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Learning Objectives

Understand the features of PEI OMA v1.5

Learn how to modify integrated treatment
cycles

Learn how to enter new treatment cycles for
new practices



Basic Information about Data
Transition and Need for v1.5

Contract with CiMH ended in June of 2014

Prior to that, Data Collected and Submitted
using Excel Spreadsheets

Submitted to CiMH every 6 months,
completely replacing data set each time

Reports created and distributed 60-90 days
after the submission was complete




‘ Sample CiMH Spreadsheet

)5: Client ID / MIS#

A B C D E F G H | J
1 Client Information: Therapist If MAP training
2 (funding source) (DSM-IV code)| (agency level) [staff code) Trained in Within-Agency,
ClientID / Therapistl Staff Code of
3 MIS# Payor DOB | Gender |Ethnicity | Primary Axis || Provider # D MAP by: Trainer:
4
5
6
7 K L M N o] R
8 Focus 1 of Treatment
Date of | Date of | Total # Completed (if Focus 1 not completed) |Completed| (if MAP not completed)
El First Last of
10 Focus Session Session [Session| Focus 1? Reason MAP? Reason
11

Many providers are using

spreadsheets like these to
record scores from
guestionnaires...




Final Submission and Integration
into PEI OMA

Final Submissions

- January 2014 for Triple P and MAP for data
through 12/31/13

- February 2014 for TF-CBT for data through
1/31/14

Building on previously submitted data
Data entry errors on spreadsheets
What data was integrated into PEI OMA



Features of PEI OMA v1.5

Added new practices
MAP, TF-CBT, Triple P
Added new qguestionnaires
- RCADS (MAP-Anxiety)
- "CiMH" questionnaires
New “Unable to Collect” reasons
- "Therapist did not administer tool”

- "Never collected-CiMH"” (only for treatment
cycles starting prior to 2/1/14)



Features of PEI OMA v1.5 (cont.)

Fixed inactive Staff Code issue
Remove Date of Intake

Create CiMH Historical Data view

- Shows all data submitted on final spreadsheet
as received by CiMH

- Viewable by provider site



Tools and Resources

New worksheets created for MAP, TF-CBT,
Triple P

New Quick Guide for RCADS (used for MAP-
Anxiety)

Booster Data Entry Training
Modifying Initial Data Entry Training
Updated User Manual

Page Created on Outcomes Wiki website
http://dmhoma.pbworks.com/w/page/55241527/CiMH
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http://dmhoma.pbworks.com/w/page/55241527/CiMH

\ Sample Optional Worksheets

COUNTY OF LOS ANGELES-DEPARTMENT OF MENTAL HEALTH
Program Support Bureau-MHSA Implementation and Outcomes Division

BEGINNING BEGINNING
TREATMENT OPTIONAL PEI OUTCOMES WORKSHEET TREATMENT
General Track: M: and Adapting Pr: (MAP)

ADMI TRATIVE INFORMATION

Client ID
Client Last Name Client First Name
Provider ID Therapist ID/Staff Code

BEGINNING OF TREATMENT INFORMATION

DSM IV Axis | Principle Diagnosis Code (At Intake)

Date Of First Session MAP (Track 0)

First Focus Of Treatment (Track 1) (eg., Depression, Anxiety, etc.)

PRE-TREATMENT QUESTIONNAIRES

Youth Outcome
Questionnaire®

aren
Clients Ages 4-17
Admin. Date

Intrapersonal
Distress (ID)

Somatic (5)

Interpersonal
Relations (IR)

Sodial Problems
(sP)

Behavioral
Dysfunction (BD)
Critical Items
«)

TOTAL SCORE

If “Unable To Collect,”
Enter Number From

1INRNENN]

I

1. Administered Wrong Form

2. Administration Date Exceeds Acceptable Range
3. Client Refused

4.Client Unavailable

LAC
O

Youth Outcome
Questionnaire®
(selfReport)
Clients Ages 12-18

[ ]
[ ]
[ ]
[ ]
[ ]
[ ]
[ ]
[ ]
L]

Admin. Date

Intrapersonal
Distress (ID)

Somatic (5)

Interpersonal
Relations (IR)

Social Problems.
(sP)

Behavioral
Dysfunction (BD)

Critical Items
(]
TOTAL SCORE

If “Unable To Collect,”
Enter Number From
Below

5. Clinician Not Trained In Outcome Measure
6. Invalid Outcome Measure

7. Lost Contact With Client

8. Lost Contact With Parent/Caregiver

9. Not Available In Primary Language

10. Outcome Measure Unavailable

Outcome Questionnaire®
Clients Age 19+

Symptom Distress
(sD)
TOTAL SCORE I:I
If “Unable To Collect,”
Enter Number From
Below

Admin. Date

Interpersonal
Relations (IR)

Social Role
(SR)

11. Parent/Caregiver Refused

12, Parent/Caregiver Unavailable

13, Premature Termination

14. Therapist Did Not Administer Tool

15. Never Collected (GiMH) (Only For Treatment
Cycles Starting Before 2/1/14)

Rev. 1/21/2015

COUNTY OF LOS ANGELES - DEPARTMENT OF MENTAL HEALTH

BEGINNING Program Support Bureau - MHSA Implementation and Outcomes Division BEGIOA;VING
FoLus OPTIONAL PEI OUTCOMES WORKSHEET Focus
Specific Track: M. ing and Adapting Pi ice (MAP)
ADMINISTRATIVE INFORMATION

Client ID
Client Last Name Client First Name
Provider ID Therapist ID/Staff Code

BEGINNING OF FOCUS INFORMATION

Focus Start Date (Focus 2 Or Greater)

Focus #

BEGINNING OF FOCUS QUESTIONNAIRES

UCLA PTSD-RI

Parent
Clients Ages 3-18

Admin. Date

RAW SCORE

If “Unable To Collect,”
Enter Number From
Below

Trauma Focus

UCLA PTSD-RI
Child/Adolescent
Clients Ages 6-20

If “Unable to Collect,”
Enter Number From
Below

L

Admin. Date I:l Adnin. Date
RAW SCORE TOTAL SCORE

If “Unable To Collect,”
Enter Number From
Below

Depression Focus
Patient Health
Questionnaire-9
Clients Ages 12+

1l

Anxiety Focus

Revised Child Anxiety And
Depression Scale-Child

Revised Child Anxiety And
Depression Scale-Parent

Eyberg Child Behavior

Disruptive Behaviors Focus
Sutter-Eyberg Student

Clients Ages 618 > Y Inventory® B r Inventory-Revised®
e Chéntx fpst 6:16 Clients Ages 2-16 (If Parent Is Unavailable)

Admin. Date |:| Admin. Date — Clients Ages 2-16
Separation Anxiety I: Separation Anxiety : Admin. Date [:] Admin. Date ‘:]

Anxiety :] Anxiety |:] Intensity Intensity

Raw Score Raw Score
Panic Panic
i D e Ij
; i ; ; T-Score T-Score
Social Phobia [ socialphobia —/]
Obsessive/ Obsessive/ Floblem Fropiem
i ] & L1 rawsaore Score
Depression [ oepression —] Problem I:I Problem :]
-Score T-Score
Total Amdety [ voulankey 3 | it unableTo collect If “Unable To Collect,”
; i Enter Number From Enter Number From
Total Anxiety & [ ] ToulAndeys | Below
If “Unable T llect,” If “Unable T¢ llect,”
uEer [ ] fyebietocolee

Below Below

|

1. Administered Wrong Form
2.Ad
3.Client Refused
4.Client Unavailable

5. Clinician Not Trained In Outcome Measure

6. Invalid Outcome Measure

inistration Date Exceeds Acceptable Range 7. Lost Contact With Client

8. Lost Contact With Parent/Caregiver
9. Not Available In Primary Language

10. Not Required (SESBI Only)
11. Outcome Measure Unavailable
12. Parent/Caregiver Refused

13. Parent/Caregiver Unavailable

14. Premature Termination

15. Teacher Refused (SESBI Only)

16. Teacher Unavailable (SESBI Only)

17. Therapist Did Not Administer Tool

18. Never Collected (CiMH) (Only For Treatment
Cydles Starting Before 2/1/14)

Rev. 2/19/2015




How is Data Entry Different from

Spreadsheets?
Follows step by step data entry in sequence
Valid range of scores

All responses must be entered to save data
by section

If data wasn't collected, mark “Unable to
Collect” with reason code

Questionnaire Administration Dates reported
with valid 21 day window enforced
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How is Data Entry the Same as
Other practices in PEI OMA?

Process is the same to select a focus, practice,
and search for clients

Start with Beginning of Treatment Information

Questionnaire Types are the same
(Pre/Updates/Post)

End of Treatment Information

Posts required to be acknowledged/saved if
“Completed EBP” response = Yes to close
treatment cycle

11



How is Data Entry Different

from

Other Practices in PEI OMA?

Some data points are different in BO
a Triple P — ask Level/Type at start of Trip

eP

Some data points are different in EOT

o Drop out reasons vs. Dispositions collected for

MAP and Triple P

o # of EBP sessions is calculated for MAP based on

specific track totals

o No Drop out reasons collected for TF-CBT
o DSM-IV diagnosis at termination collected
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How is Data Entry Different from
Other Practices in PEI OMA? (cont.)

MAP: General vs Specific Tracks

o Age is recalculated if client has 2" specific track
for required questionnaires

o Data is collected at the end of a focus

o Can start another focus or go to End of Treatment
to end MAP

o All specific tracks must be “inactive” to be able to
proceed to “End of Treatment”
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Understanding MAP

A MAP treatment cycle is composed of a general track
with
no focus of treatment (track #0)

with 1 or more focus tracks (track 1 or greater)

The general track spans the duration of a MAP treatment
cycle while one or more focus tracks take place
throughout the duration of the treatment cycle

When a MAP treatment cycle begins, both the general track
and the first focus track begin on the same date

When the MAP treatment cycle ends, both the general track
and the last focus track end on the same date
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\ Understanding MAP

BOT

Track 0
06/1/2014

\B.06/01/2014

# of
Sessions
3

09/05/2012/
£-09/05/2014——— 11/15/201

# of
Sessions
2

Total # of
Sessions
9
EOT
GENERAL Track 0
Specific MAP Focus 01/20/2015
Track 1 Track 2 Track 3 /
Trauma Depression

Trauma
11/15/2014
01/20/201

# of
Sessions
4

15



Understanding MAP

General outcomes are collected within the general
track

The required questionnaires vary based the age
of the client at the Date of First Session

Specific outcomes are collected within each focus
track

Each focus track has a specific focus of
treatment (anxiety, depression, disruptive
behavior disorder or trauma)

Age calculations for questionnaires for focus
track 2 or greater are based on Focus Start
Date

16



Dates and Deadlines: The Treatment Cycle

WHEN TO ADMINISTER PEI OUTCOME MEASURES*

Required "Pre” treatment outcome measure(s)
can be administered on the date of first PEI-
EBP treatment session, up 7 days prior to the

first treatment session, and up to 14 days after

/" Start of Treatment

Required "“Post” treatment outcome measure(s)
can be administered on the date of last PEI-EBP
treatment session, up 7 days prior to the last
treatment session, and up to 14 days after the
date of the last session

"Update" Outcome Measure(s) administration
i required every six months from the treatment startdate, | 7 DAYS 14 DAYS

A
(" End of Treatment

ifthe client’s treatment goes longer than 6 months

\_

/

In addition to the 6-month requirement,
“"Update” outcome measures can be
administered at any time during

Date of
last

session

17



Rules about Dates...21 Day Window

Pre Questionnaires are valid within 21 days of the
Date of First Session for EBP (7 days before DOFS
to 14 days after) or Focus Start Date for specific
MAP tracks

Updates can be reported as any time

o Required at 6 Months if practice goes on that long

o For MAP, update is required for General questionnaires
when shifting a focus (i.e. like changing from Depression to
Anxiety)

Post Questionnaires are valid within 21 days of the

Date of Last Session for EBP (7 days before DOLS to

14 days after) of Focus End Date for specific MAP

tracks

18



Using PEI OMA




\ Selecting A Focus of Treatment

Home User Manual Sign Out'c) | &

MHSA Prevention and Early Intervention You are signed on as: jflynn
——mOoutcomeIMeasurestApplication

Provider: 7328 Focus: (not selected) EBP: (not selected)

Home

Select a Provider

Show Active Clients

Search All Clients

CIMH Historical Data

Click to Select Focus button.




\ Selecting A Focus of Treatment

MHSA Prevention and Early Intervention
IO tcomeIMeasuresyApplication

Provider: 999x Focus: (not selected) EBP: (not selected)

Focus and EBP

Select Focus of Treatment: | IR T T L

Trauma

Select EBP: Depression v
Parenting and Family Difficulties
Disruptive Behaviors
Severe Behaviors / Conduct Disorders
Crnisis
First Break / TAY

{ Anxiety
Emotional Dysregulation Difficulties

First S PCI '
{ MAP
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\ Select EBP

Focus and EBP

Select Focus of Treatment: | MAP ~ |
Select EBP: I *=* please Select **

Managing and Adapting Practice (MAP)

oK Back

Next, click on the Select EBP dropdown list and select
Managing and Adapting Practice (MAP), and click OK




\ Home Screen

Home User Manual Sign Out o) &

MHSA Prevention and Early Intervention
——outcomelMeasurestApplication

Provider: 999x Focus: MAP EBP: Managing and Adapting Practice (MAP)

Home

Select a Provider
Select Focus
Show Active Clients
Search All Clients

CIMH Historical Data

The application will redirect to the Home page.

The Focus of Treatment and EBP chosen will be displayed at the top of the
screen and will remain there while using the application.

Once the Focus and EBP have been selected, you can either update an
active treatment cycle for a given client or begin entering a new treatment
cycle for the client.




\ Selecting A Clien

Home User Manual Sign Out

MHSA Prevention and Early Intervention ‘ You are signed on as: jfiynn

———OoutcomelMeasuresYApplication

Provider: 999x Focus: MAP EBP: Managing and Adapting Practice (MAP)

Home

Select a Provider
Select Focus

Show Active Clients
Search All Clients
CIMH Historical Data
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Select A Client

Provider: 999x Focus: MAP EBP: Managing and Adapting Practice (MAP) Note: The client you are
searching for must
already exist in the DMH
Integrated System (1S). If

Search All Clients

ClientID:  [XXXXXXX the client is not already in

Last Name: | the IS, they vylll not
appear in results list.

First Name: [ Go

b «“d 41 vof 1 » »# 1Items|10 /Page Go

Client ID Last Name First Name Middle Name Birth Date Current Age Gender

sclect | " 1/23/1970 44 years 10 months Female

Where you go next will depend on whether or not the client you selected has
prior treatment history with the provider and focus of treatment selected:

If Yes, you will be taken to the Treatment History page.

If No, you will be taken to the Beginning of Treatment Information page.

25



Client With No Treatment History




‘Start New Treatment Cycle

EHP; Hanggimg and Bapbng Prachce i HAF )

Client Bemegraphics

MINMIE DOE

Chent 1D RRARANAN

Birth Cate L2 371970

Currend dpe dd yegrs 10 months
Gaender Feimake

EEhinsity 959-Linfonorend ok Reporied

Foimary Language 01-Englsh

Treatment Hisbory

Start New Treatment Cycle | J| Bg 44 4 1 soi 1k k|2 emsz0  SiPepe Go

[rtaks EBPT SUCTEEg




‘ Enter Beginning of Treatment
Information

Beginning of Treatment Information

Select Initial Focus of Treatment: --PLEASE_SELECT-- |i|

Therapist ID/Staff Code Lookup...
Date of First Session [
DSM-IV Code Principle Axis I-Intake Lookup...

Age at First Session

Save Cancel

™

—_ [ [T (Y f




“Enter Beginning of Treatment
Information

Beginning of Treatment Information

Select Initial Focus of Treatment: |Trauma v
Therapist ID/Staff Code CXOO00KX Lookup...
Date of First Session 1/1/2014 i
DSM-IV Code Principle Axis I-Intake OUC XX Lookup...
Age at First Session 43 years 11 months

Note: The application will validate the
Save | Cancel dates you enter. If you enter an invalid
date, the application will return an error
message.

29



Completing Required
Questionnaires




C

omplete and Submit ‘Pre’

uestionnaires

EBP: Managing and Adapting Practice (MAPR)

Client Demographics

JANE C DOE

Client ID JOCO000K

Birth Date 3/23/2005

Current Age 9 years 8 months

Gender Female

Ethnicity 99-Unknown/Nat Reported

Primary Language 01-Englsh

% Treatment History MAPTracks

Client Treatment Information

Beginning of Treatment Information %
i

Therapist ID/Staff Code

Date of First Session

/12014

DSM-IV Code Principle Axis I- 3000 )X

Intake

Age at First Session

Track Number Foous Name Focus Start Date Focus End Date Completed Focus?

Select 0 General 01/01/2014

Select 1 Trauma 01/01/2014

Back

No

Ho

9 years X months

Total Number of Sessons

Status
Active

Achve




\ Clients With No Required Questionnaires

Client Demographics Client Treatment Information
A - }
rv |NN|E DOE Beginning of Treatment Information
Client 1D hEEE
. Therapist 1D/5taff Code 00
Birth Date /2371970
Date of First Session 01,/01/2014
Current Age 44 years 10 months
Gender Female DSM-IV Code Principle Axis I-
Intake
Ethnicity 99-Unknown/Not Reported

Age at First Session 43 years 11 months
Primary Language 01-English

General Track

Focus Name General
Date First Session 1,/1/2014 Date Last Session
Total Number Session 0 Status Active

Required Questionnaires

Questionnaire Name

Enter End of Treatment

View Treatment Status

Due to the client’s age, no outcome questionnaires are required for this client.

To complete “End of Treatment” information at this tme, please click on the "End of Treatment”™ button.
To return to the home page, please click on the "Home" button.

Message for client’s that do not have any required questionnaires.




‘ Clients with Required Questionnaires

Geneéral Track

Focus Name General
Date First Session 1/1/2014 Date Last Session

Total Number Session 0 Status Active

Required Questionnaires

New Questonnaire Name

Youth Outcome Questonnaire - 2.01 (Parent) (CIMH)

New Questionnaire




\ Report Subscale Scores

Add Youth Outcome Questionnaire - 2.01 (Parent) (CIMH)

Questonnaire Administration =

. |1/1/2014 e

Type |Pr¢ vl
Subscale / SCALE Score

Intropersonal Distress Ilop |
Somatic CI
Interpersonal Relations Cl
Social Problems 20 ]
Behavioral Dysfunction .El
Crntical Items Cl

Total 110

[C] unable to Collect Reason | “* Please Select =

Save Cancel




\ Unable to Collect

Add Youth Outcome Questionnaire - 2.01 (Parent) (CIMH)

Questionnaire Administration .

Date |1f1fzu14 | =

Type | Pre vl
Subscale / SCALE Score

Intrapersonal Distress
Somatc

Interpersonal Relabions
Social Problems
Behavioral Dysfuncbon
Critical Items

Total

[] uUnable to Collect Reasen |Administered wrong forms

Save Cancel




Unable to Collect

Add Youth Outcome Questionnaire - 2.01 (Parent) (CIMH)

Message from webpage

No scores are recorded for this questionnaire. You have indicated that
£ 8, you are unable to collect scores.[S60.3(UI)

Lo J

Social Problems

Behavioral Dysfunction

Cntical Items

Total

[¥] unable to Collect Reason |Administered wrong forms v

Save Cancel
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View Questionnaires

Client Demographics

JANE C DOE

ChentlD 00000

Burth Date 3/23/2005

Current Age 9 years 8 months

Gender Female

Ethnecity ¥9-Unknown/Not Reported

Primary Language 01-Englsh

General Track

Focus Name General
Date First Session 1/1/2014 Date Last Session

Total Number Session 0

Required Questionnaires

Quesbonnaire Name

OJ Youth Outcome Questonnaire - 2.01 (Parent)
(CIMH)

Enter End of Treatment

View Treatment Sta

Client Treatment Information

Beginreng of Treatment Informaton 3

Therapest 10/5talf Code

Date of First Session

DSM-IV Code Principle Axis 1+ 1000 Xx
Intake

Age at First Session 9 years Zmonths

Status Actve

Py leted Quest -

Quesbonnawe Name

= Youth Outcome Questionnaire - 2.01 (Parent) (CIMM)

Qate
QP pre 1/1/2014

Q7 updete 6/1/2014
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View Questionnaires

Required Questionnaires Completed Questionnaires
Questionnaire HMame Questionnaire Name

'E':] Youth Qutcome Questionnaire - 2.01 (Parent) + [routh Qutcome Questionnaire - 2.01 (Parent)
(CIMH) { CIMH)

Enter End of Treatment
: To expand list, click

on the plus sign (+)

View Trealment Status

List of Completed
Questionnaires in
Expanded View
Required Questionnaires Completef§ Questionnaires
Questionnaire Name Questiorfpaire Name
?J Youth Outcome Questionnaire - 2.01 (Parent) = Youth Odtcome Questionnaire - 2.01 (Parent) (CIMH)
(CIMH)
. : smini :
Enter End of Treatment v Tipe
View Treatment Status k\ ? Pre 1/1/2014

Back Note: Continue to click the Back button to return to the Client Demographics page.




View Questionnaires

Required Questionnaires for Track 1 Completed Questionnaires
Questionnaire Mame Questionnaire Mame

Y uCLA PTSD-RI - Parent (CIMH) UCLA PTSD-RI - Parent (CIMH)

Y ucLA PTSD-RI - Child/Adolescent (CIMH) UCLA PTSD-RI - Child/Adolescent (CIMH)

Enter End of Focus —

View Focus Status
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‘ Complete and Submit End of Focus
Information

Provider: Foous: MAP EBP: Managing and Adapting Practice (MAP)
Client Demographics Client Treatment Information
JANE C DOE
Beginning of Treatment Information | ¥
ChentID  AULLLES
Barth Date 3/23/2005 Therapist I0/Staff Code CIO0000
Current Age 9 years 8 months Date of First Session 1/1/2014
Gender Famale DSM-1V Code Principle Axis I- 000 )0
Ethnicity 99-Unknown/MNot Reported Intake
Age at First Session 9 years 2 months

Primary Language 01-English

End of Focus Information

Focus End Date [10/1/2014 | (™
Total Number of Sessiong
Completed Focus? [ves vl

Save Cancel




Ending Treatment




\ Complete and Submit End of
Focus Information

Track/Focus Status = Additional Information Needed

Questionnaires

Questionnaire Name Status
) UCLA PTSD-RI - Parent (CIMH) Pending
) UCLA PTSD-RI - Child/Adolescent Pending

(CIMH)

Start New Focus/ Track

Close MAP Treatment Cycle

Return to Client Treatment Info
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\ Complete and Submit End of
Focus Information

Track/Focus Status = Complete

Questionnaires

Questionnaire Name Status
UCLA PTSD-RI - Parent (CIMH) Completed

UCLA PTSD-RI - Child/Adolescent (CIMH) Completed

_ Start New Focus/Track _
. Close MAP Treatment Cycle _

. Return to Client Treatment Info




Complete and Submit End of Focus
Information

2 & Treatment History MAPTracks

Track Focus Focus Start Foous End Completed Total Mumber of Status
Murmber Harme Date Date Focus? Ses50ns
Selact 0 General 01/01/2014 Mo 10 Aetive
Select 1 Trauma 0L/01/2014 10/01/2014 Yes 10 Inactve




Complete and Submit End of
Focus Information

General Track

Focus Name General

Date First Session 1/1/2014 Date Last Session

Total Number Session 10 Status Active
Required Questionnaires Completed Questionnaires
Questionnaire Name Questionnaire Name
0_) Youth Outcome Questionnaire - 2.01 (Parent) = Youth Outcome Questionnaire - 2.01 (Parent) (CIMH)
(CIMH)

Enter End of Treatment Lape mmmmm

View Trecatment Status \_\ ? Pre 1/1/2014

Q@ 7  update 6/1/2014
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\ Completed EBP

End of Treatment Information

End of Treatment Information

Date of Last Session 10/1/2014

Total Number of Sessions

Completed EBP? [ Yes

DSM-1IV Code Principle Axis-I Termination  OO( XX

Dropout Reason ** please S

Save Cancel




\ Completed EBP

EBP: Managing and Adapting Practice (MAP)

Provider: 999x

Client Demographics Client Treatment Information

JANE C DOE
Beginning of Treatment Information z
ckm lo A
Birth Date 3/23/2005 Therapist 10/Staff Code 0000
Current Age 9 years 8 months Date of First Session 1/1/2014
Gender Female DSM-1V Code Principle Axis I- 000 X
Ethrucity 99-Unknown/Not Reported Intake
Age at First Session 9 years 2months

Primary Language 01-Englsh

Additional Information Needed

Treatment Cycde Status

Questionnaires
Questionnawre Name Status
) Youth Outcome Questionnaire - 2.01 (Parent) Pending
(CIMH)

Start New Focus/Track
Close MAP Treatment Cycle

Return to Client Treatment Info

End of Treatment Information

Date of Last Session 10/1/2014
Total Number of Sessions 10
Completed EBP Yes

DSM-1V Code Principle Axis-1 . vy

Termination

Dropout Reason
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\ Completed

Provider:

EBP

Managing and Adapting Practice (MAP)

Client Demographics

JANE C DOE

Chent 1D OO000X

Birth Date 3/23/2005

Current Age 9 years 8 months

Gender Female

Ethmecity 99-Unknown/Not Reported

Pnmary Language 01-Englsh

Treatment Cycle Status

Client Treatment Information

Beginning of Treatment Information z

Therapsst 10/Staff Code 000X

Date of First Session 1/1/2014

DSM-1V Code Principle Axas I- OO XX
Intake

Age at First Sesson 43 years 11 months

Additional Information Needed

Questionnaires

Questionnare Name Status
Youth Outcome Questionnaire - 2.01 (Parent) Pending
(CIMH)
Start New Focus/ Track

Close MAP Treatment Cycle

Return to Client Treatment Info

End of Treatment Information

Date of Last Session 10/1/2014
Total Number of Sessions 10
Completed EBP Yes

DSM-IV Code Principle Axas-1 .y vy
Termination

Dropout Reason
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‘ Entering a 'Post’ Type Questionnaire

General Track
Focus Name General

Date First Session 1/1/2014 Date Last Session 10/1/2014

Status Active

Add Youth Outcome Questionnaire - 2.01 (Parent) (CIMH)

Questionnaire Administration -

. [10/1/2014 [z

Type [Post v|
Subscale / SCALE Score

Intrapersonal Distress o
Somatic

Interpersonal Relations
Social Problems
Behavioral Dysfunction

Critical Items

] [ [ ]
= L0 w

Total 130

[] unable to Collect Reason |** Please Select =+ (v

]

Sawve Cancel




‘Treatment Cycle Status

Treatment Cycle Status = Complete

Questionnaires

Questonnaire Name Status
Youth Qutcome Questionnaire - 2.01 (Parent) Completed
(CIMH)

Start New Focus/Track

Close MAP Treatment Cycle

Return to Client Treatment Info




View a Treatment Cycle

Provider: 999x Focus: MAP EBP: Managing and Adapting Practice (MAP)

Home

Select a Provider

Select Focus

Search All Clients




iew a Treatment Cycle

Provider: 999x Focus: MAP

EBP: Managing and Adapting Practice (MAP)

Show Active Managing and Adapting Practice (MAP) Clients

Client ID: |

Last Name: [

First Name: |

Go

Search All Clients <, I 41 vof1 » rh 21tems[10  §/Page Go

Date of First
Session

Female 1/1/2014

Last Name  First Middle Name Birth Current Age  Gender
Name Date

Select IXXXXX19 Doe Joanne 1/23/1970 44 years 10

months

Select | XXXXX31 Doe Minnie

6/7/2010 4 years S months

Female 1/1/2014
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reatment History

Provider: 9 Focus: MAP EBP: Managing and Adapting Practice (MAP)

Client Demographics

JANE C DOE

Chent 1D

Birth Date 3/23/2005

Current Age 9 years 8 months

Gender Female

Ethnicity 99-Unknown/Not Reported

Prmary Language 01-Enghsh
Treatment History

Start New Treatment Cycle ] fg |4/ 4 |h “of 1 b bk 1ltems[20 ‘o/Page| Go

Status Date of First Session EBP DSM-IV Code - Date of Last Session
Intake
&, Active 112014 Managing and Adapbing Practice 2590.0
(MAP)
& MAP Tracks
Track Mumber Focus Name Focus Start Date Focus End Date

1 Trauma 01/01/2014




\Treatment History

Client Do o phss &

MINNIE DOE

Cleart 1D RO

Barth Date LM

Current Age ad years 10 montha
Gatdder Female

[thve ity U npeeny o B gecertied

Frmary Language 01 [ nglak

Treatment History

Starl Mew Treatment Cydle _] b i 4 h =220 W ] Tems [0 = Page Go

Lotake LeF? GuiOEss

cirve  1/1/2014 Manageng arad Adapireg Praitae .0 112014

: b i Yes T
P
* MAP Tracks
Trach Wumsbser Pocus Mame Focws Start Dabe Fecus End Dabe Completed Focun® Tedal Myrmber of Lessasng
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\Treatment History

Chent 10

Barth Date /2¥1970

Current Age 44 years 10 months
Gender female

Ethmoty 99-Unknown/Not Reported

Primary Language O01-Englsh

A Treatment Mistory MAPTracks

Track Focus Focus Start

Number Name Date
Select 0 General 01/01/2014
Select 1 Trauma 01/01/2014

Back

Clhient Treatment Information

Begmnaung of Treatment Informabon

Theraput 10/Staff Code IXX

Date of First Sesswon 01/01/2014

DSM-1IV Code Principle Axis I~ 00X
Intake

Age at First Session 43 years 11 months

Focus End Completed Total Number of

Date Focus? Sesnons
10/01/2014 Yes 10
10/01/2014 Yes 10

End of Treatment Informabion 3

Date of Last Sesswon 10/1/2014
Total Number of Sesswons 10
Completed £8P Yes

OSM-1V Code Principle Axis-1 (XX
Yermmabon

Oropout Resson

Status

inactive

Inactive
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\ Client Treatment Information

3P : Managing and Adapting Pr

Client Demographics Client Treatment Information

MINNIE DOE

Beginning of Treatment Information

Chent 1D FOO000
Therapist 1D/Staff Code NI
Barth Date 1/23/1970
Date of First Session 01/01/2014
Current Age 44 years 10 months
Gender Female DSM-1V Code Principle Axis 1= 3000 w0
Intake
Ethniciky 99-Unknown/Not Reported )
Age at First Sesgion 43 years 11 months
Primary Language 01-English
@ frack 1
Focus Name Trauma
Focus Start Date 17172014 Focus End Date
Total Humber Session 0 Focus Status Active
Required Questionnaires for Track 1 Completed Questionnaires
Questionnaire Name Questonnaire Name
UCLA PTSD-RI = Parent (CIMH) =l WCLA PTSD-RI - Parent (CIMH)
[ New Icon | Enter End of Focus Tepe Questionnairs

View Focus Status

Fre Lf1/2014

A
I View lcon I it leon




‘ Edit Beginning of Treatmen
Information

Provider: 999x Focus: MAP EBP: Managing and Adapting Practice (MAP)

Client Demographics Client Treatment Information

]
PHINNiE DOE Beginning of Treatment lnfovmahon

Chent ID KXOOOXXX
Therapist 10/Staff Code CHAXNAAX
Birth Date 1/23/1970
Date of First Session 01/01/2014
Current Age 44 years 10 months
Gender Female DSM-IV Code Principle Axis I- ) XX
Intake
Ethnicity 99-Unknown/Not Reported
Age at First Sesswon 43 years 11 months

Pnmary Language 01-English




Edit Beginning of Treatment
Information

Provider: 996 Focus: MAP EBP: Managing and Adapting Practice (MAP)

Client Demographics

MINNIE DOE

Chent 1D JOOOOOOK

Birth Date 1/23/1970

Current Age 44 years 10 months
Gender Female

Ethnicity 99-Unknown/Not Reported

Pnimary Language 01-English

Beginning of Treatment Information

Therapist 10/Staff Code] cXXXXXX Lookup...

Date of First Session

DSM-1V Code Principle Axis I-Intake | 999.99 Lookup...

Age at First Session 43 years 11 months

Save Cancel




View Questionnaires

MHSA Prevention and Early Intervention

———mOoutcomeIMeasuresTApplication

Track 1

Facus Hame Trauma

Focus Start Date 1712014 Focus End Date

Total Number Session 0 Focus Status Active
Required Questionnaires for Track 1 Completed Questionnaires
Quashannare Mamea CQuestonnare Mame
'ﬂ UBC LA PTSD-RI - Parant (CIMH) = UCLA PTSD-RI - Parent (CIMH)
Enter End of Focus 1'.'.“ w
i !
Yiew Focus Status

Viow lco RIF Pre 17172014
Ly n

L I¥F Update &71/2014

Back




View Questionnaires

Provider: 999x Focus: MAP EBP: Managing and Adapting Practice (MAP)
Client Demographics Client Treatment Information
f
MINNIE DOE Beginning of Treatment Information
Client ID KOOXKXXX
. Therapist 10/Staff Code EXXXXXX
Birth Date 1/23/1970
Date of First Session 01/01/2014
Current Age 44 years 10 months
Gender Female DSM-1V Code Principle Axis I- 01 XX
Intake
Ethnicity 99-Unknown/Not Reported

x Age at First Session
Primary Language 01-English

Show UCLA PTSD-RI - Parent (CIMH) ¥

Questionnaire Administration Date 1/1/2014

Type Pre
Subscale / SCALE Score
Subscale PTSD Severity Scale/Total Score 10
OK Edit

43 years 11 months
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Edit Questionnaires

Track 1

Focus Name Trauma
Focus Start Date 1712014 Focus End Date

Total Number Session 0 Focus Status Active

Required Questionnaires for Track 1 Completed Questionnaires

Questionnaire Name Questionnaire Name

1 uCLA PTSD-RI - Parent (CIMH) =l UCLA PTSD-RI - Parent (CIMH)

Enter End of Focus Type  Questionnaire
View Focus Status n

¥ | Pre 1/1/2014
¥ | update &/1/2014

| Back




Edit Questionnaires

Edit UCLA PTSD-RI - Parent (CIMH)

g:::tiannaire Administrabon ]h 71/2014 - ] W
Type W
Subscale / SCALE Score

Subscale PTSD Severity Scale/Total Score |49

Unable to Collect Reason | ** Please Select ®

Save Cancel
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\View End of Treatment
Information

Chient e mograghics

MINNIE DQE

Cllgnk 10 A

Darth Date | 1970

Currefil Age i yaais 10 e

Gender Fpirale

Eehnecaly F9-Unk rasmy ot Reparied

Primary Langeage TL-F
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\View End of Treatment
Information

EBP: Managing a

Client Demographics

MINNIE DOE

N0

Chent ID

Birth Date f2N1970

Current Age 44 years 10 months
Gender Female

Ethamoty ¥0-Unknown/Not Reported

Prmary Language 01-English

A Treatment Mistory MAPTracks

Track Focus Focus Start

Number Mame Date
Select 0 General 01/01/2014
Select i Trauma 01/01/2014

Back

Clhient Treatment Information

Beginning of Treatment Informator

00000

Therapsst 10/ Staff Code

Date of First Sesseon 01/01/2014

D5M-1V Code Principle Axis 1- 00 20
Intake

Age at Frst Sessson 43 years 11 months

Total Number of

Foous End Completed

Date Focus? Sestons
10/01/2014 Yes 10
10/01/2014 Yes 10

End of Treatment Information ¥
—

Date of Last Sesson 10/1/2014
Total Number of Sesssons 10
Completed EBP Yes

DSM-1V Code Principle Axas-1 3000 XX
Termanabon

Dropout Reasen

Status

Inactrve

Inactrve
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\ Edit End of Treatment
Information

Clisat emagraphics

MINNIE DOE

Chent 1D EERE ]

Birth Date L2150

Current fge a4 years 10 months
Gendar Frmals

Ethnicity 5% Unkrewn/ Mot Reported

Primary Langusge 01-Eaglah

& Treatment History MAPTracks

Track Focus

Huim bt MHame
Select 0 Geangrsl
Selec i Trauma

Back

Festiis Stadt

Dake
DL01/Z004
04012014

Client Treatment Infermation

Bagneensg of Treatment Infarmation

Therapest [D/Staf Code EEKMNE

Datn of First Session Oi/0ar3014

DEM-1v Code Principle joos 1- ¥ ¥
Intaks

Apge a1t First Session 43 years 11 months

Faiia Ened Caompleted Total Hismiber of
Date Foous? Sessennis

101 2014 Ll 10
101/2014 Y5 10

End of Trestrment Informatio

Cate of Last Sessson
Teanl Mumber of Sessions

Complated EBF

D5M-I'V Code Prinople fxes-1
Terminatsa

Dropout Reason

13004
1o
Yau

Crabus

Inactve

Inactve




\ Edit End of Treatment
Information

End of Treatment Information

Date of Last Session

Total Number of Sessions

Completed EBP?

DSM-1V Code Principle Axis-1 Termination JOO( XX Lookup...

Dropout Reason
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\View CiMH Historical Data

Home User Manual Sign Outi () 5

MHSA Pl’evention and Eal'ly |l‘lterventi0n You are signed on as: jflynn
——_motutcomeIMeasuresyApplication

Provider: 7328 Focus: (not selected) EBP: (not selected)

Home

Select a Provider
Select Focus

Show Active Clients

Search All Clients
CIMH Historical Data _
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View CiMH Historical Data

VAP | Triple-P | TF-CBT

CIMH MAP
Client 10 | " |60 statys [al V)
e [ 60| Reason [;; ]

O KB 4]t Fof17 » kp165Items|l0  /Page Go

Client ID Date of Birth Gender Ethncity Date of First Session Status Reason Replaced In PEI OMA Client Practice 1D Data IOOkS exaCﬂy hOW
it was entered at the
time of data transfer.

naie Caucasia 11/29/2011 Not Integrate

ale Hisan 2 ated Ir
ale Hisa 6/2 egrated Inactive
e Hisar 9/2012 egrated Inactive
ma Cal egrated Ina
san
A Ina
emale Hisanic/ 4/12/2012 Not Integrated Inactive
e Hisan 28/2 egrate



CIMH MAP

Chort 10
Birthdate
Therapat
DSN-Iv Code Prnople A I Intake 204

Anx Foous hum

Focus Name 1 depression

focus Start Date | 13/29/2018

Focus Name 2
Focus Start Date 2
focus Name )
Focus Start Date 3
Focus Name &
focus Start Oate 4

YOQ [rerapersonal Dustress Pre

YOQ Somatic Fre 6
YOQ Interpersons! Relations Fre ¢
YOQ Socal Preblems Pre "
YOQ Behavorsl Dysfunction Pre M
YOQ Cnbical ftems Pre

YOQ Tetal Pre rr

PTSO-RI » Ch Toral Score Pre

PHQ-9 Toke! Score Pre

RCADSP Saparabion Axxiety Pre
RCADS-P Generalzed Anwety Fre
RCADS-P Pamg Pre

RCADS-P Social Mhcbia Pre

RCADS-P Obsessions/Compulsions Pre

RCADS-P Degresson Pre

AAAAD 0 Yarad Saian. Bua

A0s?

Provider Ste PERUTIN

Gender

Troved By P

Oep fotus Nom Fecus #1

Completed Focus 1 no

Focus End Oate | 713013

Completed Focus 2

Focus End Date 2

Completed focus 3

Focus End Date 3

Completed Focus 4

Focus End Dote 4

YOQ Intrapersenal Distress Post
YOQ Somatc Post

YOQ Intarpersconl Relations Post
YOQ Sovsl Problems Post

YOQ Behavioral Dysfunction Post
YOQ Crtical [tems Post

YOQ Yotal Post

PTSO/RI » O Total Score Post
Q-9 Tota! Score Post

RCADS P Separation Anxiety Post
RCACS P Genersized Aroety Post
RCADS-P Pane Post

RCADS.# Soan Phobw Post
RCADSP Cbsessons/Compulsiong Post
RCADS-P Deprespion Post

BAAAS B Vasal Saiin faia

Provider Number
EPwioty

Supervisor St Code

Or8 focus hym

Total Number of Sessons L 23
Completed £8P | n
Total Number of Sesmons 2

Comgleted EBF 2

Total Numbar of Sessions J

Ceenpleted £8P 3

Total Number of Sessons 4

Comgleted 0P 4

YOQuER Intragerscnal Dudtress Pre 2
YOQ SR Somatc Pre

YOQ-5R interperscnal Relptons Pre 2
YOQ SR Socal Prediems Fre 3
YOQ-SR Behavweral Dysfunchon Pre 12
YOQ-5R Craxel jtems Pre .
YOQu5R Total Pre &

PTSD-RI - Par Total Score Pre

RCADS Separsten Anoety Pre
RCADS Generalzed Anety Pre
RCADS Panc Pre

RCADS Scoal Mcka Pre

RCADS Obsessons/ Compusons Fre

RCADS Depresscn Pre

AASAS Yasal faciatis Bus

\View CiMH Historical Data

FFEMmd0

Trau Focus Num

Drepfocus 1

Drepemap 3

Dreglocus 2

Drogmap 2

Dregfocus 3

Dregmap 3

Droglocus 4

Prepmap 4

YOQ:SR Intraperscaal Distress Post
YOQ-SR Somati Post

YOQ-SR Interperscral Relations Post
YOQSR Sotal Problems Post
YOQ-SR Behavioral Dysfuncton Post
YOQ-SR Critical (tems Post

YOQ SR Yetal Post

PTSD-RI - Par Total Score Post

RCADS Separation Anxety Post
RCADS Generalized Anoety Post
RCADS Pans Post

ACADS Socul Phodea Post

RCADS Qbsesssona/Compulsng Post

RCADS Depression Post

BALAS Yasal Sacian, fuia
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\ Questions or Additional Information

= OMA Wiki Website
o http://dmhoma.pbworks.com

= PEI Outcomes e-mail address
o PEIOQutcomes@dmh.lacounty.gov

= E-group for PEI Outcome Measures
Application Alerts.

a PEIOutcomes-subscribe@yahoogroups.com
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Error Messages in PEI OMA

HELP DESK: (213) 351-1335

o Issue Description, Provider #, Focus of
Treatment, EBP, Client ID, Date of First Session

o Help Desk will triage your call...Odre is our point
person for PEI OMA
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