 1 $6893 26 $6893

BALL LUCILLE 11/18  &Dé11 34893 1 $48.93 28 $4893

BALL LUCILLE 11/21 0811 34893 1 $48.93 28 $4893

BALL LUCILLE 11/25 sD&T11 34893 1 $63.93 24 $63.93

BALL LUCILLE 11/26  &D&11 34893 1 $48.93 28 $4893

K. Approved Service Plans

Service Plan Data Entry E NI 1D 21 CLOSE

LOOKUP [BALL, LUCILLE v 9 Spreadsheet

Fiscal Year i 19 vy \ —=preadsneet ALL ACTIVE INACTIVE
Semvice Code -~ Senice Mame - |Fundi e\c | Senice Rate - |Effective Date - End Date - Department -~ | BillingUnit: - | Site Code ~ Site - Agency - Max - |Ma ~
60611 ~ COMMUNITY B CB DAY 68.93 07/01/2018  06/30/2019 DAY SERVICES  QUARTER HOUR CP144 ECOM 23 243
60713 FACILITY BASE FB DAY -3 07/01/2018 06/30/2019 DAY SERVICES DAILY D004 ECOM 23 243
ED216 FACILITY BASE FB DAY-6 08/01/2018  06/30/2019 EAST SIDE DAILY E-COM SYSTEN 23] 243
60911 IN HOME DAY | IHD 1/2018 06/30/2019 EAST SIDE QUARTER HOUR CP144 ECOM, INC.
GRE683 RESIDEMTIAL L RES3-8+ 07/01/; 06/30/2019 ECF ATTENDANCE R010 ECOM 31 365
6V633 SUPPORTED LI SL3-3 01/01/2019 2019 OTHER AGENCY I ATTENDANCE SLY63 E-COM SYSTEN 31 365
T2021 UAUB UAUB 07/01/2018 DAILY E-COM SYSTEN 120 900

* E-COM SYSTEN

e When this screen opens, select your Person Served and appropriate Fiscal Year. This will show all
services that Person has approved during the fiscal year you have selected.
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L. Import Adjudicated Claims

Il Please select an input file.. Melvin Brooks @
N » ThisPC » Heartland () » RemoteApps » BCTC v & Search BCTC
- B = 7-PRO S
Organize Mew folder == T Favorites Lepam EZ-PRO DATABASE
~ - . ._ Version 2019 4.27
[ This PC Name Date modified Type Size e RFSIAIE
[ Desktop Mo items match your search.
ﬁf‘ Documents
* Downloads m
J’s Music -
&= Pictures
B videos e When you select this
= Wind (5] .
T'” o . option, your computer
- lemporary Stora
— Bek Volume (E) file window will open so
- ChipHale (H:
= Chprale () you can select the
== Heartland (I:) wli= > A X X
adjudicated claim report
File name: |\ v| Excel 2007 Files (*xlisq -
Cancal from the State.
‘ -‘!:,_IHI Claims by Service Code 2:7_“' Billed Unit Totals 2:7_“' Print Claims by Year
::T ”l Year to Date Totals z I (e i Geieed, Eltins
= - : .
3 “| Billed - Not Reconciled e ”I Reconciled Services
D DIDD Billing Form :‘_ | Approved Service Plans ‘\..( Import CostPlan Spreadsheet
—1 - —J (Cost-Plan-Listing-Per-Agency)

M. Import Cost Plan Spreadsheet (Cost-Plan-Listing-Per-Agency)

People Served Human Resources Advanced HR MEDICAL
Billing and Adjudicated Claims * Whenyou
select this
select Date Range EROM osm1zng. | [ To 05/31/2018] option, you will
Select Person Served |BALL, LUCILLE " get a pop-up
Select Department |ALL DEPARTMENTS W) 99 message
reminding you
Select the EZ-PRO Version 2019 4.27 X gy
Service Codes to close all
that you want
toseec;:th:_:t Before running this import, please close all open Excel workbooks, If you have Excel
= workbooks still open, click Cancel workbooks you
have open.
3 Y
”l Claims Detail Report . ”I Cancel Once you
= = — select OK, your
LT ” Claims by Service Code ” Billed Unit Totals LT ” Print Claims by Year .
== | »:= i computer file
~ Adiadicated C| window will
— I Import Adjudicated Claims
¢ : “J Year to Date Totals A open as Shown
= i i above so you
O ” Billed - Not Reconciled - ”| Reconciled Services
s ) can select the
~ DIDD Billing Form : | Approved Service Plans ‘ Import CostPlan Spreadsheet Cost Plan
- _ ) (Cost-Plan-Listing-Per-Agency) Listing
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12. Billing Service Activities

Database Switchboard - EZ-PRO

Welcome SANDIE MORGAN
E-COM SYSTEMS’ LLC Saturday, June 29, 2019 11:44 AM

Internet Agency People Served Human Resources Advanced HR
Email E-Mail(17)

—j Attendance Records :j Health Care Appointments j Periodic Review
—:j Enter Contacts 4 | Health Care Reports ;j ECF Periodic Review

- L . =\ Create Objectives
DE”ter S :j People-Served Reports =
T g Medication Data Entry
_;j rent Date Eaty == Person-Served Information File =

Q=g

’j e 1 Biling (Adjudicated) j E-MAR

eFaCi“W Supervision Contacts J Billing (Service Activities) :.:j Person Centered Service Plan

range for reports you wish to view, Select the Person Served or select ALL, Select Department(s), and

Enter the dat
select Service

Welcome SANDIE MORGAR O DATABASE]
o Favorites Logout
Saturday, June 19 11:48 AM 019 4 24

IHIIEHHE\I Ag People Served Human Resources Advanced HR MEDICAL ADMIN
mail

SERVICE ACTIVITY REPORTS

select Date Range FROMl 05012018 | TO ‘\/ 05/31/2018
Ll

Person Served

Department [ALL DEPARTHMENTS ~

Select the [EnhShl
ice Codes 214
it you want
to see on the
report

Select the
Programs that
you want to see
on the report

_':T Services Detail Report _:: Services by Department

. Sl .

:.- Services by Service Code :‘ Services by Program

— . T—

:.- Services Billing Report ; Billing Report Spreadsheet U Billing Form Spreadsheet

Remember, these reports may have several pages and you always have the option to print or export to PDF, Word,
Excel or XML
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1. Services Detail Report
File Report Options
] E[E] T Export to PDF  Export to XML
= EIE B8] | =5 ’ |
. L_m Export to Waord .
Print Zoom One Two More = Close Print
- Page Pages Pages~ | - Bxportto Bucel Preview
Print Zoom Save AS Close Preview
E-COM SYSTEMS, LLC
P.O. Box 911 Cleveland, TN Phone (423) 464-5555
Service Activity Detail Report
For the period 5/1/2019 To 5/31/2019
Person Served Date Svec Code start Stop Hours Rate Units Calculated Dept. Program
BaLL LWWCILLE 08/17  &Dé11 200PM  4:00 PM 200 $6893 551.44 26  MIDDLE
BaLL LWWCILLE 08/17 TEMP 0.00 $0.00 ] 0 19 MIDDLE
BALL LWWCILLE 05/20 &D&11 E00PM 9:00 PM 1.00 $68393 ] 0 26  MIDDLE
BALL LWWCILLE 05/21 s0E11 &:16 AM 10:30 AM 223 §6893 8 551.44 26  MIDDLE
BALL LWWCILLE 05/21 TEMP 0.00 $0.00 ] 0 19  MIDDLE
BALL WWCILLE 05/21 SVEA3 400 PM 11:39 PM 798 $19952 1 199.62 34  MIDDLE
BaALL WWCILLE 05/27  &D&11 110 AM  1:30PM 250 $6893 10 &893 24  MIDDLE
BALL, LUCILLE 1672 27 1991.8
CHAPLIN, CHARLES 05/21 s0818 00 AM 10:00PM 1400 $12606 1 126.08 30  EAST
CHAPLIM, CHARLES 14.00 1 12506
Total Hours: 2872 Total Units: 28 Total Dollars: 2117.86
2. Services by Service Code
File Report Options
TR Export to PDF  Export to XML
& | Q[ [ |Boe o | B
L_mExpnr‘tthnrd i
Print Zoom  One Two More - Close Print
- Page Pages Pages~ L[ Export to Excel Preview
Print Zoom Save AS Close Preview
E-COM SYSTEMS, LLC
P.O. Box 911 Cleveland, TN Phone (423) 464-5555
Service Activity Detail Report
For the period 5/1/2019 To 5/31/2019
Person Served Date Sve Code start stop Hours Rate Units Calculated Dept. Program
sD411 COMMUNITY BASED DAY SERVICES
BALL LUCILLE 05/17  &Ds&11 200PM 400 PM 200 $6893 8 551.44 24 MIDDLE
BALL LUCILLE 05/20 4D611 E00PM  S:00 PM 100 $6893 0 "] 26 MICDLE
BALL LUCILLE 05/21  &D&11 S16AM 10:30AM 223 $6893 & 551.44 26 MIDDLE
BALL LUCILLE 05/27  &Ds&11 1100 AM  1:30PM 250 §6BG3 10 6893 26  MICDLE
BALL, LUCILLE 773 26 179218
D811 773 26 179218
40818 EMPLOY MENT SUPPORTS SPECIAL NEEDS
CHAPLIM, CHARLES 05/21 D818 E00AM 10:00PM 1400 $12606 1 12606 30 EBAST
CHAPLIN, CHARLES 14.00 1 126.06
60818 14.00 1 126.06
TEMP Place Holder Service
BALL LUCILLE 05/17  TEMP 000 %000 O 0 19 MIDDLE
BALL LUCILLE 05/21 TEMP 0.00 $000 0 0 19  MIDDLE
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3.

Services Billing Report

File

Report Options

] EE| | @ Exportto PDF  Export to XML
= EE B8 | 2o ’ 3
i L_mExpor‘ttD Word i
Print Zoom One Two More - Close Print
- Page Pages Pages~ I Export to Excel Preview
Print Zoom Save AS Close Preview
E-COM SYSTEMS, LLC
P.O. Box 911 Cleveland, TN Phone (423) 464-5555
Service Activity Billing Report
For the period 5/1/2019 To 5/31/2019
Person Served Date Svc Code Service Name Rate  Units Calculated Dept.
BALL LUCILLE 05,17 &Dél COMMUNITY BASED DAY SERVICES $6893 ] 55144 26
BALL LUCILLE 05/20  &Dél COMMUNITY BASED DAY SERVICES $6893 "] $0.00 26
BALL LUCILLE 05/21 sDé11 COMMUNITY BASED DAY SERVICES $6893 ] 55144 26
BALL LUCILLE 05/21 6Vé33 JPPORTED LIVING LEVEL 2FOR 3PEOP  $1%962 1 $199.62 36
BALL LUCILLE 05/27  &Dé1 COMMUNITY BASED DAY SERVICES $6893 10 $487.20 26
27 $1.991.80
CHAPLIN, CHARLES 05/21 D818  MPLOYMENT SUPPORTS SPECIAL NEED  $12606 1 $126.06 a0
1 $126.06
Totalunits: 28 Total Dollars: $2,117.86
4. Services by Department
File Report Options
o Q D DD £R Export ta PDF  Export to XML a
HE# EE
»'_I!\'.'I Export to Word
Print Zoom  One Two More = Close Print
~ | Page Pages Pages- | -E Bxportto Bxcel Preview
Print Zoom Save AS Close Preview

E-COM SYSTEMS, LLC

P.O. Box 911 Cleveland, TN Phone (423) 464-5555

Service Activity Detail Report
For the period 5/1/2019 To 5/31/2019

Person Served Date Sve Code start Stop Hourz Rate Units Calculated Dept. Program
26 DAY SERVICES
BALL LUCILLE 0517 éD&11 200PM 4:00 PM 200 $6893 8 551.44 26 MIDDLE
BALL LUCILLE 05/20  &D&11 00 PM  5:00 PM 100 §6893 0 0 26 MIDDLE
BALL LUCILLE 05/21 aDé11 816 AM 10:30 AM 223 §6893 8 551.44 24 MIDDLE
BALL LUCILLE 05/27 D&l 110AM  1:30PM 250 $6893 10 46893 26 MIDDLE
BALL, LUCILLE 773 26 1792.18
DAY SERVICES 773 26 1792.18
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5. Services by Program

File Report Options
5| | G ExporttoPDF  Exportto XML
2 | Q[ EE [ | girnemr e (x|
i L_m Expaort to Word i
Print Zoom One Two More - Close Print
- Page Pages Pages~ | oL Exportto Excel Preview
Print Zoom Save AS Close Preview
E-COM SYSTEMS, LLC
P.Q. Box 911 Cleveland, TN Phone (423) 464-5555
Service Activity Detail Report
For the period 5/1/2019 To 5/31/2019
Person Served Date Svc Code start stop Hours Rate Unils Calculated Dept. Program
EAST
CHAPLIN, CHARLES 05/21 #D8I8 SO00AM 10:00PM 1400 $12606 1 12606 30  EAST
CHAPLIN, CHARLES 1400 1 12606
EAST 1400 1 12606
6. Billing Report Spreadsheet
File Report Options
Print Contacts Billable q |:| |:||:| Em\l:l?leorXPS a Publish Contacts Billable
Zoom  One Two More =i Wor Close Print
- Page Pages Pages~ Export to Excel Preview

BillingContact Zoom

Save As

Close Preview Publish

E-COM SYSTEMS, LLC

P.0. Box 911 Cleveland, TN Phone (423) 464-5555

Saturday, June 29, 2019

BILLING REPORT SPREADSHEET Page 1 of 1

For the period 5/1/2019 To 5/31/2019

LEGEND: 1FOLLOWALONG 2 INDIVIDUAL EMPLOYMENT 3 COMMUNITY BASED 4 GROUP EMPLOYMENT 5 FACILITY BASED 12 IN HOME DAY
BALL, LUCILLE Age: 70 UNITS SERVED PROGRAM: MIDDLE

A3 o o e[ o s o] a2l w3 sal 5] e[ 7] s8] s 20| 2| zo| 23 24 23 6] w2l 28] a3
Benice WlT[Fls s m|[T w][T s s wm|T|w|T]|Fls|s|m]|Tlw]|T]|Fls]s|m| T |w|T][F
533 000] 0.0 0.00] 000 000] 0.00 .00 0oo] oo] 0.0 000 0oo] o0o] 0o ood] 000] oo ooo] ooo] oo 1.00] o00] oo ool ooo] oo 000 oo ooo] ood o.00)[ 1
CBDAY 0.00] 0.00 0.00] 000 000| 0.00 .00 00| om| 0.00 00| 00o| 000 0o ooo] 000] aco| ooo| ool ooo| 00| 000 ool 00| voo oool1000] ool 000l 000 0.0
[paily Totals 0] 9.00) 1000)
CHAPLIN, CHARLES Age: 78 UNITS SERVED PROGRAM: EAST

A o o o A e[ o s ] o] a[ aa[ s 8] 7] e] eo[ w0 2] 2o 23| o] a5 w6 2] [ 2] o
[Benice wlt[rls s ml[r]w/[T s s wltlwlrlrls[slwls{wls[rls|slultlw[s
EVP_SN o00] 0.0 0.00] 000 00o] 0.00 0.00] 0o om] 0.00 000 0oo] 0o 0o ooo] o0o] el ooo] oool voof 1.00] 000] oo ooo] oool ooo oo 000 oo ood
Daily Totals 100)

Service Provider Signature By
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7. Billing Form Spreadsheet
File - *
From| | 05012019 |70 || 05/3122018  [Program | Person Served| [ALL FERSONS & CL
|Department| [ALL DEFARTHENTS
Person’s Name  Senvice Code Rate  Type Of Service 12 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26 27 28 29 30 M g
BALL, LUCILLE 60611 | 6203 | EENTNE [oJofofoJofo[oofofofofo[oofofo[a[ofo]o[s][o[ofofofofw[ofofofo]|]| 2 |
BALL,LUCILLE  [6R883 | 68.84[RES3-8+ [P a1 11 JoJoeJeJoJeJoJoJeJoJoJoJoJoJoJaJoJoJaJoJoJo][ 10 |
BALL LUCILLE  [6v633 | 1s9.82[sL3-3 A [aJaJs 111 JoJoeJeJoJeJoJoJeJoJo[1JoJoJoJoJoJoJoJoJeJo][ 1 |
BALLLUCILLE  [TEWP | 000 Place Holder N N N N U v v
CHAPLIN, CHARLES |60818 | 126,08 [EMP-8N [oJoJoJoJoJoJoJoJoJoJoJoJoJoJeJoJoJoJoJo[1JoJoJoJoJoJoJoJoJoJo][ 1 |
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13.

Periodic Review

File

E-COM SYSTEMS, LLC

Intemet
Email

}‘:] Attendance Records

D Enter Contacts

DEmer Objectives

D Event Data Entry

:t:j Community Living Note
eFaciIily Supervision Contacts

Agency

Y HOME
E-Mail(17)

Welcome S
Saturday, Ju

People Served Human Resources

j Health Care Appointments

; Health Care Reports

~—— ]

jj People-Served Reports

j Person-Served Information File

:j Biling (Adjudicated)
:] Billing (Service Activities)

Advanced HR

Favorites Logout

2019

MEDICAL

ij ECF Periodic Review
:j Cresate Objectives

=
=

Medication Data Entry

;j Person Centered Service Plan

DATABASE

2019 4.24
ADMIN

e This is where the person designated, in your agency, will go to complete the periodic review form. In some
agencies several different people contribute to this form. All data entered throughout the month will
automatically show under the appropriate heading.

1. Attendance

ServicesBillingSpreadsheetForm - EZ-PRO

File *

Frow | 00172018 (70 || 0312018 [Program | ALL > Person Served| [ALL PERSONS & CL
Refresh |Department| [ALL DEPARTUENTS ~

Person's Name Service Code Rate Type Of Service 12 3 4 5 6 7 & 9 10 1 12 13 14 15 16 17 18 19 20 21 22 23 24 271 28 0 M ypite
BALL, LUCILLE 6D611 ¢o|o0|0|0OfO|O|OQfO|O|0O|O|O|OQ|O|O|OQ(&|O|0O 0|8 |0Q|O]|O 10(0 0|0 26
BALL, LUCILLE 6RE683 68.84 | RES3-8+ ti{1|1(1|1|1j1|1(1|1|/ofojofojo(ofo|jO(0 O0O|OQOf(O|O|OQ 0|0 o0 10
BALL, LUCILLE 6V633 199.62 | SL3-3 t{1|1(1|1|1j1|t1(1|t1j/ofojofojofofo|0of(0 0|1 (0O|0O]|0O 0|0 00 "
BALL, LUCILLE TEMP 0.00 | Place Holder
CHAPLIN, CHARLES | 6D818 126.06 | EMP - SN o|o0o|o|0OfO|O|OQfO|O|0O|O|O|CQ|O|O|OQ(O|O|O|O|1|0Q|O]|0O 0|0 0|0 1

e The attendance will automatically show here if you have documented the services as billable.
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File = x
Find Person  [EEIISATE v From | 5/1/2019 To |  5(31/2013 |<lastMonth | |NextMonth> Print CLOSE
Person [LucILLE BALL Program Supervisor [KANARSKI, A View Completed Objectives
ATTENDAMNCE EVENTS MEDICAL MURSING OBJECTIVES SOCIAL QUESTIONS ° Itis

BALL, LUCILLE| -, HOURS SERVED important
1 2 3 4 5 e 7 8 9 10 11 12 13| 14/ 15 16 17 18 18| 20/ 21 22| 23| 24 25 26 27 28 29 30 31 to note

ContactType W | T | F |5 /s m|T|w T/ F|s5| s m|T w T|F|s|s|m| T W T/ F sS|s M| T |w T F| T

CBDAY [o lack of

533 [o

Place Hold attendance

and the

Daily Totals W w W w W w Wl w i

CB COMMUNITY BASED EFA FOLLOW ALONG EGM GROUP EMPLOYMENT EI INDIVIDUAL EMPLOYMENT FB FACILITY BASED PA PERSONAL ASSISTANCE reason, in
this area
LEGEND 1 FOLLOW ALONG 2 INDIVIDUAL EMPLOYMENT 3 COMMUNITY BASED 4 GROUP EMPLOYMENT 5 FACILITY BASED Ttl Days
Service Code  Dept P L HTIL1 2 3 4 5 6 7 8 9 10111213141516171819202122 2324252627 28293031
id the person receive services from your agency in the amount and frequency as authorized in section C. of the ISP?
Type of Senvice All Authorized Units Provided? If No, What is the Reason for the Units Not Provided?
1. " [m] Yes. [®] No
2. > [EYes. [ENo
3 v [W]ves.  [Wno
«
2. Events
File = X
Find Person  [EENNEIINES ~ From | 5/1/2019 To | 5/31/2019 | < Last Month | | Next Month> Print CLOSE
Person |LuCTLLE BALL Program Supervisor [KANARSKI, A

ATTENDANCE EVENTS MEDICAL NURSING OBJECTIVES SOCIAL QUESTIONS

View Completed Objectives

EVENTS
SR Name| BALL, LUCILLE

From 5/1/2019 7o 0543142019
v
Aocidents Behaviors Incidents Seizures
2] U] n U]
N~

The events tab will show you any events for the period you are
reviewing.

If you click on the buttons
(Accidents/Behaviors/Incidents/Seizures), it will bring up a
preview of these, as shown below.
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Accidents Review Pop-Up

Find Person  [BALL, LUCILLE - From | 542018 To [ 5/31/2019 [<LastMenth | |Mext Month> Print CLC
Persan [LucILLE BALL Program Supervisor [KANARSKI, A View Completed Obje
ATTENDANCE EVENTS MEDICAL NURSING OBJECTIVES SOCIAL QUESTIONS

l 5] Accidents x

Event: ACCIDENT for Recipient: BALL, LUCILLE

Date Time  |Address Of Event Location Of Event Staff 1D# 475856
EVENTS 05/27/2019) Hunt Place 911 N COMMUNITY MORGAN, SANDE DIRECTOR HR
Category Of Injury Area of body Injured Injury Sustained Medical Interventions
SR Namel BALL, LUCILLE SERIOUS INJURY ARM CUT/LACERATION EMERGENCY ROOM
Comments Lucy was at the Sportsplex walking. She fell and landed on her right arm. tt appeared to be fractured. Staff immediately
From I 51/209 7o 05431420149 took her to the local Emergency Room. An xray was completed which confirmed it was fractured. She was referred to the Bone and

Joint Clinic to be set.
Behaviors Incidents Seizures

W] U] U]

There may be several pages

x
Record: M+ 10f2 b Y Filtered | Search 4 L4
3. Medical
File —

Find Person  [BALL, LUCILLE v From | 512019 To |  5/31/2019 |<LastMonth | |Next Month> Print CLOSE
Person JLUCILLE BALL Program Supervisor [KANARSKL, A View Completed Objectives
ATTEMDANCE EVENTS MEDICAL NURSING OBJECTIVES SOCIAL QUESTIONS

Contact# Date Type Of Contact Staff Time Involved | Follow Up Req

144463 5/22{2019 Medical Visit MORGAN, SANDIE 5
Who Contacted Title Of Contact Person How Contacted Location Of Contact
EDGEFIELD, MICHAEL AGENCY STAFF DOCUMENTATICN MED APPT MEDICAL SERVICES

Annual check-up

Record: M Tof2 L] Search

If any medical or psychiatric consults, hospitalizations, or health
change in how the person is supported?
(®MNo action or change needed.

issues or probl occurred during the review period, is there anything that we need to do, follow-up on, or

(0) Yes, these actions or changes are indicated:
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4. Nursing

File = x
Find Person  [BALL, LUCILLE v From | 512019 To |  5/31/2019 |<LastMonth | | Mext Monthz Print CLOSE
Person [LucILLE BALL Program Supervisor [KANARSKI, A

ATTENDANCE EVENTS MEDICAL MNURSING OBJECTIVES SOCIAL QUESTIONS

View Completed Objectives

Contact# Date Type Of Contact Staff Time Involved | Follow Up Req
1705998 5/17/2019 MURSING RELATED-LPN MORGAN, SANDIE &0 O
Wheo Contacted Title Of Contact Person How Contacted Location Of Contact
PERSON SERVED PERSOM SERVIED FACE-TO-FACE HOME

SEE COMMUNICATION NOTE

Record: 4 1of3 Ll search

5. Objectives

File =
Find Person  [BALL, LUCILLE ~ From | 5/1/2019 To | 5/31/2019 |« LastMonth | | Mext Month> Print CLOSE
Person [LuciLLE BALL Program Supervisor [KANARSKI, A

ATTEMDANCE EVENTS MEDICAL MNURSING OBJECTIVES SOCIAL QUESTIONS

View Completed Objectives

Contact# Date Type Of Contact Staff Time Involved | Follow Up Req
1705938 5/17(2019 NURSING RELATED-LPM MORGAN, SANDIE &0
Who Contacted Title Of Contact Person How Contacted Location Of Contact
PERSOM SERVED PERSOM SERVIED FACE-TOFACE HOME

SEE COMMUNICATION NOTE

Microsoft Access
Record: M 1of3 koM Search

-2147467239 Could not find stored procedure 'Objective_Percentages’,

Record: Search

NOS

How are we doing with implementing Personal Cutcomes and providing Suppeorts for Daily Life as stated in the 1SP?
Are There Any Bamiers We Should Address or Changes Needed to the ISP2 {If
Yes Describe)

What i the Personal Ouicome or Support for Daily Lifa2 What was Tied and Leorned?
What Worked or Did Not Work?2
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6. Social

Find Person [BALL, LUCILLE ~ From | 5/1/2019 To |  5/31/2019 |<lastMonth | |NextMonth> Print CLOSE
Persan [LUCILLE BALL Program Supervisor [KANARSKI, A View Completed Objectives

ATTENDANCE EVENTS MEDICAL MNURSING OBJECTIVES SOCIAL  QUESTIONS

In this area, this is where the Case Manager or designated person would write
a social summary for the month in review.

Record: Search

7. Questions

Find Person  [BALL, LUCILLE w From | 5/1/2013 To |  5/31/2019 |<LastMonth |  NextMonth> Print
Person [LUCILLE BALL Program Supervisor [KANARSKI, A View Completed
Important for these
UESTIONS .
ATTENDANCE EVENTS MEDICAL MURSING OBJECTIVES SOCIAL Q que stions to be
answered by Case
Are Services and Supports being implemented as Documented in the Cost Plan and ISP? Oves  Ono M
If NO, Explain: | anager or
designated person
Are any Changes in Services N¢ OYES (O NG monthly.
If YES, Explain:
i ) If changes are
Does the ISP Outcomes address all Funded Services? Does an Outcome need to be Revised? ded. th
needed, the ISC
O YEs (O NO  |f NO, Explain: OYES ONO  IfYEs, Explain: ’
should be contacted
Dept Responsible| v
As a result of your agency's overall review and oversight activities this period, have we learned anything new or different about what is -
important fo or important for this person, or what others need to know to support the person?
In reviewing the ISP, has anything been learned or discovered that changes or adds significantly to what s important to, or what s important for this persen or what others
need to know to support the person? Would this new or changed information make a difference in how the person s supported, orin whether he/she has a good or bad day
Consider information from learning logs, daily notes, incident reviews, high risk reviews, healthcare oversight, funds management, reviews of supports, interactions with the fam
or the conservator, etc.
® Nochanges are needed to the ISP.
(OYes, we've learned or discovered some new or different information that could make a difference in how this person is supported and we
propose updating the ISP as follows: -
[] 3
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14.

Internet Agency
Email

E-Mail(17)

3 Attendance Records

3 Enter Contacts

Enter Objectives

j Event Data Entry

=, Community Living Note

=

eFacility Supervision Contacts

People Served

ECF Periodic Review

Human Resources Advanced HR MEDICAL

:] Health Care Appointments J Periodic Review

j ECF Periodic Review

o =\ Create Objectives
;j People-Served Reports —

E Medicatioﬂ Data Eﬂtlv
]
@

; Health Care Reports
| |

:j Person-Served Information File S

j Billing (Adjudicated) j E-MAR

;j Billing (Service Activities) 3 Person Centered Service Plan

File = X
Find Recipiert | TTIVSIE ¥ From | 5/1/2013 T&‘ 5/31/2019 | < LastMonth | | Next Month: CLOSE
Recipient |LUCILLE BALL lanager |KANAR5|{[IA \ @

'EVENT‘S
PCSP  MEDICAL OUTCOMES QUESTIONS OTHER \1 ] ]
L \OEnter Person Served Name and the month you are reviewing
e —~Tab through each Tab and enter Appropriate information.
e Refertoinstructions noted on the Periodic Review Form
EVENTS

SR Name| BALL, LUCILLE

From ALY 1o (1543172019
Accidents | Behaviors Inciderts Seizues Med Variances
[@ 0 | 0] (3
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15. Create Objectives

Internet Agency People Served Human Resources Advanced HR MEDICAL

Email E-Mail(17)

Ej Attendance Records __:_j Health Care Aspointments E_j Periodic Review

Ej Enter Contacts 4 | Health Care Reports zj ECF Periodic Review
.- .- . i 1 '_ ._ o

-. L - =1 Create Objectives
DE"ter Objectives :j People-Served Reports —
- =_'- Medication Data Entry

— e =
;j Sorrlbam B :j Person-Served Information File =
,:j LTI LTy LE j Billing (Adjudicated) zj E-MAR

eFacilﬂY Supervision Contacts Ej Billing (Service Activities) :j Person Centered Service Plan
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Select the person served and other criteria listed

File
Persons Objectives
OBJ EC-I-IVES Print Current Print ALL
(OALL ALL
(® ACTIVE (@ ACTIVE
Person | BALL, LUCILLE w (O NACTIVE () NACTIVE BALL, LUCILLE
Objective Number|2013-1 Title | Total Records |6 (53 =3 L} » M CLOSE
Add . First  Previous Mest  Last
Outcome | CLENT w Type Of Objective| Training Objective w
Objective | Lucy wants to learn appropriate telephone skills \%ﬁ:::\
* 20141
201576 Training Objecive
Start Date 6/29/2019 Target Date 06/28/2020 Date Achieved 20181 Training
20181 Training Objecive
er Month: || & Expected PerYear: || 95 7
Staff Instr ! Assit Lucy making phone calls to friends and teach her appropriate social skils and ClICk on the ObJeCt|VeS IIStEd in th|S
conversation. . . .
box to go directly to that objective
* Click here to Add Task Steps
Prompts/Data Collec‘linn| Level of Prompts [I=Independent, ¥P=\erbal Promp| .- [ Sunday
I [ Monday Tuesday []'Wednesday Thursday  [] Friday [] Saturday
[ 4z Decurs [ Manthiy
of times per day|[t Time of Day|[4NTTIME - 18720

anatinn| Day Program

for

i ,: Diirect Support Staff

Responsible for review| ALURELIA M KAMARSKI

INACTIVE|

# Use the F7 key to spell check on any tex{ box

To make an objective inactive, click “INACTIVE” box
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navigate through
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Use the >*
button to set up
a new objective
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Make Selected [nactive




To CREATE a new objective:

e Select you Person Served Select >*

e [Enter your objective Number (you may number these any way you wish, but most use the year first format
and then number them consecutively (2019-1; 2019-2)

e [Select Who is responsible for this outcome (use the pull down menu)

File
OB J CT'VE Persons Objectives
Print Current Print ALL
(O ALL (O ALL
(@) ACTIV (®) ACTIVE
n B.-'-\LL LUCILLE w ) MACTIVE INACTIVE BALL, LUCILLE
omemue Number 2019-1 Title | (23 B 14 4 > M CLOSE
Add  Duplicate Firzt  Prewious  Mest Last
Outoome CLIENT w Type Of OMjective| Training Objective w
‘Objective | Lpcy wants to learn apprppriate telephone skils :t:i:_
20141
201576 Training Objecive
Start Date GI29/2019 Tdrget Date 0E/28/2020 Date Achieved 18-1 Training
Expected AttemptsPer Month: | g Ex| ed Attempts Per Years 96

Staff Instruc1ions| Agsit Lucy making phene calls to friends and teach her appropriate social 3l

conversation. \

* Click here to Add Task 5Steps

Enter expected attempts
per month and per Year
Add any staff instructions
L] Sunday here and select “click here
to add task steps” if any

!

Prompts/Data Collec‘lion| Lewvel of Prompts [I=lndependent, YP="erbal Promp

1 Schedule| [ Monday Tuesday []'Wednesday Thursday [ Friday [] Satur

[ As Occurs [] Manthly

_ [ select the level of prompts

Number of times per 1 Time of Day| AMYTIME -

‘ZM needed from the pull-
L tlon|Day Program -
Responsihle}x{training| Direct Suppaoft Staff - doWn menu
nesponyﬁefor review| [AURELLA /KANARSKT = e Select the days the person
INACTIVE| [] served should work on this
objective

# Use the Fwspell check on any text bo

e Select how many times per d at time of day
e Select the Program location from the' pull-down menu
e Select who is responsible to train this objective

e Select who is responsible to review this objective
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16.

Medication Data Entry

File

E-COM SYSTEMS, LLC

Internet

People Served
Email

J Attendance Records 7;!_:_'

j Enter Contacts

Enter Objectives

Human Resources

Health Care Apppintments

Welcome SANDIE

Saturday, June

Advanced HR

D Periodic Review

4+ | Health Care Reports :j ECF Periodic Review

Favorites

MEDICAL

Logout

D Create Objectives

’j People-Served Reports
Medication Data Ent
_. ry
@

jj Person-Served Information File =

Event Data Entry

rl

— L o p—
j CorxmesylirmgNotc :-j Billng (Adjudicated) ;] B

eFﬁC”W Supervision Contacts ::] Billing (Service Activiies) : | Person Centered Service Plan

Page 1 of 4 Medication Data Entry

Display Display
MEDICINE DATA ENTRY ALt THACTIVE BLL Meds Al Alergies - CLOSE
Recipient BALL, LUCILLE ] [555-55-5077 BALL LUCILLE | Coment He dS| | et Allergies| E——
Medicine -t| Strength - Dosage - Frequency - PRN - Psychotropic - | Infection - Routes - Sta - | StartTime - B
&5 OTIC DROPS ~ ] ] 02/02/2018
ACETIC ACID O O /08/2018
CHECK TEMP NOTIFY HOSPIC IF =100 DEGREES |PRN Y O O ORAL 2/11/2015 12:00 AM
CLEAM & DRY AFTER EACH  INCONTINENCE DOC Q SHIFT T O O TOPICAL 10/07/2014 12:00 AM
FLOAT HEELS KEEF OF BED |AT ALL TIMES DOC Q SHIFT T O O N/A 02/11/2015 12:00 AM
FLUID INTAKE STAFF TO ENCOURAGE FLUIDS T O O ORAL 10/07/2014 12:00 AM
FOLEY CATHETER USE LEG STRA|TO HOLD IN PLAC 18FR DOC QSHIFT |T O O NAA 0311072015 12:00 AM
EAD OF BED ELEVATED TO 30 DEGREE! AT HS T | ] N/A 10/07/2014 12:00 AM
OLD FEEDING &MEDS IF UNAL AWAKEN PRN Y O O MN/A 03/12/2015 12:00 AM
RTAB 5/500MG 1/2TAB W/FOOD-H Q 6 HRS ROUTINE N | | ORAL 03/08/2015 12:00 AM &
;4 10f25 | » M b Search 4 L4
EffactiveDate - Allergies - AdverseReactions - | InactiveDate ~
CARBAMEZAPINE (GENERIC TEGRETOL ONLY) WEIGHT LOSS You may enter any allergies here
DARVOCET HAS HAD IN 2002 W/O REACTION D I R
PENICILLIN NONE LISTED

Instructions” and the “Pharmacy”

o Medicine
Strength
Dosage
Frequency

PRN (yes or no)

Routes of meds
Start date and start time

O O O O O O O O

e \You may enter new medications with all the detail regarding the meds

Psychotropic (check box is this applies)
Infection (check box if this med is given for infection)

e\ From this page, you can view/display “All Meds”, “Current Meds”, “All Allergies”,

» u

Current Allergies”, any “Special
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Page 2 of 4 Medication Data Entry

File — >
MEDICINE DATA ENTRY AL macrve | Displey Display close
ALL Meds Al Allergies
Recipient BALL, LUCLLE | [555-55-5077 BALL LUCILLE e | e - Flherme
/; Medicine ~t Stop - | StopTime - Recurrence - Bloot - | BloodLevelDat - ReasonMedGiven - ICD10 .| Cl=
&8 OTIC DROPS w DAILY. Mo Times Specified
ACETIC ACID On selected dates.
CHECK TEMP FEVER B354
CLEAN & DRY On selected dates INCONT.
FLOAT HEELS PREVENT SKIN BREAKDO
FLUID INTAKE NOT DRIMKING FLUIDS
FOLEY CATHETER URINARY RETENTION
HEAD OF BED ELEVATED HYPOXIA
HOLD FEEDING N/A
LORTAB DAILY PAIN 023 -
&rd: i 10f25  » M # Search b L4
fectiveDate - Allergies - AdverseReactions - | InactveDate -
CARBAMEZAPIME (GEMNERIC TEGRETOL OMNLY) WEIGKHT LOSS
DARVOCET HAS/MHAD IN 2002 W/O REACTION
PEMICILLIN MNOME LISTED
e Asyou continue to scroll to the right of this screen
e Continuing with the detail of the medication you are entering:
o Medicine
o Stop date & Stop time
o Recurrence
o Blood Level and Blood Level Date
o Reason Med Given
o ICD10
Page 3 of 4 Medication Data Entry
Displ Displ
MEDICINE DATA ENTRY ALL INACTIVE Y I e
ALL Meds Al Allergies
Recipient BALL, LUCILLE 555-55-5077 BALL LUCILLE | el M ds| | oot Allelgies| - T
Medicine ~| CarePlan - Ordering Practitione - Speciallnstructions - Generic - |R¥Mumbel - | MARTime1 - | MARTime2 - | MARTime3 - | MARTime=
&B OTIC DROPS v ] DR. FEEL BETTER ANTIPYRINE/BE
ACETIC ACID [m] DR. FEEL BETTER ACETIC ACID 123 9:30A
CHECK TEMP ] HOSPICE OF CHATT/ NOTIFY HOSPICE NURSE OF TEN N/A P R N
CLEAN & DRY O BETTER, FEEL PA-C CHECK EVERY . 4:30A
FLOAT HEELS ] HOSPICE OF CHATT/ HAVE HEELS HANGING OFF PILLY N/A 7 AM 12N 5PM 9 PM
FLUID INTAKE O BETTER, FEEL PA-C STAFF MUST ENCOURAGE FLUID N/A 7AM 12N 5PM 9PM
FOLEY CATHETER ] HOSPICE OF CHATT/ CLEAN TUBING WITH SOAP AND ' N/A 7 AM 12N 5PM 9 PM
HEAD OF BED ELEVATED O BETTER, FEEL PA-C N/A 7AM 12N 5PM 9PM
HOLD FEEDING ] HOSPICE OF CHATT/ HOLD ORAL MEDICATIONS AND F N/A P R N
LORTAB O HOSPICE OF CHATT, MAY CRUSH. ADMINISTER EVER® HYDROCODONE 6AM 12N 6PM M1:30P o
Rcord: 4 1of 25 bbb Search 4 /V 3
flectiveDate - Allergies - | InactiveDate -
CARBAMEZAPINE (GENERIC TEGRETOL ONLY)
DARVOCET 2002 W/O REACTION
PERICILLIN

O

O O O O O

e Continuing to scroll to the right of screen
Continuing with detail of medication you are entering

Care Plan

Ordering Practitioner
Special Instructions
Generic

RX Number

MAR Time 1 through 4
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Page 4 of 4 Medication Data Entry

File >
MEDICINE DATA ENTRY ALL ACTIVE INACTIVE Display Display T
ALL keds Al Allergies
Recipient I BALL, LUCILLE ~ | |555-55-5077 BALL LUCILLE |Cunent Meds| |Cunenl Al\ergies| - Pharmacy
Medicine ~1 | RKNumbei + | MARTime1 MARTIme2 - | MARTime3 -~ | MARTimed - | CreatedBy - | ModifiedBy - DrugType - NDC ™
ACETIC ACID 123 9:30A BROCKS, MEL BROOKS, MEL ANTHNFECTIVE
CHECK TEMP P R N KANARSKI, AU BROOKS, MEL M/A
CLEAN & DRY 4:30A BROCKS, MEL N/A
FLOAT HEELS 7AM 121N 5 PM 9 PM KANARSKI. AU BROOKS, MEL M/A
FLUID INTAKE 7AM 12N 5 PM 9 PM BROOKS, MEL N/A
FOLEY CATHETER 7AM 12N 5 PM 9 PM KANARSKI, AU BROOKS, MEL MN/A
HEAD OF BED ELEVATED 7AM 12N 5 PM 9 PM BROOKS, MEL N/A
HOLD FEEDING P R N KANARSKI, AU BROOKS, MEL MN/A
LORTAB GAM 12N 6PM 11:30P KANARSKI. AU BROOKS, MEL ANALGESIC
LOTION 7AM 12N 5 PM 9 PM BROOKS, MEL MOISTURIZER -
cord: M 4 110f25 | b M b Search 14 |
EffectiveDate - Allergies - AdverseReactions InactiveDate -

CARBAMEZAPINE (GEMERIC TEGRETOL ONLY)
DARVOCET
PEMICILLIN

WEIGHT LOSS

HAS HAD IN 2002 W/O REACTIO

NOMNE LISTED

e Continuing to scroll to the right of the screen — last page

Continuing to enter medication details
o MARTime 1through 4

O O O O

Created By
Modified By
Drug Type
NDC
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17. EMAR

E-COM SYSTEMS, LLC

Internet
Email

::j Attendance Records

::j Enter Contacts
DEnter Objectives

::j Event Data Entry
ij Community Living Note
eFaciIi‘ty Supervision Contacts

-y J

E-COM SYSTEMS, LLC

Internet

Email =1

People Served

Welcome SANDIE MORGAN

Wedne . July 03, 2019 10:43 AM

People Served Human Resources Advanced HR

; Health CareReports

| sEm—

ij People-Served Repoi
j Person-Served Information File =
j Billing (Adjudicated)

ij Billing (Service Activities)

Welcome SANDIE MORGAN
2019 10:50 AM

Wednesday, July

Human Resources Advanced HR

Medical Administration Reports

Select the Department and then select the Recipient(s) |

Department

Favorites Logout

MEDICAL

’_j Health Care Appointments ;j Periodic Review
j ECF Periodic Review
ij Create Objectives

Medication Data Entry

Favorites Logout

MEDICAL

Service

ADMINISTRATION

DAY SERVICES CHAPLIM, CHARLES
ECF COUCH. JORDAN

MCO DIRECT DAVIS, BETTY

NORTH SIDE DOE, JOHN

SOUTH SIDE FFERSON, GEORGE
WEST SIDE ] JONES. DAVID

BALL, LUCILLE
BROOKS, REBA

| —e

ice Recipients

““4~E_MAR Data Entry

°

with E-MARS —
From 15012018 o[ EEERE o

e /

% || E-MAR Report

From |

.

12:00 AM ﬁy—:eﬁ'ﬁm -
e - - - -
oo Daily Medications List

Select Department & Person
Served

You may view/print “Service
Recipients with E-MARS

You may enter/administer EMAR
Data Entry

You may pull EMAR Reports by
Date Range

You may view/print a Daily
Medications List with time range
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Person Served with E-MARS

File X
Clients With Completed MARS CLOSE
Depan;ment ALL ~ From 05012018 To 0s/31/201

cboClientlD -
BALL, LUCILLE

2. EMAR Data Entry

Make sure your date is correct

elect the shift you are working
Put a check in the box of the
e Select “ADMINISTER”,

ication you are administering

SPECIAL INSTRUCTIONS: MAY CRUSH. ADMINISTER EVE RS5 ROUTINE.

File
LUCILLE "LUCY" BALL ¥ ALLERGIES: CARBAMEZAPINE (GENERIC TEGRETOL ONLY), DARVOCET,
PENICILLIN, , ,
7/3/2019 ChanzsDste | 18155 DIETS: LOW FAT, LOW CHOLESTEROL, HIGH PROTEIN, HIGH FIBER, 6-30Z GLASSES
\WATERIDAY
2nd shift 3rd shift [TEXTURE: PUREED SMOOTH W/ NO LUMPS]
aP- 128 12A - 8A ALL || |1L1QuID TEXTURE: Pudding Thickened]
“LIED ADMIN: CRUSHED IN SOFT FOODS, OR RECTALLY™
C - Medicine -~ | Generic ~ Time -~
i1 LORTAB HYDROCODON  12:00 PM LORTAB 71312019 Given Administrator
REGLAN METOCLOPRAN  02:00 PM 6A 6P 1130P. Noon REGLAN 8:00 AM S MORGAN [Notes
FLOAT HEELS N/A S SENNA 8:00 AM S MORGAN |Notes
FLUID INTAKE N/A .
/ Generic hydrocodone
FOLEY CATHETER N/A
HEAD OF BED ELEYATED N/A Strength 8/500MG
LOTION NfA Dose Ordrd 1/2TAB W/FOOD-H
OXYGEN N/A Frequency@Q 6 HRS ROUTINE
POSITION CHANGE N/A Reason [l
CHECK TEMP N/A
/ Drug Type ANALGESIC
HOLD FEEDING N/A
MILK OF MAGNESIA  FP MOM LIQUII Start 03/08/2015 12:00 am
NOTIFY HOSPOCE N/A Stop
NUTRITIONAL/SUPPLEMI N/A Route [ORAL
SENSICARE N/A Last Admin 4/10/2019 12:26:00 PM
L AR E ST DAILY e ISTER SKIP CLOSE
| Routine | Treatment | PRN |

pop-up screen will ask for your password, once you enter this, it will show that you
administered the med(s) in this box

You may also enter Glucose Monitoring and Vital Signs from this screen
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A. Glucose Monitoring

File - X
Blood Sugar Documentation | A [ acTve | [ NACTIVE CLOSE
Recipient|[BALL, LUCLLE From |l 08/03/2019 Tol | 07/03/2019 .

Date - Time - Glucose Lvl - Injection Site - Type/Amount Insulin Given or other intervention -
* E
Record: 4+ [1 of 1 H = Search
Submit Glucose
Readings
Date - Time - Glucose Lvl - Injection Site - | Type/Amount Insulin Given or other interventio - Nurse's Signature -
B. Vital Signs
File = X
AL Cacve I macve N &
SEARCH |BALL, LUCILLE =
RECIPIENT|BALL, LUCILLE FROM 06/03/2015 8 TO 07/03/2019
Date Takel ~  TimeTaken - BP Systo ~ BP Diastolic - Pulse - Respirations - | Temperature -~ Weight ~ Pulse Oxcimeter - BloodSugar Other - Height - BMI -
6/7/2019 2:00 PM 120 80 80 98.5 134 0.0
5 /312019 8:00 AM 134 90 85 98.5 136 0.0
* 713/2019
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3. EMAR Reports

File Report Options

E-COM SYSTEMS. LLC Efsctve Dats  Mmy 2015

Service Recipient BALL, LUCILLE
VERI rESRn DR 2353%  WAJOR DESRESS VE DiSORD:

3357 - SoPOSmionaL be!
LS T UAL DisASLITY

cm
CTUAL DISABAITY.
=

NALITY DISORCERNOS AXIS

WezEalox

S AT AGH
SSTéoponRos s Un
TS

BT prorre—rn
= 5 s oFT FOODS.
=

ROUT INE MEDICATIONS: I I N S il N ) = G I N ol el e N B il ol IS
wegEne emTas
Gensms  rvDROCODONE

sisaome

12TAS ¥

Speciatinstrus tone: v & RS ROUTINE

Stan eaverzmis - swo AGTInBDN TEmes: 0500 AM. 12:00 £ 06100 PM. 11530 PM

—comsvs

5.0.Box 911 385 mum MO0 CEVSEAG TN,  PROMS (423) 454-5:

4. Daily Medications List

File Report Options

= Q D DD E £ Export to PDF  Export to XML a

L_L'ﬂ Export to Word

Print Zoom One Two More - Close Print
> Page Pages Pages~ S Export to Excel Preview
Print Zoom Save AS Close Preview

E-COM SYSTEMS, LLC
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18. Person Centered Servic$ Plans

File =

Welcome SANDIE MORGAN i EZ-PRO DATABAS
E-COM SYSTEMS, LLC Wed 015 1114 Favorites Logout
Vednesday 2019 11:14 AM

L July 0

Internet A People Served Human Resources Advanced HR MEDICAL
Email E-M:

:j Attendance Records j Health Care Appointments %y Periodic Review
j Enter Contacts 4 | Health Care Reports =~ ECF Periodic Review
_— { -

i - - ; Create Objectives
DEnter Objectives :-j People-Served Reports —

==_. Medication Data Entry

_ =
;j Event Data Entry :j Person-Served Information File =

;j Community Living Note j Billng (Adjudicated)

eFﬁCimY Supervision Contacts ’:—J Billing (Service Activities) 5. Person Centered Service Plan
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1. Individual Support Plan (ISP) Page 1 of 5

e Enter Edition Type (Planning Draft, Initial, Annual Update, Amended)
o Entér ISP Effective Date and Date ISP Amended, if applies

e You may look up current or past ISP’s
e You may duplicate this Plan
opulate data on this face page

\
File \ 3
| 4| INDIVIDUAL suﬁq’om PLAN ISP Effective Date : | 3' | ”
Start New Record Report
(Edition T\rp;V | \ sac, ol | :
Duplicate this Flan DAt : I I Lookup ISP CLOSE

(Person's Full Na|\1\E)

Face Sheet

Personal Focus | Current Situation | Services and Suppor}ﬁ

Waiver Services |

erson's Information:

Street Address:

City, State, Zip:

Phone:
Email:
ID Number: Date of Birth: Region:
HCBS Waiver: ~ | Waiver Enroll Date:

In this ISP, this person prefers to be call by this name:

Conservator or Other Legal Representative:

Name:
Relationship:
Street Address:
City, State, Zip:

Phone:

Email
\)ther Primary Contact:

Name:

Relationship:

Record: W 10of1 FoMH Search

FACE SHEET
Planning Meeting:

Date: Time:

Location:

For an amendment, amended sections are marked below:

[®] A. Person Focus [ . sevices and Supports

w

[m] B. Action Plan [®] D.Behavior Support Plan

This ISP Edition Prepared By:

w Name: ~
Position:
Agency:
Phone:

Email:
Reason for Submission to DIDD:

I VI

~ Additional submission details, if needed:
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Page 2 of 5 Description of person’s current life

File =
34 21
| pranning prart - INDIVIDUAL SUPPORT PLAN ISP Effective Date: | |
Start New Record Report
(Edition Type) | BALL, LUCILLE|v
Duplicate this Plan (Person's Full Name) DatelSP : I I Lookup ISP CLOSE
Face Sheet | Personal Focus | Current Situation | Services and Supports | Waiver Services |
A. PERSONAL FOCUS
PURPOSE: This section is written to ensure that the ISP is focused on the person. The information reflects what this person, his/her family and/or legal representative,
and the persons they have chosen, have told the preparer of this ISP. Important information from the person’s records also is included as desired by the person, family
or his/her legal representative. The Personal Focus is completed prior to, and distributed to everyone invited to the planning meeting. This information provides the
foundation around which supports, services, outcomes, goals, actions, etc. are planned and carried out for this person. If in this Personal Focus, the person or his/his
legal representative and/or family indicate that anything needs to be different, changed, or ensured in the person’s life, it will be addressed in the Action Plan of this
ISP.
1. Description of the Person’s Current Life:
Describe the Person‘s Current Situation and
What is Important to the Person
What's important te and for LUCILLE BALL and what do others need to know to support LUCILLE BALL in these areas of daily life?
a. Home:
What do people like and admire about LUCILLE BALL ? What are the good things that others say about LUCILLE BALL ?
What is important to LUCILLE BALL ? What is important for LUCILLE BALL?
O R PP O SO U SR RO O S TR T Y TSNPV
Page 3 of 5 Current Situation and what is important to them
File
34 21
| pranning pratt - INDIVIDUAL SUPPORT PLAN ISP Effective Date: | |
Start New Record Report
(Edition Type) I BALL, LUCILLE|+ I
Duplicate this Plan (Person's Full Name) Date ISP : I I Lzt - SLDEE

Face Sheet | Personal Focus | Current Situation | Services and Supports | Waiver Services |

Describe the Person's Current Situation and
What is Important to the Person

What’s important to and for LUCILLE BALL and what do others need to know to support LUCILLE BALL in these areas of daily life?

c. Relationships/Natural Supports/Community Membership:
What is important to LUCILLE BALL? What important for LUCILLE

RAII?

What supports does LUCILLE BALL need in order to develop and maintain
relationships?

d. Medical Conditions: List chronic medical, psychiatric, and other health conditions.

What is important for LUCILLE BALL to be healthy and safe? What is important to LUCILLE BALL

e. Allergies: Listfood, drugand other allergies.
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Page 4 of 5 Supports and Services

File
34 21
| pranning pratt - INDIVIDUAL SUPPORT PLAN ISP Effective Date : | |
Start New Record Repon
(Edition Type) I BALL, LUCILLE|~ I
Duplicate this Plan (Person's Full Name) Lars . I I Lookup ISP CLOSE
Face Sheet | Personal Focus | Current Situation | Services and Supports | Waiver Services |
C. SERVICES AND SUPPORTS
PURFPOSE : The purpose of section C is to identify the supports and services that are being used, or are required, to meet the needs of the person.
1. Medicaid State Plan and Other Available Supports Services: Identified below are those non-HCBS waiver benifits, services and supports that are
available or in place for meeting the person's needs identified in this ISP. Included should be any benefits provided through private resources; available under the
Medicaid State Plan and Tenncare, Medicare, and other government-mandated or eligibility-based programs. (check all that apply)
(Non-Medicaid HCBS Waiver) Programs, Services and Benifits Available for Supporting the Person
[ private, Third-Party Health Insurance Plan: {Non-Medicaid,Non-Medicare Health Plans)
issuer/Plan Name:
[ Medicare Benefits Medicare Advantage Plan: Type(s) of Medicare Coverage:
Advantage Plan Name:
[JTenncare/Medicaid State Plan Services: Name of MCO:
Specify benefits to be coordinated:
[Jprivate Dental Insurance Benefits: Name of Carrier / Plan:
[JLocal Educational Services: Specify Any Education-Related Services:
Page 5 of 5 Waiver Services
File
34 21
[ pranning prat - INDIVIDUAL SUPPORT PLAN ISP Effective Date: | |
Start New Record Report
(Edition Type) | BALL, LUCILLE |
Date ISP A d J:l I Lookup ISP CLOSE

(Person's Full Name)

Duplicate this Plan

Face Sheet | Personal Focus | Current Situation | Services and Supports | Waiver Services |

2. Medicaid HCBS Waiver Services: The needs, outcomes,goals andactions to be addressed by the medicaid HCBS Waiver services requested below are reflected in the

Action plan of this ISP. The providers approved below for these authorized services are responsible for carrying out this ISP and meeting the health and personal safety

needs of this person.

A B C D E F G (DIDD USE ONLY)
Service Name Service Code Provider Name Site Name Start Date UnitRate  UnitsofSvc Approve  Deny Deny and
and and and and and and and Partially
Type of Support Fund Source Provider Code Site Code End Date Unit Type  Cost of Svc Approve
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HUMAN RESOURCES

File

E-COM SYSTEMS, LLC

Wednesday, J

Internet
Email

Ag
E-Mai

—
D Personnel Information
-

Edit Timekeeping Records

People Served Human Resources Advanced HR

Human Resources Data Entry

Timekeeping Reports
\--‘

4

Human Resources Reports Leave Requests

ﬁ'.“"'T !
y —

1. Personnel Information

Favorites Logout

MEDICAL

Employee Name Change
Add / Edit / Search

[
=

4 E-Mail Group Set Up

Add Employee to an

L)
== E-mail Group

i £ 0

Staff Information

SEARCH | MORGAN, SANDIE
status| [acTE
Employee Name |MORGAN
Street Address | |106 HELTOM DRIVE
city | [warEsBORD [TV
Phone |
Cell Phone | |(531) 722-4550
Pager |
Position | |[DIRECTOR HR ~ | [Siatuel [acTive
Department | [01 |ADMINISTRATION
Date Of Birth | [lano1

|sANDIE

e

1 All Employees InActive

CLOSE

v

O\KOU may search by All
Employees/Active/Inactive

You may search by last name or first
name

—. o

e You may view

T o Address

o Phone number(s)

/o Emergency Contacts
o

4)@ Pictur

Hire Date] 4/1/2015

Emergency
Contacts

191

L&)

Employee 1D
_ Tenure] 45

Date of hire
URLAM




2. Edit Timekeeping Records

Edit Employee Timekeeping Records

Pay Period Calendar

Employee MORGAN, SANDIE «| Name [MORGAN, SANDIE |PRID#: 0 Print | Approve
Time Sheet
Employee ID - [2370 Dept 01 Start Date 6/2/2013  Endpate | 6/152018
Payscale R CHECK THE START AND END DATES! S Sl CLesE
Day - Dateln - Timeln - DateOut - TimeOut - Dept +| TypeOffay - Exclusion - | EmployeelD » Actual Time Clocked | » | Actual Time Clocked Out
Saturday B 10:30 AM 06/08/2019 330 PM ADMINISTRATION ~ REGULAR PAY WORKING 2370 6/8/2019 10:37:44 AM 6/12/2019 712:39 1
Tuesday 06/04/2019 8:30 AM 06/04/2019 5:30 PM ADMINISTRATION = REGULAR PAY WORKING 2370 6/4/2019 8:27:29 AM 6/8/2019 10:36:51+
* ADMINISTRATION | REGULAR PAY WORKING 23700 7/3/2019 12:23:18 PM

e Select Employee and Start and End Date of Pay Period

e Select Print/Approve Time Sheet

e You can select a pay period calendar if you need to view a different pay period

1. Print/Approve Time Sheet

File Report Options

E-COM SYSTEMS, LLC

EMPLOYEE TIME SHEET

SANDIE MORGAN
PRID# 0 Dept 01

Jun 2019

ADMINISTRATION

EmploveelD 2370
DOH: 01/01/2016

Position: DIRECTOR HR

Period Ending _06/15/2019

Emp Condition FULL TIME

50 EX LE

In Date Timeln Time Qut HrsWorked RegHrs OTHrs TotalHrs Other
Tue 06/04/2019 8:30 A 5:30 PM ADMINISTRATION 5.00 0.00 9.00 0.00 a E
Sat 06/08/2015  10:30 AWM 330 PM ADMINISTRATION 5.00 0.00 5.00 0.00 [l E
Total Hours for the week 14.00 0.00 14.00 0.00

Department Scheduled Reg Hrs OT Hrs Sub TTL  Other Total Hrs

192

01 ADMINISTRATION 14.00 0.00 14.00 0.00 14.00
Total Hours 14.00 0.00 14.00 0.00 14.00
RegHrs OTHrs LeaveHrs | TotalHrs

Cooo [ 000 [ 000 [ o000 |

Travel Exp Reimbursement $0.00 |
Holiday Hours |




[Z5] Edit Time Records - O X

Edit Employee Timekeeping Records Pay Period Calendar
Employee ALL, | Name [aLL, PR ID#: 383 Print/ Create
Employee ID [217 Dept [113 StartDate |  6/2/2019  pnd pate [ emmn Approve il
PayScale  [BWH CHECK THE START AND END DATES! Check for Errors CLo
Day ~ Dateln +| Timeln ~ DateOut +~ TimeOut -~ Dept ~ | TypeOffay - | Exclusion - EmployeelD « Actu
* REGULAR PAY WORKING 27 !
B ' Update Cross Over Entries e

e You may also select ALL
Employees

e When you do, it will ask
you questions as shown

Do you wish to Check for Pay Period Cross-Over entries and Update
thern? This may take several minutes depending on the speed of your
system.

e [f your agency has been set up to export your payroll to angther program or
3" party, you may export your payroll/time sheets here

Record: M 1of1 k Search 1 »
File = *
Edit Employee Timekeeping Records Pay Period Calendar

Employee ALL, +| Name [aLlL, |PR1D#: 383 Print / Approve
Time Sheet

Employee ID [217 Dept  [113 Start Date | 6/2/2019  End Date |—5;15mjg

Payscale [Jpn CHECK THE START AMD CMR DATESL Check for Errors CLOSE
Day - Dateln -] Timeln - Date Out 5] Manager Selection Form X lyeelD - | Actual Time Clocked | - | Actual Time Clocked Out
* 217 T/3/2019 12:37:35 PM

Select Department Manager

Manager Name I | L
m_l Employee Name ~

i_ |[| Print Time Sheets

CLOSE

e It will then what sort order you wish to view them

e Manager Name, you may select a manager or select ALL

e Then sort by Employee, Dept Name, Dept Code or Payroll ID
e Then select “Print Time Sheets”
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Edit Employee Timekeeping Records Pay Period Calendar
Employee  [ALL, | Name [aLL, PR D=: 383
Employee ID 217 Dept [113 Start Date 627018  ndpate | /52018 Time Sheet
Payscale  [BwH CHECK THE START AND END DATES! Check for Errors CLOSE
Day - Date In =~ ~ Timeln ~| DateQut ~| TimeOut - Dept +| TypeOfPay + | Exclusion - EmployeelD - Actual Time Clocked | - | Actual Time Clocked Out
* REGULAR PAY WORKING 217 7/3/2019 12:37:35 PM
e AnswerY/N
e Then the time sheets will
appear
EZ-PRO Version 2019 4.24 *
Would you like to prioritize the overtime by departments?
Yes No Cancel
File Report Options
(] [E[5] R PDF or XPS Employee Approval
2| Qo @ | B | @ | e
- rmWDrd . Supervisor Approval
Print Zoom One Two More Close Print
@ Page Pages Pages~ Preview
Print Zoom Save As Close Preview | Time Sheet Approval
ECOM BY STEME, LLC EMPLOYEETIM E 8HEET
WALT C HUNT Jun D19 SmpoyesD STT
FRIDE 23T Dag 0! ASMMITRATON DOH: D2OIHIS
Emp Corpition FULL TIME Fostion: CED Paba Eroig 061522013
ST “?Zf;“:],r:zfmrz:_““;”“ “‘ci ”;i "‘":i °¢i e
Dap, Sohsduled Reg Hrs OT Hrs SubTTL T Té Hrs
[ R T T
. [ Tom P L |
e You will have several pages ——
. ST | T Y T
o From this screen you may I e ==
print/preview all time
sheets
e Supervisors may also
approve Employee Time
Sheets from this page.
Employees approve their
time sheet from their home
page
@m. - =T e e ...'I
;ﬂ“‘:ﬁ : TS 'm::“mrm Tewotwix
Page: 1 L]
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3. Human Resources Reports

File

Welcome SANDIE MORGAN ] _PRO DATABASE
E-COM SYSTEMS, LLC Wednesday, July 03, 2019 12:50 PM Favorites Logout ersion 2019 4.24

Internet Agency HOME People Served Human Resources Advanced HR MEDICAL ADMIN
Email E-Mail(17)

Sy .
Employee Notes = . || Need Picture
LT

Employee Status

HUMAN RESOURCES REPORTS S
‘ i New Hire Dates e Hire Date Missing Employee List | Employee Comprehensive Report
.
Fi [ET
— | - ‘ ALL ACTIVE INACTIVE
. | New Employee List - State Empl v
e Anniversary/Birthday HR File Dates 3 DY M
: Manager | ~
e .
e Employee Analysis e Licensure/Certification o: New Employee List - Agency F Employee Comprehensive
LE ‘ ‘ Report
< Inactive Employee List
Employee ID Badge =5
+~ || Terminated Employee List
e Employee List LE
< Tenure 5 Years & Over
e
-
.

tj Background Checks

o)

A. New Hire Dates

File

SSM - | Last Mame - First Name - | M| -~ Hire Date -~ Employment: - .
e When you select this report, a

. CHRISTIAN  AMY 8/11/2016 ACTIVE
999125555 GILES JASON 7/10/2016 ACTIVE pop-up box will appear asking for
400000862 HUMNT DR. SOMJIA L 51672017 ACTIVE a starting date and then another
123000000 NEAL ROBERT D 5/14/2019 ACTIVE asking for an ending date.
654987000 QUEEN TAMMY 8/11/2016 ACTIVE _

555657595 | WOOD LAVEISHA A 5/11/2015 ACTIVE * Your report will appear for that

time frame
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B. Hire Date Missing

File

E-COM SYSTEMS, LLC
ot
E-Ma

INternet
Email

People Served

Welcome SANDIE

Human Resources

MORGAN

Tuesday, July 16, 2019 1:15 PM

Advanced HR

HUMAN RESOURCES REPORTS AL
- | | New Hire Dates e Hire Date Missing Employee List | Employee Corr
2 | |
|l Fro T
EZ-PRO Version 2019 4.27 % = [ a
g
e When you select this report, it will ; _Employee |
either give you a message that “No ~| NO Missing Hire Dates detected. Manager
missing hire dates are detected” or a == =
t listing who is missing a hire date :n LT Employer
report listing g S [) reron
« - Inactive Employee List
s
s Terminated Employee List
ol
Ry || Tenure 5 Years & Over

C. Anniversary/Birthday

File

Welcome SANDIE MORGAN

E-COM SYSTEMS, LLC

Internet Advanced HR

Email

People Served Human Resources

Anniversary / Birthday
mont | [ 0 O]

o . ]
; { Anniversaries

-
-

&

- || Birthdays
o

196

Favorites Logout

Tuesday, July 16, 2019 1:17 PM

MEDICAL

e Select the month for which
CLOSE you wish to view
e Then select either
“anniversaries” or
“birthdays”
e The list showing staff to

which this applies will
appear




D. Employee Analysis

Welcome SANDIE MORGAN : EZ-PRO DATABASE
E-COM SYSTEMS, LLC Tuesday, July 16, 2019 1:19 PM Favorites Logout

INternet Agency HOME People Served Human Resources Advanced HR MEDICAL
Email =T ]

Employee Analysis Aot
e This report will assist you with
Beemll]  ovreots pEeWll  omezote \ your EEOC Annual Report
=\ Employee Analysis ~— e Select your date range, then
D select “Employee Analysis”

1 Month 2 Months | 3 Months 4 Months 1 Year

File Report Options

éﬁ q D DD ER Exportto PDF Export to XML ﬂ

."T:.‘] Export to Word

Print Zoom | One  Two More = Close Print
= Page Pages Pages~ S Export to Excel Preview
Print Zoom Save AS Close Preview

E-COM SYSTEMS, LLC
P.0. Box 911 Cleveland, TN Phone (423) 464-5555

EMPLOYEE ANALYSIS REPORT
EMPLOYEES ACTIVE BETWEEN 01/17/2019 AND 07/16/2019
[Total Mum ber of Employees that were Employed between 01/17/2015% AND 07/16/2019 | 33

EMPLOYEE CONDITION BETWEEN 01/17/2019 AND 071 6/2019
Condition|Nbr Emp | P ercent

IBDMINISTRATION |FT 14 42%
WDMINISTRATION |PT-1 3 9%
IBDMINISTRATION |[CONTRACT 1 3%
OTHER FT 7| 21%
OTHER PT-1 4 12%
OTHER CONTRACT 2| 6%
OTHER PT-FRN 1 3%
OTHER 1 3%
Totals| 33

GENDER OF EMPLOYEES ACTIVE BETWEEN 01/17/2019 AND 0716/2019
NbrEmp.| Percent

FEMALE 18] 55%
WMALE 15] 45%
TOTAL| 33

RACE OF EMPLOYEE S ACTIVE BETWEEN 01/17/2019 AND 07/16/2019
NbrEmp.| Perncent

[ 18%

AFRICAN AMER 6| 18%
ASIAN 2| 6%
CALCASIAN 17 52%
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E. Employee ID Badge

Welcome SANDIE MORGAN
E-COM SYSTEMS, LLC Tu

July 16, 2019 1:22 PM

SRR ey People Served Human Resources Advanced HR

Favorites Logout

MIEDICAL

Email E-Mail(17)

EMPLOYEE ID BADGE
Employee Name | MiRlell o

D Print ID Badge
D Print "ALL" ID Badges

F. Employee List

e Select Employee Name

e Select Print ID Badge

e You have the option to Print “ALL”, if
you choose

File

Welcome SANDIE MORGAN
Tuesday, July 16, 2019 1:27 PM

E-COM SYSTEMS, LLC

INTErnet a! HOME
Email ail(17)

PeopleServed  HumanResources  Advanced HR

EZ-PRO DATABA

Version 201942

Favorites Logout

As you can see, you have
many options for
Employee Lists

e You have options to

Employee List CLOSE select by Manager or by
Department. Use the
Status MISCELLANEOUS REPORTS Pull-Down memfs to
ALL INACTIVE S DLDOB, DLt Bxpire. = select these options.
2] Da,te e Se ) Rate Of Pay e If the datais populated
; MANAGER - _‘ on your HR Date Entry
T :,, Education History Screen these reports will
o || Manager = FULLTime, Active be very helpful to you
= Employeeustwith 2 S—— s | Empl-oyees | and your management
@, || Pictures L) - | Physical /TB Skin staff.
@ ||| Test Expires
| DEPARTMENTS | :’ || Bank Account Nbrs ;- Signatures Needed
= =l @ || ByManager
- | Employee List By <2 Employee Addresses -.,“
#. || Department ] 5 || Need Picture
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1. Employee List By Manager
File Report Options
Ep! q D DD ER Export to PDF  Export to XML a
) == ."T;‘] Export to Word .
Print Zoom  One Two More Close Print
= Page Pages Pages~ L—nEXPU"ttU Excel Preview
Print Zoom Save AS Close Preview
AW TTVE =TT b T b i 0
Employee Name Tifle Department Condition
ADAMS, JARROD EXECUTIVE DIRECTOR 02 RESIDENTIAL ADMINISTRATION FT
Phone Cell Phone
BROOKS, MELWVIN L coo 19 NORTH SIDE FT
Phone Cell Phone (423) 454-0350
CHRISTIAN, AMY DAY INSTRUCTOR 02 RESIDENTIAL ADMINISTRATION PT-1
Phone Cell Phone
DeBord, Randy ADM. ASST. 110 OTHER AGENCY 104 FT
Phone Cell Phone (423} 312-7070
KANARSKI, AURELIA M DIR OF NURSING 03 MEDICAL SERVICES FT
Phone (423) 5145358 Cell Phone (423) 478-5555
KIRBY, TRISH PRN-DAY INSTRUCTOR 05 OTHER AGENCY S PTPRN
Phone Cell Phone
MCSPADDEN, TAMMY D CFO 01 ADMINISTRATION FT
Phone Cell Phone (423) 421-4835
MORGAN, SANDIE DIRECTOR HR 01 ADMINISTRATION FT
Phone Cell Phone (931) 722-4560
QUEEN, LUCAS B coo 01 ADMINISTRATION FT
Phone (423) 421-5552 Cell Phone (423) 421-5992
SCOTTON, CHRISTOPHER L PROG COORD 02 RESIDENTIAL ADMINISTRATION FT
Phone (423) 5840814 Cell Phone (423) 478-5555
TIMAS, FIVE FACILITY MANAGER 101 OTHER AGENCY 101 FT
Phone Cell Phone (423) 7544577
TIMAS, ONE DAY INSTRUCTOR 05 OTHER AGENCY S FT
Phone Cell Phone
Wood, Laveisha A QUALITY ASSURANCE/TR 26 DAY SERVICES PT-1
Phone Cell Phone (423) 284-4827
Woods, TONYA QUALITY ASSURANCE/TR 35 OTHER AGENCY 35 FT
Phone Cell Phone
Casanl Liatad ad
2. Employee List with Picture
File Report Options
'\%ﬂ Q D DD TR Export to PDF  Export to XML a
rmExpotto\“Jord
Print Zoom | One Two More = Close Print
- Page Pages Pages~ 4H Export to Excel Preview
Print Zoom Save AS Close Preview

E-COM SYSTEMS, LLC
P.0. Box 311 Cleveland, TH Phons (423) 464-5555

EMFLOY EE LIST

Hz: "k

Tamactay, iy 16, 3015,
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3. Employee List by Department

ACTIVE EMPLOYEE LIST BY DEPARTMENT - EZ-PRO Mehvin Brooks
File Report Options
Q I:l DD Ef Exportto PDF  Export to XML a
@M Export to Waord
Print Zoom One Two More = Close Print
- Page Pages Pages- | -Ed Exportto Excel Preview
Print Zoom Save AS Close Preview

E-COM SYSTEMS LIC P.O Box 811 Cleveland, TH Phone [423) 464 5555
—ACTWE EMPLOYEE LIST

=

i

BENERD

=
B R Y
1 [P TN

il i

|

Er-E Sk

mokvees Leted 31

Tussdsy July 18, 2018 Feor Tt
4. Manager Tree
File Report Options
ER Exportto PDF  Export to XML
5
R .,l_lﬂ Export to Word X
Print Zoom  One Two Maore = Close Print
= Page Pages Pages~ L H Export to Excel Preview
Print Zoom Save AS Close Preview
E-COM S5YSTEMS, LLC
P.O. Box 811 Cleve land, TN Phone [423) 464-5555
Employees Under the Management of LUCA S B QUEEN
SOANE. JARROD RESOENTIAL ADAMSTRATICN
EROOES. EEVIN SOUTs SIDE
SROCHES. AMELMN
C‘A’.;\A\J ST
CHESTLAM, AT
CRUMLET, 10N
Desora Aznety
EFR0. DEWO ECF
QLES, LEON ADN STRATION
HANEY, ALANS, DL SENICSS
SAME CeAAS SUBNES MANAGEMENT
s, Or. Senpe wesT
ST, LT ADABISTRATCN
Hurt. O Sombic WEST SIDE
R, wAsT ATWBISTRATICN
Hunt, Or. Sonje WEST SOE
BUNT, WALT ADAANSTZATON
=, O Somge w=T30E
T ADRANSTRATCN
smazay ag o
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5.

Bank Account Numbers

File Report Options
=2 Q|E
= EE
Print Zoom | One | Two
@ Page | Pages Pages~

Print Zoom

."Tﬂ Export to Word

Maore
rﬂ Export to Excel

Save AS

Employee Bank Account Numbers - EZ-PRO

ER Exportto PDF  Export to XML E

Close Print
Preview

Close Preview

Melvin Brooks

Employee Addresses

E-COM SYSTEMS, LLC
P.0. Box 511 Chvsiand, TH Phons [423) 454-5555

26 4 CO0UAT RER

coostesnss

SEET

Tot RS

Ty, Sy 44, 2%

File Report Options
= Q D DD H ER Exportto PDF  Export to XML ﬂ
] L_m Export to Word )
Print Zoom  One Two  More = Close Print
A Page Pages Pages~ S Export to Excel Preview
Frint Zoom Save AS Close Preview

Bagad 4

E-COM SYSTEMS, LLC
P.0. Box 511 Clawsland, TH Fhons (423) 454-5555

EMPLOYEE 4 DDRES 2ES

oo ooes e
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7. DL/DOB/DL#/Expire Date
File Report Options
] E= ER Exportto POF  Expart to XML
= EEREE ° (X
._,l_l::] Export to Word
Print Zoom One Twao Maore = Close Print
- Page Pages Pages- | L Exportto Excel Preview
Print Zoom Save AS Close Preview
E-COM SYSTEMS, LLC
PO Box 511 Clswvsland, TH Phons [423) 464-5555
EMFLOYEE DRIVER LICEN BE EXFIRATION DATEE
O VEA LCEMNIS & Dwe  TVTR -EI\ g1 BHNTIEATION JATR HRS3
[m]
[ ]
0
[ ]
0
[3]
[=]
[u]
0
[u]
[}
[w]
[}
R R T 3 D
[ ]
NE SPAQT SN TAMMT O eIstaasE ™ = D
[&]
[u]
[u]
0
TREERI ™ = D
[}
[w]
[}
STITTAENS T 3 D
[ ]
0
[&]
0
[=]
8. Education History
File Report Options
- q D [I Ff Export ta PDF  Export ta XML a
ﬁ;ﬁ EIE
] L_E,‘] Export to Word )
Print Zoom @ One Two More - Close Print
- Page Pages Pages- | -ElExportto Excel Preview
Print Zoom Save AS Close Preview

E-COM SYSTEMS, LLC
P.0. Box 311 Clevstand, TH Phons [423) 484-5555

EMPLOYEE EDUCATION HISTORY

T IF)

FRRiToR kR s
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9. Full-Time Active Employees

File Report Options
Q I:I DD R Export to PDF Export ta XML a
L_mExport to Ward
Print FZoom One Twa Maore = Clasze Print
= Page Pages Pages~ SE Export to Excel Preview
Print Zoom Save AS Close Preview

E-COM SYSTEMS, LLC
PO Box §11 Cloweland TH Phons [423) 4545555

Full Tims - Active - Employes List

10. Physical/TB Skin Test Expires
File Report Options
Q D DD EQ Exportto PDF  Export to XML a
i L_E] Export to Ward )
Print Zoom  One Two More — Close Print
- Page Pages Pages~ ZE Export to Excel Preview
Print Zoom Save AS Close Preview

E-COM SYSTEMS, LLC
P.O. Box 511 Clewvistz nd, TH Phons (423) 454-5555

E T EEE CARRLD 15 iatis CIRRLD
ER CARRDT SRR
ER T EEE CAPRID GG A CHPRED
BN DIRRD Ehie
= SRR SRR
e CARRDT SRR
= [ELly =Ll

= tpest e DNRRID Ehie

= SRR SRR

= CARRDT SRR
T EAARD DX
= [ELl= TEET

= SR SR

203




11. Signatures Needed by Manager

File Report Options

% q |:| [”:l T3 Export to PDF

L_lﬂ Export to Word
L_E] Export to Excel

Print Zoom | One Two Mare
= Page Pages Pages~

Print Zoom

Export to XML a

Close Print
Preview

Save AS Close Preview

E-COM SYSTEMS, LLC

P.O. Box 911 Cleveland, TN Phone (423) 464-5555

Tuesday, July 186, 2019

Employee Signatures Needed

MANAGER

BROOKS, MELVIN

DAY SERVICES

12. Employee Picture Needed

File Report Options

= | Q[ [E] | EIE [EE

Print Foorm One Two MMaore
- Page Pages Pages ~

Print Zooorm

ADMINISTRATION
CRUMLEY,JOHN T
GILES, JASON

POTEET, SUMMER

RESIDENTIAL ADMINISTRATION
TIMAS, TWO

DIRECTOR HR
IT COMPUTER TECH

DIRECTOR RES. S\VC

COP COORMOFFICE MGR

L,'_é Export to PDF
L_m Export to Waord
L_E'] Export to Excel

Export to XML a

Close Print
Prewview

Save A5 Close Prewiews

E-COM SYSTEMS, LLC
P.O. Box 9211 Cleveland, TN Phone (423) 464-5555
Employee's Picture Mot in Database
Last Mame First Name Employes 1D
ADAMNM S JAaRROD 12345
BROOKS FIE WA M o
CHAPMAMN JOMATHON o
CHRISTLAN A TBS6
CRUMLE ™ JOHM oov
DeBord Randyw o
EZPRO DEMO o
GILE S JASOMN 2383
HAME Y PN Y o
HAME™Y CHAaRLES o
Hunt Dr. Sonjia o
HUMNT WWALT 2377
oA MLAR SKI AU RE LA 1504
KIRB™™ TRISH o
MCSPADDEM TAMM Y 258
M ORGAMN SAMNDIE o
Meal Robert o
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13. Rate of Pay

ﬁ%’ q D DD Cf Exportto PDF  Export to XML a
] ._,l_l;‘] Export to Word )

Print Zoom | One Two  More - Close Print
- Page Pages Pages~ 5[ Bxport to Excel Preview

Print Zoom Save AS Close Preview

E-COM SYSTEMS, LLC
P.0. Box 911 Cleveland, TN Phone (423) 464-5555
Em ployee Current Wages
Employee Pasition Status Paymoll 1D Current Rate Hawurly
ADAMS, JARROD EXECUTIVE DIRECTOR FT BWS 12345 $0.00 $0.00
BROOKS, MEL CDO FT BWH 216 $2,500.00 §2500.00
BURKE, ZEKE IT COMPUTER TECH PT-1 BWH 2364 $10.00 $10.00
CHAPMAN, JONATHOM QUALITY ASSURANCEITR  FT BWH 0 $0.00 $0.00
CHRISTIAN, AMY DAY INSTRUCTOR PT-1 BWH 7856 $0.00 $0.00
CRUMLEY, TYE DIRECTOR HR FT MS 007 $27.53 $27.53
DEBORD, RANDY ADM. ASST. FT BWH 0 $0.00 $0.00
EZPR0O, DEMO ADM. ASST. FT BWH 0 $0.00 $0.00
GILES, JASON IT COMPUTER TECH CONTRACT BWH 2383 $0.00 $0.00
HAMEY, BLOMNDIE DIR OF NURSING CONTRACT BWH 0 $200.00  $200.00
HAMEY, CHARLES HR ASSISTANT CONTRACT BWH 0 $200.00  $200.00
HUNT, DR SONJIA BEHAVIOR AMNALYST PT-1 BWH 0 $0.00 $0.00
HUMNT, WALT CEQ FT BWH 2377 $2,500.00 52 500.00
KAMARSK], AURELIA DIR OF MURSING FT BWH 1504 $1,955.84 §1,9358.84
KIRBY, TRISH PRM-DAY INSTRUCTOR PT-PRN BWH 0 $0.00 $0.00
MCSPADDEN, TAMMY CFO FT BWS 256 $2,500.00 $31.25
PATTERSON, WENDI FINAMCIAL CLERK FT BWH 0 $0.00 $0.00
POPE, TIMOTHY Program Coordinator - IT FT BWS 1264 $1,769.00 $22.11
coo FT $8.50 $8.50

QUEEN, DR. LUKE
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G. Employee Status

File  Report Options

EP! Q D DD A Bportto PP Exportto XML a

.,'-[ﬂ Export to Word
Print | Zoom One Two More - Close Print
*  Page Pages Pages- | - Exporttobcel Preview
Print Zoom Save AS Close Preview
Date: TARZ01S 2:02:07 FU E-COMSYSTEMS, LLC

P.0. Box 941 Cleeland, TH Phone (423) 4545555
STATUSRECORDS FOR THE PERIOD STARTING: 01/01/2019 AND ENDING: 071162019

Empioyes Hame PRID T HaiDafe EndDabs Depl# Rab  Fomson Hourly Sadayy  Condiflon FRegord
Mesl, Robert D [} TCOMPUTER TECH OEH4NS 000w Hre SALARY ™ CURRENT

e This report will prompt you with a pop-up box for both a starting date and an
ending date

H. Background Checks

This is the screen that you can run several of your required backgrounds checks from. It will literally save you hours of
time. Always note that Easy Pro is at the mercy of these websites and if the report doesn’t work for you, you need to
do an immediate ticket to make us aware that we need to re-program to make the report work again. These websites
change things without our knowledge which causes this problem.
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File -

Welcome SANDIE
Tuesday, July 16, 2019 2:04 PM

Favorites Logout

Last name First Name SSN DOB Address Clear Applicants
e You can enter your
applicants from this screen
and run one of all of the
noted reports
(OIG/AR/SAM/TNSOR/TDOR)
LastMame - FirstName -| check - «| Mo Bar Osam [COtnsor  [JTDOR
ADAMS JARROD O Submit ALL e You can run these same
BROOKS KEVIN ] tsb lecti d
BROOKS MELVIN O reports by selecting an
BURKE EZEKIED o submitting all based on the
CHAPMAN JONATHON O .
CHRISTIAN amy O criteria you select
CRUMLEY JOHN | S . X
— Randy 0O : : e You have the ability to view
- DEMO 0 Clear Employees View Archived Reports d . h d
GILES JASON O From|| 06/1872018 | To| 07/1612019 and/or print Archive
HANEY ALANA O — Reports
HANEY CHARLES ] ALL l_J Clean Checks
Hunt Dr. Sonjia O e —
HUNT WALT 0 - l_J Excluded Checks
— INACTIVE
Record: 4 Hob Search — .
l_J Individual Report
CHRISTIAN AMY Ol
CRUMLEY JOHN O cee
DeBord Rand - -
e A0Sy, - Clear Employees View Archived Reports
EZPRO DEMO O
GILES JASON O From|| 06182018 | Tal| 0716/2019
HANEY ALANA U — e You may check
HANEY CHARLES | ALL Clean Checks .
Hunt Dr. Sonjia O ACTIVE s businesses
xclude ec
HUNT WALT
. -l TTeTE e You may enter
rcord: W Mok Search —
Individual Report your Board
L Members into
BusinessMame - Check -
- you HR Data
I Businesses Screen as a
Check Businesses Clean Checks contract
~ ©| Businesses employee/volun
Excluded Checks
Ay teer and check
them also.
Clear ALL
ecord: M L3 Search
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I. HRFile Dates

File Report Options

E-COM SYSTEMS, LLC
P.O. Box 911 Cleveland, TN Phone (423) 464-5555
Employee Expiration Dates

Employee Name Date of Hire  DfLExpires Physical Expires TB Test Chest X-Ray Hepatitus B Manager Department
ADAMS, JARROD 1/1/2014 QUEEN, LUCAS 02
BROOKS, KEVIN G 1/1/2015 BROOKS, MELVIN 51
BROOKS, MELVIN L 1/1/2010 QUEEN, LUCAS 19
CHAPMAN, JONATHON 12/1/1986 CRUMLEY, JOHN 35
CHRISTIAN, AMY 8/11/2016 QUEEN, LUCAS 02
CRUMLEY, JOHN T 1/7/1983 BROOKS, MELVIN 01
DeBord, Randy 1/1/2015 QUEEN, LUCAS 110
EZPRO, DEMO 1/1/2015 . CRUMLEY, JOHN 31
GILES, JASON 7/10/2016 BROOKS, MELVIN 01
HANEY, ALANA M 5/1/1994 CRUMLEY, JOHN 03
HAMEY, CHARLES E 5/1/1994 CRUMLEY, JOHN 12
Hunt, Dr. SonjiaL 5/16/2017 HUNT, WALT 35
HUNT, WALT C 9/1/1979 HUNT, WALT 01
KANARSKI, AURELIA M 7/17/2004 = 9/1/2015 11/21/2015 12/25/2018 7/8/2015 QUEEN, LUCAS 03
KIRBY, TRISH 1/1/2015 QUEEN, LUCAS 05
MCSPADDEN, TAMMY D 8/21/1993 = 11/7/2016 6/12/2015 6/13/2015 QUEEN, LUCAS 01
MORGAN, SANDIE 1/1/2015 QUEEN, LUCAS 01
Meal, Robert D 5/14/2019 BROOKS, MELVIN 01
ONE, CUSTOMER 7/1/2012 HUNT, WALT 03
PATTERSON, WENDI 1/1/2015 KANARSKI, AURELIA 69

J. Licensure/Certification

File Report Options

Eﬂ C)\ D DD ER Export to PDF  Export to XML B

.,'_m Export to Word
Print Zoom One Two Maore = Close Print
= Page Pages Pages~ S Export to Excel Preview

Print Zoom Save AS Close Preview

i}

E-COM SYSTEMS, LLC
P.0. Box 911 Cleveland, TN Phone (423) 464-5555

Licensure | Certification

Licensure Certification RN
Employee Position Title Original Diate Expiration Date

HANEY, ALANA M DIRECTOR OF NURSING 02/031995 02022018

Bold Expiration Date indicates Licensure / Certification has Expired.

e Use the Pull-down menu to choose which Licensure/Certification you wish to
view. Your report will appear, when select Licensure/Certification Expiration
Dates
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K. Need Picture

File Report Options

IE! Q D DD EE CR Exportto PDF  Export to XML E

._,'TﬂExpu:urttu:uWnrd
Print foom  One Two  Mare = Close Print
- Page Pages Pages- | -Ed Exportto Excel Preview
Print Zoom Save AS Close Preview

E-COM SYSTEMS, LLC
P.O. Box 911 Cleveland, TN Phone (423) 464-5555
Employee's Picture Not in Database
Last Name First Name Employee ID
ADANS JARROD 12345
BROOKS KEVIN 0
CHAPM AN JONATHON 0
CHRISTILAM AR FB56
CRUMLEY JOHM ooy
DeBord Randy 0
EZPRO DEMO 0
GILES JASON 2383
HANEY AL ANA 0
HANEY CHARLES 0
Hunt Or. Sonjia 0
HUNT WALT 2377
KANARSKEI AURE LA 1504
KIRBY TRISH 0
MCSPADDEN TAKMMY 256
MORGAN SANDIE 0
M aal B nhiart n
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L. Employee List by Date Range

Internet
Email

People Served Human Resources Advanced HR MMEDAICAL

HUMAN RESOURCES REPORTS CLOSE

‘ -t || New Hire Dates e Hire Date Missing Employee List | Employee Comprehensive Report
-
h Fi | el
ol - ALL ACTIVE INACTIVE
s: i < New Emplo i Empl v
Anniversary/Birthday ~ _* H HR File Dates s ” ploy mployee

Manager | w

Employee Comprehensive

Employee Analysis e Licensure/Certification LY New Employee List - Agen
- H Report

Inactive Employee List

Employee ID Badge

o | Terminated Employee List e Enteryour date range

Employee List
- Tenure 5 Years & Over

S .
Employee Notes 9 H Need Picture
L5

QOO0 O0O0

Ny
. || Employee Status

{:] Background Checks

a. New Employee List — State

File Report Options

] =[] Ef Exportto PDF  Export to XML
= ElE B8 | 3 [ X
T

i rm&:portto Ward )
Print Zoom One WO More = Close Print
- Page Pages Pages- | -Ed Exportto Excel Preview
Print Zoom Sawve AS Close Preview

Agenoy: ECOM EVETEM L LLC
Agenoy Trmining Contsd Person:
‘Comfant Parson Phons Number:
Reporting Monthisar: July 202

Ermpilay ss Mame Him Date

AN, ARRDD V12014
SRODIE K=V [-an=at-t]
ST, TERY ORC1ET14
(DHRIETIAN, ARTY = CFSUE
CESORD, RANDY 134-34-3131 V2
=FRD . DENS 11-11-1111 SRS
FULLTIME#S, TEST SIS VRS
FUL_TRIES. TEST 10010101 CWETS
SIS JAS0N S -EEES OTI0ETE
HUMT, D SORIA, 400-00-08ET OF1620T
WREY, TRISH 4d4-d4-442g SRS
MORGEAN, SHNDIE SEEEEEEEE VRS
MESL, DRWD 1T00-000D 05142019
ONE CLETOMER 101140011 omrEe 2
PARTTMER, TEST A41-49-4444 [-an=at-t]
FAT TERCS0 N, WWIEND 122121 VRS
ROTEET. SLMMER. 3E333EEE CWETS
ISR TAMY SE4-3E-TO00 CF120E
TRAAE, 00000 oWES
TS, o ] SRS
TRAS, TVD TETTIET VRS
WODDL LAEEHA SEE-5E-TERE OF 1S5
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b. New Employee List — Agency

File Report Options

I%l Q D [“:I FR Exportto PDF  Export to XML ﬁ

] L_E.‘] Export to Word )
Print Zoom One Two Mare = Close Print
M Page Pages Pages~ S Export to Excel Preview
Print Zoom Save AS Close Preview

E-COM 5YSTEMS, LLC
P.C. Box 311 Cleve land, TN Phone [423) 4645535
New Employee List

Faorihe Feriod Esginning 72012 and Ending THSEAS Fage 1081
Employ sz Nams Hirs Deds  Depl Cods Depariment Kame

SOMAS, WFRCD [=ah gty o RESIDENTIAL ACMBISTRATION

SROOHE, MEWN Cs £ SOUTHEIE

RO, TERRY [apiiey ey T 14 OTHERAGENCY 114

CEH Y0 [ RESICENTIAL ADMMISTRATION
[=ah ey ey ] 1% OTHER AGENCY 104
oS = =F

[apley ey ] =] ADMINETRATION

[apley ey ] = RESICENTIAL ADMINISTRATION

=g ey o ol ADN METRATION
HUBT, DR SOMLA CSHEI0T 35 WESTSIDE
MREY, TREEH Cs =] OTHER AGENCY S
MORGAN, SIS [apley ey ] =] ADMINETRATION
REAL, DD OSHAIIE (] ADNINE TRATION
OME CLETOMER = ey ey 4 =k} MEDICA. SSRVICES
PARTTMER, T==T oS 10 OTHER AGENCY 104
PAT TERSOM, WEND! oS e MURENG =0

POTEET, SUMMER [apley ey ] - DY SERVICES

SUSN, TAMMY CEHE =] ADMINETRATION

TIRAS, [=ah ey ey ] i OTHER AGENCY 101

TIRAE, O Cs =] OTHER AGENCY S

TIAS, TVD [apley ey ] = RESICENTIAL ADMINISTRATION
WO DL LAVESHA (=g b ey ] n

2E Emipioy ses.

c. Inactive Employee List

File Report Options

o} EE| | ki Eportto PDF  Export to XML

= EE B8 | ; _ (X
."T:.‘] Export to Word

Print Zoom One Two More Close Print

= Page Pages Pages~ v'_nEXPU"ttU Excel Preview

Print Zoom Save AS Close Preview

P.0. Box 911 Cleveland, TN Phone (423) 464-5555

INACTIVE EMPLOYEE LIST

FOR THE PERIOD STARTING 07/01/2012 AND ENDING 07/16/2019

TERMINATED
Term Hire Exit Letter Terminated

Employee Name Date Date Dept Department Name on File
BROWN, TERRY 08/31/2016 07/01/2014 114 OTHER AGENCY 114 O [
Reason For Termination TERM-FALSIFYING DOCUMENTATION
FULLTIME4, TEST 011572017 0/01/2015 01 ADMINISTRATION B
Reason For Termination QUIT-NO SHOW
FULLTIMESE, TEST 09/11/2016 01/01/2015 02 RESIDENTIAL ADMINISTRATION fl

Reason For Termination QUIT-PERSONAL

TOTAL EMPLOYEE(S) LISTED = 3
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d. Terminated Employee List

File Report Options
| Q D DD ER Exportto PDF  Export to XML B
H;# EE
- L_n‘] Export to Word )
Print Zoom One Two Mare = Close Print
- Page Pages Pages~ S Export to Excel Preview
Print Zoom Save A5 Close Preview
Date Date of Exit Letter
Employee Name Position Title Gender National Origin ofHire Discharge onFile Terminated
BROWN, TERRY ADM. ASST. M AFRICAN AMER  07/01/2014  08/31/2018 O |
Reason For Termination: TE RM-FALSIFYING DOCUMENTATION Status: FT
FULLTIME4, TEST DAY SERVICE COORD F CAUCASIAN 01012015 MMS2017 [} [}
Reason For Termination: QUIT-NO SHOW Status: FT
FULLTIMES, TEST EMPLOYMENT SPEC M AFRICAN AMER 01012015 091172016 [ b7l
Reason For Termination: QUIT-PERSONAL Status: FT
PARTTIMEZ, TEST ADM. ASST. F  AFRICAN AMER 08/22/2017 O b7
Reason For Termination: Status: FT
Employee’s Listed 4
e. Tenure5 Years & Over
File Report Options
i} = & Exportto PDF Export to XML
= EEREENE: _ 3
rmExpoﬁto Word
Print Zoom One Two More = Close Print
- Page Pages Pages~ [ Export to Excel Preview
Print Zoom Save AS Close Preview
Employees With Five or More Years of Service as of 7/16/2019
Employee Department Hired Terminated ¥rs. Category
CHAPMAN, JONATHON WEST SIDE 12/1/1986 326 30 years
CRUMLEY, IOHN ADMINISTRATION 1/7/1983 365 30 years
HUNT, WALT ADMINISTRATION 9/1/1979 39.8 30 years
Woods, TONYA OTHER AGENCY 36 12/1/1986 32.6 30 years
HANEY, ALANA MEDICAL SERVICES 5/1/1994 25.2 25 years
HAMNEY, CHARLES BUSINESS MANAGEMENT 5/1/1994 25 years
MCSPADDEN, TAMMY ADMINISTRATION 8/21/1993 25.9 25 years
BURKE, EZEKIEL DAY SERVICES 12/6,/2000 18.6 15 years
KAMNARSKI, AURELIA MEDICAL SERVICES 7/17/2004 15.0 15 years
POPE, TIMOTHY ADMINISTRATION 1/1/2003 165 15 years
QUEEN, LUCAS ADMINISTRATION 4/3/2002 17.3 15 years
SCOTTON, CHRISTOPHER RESIDENTIAL ADMINISTRATION 2/10/2004 15.4 15 years
ADAMS, JARRCOD RESIDENTIAL ADMINISTRATION 1/1/2014 5.5 5 years
BROOKS, MELVIN NORTH SIDE 1/1/2010 95 5 years
OME, CUSTOMER MEDICAL SERVICES 7/1f2012 7.0 5 years
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M. Employee Comprehensive Report

R
Email

Agen
E-Mail(

Human Resources Advanced HR

People Served

HUMAN RESOURCES REPORTS CLOSE

‘ h New Hire Dates e Hire Date Missing Employee List | Employee Comprehensive Report
> -
L = =
ﬂ J' ALL ACTIVE INACTIVE
- - = New Employee List - State Empl MORGANM, SANDIE =
e Anniversary/Birthday 3 HR File Dates 2 [ M A
Manager [|QUEEN, LUEAS w
g .
e Employee Analysis e Licensure/Certification o: New Employee List - Agency e Employee Gomprehensive
S ‘. Report
= Inactive Employee List
Employee ID Badge Yy
<™ | Terminated Employee List e Sele your Employee and
e Employee List o= your Manager
= | Tenure 5 Years & Over e Select “Employee
e Employee Notes 7 || Need Picture L1 Comprehensive Report
>,
Ny
* - || Employee Status
|—-;_\| [ T FERERESR R SR P
E-COM SYSTEMS, LLC
P.O. Box 911 Cleveland, TN Phone (423) 464-5555
COMPREHENSIVE EMPLOYEE REPORT
Employee SSN 88-38-2888 E mployeeTitle
Name MORGAN, SANDIE DIRECTOR OF FINANCE .
Address 1086 HELTON DRIVE Date of Birth NO PICTure
City 5t dp WAYNESBORO, TN 33485 01/0115280 Avculclble
Phane Department
Cell Phone (531) 722-4550 ADMINISTRATION
Pager Managers Name
E-mail Address smorgan@netease. net QUEEN, LUCAS
EmployeelD: 0 Hire Date 12f02/2014

GENERAL INFORMATION
Application On File ¥ MR Defined On File

Physica Expire Date

References Verfisd

Job Description On File

First 4id Form On File
Orientation Form On File

W4 OnFile

I-5 On File

Salary Scale On File
Organization Chart On File
Nom Principle Review On File

& copy0fSs Card On File

B Fingerprints On File

| Background Chk Received

W] Abuse Registry Checked

W] License Verfication Checked

i TEI Background Received

[ 1s Aien Regist Card Needed

[ Copy Aien Regist Card On File
O Alien Regist Expire Date

ORRREORO

TB Test Or Chest XRay Date
Health Insurance Effect Date
Term Disability Effect Date
Retirement Benefit Eff Date

Drivers License Mbr

D L Expriation Date

Drivers License Type

DL Endorsement)Date Rovd,

Driver License State Isaued
CopyOfDriverLiconFile

002578584

2/5/ 2025

F endorsem

[TH

|

LICEN SURE
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4. Human Resources Data Entry

Welcome SANDIE MO

E-COM SYSTEMS, LLC

Intermet
Email

Agency
E-Mail(17)

HOME People Served Human Resources Advanced HR

Personnel Information

Edit Timekeeping Records Timekeeping Reports

[ )
%
@

4
-l

Human Resources Reports Leave Requests

Data Entry Screen — Open Tab

Human Resources Data Entry

Favorites Logout

IMEDICAL

Employee Mame Change
Add / Edit / Search

p E-Mail Group Set Up

Add Employee to an
E-mail Group

From this screen:

e You can look up employee information from this screen
e You can enter and/or make changes on this screen

e You can enter emergency contacts

e You can scan documents to employee personnel file

e You can reset employee password

e You can search by first and/or last/name

e You can review b}(/ All Employees/ctive Employees/

n-Active Employees

Employee Data Entry

Total ACTIVE Employees: 32
— AP Al Edyployees Active Employees| | |InActive Employees

|CHIEF DEVELOPMENT OFFICER

Contact Information [

Phone [ I
CellPhone  |[(223) 464-0880

Other |(ros) 270-2083
E-mail [support@timas.us

£ —

.:_t‘—_z’?‘
» » EmerdEncy

Contacts

216 | 07/05/2015
Emp PR# Date of Picture

|MELVIN L BROOKS
Employee Name

Hire Date: 1/1/2010
Database ID 216

PREV NEXT ADD

$nned
Documents

#hame?

PREV| 4 3

214

MNEXT

Employee | | IRl SRy CLOSE
Name|BROOKS | EER L Prefer| MEL Natinnal'ly“ ~
address[£24 SOMEVWHERE LANE p.oB|[11041982 v |noRTH SIDE
City|cHATSWORTH GA [« ||30705 Title|[cDO ~ paysgaha\BWH ~
Status| | ACTIVE - Employee Mgr|[QUEEN, LUCAS v
Hire Date: 1/1/2010 Tenure ¥rs.9.5
OPEM  Educationflicensure General Status Dates Training Notes

e You can add employee picture

7&% signature by double clicking
inthe area

| _You can add a new employee
e You can move from one

employee to another




Employee Data Entry — Education/Licensure Tab

Employee Data Entry

Total ACTIVE Employees: 32

Active Employees InActive Employees

All Employees

CLOSE

Employee | BROOKS, MELWIN L ~ | []Search by First Name
e EROOKS) MELVIN [C | Prefer|[MEL s5H|[re Nationality| e
address 444 SOMEWHERE LANE D.0.8.|[11/0411962 Department|[13 v|  |NORTH sIDE
City|CHATSWORTH GA [« |[30705 Title||cDO w Gender|M [+ Pay Scale| BwH w
Status|/ACTIVE | __supervisor| [ Employee Mer|[QUEEN, LUCAS - e You can enter
Hire Date:  1/1/2010 Tenure Yrs. 95 d . I
OPEN  Education/licensure  General Status Dates Training MNotes € Ucat|0na
|__— degreesor
Degree - Major ~ |Copy On File - Date of Graduation - Li
HS DIPLOMA ~ [ 05/01/1979 icensure
AS INFORMATION TECHNOLOGY O 05/011 Certifications
* (m]
on this screen
Record: W lof2 L 2 Search
Licensure Certification + | State Of Licensure « |ID Numbe - | Original Date  ~ | Expiration Date ~ | Co n File » DoMotRenew -
* - (] (m]
Record: 1of1 L Search
Web
Employee Data Entry — General Tab
ULl ALTIVE CITNPIUYEES. D4
Employee Data Entry
i i CLOSE
Employee | [BROOKS, MELVIN L | [Jsearch by FirstName All Employees InActive Employees
Name|BROOKS [MELVIN L | Pprefer| MEL 5[ Nationality|| w
Address|444 SOMEWHERE LANE D.0.8.|[11/0411882 Department|[1% ~|  [NORTHSIDE
City|CHATSWORTH GA [ ][30705 Title||cDo v Gender|M |+ Pay Scale| BWH v
Status||ACTIVE ~ | Supervisor O Employee Mgr |QUEEI‘»Ir LUCAS w

Hire Date: 1/1/2010

OPEN  Education/Licensure General  Status Dates

Application On File
References Verified
Job Description On File
First Aid Form On File
QOrientation Form On File
W-4 On File
1-9 On File
I-9 Expires.

Salary Scale On File
Organization Chart On File []
lorm Principle Review On File []
MR Defined On File []
Copy Of 55 Card On File
Fingerprints On File [
Background Chk Received

Date Received

Abuse Registry Checked

License Verfication Checked | []

TBI Background Received | []
“TDate Received |

Tenure Yrs.9 5

Training Motes

Is Alien Regist Card Needed | [
oy Alien Regist Card On File
Alien Regist Expire Date
Bank Account Number
Drivers License Nbr
D L Expriation Date
DL Type
DL Endorsement/Date Rovd.
Driver License State Issued
Copy Of Driver Lic On File [
Van Driver |:|
MVR Expiration

Employee Signature

Authorized Mileage| 0
Physical Expiration Date
TB 5kin Test Expiration Date
Chest X-Ray Expiration Date
HepatitusB
TB Questionaire Date

PTO Benefit Date
On Workers Compensation
Exempt from Clockin Rule

Web

This screen helps you
tracked many/all of
the employee
requirements and
expiration dates
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Employee Data Entry — Status Dates

Total ACTIVE Employees: 32

Employee Data Entry

_Employee | BROOKS, MELVIN L | []5earchby First Name GEiEuiEs InActive Employees CLOSE
Name|BROOKS |MELVIN L | Prefer| MEL SN[ Nationality|| “
address 444 SOMEWHERE LANE D.0.B|[11/04/1962 Department|[18 ~|  |NORTH SIDE
City|CHATSWORTH  [GA [ ][30708 Title|[c0O v Gender|[M |- Pay Scale| BWH v
Status| | ACTIVE .| supervisor| (] Employee Mgr"QUEEN, LUCAS w
Hire Date: 1/1/2010 Tenure Yrs.9.5
OPEN  Educationjlicensure General StatusDates  Training Motes
HireDate » | CDSDate - | TerminationDate - |Exit Letter On - | Terminated/Fired - Reason ~ |Eligible For F - ReferredBy -
01/01/2010 | |
* (m] (m]
Record: M 1of1 L Search
\ Employment Chan, History} |
Date Positjon Job Title Dept Department Rate of Pay Reason HourlySalary F
1/1/2015 CDO 01 ADMINISTRATION 2,500.00 STATUS CHANGE SALARY FT
12/11/2012 PROG DIRECTOR 01 ADMINISTRATION 647.87| ANNUAL EVAL SALARY FT
3M16/2012 PROG DIRECTOR 01 ADMINISTRATION 5 PAY ADJUSTMENT SALARY FT
1201242014 PR DIRECTAR n1 ADMINISTRATION RIIAI PV AL TAl ARV FT -
Record: 4 4 30f6 FoH b search Al »
e This scr\een tracks dates of employee position changes and pay rate cha%s\
e It also tracks hire dates/term dates/rehire dates
Employee Data Entry — Training
Total ACTIVE Employees: 32
Employee Data Entry
_Employee | BROOKS, MELVIN L « | []5earch by First Name (L EnE TEs InActive Employees CLOSE
Name [ER L [ prefer| MEL 55N [ Maticnality|| v
Address (444 SOMEWHERE LANE D.0.B.||11/04/1852 DEErlmentIh? ~ INORTH SIDE
CiglCHATSWORTH GA | |3EITEIS Title| |CDO w Gender II""I W Pa\rSc,aEI BWH [
Status| |ACTIVE | supervisor|[] Employee Mgr|[QUEEN, LUCAS =
Hire Date:  1/1/2010 Tenure Yrs.9.5

OPEM  EducationfLicensure General

Status Dates  Trainind  Notes

¥ Ja

Topic

- ClientiD

~ | DescriptionOfTra -

CategoryC

/ . . - .
e You may enter training manually here or you may import employee training from Relias (on another
HR screen, but once it’s imported, it will show here

Record: M 1of1 LI T

Search Al
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Employee Data Entry — Notes

Employee Data Entry

Total ACTIVE Employees: 32

Employes | [BROOKS, MELVIN L | []search by First Name elbmdoyecs InActive Employees CLOSE
Name JMELVIN L Prefer| MEL SN [ Nationality| v
Address 444 SOMEWHERE LANE D.0.B.|[11/04/1962 Department][19 ~|  |noRTHSIDE
City[cHATsSWORTH  [Ga  [][30708 Title| [co0 ~ Gender[M [ Pay Scale| BWH v
Status| [ACTIVE v @ID Employee Megr||QUEEN, LUCAS ~
Hire Date: 1/1/2010 Tenure ¥rs.9.5

OPEM  Educationjlicensure General Status Dates Training MNotes

MNote Date

Record: W 1of1 ¥ F Search

- Created BY - Notes - | Add Group -

05/25/2017 MCSPADDEN, TAMMY Training Class: CPR - 2015/04/15 scheduled for  4/15/2015 4:00:00 PM changed to 4/30/2017 7:00:00  Add Group
* 07/16/2019

e You may enter notes here for an employee, i.e. winning awards, etc.
e Also, on the email form, if you check the box to add to the employees file, that
email will appear here

Employee Data Entry — Open Tab -Scanned Documents

Employee Documents @ CURRENT () ARCHIVED CLOSE
Applications Empl (W) Active (AL
Drivers License ~
SEN

Show All Documents

lal | Save a Document

When you select scanned documents from

e Opén Tab:

e You choose an employee
e You can select Show All Documents/and this will then let you select and view/print the document you
need
e You can save a document to the employee file that you have scanned
e You can open Employee File Locations
e You cdnrename a docyment
e You dan Delete Selected Rocument
DOpen Emglu!eeéile Locations Henam:Ducumenls MSelected Document |

217




HR Data Entry — Open Tab — Scanned Documents

Employee Documents

Applications
Dirivers License

=S8
<\

(@ CURRENT (O ARCHIVED
(@) Active

Emplayee

DDEN, TAMKY D)

() ALL

Show All Documents

W

CLOSE

Document File Name

Last Modified

\

Dpen Employee File Locations

HR Data Entry — Open Tab — Scanned Documents — Open Employee File Locations

Employee Documents

Bename Documents

(®) CURRENT

Applications E&] Employee Document File Locations
Drivers License )

Type of File
_|Applicati0ns
Drivers License

TISSN

Document File Name [

R

Open Employee File | oc;

Record: 14 4 |3 of 3

BH

Fol

() ARCHIVED

der Location of these Files

L:\NetManagerDD\HRDocs

L:\ Ry
L:\N

letManagarDDNHRONC

CLOSE

Prefix
APP

Nl

Delete Selected Document

Browse for Folder

Title

*

~ [ this Pc
‘ Downloads
B Desktop
|§| Documents
J‘s Music
g Videos

&= Pictures

‘o Windows (C:)

- Temporary Storage (D:)
- Bek Volume (E:)

- ChipHale {H:)

OK

Cancel

N

Search
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You can set up as
many folders as you
need for your agency
for HR File Forms, if
these are set up,
these folders will
show up in this box
Each folder you
select may have
several documents in
it. The documents
for the folder you

T selected will show in
this box
You may set up
another folder at any
time by selecting
“Open Employee File
Locations”

X
CLOSE
Identifyer

Lastname/First Init./ Last 4 S5N
Lastname/First Init./ Last 4 S5N
Lastname/First Init./ Last 4 55N

e You must create the
folder on your
computer/server
first, so that when
you add a folder
here, you can open
to that folder in the
window shown




HR Data Entry — Open Tab — Scanned Documents — Save a Doc

Employee Documents @ CURRENT () ARCHIVED CLOSE
Applications Employee| @ 4Active DAL
Drivers License MORGAN, SANDIE o
SEN
Show All Documents 2] Document Maming Form - [m| *
/vl = |Savea Document
° Select usave a DOCUment” Double- click document name to open. You MUST Close the document before saving it.
e Use the “Select File” button to locate the E
documents you have scanned to be saved Docu < il
e Use the pull-down menu by “Document” to select— Empl 7| O include Inactive emplg
the type of document you are saving o -
e Then use the pull-down me ect the
Employee name
e Use pull-down to enter the date our documents, cve i
ave File As ... CLOSE
you may add additional information after the date if | % _Pooleyl 0301.pdf
you choose. /
e Select button “Save File As”
e Then you may close this screen or continue to locate
and file other documents you have ready.
HR Data Entry — Open Tab — Reset User Account
Total ACTIVE Employees: 32
Employee Data Entry
_Employee | MORGAN, SANDIE ~ | [5earch by First Name CLEu s s THRENE B CLOSE
Name [MORGAN |SANDE | Prefer EEI] - Nationality|/cAUCASIAN [
Mdrﬁslﬂﬁ HELTON DRIVE 0.0.B.|[01/01/1980 DEErlmEnt“m e IADMINISTRATION
] Gender|F [~ Pay Scale|BwH -

Title| |[DIRECTOR HR -
tus| [ACTIVE | _Supervisor

If an employee
forgets their

Employee Mer||QUEEN, LUCAS w

ining Motes
password' you may EZ-PRO Version 2019 4.27
go to their screen Contact Information
This will reset the username and password for SANDIE MORGAN to the original
and select “reset Bhone | format. ’ ’
" thi Cellbhone  |](531) 722-4560 Username: MORGANXXXX (Employee Last Name and last 4 digits of SSN)
user account ’ this cell PrmridErIIA'lT - Password: MMDDYYYY (Employee's 8 digit birthdate, Numbers only in the format
. . Manth, Day, Year,)
window will pop up Other " This will also delete any Bad Login records
and a”OW you to T Ilsmnrgan@netease.net Is this what you want to do?
change. They will
then need to change e e
their password 4 > e Emergency Search by Reset
R R Contacts SSN User Account
again from this PREV NEXT ADD
format. Scanned
Web Documents
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HR Data Entry — Open Tab — Emergency Contacts

@ £z-PRO

Employee Data Entry
Employee | [MORGAN, SANDE

Name|MORGAN [sAnDE

=

Prefer

Address||106 HELTON DRIVE

D.0.8.|[01/01/1880

City. |WAYNESBORO ™

Hire Date:  1/1/2015

OPEN  FducationfLicensure  General

 |[38485

_ Title|[DIRECTOR HR
Status| ACTIVE

TenureYrs. 45

Status Dates  Training Motes

|DIRECTOR HUMAM RESOURCES

Contact Inft

Phone
Celiphone |[ez1) 722]

Cell Provider ||ATT
Other
E-mail smorgan@

4 b e

|SANDIE MORGAN a
Employee Name

Hire Date: 1/1/2015
Database ID 2370

#Name?

Emp PR# Date of Picture

PREV NEXT ADD

~ | [[]Search by First Na| —

Emergency
Contacts

[=8] LMErgency oNnTact INTermanon

MORGAN

Emplovee|

] [

Contact Mame (First, Last) Relationship
WILLIAM [woRGAN HUSBAND
ORDAN |KIDDY SON

w

[

Home Phone Work Phone

CLOSE

Cell Phone
(931) 722-4143

(931) 676-7159

e Select “emergency contgqs” to open this box and
enter employee’s emergency contacts

Search by
SSN

Web
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PREV

Reset
User Account

Scanned
Documents

4 »

NEXT

Address
106 Hetton Dr

85 Navajo Tre



5. Timekeeping \Reports

File

Welcome SANDIE MORGAN .
E-COM SYSTEMS, LLC Wednecday. Juiy 17 2019 3. S p—

|”|;EF”?|T EAP People Served Human Resources Advanced HR MEDICAL
mal -

Employee Name Change
Add / Edit / Search

Personnel Information Human Resources Data Entry

Edit Timekeeping Records p E-Mail Group Set Up

Timekeeping Reports

Add Employee to an

Human Resources Reports
E-mail Group

Leave Requests

Employee Timekeeping Reports Menu

File

E-COM SYSTEMS, LLC ' Favorites Logout EZ;PRD DmTABA
¢ Version 2019

Inéemge‘t ! People Served Human Resources Advanced HR MEDICAL
mai

Employee Timekeeping Reports CLOSE

TIME SHEET CHECK LIST

Department
Choose a Department or ALL for All Departments

ALL DEPARTMENTS w ‘\ {Use Date Boxes on Left)
Pay Period Calendar I | e Select your
* || Time Sheet Check List {Alpha)
start |[ 0012012 | End [ 06/15/:2013 “\\*_\ department
° .
;All Bad Log InfOut Times :‘: U Employee Work Week e Unapproved Timesheets I SeleCt your Pay PerIOd
= = e Then select which
== Check Time (<0 />16) == Compare PTO Choose a Manager
-‘.';'_L ) ) -‘.':'_L or ALL for All Managers (Use Date Boxes on Left) — repo rt you W|Sh to
= | fCl'ue:;k Time Log Entries == “ PTO Status Report | - .
&g )y tor Errors =g ) — view
o . = « - || Time Sheet Check List (Manager)
:. l| Employees Available »: “ Under 40 Hour (FT Employees) =)
s Leave Report by Manager
o ll Employees Not Working oy U Employee Condition Changes
o = -
e Overtime Reports
Employee ~
= Employee Hours Worked by 7 Employee Log In/Out vs e Overtime Approval Report
13 l,- Department - [l Actual Log InfOut
= Employee Hours Totaled <=7 Employee Hours Excluded ::T |l Create Employee Leave Spreadsheet
= l by Department u__“ From Department Staffing —~=0
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A. Bad LogIn/Out Times

File Report Options

Eﬁ Q D DD 5% Bxport to PDF  Export to XML a

i L_m Export to Waord i
Print Zoom  One Two Mare = Close Print
= Page Pages Pages~ SEd Export to Excel Preview
Print Zoom Save AS Close Preview

E-COM SYSTEMS, LLC
P.0. Box 911 Cleveland, TN Phone (423) 464-55655
EMPLOYEE LOG INJOUT RECORDS WITH PROBLEMS (MISSING DATES, TIMES, OR DEPARTMENTS)

[EMPLOVEE [ INDATE] INTIME] OUT DATE]  OUT TIME] DERARTMENT

|MORGAN, SANDIE | o 00 AM| 4 | lsoMINISTRATION

e This report shows employees that have either not clocked in or
not clocked out.

B. Check Time (<0/>16)

File Report Options

R0530 - EZ-PRO

Melvin Brooks

= EE| | TRExportto PDF  Exportto XML
= B EREEI ’ (X
K ..'_m Export to Word X
Print Zoom | One Two Mare - Clase Print
= Page Pages Pages~ 4 Ed Export to Excel Preview
Print Zoom Save AS Close Preview

E-COM SYSTEMS, LLC
P.0. Box 911 Cleveland, TN Phone (423) 464-5555

EMPLOYEE HOURS WORKED LESS THAN 0 HOURS - OR - GREATER THAN 16 HOURS

EMPLOYEE NAME HOURS INDATE IN TIME QUTDATE OUT TIME DEPARTMENT

SANDIE MORGAN 16.50 06M4/201%  7:00 AWM 06/14/2019 1130 PN ADMINISTRATION

SANDIE MORGAN 21.00 081572019  1:00 AWM 06M15/2019 10:00 PN ADWINISTRATION

SANDIE MORGAN 2400 06M11/2019 12:00 AWM 06/12/2019 12:00 AN ADWINISTRATION
[ ]

This report shows employees that have worked less than 0 hours
or greater than 16 hours.
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C. Check Time Log Entries for Errors

File Report Options

= Q D DD TR Export to PDF  Export ta XML a
K EﬂExportto Word
Print Zoom  One Two More - Close Print
- Page Pages Pages~ SE Export to Excel Preview
Print Zoom Save AS Close Preview

E-COM SYSTEMS, LLC
P.0. Box 911 Cleveland, TN Phone (423) 464-5555

PAYROLL PROCESSING DISCREPANCIES

EMPLOYE E NAME PROBLEM SUPERVISOR INDATE N TIME _ OUT DATE _OUTTIME
1 ORGAN, SANDIE Wissing EmployeelD QUEEN, LUCAS

1 ORGAN, SANDIE Dut ofRange Hours QUEEN, LUCAS 0812019 1200 AW DBMZ/2018  12:00 AM
1 ORGAN, SANDIE Dut ofRange Hours QUEEN, LUCAS 061412019 TO0AM  DBM42018  11:30 PM
1 ORGAN, SANDIE Dut ofRange Hours QUEEN, LUCAS 08M15/2019  1:00AM  DBMS2018  10:00 PM
1 ORGAN, SANDIE Dverlapping Entries QUEEN, LUCAS 080712019 B:00AM  DBO7/2018  2:00 PM

e This report shows missing employee ID’s, Out of Range Hours and

Overlapping Hours.

D. Employees Available

File Report Options

=2 | Q[

= EE
Print Zoom | One Twao Mare

= Page Pages Pages~

Print Zoom

e This report will
show employees
that are available to
work

ER Exportto PDF  Export to XML a
.,'_m Export to Ward .
— Close Print
LE Export to Excel Eroi=mr
Save AS Close Preview
F.O. Box 811 Cleveland, TH Phone (423} 464-5555
FOR THE PERIOD STARTING 6/2/2019 AMND ENDING 6/15/2019
Department ADMINISTRATION WHlWo & CanWork Wit mesaetion Dapoma or wours
Employ e atatus Call FhoneMNBT Exfr Hrs ClassMambers Caritfloat lon BED on Flls o red
[ r=— Erpe— oo
it SO oo
mio ST ao
NOTSHOWN oo
NOTSHOWN oo
MOT SHOWN oo
caLLmE oo
MOT SHOWN o3
MOFE AN, SANDIE Mot SHOWN E 1330
Department  BUSIMNE 55 MANAGEMENT WG R Can Work Wi Mdication Dipboma or Hours
Employse Eiatus Tuise Fhone Nbr Tl Fhon s MB T Exim Hrs Class Mamb srs Cartfioalon QED on Flle o roed
HAMEY CHARLES £ nTRA Eprees 000) 3EEAA41 (S15) ETEDET Mo SHOWM ¥Es ao
Department DAY SERVICES WWEI WG Can Work Wi Wad boatian Dipboma or Hours
Employse Eiatus Tuise Fhone Nbr Tl Fhon s MB T Exim Hrs Class Mamb srs Cartfioalon QED on Flle o roed
POTe=T, SLMmMER = peE= oo
Wood. Lauskna A PT1 Q (4T Ed-4EIT Mot SHOWN ao
BURNE B B PT1 (515) 4236195 NO T SHOWN ao
Department ECF W W CanWork Wit Mediostion Dinkoma or waurs
Employ e atus Tite Fhone Nbr Tl Fhon s MB T Exim Hrs Class Mamb srs Cartflos lon OED on Flle o roed
=zFmo.Damo = 20w Az prEr ves oo
Department MEDICAL SERVICES WIS B Can Work Wi Mdication o or ®ours
Employse Eiatus Fhone Nbr Tl Fhon s MB T Exim Hrs Class Mamb srs Cartfioalon QED on Flle o roed
NTRA Q000 0OO-0000  {0O0) CODO000  BloR SHOWN == L
T e ——— o
FT 4T3 B14-5858 (4S) 4TE-5555 RO T SH0WN b PN ao
Department MNORTH SIDE W WS Can Work WER Mdication ot or Hours
Em ploy se atus Tite Fhone NbT Tl Fhon s MB T Exim Hrs CiassMembers Cartflos lon OED on Flls o roed
‘Wed nesday, July 17, 2018 Page 10f2
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E.

Employees Not Working

File

=

Print

Print

Report Options

Q [ENEE

Zoom | One Two

More
v Page Pages Pages~

Zoom

R Export to PDF

rl'_'ﬂ Export to Word
._,l_ﬂ Export to Excel

Save AS

Export to XML E

Close Print
Preview

Clase Preview

e This report shows employees that
have not worked during the pay

period shown

F.

Employee Work Week

E-COM 5YSTEMS, LLC
PO. Box 311 Cleve land, TH Phone (423) 464-35535

Empioy e Not WY ork Ing rom &2/2019 To 6152019

Emoiowes Dent. Foyscale Reasan Empiovae Dot Fayicale Reason
AQANG 1ARI0T @ ER00IE BN T 2 NH
SROOES, MELMML T BURE, - ]
CHAPMAMN, JOMATH 35 CHRISTLAN, AMY =
CRUMLEY. JORMT O DaiSord Romdy
=ZP20. 02v0 =l Rt
HAMET, ALAMA M o HAMET, CHARLS &
Het. O Sanje L = CAMATEL ARELA
EREY. W5 s MCSPADDEN, TAVIM 01

= MCTEY W

=

Wanoos TOMYA

File

Report Options

Somarciony, T, 3OS

E-COM SYSTEMS, LLC
P.0. Box 911 Cleveland, TH Phone (423) 464 5555
Employee Working Status

Depostment
AD ANETRATON

05/30 0531 0601 &/2r2019 06703 0604 08705

sIETRATICN

sIETRATICN
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G. PTO Status Report

File

Report Options

= Q D DD ER Exportto PDF  Export to XML a

Print

Print

L_m Export to Word
Zoom | One Two More

< Page Pages Pages~ L_EE“PD"ttO Excel

Zoom Save AS

Clase Print
Preview

Close Preview

PAID TIME OFF for the Period 6/2/2019 to 6/15/2019

Employ ee BBF EARNED Used Balance Department
BROOKS, MELVIN L 0.00 0.00 19
KAMNARSKI, AURELIA M 0.00 0.00 03
MCSPADDEN, TAMMY D 0.00 0.00 01
QUEEN, LUCAS B 0.00 0.00 o1
SCOTTON, CHRISTOPHER L -17.00 -17.00 02

H. Under 40 hours (FT Employees)

File

Report Options

IE! q D DD R Exportto PDF Export to XML

Print

Print

L_m Export to Waord

Zoom One Two More

< Page Pages Pages~ L_E]Bcportto Excel

Zoom Save AS

Close Print
Preview

Close Preview

not worked their 40 hours during this pay
period.
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Week Ending: 6/14/2010

Employee Department Regular PTO Sick Total

HUMNT, WALT C ADMINISTRATION 0.25 0.00 0.00 0.25
e This report shows all FT employees who have




I. Employee Condition Changes
File Report Options
II:I'! Q |:| DD ER Exportto PDF  Export to XML B
L_L'.‘]Exportto Word
Print Zoom Ope Two Mare = Close Print
~  Page Pages Pages- | -EdExportto Excel Preview
Print Zoom Save AS Close Preview
e This report will list
out every record
Juiy27, 2019 from the HR status
U E-COM SYSTEMS, LLC
P.0O. Box 911 Cleveland, TN Phone (423) 464-5555 tab (for the date
Employee Name Date ofChange _Depariment._Previous Condition Change To: _Reason for Change
ADAMS, JARROD 01/01/2014 01 FT NewHire range entered). So
BROOKS, MELVIN 03/16/2012 01 FT FT PAY ADJUSTMENT h .
BROOKS, MELVIN 121111201201 FT FT ANNUAL E WAL any change in
BROOKS, MELVIN 01/01/2015 01 FT FT STATUS CHANGE
BROWN, TERRY 07/01/2014 05 FT NewHire department, pay
BROWHM, TERRY 05/25/2016 01 FT STATUS CHANGE
rate, FT/PT, etc.
BURKE, EZEKIEL 01/01/2016 05 FT PT-1 PAY ADJUSTMENT
CHRISTIAN, AMY 08/11/2016 02 PT-1 MewHire would create a
DEBORD, RANDY 01/01/2015 110 FT NewHire
EZPRO, DEMO 01/01/2015 02 FT NewHire record on this
FULLTIME4, TEST 01/01/2015 01 FT NewHire
FULLTIMEG, TEST 01/01/2015 02 FT NewHire report.
GILES, JASON O7/10/2016 01 CONTRACT  MewHire
HUNT, DR. SONJIA 05/16/2017 35 PT-1 MewHire
KANARSKI, AURELIA 04/10/2012 03 FT FT PAY ADJUSTMENT
KANARSK], AURELIA 071712012 03 FT FT ANNUAL E WAL
KANARSK], AURELIA O7M712013 03 FT FT ANNUAL E WAL
KIRBY, TRISH 01/01/2015 05 PT-PRN NewHire
M CSPADDEN, TAMMY 031121201301 PT-PRN PT-1 ANNUAL E VAL
J. Employee Hours Worked by Department
File Report Options
IE! Q D DD FQ Export to PDF  Export to XML ﬂ
L_m Export to Word .
Print Zoom  One Two Mare = Close Print
= Page Pages Pages~ 4] Export to Excel Preview
Print Zoom Save AS Close Preview
E-COM SYSTEMS, LLC
P.0. Box 911 Cleveland, TN Phone (423) 464-5555
Hours Worked Between 6/2/2019 And 6/15/2019
Emplglvee Type of Pay In Diate In Time Cut Diate Cut Time Hours Worked
ADMINISTRATION
MORGAN, SANDIE DIRE CT RE GULAR PAY 08/02/2018 2:00 AM 08/02/2019 4:00 PM 2.00
MORGAN, SANDIE DIRE CT RE GULAR PAY 0640372019 8:00 AM 0610312019 12:00 PM 4.00
MORGAN, SANDIE DIRE CT RE GULAR PAY 06/04/2019 2:30 AM 05/04/2019 5:30 PM 5.00
MORGAN, SANDIE DIRE CT RE GULAR PAY 08/05/2019 9:00 AM 08/05/2019 1:00 PM 4.00
MORGAN, SANDIE DIRE CT RE GULAR PAY 06/06/2019 4:00 PM 06/06/2019 11:30 PM 7.50
MORGAN, SANDIE DIRE CT RE GULAR PAY 08/07/2019 £:00 AM 08/07/2018 2:00 PM 2.00
MORGAN, SANDIE DIRE CT RE GULAR PAY 06/03/2019 10:30 AM 06/08/2019 3:30 PM 5.00
MORGAN, SANDIE DIRE CT RE GULAR PAY 08/10/2018 4:00 AM 08/10/2019 6:00 PM 14.00
MORGAN, SANDIE DIRE CT RE GULAR PAY 0641172018 12:00 AM 0611212019 12:00 AM 2400
MORGAN, SANDIE DIRE CT RE GULAR PAY 08/12/2019 2:00 AM 08/12/2019 12:00 PM 4.00
MORGAN, SANDIE DIRE CT RE GULAR PAY 0611372019 2:00 AN 0811312019 10:00 AM 8.00
MORGAN, SANDIE DIRE CT RE GULAR PAY 06/14/2019 7:00 AM 06/14/2019 11:30 PM 16.50
MORGAN, SANDIE DIRE CT RE GULAR PAY 08/15/2019 1:00 AM 08/15/2018 10:00 PM 21.00
Total Hours for MORGAN, SANDIE DIRECTOR OF FINANCE 133.00
Hours for ADMINISTRATION 133.00
Total Hours 133.00
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K. Employee Hours Totaled by Department

File

L. Total Employee Hours

File Report Options

E-COM SYSTEMS, LLC
P.O. Box 911 Cleveland, TN Phone (423) 46 4-5555
EMPLOYEE HOURS WO RKED
For the period &/2/2017 To £/15/201F

EMPLOYEE DIEP A RTMENT Last Hire Dale:12/2/2014 TYPE Hours
s = o ADPANETRATION ACIVE  REZULARPA T2
MORGAN. SANDIE DIRECTOROF Home Dept ADMINISTRATION Total Hours: 13200
13200

fm E[=] FR Export to PDF  Export to XML
= EE] BB | Boeerte®™” B X
) .,'_m Export to Word )
Print Zoom  One Two  More = Close Print
= Page Pages Pages~ S Export to Excel Preview
Print Zoom Save AS Close Preview

E-COM SYSTEMS, LLC
P.0. Box 911 Cleveland, TN Phone (423) 464-5555

Hours Worked Between 6/2/2019 And 6/15/2019

== Benefit Hours in this report only reflects Tim e Log entriss. It does not inlcude autemated make up hours, ==
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Employee Type of Pay InDate  Time Out Date Time Worked  Benefits Total
MORGAN, SANDIE REGULAR PAY 050222019 8:00 AN 054022019 4:00 PW 8.00 0.00 2.00
MORGAN, SANDIE RE GULAR P AY 06032019 8:00 &M 06/03/2019  12:00 PM 4.00 0.00 4.00
MORGAN, SANDIE REGULAR PAY 05042015 8:30 AN 05042015 5230 PM 5.00 0.00 9.00
MORGAN, SANDIE RE GULAR P AY 06/05/2019 9:00 &M 08/05/2019 1:00 PM 4.00 0.00 4.00
MORGAN, SANDIE REGULAR PAY 05082019 4:00 PM 05/06/2019  11:30 PM 7.50 0.00 7.50
WMORGAN, SANDIE REGULAR PAY 05072019 5:00 AN 08072019 Z:00PM 2.00 0.00 &.00
MORGAN, SANDIE REGULAR PAY 05082019 10:30 AM 08/08/2019 330 PM 5.00 0.00 5.00
WMORGAN, SANDIE REGULAR PAY 05102019 4:00 AW 081072019 G:00 PW 14.00 0.00 1400
MORGAN, SANDIE REGULAR PAY 08M11201%  12:00 AWM 05122019 12:00 AN 24.00 0.00 2400
MORGAN, SANDIE REGULAR PAY 05122019 2:00 AN 0501272019 12:00 PW 4.00 0.00 4.00
MORGAN, SANDIE REGULAR PAY 06132019 2:00 AM 08/13/2019  10:00 AN 8.00 0.00 2.00
MORGAN, SANDIE REGULAR PAY 05142019 7:00 AN 050142018 11:30 P 16.50 0.00 16.50
MORGAN, SANDIE REGULAR PAY 06152019 1:00 AW 06/15/2019  10:00 PM 21.00 0.00 21.00
MORGAN, SANDIE ADMINISTRATION 133.00 0.00 133.00
TOTAL HOURS FOR MORGAN, SANDIE 133.00 0.00 133.00

Total Hours 133.00 0.00 133.00



M. Employee Log in/out vs Actual Log in/out

E-COM SYSTEMS, LLC

P.O. Box 911 Cleveland, TN Phone (423) 464-5555
Actual vs Employee Time Log Entries
For the period 7/14/2019 To 7/27/2019

Employee Dept. Llogged IN ActuallN Min., Logged Out Actual Out Min,
MORGAMN, SANDIE a1 OFF27 171:00 AM O7 /27 254 PM 234 OFF27 4:30 FM Q727 4:4% PM -19
270Hours -0.22 Hours

This report does not include salary personnel and only includes fime log entries where the employee has creafed their
own fime log enfry which resulted in clocking in more than 7 minutes after the stated time or clocking out more than 7
minutes before the stated fima V\

This report will not open unless the criteria above applies

N. Employee Hours Excluded from Department Staffing

E-COM SYSTEMS, LLC
P.0. Box 911 Cleveland, TN Phone (423) 464-5555
Hours Worked Between 7/14/2019 And 7/27/2019

WORKING
ADMINISTRATION
Employee Pay Type InDate  In Time Qut Date Out Time Hours Worked
WMORGAN, SANDIE DIRECTOR OF FI PTO 07/26/2019  8:00 AM 07/26/2019 4:00 PN 2.00
Hours for ADMINISTRATION 8.00
TOTAL HOURS WORKING 8.00

e This report only generates when staff have other than regular
pay (i.e. PTO, Training, etc.)
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O. Time Log Hours
File Report Options
| 55| | EREporttoPDF  Export to XML
= ECREE . ’ [ X]

i LTII Export to Word .
Print Zoom One Two More = Close Print

- Page Pages Pages~ < Export to Excel Preview

Print Zoom Save AS Close Preview

Pay Period Ending 2017 /06/15

E-COM SYSTEMS, LLC
P.O. Box 911 Cleveland, TN Phone (423) 464-5555
Timekeeping Hours Report
Forthe period 6/2/2019 To 4/15/2019

Employee starting Date /Time Ending Date/Time  Department Pay Type Hours
MORGAN, SANDIE &f2/2019 8:00 AM &f2201% 400 PM ADMINISTRATICON REGULAR PAY 8
MORGAN, SANDIE 6132019 200 AM &f3/2019  12:00 FM ADMINISTRATION REGULAR PAY 4
MORGAN, SANDIE 6f4f2019 8:30 AM 6472019 5:30 P ADMINISTRATION REGULAR PAY g
MORGAN, SAMDIE &/5/2019 2:00 AM 6512019 1:00 FM ADMIMNISTRATION REGULAR FAY 4
MORGAN, SANDIE &/ 62019 4:00 PM &6/6/201% 11:30 PM ADMINISTRATION REGULAR PAY 7.5
MORGAN, SANDIE &/7/201% &:00 AM &7/201% 2:00 PFM ADMINISTRATION REGULAR PAY a
MORGAN, SANDIE &/8/2019  10:30 AM &f8f201% 3:30 P ADMINISTRATION REGULAR PAY 5
MORGAN, SAMDIE &6/10/2019 400 AM 6/10/2019  &:00 FM ADMINISTRATION REGULAR PAY 14
MORGAN, SANDIE Sf11/201% 1200 AM SM1Z/201% 1200 AM ADMINISTRATION REGULAR PAY Z
MORGAN, SANDIE Sf12f201%  8:00 AM SM1Z/201% 1200 PM ADMINISTRATION REGULAR PAY 4
MORGAN, SANDIE 8132019 2:00 AM &/13/2019 1000 AM ADMINISTRATION REGULAR PAY a
MORGAN, SANDIE 6/14/201% 700 AM /142019 11:30 FM ADMINISTRATION REGULAR PAY 165
MORGAN, SAMDIE &/15/2019  1:00 AM &/15/2019  10:00 FM ADMINISTRATION REGULAR PAY 21
PTO ] Other 0 Regular 133
Period Totals: PTO o Other [1] Regular 133

P. Time Sheet Check List (Alpha)

E-COM SYSTEMS, LLC
P.O. Box 911 Cleveland, TN Phone (423) 464-5555

MANAGER(s) ALL MANAGERS
Employee Name Dept 0.0.H. Term. PR ID#  Status Position Hours Condition
BROOKS, KEWVIN 51 01012015 0 ACTIVE IT COMPUTER TECH PT-1
BROOKS, MEL 19 01/01/2010 216 ACTIVE coo FT
QUEEN, DR. LUKE M 04032002 218 ACTIVE Ccoo FT

TOTAL EMPLOYEES SHOWING

3
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Q. Unapproved Time Sheets

File

Report Options

= Q[ EE EE

._,'TBExportto PDF  Export to XML
L_IZ.‘] Export to Word

Print Zoom  One Two More = Close Print
- Page Pages Pages~ 54 Export to Excel Preview
Print Zoom Save AS Close Preview
P.0. Box 911 Cleveland, TN Phone (423) 464-5555
Pay Period Ending 7/1/2017
HUNT, WALT
LastName: FirstName: Employee Approved Supervisor Approved Approved By
HUNT WALT ] N
QUEEN, LUCAS
LastName: FirstName: Employee Approved Supervisor Approved Approved By
BROOKS MELWVIN N N
SCOTTON CHRISTOPHER Y N
R. Time Sheet Check List (Manager)
File Report Options
ll:l.! Q D DD FR Export to PDF  Export to XML a
.,'_m Export to Word
Print Zoom | One  Two More = Close Print
< Page Pages Pages~ SEd Export to Bucel Preview
Print Zoom

Save AS

Close Preview

E-COM SYSTEMS, LLC
P.O. Box 911 Cleveland, TN Phone (423) 464-55656

MANAGER(s) ALL MANAGERS

Employee Name Dept D.0.H.  Term. PR 1D Status Position Hours Condition
BROODKS, KEWVIN 51 01J01/2015 0 ACTIVE IT COMPUTER TECH PT-1
BROOKS, MEL 19 01012010 215 ACTIVE coo FT
QUEEN, DR. LUKE M 04032002 218 ACTIVE coo FT

TOTALEMPLOYEES SHOWING 3
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S. Leave Report by Manager
e If you have employees who have requested leave during the pay period selected, the report will appear.
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T. Overtime Reports

File

Categories
(®All Employees
ODepartmenfs
(CJManagers
C)Residential Departments

Employee's

A How To Generate the Report

Pay Period Calendar

StartDate | End Date
[ 06/02/2019 06/15/2019

Departments / Managers

Only Include Em
Owvertime

date must not\be greater than the

Select by Group Select All De-Select All date vou\oull réport
ADMINISTRATION youp P
MEDICAL e Overtime\approval report — shows
RESIDENTIAL who has b&en approved for OT
e Select Shy Report
File Report Options
R Export to e
o= | Q [EJEE E7 | Beererr oot | 63
Print Zoom  One Two More =W Export to Wor Close Print
- Page Pages Pages~ i Export to Excel Preview
Print Zoom Save AS Close Preview
»
E-COM SYSTEMS, LLC
P.0O. Box 911 Cleveland, TN Phone (423) 464-5555
EMPLOYEE OVERTIME REPORT
For the period 06/02/2019 To 06/15/2019
SANDIE MORGAN FULL TIME DIRECTCOR OF FIM 01 ADMINISTRATION QUEEN LUCA‘S|
Reg Hours OT Hrs Tt Work HdyHrs Total
80.00 53.00 133.00 0.00 133.00
Department TOTALS 80.00 53.00 133.00 0.00 133.00
REPORT TOTALS 80.00 53.00 133.00 0.00 133.00
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U. Overtime Approval Reports

File Report Options

I‘é,l'! Q D DD £ Export to PDF  Export ta XML a

P Export to Word
Print Zoom One Two More SmEe

= Close Print
- Page Pages Pages~ 54 Export to Excel

Preview

Print Zoom Save AS Close Preview

E-COM SYSTEMS, LLC
P.O. Box 911 Cleveland, TN Phone (423) 464-5555

OVERTIME APPROVAL REPORT FOR 7/14/2019 TO 7/27/2019

Approving  QUEEN, LUCAS B

Supervisor

Employee MORGAN. SANDIE Date/Time of OT: 07M17/2019 04:04 PM  Supervisor:QUEEN. LUCAS

Reason: Dept: ADMINISTRATION

V. Create Employee Leave Spreadsheet

Insert report when Mel gets this fixed
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6. Leave Requests

Internet Agency
Email E-Mail{16)

® Personnel Information ) Human Resources Data Entry ! Employee Name Change
— = < | Add/Edit/Search

Edit Timekeeping Records

Peoi:)le Served Human Resources Advanced HR

Timekeeping Reports ? E-Mail Group Set Up
A ;

A
~=d
D Human Resources Reports

-
Leave Requests ¥ Add E.mplovee to an
e E-mail Group

Uy

A. Regular Leave Request
e For staff to submit a request for leave:

o Select employee name, type of Jeave and check the “Fill i

staff to cover your shift(s).

equired” box if you must have another

o Select the name of the staff that has agreed to cover your leave time. THIS EMPLOYEE WILL
E AN EMAIL THAT YOU HAVE STATED THEY HAVE AGREED TO COVER
o y make notes in this area j

EMPLOYEE LEAVE REQUEST Go To Employee ed @ Open O All ) oaye Request ID Displayec 7
Employee MORGAMN /SANDIE [w] Find [w] 712712019
Leave Type PAID TII \
Fill In Required eck if YES
Wha's Covering MCEPADDEM, TAMMY D
wWill the leave be part of the Family Medical Leawve Act (FMLA)? (| Hawe you obtained doctors signature on the form? (|
Hawe you obtained FMLA paperwork from the Office? (| Hawve you returned FMLA paperwork to Office? (|
If you are requesting Sick Leave, Complete the following: Sick Leave Type El
Personal 11l . .

- - e_ You may make note in this box also
lliness or Death in Immediate H
Exposure to Contagious Diease ® Enter yourstart /tlme and end
Notes |Family Vacation / | Add Record |

bmit R " — Print
| Request
Start Date | StartIi{ | End Date |‘ﬁnd Time | Supervisor Comments
08/05/2019 8:00 AM[ | 08/09/2019 5:00 PM|w |

Date Approved | Supervisor | 45 Hours

Employees requesting leawve will be expected fto hawve their assigned responsibilities cowered in their absences and any and all assignmenis up-
to-date so as not fo cause any undo hardships on the employees, who will be required fo cover the responsibilities during their requested
leave. Annual leave should be scheduled throughout the year fo prevent short staff af the end of the year.
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EMPLOYEE LEAVE REQUEST
Employee

MORGAMN, SANDIE [«] Find Requesi

Close

Go To Employee O Approved @ Open O AL ) oqye Request ID Displayec L

[] FI27/2019

Leave Type PAID TIME OFF [~]

Fill In Required Check if YES

wWheo's Covering

MCSPADDEMN, TAMMY D[~ |

Wi btained doctors signature on the form? (|
Ha e When your leave request has been submitted, you will ~ prurned FMLA paperwork to Office? -
¥ pve Twoe [

- get a pop-up message on your screen as shown EZ_PRO Version 2019 4.24

Ex ™~
M \A

Your request has been submitted

Start Date | start Time | End Date | End Time |

Supervisor Comments

08/05/2019 800 AM[ ] 08/09/2019

Date Approved |Sup-enri5c)r |

5:00 PM[ |

45 Hours,

[-]

Employvees reguesting leave will be expected o hawve their assigned responsibilities cowvered in their absences and any and aoll assignments up-
to-dabe so as not to cousse any undo hardships on the employess, who will be reguired o cowver the responsibilities during their reguested

leawe. Annual leave should be scheduled throuwghout the year to prevent short staff ot the end of the ywear

B. Leave Request for extended sick leave and/or FMLA

Close
EMPLOYEE LEAVE REQUEST O Approved @ Open O All | aaye Request ID Displayec
Employee MORGAN, SANDIE Find Reguesi
Leave Type SICK LEAVE - PAID
Fill In Required [ ] Checkif YES
Who's Covering El
/\I'Vill the leave be part of the Family Medical Leave Act (FMLA)? Have you obtained doctors signature on the form?
Have you obtained FMLA paperwork from the Office? Have you returned FMLA paperwork to Office?
If you are requesting Sick Leave, Complete the following: Sick Leave Type |[FAMILY El
Personal Ill. |To care for my dependent child who will have major surgery

Iliness or Death in Immediate Fam El

Exposure to Contagious Diease

Notes Add Record
— ’l’ Print
Reque:*\l e
Etart Date | startTime | End Date | End Time n Supervisor Comments \L
07/29/2019 8:00 AM[ v | 08/02/2019 5:00 P[] I/
Date Approved | Supervisor | 45 Hours

|

Employees requesting leave will be expected to have their assigned responsibilities covered in their absences and any and all assignments up-
to-date so as not fo cause any undo hardships on the employees, who will be required to cover the responsibilities during their requested
leave. Annual leave should be scheduled throughout the year to prevent short skaff at the end of the year.

Complete as noted
before, but change
the Leave Type to
the appropriate
type of leave
Complete this
section regarding
FMLA

Enter your start
date/time and end
date/time. On the
end date you may
have to estimate if
FMLA and not sure
Select “Submit
Request”
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C. Supervisor Look-up and/or approval

EMPLOYEE LEAVE REQUEST @ G pen O N'heave Request ID Displayec

Employee MORGAN, SANDIE Find Requesi e
Leave Type SICK LEAVE - PAID

Fill In Required [ ] Check if YES

Who's Covering |E|

Will the leave be part of the Family Medical Leave Act {FMLA)? Have you obtained doctors signature on the form?
Have you obtained FMLA paperwork from the Office? Have you returned FMLA paperwork to Office?
If you are requesting Sick Leave, Complete the following: Sick Leave Type FAMILY

Personal IIl. |To care for my dependent child wha will have major surgery

Iliness or Death in Immediate Fam

Exposure to Contagious Diease

Notes Add Recard 4
Request
StartDate | StartTime | End Date Supervisor Comments |
07/20/2019 8:00 AlI[ v
Date Approved I S
S | «— |

Employees reguesting leave will be expected to have their assigned responsibilities covered in their absences and any and all assignments up-
to-date so as not to cause any undo hardships on the employees, who will be required to cover the responsibilities during their requested
leave. Annual leave should be scheduled throughout the year to prevent short staff at the end of the year.

Use the “Go to
Employee”
button and
select the
employee you
wish to view
You may select
only approved
leaves, Open
Leaves or All
leaves

You may enter
the date you
approve and
enter your
signature for
approval

You may make
any comments
in this area

236




7.Employee Name Change Add/Edit/Search

Welcome SANDIE MORGAN
E-COM SYSTEMS, LLC

Saturday, July 27, 2019 1:49 PM Romis  legar

EZ-PRO DATABASE
Version 2019 4.24
ADMIN

Internet Agency People Served Human Resources Advanced HR
Email E-Mail(16)

MEDICAL

- i ) - Employee Name Change
® Personnel Information = Human Resources Data Entry ® ploy B
- M= < | Add/ Edit/ Search
- Edit Timekeeping Records prym Timekeeping Reports » E-Mail Group Set Up
i [ 43

— [

= Human Resources Reports = Leave Requests » Add E.mplovee to an

- = E= E-mail Group

Employee Alias Names (Last name, First name)
' [v] [FuLTives, TesT e Use this for staff who have had a name
Woods, TONYA [v] |copeLanD, TONYA

change so the database recognizes them
as both names. (i.e.
marriage/divorce/etc.)

" o
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8. Email Group Set Up

E-COM SYSTEMS, LLC

Internet
Email

Agency

HOME
E-Mail(15)

Personnel Information

Edit Timekeeping Records

Human Resources Reports

illan' !
|| . l.r\—
-

E-COM SYSTEMS, LLC

Internet
Email

Agency
E-Mail{16)

HOME

Personnel Information

Edit Timekeeping Records

—=ld

Human Resources Reports

People Served

People Served

Database Switchboard - EZ-PRO

Saturday, Ju

Human Resouices Advanced HR

P, -—
= Human Resources Data Entg &
E =

Timekeeping Reports

[

Leave Requests

W W W

-
.

Welcome SANDIE MORGAN
2019 1:56 PM

Saturday, July

Human Resources Advanced HR

117

Wy

Favorites Logout

Version

MEDICAL

Employee Name Change
Add / Edit f Search

P E-Mail Group Set Up

|

-

Add Employee to an
E-mail Group

Favorites Logout

IMEDICAL

=5 Email Group Setup
GrouplD  + GroupMName - Descript
SUPERVISORS SUPERVISORS ge
46/ SICK SLIP AUTO SICK SLIP AUTO SEND EMAIL TO NURSES WHER
*

EZ-PRO DATABASE
2019424

ADMIN

e Assign a GrouplD
e Fill in your Group Name

Record: M L

e Write a description of the group
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9. Add Employee to an E-mail Group

Welcome SANDIE MORGAN . EZ-PRO DATABASE
S 2019 2:09 PM Faverites Logout

E-COM SYSTEMS, LLC

Version 2019 4.28

Internet Agency HOME People Served Human Resources Advanced HR MEDICAL ADMIN
Email E-Mail(17)

Employee Name Change
Add / Edit / Search

Human Resources\ata Entry

)
D Personnel Information
'

Edit Timekeeping Records Timekeeping Reports P E-Mail Group Set Up

Human Resources Reports Add Employee to an

Leave Requests
q E-mail Group

Add an Individual to an E-Mail Group CLOSE
E-Mail Group | [STAFF WORKING IN THE ADMINISTRATIVE COST CENTER -
56 - Admin Department staff \
Group Name | [2dmin Department staff Add Entire Departments
Employee Name - User Name - ] ]
BROOKS. MELVIN braoks1019 e Select the E-Mail Group you wish
MCSPADDEN, TAMMY tmespadden to add/edit in the pull-down
walthunt menu
lukequeen .
# | e Select the employee you wish to
add by using this pull down
e If you need to delete an
employee, place your cursor in
T the gray box, right click and
select “Delete Record”
Record: 4 4 50f5 ]| Search
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ADVANCE HR
Complete this area after you complete ADMIN
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MEDICAL
Complete this area after you complete ADMIN
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File

E-COM SYSTEMS, LLC

Internet
Email

Personnel Information

Edit Timekeeping Records
A
—=ld

Human Resources Reports

e On the ADMIN page you will always have access to the PDF Version of the EZPRO Manual

updates ongoing

People Served

Welcome SANDIE
Monday, Aug

Human Resources

Leave Requests

e Thisis an Outlook Live Agency Shared Calendar

Advanced HR

Human Resources Data Entry

Timekeeping Reports

MC
Favorites

MIEDICAL

Add [ Edit / Search

)

E-mail Group

Logout

Add Employee to an

Employee Name Change

E-Mail Group Set Up

- this is being

File

E-COM SYSTEMS, LLC

People Served

Contacts Setup

Service Code Setup

EysiR
I

T

Departm ent Folders

s
'ur‘

g

™, Human Resources

s
-ur‘

4

~™. Information File

.m
(e

~, External Case Managers

.m
C_m,*

T

Objectives Menu Data Setug

.
-ur‘

Specmllsts/Doctors

s e

Approved Service Plans

D

Recnurra Calendar

Welcome SANDIE

Monday, August 0

Human Resources

A

L Timekeeping / Employee Payroll
\.v’

ST

il

4

. File Lhcations Setup

..—.,,
C
-

: C__

(4
s

Ofganization Defaults

..—.,,
C
-

g

L

5 Organization Information

: \:3; MEDICINE TABLE
-

f “. Employees Logged In
‘-’la Audit Log

D Record Maintenance

. EMAIL/SMS Text Alerts
(.
-

e
£, Employee Favorites
-

Advanced HR

MORGAN

19 1:59 PM Favorites

MEDICAL

T,

Correct Employee SSN#

a8
C
Slir-

e

(
‘

Correct Person-Served SSN#

LTI
C
-

M

(
‘

Set Database Security For73

JTIL
C
Sl
-

g

et

(
‘

Set Access to Employees

.
gl-.ll‘

m

<

m

=

=

&

ST
C
-

.

(
‘

Set Access to People-Served

LTI
C
-

s

(
‘

Set People-Served Departments

ST
C
Sl

'

People—Sen.red / Employee List

"‘L
(@)
Sl

v

E"-"_ User Names /
‘:f,a Database Logins

D Agency Data Queries
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Logout

m Send Text Message

EZPRO Manual

EZ-PRC DATABASE

Ve

019

ADMIN




1. Contacts Setup

Welcome SANDIE MORGAN
Monday, August 05, 2019 2:3

E-COM SYSTEMS, LLC

Intemet Ag People Served Human Resources Advanced HR
Email E-M:

Favorites

MEDICAL

Logout

EZ-PRO DATABASE
Version 2019 4.31

ADMIN

Contacts Customization Setup

% Contact Details 274 Contact Types
o o=

77 Contact Followup £7%4 Contact Who

;‘_.. 's'\:’.\

O Contact Grouping 3‘”“3 Specialty Types

[ ] 's'\:/.\

Ok Contact HOW 3‘”“3 Signature Types

[ ] 's'\:/.\

7 Contact Locations £74 Paste Documents for
it -, .

s == Contact Details
A - -

¥ Contact Titles 7_ Daily Note Setup

A. Contact Details
El Supperting Tables Data
Detail Of Contact -
{BLANK)

I made an unannounced supervisor visitation to . | observed recipient for
Individual able to learn job tasks easily and able to work with minimal supe
Individual appears satisfied with current job placement.

Individual appears to enjoy the challenges of competitive employment.
Individual is completing the job tasks in a timely, efficient manner.
Individual is working per ISP criteria on job site. Recipient states satisfactio
Meets all work requirements, no behavior or health problems

Recipient continues to work regular scheduled hours. The individual is in cc
Recipient meets all work requirements; no behavior or health problems; is
Recipient was enthusiastic about working today. Completed assignments ir
Service Recipient has developed a significant natural support system/netw
Service Recipient is currently meeting all production

Supervisory contacts occur | ) times per month with recipient's employer/s
The recipient's current job placement is within the guidelines of their indiv
Transportation and follow along services continue to be provided by approj
Working regularly scheduled hours.
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This is where you can enter customized
responses for staff to select and enter
into Contact Detail to save time.

You may edit any of these

You may enter a new response by
starting on the line with the “*” and tab
out when you have completed the

entry.




B. Contact Follow-up

Contacts Customization Setup

==] Supporting Tables Data

Who Responds to Contact -

ADMIMISTRATION
BEHAVIOR AMNALYST
BEHAVIOR SPECIALIST
CASE MAMAGEMEMNT
CcDC

CHILDREMS SERVICES
FAMILY

HOSPITAL SITTER

15C

MAINTEMANCE
MEDICAL SERVICES
PHYSICAL THERAPY
RESIDENTIAL

RN SUPERVISIOM
SPEECH THERAPY

TEAM LEADER
THERAPEUTIC FOSTER _
#*

If the contact needs follow-
up from someone to
correct something, this is
where you would
customize this list for your
agency as to who responds
to Contact

You may delete by right
clicking in the gray box to
the left and select “cut”
You may add to these by
typing in the line with the
“*” tab out when you have
completed your entry

C. Contact Grouping

E=] Supporting Tables Data

Group Name -
BARRIER
COMMUNITY
EMPLOYMEMNT
EVENTS
EXIT SUMMARY
FUNDING

<4 HOSPITAL
ICF
ISC MR
MEDICAL
NURSING-FUNDED
OTHER
OTHER ACTIVITIES MR
OUTCOMES
QUESTIONS MR
RESIDENTIAL
SOCIAL SERVICES
THERAPY
TRAINING PLAN
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This is where you can
add/delete Group Names
for the pull-down menu in
Contacts Grouping.

You may delete by right
clicking in the gray box to
the left and select “cut”
You may add to these by
typing in the line with the
“*” tab out when you have
completed your entry




D. Contact HOW

™ Contact Details
i

of

L.

P
A Contact Types

E= Supporting Tables Data
How Contacted

JOCUMENTATION

EMAIL —
DOCUMENTATION

FACE-TO-FACE
FAXED LETTER

MAILED LETTER
TELEPHOME

You may customize this list for your
agency

You may delete by right clicking in the
gray box to the left and select “cut”
You may add additional responses by
— typing in the box with the “*” and tab
out when complete

E. Contact Locations

== Supporting Tables Data
Location Of Contact

COMMUNI
COS MEETING
DAY PROGRAM
DIALYSIS CLINIC
HOME

ITAL
INDEPENDENT LIVING
MCDONALDS
PHYSICIANS OFFICE
RESIDENTIAL
SUPPORTED LIVING
VEHICLE
WAL-MART
WEMNDYS
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You may customize this list for your
agency

You may delete by right clicking in the
gray box to the left and select “cut”
You may add additional responses by
typing in the box with the “*” and tab
out when complete




F. Contact Titles

=] Suppeorting Tables Data
Title Of Contact =

PHYSICAL THERAPIST

PHYSICAL THERAPIST ASST e You may customize this list for your agency
PHYSICLAN . L. .

PLANNING TEAM e You may delete by right clicking in the gray box to
PODIATRIST |

PRIMARY CONTACT the left and select “cut”
PROGRAM COORDINATOR
PROGRAM
SYCHIATRIST
PSYCHOLOGIST
PTA
PULMOMNOLOGIST
RADIOLOGIST
RECORD
REGIOMNAL NURSE

e You may add additional responses by typing in the
box with the “*” and tab out when complete

REGISTERED DIETICIAMN
SECRETARY

SISTER

SPEECH THERAPIST

S5 CONSULTANT
SURGEOM
UNCLE
UROLOGIST

UROLOGY.
*
G. Contact Types
2] Types of Contacts — O >
e These are listed
TypeOfContact «  BillCalCode - IncludeMR - Inclul = .
SQCIAL HISTORY UP-DATE O alphabetically
SOCIAL SERVICES e You may customize this list
SPECIAL CLINIC SVCS O .
SPEECH LANGUAGE ASSESS SLHASMT oryouragency
SPEECH THERAPY SLH e You may delete by right
STAFF O g
clicking in the gray box to
SUPERVISOR T & g y” .
SUPERVISOR DAY PROGRAM the left and select “cut
SUPPORTED LIVING L e You may add additional
HPPORTED LIVING-SL2 O L
TESTING 0 responses by typing in the
THERAPEUTIC FOSTER CARE | /// box with the “*” and tab
THERAPFIST SUPERVISORY VISIT O
when compl
THERAPY MONTHLY PROGRESS out when complete
TRANS O
TREATMENT TEAM
UNANMOUNCED VISIT O
UNANMOUNCED VISIT ADMIN O
# [m]
Record: 14 4 20f138 | » b » . Unfiltered | |Search b L4
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H. Contact Who

@ Supporting Tables Data

Who Contacted

CHILDRENS PROGRAM
CIRCLE OF SUPFORT
COMMUNITY PARTICIPATION

MEDICAL SERVICES

PERSOM SERVED

PERSOMAL ASSISTANCE

RECORD
SELF

TREATMENT TEAM

.  Specialty Types

You may customize this list for
your agency

You may delete by right clicking
in the gray box to the left and
select “cut”

You may add additional
responses by typing in the box
with the “*” and tab out when
complete

@ Supporting Tables Data

Med Referral Type
ALLERGIS
AUDIOLOGIST
BEHAVIOR AMALYST
CARDIOLOGIST
CHIROPRACTIC
COUNSELOR
DENTIST

EAR NOSE AND THROAT
EMERGENCY ROCM
ENDOCRINOLOGIST
ENDODONTISTS
GASTROENDEROLOGIST
GEMNERAL

GENETICIST
GYNECOLOGIST
HEMATOLOGIST
HEPATOLOGIST
HOSPITAL STAY

ICF/MR

INFECTIOUS DISEASE
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e These are listed
alphabetically

e You may customize
this list for your
agency

e You may delete by

DERMATOLOGIST —— right clicking in the
M gray box to the left

and select “cut”

e You may add
additional responses
by typing in the box
with the “*” at the
end of the list and
tab out when
complete




J. Signature Types

ESU orting Tables Data . .
pROMNI e These are listed alphabetically

e You may customize this list for your agency

P TEUERE e You may delete by right clicking in the gray box
Hﬁmﬁmﬁ—/ to the left and select “cut”

NATURAL SUPPORT e You may add additional responses by typing in
OTHER |_———the box with the “*” at the end of the list and

PERSON SERVED tab out when complete
REVIEWED BY
*

Signature Type -

ADDITIONAL SUFPOR

K. Paste Documents for Contact Details

Title
CASE MAMNAGEMEMNT ~ 14 - > [ 4] L=
Data

This is a test document
Question 1
Question 2|

e You may select a title for your document by using the
pull-down menu

e Then you may type a document template than can be
copies/inserted into your contact, so that your staff
answer the questions you want to be answered.
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L. Daily Note Setup

Create Programs

Program - AutclE
DAY PROGRAM
ICF «—
RESIDENTIAL — |
FCF e
Record: M < [1of5 | » M b [[+]

Create Tasks for DAY PROGRAI

Create Categories

CLOSE

Category - E
Active Treatment List for ICF
ACTIVITY QUESTION
CAREER PATH

M
Record: W 1of FOHb

ProgramID
il
DAY PROGRAM
RESIDENTIAL
RESIDENTIAL
RESIDENTIAL
DAY PROGRAM
RESIDENTIAL
RESIDENTIAL
RESIDENTIAL
RESIDENTIAL
RESIDENTIAL
RESIDENTIAL
RESIDENTIAL

RESIDENTIAL
Record: 14 1of82

Category

~ | ACTIVITY QUESTION

LI

OQUTCOMES
ACTIVITY QUESTION
ACTIVITY QUESTION
ACTIVITY QUESTION
PERSOMNAL CARE
HOMEMAKER
HOMEMAKER
HOMEMAKER
PERSOMNAL CARE
PERSOMNAL CARE
PERSONAL CARE
PERSOMNAL CARE

PERSONAL CARE
Search

ENTER (P,LH,) INA
PREPARE MEAL
DUSTING
VACUUMING
MOPPING
BATHING

DENTAL CARE
TOILETING
CHANGE BED LINEN
EXCERCISES

This is where you customize
tasks for your daily notes by
program

Select the program you
wish to edit/change

Then create activity
question and task as you
desire

[«
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2. Service Code Setup

e These service codes/rates (DIDD) are imported into your database by staff from EZ-Pro, but you can also
create your own service codes/rates for other Contractors (MCO’s), should you need to.
e To do this, you would create and enter a Service Code on the line by the *, then enter the Service Name, the

Funding Type, the billing unit and the Service Rate. (i.e., Cho-PA/Choices Personal Assistant/PA/Quarter
Hour/$5.50

Convert Cost Plans to Service Plans

Senice Code - Senice Mame - Funding Type - Billing Unit - Semnice Rate -+ | Max Daily Ur ~ Max Weekly - I
97811 PHYSICAL THERAPY 1 PT1 QUARTER HOUR $18 91
97812 PHYSICAL THERAPY 2 - 46+ MILES PT2 DAILY $25.22 . .
97813 PHYSICAL THERAPY 3 - 76+ MILES PT3 DAILY $28 25 ° By selecting this
azez21 PHYSICAL THERAPY 1 ASSESSMENT PT1ASMT DAILY $302.70 option “Convert
97822 PHYSICAL THERAPY 2 ASSESSMENT - 46+ MILES | PT2ASMT DAILY $402 59 .
97823 PHYSICAL THERAPY 3 ASSESSMENT - 76+ MILES | PT3ASMT DAILY $452.53 Cost Plans to Service
97831 PHYSICAL THERAPY 1 EQUIPMENT ASSESSMENT/ PTIETASMT DAILY $302 70 Plans” this
97832 PHYSICAL THERAPY 2 EQUIP ASSESS/TRAINING - £ PT2ETASMT DAILY $402.59
97833 PHYSICAL THERAPY 3 EQUIP ASSESS/TRAINING - 7 PT3ETASMT DAILY $452 53 eliminates the need
97834 PHYSICAL THERAPY 1 EQUIPMENT TRAINING PT1ET DAILY $18.91
97835 PHYSICAL THERAPY 2 EQUIP TRAINING - 46+ MILES PT2ET DAILY §25 22 for the Contacts
97836 PHYSICAL THERAPY 3 EQUIP TRAINING - 76+ MILES PTIET $28 25 table for
97911 ORIENTATION & MOBILITY 1 o1 $16.39
97912 ORIENTATION & MOBILITY 2 - 46+ MILES omz §21.44 documenting and
97913 ORIENTATION & MOBILITY 3 - 76+ MILES oM3 $24 45 - )
97921 ORIENTATION & MOBILITY 1 ASSESSMENT OMIASMT $262 34 billing. This button
97922 ORIENTATION & MOBILITY 2 ASSESSMENT - 46+ MI| OM2ASMT $343.06 is used only by
97923 ORIENTATION & MOBILITY 3 ASSESSMENT - 76+ MI| OM3ASMT $391 49
ICF1 MCINTIRE ICF MCINTIRE ICF $699.46 agencies who
ICF2 EDGMON ICF EDGMON ICF $699 46 . .
PRVPA PRIVATE PA SERVICES PRIVATE PAY PA $5.00 previously imported
Q1 Perspective none DAILY $0.00
Q2 Practicum none DAILY $0.00 cost plans and want
Q3 Learning none DAILY $0.00 to convert them to
Qs1 Student Perpective none DAILY $0.00 )
SuperV’ Supervisor Mote MNOne MAA $0.00 Service Plans.
T2021 UAUB UAUB DAILY $2.75
TEMP Place Holder Service Place Holder OMCE $0.00 l
e As you continue to scroll to the right of this screen, you enter the Billable Max Monthly & Annually, enter the
date effective and ending.
e You may also set the billing priority (MEL, will need help with setting the billing priority)
o If the service is billable on weekends, check the weekend box
Conwvert Cost Plans to Service Plans CLOSE
Max Monthly - Max Annual | ~+ Max LifeTime ~ Default Effec -~ Default End [ ~ MinimumMin - | LimitHours -~ BillingPriority -~ | Weekends ~ Exclusive Bil -~ Legend ID -~ SemwiceDescr -
7/1/2017 6/30/2018 0 0 0 O
2976 35712 1/1/2018 6/30/2018 0 0 -1 O O PERSONAL AS
2976 35712 1/1/2018 6/30/2018 0 0 -1 (] PERSOMNAL AS
0 0 7/1/2011 6/30/2012 1440 24 0 (]
31 365 1/1/2018 6/30/2018 0 24 0 (] PA DAILY RATE
31 365 1/1/2018 6/30/2018 0 24 4] — PA DAILY RATE
4] 4] 1/1/2018 6/30/2018 0 24 4] — RESPITE
14 14 77172011 6/30/2012 0 0 0 O
31 365 7/1/2018 6/30/2019 0 0 0 O
31 365 7/1/2018 6/30/2019 0 0 0 O
31 365 7/1/2018 6/30/2019 0 0 0 O
31 365 7/1/2018 6/30/2019 0 0 0 (]
31 365 7/1/2018 6/30/2019 0 0 0 (]
31 365 72018 6/30/2019 0 4] 4] 1
31 365 72018 6/30/2019 0 4] 4] ]
31 365 72018 6/30/2019 0 4] 4] ]
31 365 7/1/2018 6/30/2019 0 0 0 O
31 365 7/1/2018 6/30/2019 0 0 0 O
31 365 7/1/2018 6/30/2019 0 0 0 O
31 365 7/1/2018 6/30/2019 0 0 0 (]
31 365 7/1/2018 6/30/2019 0 0 0 (]
31 365 7r1/2018 6/30/2019 0 8] 0 1
31 365 72018 6/30/2019 0 4] 4] ]
31 365 72018 6/30/2019 0 4] 4] ]
31 365 7/1/2018 6/30/2019 0 0 0 O
31 365 7/1/2018 6/30/2019 0 0 0 O
31 365 7/1/2018 6/30/2019 0 0 0 O
31 365 7/1/2018 6/30/2019 0 0 0 (]
31 365 7/1/2018 6/30/2019 0 0 0 (]
31 365 7/1/2018 6/30/2019 0 0 0 (]
31 365 72018 6/30/2019 0 4] 4] ]
31 365 72018 6/30/2019 0 4] 4] ]
31 365 72018 6/30/2019 0 4] 4] ]
e See Fiaimnan cimnimnin - B B =
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e And finally, check the “Active” box to the far right of the screen

e Convert Cost Plans to Service Plans — This feature eliminates the need for the Contacts table for documenting
and billing. This button is really only used by agencies who previously imported Cost Plans and wants to
convert them to Service Plans which is what drives the Journal entries from the Service activities screen of the
Community Living Note. Just click the button and when the process completes it should tell you how many
cost plans were converted to service plans.

L S B Eamt BlEnes (e Series B s CLOSE
Default Effec - |Default End [ - |MinimumMin ~ | LimitHours - | BillingPriority - | Weekends -~ | Exclusive Bil - | Legend ID - |SewiceDescr - Active -

7152017 6/30/2018 0 0 0 [
1/1/2018 6/30/2018 0 1} -1 ] ] PERSONAL AS
1/1/2018 6/30/2018 0 0 -1 [ [} PERSONAL AS

7142011 6/30/2012 1440 24 0 |
1/1/2018 6/30/2018 0 24 0 O PA DALY RATE
1/1/2018 6/30/2018 0 24 0 [} PA DAILY RATE
/142018 6/30/2018 0 24 0 [} RESPITE
7/1/2011 6/30/2012 0 0 0 O
7/1/2018 6/30/2019 0 0 0 [}
7/1/2018 6/30/2019 0 0 0 ]
7/1/2018 6/30/2019 0 0 0 | 1
7/1/2018 6/30/2019 0 0 0 O

7/1/2018 6/30/2019 0 0 0 ]

7/1/2018 6/30/2019 0 0 0 |
7/1/2018 6/30/2019 0 0 0 O
7/1/2018 6/30/2019 0 0 0 |
7/1/2018 6/30/2019 0 0 0 ]
7/1/2018 6/30/2019 0 0 0 O
7/1/2018 6/30/2019 0 0 0 [}
7/1/2018 6/30/2019 0 0 0 ]

7/1/2018 6/30/2019 0 0 0 (]

7/1/2018 6/30/2019 0 0 0 O

7/1/2018 6/30/2019 0 0 0 |

7/1/2018 6/30/2019 0 0 0 (]

7/1/2018 6/30/2019 0 0 0 O
7/1/2018 6/30/2019 0 0 0 [
7/1/2018 6/30/2019 0 0 0 ]
7/1/2018 6/30/2019 0 0 0 O

7/1/2018 6/30/2019 0 0 0 [

7/1/2018 6/30/2019 0 0 0 ]
7/1/2018 6/30/2019 0 0 0 |
7/1/2018 6/30/2019 0 1} ] ]
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3. Department Folders

e Limd TS

OT 1 IaTanaco SOrliFiTi

EE LY. PN WL JET.Y

Department Folders

Terminal Server Folder

Department

Extra Departments

w

X

|Admini5trator

ADMINISTRATION

[<]

Time Zone Adjust II'

|
blessed2 |~ | NORTH SIDE | |
Time Zone Adjust II' | |
eburke |~ | NORTH SIDE ECF |
Time Zone Adjust II' | |
kbrooks511 |~|MCO DIRECT | |
Time Zone Adjust II' | |
'mbrooks |~ | OTHER AGENCY 111 | |
Time Zone Adjust II' | |
‘mel.timas |~ | NORTH SIDE 'MCO DIRECT |
Time Zone Adjust II' | |
TerryB '~ | BUSINESS MANAGEMENT | |
Time Zone Adjust II' | |
tpope BUSINESS MANAGEMENT |
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4. Human Resources

Internet Ag : People Served Human Resources  Advanced HR MEDICAL

Email E-M:

HUMAN RESOURCES CUSTOMIZATION SETUP CLOSE
M Assigned Assets % Insurance Carriers /% Termination Reasons
1 el el
L - -
™ Custom File Directory %  Licensure / Certification ~7+  Timekeeping / Emp Payroll
S Shodr Bt
- - -
;’“’; Organization Subgroups ;"‘1 Manager Assignment Employee File Locations
z;:".‘ z::".f
7™ Departments 7= Race / Nationality
L L~
Staffing Configuration ™ Reason for Pay Rate Change
L~
27 Disciplinary Actions 27 Rehire Status
Ll Ll
27 Education Concentration 27 Reprimand Descriptions
[l Ll
2™ Education Degree 2 Staff Titles
- =
2z Instructors 2 Status (FT / PT)
- =
A. Assigned Assets
E Supporting Tables Data
Type Description -
I . .
e You may customize these Assigned

ATM CARD

BACK SUPPORT BRACE
EMPLOYEE ID BADGE
FOOD STAMP CARD
CARD

Assets to your specific agency

e To do this, just enter the appropriate
response in the line by the “*” and
tab out.

GEMERAL K e Each time you tab out, another line
HOUSE KEY will appear for you to enter other
PAGER responses as needed.
FHONE e To delete, place your cursor in the
VEHICLE KEY | gray block, right click and select
VISA CARD w ”

delete record
WALMART CARD
WRIST SUPPORT BRACE
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B. Custom File Directory

Custom File Locations — O
Create Document Categories CLOSE
Type of File Folder Location of these Files Prefix Identifier Sub Category
\pplications ||L:\NetManagerDD\HRDocs ||APP ||Lastnamej'FirstInit.j' Last:fls [m]
Drivers License ||L:\NetManagerDD'\HRDocs ||DL ||LastnamefFirstInit.f' Last4S [m]
SSN b ||:\NetManagerDD\HRDés |lssN |lLastname/First Init./ Last4s|~| (@]
(m]

O\ | | LT 4
\ /

° \This is where you enter all of your HR file names and where they will be located
e ‘Enter the name of your file

e Double Click in the Folder Location of these files, your computer file window Will open as show below
and you go to where the files Wwill be saved
e Give the File a Prefix
e Use the pull-down menu to select an identifier _
L
Record: M 1of3 [ | &Unfiltered Search
L oA
Create Document Categories CLOSE
Type of File Folder Location of these Files Prefix Identifier Sub Category
Applications ||L:\NetManagerDD HRDocs ||APP ||Lastname,fFir5tInit.,f Last45 [m]
¥ [Drivers License H Browse for Folder % |[JL ||Lastname,fFir5tInit.,f Last45 [m]
S5 |[ SSN | Lastname/First Init./ Last4 S/~ | (@]
Title
v
*| Il || )
w ! This PC ~
» * Downloads
> [ Desktop
> Documents
> J'J Music
> E Videos
» [&=] Pictures
5 2 Windows (C3)
% = Temporary Storage (D:)
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5] Custom File Locations — O *
Create Document Categories CLO
Type of File Folder Location of these Files Prefix Identifier Sub Cat
\pplications ||L:'\NetManager[]D'\HRDOcs ||APP ||Lastname,a"Fir5t Init./ Last45 (m]
Drivers License || ||[JL ||Lastname_a"First Init./ LastdS (m]
SSN I lsSN||Lastname/First Init./ Last4S/~| W]
¥ || - =
e On this same page, you may open the “Create Document
Categories” and name your category (DSP/Medical/etc.), then
select the files that will be needed to be shown in that category
|Record: 4« 1of3 | » # »+ | W Unfiltered | Search 4] I

EI Customize Scanned Docurnent Categories

Create or Select a
Category to Filter On

Assign Documents to
the selected category

ALL DOCUMENMTS
CARF SURVEY

DSP Category

MED APPOINTMENT

CategoryMame - ﬁ CLOSE

TEST -

Document Name - Sort# -
DIETS o
ISP Amendment o
PHYSICIAN ORDERS o]

e Create or select a Category Name here
e Then use the pull-down menu here to select any/all documents in that category
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C. Organization Subgroups

Internet
Email =

People Served Human Resources Advanced HR IMEDICAL

Dynamic Data Form O > CLOsI

DivAdd - DivCity - GroupMName - DivFAX - DivState - DivZip

e For larger organizations that have offices in multiple counties or states,
you can create regional group names to group departments together
when running HR and Timekeeping reports. The GroupName field in this
table must correspond to the names used in the Grouping field of the
Departments table.

-
% Edu

27« Edu

Inst|

Record: M 1of1 H Search 4
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D.

Departments

BESINENTIAI ANMINISTRATION

e This is where you enter your specific agency Department names and Department Code. These names/codes
should correspond with your payroll/general ledger accounts.

e You also check if this is a residential department, if outcomes will be worked on in this department, active and
code the type of program it is, weekly goal and any grouping you want assigned to this department

o Weekly Goal are the total man hours expected per week for each department. In the Advanced HR module,
there will be reports that calculate the timekeeping records for each department to see if each has met their
goal, gone over the hours or came in under the goal hours.

2] Departments — O >
DeptCode -t DeptName -t|  MgrNbr - | Residential -~ | Outcomes - Active - Type + |WeeklyGoal - | Grouping - | Restril«
01 ADMINISTRATION | Il 255 ADMINISTRATI [
99 ALL DEPARTMENTS O RES 0 ADMINISTRATI E
000 ALL RESIDENTIAL DEPARTMENTS O RES 0 ADMINISTRATI E
12 BUSINESS MANAGEMENT O O DAY 320 ADMINISTRATI [
26 DAY SERVICES RES 166 RESIDENTIAL [i
32 EAST SIDE RES 770 MEDICAL [
31 ECF RES 756 MEDICAL [
30 EMPLOYMENT SERVICES RES 386 RESIDENTIAL [i
o7 INDEPENDENT LIVING O O O RES 39 RESIDENTIAL [i
20 MCO DIRECT RES 37 RESIDENTIAL [
125 MED SVCS ALLOCATED O DAY 61 MEDICAL [
120 MEDICAL RESIDENTIAL O O RES 40 MEDICAL [
03 MEDICAL SERVICES O O DAY 43 MEDICAL [
19 NORTH SIDE RES 79 RESIDENTIAL [i
199 NURSE ON CALL O O DAY MEDICAL [
69 NURSING RELATED O O DAY 221 MEDICAL [
111 OTHER AGENCY 111 RES A2 RESIDENTIAL E
114 OTHER AGENCY 114 RES 186 RESIDENTIAL fi
36 OTHER AGENCY 36 RES 384 MEDICAL [
a0 OTHER AGENCY 40 RES 235 MEDICAL [
a2 OTHER AGENCY 42 RES 386 MEDICAL [
53 OTHER AGENCY 53 DAY 386 MEDICAL [
75 OTHER AGENCY 75 RES 247 RESIDENTIAL fi

E. Staffing Configuration
[=2] Department Logins — [m] =
Department Manager - | Day of Week -~ | 8-8:30AM ~ | 8:30-9AM -~ | 9-9:30AM ~ | 9:30-10AM ~ |10-10:30AM ~ | 10:30-11AM ~
RESIDENTIAL ADMINISTRATION] Sunday 2 2 2 2 2 v

MEDICAL SERVICES Sunday 1 2 2 2 2 2

OTHER AGENCY 104 Sunday 2 2 2 2 3 El

OTHER AGENCY 111 KAMNARSKI, AURELIA Sunday 2 2 2 2 3 3

EMPLOYMENT SERVICES Sunday 3 3 3 3 3 3

WEST SIDE Sunday al 1 2 2 2 2

OTHER AGENCY 36 Sunday 3 3 3 3 3 El

S0OUTH SIDE Sunday 4 4 4 4 4 4

MNURSING RELATED Sunday 2 2 2 2 3 3

RESIDENTIAL ADMINISTRATION Maonday al 2 2 2 2 2

OTHER AGENCY 5 Monday 2 2 2 2 2 2

OTHER AGENCY 101 Monday o o o o o C

OTHER AGENCY 104 Maonday 2 2 o o 0 C

OTHER AGENCY 114 Monday al 1 1] o 0 C

EMPLOYMENT SERVICES Monday 2 2 2 2 2 2

WEST SIDE Maonday o o o o o C

OTHER AGENCY 36 Maonday 2 2 2 2 2 2

SOUTH SIDE Monday ) ) H

NURSING RELATED Monday e On this page, you can list by half hour £

RESIDENTIAL ADMINISTRATION Tuesday . i}

OTHER AGENCY 5 Tuesday increments, the number of staff that should be |

OTHER AGENCY 101 Tuesday . . . I

OTHER AGENCY 104 Tuesday clocked in and working at that location. c

OTHER AGENCY 114 Tuesday . C

NORTH SIDE QUEEN, LUCAS Tuesday e Then, in alerts, you can have an alert setupto |

ey i SERVICES e = . notify appropriate management staff if that :

OTHER AGENCY 36 Tuesday H H 2

S — s location(s) is over and/or under staffed. :

MNURSING RELATED Tuesday I

1

Wadnacdaw
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F. Disciplinary Actions

E=l Supporting Tables Data
Disciplimary Action

AMGEMCY DEC
COMMEMNDATIOM

COMSULTATIONMN

COUMNSELING

DOCUMEMNTATION

FrLA

LIGHT DUTY

MEMO

OTHER

PROBATIOM

REIMSTATEMEMNT

SLOA (SPECIAL LEAVE OF ABSEMCE)
STATEMENT OF UNDERSTAMDING
SUPERVISORY COMFEREMNCE
SUSPEMSION
TERMIMNATIOMN

TIME EDIT

VERBAL DISCUSSION
VERBAL REPRIMAMND
VERBAL WARMNING
WRITTEN AGREEMENM

G. Education Concentration

E Supporting Tables Data

Major Concentration

258

e You can customize this Disciplinary
Action Menu specific to your
agency.

e If you wish to delete any actions,

just place your cursor in the small

gray box to the left and select

“delete record”

e To add any disciplinary action, go to

_— the * and add them

e Add any Educational
Concentration to this
pull-down menu

e Just add it to the line

[ where the * is and
then tab out

e To delete, place
cursor in the gray box
to the left and select
Delete Record




H. Education Degree

B Supporting Tables Data

Education Degree

Al
AS
BA
B5

DMIN
EDD
GED
HS DIPLOMA
MA

MACM
MDIV

MED

M35

MSSW

NO HS/GED
FhD
PSYD

e Add any Educational
Degree to this pull-down
menu

e Just add it to the line
where the * is and then
tab out

e To delete, place cursor in

- the gray box to the left and

select Delete Record

l. Instructors

| Supporting Tables Data

Instructor Mame

uke Queen

Mel Brooks
Tammy McSpadden
Walter Hunt

*
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e (Customize to your agency

e To add an Instructor, use the line
with the “*” and enter the name
and then tab out.

As a note, you would not want to delete
any Instructor Names that you have had
prior, as it would affect a staff’s training
file, if they had trained that staff.




J. Insurance Carriers

EI frminsCarrier — O =
InsCarrier - Provider - Type - Code - | Addressli -~ | Address)~|

PREMIER BEH PREMIER BEH BEHAVIOR D614
HUMAMNA RX DRUG PLAN HUMANA RX DRUG PLAN PHARMACY D615 ]
TN CARE PHARMACY TN CARE PHARMACY PHARMACY D616 e Customize to your
HEALTHSPRING MEDICARE RX HEALTHSPRING MEDICARE F PHARMACY D617 agency
UMICARE MEDICARE RX UMICARE MEDICARE TX PHARMACY DE13 e To add a carrier,
AETMA MEDICARE RX AETMA MEDICARE RX PHARMACY D619
GUIDANT MED DEVICE GUIDAMNT MED DEVICE MEDSWCS D620 make entry on the
MEDCO HEALTH MEDICARE R} MEDCO HEALTH MEDICARE | PHARMACY D621 line with the * then
JOHMN DEERE HEALTH JOHMN DEERE HEALTH MEDSVCS D622 tab out
THN BEHAVIORAL HEALTH TH BEHAVIORAL HEALTH BEHAVIOR

MED CO (GRP APWU) MED CO (GRP APWU) MEDSWVCS You should not delete a B
CARITEM CARITEM MEDSVCS

HICKORY SPRINGS HICKORY SPRINGS MEDSWVCS D627 carrier that has been used in
WELLCARE MEDICARE RX WELLCARE MEDICARE RX PHARMACY D628 the past, as it will affect a

CIGMNA CIGMA MEBSWCS D629 Person Served and/or
AMERIHEALTH ADV RX AMERIHEALTH ADV RX HARMACY D630

HEALTH NET ORANGE MEDICY HEALTH NET ORAMNGE M PHARMACY D631 employee file.

CIGMNA Medicare Rx (PDP) CIGMNA Medicare Rx P} PHARMACY D632

CIGMNA MAGELLAM BEHAVIOR D633

AARP MEDICARE RX SAVER ERX SAVER PHARMACY D634

SILVERSCRIPT D635 I
CareMark PHARMACY D636

AMERIGROUP MEDSWCS D637

WINDSOR PHARMACY D638

K. Licensure/Certification

=8| Supporting Tables Data

Licensure f Certification

APPRENTICE TEACHER e Customize to your agency
APPRENTICE TEACHING e To add a Licensure/Certification, make
APPROVED BEH. SPEC. entry on the line with the * then tab
ARMED SECURITY GUARD/OFFICER out

BEHAVIOR AMALYST
BEHAVIOR SPECIALIST

CDDN

CERT. SEX THERAPIST
CERTIFIED DIETICIAN

CMNA

CPI INSTRUCTOR

CPR INSTRUCTOR

D.DLNLA.

DEPT OF EDUCATION
DEVELOPMENTAL DISABILITIES
DMRS APPROVED B A

DMRS APPROVED B 5

DMRS PSYCHOLOIST SERVICE PROVIDER

You should not delete a Licensure/Certification
that has been used in the past, as it will affect
a Person Served and/or employee file.
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L. Manager Assignment

=] Managers — O >
Manager# ~ EmployeelD - Manager Name =t | CellPhone - .
e Customize to your
99 217 ALL MAMAGERS agency
1 216 BROOKS, MELVIN e Toadd a Manager
3 2380 BROWNM, TERRY make entry on the'
E 2364| BURKE, EZEIEL / line with the * then
6 2379 CRUNILEY, 1OHN tab out
4 2377 HUNT, WALT
7 l’zgﬁg ~ KANARSKI, AURELIA You should not delete a
7 34 MCSPADDEN, TAMMY Manager that has been used
g 2370 MORGAN, SAN in the past, as it will affect a
2 218 QUEEN S Person Served and/or
" employee file.
Record: 1 4 7 of 10 L T;< Unfiltered Search

M. Race/Nationality

@ Supporting Tables Data

Race .
e Customize to your agency
FRICAN AMER . .

ARAR e To add a Race/Nationality, make

/ entry on the line with the * then
ASIAN tab out
CAUCASIAN
HISFANIC You should not delete a Race/Nationality
MIDDLE EAST that has been used in the past, as it will
NOT SHOWN affect a Person Served and/or employee

% file.
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N. Reason for Pay Rate Change

=5| Supporting Tables Data

Reason
3 MOS EVAL
6 MOS EVAL
ANMNUAL EVAL
AMNMNUAL INCREASE
ASST SHIFT LEADER ADJUSTMENT
MEW HIRE
NEW HIRE ADIUSTMENT
FPAY ADJUSTMENT
FERFORMAMNCE INCREASE
POSITION CHAMNGE
SHIFT LEADER ADJUSTMENT
STATUS CHANGE
TRAIN THE TRAINER

0. Rehire Status

e (Customize to your agency

e To add a Reason, make entry on
the line with the * then tab out

/@IOUH not delete a Reason that has

been used in the past, as it will affect a

Person Served and/or employee file.

E Supporting Tables Data

Reason
QUIT - ANOTHER JOB / NOTICE WORKED
QUIT - HEALTH PROBLEMS / NOTICE WORKED
QuUIT - MOVED / NOTICE WORKED
QUIT - NO REASOMN/NOTICE
QUIT - NO SHOW
QUIT - OTHER / NOTICE WORKED
QUIT - PERSOMNAL PROBLEMS / NOTICE WORKED
QUIT - SCHOOL / NOTICE WORKED
TERMIMATED - MISCONDUCT

262

Rehire - e Customize to your agency
e To add a Reason, make entry
/ on the line with the * then tab

out
e If the reason given is re-
| hirable, check the box under
Rehire

You should not delete a Reason that
has been used in the past, as it will
affect a Person Served and/or
employee file.

O0OR R R




P. Reprimand Descriptions

=5 Supporting Tables Data

Description e Customize to your agency

ABSENT W/O PERSMISSION e To add a Description, make entry on the

e line with the * then tab out
COMNFIDENTIALITY /

GOSSIFING, RUMORIMNG, CREATING GEMERAL UNR
JOB RESPOMNSIBILITIES
MEDICATIOMN ERROR
SUPERVISORY CONFERENC

You should not delete a Description that has
been used in the past, as it will affect a Person
Served and/or employee file.
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Q. Staff Titles
e Customize to your agency
e Add on line with *

B8l Add / Edit Staff Titles

FieldMame -t Job Description
MAINTENAMNCE
MEDICAL ASSISTANT
PERSOMAL ASSISTANT
PERSOMAL CARE ATTEND
PRN-DAY INSTRUCTOR
PRN-SLC
QUALITY ASSURANCE/TR
REGISTERED MURSE
RESIDENTIAL CARE MGR
RESIDENTIAL SEC

PositionTitle
MAINTENANCE
MEDICAL ASSISTANT
PERSOMAL ASSISTANT
PERSOMAL CARE ATTENDANT
PRN-DAY INSTRUCTOR
PRMN-5LC
QUALITY ASSURAMNCE/TRAIN
REGISTERED MURSE
RESIDENTIAL CARE MGR
RESIDENTIAL SECRETARY

SLC SLC
SUPPORTED EMP SUPVR SUPPORTED EMP SUPERVISOR
TRAINING CORDIMATOR TRAINING CORDINATOR
VAN DRIVER VAN DRIVER
WORKSHOP ASSEMBLER WORKSHOP ASSEMBLER
*
|

Record: 4« [10fds | » W[ T | 'search [«]

Grouping
MAINTENANCE

QOFFICE

MAINTENANCE

]

~t

“ |
Dk«

e Continue to scroll to the right of the screen and you can see/set (for this title)

o Grouping
o Database Access
o Employee Access
o SR Access

[55] Add 7 Edit Staff Titles

PositionTitle - Grouping
MAINTENANCE MAINTENANCE
MEDICAL ASSISTANT
PERSOMAL ASSISTANT
PERSOMNAL CARE ATTENDANT
PRN-DAY INSTRUCTOR
PRM-SLC
QUALITY ASSURANCE/TRAIN
REGISTERED NURSE
RESIDEMTIAL CARE MGR
RESIDEMTIAL SECRETARY
SLC
SUPPORTED EMP SUPERVISOR
TRAINING CORDINATOR OFFICE
VAN DRIVER
WORKSHOP ASSEMBLER MAINTEMANCE
*

Record: 4 «[10f45 | » » v+ | T HoFilier | [Search [«]

-1 | DbAccess - Emphccess -

%} w
N R N N - R R N R P =

[¥%}
=2

o0 o0 000000000000

SRAccess

O

b

~ EmailGroup - EmailGroup: - Ema

oo o o o o o WL oo oo o0
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R. Status (FT/PT)

| Dynamic Data Form

HoursUsedForCalculation

S. Termination Reasons

Ed Supporting Tables Data

DECEASED

LACK OF WORK
QUIT-ANOTHER JOB
QUIT-BACKGROUND CHECK
QUIT-JOB RESPONSIBILITIES
QuUIT-MOVED

QUIT-NCG SHOW

QuIT-PAY

QUIT-PERSONAL
QUIT-RETIRED
QUIT-5CHEDULE
QUIT-SCHOOL
TERM-ASLEEP ON JOB

TERM-FALSIFYING DOCUMENTATION

TERM-JOB RESPONSIBILITIES
TERM-MEGLECT
TERM-POLICY VICOLATION
TERM-POSITIVE DRUG 5CRE
TERM-SUBSTANTIATED
TERM-TRAINING INC

- Description -
CONTRACT EMPLOYEES
FULLTIME
PART TIME, UP TO 20 HRS
PART TIME, 21-30 HRS
PART TIME, 31-39 HRS
PART TIME AS NEED
RETIRED

Reason For Termination

CONTRAC

PT-1

OTEL PT-PREN
RETIRED

Code

e Customize to your agency

To add a Description, make
entry on the line with the *
then tab out

You should not delete a Description
that has been used in the past, as it
will affect a Person Served and/or
emblovee file.

-

e (Customize to your agency

To add a Reason for Termination, make
entry on the line with the * then tab out

ou should not delete a Reason for Termination
that has been used in the past, as it will affect a
Person Served and/or employee file.

TERM-UNFAVORABLE BACKGROUMND CHECK
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T. Timekeeping/Emp Payroll

.El_'“fﬁf"*:_- aintenance — O o
L L ] L 3 L
Timekeeping Automated Customization CLOSE
_:] Auto-Employee Logins _:j Pay Periods
- -
,] CLOSE Pay Period ;“J Type of Pay
- -
_:] Holidays _:j View / Adjust PTO
- -
=7~ Holiday Pay Calculations
;J Set Up
= Type Of Leave
-
1. Auto-Employee Logins
- 1 1 ol | 1
2] Cenfigure Automatic Employee Clock-Ins - O x
Employee - Department - cbologin - cbolLogout * | Monday -~ Tuesd
TN - | BUSINESS MANAGEMENT 8:00 AM 4:00 PM %
BROOKS, MELVIN L ADMINISTRATION 9:00 AM 5:00 PM %
QUEEN, LUCAS B ADMINISTRATION 8:00 AM 4:00 PM %
BROOKS, KEVIN G BUSINESS MANAGEMENT 4:00 PM 12:00 AM %
COTTON, CHRISTOPHER L RESIDENTIAL ADMINISTRATIC 3:00 PM 11:00 PM O O
* 8:00 AM 4:00 PM ]
e On this screen, you may enter staff that does not clock in/out and the times and days they
normally work.
Record: 4 1of 5 B M Search 4 3
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2. CLOSE Pay Period

Eg] Dynamic Data Form — O >

TimeEntered - Computer - PED - ComputerLogin - UserlD ~

5/21/2011 mel 5/21/2011 TIMASTS1 =L
*

e The PED field is the Pay Period Ending Date. This data is entered automatically when you Close a pay period
from the Timekeeping Edit screen. Closing the pay period locks the entries to prevent any further
editing. If for some reason a timekeeping entry needs to be edited after closing the pay period, an
authorized user can delete the most current record from this table that will include the pay period needing
changed. Make the changes and then come back and re-insert those records to once again close the pay

period
Record: W 4 [1 0f 1 bbb | E Mo Filte Search
3. Holidays
@Hclicla}'i — [ pod X
Holiday -~ Description ~ | DayPrior ~ | DayAfter ~ | HolidaylD -~

11/22/2012 Thanksgiving
12/25/2012 Christmas
1/1/2013 Mew Years

Regular Holida
Regular Holida
Regular Holida

#*: Regular Holida

mOOd
mOOd

e Customize to your agency -payroll, calculation tables are generally configured for the
customer by ECOM tech support

e List the Holidays that your agency takes

e If staff are required to attend the day before and/or the day after, check these boxes
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4. Holiday Pay Calculations Set Up
Left Screen -This is the page you set up your Holidays and the work/hours criteria for them
Customize to your agency -payroll, calculation tables are generally configured for the customer by ECOM tech

support

= Dynamic Data Form

MH
MH
MH
MS
M35
SMH
SMH
SMH
SM5
SMS5
MH
MH
SMH
SMH
ComM
ComM
CON
CON
BWS
BWS
BWH
BWH
BWH

PPID

True
True
False
True
False
True
True
False
True
False
True
True
True
True
True
True
True
True
False
True
True
True
False

WorkedDayOf

I = I = T T R N R R N s e e e =

PayType
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Right of Screen — same description as above

2] Dynamic Data Form - O
MinHours ~ Stipend ~ | HourlyRate - | HolidaylD ~
0 50.00 0 27
8 $50.00 0 28
0 $0.00 0 29
0 50.00 0 30
0 $0.00 0 31
0 $0.00 0 32
8 550.00 0 33
0 $0.00 0 34
0 $0.00 0 35
0 50.00 0 36
0 $0.00 0.5 37
0 $0.00 0.5 38
0 50.00 0.5 39
0 $0.00 0.5 40
25 $0.00 0 41
25 $0.00 0 42
25 $0.00 0 43
25 $0.00 0 44
0 $0.00 0 45
0 50,00 0 a6
0 $0.00 0 47
8 $50.00 0 48
0 50.00 0 49
Record: W 10f25 | b M B Search 1
5. Type of Leave
LeavelD ~ TypeOfLeaw - Desc - | Accumulate: - MaxAllowec ~ | StartDate - EmployeeSelection
i R REGULAR DAY OFF ] i] 1/1/2002 ]
3 A AMNMUAL LEAVE - PAID O 0 1/1/2002 O
4 S SICK LEAVE - PAID O 1440 1/1/2002 O
5 UE UMEARNED LEAVE O 0 1/1/2002 O
7 H HOLIDAY- PAID Ul 0 1/1/2002 [l
8 LONGEVITY Ll 0 1/1/2002 L]
9 FLEX TIME ] 0 1/1/2002 O
10 BE BEREAVEMENT ] 0 1/1/2002 [l
11 BY BIRTHDAY O 0 1/1/2002 O
14 FTO PAID TIME OFF O 0 6/27/2008 O
* (m] (w]

e Customize to your agency -payroll, calculation tables are generally configured for the customer by
ECOM tech support
e Add by using the line with the *

If Leave Type has ever been used, do not delete as it will affect historical documents
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6. Pay Period

e Customize to your agency’s payrolls, calculation tables are generally configured for the customer by ECOM tech
support

e Enter all the payroll types that you have

e If they earn overtime, the response is True, if not, False

e Continue to enter your date/criteria as shown on the far-right screen below

5] Dynamic Data Form — O #

PPName - Desc - PRID - CalcOT - StartDay » | StartTim

WH Weekly / Hourly 1 True 1 12:00:00 A

BWH Bi-Weekly / Hourly 2 True 1 12:00:00 A

SMH Semi-Monthly / Hourly 3 True 1 12:00:00 A

MH Monthly / Hourly 4 True 1 12:00:00 A

SMS Semi-Monthly Salary 5 False 1 12:00:00 A

MS Manthly / Salary 6 False 1 12:00:00 A

CON Contract 7 True 1 12:00:00 A

MC Manthly / Contract 8 True 1 12:00:00 A

BWS Bi-Weekly / Salary 9 True 1 12:00:00 A

SMC Semi-Monthly / Contract 10 False 1 12:00:00 A

COM Companion 11 False 1 12:00:00 A

CBH Companion/Contactor Bi-Wee 12 False 1 12:00:00 A

* (New)
B Dynamic Data Form - O x
CalcOT - StartDay - | StartTime -~ PPLength - | EndingDate -

True 1 12:00:00 AM 12/31/2006

True 1 12:00:00 AM  TABLE 12/31/2006

True 1 12:00:00 AM  SEMI-MONTHLY

True 1 12:00:00 AM  MONTHLY

False 1 12:00:00 AM  SEMI-MONTHLY

False 1 12:00:00 AM  TABLE

True 1 12:00:00 AM  TABLE

True 1 12:00:00 AM  MONTHLY

True 1 12:00:00 AM  TABLE 12/31/2006

False 1 12:00:00 AM  SEMI-MONTHLY

False 1 12:00:00 AM SEMI-MOMNTHLY

False 1 12:00:00 AM  TABLE
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7. Type of Pay

e Customize to your agency -payroll, calculation tables are generally configured for the customer by ECOM tech
support

e The IncludeReg means that entries made with that pay type will be included in calculating 40-hour work
weeks to determine overtime pay. You would want to check this box for types that reflect actual work hours
like TRAINING, but most agencies will not include Sick, Vacation, Holiday, etc.

e The ED Column is for Earnings/Deduction codes for 3™ party payroll services like ADP, Millennium, Great
Plains, etc. This is where you would input the pay code from that software or service that corresponds to the
EZPRO pay type.

: B8] Types of Pay — O >
TypeMNbr - TypeOfPay ~ | IncludeReg - ED -
1 REGULAR PAY 02
2 OVERTIME L] 03
3 ANNUAL LEAVE L]
4 SICK LEAVE L] 04
5 UNPAID LEAVE L]
6 SLEEP OVER L] 20
7 HOLIDAY L] 05
8 LONGEVITY L] 19
9 FLEX TIME L]
10 BEREAVEMENT ] 33
11 BIRTHDAY L] 09
12 TRAINING 31
13 STIPEND L]
14 PTO L] 39
15 JURY DUTY 02
* (New) [m]
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8. View/Adjust PTO

272

Find Employee | Leave Type CLOSE
Emp ID PED TypeOfLeave Applied ID Taken ID Hire Date
dl | | || [ I New) | FTStatus
Days
Accrued I
Used [
Available I
—
Record: M« [10f1 M b | B o Filter | [Search |
Applied ID  Date Used Hrs Taken Hrs Paid Reason Taken ID  RollOver Zero Out This
dl | I I | Mew [ ] Accaunt
Record: M 10of1 H | ! lo Filte Search
U. Employee File Locations
(2] Employee Document File Locations — O X
CLOSE
Type of File Folder Location of these Files Prefix ldentifyer
QA pplications ||L:\NetManagerDD\HRDocs \|ape  ||Lastname/First Init./ Last 4 SSN
Drivers License || ||[]L ||Lastname_fFirst Init./ Last 4 SSN
SSN I lsSN ||Lastname/First Init./ Last 4 SSN
* | L
e Instructions for this screen are listed on page 251, Custom File Locations
Darnrd: |d 1 ~F2 [ T | v F a Cazrrkh




5. Information File

Internet Ag

(=T E-Mail(17)

Contacts Setup

Service Code Setup

EC' “. Department Folders

Human Resources
Information File

E“ ¥, External Case Managers

E,“ “. Objectives Menu Data Setup

-
™™ Specialists/Doctors

Resource Calendar

People Information File Customization Setup

e Addresses

~*  Health Care Dates

7 Cities

People Served

Human Resources

""j Timekeeping / Employee Payroll

-l

¥ ¥. File Locations Setup
A

:

-"«j Organization Defaults

o=} Organization Information
L

-

e

L MEDICINE TABLE

-

E‘-"‘_ Employees Logged In
'+ Audit Log

D Record Maintenance

™ EMAIL/SMS Text Alerts
fate!
-

L
. 3 Employee Favorites
-

deF:

3

n
e

Legal Status

¢

y

Primary Language

VI,
(
S

[
L

-

Program Codes

w S0
(
-

]
L

5 g

Counties

pr
+C

Advanced HR

Guardianship Types

IMEDICAL

™. Correct Employee SSN##
s

m Send Text Message

-
™. Correct Person-Served SSN#

S

-

™. Set Database Security ™. Page Link Setup

B Bl

- -

E\‘-"j Set Access to Employees E,“_"j Event Form Selections

™. Set Access to People-Served
2

-

™, Set People-Served Departments
S

-

™. People-Served / Employee List
e
-

™ User Names /

;‘L"’,g Database Logins

D Agency Data Queries EZPRO Manual

CLOSE

7+ Referral Status
A -

[ ]

~  People-Served Names

1]
L

B

Race / Nationality

g
C
-

»
L]
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A. Addresses

This is your agency’s master facility address table

e Address -list the location address or Program Name here
e Res Program - check the box if this is a residential program
e LandLordPhone 2 - self explanatory
e Exclude Drill - Marking this box with a -1 will exempt that address (department) from being alerted to

Fire Drills that are due/past due

e LandLord - Include LandLord Name

e DeptCode - List your agency’s department code for this address/location

e AssistantSupv - you may list the Asst. Sup name here
e Street Address — List the street address here

@ Facility Addresses
Address

VEHICLE

UNKNOWN

TFC

SUPPORTED EMPLOYMENT
SPEECH THERAPY
SOCIAL SERVICES
SCHOOL

SILSITE

RT 2 BOX 257E

RT 2 BOX 186A

EMMETT AVE 1003

PO BOX 701

PO BOX 386

PO BOX 316

OAK GROVE RD POB 242
PHYSICAL THERAPY

oc

OCCUPATIONAL THERAPY
OAK GROVERD

NOT APPLICABLE

ISC

[N HOME COUNSELING
FAMILY BASED

DEER PARK
COMMUNITY

ALL

«f Is this a RES Proi »

ORIORROOONFMNEORNEORNERER OCOONROCOER OO

LandLordPhane2
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« | ExcludeDrill

=R =R =R =R =R =R R R R = e R e e R e T e e R e T e Y e e T R

LandLord »| DeptCode

40
9%
9%

79

9%
9%

66

66

9%
9%
9
9

AssistantSupy~ ~
wewd
VEHICLE
UNKNOWN
TFC
SUPPORTED E
SPEECH THER
SOCIAL SERVI
SCHOOL
SIL SITE
RT 2 BOX 257E
RT 2 BOX 186A
PO BOX 785
PO BOX 701
PO BOX 386
PO BOX 316
PO BOX 242 0/
PHYSICAL THE
OLD CHATTAN(
OCCUPATIONA
OAKGROVER
NOT APPLICAE
15C
[N HOME COUR
FAMILY BASEL
DEER PARK
COMMUNITY
All Addresses



Zip - List zip code here

Autonumber - the database will assign this number

Facility Name - this is an optional field that you may or may not choose to use
Staff Ratio —

LandLord Phone — Primary phone number for Landlord

PhoneNbr - Facility Phone Number

FaxNbr - Facility Fax Number

Site Type — Define per your agency

ElFa cility Addresses

Zip

37312
37N
3731
37311
3731
37N
3731
3731
3731
3r3o7
37307
37310
37307
arizz
37310
37307
3731
37N
37311
37307
3731
373N
37311
3731
3731
373N
37311
3731

- | Autonumber -t FacilityName -1 | StaffRatio - |LandLordPho - | PhoneMbr - FaxMbr
248 (423) 479-3100
370
369
368
367
366
365
364
363
362
361
360 (423) 336-5889
359
358
357
356
355
354
353
352 (423) 338-5738
3581
350
349
348
347
346
345
344
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SiteType
SiL
OTHER
OTHER
TFC
OPPORTUNITY CNTR
SOCIAL SERVICES
SOCIAL SERVICES
OTHER
SUPPORTED LIVING
OTHER
HC
OTHER
FAMILY
TFC
FAMILY
OTHER
SOCIAL SERVICES
OTHER
SOCIAL SERVICES
OTHER
OTHER
ISC
HC
SUPPORTED LIVING
OTHER
OTHER
All Addresses
SET UP



e Incident Category - self explanatory

e Active — check box if this is an active location
e ResProg - Ask Mel for further definition

e LandLord Add - self explanatory

e Qutcomes Category — if outcomes are to be worked on at this location, check this box
e Supervisor — List supervisor name here

e (City — Address City
e Grouping — What accounting group will this address fall under?

@ Facility Addresses

IncidentCategory
RESIDENTIAL
RESIDENTIAL
RESIDENTIAL
TFC
DAY PROGRAMS
DAY PROGRAMS
DAY PROGRAMS
DAY PROGRAMS
RESIDENTIAL
OTHER
IHC
OTHER
FAMILY
TFC
FAMILY
FAMILY
DAY PROGRAMS
OTHER
DAY PROGRAMS
FAMILY
OTHER
DAY PROGRAMS
IHC
RESIDENTIAL
RESIDENTIAL
RESIDENTIAL
ALL

oCTHIn

-1

g
3

INREEOOOOODOOROROOO0ORMORONREA

]

ResProg

wd

MNZA

MN/A

TFC

MN/A

MN/A

SOCIAL SERVICES
SCHOOL
SIL SITE
MN/A

IHC

MN/A

MN/A

TFC

MNZA

MN/ZA

MN/A

MN/A

MN/A

MN/A

MN/A

ISC

IHC

FAMILY BASED
DEER PARK
MN/A

ALL

RIPA

~ |LandLordAdd ~
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OutcomesCategory

JIHNEEREEONNONEONORERNRIRERERE

- City -
CLEVELAND
CLEVELAND
CLEVELAND
CLEVELAND
CLEVELAND
CLEVELAND
CLEVELAND
CLEVELAND
CLEVELAND
BENTOM
BENTOM
CHARLESTON
BENTOM
DECATUR
CHARLESTON
BENTOM
CLEVELAND
CLEVELAND
CLEVELAND
BENTOM
CLEVELAND
CLEVELAND
CLEVELAND
CLEVELAND
CLEVELAND
CLEVELAND
CLEVELAND

VS ARM

- O
Grouping

NOT ASSIGNED
OTHER

OTHER

OTHER

DAY PROGRAM
ADMIN

ADMIN

OTHER
SUPPORTED LIVING
OTHER

NOT ASSIGNED
OTHER

OTHER

OTHER

OTHER

OTHER

ADMIN

OTHER

ADMIN

OTHER

OTHER

ADMIN

NOT ASSIGNED
SUPPORTED LIVING
OTHER

OTHER

NOT ASSIGNED

KMAT ACCICREN

X



e Cell Phone - self explanatory

=] Facility Addresses B

LandLordAdd - QutcomesCategory - Supervisor - City - Grouping « | Cellphone -«
CLEVELAND  NOT ASSIGNED

CLEVELAND |OTHER

CLEVELAND |OTHER

CLEVELAND |OTHER

CLEVELAND |DAY PROGRAM

CLEVELAND | ADMIN

CLEVELAND | ADMIN

CLEVELAND |OTHER

CLEVELAND |SUPPORTED LIVING

BENTON OTHER
BENTON NOT ASSIGNED
CHARLESTON | OTHER
BENTON OTHER

DECATUR OTHER
CHARLESTON |OTHER
BENTON OTHER
CLEVELAND | ADMIN
CLEVELAND |OTHER
CLEVELAND | ADMIN

BENTON OTHER
CLEVELAND |OTHER
CLEVELAND | ADMIN
CLEVELAND |NOT ASSIGNED
CLEVELAND |SUPPORTED LIVING
CLEVELAND |OTHER
CLEVELAND |OTHER
CLEVELAND |NOT ASSIGNED
CLEVELAND |NOT ASSIGNED

OFEERERONROMRONONERERERRRRERE

B. Case Managers
a. Thisis where you list your agency’s internal case managers. This corresponds to the pull down
menu under People Served/People Served Information/Case Manager

5] Case Managers — [m|
Employee +  Case Manager - | Status - CMgr - Full MName -
~ | ALL A ALL, ALL
BROOKS, KEVIN G Brooks, K A Brooks, K Kevin G Brooks
BURKE, EZEKIEL B Burke, E A Burke, E Ezekiel B Burke
CRUMILEY, JOHN T crumley, j A crumley, j john t crumley
KANARSKI, AURELIA M KANARSKI, A A KANARSKI, A AURELIA M KANARSKI
MCSPADDEN, TAMMY D MCSPADDEN, T A MCSPADDEN, T TAMMY D MCSPADDEN
MORGAN, SANDIE MORGAN, S A MORGAN, § MORGAN, SANDIE DIRECTOR HR
*
Record: W 1o0f7 MR Search
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C. Cities

List all cities that your staff and/or the people you serve may
live in. This will populate the pull-down menus throughout
the data base for this filed.

D. Counties

2] frmcOUNTY — O

COUNTY - . L
e Customize the pull-down menu for the counties in your

agency’s service area

BRADLEY . .
e To add, click on the line “*”

and add a County
*
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E. Custom File Locations

El Custom File Locations — O =
Create Document Categories CLOSE

Type of File Folder Location of these Files Prefix Identifier Sub Categd

I}lcommunication Note ||\\ECDM2012—1\TIMAS\Netmanagerd dyCommmMotes | |CN ||LastnamefFirst Init./ Last 4 S ]
DIETS | |\\Ecr:1w12012-1\T|MAS\NetManagerDD\Diets | |D | |Lastname_fFirst Init./ Last 4 s (|
HEALTH PASSPORT | \W\ECOM2012-1\TIMAS\NetManagerdd\HP |[He |[Lastname/First Init./ Last 4 5/~ | |
ISP | |\\ECDM 2012-1\TIMAS\MetmanagerDD\ISP | ||s P | |LNfF|,f4SSN,fEf-fe ctive,/En de (|
ISP Amendment | \\ECOM2012-1\TIMAS\NetmanagerDD\ISP |[1sP-£AD | [LN/FI/asSN/Effective/End/L|~ | |
ISP Costplan ||\\ECDM2012—1\T|MA5\Netmanagerdd\lsp ||CP ||LN_.fF|,f4SSN{Ef-fective,'End_.'L (|
ISP Signature Page |\\ECOMZ2012-1\TIMAS\Netmanagerdd\ISP |[sP ||LM/FI/asSN/Effective/End/L~ | |
Monthly Review ||\\ECDM2012—1\T|MA5\Netmanagerd d\MR ||MR ||Lastname_fFirst Init./ Last 4 s (|
PHYSICIAN ORDERS ||\\ECOM2012-1\T|MA5\NetManagerDD\pHvsmmN c| |po ||Lastname_.-'First Init./ Last 4 s (|

e Type of File —This is the name of the folder where you will file documents for the people you serve. This
name must be exactly as the folder you have set up in your computer
e Folder Location of these files — double click in this field and your computer window will open. Go to the
place you have created the folder and it will then list the path for these documents
e  Prefix — Assign a prefix for these documents
e |dentifier — Choose an identifier for these documents, your options are I
o Lastname/First Init./Last 4 SSN
o LastName/First Name
o SSN
o LN/FN/4SSN/Effective/End/Level
e Sub Category - For a training to be automatically assigned to employees as a TSI training, the name of the
Task in this form must match the name of a record in the File Type field of the Custom File Locations table
above. If a record has been marked as having a Sub Category in the Custom File Locations table, then the
first part of the Task name in the Tasks table must match the File Type field in the Custom File Locations
table. You would then insert a dash and then the description of the subcategory.

F. Guardianship Types

=] frmGuardianship

Guardianship - GDescription -
ICONSERVATOR OWVER 18 YEARS OF AGE
GUARDIAN UMDER 18 YEARS OLD
LEGAL GUARDIAMN COURT APPOINTED
LIMITED FINAMNCILAL LIMITED TO FINAMCIAL ISSUES
LIMITED HEALTH LIMITED TO HEALTH ISSUES

e List all guardianship Types in this area
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G. Health Care Dates -Dates can only be added by ECOM support because they have to be added as new data

fields to specific tables.

e Set up the dates you wish to show up under People Served/People Served Information File/Dates

e Date Name — Name your date

e Description — describe what this date is

e Exp. Mths. - list here when this date expires

e Sort Order - By default the Health Care dates are sorted alphabetically, however, if an agency wants to
have the dates sorted in a different order, they can put numeric values in the Sort Order field. They
will need to let ECOM support know if they are wanting the dates sorted numerically

e Sanctioned - If this Date Name is Sanctioned by your Contractor if not renewed by the Expired Date,
place a check in this box

(5] Client Date Descriptions - O x
Date Name Description Exp. Mths.  SortOrder Sanctioned -
] 2350Date 777 195
o 2362 Date 2362Date 777 200
" |/90 Day Note S0DAYNOTES 3 85 O
T Annual Release Form AnnualReleaseForm 12 210 ]
o Auditory Date AuditoryDate 12 170
o Breast Exam BreastExam 1] S0 |:|
| BSP Date Effective BSPDateEffective 12 70
" |/BSP End Date BSPEndDate 12 75 O
T Cardiologist Cardiologist 0 700 O -
Record: W+ 11 ro ¢ Mo Filter | |5earch N —
H. Legal Status
F | frmlLegalStatus —

[ e i i . e List the Legal Status that applies to people

COMPETEN served in your agency

Al HEE e This populates the pull-down menu

INCOMPETENT throughout the database

LIMITED CONSERVATOR

MINOR
| MINOR/INCOMPETENT

N/A
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I. Primary Language

E frmLanguage

PrimaryLanguage -

FRENCH
GERMAN
ITALIAN

OTHER

SIGMN LANGUAGE
SPANISH

J.  Program Codes

e Populate your Primary Language Pull-
down menu here.

e Toadd, click on the line “*” and add a
language.

@ Agency Programs

Program Code - Program Description ~ | ChartBM ~ . ,
e Customize your agency’s
IAY] DAY PROGRAM S
Program Code in this screen.
EAST EASTTN To add, click on the line “*” and
° o add, click on the line an
I icr INTERMEDIATE CARE — addap q
MIDDLE MIDDLE TM add a Program Code
PA PERSOMAL ASSISTANCE
! RES RESIDENTIAL
WEST
H*
K. Race/Nationality
=] frmRace — O >

\FRICAMN AMER
ARAB
ASIAN
CAUCASIAN
HISPANIC
MIDDLE EAST
NOT SHOWMN

Race

- | CodeValue -

e Customize the pull-down menu for race/nationality in

your agency

e To add, click on the line

“uxn

and add a race
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L. Referral Status

@ frrmReferralstatus

*

RefStatus - RefDesc -

D
R
w

ACTIVE AGEMNCY
INELIGIBLE

— O

pod

-

REFERRAL LIST
WAITING LI

Customize the pull-down menu for referral status in
your agency

To add, click on the line “*” and add a referral status
and description
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6. External Case Managers

Intemet Agency People Served  Human Resources  Advanced HR

Email E-Mail(17)

External Case Managers Data

External Case Manager Contact Data

External Case Manager Agencies

External Case Manager Communication Types

A. External Case Manager Contact Data

MEDICAL

CLOSE

m ackie Hurley v Jackie Hurley

ISC 1D Nbr I 1 P*\

Last Name I

First Name

I15C Agency ARCO

ISC Status I ACTIWE

ISC City |
ISC Phone I
I5C Fax I \
ISC Mobile I
1SC Pager I
ISC Emergency I

I15C Email

zhington County o

N

Go forward
Go to last entry

Enter new case Manager ( if you
want the pull down menu to include
all your case manager agencies,
populate the “External Case Manager
Agencies” screen first

Select “Status” (active or inactive)
Then enter all data
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B. External Case Manager Agencies

@ Supporting Tables Data

I5C Agency
ALL
ARC Of Washington County
COMMUNITY COMMECTIONS
COMMUNITY NETWORK SERVICES
COMPASS COORDINATIONM IMC
MNSA
STATE CASE MAMNAGER
THE ADVOCACY GROUP
THCSA
VISION COORDIMNATION SERVICES
Blue Cross Blue Shield
Amerigroup
United Healthcare

Customize to your agency
Add a case manager agency
by typing in the line “*” and
tab out when complete
This populates the pull-
down menu for ISC Agency
in other screens in the data
base.
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C. External Case Manager Communication Types

=] Su pporting Tables Data

Communication Type
JEHAVIORS
BURIAL POLICIES
CHAMGE IN SERVICES
CONSERVATORSHIP/GUARDIANSHIP
DENTAL
FUNDING ISSUES
INCIDEMTS
ISP AMMENDMENTS
ISP CORRECTIOMNS
ISP ISSUES
MAMMOGRAM
MEDICAL
MEDICATION CHANGES
OUTCOMES
RECERTIFICATION
SERVICE RECIPIENT DATES
SPEMND DOWMNS
THERAPY ISSUES
VISUAL

Customize the pull-down menu for your
agency for Communication Type

Add by typing in the “*” line and tabbing
out when complete
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7. Objectives Menu Data Setup

e All of these feed your fields in your daily notes

Objectives Customization Setup

Outcome

Type of Objective

Location

Responsible for Training

Responsible for Review
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A. Outcome

=35] 5u pporting Tables Data

Goal_Objective

Choose and Use Environment

Choose Daily Routine

Choose Work
CLIENT

Continuity and Security

Exercise Rights

EXTERNAL SUPPORT
Free from Abuse and Neglect

Health

Interact with Family and Friends
Intimate Relationships

I5C

Farticipate and Interact in Community

Personal Goals
Privacy
Respect
Safety

Services and Life Situations

STAFF

SUPPORT (DEFINED)

B. Type of Objective

@ Combo Control Data

Number

- Text
E Service Objective
3 Training Objective

Sort Order
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C. Location

El Combo Control Data

Number - Text -

H Home
0 Community
0 Work
0 Day Program

D. Responsible for Training

Sort Order

EE T S

El Combo Control Data

Number - Text -
1 Direct Support Staff
0 Home Manager
0 QlDpP

Sort Order
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E. Responsible for Review

Case Managers

Employee - | Case Manager - | Status - CMgr - Full Name
| ALL A ALL, ALL
L BROOKS, KEVIN G Brooks, K A Brooks, K Kevin G Brooks
L BURKE, EZEKIEL B Burke, E A Burke, E Ezekiel B Burke
L CRUMLEY, JOHN T crumley, j A crumley, j john t crumley
L KAMARSKI, AURELIA M KAMNARSKI, A A KAMARSKI, A AURELIA M KANARSKI
L MCSPADDEN, TAMMY D MCSPADDEN, T A MCSPADDEN, T TAMMY D MCSPADDEN
MORGAM, SANDIE MORGAN, 5 A MORGAM, 5 MORGAM, SANDIE DIRECTOR HR
*
Record: M 4 [1of7 b v b | T o Filte Search
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8. Specialists/Doctors

Specialists Customization Setup CLOSE
= | Behavior Analysts
E  Behavior Specialists
=  Hospitals
E Specialists
E Specialty Types

A. Behavior Analysts

e Customize Behavior Analysts specific to your agency by completing the fields below

e To add a new Behavior Analyst enter on the line “*” and tab through to complete the information
To make a Behavior Analyst inactive change the status field to “I” for inactive

=2] Dynamic/Data Farm - O bt

EmploygeSs - |Status - viorAnalyst - | State - | BANbr - | Address - City - Zip - |PhoneNumk -
A 1
A DR. SOMNJIA HUNT, LSPE-HSP 2
A None 3
A VIJAI P. SHARMA, PHD 4
A WALTER C. HUNT, LPC-MHSP 3
A NICHOLE HENRY, M ED 6
A ERIKA ABERCROMBIED, BA 7 423-899-474TE
(New)
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B. Behavior Specialists

e Customize Behavior Specialists to your agency by completing the table

To add a new Behavior Specialist, enter on the line “*” and tab through to complete the information
0 make a Behavior Specialist inactive change the status field to “I” for inactive

ic Data Form — O it
Status BehaviorSpecialist - | State - BSNbr-| Address -/ City - Zip - |PhoneNumk|
A DAVID SCHOATE, M.ED. 10
A DIANA L. JACKSON, LCSW 1
[ GAIL HUMPHREYS, M.ED. 12
A GENE SHOLL, M.S. 13
A JAIME TAYLOR, B.A. 14
A JAMES TAYLOR, B.S. 15
[ KELLY MILLER, B.A. 16
[ LAURA MITCHELL 17
A LENITA O'BOYLE 18
A DR. LUCAS B. QUEEN, LPC-MH 19
A MELANIE TUTTLE 20
A MELODY HELMS 21
A None 22
A DR. PATRICIA CONN, LPC-MH 23
[ SCOTT ALFORD, B.S. 24
A SHERRY FOWLER 25
[ SUSAN STANFIELD, A.S. 26
A TIM DONOHOO, B.S. 27
A WALTER C. HUNT, LPC-MHSP 28
A HOWARD, CASSIE, B.A. 29
A DR. SONJIA HUNT, LSPE 30
(New)
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C. Hospitals

e Customize Hospitals to the area your agency serves

e Enter additional Hospitals by typing on the line

uxn

and tabbing through to complete the information

(2] Dynamic Data Form — O *
HospitalAddress - | Hospita HospitalName ~ | HospitallD ~ HospitalSt - | HospitalZip - | HospitalPhone ~
129 JV Mangubat Dr nesboro Wayne Medical Center 2 38485
#* (New)
D. Specialists
e Customize Specialists to the area your agency serves
e To add, type on the line “*” and tab through completing applicable information
Doctor Address - City - |Stat » | Zip - |Phone Numbe - Specialty -1 | PrescribeMes » | Internal - - | DEAMNum -
MURSES TREATMENT 1800 PENNSYLYANIA AVE WASHINGTON DC | 20500 | (888) 555-1212  NURSE O
HOLLYWOOD EYE CLINIC 1800 PENNSYLA/ANIA AVE | WASHINGTON DC | 20500 | (888) 555-1212 | OPTHAMOLOGIST O
MCGUIRE, THOMAS MD 1800 PENNSYLVANIA AVE 'WASHINGTON |DC 20500 (888) 555-1212  OPTHAMOLOGIST O
CENTER FOR SPORTS MEDICII 1800 PENNSYLVANIA AVE | WASHINGTON | DC 20500 (888) 555-1212  ORTHOPEDIC O
JOHNSON, DANIEL MD 1800 PENNSYLVANIA AVE WASHINGTON |DC 20500 (888) 555-1212  ORTHOPEDIC [l
ORTHOTICS AND PROSTHETIC| 1800 PENAISYLVANIA AVE |WASHINGTOM DC | 20500 | (888) 555-1212 | ORTHOPEDIC O
PPS ORTHOTIC & PROSTHETIC 1800 PEANSYLVANIA AVE |WASHINGTOM DC | 20500 | (888) 555-1212 | ORTHOPEDIC O
ROBINS DAVID 1800 PENNSYLVANIA AVE WASHINGTON |DC 20500 (888) 555-1212 | ORTHOPEDIC O
STONE, J. PATTERSON MD 1800 PENNSYLVANIA AVE WASHINGTON |DC 20500 (888) 555-1212  ORTHOPEDIC O
KELLY, JACKIE PA-C 180 PENNSYLVANIA AVE WASHINGTON |DC 20500 (888) 555-1212 | PHYSICIAN'S ASSISTAN1 O MK2040652
WHITTINGTON, DEBBIE 1800 PENNSYLVANIA AVE ' WASHINGTON DC 20500 | (888) 555-1212 | PHYSICIAN'S ASSISTANT
STRICKLER, JONATHON DR 00 PENNSYLVANIA AVE |WASHINGTON DC 20500 | (888) 555-1212 | PODIATRIST O
DEVAUL, JOHN 1800 PENNSYLVANIA AVE WASHINGTON |DC 20500 (888) 555-1212 | PRIMARY CARE PHYSIC, O
NIGHT, DAVID 1800 PENNSYLVANIA AVE WASHINGTON |DC 20500 (888) 555-1212 | PRIMARY CARE PHYSIC, BK9440176
ARMNOLD, ALBERT 1800 PENNSYLVANIA AVE WASHINGTON |DC 20500 (888) 555-1212  PSYCHIATRIC O
BACHY, MALLARD 1800 PENNSYLVANIA AVE WASHINGTON DC | 20500 | (888) 555-1212 | PULMONOLOGIST O
JAGGER, MICK 1800 PENNSYLVANIA AVE 'WASHINGTON DC | 20500 | (888) 555-1212 | PULMONOLOGIST O
HOLLYWOOD IMAGING 1800 PENNSYLVANIA AVE WASHINGTON DC 20500 | (888) 555-1212 | RADIOLOGIST O
HOLLYWOOD RADIOLGGY 1800 PENNSYLVANIA AVE WASHINGTON |DC 20500 (888) 555-1212  RADIOLOGIST O
WASHINGTON IMAGIAG 1800 PENNSYLVANIA AVE WASHINGTON |DC 20500 (888) 555-1212  RADIOLOGIST O
JOHMSON, WILLIANY/F 1800 PENNSYLVANIA AVE WASHINGTON |DC 20500 (888) 555-1212 | SURGEON O
SPROUSE, LR 1800 PENNSYLVANIA AVE WASHINGTON DC | 20500  (888) 555-1212 | SURGEON O
SURGICAL ASSOCIATES 1800 PENNSYLVANIA AVE WASHINGTOM DC | 20500  (888) 555-1212 | SURGEON O
WENGER, EST@N 1800 PENNSYLVANIA AVE WASHINGTON |DC 20500 (888) 555-1212 | SURGEON O
JACKSON, STEPHEN 1800 PENNSYLVANIA AVE WASHINGTON |DC 20500 (888) 555-1212 |UROLOGIST O
(] (]
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Specialists - Screen to the right

Specialty -t | PrescribeMe: -
NURSE
OPTHAMOLOGIST
OPTHAMOLOGIST
ORTHOPEDIC
ORTHOPEDIC
ORTHOPEDIC
ORTHOPEDIC
ORTHOPEDIC
ORTHOPEDIC
PHYSICIAN'S ASSISTANT
PHYSICIAN'S ASSISTANT
PODIATRIST

PRIMARY CARE PHYSIC.
PRIMARY CARE PHYSIC.
PSYCHIATRIC
PULMONOLOGIST
PULMONOLOGIST
RADIOLOGIST
RADIOLOGIST
RADIOLOGIST
SURGEON

SURGEON

SURGEON

SURGEON

UROLOGIST

NOOOO0O0O0O0O0O000OROOROOOO0O0O0Onn

E. Specialty Types

Internal

(o] ] ] R R B R R R R R R R R R E R R R E]

MNPl

- DEANur - | Apptinterval - ApptStar -~ | LastAppt - | TBFEligib -

20/9:00 AM  [4:00 PM -1
20/9:00 AM  [4:00 PM -1
20/9:00 AM  [4:00 PM -1
20/9:00 AM  [4:00 PM -1
20/9:00 AM  [4:00 PM -1
20/9:00 AM  [4:00 PM -1
20/9:00 AM  [4:00 PM -1
20/9:00 AM  [4:00 PM -1
20/9:00 AM  [4:00 PM -1
MK2040652 20/9:00 AM  [4:00 PM -1
20/9:00 AM  [4:00 PM -1
20/9:00 AM  [4:00 PM -1
20/9:00 AM  [4:00 PM -1
BK9440176 20/9:00 AM  [4:00 PM -1
20/4:00 AM  110:00 PM -1
20/9:00 AM  [4:00 PM -1
20/9:00 AM  [4:00 PM -1
20/9:00 AM  [4:00 PM -1
20/9:00 AM  [4:00 PM -1
20/9:00 AM  [4:00 PM -1
20/9:00 AM  |4:00 PM -1
20/9:00 AM  [4:00 PM -1
20/9:00 AM  |4:00 PM -1
20/9:00 AM  [4:00 PM -1
20/9:00 AM  |4:00 PM -1

e Customize specific to your agency
e Add by typing on the line “*” and tabbing out

FAX -

== Supporting Tables Data

Med Referral Type

ORAL SURGEON
ORTHODOMTISTS
ORTHOPEDIC
OTOLARYMNGOLOGY
PALLIATIVE CARE
PERIODONTISTS
PHYSICAL THERAPY
PHYSICIAN'S ASSISTANT
PODIATRIST

PRIMARY CARE PHYSICAN
PSYCHIATRIC
PSYCHOLOGISTS
PULMOMNOLOGIST
RADIOLOGIST
REGISTERED DIETICIAMN
RHEUMATOLOGIST
Rheumatologist
SLEEP SPECIALIST
SPEECH THERAPIS
SURGEOM
UROLOGIST
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9. Approved Services Plans

@ £7-FRO - ] ®

BaLL, LUCILLE

Service C » Service Name »  Funding Type = | Senice Rate -  Effective Date »~ | End Date -« Department - BillfgUnit: -  Site Code -

COMMUNITY B/ CB DAY 68.93 07/01/2018  06/30/2019 DAY SERVICES  QUARTER HOUR CP144 23 243
FACILITY BASE FB DAY -3 5344 07/01/2018  06/30/2019 DAY SERVICES DAILY D004 23 243
FACILITY BASE|FB DAY-6 144 66 08/01/2018  06/30/2019 EAST SIDE DAILY SYSTEN 23 243
IN HOME DAY | HD 56.69 07/01/2018  06/30/2019 EAST SIDE QUARTER HOUR
RESIDENTIAL L RES3-8+ 66.84 07/01/2018  06/30/2019 ECF ; ECOM 31 365
SUPPORTED LI SL3-3 199.62 01/01/2019  06/30/2019 OTHER AGENCY : ; E-COM SYSTEN 31 365

E-COM SYSTEN 120 900

= ~OR CWOTER

UAUB UAUB 275 07/01/2018  06/30/2019 ECF

1
e Lookup your person served and select the fiscal yéar

e You have the option to view ALL/ACTIVE/or INACTIVE plans
e You can import the monthly CostPlan Spreadsheet from DIDD here

Approved Service Plans — Screen to the Right

ID#: 21

BALL, LUCILLE
|_ACTIVE |

Department -~ | BillingUnit: - | Site Code ~ Site Agency - Max - | Ma ~ Max Daily Ur -~ | Max Weekly ~| Weekends ~ | MinimumMin » | Limit Units - LegendID
DAY SERVICES | QUARTER HOUR CP144 ECOM 23] 243 120 20/ AUNITY BASED
DAY SERVICES DAILY D004 ECOM 23 243 ] 120 6 AC
EAST SIDE DAILY E-COM SYSTEN 23] 243 0 0
EAST SIDE QUARTER HOUR. CP144 ECOM, INC. 120 6 IN HOME DAY
ECF ATTENDANCE RO10 ECOM 31 365 0 0
OTHER AGENCY > ATTENDANCE SLYB63 E-COM SYSTEN 31 365 0 0
ECF DAILY E-COM SYSTEN 120 900 0 6

* E-COM SYSTEN O
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Internet

10.

Agency

People Served

Email E-Mail(17)

Human Resources

Advanced HR

Timekeeping Automated Customization

D Auto-Employee Logins
D CLOSE Pay Period

D Pay Periods
D Type of Pay

Timekeeping/Employee Payroll

MEDICAL

D View / Adjust PTO

Instructions for these icons are located
ADMIN/Human
Resources/Timekeeping/Payroll on pages
noted below

Auto-Employee Logins - Page 265
Close Pay Period - Page 266
Holidays — Page 266

Holiday Page Calculations — Page 267
Type of Leave — Page 268

Pay Periods — Page 268

Type of Pay — Page 269

View/Adjust PTO — Page 270

=1 Holiday Pay Calculations
L Set Up

D Holidays
D Type Of Leave

11. File Locations Setup

2] File Locations — O > !
FileType - Location - -
TBF Attachments WECOM2012-1"TIMAS \NetManagerDDVTrans portationForms
Therapy WECOM2012-1TIMAS \NetManagerDD\Therapy
Training WECOM2012-1\TIMAS \WetManagerDDVTrainingVideos
Trip Reimbursement WECOM2012-1"TIMAS \WetManagerDDVTransportationForms\TRFE Template
TSI Files WECOM2012-1"TIMAS \WetManagerDDVS pecificindiv
Wehicle Maintenance Log WECOM2012-1"TIMAS\WWetiManagerDDWForms'2017 Wehicle Maintenance.p
*
o File Type — must be the same name of the folder where these documents are stored on your
server(s)
o Location — Double click I this box and your computer file screen will open and you go to the
- folder where these documents are stored. This will tell the database where to go when an =
employee clicks to open any of these files

295



12.

e The table is the data set used for making application and security configuration settings specific to an agency.

Organizational Defaults

e For a setting to be enabled, the Org Code must be the agency’s 3-character code assigned to your agency.

e There will be a separate document that will provide more detailed information about the settings in this table

Org Code

Object Name
243Days
Add On Module
Application Updates

ARMFMSLabsubFrm_NEW

ARMFMSsub
AttendanceContacts_Sub
AttendanceContacts_sub
AttendanceContacts_sub
AftendanceContacts_sub
Background Check
Background Check
Bowel Movements

CIFD1

CIF01

CIFD1

CIF01

Client Documents
ClientDatesHistory
ClientEmpAssignFM
ClientsDSMSF
CommMNote
CommMotes
Commnotes
Communication Mote
Community Living Note
ContactsMF
CPDataSheets
CPDatasheetSF

Daily Notes

DIDSBilling
DisciplinaryActions

DsM

Emar

EMAR

Control Name -1 | Property Name «
Use Calculation Method ~ Value
Medical enabled
View Mame
DueBy Default
ReferredBy Value
cboDetail Visible
cmdCreate Visible
LocationOfContact Default
UnlockControls Value
SAM Password
SAM User Mame
Check Documentation Clock Out
AddSRPictures Value
cboClassMember Default
choReferral Default
Combo143 Default
Allow Delete EmployeelD
LstDates WValue
cmdReport Enabled
AllowDSMEditing Value
Days to Edit value
COutcomes Form Program
Faste Activities Option

Require Community Locat Default
Attendance Question TaskiD
Hide Attendance Contacts | Value
AllowDeletes Value
Agency Default
Show Signature Timestarr Daily Mote

AllowAccess EmployeelD
Obsolete Value
Code version
AllowSupervisorEditing | Employeeid
HoursToEdit value

Property Value
false
true
EZproVersion
2
173
False
216
E-COM
10, 376, 240, 245, 242, 377
Dinner@f:30
Mach1pro
True
216
NO
A
DAY
216
23,45
216
216, 218, 34, 2363, 2377, 2223, 219
180
ICF
Maone
True
9,101
True
0
E-COM SYSTEMS, LLC
True
216
16,17, 10,1,3,13,6,21,9
DSMS
0
3600
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Description -

Ifthis record is missing or has blank Prop Walue then the system look
The number of days past the current date to set the default due by dat

Employee ids where the Create Contacts button is visible

Adding a security level to this record will unlock the controls in the REY
Avalid password for the SAM background check website Cambridge!
Avalid password for the SAM background check website kodette888
Ifthis record exists and is true, then the database will check BM recon
Comma separated list of employee IDs Allowed to update the Service

This setting allows you to authorize specific employees to be able to ¢
Set Access to Client Dates, addimaodify

Comma separated list of employees who can run the Client assignec
Comma separated list of employeeid numbers who can modify data i
This value lets you setthe number of days back employees can edit tt
You can input a comma separated list of Communication Mote progrz

when setto True useris required to enter where the senice recipient

Setting this value to True prevents Attendance Contacts from showing
Comma separated list of employee IDs Allowed to Delete Costplan re
When creating new cost plan records under Misc Tab - Compensatiol
Setting this record to TRUE will display signature time on communica
This setting allows you to authorize specific employees to be able to L
numeric values of disciplinary actions no longer selectable

This setting allows you to authorize specific employees to be able to ¢
When administering medications using the E-MAR, this record detern



13. Organizational Information

e Complete this information for your specific agency. It is global information that feeds areas in your database.

ORGANIZATI cLosE
Name
Mailing Address ||P-0. Box 8
City Cleveland
State TH
Zip 37364
Phone (423) 454-5555
Fax ||(a86) 372-3508
Email Address | Timas Support@gmail. com
Director Watter Hunt
Federal Emp 1D Nbr
Physical 5t Address 385 Hunt Road
Physical Zip |[37323
Training Contact |Dr. Luke Queen
Workers Comp Policy Nbr
Workers Comp Carrier
Workers Comp Add)
Workers Comp City 1l
Workers Comp State II
Workers Comp Zip II
ID Badge Expires ||12/31/2020

Agency Provider Number |[12345
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14.

MEDICINE TABLE

e This table comes pre-populated with over 3000 medications.
e Agency’s can add to this list, if desired/needed

Medicine

Al )TIC DROPS
A&D OINTMENT
A/B OTIC DROPS
ABDOMIMNAL BINDER.
ABDOMIMNAL MASSAGE
ABILIFY

ABILIFY 8mg

ABSORBINE JR
ACCOLATE

ACCUPRIL

ACCUTANE

ACE BANDAGES

ACE WRAP
ACETAMINAPHEN/HYDROC
ACETIC ACID

ACETYL L-CARNITINE
ACIDOPHILLUS

ACIPHEX

ACLOVATE

ACME CLEANSING PADS
ACME WASH

ACS VEST

ACTICOAT DRESSING

A m———

Generic
ANTIPYRINE/BENZOCAIN
MIA
A/B OTIC DROPS
MIA
ABD MASSAGE

ARIPIPRAZOLE
N/A
ZAFIRLUKAST
QUINAPRIL HCL
ISOTRETINOIN
N/A

N/A

ACETIC ACID

ACETYL L-CARNITINE
N/A

RABEPRAZOLE SODIUM
ALCLOMETASONE

N/A

ACNE WASH

N/A

SILVER DRESSING

L T ]

DrugType
ANESTHETIC/ANALGESIC
MOISTURE BARRIER
/A
N/A
/A

ANTIPSYCHOTIC

/A

MIS. RESPIRATORY
ANTIHYPERTENSIVE
ANTIACNE

/A

/A

ANTHMFECTIVE
NUTR. SUPPLEMENT
PROBIOTIC
ANTIULCER
CORTICOSTEROID
CLEANSER
ANTIACNE

NAA

ANTIMICROBIAL

[ A e L
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+  MedMumberType -

Controlled

o] o] (o] (o] ] o] (o] ][] (o] o) o] o] ] (o] o] ) ] o] ][] ] (][]

SearchFhrase -
A&B
A&D
AB
ABDOMIMNAL
ABDOMIMNAL
ABILIFY
abilify
ABSORBINE
ACCOLATE
ACCUPRIL
ACCUTANE
ACE
ACE
ACETAMINAPHEN/HYDROC
ACETIC
ACETYL
ACIDOPHILLUS
ACIPHEX
ACLOVATE
ACNE
ACNE
ACS
ACTICOAT

A m———



15. Employee Logged in Audit Log

This is where employees with access can look to see who was logged into the database and for what period of
time, they were logged in. You

You have option of

Currently Logged In

All Logs in the Past 24 Hours

Or'you can enter|your date range from/To

°
O
O
O

WDIE MORGAN
19 11:58 AM

Advanced HR

Welcome S, EZ-PRO DATABASE

Version 2019
ADMIN

Favorites

E-COM SYSTEMS, LLC

memet
Email

Saturday. Se
Ay

SEls Human Resources
E-Mai

People Served

MEDICAL

Currently Logged In All Logs in Past 24 Hours CLOSE FrROM || arrzo1e M9 | | 81412019
View Audit LO* Yellow indicates user logged in on previous day.
| \_|Log In Date / Time |Log Out Date / Time |user [ Department Title
[ 3 ~FTOP-B 5 91412019 11:05:07 AN SANDE MORGAN 01 ADMINISTRATION DIRECTOR OF FINANCE
LAPTOP-BEEOAS 9M1/2019 12:33:47 PM 9/11/2019 1:00:03 PM |SANDE MORGAN 01 ADMINISTRATION DIRECTOR OF FINANCE

9/11/2019 12:11:16 PM ||
0/11/2019 9:23:20 AM |
1012019 12:01:03 PM |
9/N)I2019 10:30:52 AM||

0/15/2019 9:22:16 AM |

LAPTOP-BEEBOAS
LAPTOP-BEEBOAS
LAPTOP-BEEBOAS
LAPTOP-BEEBOAS
LAPTOP-BEEBOAS

91112019 1:00:03 PM
91112018 1:00:03 PM
9/1112019 1:00:03 PM
9M10/2019 10:58:20 AM
9M02019 10:30:44 AN

SANDE MORGAN
SANDE MORGAN
SANDE MORGAN
SANDE MORGAN
SANDE MORGAN

ADMINISTRATION
ADMINISTRATION
ADMINISTRATION
ADMINISTRATION
ADMINISTRATION

DIRECTOR OF FINANCE
DIRECTOR OF FINANCE
DIRECTOR OF FINANCE
DIRECTOR OF FINANCE
DIRECTOR OF FINANCE

MELSXPS 19 1:33:57 PM 9/6/2019 1:35:20 PM| MELVIN BROOKS 19 NORTH SIDE CDO

91612049 1:27:29 PM|| /612019 1:28:49 PM| MELVIN BROOKS 19 NORTH SIDE cDO
LAPTOP-BEEBOAS 0/3/2019\40:40:42 AM | 9M0/2019 10:30:44 AM| SANDE MORGAN 01 ADMINISTRATION DIRECTOR OF FINANCE
LAPTOP-BEEBOAS 9/3/2019 1 :59 AM | 9/10/2049 10:30:44 AM| SANDE MORGAN 01 ADMINISTRATION DIRECTOR OF FINANCE
LAPTOP-BEEBOAS 9I3/2019 9:X1:41 AM | 9/10/2019 10:30:44 AM| SANDE MORGAN 01 ADMINISTRATION DIRECTOR OF FINANCE

e You may also view Audit Log of what screens this employee visited while logged in.
E View Who's Logged In Print Refresh CLOSE
Employee M 9112019 Screen Action Record 1D Person Served | Computer Used Latitude

ALL, ~ H 9/M14/2019 12:02:53 PM  ALL ~ | [ALL v ALL, ~ | [ALL w

BROOKS, MELVIN L 9/6/2019 1:33:57 PM Employee Login Form LOGIN 0 ~ | [MELSXPS 0
BROOKS, MELVIN L 9/6/2019 1:28:49 PM Switchboard LOGOUT 0 ~ | [MELSXPS 0
BROOKS, MELVIM L 9/6/2019 1:27:29 PM Employee Login Form LOGIN 0 ~ 0
MORGAN, SANDIE 9/14/2019 11:27:45 AM | |Recipient Information VIEW 21 BALL, LUCILLE ~ | [LAPTOP-BBEIGOAS 0
MORGAN, SANDIE 9/14/2019 11:18:50 AM | |Recipient Information VIEW 21 BALL, LUCILLE ~ | |LAPTOP-BBEIGOAS 0
MORGAN, SANDIE 9/14/2019 11:05:07 AM | |Employee Login Form LOGIN 0 v | [LAPTOP-BBEIGOAS 0
MORGAN, SANDIE 9/11/2019 1:00:03 PM | |Employee Login Form LOGOUT 0 ~ | |LAPTOP-BBEIGOAS 0
MORGAN, SANDIE 9/11/2019 12:33:47 PM | |Employee Login Form LOGIN 0 v | [LAPTOP-BBEIGOAS 0
MORGAN, SANDIE 9/11/2019 12:11:16 PM | |Employee Login Form LOGIMN 0 ~ | [LAPTOP-BBEIGOAS 0
MORGAN, SANDIE 9/11/2019 10:00:00 AM | |Recipient Information VIEW 21 BALL, LUCILLE ~ | [LAPTOP-BBEIGOAS 0
MORGAN, SANDIE 9/11/2019 9:23:29 AM Employee Login Form LOGIMN 0 ~ | [LAPTOP-BBEIGOAS 0
MORGAN, SANDIE 9/10/2019 12:01:03 PM | |Employee Login Form LOGIN 0 ~ | [LAPTOP-BBEIGOAS 0
MORGAN, SANDIE 9/10/2019 10:58:20 AM | |Employee Login Form LOGOUT 0 ~ | [LAPTOP-BBEIGOAS 0
MORGAN, SANDIE 9/10/2019 10:47:29 AM | |Recipient Information VIEW 21 BALL, LUCILLE ~ | [LAPTOP-BBEIGOAS 0
MORGAN, SANDIE 9/10/2019 10:30:52 AM | |Employee Login Form LOGIN 0 ~ | [LAPTOP-BBEIGOAS 0
MORGAN, SANDIE 9/10/2019 10:30:44 AM | |Employee Login Form LOGOUT 0 ~ | [LAPTOP-BBEIBOAS 0
MORGAN, SANDIE 9/10/2019 9:22:16 AM Employee Login Form LOGIN 0 ~ | [LAPTOP-BBEIGOAS 0
MORGAN, SANDIE 9/3/2019 10:40:12 AM Employee Login Form LOGIN 0 ~ | [LAPTOP-BBEIBOAS 0
MORGAN, SANDIE 9/3/2019 10:08:59 AM Employee Login Form LOGIN 0 ~ | [LAPTOP-BBEIGOAS 0
MORGAN, SANDIE 9/3/2019 9:21:41 AM Employee Login Form LOGIN 0 ~ | |LAPTOP-BBEIGOAS 0
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16. Record Maintenance

o This is the area of the database where records can be deleted

Records Maintenance

CLOSE

= Outcomes

= Person Centered Planning

= Svc Person Contacts

| [Regular)

~~ View [ Reinstate DELETED
I P/S Contacts

= Rename Person Served
| Scanned Documents

A. Outcomes

Type in the Objective ID Number and press ENTER.
Objective ID Nbr |

Client| =

Datel

Perzon Implementingl

Serial Numberl

Site/Location Resp|

Type nfDCGnaIl

o Should you need to delete an objective record;
o Enter the objective ID number
o The remainder of the data will appear
o Always double check before you select “Delete
Record” as is CANNOT BE RECOVERED

Expected Goal

Expected Action Steps

Assistancel

Category |

DELETE RECORD | CLOSE
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B. Person Centered Planning

E Delete Qutcomes

Type in the PCP ID Number and press ENTER.

PCP Nbr |

Client|

ISP Eﬂ‘ectiveDatel

Edition Type |

RECOVERED

o Should you need to delete a Person-Centered Planning Record;
o Enter the PCP number
o The remainder of the data will appear

Always double check before you select “Delete Record” as is CANNOT BE

DELETE RECORD | CLOSE

C. Svc Person Contacts (Regular)

Contacthumb8§|

Contact Number |(New)
Person Served
Date Of Contact
Type Of Contact
Staff Making Contact
Who Contacted
Title Of Contact Per
How Contacted
Location Of Contact
Billable [m]
Specific Datefl’ime@ Time Involved

Start Date Start Time
End Date End Time

Press here to DELETE the CONTACT

Save Changes Find Another

Detail Of Contact

o Should you need to delete a Svc Person Contact;
o Enter the Contact number
o The remainder of the data will appear

Always double check before you select “Delete Record” as is
CANNOT BE RECOVERED

Followup Required

Who Responds
FollowUpToBeCompleted
Date Created

Time Created

Computer

Log In

Last Modified By v Change Modified D ata
Modified Date ta curent wger.
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D. View/Reinstate DELETED P/S Contacts

BALL, LUCILLE 555-55-5077 | Namel[BALL, LUCILLE

o Select the Person Served Name in the pull-down menu
o IFthere are any deleted Contacts, a list will appear.
o You will have the option to view and/or reinstate

Record: [ & | 'search

E. Rename Person Served Scanned Documents

=8| Rename Scanned Docurments

Select the starting folder to search for files.

Enter portion of file name to find eg. John, D1234 ©  Use this button to brq/wse
for the folder to search

| | ™~ Follow the screen

directions above each box
o Then select Find and

Find And Rename /

Enter phrase to replace in file name eg. Doe, 11234 4
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17. EMAIL/SMS Text Alert

o Under this button, you will have the option to set up email and/or text alerts for both Persons Served and
Employees

Select Alert Type| SR TRIGGERED EMAIL MESSAGE

Select the
Email Message

Exclude
Employees

Double-Click to
Assign a Group to
this Alert

Double-Click|to
Remove a Group
from this Alert

~

Accident/Behavior requiring Medical Services
Address Change

Appointment Results

Behavior Event

BM Records not Charted

Change in Insurance

Client Accounts over 100 ¥

I C 97

Description

CLOSE

Email message sent out when an Acddent is recorded in the Events form

A

(©]
(©]

All Employees assigned to SR by Department »
Case Manager Supervisor

Case Manager Supervisor Hierarchy

Service Recipient Residential Supervisor Hier:
Service Recipient Residential Supervisor Man:
Service Recipient's Case Manager -— |
Service Recipient's Residential Supervisor
Specific Group

(©]
(©]

~—|

Service Recipient's Case Manager

Specified Employees <«

.

o | If you wish to exclude an employee
that would fall into the category, select
this button and a box will open and you
can list who to exclude

o\Use the pull-down menu fo select

SR Triggered Emall Message

SR Triggered SMS|Message
Employee Triggered Email Message
Employee Triggerpd Email Message

o “Then select the event from the Select the
Email message box. A description will appear
in this box

|T——a__ Then select the group you wish to have this
sent to by double clicking

o If you wish to remove a group, double click

that group in this box

Specific Emplovees

» [Employee [BROOKS, MELVIN L

4

QUEEN, LUCAS B

<

£
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Select Alert Type| EMPLOYEE TRIGGERED SMS MESSAGE v M 164 CLOSE

Description
Select the y airR )| [Text message sent out to alert of new Building repair request
Email Message | Computer Repair Request

Equipment Repair Request

Miscellaneous Repair Reguest \
Vehicle Repair Request

Exclude \3 As you can see, the menu will change
Employ when the employee option is selected

Double-Click to |Specified Employees
Assign a Group to
this Alert

Specified Employees

Double-Click to
Remove a Group
from this Alert

Specific Emplovees

¥ |Employee BROOKS, MELVIN L v
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18.

o This button gives the option to add buttons to specific employees “Home Page” for either quick finding or

where they otherwise may not have access to get to this button

Employee Favorites

[==] MyPage User Buttons

Employee

BROOKS, MELVINM L

u

CLOSE

o Select Employee

No.  Button Description o Then use the pull-down menu to
!] find the button you need
2| Agency Property -ON- frmMenuReports o You may add by using thé line
3 with the “*”
4/ \Medication Variance Data Entry -ON- MenuMedVariance
5| Person Centered Service Plan -0OM- Switchboard
6
7 |Person Information File -ON- switchboard
8
9 L
10 [E-MAR -ON- Switchboard -
11| ATTENDAMNCE FORMS -ON- Menuﬂgﬁdance w
12 w
13 w
14| Medical -ON- SWITCHMRD_X w
15 w
16| Event Data Entp{{C}N— switchboard w
17| Event Data Efitry -ON- switchboard W
w
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19.

bl

Correct Employee SSN

T

B Change Employee 55M

Change an Employee's SSN

Old SSN |
Correct 55N |

\
\
cﬂangew

Warning!
Once the Employee's SSN has been changed, all
records in the database that link to that SSN will be

Employee Name |

Clear

=
o Ifan employee’s SSN
has been entered
incorrectly, this is the
screen you make that
change.
T o Enter the old SSN
o0 Enter the new SSN
o0 Enter the Employee
Name
———o Select Change
o Payclose attention to

/the message here
N

changed. ~
20. Correct Person-Served SSN
E=] Change Service Recipient 55M o Use instructions above
Change a Person Served SSN under Change an employee’s
SSN
Old SSN || o Pay close attention to the
note below
Correct S5N I
Person's Name |
Clear Change Merge CLUSE
Warning! e
Once the Person’'s SSN has been changed, all records
in the database that link to that SSN will be changed. °
Se

If you change the last 4 digits of a person”s SSN, then any documents scanned

in for that person will become inaccessible You can rename the documents

to the EZPRO naming convention by using the form ~Rename Person Served

Scanned Documents”™ under ADMIN - Record Maintenance.

back
e
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Database Security # 21-24 below

There are 4 basic levels of security that need to be initially set up. There are more than these, but these are the basics.
They are:

1. Set Database Security #21 - When setting up database security, you need to think in terms of what “tabs”
and what “icons-buttons” on those tabs/pages does this employee or employees assigned to this level, need
access to. Database Security is the first level you set up on employees.

2. Set Access to Employees #22 — This is where you can give supervisors/employees access to see other
employee’s information by specific team/cost center/department or by employee name. It gives you the ability
to exclude certain employees on a team/cost center/department you have given access to or include certain
employees on another team/cost center/department that you have not given them access to

3. Set Access to People Served #23 - This is where you can give supervisor/employees access to only the
People Served they need access to. Example: If you have several counties, you would only want the managers
in their respective counties to have access to those People Served in that county.

4. Set People Served Departments #24 - This is where you set access to People Served at each team/cost

center/department they are provided services in. This is used so that when an employee clocks into that
team/cost center/department, they will have access to the People Served supported at that setting/team/cost
center/department. This also determines which People Served an employee has access to if their People Served
Access level as described in item 3 above is set to a level other than 0 or 5.

To begin this process of setting security, we start with # 21 —Set Database Security
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21. Set Database Security

Database Access Level [ Group Name LS 4 3 Delete Lookup Employe CLOSE
ﬂ ~ |Default
Description |Most Restricted Day till Password 3 Allow Email Attachments

Expires t & 7P0 ng reports to PDF

T tg;i?;';t};?smfig“d o This igthe screen/where you set the overall database security for

employees

o \You cah select a/pre-xisting Access Level/Group Name or you can

\ create a new orle
\o You can view upder each Access Level/Group Name which

employees are assighed to that group

o You can set for each|group how many days before their password
expires and must be|changed

o You can allow email{attachments to the Access Level/Group Name

o You can lookup each employee and see what database level they

Record: are assigned

e Youthen need to close out of the screen for it to save this new name/title

e |suggest that you now set your button security for each of these levels by doing the following There are many
titles/positions already set up in your database. You may find that you can use one that is already set up and then “tweak”
or “set” it to be the actual access you need for that employee(s). (tweak/set will be explained later)

e If you use the pull-down menu, you will be able to see what is already set up in the database

e Ifyou find you need another/different name/title set up, click on the “greater than*” button shown. This will create a new
number and you will be able to give it a name/title

e Visit each Tab and on each tab set the button security as shown/explained below. Right click on each page/icon and select

“set database security”. The screen shown below will appear.

Internet 25 People Served Human Resources Advanced HR MEDICAL
Email =
2] select Button Security — O >
O [ O | Cancel Save Changes =
= Personnel InforLevel Unlocked/Disabled/Locked/Hidden Group Mame Control Name Form N ¢ Change
—— E [} [ (| Default cmdAdmin Switch pch
1 [} [} (| Dsp cmdAdmin Switch
Edit Timekeapil 2 ™ (] (] Residential Supervisor cmdAdmin Switch .
A A i 3 (] (] (] Program Supervisor cmdAdmin Switch
4 (] (] (] Program Directors cmdAadmin Switch
5 (| (] (] Mursing cmdAdmin Switch
Human Resou o an
7 (] (] (] Assistant Shift Leader cmdAdmin Switch

a8

B e Hover your mouse arrow over each icon on the page and right click

. e The Security Level is shown and you have option to

18

= Unblock/Disable/Locked/Hidden for each page/icon on each page

i‘: e Then “Save Changes” Unlocked gives them access.
2 e Visit every tab and every icon to accomplish this
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Database Access Level [ Group Name o (kx| (4| Delete Lookup Employees CLOSE

0|+ |Default
Description |Most Restricted Day till Password 3 Allow Email Attachments
Expires & Exporting reports to PDF
These are the Employees Assigned
=21 Edit Employee Security = O x

SL -~ EmployeelD -

Look up| SROOK! [ User MName: |brook51019
Employee ID 216 Title CDO
Manager 2 QUEEN, LUCAS Pay Scale  BWH

Dept 19 MNORTH SIDE

Password Expires DB 5L Employee Access SR. Access
| s/ | 5 Alv | 5 v | 5 v
Modified by: MELVIN L BROOKS 2{5/2019 2:33:03 PM

e Select “Lpokup Employees

e Now under “DB SL”, use the pull-down menu to select the level you
wish to place that employee in (based on the settings you selected
for that level)

Record:

e You do this for each employee in the database. Anytime you enter a new employee, they will default in
database level 1, employee access 0 and SR access 0 unless you have designated different security levels in your
Staff Titles table in which the new employee will be assigned the security levels that correspond to the Job Title
being assigned to the employee.

e Also remember that you can log in under any data base level by putting your username and password in; then
pressing Control F9 and a box will pop up for you to put the database level in. This will give you a visual of all
icons that database level has access to. This will only give you the data base level, not the employee or SR level.
But, at a glance, you can see which icons this security level has access to.

e Ifthereis a red circle with a line through it showing on an icon/button, then they do not have access to it. See

example below

= > o 1ot 9w Switchboard - TIMAS Database 2014

—T— r ! =
1 | TIMAS Database
roTEoYBAT ™~ Version 2013 656.09
MY PAGE| BECIPIENT | MEDICAL| EVENTS| RECIPIENT FINANCES | HUMAN RESOURCES | ADMIN | M1 sc
()] adsrnns seon
Attendance Contacts sc Planning Team
S) S S S} =
(S Behavior support Sontacts Faciity Master Cost Plan Fre-siing Summaries |
(59| rerme & Pouey
Bowel Movements () Copy Gontacts (& | Medical Reporta O Quaiy of Lite ;?I 2 -
osmamsos
/ :;Z':Ll;lunlcallon Oates Sick Stips
[E5) Contacts Uesthcare  comtn) Monthily Review S/R Reports B | The Grapevine
Contmces Avete [ S e ey (D () v o
Lo — IS ST e~
s | dob Openings
__smveiesin |
wwwwww . - r— - i e ook [FE
[ e R e e e MR ) SIS
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22. Set Access to Employees

Employee Access Level to Other Employees 0 M 4 » E Lookup Employees CLOSE
g~ |oeFauLT
Employees assigned to level zero only have access to themselves. DO NOT MODIFY THIS LEVEL.
In These Departments Assigned to these Managers With these Titles
Dept b Manager - Title -
BUSIMNESS MANAGEMENT @ 12 ~ * o * o
*
Record: W 1of1 [ L | | Record: M 1of1 [ Record: 10f1 W
Also Include These Employees Exclude These Employees These are the Employees Assigned
Includelndyv -t Excludelndv - SL - EmployeelD - -
CRUMLEY, JOHN T ~ * ~ o BURKE, EZEKIELB
* 0 DeBord, Randy
] EZPRO, DEMO
0 HAMEY, ALANA M
] OME, CUSTOMER
0 POPE, TIMOTHY W -
Record: W 1of1 LA 5/ | Record: W 10of1 L] Record: M 1o0f7 L]

e All employees that you only want them to be able to “see” their own info, you leave this level at “0” which is the
default when you enter them, and you will not have to change this on most staff

e You will need to give access to supervisors so they can edit/approve time sheets. You may or may not want
them to have access to the data entry screen, but you would set that access as noted above where you are
setting the database level on each icon. This level is for setting exactly which staff/employees they have access
to

e By default, a supervisor will automatically have access to the employees to whom they have been assigned as a
manager in the Human Resources data entry screen. If a supervisor only needs access to the employees they
directly supervise, they will have that through the default Employee Access level of zero without any need to
configure access in this screen.

e For those staff/supervisors that need access to staff working under them, but who are not directly assign to the
supervisor through the HR Edit screen you either set up a new level using the “greater than *” (>*) button or you
use a level that is already set up in the database. Remember this level is only about EMPLOYEE ACCESS. So,
when you set this up, they will be given access to icons that you have given them access to in the database
security for only the teams/cost centers/employees that you set up on this screen

e You will need to create/add as many managers/supervisor’s levels you need to define which employees or cost
centers that the employees work in, so that supervisors/managers only have access to the employees they
supervise. You may have some managers and assistant managers that can have access to the same employees,
in that event, you would only need one level for both of them in this screen
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Set Access to Employees - Continue

Employee Access Level to Other Employees

&~ |peFauLt

Lookup Employees CLOSE

Employees assigned to level zero only have access to themselves. DO NOT MODIFY THIS LEVEL.

In These Departments
Dept
BUSINESS MANAGEMENT : 12
*

Record: M 1of1 LA

Also Include These Employees
Includelndyv -t
CRUMLEY, JOHN T ~
*

Record: M 1of1 LA

Assigned to these Managers
Manager
*
Record: 1of1 L]

Exclude These Employees
Excludelndv
*

3

Record: M 1of1 L]

With these Titles

Record: M

Title -

5

1of1 L]

These are the Employees Assigned

SL -

(=R === =]

0

Record: M

EmployeelD - -

BURKE, EZEKIEL B

DeBord, Randy

EZPRO, DEMO

HANEY, ALANA M

OME, CUSTOMER

POPE, TIMOTHY W -
1o0f7 L]

1. Example: A Program Director will only need access to employees of teams/homes/cost centers/departments

that they supervise, so if you set this PD with a Level 6, you would then use the pull-down menu under “In these

Departments” and select all that apply.
2. If they also supervise other program staff, not included in the Departments you selected, you would add those

staff under the pull-down menu under “Also Include These Employees”

3. |If there are employees in one of the homes/teams/cost centers that you have selected, yet an employee on that

team is related to that supervisor and someone else supervises them for that reason, you would use the pull

down menu under “Exclude These Employees” and they would not have access to that employee

4. List Supervisor or Supervisors under “Assigned to these Managers”
5. Oryou may list the supervisors by title in “With these Titles”, dependent upon how your agency is set up.

311



of [H¥| [4][* E Lookup Employees | CLOSE

55 to themselves. DO NOT MODIFY THIS LEVEL.

Assigned to these Managers With these Titles
% 2] Edit Employee Security — O x
OKS, MELVIN L v User Mame:  |brooks1019
Employee ID 216 Title CDO
Manager 2 QUEEN, LUCAS Pay Scale |BWH
Dept 19 MORTH SIDE
Reco
Password Expires DB 5L Employee Access SR Access
I | 28f2020 | 5 [v | 5 v | 5 v
Exc
Modified by: MELVIM L BROOKS 2/5/2019 2:33:03 PM
EXCIUdEINav - al - EMpIoYyeEeil - =
* o o BURKE, EZEKIEL B

o Now select Lookup Employees

o And, under Employee Access, use the pull-down menu to select the level that this
employee should be assigned to

312



23. Set Access to People-Served

Depending on how your agency is set up, you will need to determine how you need to set this up so that staff
needing access to SR information has it, but those that do not need access, does not have access.

Employee Access Level to the People Served gl kx| [4||»] |C CLOSE Lookup Employees
6 Life Bridges
Employee Has Access to Service Recipients.....
In These Departments Assigned to these Case Managers Assigned to these Programs
Dept = Manager - Title -
DAY SERVICES : 26 ey - a5 -
7 2 ~
& e Inthis screen, the Employee Access Level
is set to 6-Life Bridges
— Yy T e Inthe “In these Departments”, the Day
Services Team/Location and East Side
Also Include These Persons Served Exclude These P Team/Location has been selected.
Includelndv -t Excly e This means that all staff that are assigned
* = * to those teams/locations on the HR Tab
will have access to all Person Served that
are assigned to those Team/Locations
Record: M 1of1 H Record: 14 1of1 L]l Record:
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24. Set People-Served Departments

On this screen, you would select the person served in the pull-down menu and then in the box, you would select the
Dept Code for each department that this individual received services in. Therefore, when an employee clocked into
that cost center/team/location, they would automatically have access to each Person Served in each of those
departments.

Set Person Departments for User Access

Look Upl SALL, LUCILLE] vv\ |21

DeptCode - DeptName - CLOSE
~  ADMINISTRATION
* 19 NORTH SIDE e Look UP Person Served using the pull-
down menu
e Then select each department that
\ . . . . .
individual is served in. It could be one or
several.

e You can add as many as needed by using
the line with the “*” and selecting the
appropriate Dept Code

Record: 4 1of2 LI Search
T Departments by ISR Departments by
SR Name Department Name

25. People Served/Employee List

e From this screen you have the option to view/print list of both People Served and Employees by the
option listed.
e To see which list you need, select it and view

Internet Agency People Served Human Resources Advanced HR MEDICAL

Email E-Mail(16)

LISTING OF PERSONS SERVED AND EMPLOYEES CLOSE

People Served Lists Employee Lists

:'|| Person-Served List - ID Number :" || Employee List - ID Number

:|| Person-Served List - Name : |I Employee List - Name

:' || Person-Served List - SSN :' || Employee List - SSN
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Example of a list of People Served by ID # below.

Thursday, Octeber 10, 2019 E_Co M SYSTEMS, LLC
P.0. Box 911 Cleveland, TN Phone (423) 464-5555
PERSON SERVED LIST D
SSN PERSON ID# CASE MANAGER RESIDENTIAL STATUS

SES-55-06814 DAWIS BETTY 16  MCSPADDEN, T CLIENTLCURRENTRESIDENTIAL A
] BALL, LUCILLE 21 KANARSKI, A CLIENTLCURRENTRESIDENTIAL A
JEFFERSON, GEORGE 45 KANARSKI A CLIENTLCURRENTRESIDENTIAL A

3 JONE S, DAVID 64 Bmooks K CLIENTLCURRENTRESIDENTIAL A
51916 CHAPLIN, CHARLES 24 Brooks, K CLIENTLCURRENTRESIDENTIAL A
59783 MOMWROE, MARILYM 90 MCSPADDEN, T CLIENTLCURRENTRESIDENTIAL A
555555059  DOE, JOHN 147 Burke, E SAVANMNAH RIDGE TR 168 A
564139168 QUEEN, LUCAS B 149 D
002-34-5674 BROOKS REBAG 151 ICF A
103-547228 COUCH, JORDAN W 182 A
123-12-3123  SYSTEMS ECOM 154 A
456-46-4564  SEASE, MARWIN 185 A

26. User Names/Database Logins

From this screen you can view a user name, set when a user’s password expires and also reset their password, if
needed

User Name Password & Security Maintenance CLOSE
Look UP| MORGAN, SAMDIE | Employee |MORGAM, SANDIE
Employee ID 2370 DoB 111980 35N 835-38-8338 R tPa rd
Title DIRECTOR OF FINAMNCE Status  ACTIVE
Manager 2 QUEEN, LUCAS Pay Scale BWH

Dept 01 ADMINISTRATION

Employeell - UserMame +~ | Expires ~ Seclew - |EmpAcces ~ | SR Access - | ModifiedBy - | LastModified -

& sMorgan 12/27/2019 5 5 5 BROOKS, MEL #HRRAHAAHHE
Record: M 10of1 ¢ search 1 4
Bad Logins
EmployeelD - | LoginDate - | LoginTime - Computer v
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27. Agency Data Queries

e The IT staff at ECOM will assist your agency to set up Query’s you may need.

ar
5| Agency Data Queries — O >
CLOSE
Query Name Created By Date
Billing Hours 08/01/2017 g
Client Survey 01/10/2012
Document Views 01/01/2014
ECF-Choices QA 07/18/2017 e
Employee Survey 01/10/2012
MCO PCSP 08/29/2017
MyPage Mon-Standard Buttons 10/27/2017 m
Reports Viewed 01/18/2015
TIMAS Messages 04/12/2017
Double-click to open a query
MM T Microsoft Access w es SSN# e
%
Enter Starting Date
CLOSE

Query Na Cancel Date

Billing Hg 08/01/2017 ge

Client Su | 1/1/2019 01/10/2012

Documen 01/01/2014

ECF-Choices QA
Employee Survey
MCO PCSP

MyPage Non-Stand

e | Once you double click an option, it will ask for a starting date.

Enter your starting date and select OK

N N =

Reports Viewed 01/18/2015

TIMAS Messages 04/12/2017

316



ol - .
TR Microsoft Access w pes SSN# ErE— —nd "
Enter Ending Date m
| oK | CLOSE
Query Na Cancel Date
Billing Ha 08/01/2017 ige L
Client Su || X | 01/10/2012
Documen 01/01/2014
ECF'::hC"CEE QA \ It will then prompt you to enter an ending date ent |
Employee Surve .
ploy ¥ e \ Enter the ending date and select OK
MCO PCSP
MyPage Mon-5Standard Butt [rvICE
Reports Viewed
Double-click to open a query
'ﬁj Customized User query
Employee - TimeStamp - Msg - | Response -~ | MessagelD - AutolD -
BROOKS, MEL 4/10/2019 10:42:11 PM You have 1 Per OK 1 2114 e Thisisan
BROOKS, MELV 4/30/2019 12:50:39 PM You have 1 TSI- OK 1 3114 example of the
BROOKS, MELV 5/8/2019 1:42:46 PM You have 1 TSI* OK 1 3115 report for TIMAS
BROOKS, MELY 5/8/2019 3:24:26 PM You have 1 TSI* OK 1 3116
messages for the
BROOKS, MELY 5/14/2019 9:01:17 PM You have 1 TSI YES 2 3117
BROOKS, MELV 5/14/2019 9:09:26 PM You have 1 TSI- NO 2 3118 date range of
BURKE, EZEKIEL 5/21/2019 12:24:14 PM You have 2 TSI YES 2 3119 1/1/2019 to
BROOKS, MELV 6/22/2019 8:56:32 AM You have 2 Per YES 2 3120 10/10/2019
BROOKS, MELV 6/24/2019 8:58:46 AM You have 2 Per OK 1 3121
BROOKS, MELV 9/6/2019 1:27:32 PM You have 2 TSI YES 2 3122
BROOKS, MELV 9/6/2019 1:34:01 PM You have 2 TSI YES 2 3123
==
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28. Send Text Message

You are able to send staff text messages to communicate with them.

e Inorder to do this, on the HR Tab/HR Data Entry Screen you must have their cell phone number listed and
the name of their cell provider

@ Send SMS Text Messages

All Employees | Active Employees | InActive Employees
- Send v |-
Message Characters: 171 ::;i Ll
We have snow predicted for tonight. Please be [
sure the home that you work in has sufficient H
medications and food to last at least 4 days in Ll
the event roads get really bad| L]
HANEY, CHARLES E L]
CAMNCEL SEND Hunt, Dr. Sonjia L |:|
/4 HUNT, WALT C L]
KAMNARSKI, AURELIA M Ll
° XType you message in thi
e You can select all employees/active employees/inactive employees
e You can select ALL op’Deselect ALL
e You can check only’the names of employeesy
e Then click Send
SelectAll > | Deselect Al
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29. Page Link Setup

This is the page/screen where you can set up Page Links to information/resources for your employees

You can have:

2 links on your clock in screen
3 links on your People Served screen
3 links on your Medical screen

3 links on your Human Resources screen

3 links on your Admin screen

To set this up,

e enter alink Name in the column “Link Name”

e Enter a Caption (the Document Name you want employees to see)

e Then double click in the file path, your computer file window will open, go to the file link and then select
“Save Changes”

File
Cancel | | Save Changes |
PageTah Link Name Caption filePath
] m | |LbPoIic1,r1 Fresh Desk http:/ fwww timas. freshdesk.com
] |Cluck In ||LbPoIic1,r2

] |Peuple Served

| |RE|:ipier1tLir|k1

] |Peuple Served

| |RE|:ipier1tLir|k2

] |Peuple Served

| |RE|:ipier1tLir|k3

|| | |
|| | |
|| | |
|| | |
|| | |
] |Medi|:al | |Medi|:aILir|k1 | | | | |
] |Medi|:al | |Medi|:aILir|k2 | | | | |
] |Medi|:al | |Medi|:aILir|k3 | | | | |
] |Human Resources | |HRLir1k1 | | | | |
] |Human Resources | |HRLir1k2 | | | | |
] |Human Resources | |HRLir1k3 | | | | |
] |ﬁdmin | |ﬁdminLink1 | |Re5u:|urce Calendar | |https;ﬁuutlucrk.live.cumiuwaﬁcalendarfﬂmtﬂﬂ{l
[] Admin | |AdminLink2 [l I |
[] Admin | |AdminLink3 [l I |
O | || || | |
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30. Event Form Selections

In each of these icons, you have the ability to customize the response fields in your incident report forms to/for your
specific agency.

A screen shot of example of each is listed below this screen

Event / Incident Automated Customization

Antecedents Injury Location (Body)
Behaviors Medical Interventions
Consequences Nature of Injury
Addresses Physical Locations

A. Antecedents

=2| Add /Edit Antecedents e
Antecedent -  AntecedentCode - SortMbr - | Inactive -
ASKED TO DO SCHEDULED ACTIVITY 016 1
ASKED TO ENGAGE IN TRAINING 005 2
ASKED TO STOP ACTIVITY 006 3
ASLEEP 250 4
AURA NO 251 5
AURA YES 252 b
AWAKE 233 7
BATHING 254 8
CHANGING ACTIVITIES/LOCATION 014 9
COULD NOT GET DESIRED ITEM 007 10
EATIMG 235 11
GRADUAL 256 12
HYPERACTIVE 257 13
INAPFROPRIATE BEHAVIOR INTERRUPTED 017 14
LOUD/DISRUPTIVE ENVIRONMENT 002 15
LYING DOWN 258 16
1 3
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B. Behaviors

=2] Add /Edit Behavior Codes

Incident# - Incident Description + | Category - SortMNbr - | Inactive -
s5CP SEIZURE - COMPLEX PARTIAL oo 9930
S5GA SEIZURE - GEMERALIZED/ABSENT 0o 9991
SGM SEIZURE - GENERALIZED/MYOCLOMIC 0o 9992
5GT SEIZURE - GEMERALIZED/TONIC-CLONIC 0o 9992
55p SEIZURE - SIMPLE PARTIAL 0o 9994
106 ASSAULT WITH AN OBJECT/WEAPOMN [SELF) 01A 106
102 BITIMNG (SELF) 0LA 102
111 CONSUMING HAZARDOUS ITEMS/SUBSTAMNCES (SELF) 014 111
105 HAIR-PULLIMNG [SELF) 0LA 105
113 HEAD BANGIMNG (SELF) 014 113
100 HITTING/SLAPPING (SELF) 01A 100
101 KICKING [SELF) 014 101
110 OTHER ATTEMPTED PHYSICAL AGGRESSIOMN (SELF) 014 110
114 OTHER SELF-INJURIOUS BEHAVIOR (SELF) 014 114
112 REPEATEDLY OPEMNING AN OLD WOUMND ([SELF) 014 112
108 RESTRAINING ANOTHER AGAINST THEIR WILL (SELF)  01A 108

C. Consequences

@ Add /Edit Behavior Consequences

Consequence - ConseguenceCode - | Inactive - SortMNbr -
ABLE TO VERBALIZE MO 200
ABLE TO VERBALIZE YES 201
ALERT 202
BLOCKED 054
COMFUSED 203
DISCOMFORT RELIEVED 057
DROWSY 204
EXCLUSIOMARY TIME-OUT 205
GIVEN BREAK 052
HEADACHE 211
HOLDIMNG RESTRAINT 212
IGNORE 050

IMJURIES FROM SEIZURE NO 206
INJURIES FROM SEIZURE YES 207
MECHAMNICAL RESTRAINT 208
NOM-VERBAL RECIPIENT 209
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D. Addresses

@ Facility Addresses

Address
PRYOR RD 4412
VEHICLE
UNKNOWN
TFC
SUPPORTED EMPLOYMENT
SPEECH THERAPY
SOCIAL SERVICES
SCHOOL
S/L SITE
RT 2 BOX 257TE
RT 2 BOX 186A
EMMETT AVE 1003
PO BOX 701
PO BOX 386
PO BOX 316
OAK GROVE RD POB 242
PHYSICAL THERAPY
oc
OCCUPATIONAL THERARY
OAK GROVE RD
NOT APPLICABLE
ISC
I HOME COUNSELING
FAMILY BASED

E. Injury Location (Body)

=] Add /Edit Injury Locations

InjuryLoc -

BUTTOCKS
CHEST
EAR

EYE

FACE
FINGER
FQOT
GEMNITALS
HAND
HEAD
KMEE

LEG
MOUTH

-t |Is this a RES Proi -

HEOO0ORREONEDOREEOOOROROOR

LandLordPhone2

- ExcludeDrill -
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LandLord

DeptCode
40
99
99
79

99
99

66

66

99

AssistantSupv

StAd ~
wdwd
VEHICLE
UNKNOWN
TFC
SUPPORTED EMPLO
SPEECH THERAPY
SOCIAL SERVICES
SCHOOL
S/L SITE
RT 2 BOX 25TE
RT 2 BOX 186A
PO BOX 785
PO BOXT0M
PO BOX 386
PO BOX 316
PO BOX 242 DAK GR(
PHYSICAL THERAPY
OLD CHATTANOOGA
OCCUPATIOMAL THEF
OAK GROVERD PO E
NOT APPLICABLE
I15C
IN HOME COUNSELIN
FAMILY BASED




F. Medical Interventions

E Add /Edit Medical Interventions

InterventionMNbr -
i
2
3
4
5
]
7
8

#* | [New)

G. Nature of Injury

MedIntervention -

EMERGEMNCY ROOM
FIRST AID
HOSPITALIZATION
MONE

PEN P5YCH MED
SOUGHT MED ATTENTOM
VNS USED

DIAZEPAM

=5] Add /Edit Nature of Injury

InjuryMature
ABRASION/SCRAPE

BITE, HUMAM

BITE/STING NONHUMAN

BLISTER
BRUISE/CONTUSION

BUMP/KNOT/HEMATOMA

BURNM

CRACKED/MISSING MAIL

CUT/LACERATION

MULTIPLE SERIOUS IMJ

MOSE BLEED
OTHER

POSSIBLE DISLOCATION

POSSIBLE SEX INJURY

PRESSURE SORE

RASH/CHAFFED/CHAPPED
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H. Physical Locations

5] Add /Edit Physical Location of Incident

FieldMame -  LocCode =~ | Inactive - | SortOrder -

OME-INSIDE 000

BEDROOM-HOME 075

KITCHEMN-DINING-HOME 076

BATHROOM-HOME orr

OUTSIDE-HOME 073

LIVING ROOM-HOME 079

OTHER-HOME 0E0

VEHICLE 081

DAY SERVICES 0E2

WORK 083

IN COMMUNITY 0E4

SCHOOL 085

ON LEAVE 026

HOSPITAL 087

UNENOWMN )
*
4

31. Service Activity Edit
(] Activity Journal - O

[ From| | 1002018 | To|| 10/10/2019 BALL, LUCILLE = CLOSE

DATE  Service Plan Select an Activity or Enter Your Own Assistance Location Start Stop View Plans

L B 5 : . . | —

e This screen will display data entered in the Services Activities Journal that is launched from the
Community Living Note. The form allows an authorized user to review and edit the times and type
of services that were documented by the DSP without having to go into each note to review the
information.
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Resource Calendar

o This is a sample custom link. An agency can add their own hyperlinks to external resources. There are 2 links
available on the Clock-In screen and 3 links available on each of the other tabs. This is configured from the
Page Link Setup button on the Admin form.

A user would check the box next to the link(s) they want to use or edit.
Type a caption in for the link

o Either double click in the file path field to browse and select the file on the server to open or paste in the URL
of an external web page for the link to go to

o Then click the Save Changes button

o The links will appear the next time you log into Ezpro

EZPRO Manual

e This is the link to the most updated EZPRO Manual
e Thisis awork in Progress and is subject to change
e If you find that the instructions are not clear, please send a request to Fresh Desk for additional help
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