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Purpose

The purpose of this manual is to walk you step-by-step through each of the screens and
mouse-clicks necessary to access CANS-related reports in the Montana CANS System (MCS).
This manual is meant as a beginning tool; over time you will learn features and tips that allow
you to enter this information even more quickly. That's fantastic. Please share those with all of
us (e-mail me at my address below and I'll be happy to send out your tip and those of others).

In the meantime, here’s a manual to get you on your way.

Best,

Robin Albee
ralbee@mt.gov
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MONTANA.GOV ACENCIES o
OEFICIGE STATE WEBS'T_E, S 1. Start by entering the web address to
ALA N - |ePassinto the address bar of your Internet
: T e “|Explorer or Google Chrome web browser.
Then press ‘Enter.” The following page will
open up.

WS

B Home » Welcome to ePass Montana

ePass Montana is a convenient and secure way to access Montana government services.

Instructions How Do I Feedback

2. Then click the ‘Login’ button to Login
with ePass Montana.

Open ID Login ¢

Login with OpenID

Login with an account you already have from an OpenID provider.

Please select your account provider:




ﬂ Home » ePass Montana Login

ePass Montana provides access to all authorized eGovernment servic

1. Enter your ePass Username and Pass-

word. Then click ‘Login.’

Instructions How Do I Feedback

Username:

| Create an ePass Montana account by selecting the button
below:
Password:

Create an Account

Forgot your Username or Password?

2. If you have forgotten your
Username or Password, click
on this link and follow the in-
structions to recover your
Username or Password.

3. If you do not yet have an E-
Pass account, click on this link
and follow the instructions to
create one.



1. When you have successfully
OFFICIAL STATE WEBSITE logged in, the system will welcome
s @ /| you to the site.

MONTANA.GOV

B Home » Welcome to the ePass Montana Dashboard /&’ Fig

¢ - 6
LWL -
” X .

Use thus page to read about the latest ePass Montana news, manage your ePass Montana services and maintain your {W

account mformation.

r r -
Instructions How Do 1 | Feedback e

Account Irformation ¢

s Other Accoun] 2. Click on the grey bar and
’ You Are Logged In With Your ePass Montana Login With Ang pu” |t towaI’dS the bOttom Of

Account
the page.

Logout From All

Edit Your Account Information
Manage Your Account Services

Logout From This Account

News and Information @ Hide

ePass 2.0 Developer Toolkit has launched ePass 2.0 Developer Toolkit has launched

ePass 2.0 Is Live!!

The ePass 2.0 loper Toolkit site has launched at



M O N TAN A G OV SERVICES AGENCIES LOGIN
OFFICIAL STATE WEBSITE

Erdssweyovine.coin.

Your Services ¢ Edit Most Popular ¢

DPHHS Cans Admin (UAT Montana) (ePass) State Job Application
DPHHS CANs MONTANA (ePass) DPHHS Plan First

DPHHS Cans Reports (UAT Montana) (ePass) Tank Helper

9-1-1 Program Service

AGR Versa Online

File Transfer Service (ePass) Orion Data Portal
Add a Service? ¢ Edit

AGR Versa Regulation

When you scroll down, you will
see this section of the webpage.
CIICk on the thll’d Option, ‘DPHHS Animal Health Import Permitting
CANS Reports’ Asbestos Accreditation

Asbestos Permits

AGR Versa:Regulation

BFI eLicense Intranet

BFI eLicense Intranet v20130208
BFI eLicense Online

BFI eLicense Online v20130208

Business Resource and Listing Update Tool




Reports
(v) View Reports
(BFinalized CANS
Assessment Report
'(}CANS Summary Report
'(_gTreatm ent Progress Report
(2Clinical Formulation
Report
(2Youth Facesheet Report

A new screen will open up with the menu of
CANS-based reports available to you.
You’ve successfully made it to the CANS
reports! Now let’s walk through how to
open and use them




Intelligent

(x) View Reports
(BFinalized CANS
Assessment Report
"_ECANS Summary Report
'}Treatment Progress Report
"&Clinical Formulation
Report
[2Youth Facesheet Report

Let’'s begin with the first listed report, the ‘Finalized

CANS Assessment Report.’ This is the assessment
which you review with the caretaker and youth, in order
to set Treatment Plan goals and, over time, determine

progress you have made together.




Finalized CANS Assessment

Showing page 1 of

Parameters marked with * are reguired.

{} Provider: =

{} vouth: *

{} Finalized/Date: =

{3} Inglude Domain Comments: *

When you choose the ‘Finalized CANS
Assessment Report,” a dialog box will appear.
This box will let you set the parameters for which
assessment(s) to look at, and what information to
see. Let’s begin with the first drop-down menu,
under ‘Provider.’

Cancel




Finalized CANS Assessment
ZOBNENF

Showing page 1 of

Parameters marked with = are required.

{} Provider: *

Provider Ag

{} Finalized Date: *

{} Include Domain Commgnts: *

The name of the provider(s) which you have
permission to view will appear when you click on
this menu. Select the provider agency in which
your child/youth’s record resides.




Finalized CANS Assessment

Showing page 1 of

Parameters marked with * are reguired.

{} Provider: =
| Provider Agency X,

£ Youth: *

The name of the client(s) which you have
permission to view will appear when you click
on the “Youth’ menu. Select the child/youth’s
record which you need to view.

Doe, Baby




Finalized CANS Assessment
CRENENERET

Showing page 1 of

Parameters marked with * are reguired.

{ ¥ Provider: *

'. Provider Agen
{3} vouth: *

[ duck, daffy

} Finalized Date: *

The ‘Finalized Date’ menu lists all of the dates in
which a CANS Assessment was finalized for this
client at this agency. Select the finalization date
of the assessment which you wish to view.




lized CANS Assessment

Showing page 1 of

1. You can choose whether you would
like to see the domain-related comments
in the report, or to suppress the
comments. When you are reviewing the ) rovier -
Assessment with the caregiver and
youth, it is often useful to see the 3y vouth -
comments to remind everyone why Fouc datey
an item has been rated as a ‘2’ or a '

‘3.” Click ‘Yes’ to do this.

Parameters marked with = are reguired.

Provider Agenc

2. When you have finished selecting your
parameters, click ‘OK.’




2 ImOMDATA —
Intelllgent Case Manager I ﬂREpGI’T.S

Finalized CANS Assessment

Reports ﬂ .;_fl % G é. =
D View Repor

(®Finalized CANS
Assessment Report

"}CMIS Summary Report
I’_ETreatment Progress Report

“&Clinical Formulation
Report

Processing, please wait ...

You will see a notice that the report is
processing




Finalized CANS Assessment
CRENE N
Showing page 1 of 20 dld B IF Goto page:

Finalized CANS Assessment Report

Child's Name : duck, daffy Finalized Date :

DOB : Feb 1, 2002 Provider :

Child Medicaid No. : 7000000000 LOC/Provider Type :

Assessment Type : Admission Finalized By : Stevens, Sherry Lynn

{1. Voila! Our assessment has shown up! Use
_ - the arrow buttons to navigate forward or
Key for Traumatic/Adverse Childhood E .
0 = Mo Evidence of any trauma of tis { PACKWArd in the Assessment.
A e e

or moderate degree of this trauma or ACE.

; of trauma or ACE.

c
the assessment by entering the page number in
o olence the ‘Go to page:’ box and clicking on the arrow
f. |:3|:|rr1munit:_\.-' Vil:lIE;E:Ee o Wh|Ch fO”OWS

Comments and supporting information for rating :

comments




Finalized CANS Assessment
EEENE

Showing page 1 of 20

Finalized CANS Assessment Report

Child's Name : -k, d:
DOB : Feb 1, 2002
Child Medicaid No. : 7000000000
Assessment Type : Admissi

Finalized Date : Feb 24, 2014
Provider : Provider Agency XY
LOC/Provider Type :

Finalized By :

Traumatic/Adverse Childhood Experiences Domain

Key for Traumatic/Adverse Childhood Experiences:

7. Community Viol

Here we've entered ‘7’ in the response box
following the ‘Go to page:’ prompt. If we click on
the green arrow, we’ll jump forward to page 7 in

1the report.

(l
0
0
0

ntal Criminal
sruption in Carec

Comments and supporting information for rating :

Al 4 PP Goto page:




Finalized CANS Assessment
CREREN: T
Showing page 7 of 20

Child's Name :
DOB :

Child Medicaid Np. :
Assessment Typel|:

Finalized Date :
Provider :
LOC/Provider Type :
Finalized By :

...and here we are at page 7 in the report. To jump
to another page, we can simply enter another page

9. Failure to Th

. Feeding/Elimination
Birth Weight
Prenatal Care A
Substance Exposure MIA

Comments and supporting information for rating :

number and click again on the green arrow.

“’ Go to page: 7




In the next few pages we’ll take a look at a series of functions
available for these reports. These functions are located in the
toolbar near the top of the screen.

dl 4 b IP Goto page:

Child's Name : ck Finalized Date :
DOB : ] 2 Provider :

Child Medicaid No. : 700000000 LOC/Provider Type :
Assessment Type : Admission Finalized By :

1. Clicking on the first of these activates the Table of
Contents. This feature lets us know if there are
multiple assessments which were completed on the
same date. This way we can select which of these
assessments to view.




Finalized CANS Assessment
o] 3 B 2 &

Showing page 1 of 20 dld PP Goto page:

Finalized CANS Assessment Report

Child's Name : duck, daffy Finalized Date :

DOB : Feb 1, 2002 Provider :

Child Medicaid No. : 7000000000 LOC/Provider Type :

Assessment Type : Admission Finalized By : Stevens, Sherry Lynn

Traumatic/Adverse Childhood Experiences Domain

Key for Traumatic/Adverse Childhood Experiences:

0= Mo Evidence of any trauma of thi

auma or ACE.
or moderate degree of this trauma or ACE.

~

e incidents of trauma or ACE.

| Activating the Table of Contents reveals that there were two

assessments finalized on the same date for this client. Clicking
on the number associated with the assessment allows one to jump to

= medical Trad th€ Start of this particular assessment. This is especially useful

6. winess to { because when multiple assessments are completed on the same

T community| day they are sequenced one after the other in the record. This may
make it look like there is very one long assessment which has been
completed , as opposed to two assessments which have been
recorded with one following the other. For instance, in this case the
second assessment completed on this date paginates on page 11 of
the Report, following directly after the end of the first report (which
finishes on page 10).




Finalized CANS Assessment

e =
Showi of 20 did B IP Goto page:
Finalized CANS Assessment Report

Child's Name : duck, daffy Finalized Date : Feb

DOB : Feb 1, 2002 Provider : Pro Agency XYZ

Child Medicaid No. : 7000000000 LOC/Provider Type : PRTF

dssessment Type : Admission Finalized By : Stevens, Sherry Lynn
The second function is the ‘Run Report’ function. This allows
you to run the same type of report (in this case the Finalized
CANS Assessment Report) with different parameters (different
client, different assessment, etc.)

Items
§. School Violence

9. Natural/Manmade Disasters

ected

riminal Activity

ninal Beh
14. Disruption in Caregiving




Finalized CANS Assessment

ENENENE N

11 of 20 4l 4 P Il Goto page

Child's Name : duck, daffy
DOB : Feb 1, 2002
Child Medicaid NYy. : 7000000000
Assessment Type : Discharge

Available result sets

[ toichiidinfo

Selected Columns

SMENT_ID

dent or §uspicion

3 = Child experienc The third function is the ‘Export data’ function. This allows you to
extract critical information about a report and download it in a format
which allows it to be used in statistical reports. This is a function
primarily of interest to administrators and analysts.

Items

Other (If blank,use the local encoding)

/. Community Violence Separator:| Comma () v

Comments and SUFIFIII:Ining information for ratir |_| Expert column’s data type |_| Expoert column as locale neutral

comments




Finalized CANS Assessment

Showing page 11 of 20

Child's Name : duck, daffy
DOB : Feb 1, 2002
Child Medicaid No. : 7000000000
Assessment Type : ischarge

Available result sets

| tbiChildinfo

Traumatic/Ad Ayailable Columns Selected Columns

Key for Traumatic/Adverse Childhood Experiei

0 = Mo Evidence of any trauma of t
1 = A single incident or io

2 =Child rie multiple incic

3 = Child experienced repeated and severe inc

Items
exual Abl

Export format: -_
3. Emotional Abuse
C Qutput encoding: ® |TF_g|

Trauma Other (If blank,use the local enceding)

s to Family Violence
7. Community Vilence Separator: | Comma [, }

Comments and supporting information for ratit | [ Export column's data type | [ ] Export column as locale neutral

comments

The ‘Export Data’ dialog box offers a series of options for
determining the data structure and format for export. One can
choose the data table / set, columns of interest, data format,
encoding, and separator. This allows for easy import to
leading database and data analysis programs (such as
Microsoft Excel).




Finalized CANS Assessment

‘“ 4 b Hb Go to page:

Child's Name : duck, daffy Finalized Date :
DOB : Feb 1, 2002 Provider :

Child Medicaid No. : 7000000000 LOC/Provider Type :
Assessment Type : Discharge Finalized By :

Traumatic/Adverse Childhood Experiences Domain

Key for Traumatic/Adverse CiNldhood Experiel

Export Report

Export Format: -. Excel

® all pages Current page Pages:

{ Enter page number(z) and/or page range(s). For example: 1S or 1,36 )

&' Auto Actual size Fit to whole page

The fourth function is the ‘Export Report’ function. This allows you
to save the report in any of a number of convenient formats for later
access. Be sure that any storage of these reports is HIPAA-
compliant, as these reports contain Protected Health Information for
which you are responsible for safekeeping.

y Family Violence

(= = =V = T LR X

7. Community Violence
Comments and supporting information for rating :

comments




nge(s). For example: 1-5o0r1,36)

*' Auto Actual size Fit to whole page

Export Report
Export Format: | Excel

*) Al pages Current page

( Enter page number(s) and/or page range(s). For example: 1-5 07 e

* Auto Actual size Fit to whole page

Export Format: | Excel v |

* All pages Current page Pages:

( Enter page number(s) and/or page range(s). For example: 15 0r 1,36 )

* Auto Actual size Fit to whole page

|

1. The ‘Export Format’ menu allows you to choose
which file format in which to save the exported file.

2. The export page options include the ability to

export all pages in the report, export the current
page, or export select pages from a range which
you specify.

3. The page sizing options allow you to size the
report to different page formats. This has the most
impact on how the report looks and prints.




Child's Name : -k, daffy Finalized Date :
DOB : E Provider :

Child Medicaid No. : LOC/Provider Type :
Assessment Type : scharge Finalized By :

Print Format

® HTNL
POF |

® Al pages Current page Pages:

( Enter page number(s) and/or page range

edical Trauma
Family Violence
7. Community Viclence

Comments and supporting information f

comments

The next function in the toolbar is the ‘Print
Report’ function. This allows you to print the report
to a local printer.




Showing page 11 of 20

Child's Name : duck, daffy Finalized Date :

DOB : Feb 1, 2002 Provider :

Child Medicaid No. : 7000000000 LOC/Provider Type :

Assessment Type : Discharge Finalized By : Stevens, Sherry Lynn

Traumatic/Adverse Childhood Experiences Domain
Key for Traumatic/Adverse \Childhood Experie S sRaesss

Print Format

®) HTML
PDF | Auto

* All pages Current page Pages:

{ Enter page number(s) and/or page range(s). For example: 15 o0r 1,35 )

1
0
0
0
0

7. Community Violence 14. Disruption in Caregiving
Comments and supporting information\for rating :

comments

The menu box gives you the choice of print format (HTML
or .pdf) and the page range you want to print. Typically for
reports, we choose the options that give the report the
greatest readability, and which use only as much paper as
we need. The .pdf option is usually the clearest, most
readable format. Experiment with these options to determine
what format best fits your uses.




Finalized CANS Assessment

Child’s Name : : Finalizad Nata -
DOB : Feb Print report on the server

Child Medicaid No. : 700008Q000
Assessment Type : D L) Print the output document file on the server

Traumatic/A¥y | Pmer
Status:
Key for Traumatic/Adverse Childhood Experiel
0 = No Evidence of any trauma of this ty
i i is traur
d multiple inc
peated and ( | Number of copieX X

Mode:

ltems Duplex: The final option on the tool menu is the ‘Print

Report on the Server’ option. This allows you to
choose the network printer and printing options
which best fit your printing needs.

Page size:

Print: & &) pages

- Witn Family Violence ( Enter page numb ndfor page rang For example: 1-6 o
7. Community Violence

- - - 2 * Auto Actual size Fit to whole page
ments and supporting information for ratir ' ' Sl

comments




Print report on the server X

|| Print the output document file on the server

Printer:
Status:
Model:
Description:

Please specify print settings

Number of copies: ,7 Collate:
Duplex: Simplex Horizontal
Mode: BREW Color

Page size:

Print: '® aj pages Current page

{ Enter page number(s) and/or page range(s). For example: 1-5o0r 1,36 )

The ‘Print Report on the Server’ options are

® Auto Actual size Fit to whole page

extensive. They allow you to select the
appropriate printer from a list of networked
printers, select the number of copies and if you
wish to collate these copies, print two pages on a
single sheet of paper (Duplex), print in color or
black and white, pick your paper size, choose
your page range, and choose your page format.
These options allow you to maximize the
efficiency of the printing process, and may be
particularly helpful when you have team
meetings involving a child / youth and need to
make multiple copies of the report.




CANS Summary Report



Reports
(v) View Reports
(BFinalized CANS
Assessment Report
"_QCAHS Summary Report
"_EvTreatm ent Progress Report
(Clinical Formulation
Report
(BYouth Facesheet Report

2. The report Parameter box will open for

you.

1. To choose the CANS Summary Report, click on
the CANS Summary Report link.

ERENEN -2

Showing page 1 of

Parameter

ameters marked with * are reguired.

{} Provider: *
-
{} “outh: *
I j
{} Finalized Date: *

I j




MT CANS TREATMENT SUMMARY REPORT
ERENENC e

Showing page 1 of dld P

Parameter

Parameters marked with * are required.

{3 Provider: *

Provider Agency X2
{} “outh: *

Mock, Cans
{} Finalized Date: *

08/04/2014

_—

As before, this dialog box will let you set the
parameters for which report to look at, and what
information to see. Begin with the first drop-down
menu, ‘Provider.” Choose your provider name
here.




= The name of the client(s) which you have
—____|permission to view will appear when you click on
the "Youth’ menu. Select the child/youth’s record
Parameters marked with * are required. which you need to view.

Parameter

{} Provider: =
Provider AgencyCy.
{} “outh: *

{} Finalized Date: =

I 08/04/2014 hd I




The ‘Finalized Date’ menu lists all of the dates
in which a CANS Assessment was finalized
for this client at this agency. Select the
 —|finalization date of the assessment which you
Farameter N wish to view.

Parameters marked with = are reguired.

{ } Provider: *

Provider Agency X2
{} “outh: *
Mock, Cans

{} Finalized Dat&: =

I 08/04/2014 hd I




This report is often used in Treatment Planning.

MT CANS TREATMENT s Name ! i <1 It summarizes each of the areas of Strength and

SUMMARY REPORT Child Medicaid No. : 147587894

DOB : Lnuary 8| Need, identifying needs for treatment planning,
Finalized Date : July 15, 20

Provider : roider o] @Nd strengths which are developed or could be
LOC/Provider Typé': et | developed. This summary sheet is often used

Finalized By~ Stevens, § | e
: : _ with families as together you develop a story
lraumancifdverse which organizes these needs and strengths and
ltem - Sexual Abuse 3

o Modical Trauma ) moves to setting goals and providing appropriate
Level of Trauma/Childhood Experiences : Serious |nd|V|duaI|Zed Supports to meet those goals

Child Strengths - Assets

Interpersonal 0 ltem:  Peer Influences
Educational

Vocational

Coping/Savoring Skills

Resillience

Youth Involvement

Use of Free Time

Child Strenaths Buildinag / Identification Areas




MT CANS TREATMENT SUMMARY REPORT

Showing page 2 of 2

ltem :  Language
ltem :  Ritual

Level of Problems(s) in Cultural Consideration : Serious

Child Behavioral/Emotional Needs Domain . This r_ep_ort also pr_OVide§ a summary
description of the intensity of

treatment need by domain. This may
help identify areas in which
particularly intensive supports may
be useful .

ltem :  Adjustment to Trauma
ltem:  Impulsivity

ltem : Depression

tem:  Anxiety

ltem :  Oppositional Behavior
ltem:  Attachment Difficulties
ltem :  Eating Disturbances

[ L T & T L T L R

Level of Child Behavioral/Emotional Needs : Profound
Child Risk Behaviors Domain

Level of Risk Behaviors : None

Rating of Children Five Years Old and Younger

el




MT CANS TREATMENT SUMMARY REPORT

MT CANS TREATMENT Child's Name : Mock, Cans

- Child Medicaid No. : 147587896
SUMMA REPORT DOB : January 8, 2000

Finalized Date : July 14, 2014
Provider : Provider Agency XYZ
LOC/Provider Type : COther

Finalized By : Stevens, Sherry Lynn

Traumatic/Adver®e Childhood Experiences Domain

Item :  Medical Trauma 2

Clicking on the first of these icons activates the Table of
Chid siengf| Contents. For the Treatment Summary Report, this
Family feature just lists the pages in this report.

Educational
Wocational

Level of Trauma/Childhood Experiences :

Resillience
Youth Involvement
Use of Free Time




MT CANS TREATMENT SUMMARY REPORT

Maock, Cans

Parameters marked with * are required.

{3 Prguider: =
[Provioer Agency XY Z
{3 vouth: *

ltem : Sexual Abuse Mock, Cans
ltem :  Medical Trauma

{} Finalized Date: *
Level of Trauma/Childhood EX 07152014

Interpersonal

Educational Clicking on the second of these activates the ‘Run
Vocational Report’ feature. This lets you run the same report for a

Coping/Savoring Skills . .
Resillience different client or assessment.
Youth Involvement
Use of Free Time




Available result sets
thIChiIcIInfD l

Available Columns lected Columns

CHILD_ASSESSMENT_ID
SE_ID
TIMESTAMP

ltem :  Sexual Abuse
ltem :  Medical Trauma

Level of Trauma/Childhood Exper

Interpersonal 1The ‘Export Data’ function allows one to select the data
5d“0jtif*”f' which will be imported into a data file. This feature is

Coping/Savoring Skills parator|Comm= ()| designed for data analysts.

Resillience [~ Export column’s data type

Youth Involvement
Use of Free Time

Child Strengths Building / Identification Areas




MT CANS TREATMENT Child's Name : Mock, Cans

Child Medicaid No. : 147587896
SUMMARY REPORT DOB - January 8, 2000

Finalized Date : July 15, 2014
Provider : Provider Agency XYZ
LOC/Provider Type : CSCT

Finalized By : Stevens, Sherry Lynn

Traumatic/Adverse Childhood Experiences Domain

ltem :  Sexual Abuse 3
ltem :  Medical Trauma 2

Level of Trauma/Childhood Experiences : Serious

Child Strengths - Assets

Interpersonal 0 ltem: PeerInfluences
Educational

Wocational

Coping/Savoring Skills

Resillience

Youth Involvement

Use of Free Time

Do you want to open or save CANSSummaryReport.csv (1.90 KB) from jts-test.hhs.mt.

The resulting data file can be saved or opened. Be sure
if you are saving these data that they are saved to an
encrypted, HIPAA-compliant device.
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MT CANS TREATMENT SUMMARY REPORT

CRGREN =

e T

MT CANS TREATMENT Child's Name : Mock, Cans
SUMMARYEP HERIEYH H: Y P . D00

Export Report

Export Format: I FDF = I
cce

ltem - Sexual Abuse

i Actualsize  Fitto whole page
ltem - Medical Trauma

Level of Trauma/Childhood Expe

Interpersonal

Educational The ‘Export Report’ function allows one to export the report

ocanonal you see on your screen in a variety of different formats. The
Coping/Savoring Skills

Resilience most printer-friendly of these is typically the .pdf format.

The formatting matters in that families may be confused by
layouts which are not intuitive and easy to follow. Families
already are navigating a new culture and language when
talking to behavioral health professionals. Providing an easily-
readable summary of your assessment can help alleviate their
anxiety and improve collaboration.



MT CANS TREATMENT SUMMARY REPORT

Showing page 1 of 2

MT CANS TREATMENT
SUMMARY REPORT

Child's Name :
Child Medicaid No. :
DOB :

Finalized Date :
Provider :
LOC/Provider Type :
Finalized By :

Mock, Cans
147587896

January 8, 2000

July 15, 2014
Provider Agency XYZ
CSCT

Stevens, Sherry Lynn

Traumatic/Adverse Childhood Experiences Domain

ltem :  Sexual Abuse
ltem:  Medical Trauma

Level of Trauma/Childhood Experiences :

]

2

Serious

Child Strengths - Assets

ltem :  Interpersonal ltem :  Peer Influences
ltem :  Educational
ltem:  Vocational

Do you want to open or save CANSSummaryReport. pdf from jts-test.hhs.mt.gov?

When you save the report, be
sure that it is saved on a HIPAA-
compliant device.




E CANSSummaryReport.pdf - Adobe Reader
File Edit View Window Help

MT CANS TREATMENT
SUMMARY REPORT

ltem : Medical Trauma

Levgl of TraumaliChildhood Ex
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MT CANS TREATMENT SUMMARY REPORT

E GLE e s

MT CANS TREATMENT Child’s Name : Maock, Cans

Child Medicaid No. : 147587896
N
SUMMARY REPSRT DOB : January 8, 2000

X

Print Report
Print Format
® HTML
C POF

ltem :  Sexual Abuse
ltem :  Medical Trauma

Level of Trauma/Childh

Interpersonal
Educational

Vocational

Coping/Savoring Skills The fifth option is the Print Report option. It allows you to
Resillience select basic print parameters and print this report.



MT CANS TREATMENT SUMMARY REPORT
ENENENEN:

T T T N

MT CANS TREA ENT Child's Name : Mock, Cans

Child Medicaid No. : 147587896
NE
SUMMARY REP T DOB : January 8, 2000

Finalized Date : July 15, 2014
Provider : Provider Agency XYZ
LOC/Provider Type : CSCT

Finalized By : Stevens, Sherry Lynn

Traumatic/Ad¥%erse Childhood Experiences Domain

ltem :  Sexual Abuse 3
ltem :  Medical Trauma

Level of Trauma/Childhood Experiences : Serious
Child Strangths - Assets

Interpersonal 0 ltem :  Peer Influences
Educational

Vocational

Coping/Savoring Skills

Resillience

Youth Involvement

Use of Free Time The final option here is the function which allows you to

Child Strengths Building / Identifig prmt on the server.

Family
Optimism



MT CANS TREATMENT SUMMARY REPORT

Showing page 1 of 2

Print report on the server

MT CANS TREATMENT
SUMMARY REPORT [ Print the output document file on the server

Printer:
Status:
Maodel:
Description:

Traumatic/Ad
ltem - Sexual Abuse Plzase specify print zettin
ltem :  Medical Trauma Number of copies: Collate: ™
Level of Trauma/Childhood Experiences : Dupplex: Si . Horizental T Vertical
Mode: Color

Page size:
Interpersonal
Educational
Vocational Print. & allpages © Current page Pages:
Coping/Savoring Skills
- ( Enter page number(s) and/or page range (2. For example: 1-8or 1,35 )
Resillience = ’ = 2 >

Youth Involvement

Use of Free Time & auto © Actualsize © Fitto whole page

Child Stre
Family The print parameters dialog box allows you to
select the printer, number of copies, page
range, fit to the paper, and similar specifications.
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S ImOMNDATA
Intelligent Case Manager

1. To choose the Treatment Progress Report, click
on the Treatment Progress Report link.

Reports
() View Reports

¥Finalized CANS

Assessment Report
P

“8Clinical Formulation
Report
"BYouth Facesheet Report




Treatment Progress Report

= 3] & i o

The ‘Parameters’ dialog box will let you set the
parameters for which Treatment Progress Report
to look at, and what information to see. Begin with
the first drop-down menu, ‘Provider.” Your
provider name will be here. Choose it.

{7 Lo Type:
=
{3} cou:r
— H
{} coent *
I j
{} Domain: *
3
{} comparison Values: *

Admissicn CANS compared bo Mast recent Upd =




Parameter

{ } Provider: *

{% Domain: *
All

{3 Comparison Values: *

{3 Comparison Type: *

& Client Scores in Opening and Last Assessments

' Client Scores of Action kems in All Assessments

Choose the certified CANS user who
completed the assessments.




Treatment Progress Report

)
Showing page 1 of

The name of the client(s) which you have
permission to view will appear when you
click on the ‘Client’ menu. Select the child/
youth’s record which you need to view.

Parameter

{ } Provider: *

Provider Agency X2

{3} client:

&

&

I Mock, Cans l

, Trey

(Doe, Michael

Campbell, Peter K
Imegen, Asher

jones, john

james, bob

Flintstone, BamBam Fred
Simpson, Bartholomew H
iMock, Cans

Lad, Dan

Johnson, Bob

Jinks, Jay

duck, daffy

fudd, Alice




Treatment Progress Report

L
Showing page 1 of

Parameter

{} Provider: *

Provider Agency XY'2Z

{3} client: =
I Meock, Cans I

Chid Strengihs Domain The ‘Domain’ menu allows you to choose whether

{} Life Functioning Demain

Cultural Considerafions Doman you will compare a single or multiple domains over

Child BehavioralEmational Needs Domain

Ehia Risk Behavirs Domain time in this report. Each domain on the CANS

Rating of Children Five Years Old and Younger

o et o Domain assessment is represented in the menu.



Parameter

{} Provider: *
Provider Agency X2
{3 ccu:s

I Stevens, Sherry - l

{3} Client: *

I Mock, Cans l

{¥ Domain; *
All

{ Comparison Values: *
Admission CANS compared to Most recent Upd =
{3 Admission CANS o

| Admizsion CAl n 2 . y .
Admission CANS o Ho-las The ‘Comparison Values’ menu allows you to define
which sets of assessments will be compared.




Parameter

{} Provider: =

Provider Agency XYZ

Stevens, Sherry

{3 ciient: =

I Mock, Cans b l

{} Domain: *

The Comparison Type option allows for one to
o C“LDB S choose to see scores compared across two -
Aiimisi CANS sompared 1 Host ecent Upd assessments or across all assessments. This is
£} Comparicon Typec= helpful in understanding trajectories of change
i in Openi when you have completed more than two CANS
during treatment.




Report Run Date 08."31!2014

Traumatic/Adverse Childhood Experiences Domain

Famil Here is an example of the report, in this
instance comparing the CANS ratings at
Admission to the CANS ratings on the most

recent CANS.

Cormrmunity YWiclan

Witnes
Paren

Dis
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Showing page 2 of 10

#

Client :
Comparison Values :
Report Run Date : 0813172014

Child 5trengths Domai

The report provides these comparisons by item across
each domain.



Treatment Progress Report

Comparison Value:! ission CANS compared to Most recent Update CANS
Report Run Date : 08/3172014

Caregiver Resources and Needs Do
Caregiver # 1

The Table of Contents icon provides a listing of each
page in the report, when clicked.

Client : s
Comparison Values : on CANS compared to Most recent Update CANS
Report Run Date : 0812172014

Caregiver Resources and Needs Domain
Caregiver # 1

L= T - B N (R ) B G VS 8




Client : Mock, Cans
Comparison Values : Admission CANS compared to Most recent Update CANS
Report Run Date : 083172014

aregiver Resources and Needs Domain
argiver # 1

Clicking on the second icon will bring up a dialog box
which will allow you to run the same report again, but
with different parameters entered. This is useful if you
need to quickly run this same report for a different
Youth.




Treatment Progress Report

ENCREYEIEN?

Client : Muock, Cans
Comparison Values : Admission CANS compared to Most recent Update CANS
Report Run Date : 3

Caregiver Resources and Needs Domai
Caregiver # 1

The ‘Export Data’ function is also available for this
report. It allows you to select the data for import into
a data file. This feature is designed for data
analysts.




Treatment Progress Report

Showing page 9 of 10

Client : Mock, Cans

Comparison Values : Admission CANS Jat =l F]

Report Run Date : 08/3172014

Caregiver Resources and Needs Domain
Caregiver # 1

Available result sets

I ELEMENT_731 l

Available Columns

clientName

Export format: | CSV(*.csv)

Output encoding: & yTF-g

" Other

Separator: | Comma [, )

I~ Export column’s data type

[~ Expd

Selected Columns

(If blank,use the local encoding)

The ‘Export Data’ dialog box offers a series of options for
determining the data structure and format for export.,
organized by a ‘result set’ which is typically a series of
items from a source table. One can choose the data table /
set, columns of interest, data format, encoding, and
separator. This allows for data import to database and
data analysis programs.




Treatment Progress Report

Client : Mock, Cans
Comparison Values : Admission CANS g8 LE
Report Run Date : 08312014

Available result sets

EL NT_706.

Caregiver Resources and Needs Domain

Caregiver # 1 Available Columns ted Columns

firstRating

ratingType \

sssessmenttembescr Once selected, these items can

secondRating

temig then be exported.

assessmentDomainid
domainTitle
assmntSectld

Export furmat:CEV 2v) I
Output encoding: ® |TF-a

 Other (If blank,use the local encoding)

Separator: I Comma I

[~ Export column’s data type [~ Export column as locale neutral

| Cancel |
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Once successfully exported, these data can be
analyzed directly or imported into another program
for analysis.




Treatment Progress Report
CRONE N Y
Showing page

Client : Mock, Cans
Comparison Values : Admission CANS compared to Most recent Update CANS
Report Run Date : 0873172014

Caregiver Resources and Needs Domain
Caregiver # 1

Export Format: I Excel l
= Al pages T\urrent page C Pages:

([ Enter page number(2\andior page range(s). For example: 16 or 1,36 )

& auto © Actualsize Xt to whole page

The ‘Export Report’ function allows you to export
the current report to an external file. The ‘Export
Format’ menu allows you to choose which file
format in which to save the exported file. The
export page options include exporting all pages in
the report, exporting the current page, or
exporting select pages from a range of your
choosing. The page sizing options allow you to
size the report to different page formats, affecting
how the report looks and prints.




Client:
Comparison Values : on CANS compared to Most recent Update CANS
Report Run Date : 08312014

Caregiver Resources and Needs Domain
Caregiver # 1

& Al pages PostSeript ages:

FDF

{ Enter page | ¥Vord ge(s). For example: 1-6or 1,36 )
PowerPoint

& auto © Actualsize  Fitto\whole page

Choose your export format.
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Treatment Progress Report
Reports ERGRENE NN
norts Showing page 9 of 10 4l 4 b Il Go to page:

ANS Client :

Report Comparison Values : nission CANS compared to Most recent Update CANS
mary Report Report Run Date : 0873172014
Progress Report

brmulation
Caregiver Resources and Needs Domain

esheet Report Caregiver # 1

Do you want to open or save TreatmentProgressReport. pdf from jts-test.hhs.mt.gov?

Choose whether to open or save the
report.




Finalized Date :
Provider Agency Hame :
LOC | Service Type @
DOB :

Client :

Comparison Values :
Report Run Date :

Traumatic/Adverse Childhood Experiences

Treatment Progress Report
Finalized By :
Client Name :
Medicaid Mo. @

2014-01-23

Provider Agency XYZ
PRTF

2000-01-08

Shemy Stevens
Mock, Cans
147587896

Mock, Cans
Admission CANJ
8/31/2014

This .pdf allows us to easily see and com-
municate progress with caregivers, youth,

and professionals.




Treatment Progress Report

RN T

Client :

Comparison Values : n CANS compared to Most recent Update CANS
Report Run Date : 08rNJ2014

Caregiver Resources and Needs Domaiw
Caregiver # 1

The next function is the ‘Print Report’ function.
From here you can print the report to a local
printer.




Treatment Progress Report

CRENENE &

Client :
Comparison Values : on CANS compared to Most recent Update CANS
Report Run Date : 08/3172014

Print Report
Caregiver Resources and Nee

Caregiver # 1 Print Format

® HTHL

' POF 0 l

Xl pages ' Current page C Pages:

( Ent&r page number(s) and/or page range(s). For example: 1-S5or 136}

Choose the print option which wor
Then click ‘OK.’




lindows Internet Explorer

pé Treatment Progress Repol dows Internet Explorer
@ https s.mt.gov: 5445 J ?_rey TreatmentProg: ort.rpt

Treatment Progress Report
Finalized Date : 2014-01-23 Finalized By :  Shemy Stevens
Provider Agency Name :  Provider Agency XYZ Client Name : Maock, s
LOC | Service Type : PRTF Medicaid No. : 147587896
DOB : 2000-01-08

Client :
Comparison Values : ssion CAMS compared to Most recent Update CANS

Report Run Date : 0813172014 —

Gendral I[)ptionsl

Traumatic/Adverse Childhood Experiences Domain
plect Printer

Add Printer
Fax - HP Officejet Pro 8600 (Metwork) (from OWNER-PC) in session 3
7 HP Officejet Pro 8600 {(Network) (from OWNER-PC) in session 3

« >
Stefus: Ready [~ Printtofile Preferences |

Lodation:
Cojment:  Auto Created Cliert Printer OWNER-PC Find Prirter... |

Number of copies: I 3
= Curent Page
I'I—

Erter|either a single page number or a single
page fange. For example, 5-12

The Print dialog box will open, from which you can
wal print the report. In the .pdf format, you also have
the option to save the report.



Treatment Progress Report

CEEEEE
Showing page 1 of 10{Printreport on the server

Treatment Progress Report
Finalized Date : 2014-01-23 Finalized By :  Sherry Stevens
Provider Agency Name :  Provider Agen Client Name :  Mock, Cans
LOC ! Service Type : PRTF Medicaid No.: 147587896
DOB : 2000-01-08
Client : Mock, Cans
Comparison Values : Admission CANS ompared to Most recent Update CANS
Report Run Date : 08/3172014

Traumatic/Adverse Childhood Experiences Doma\n

The last function in the toolbar is the ‘Print Report
on the Server’ function, which allows you to print
the report to your networked printer, if you have
one.
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Treatment Progress Report

ENENEYE T
Showing page 1 of 10 dld B Ik Goto page:

Finalized Date : 2014-01-23
Provider Agency Name :  Provider Agency
LOC [ Service Type : PRTF

DOB : 2000-01-08
Client:

Comparison Values :

Report Run Date : 0813172014

Printer:
Status:
Model:

Traumatic/Adverse Childhood Experiences D¢ | ... specify\print sattings

Number of copieg: Colate: T

Duplex: © Simplex  © Horizontal € Wertical
Mode: C aw © Color

Page

Print: & allpages Current page " Pages:

( Enter page number(s) a\d/or page range(s). For example: 1-6or 1,38 )

& auto © Actual size Fit to whole page

The print parameters dialog box allows you to
select the printer, number of copies, page o
range, fit to the paper, and similar specifications. [szyz:4




CANS Clinical Formulation
Report




Clinical Formulation Report

 Repoms 11. To choose the Clinical Formulation Report, click
) View Reports — on the Clinical Formulation Report link. —

BFinalized CANS
Assessment Report
(BcANS Summary Report
I'_aTnaatment Progress Rgfort Parameter

“Clinical Formulation
R_eport Pajameters marked with * are required.

"2Youth Facesheet Report {} Provider: -
<
¥ Loc:+
All
} Comparizon Values: *
Admizsion CANS compared to Most recent Upd =

{} Date From: *

—

{ } Date To: *

—

2. The ‘Parameter’ dialog box will open.
Begin with the first drop-down menu,
‘Provider.’” Choose your provider name
here.




Clinical Formulation Report

CRBNE N )

Showing page 1 of

Parameter x

Parameters marked with * are required.
{} Provider: *

Provider Agency X¥2Z

Bridge Waiver
CSCT
{3 |prre

{} Date To: *

Because this report is designed to be used by
providers and state administrators to provide
comparisons at the agency level, both Provider
and Level of Care must be specified.




Clinical Formulation Report

Showing page 1 of

Parameter

Parameters marked with * are required.

{} Provider: *

{} Loc:-
I 1915i l
{} Comparizon Values: *

Admizsion CANS compared to W ecent Upd =

{} Admission CANS compared to Dlsu:harge
fd to Most recent Update CANS

(Admission CANS compared to Most recent Updaic CANS

Admission CANS compared to Next-to-last Update CAR

-to-last Update CANS Update CANS compared to Discharge CA . .
cent Update CANS The two assessment points for comparison

Next-to-last Update -;ompared to Most re

are defined in this drop-down menu.



Clinical Formulation Report

Showing page 1 of 1

From 01/01/2013 to 08/31/2014
Comparison Value : Admission CANS compared to Most recent Update CANS
Total no. of Children records used : 13
LOC/!Service type: ALL

No. of Children records used : 13

o
o
=
L)
3]
-
u
[
o
L
=
]
o
1o
d.l
o

This report allows for comparison of the top ten
needs items across time. These include need
items from the Behavioral and Emotional Needs,
Risk Behaviors, and Impact on Functioning
domains. Items are included if they are frequently
endorsed as needing treatment (rated as a ’2’ or a
’3.”) The bars represent the percentage of clients
with the item rated as a 2’ or a ’3’ at entry and the
comparison point.




inical Formulation Report
BNENENEN
Shggle table of contents|f N4 PP Got

- Clinical Formulation Report
From 01/01/2013 to 08/31/2014
Comparison Value : Admission CANS compared to Most recent Update CANS
Total no. of Children records used : 13

LOC/Service type: ALL
No. of Children records used : 13

The Table of Contents function has little
practical value for this report, as the report is
only one page long.




From 01/01/2013 to 08/31/2014
Comparison ValuaN Admission CANS compared to Most recent Update CANS
Total no. of Children rés : 13

LOC/!Service type:
No. of Children records used :

Clicking on this icon will bring up the dialog box which
will allow you to run the same report again, but with
different parameters entered. This is useful if you need
to quickly run this same report for a different time frame
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Clinical Formulation Report

Comparison Valug :
Total no. of Childrép records used :

LOC/Service type: ALL

Selected Columns

mentitemDescr
locTypeld
locTypeDescr
percentPrevalencelst
percentPrevalence2nd
childCountPerLocType
rowCount
aggChildAlCnt

Export format: I CSV(*.cav) l
Output encoding: & |JTF-3

" Dther (If blank,use the local encoding)
Separator: I Comma (, } = l

it Prevalence

The ‘Export Data’ function is also available for this
report. It allows you to select the data for import into
a data file. This feature is primarily of interest to
data analysts.




Clinical Formulation Report

Showing page 1 of 1

Comparison Value :

Total no. of Children records used : Available result sets

ELEM 64
LOC/Service type: ALL

No. of Children records used : 13 Available Columns Selected Columns
firsttemCount
seconditemCount
assessmenttembDescr
locTypeld

cTypeDescr
percentPrevalenceist
percentPrevalen
childCountPerLoc
row Count
aggChildAlCnt

Export format: S

Output encoding: * |JTF-8

' Qther (If blank,use the local gncoding)y
Separator: I Comma I

[~ Export column’s data type [~ Export column as locale n

ercent Prevalence

Here a number of items (‘Columns’) in the report
have been selected for data export.




Clinical Formulation Report
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Clinical Formulation Report

From 01/01/2013 to 08/31/2014
Comparison Value : Admission CANS compared to Most recent Update CANS
Total no. of Children records used : 13

LOC/Service type: ALL

No. of Children records used : 13

The data file can now be saved in the format
which you selected, or previewed.

Percent Prevalence
& .
E:rﬁ-’;ﬂl}n;;

Do you want to open or save ClinicalFormulationReport.csv (250 bytes) from jts-test.hhs.mt.gov?
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53
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Clipboard ™ Font Ta : E Styles

D
firstltem[_secondlte assessmel locTypeld locTypeDe percentPr percentPr childCoun rowCount aggChildAllCnt
10 5 BE Oppositional Beh ALL 77 50 13 11 13
7 3 LF Medical ALL 54 30 13 11 13

The data import to Microsoft Excel or other data
management or data analysis programs.

SaInsert -
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Sort & Find &
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Clinical Formulation Report
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Clinical Formulation Report
From 01/01/2013 to 08/31/2014
Comparison Value : Admission CANS compared to Most recent Update CANS
Total no. of Children records used\ 13

LOC/Service type:
No. of Children records used :

I i l i l l l The ‘Export Report’ function gives you the ability

to save this report in a variety of different
formats, based on your needs.

Percent Prevalence




Clinical Formulation Report
ERENCNENT

Clinical Formulation Report
From 01/01/2013 to 08/31/2014
Comparison Value : Admission CANS compared to Most recent Update CANS
Total no. of Children records used : 13

LOC/Service type:
No. of Children records used :

Export Format: I FDF l

& Al pages  Current page C Pag

( Enter page number(s) and/or page range(sN\For example: 1-8or 1,36 )

& auto © Actualsize © Fitto whole page

Percent Prevalence

You can select the file type, page range,
and print style for the exported file.




Clinical Formulation Report
L EINE NE =
Showing page 1 of 1
Clinical Formulation Report

From 01/01/2013 to 08/31/2014
Comparison Value : Admission CANS compared to Most recent Update CANS

Total no. of Children records used : 13

LOC/Service type:
No. of Children records used :

[CFN pages |

( Enter page

w
L]
£
2z
®
=
w
1=
o
=

Experiment with these to see what best suits your
needs. Each format provide a different advantage,
and may be most useful in a specific context (pdfs
when people are looking over the report,
PowerPoint when presenting to a large group,
Word if text needs to be added, etc)




Clinical Formulation Report

Showing page 1 of 1

Clinical Formulation Report
From 01/01/2013 to 08/31/2014
Comparison Value : Admission CANS compared to Most recent Update CANS
Total no. of Children records used : 13

LOC/Service type: ALL
No. of Children records used : 13

Open or save in the
format you have
selected.

Percent Prevalence

Tts

Do you want to open or save ClinicalFormulationReport. pdf from jts-test.hhs.mt.gov?




icalFormulationReport.pdf - Adobe Reader
WVie

Clinical Formulation Report
Frosg 01/01/2013 to D8/31/2014
Comparison Value : Admission CANS comsgred to Most recent Update CANS

Total no. of Children records used : 13

LOC/Service type: ALL

No. of Children records used : 13 Here |S an example Of the report
opened as a.pdf.

Percent Prevalence



Clinical Formulation Report
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Clinical Formulation Report
From 01/01/2013 to 08/31/2014
Comparison Value : Admission CANS compared to Most recent Update CANS
Total no. of Children records used : 13

LOC/Service type: ALL
No. of Children records used : 13

The next function in the toolbar allows you to print the
report to your local printer.

. .

Percent Prevalence
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Showing page 1 of

Clinical Formulation Report
From 01/01/2013 to 08/31/2014
Comparison Value : Admission CANS compared to Most recent Update CANS
Total no. of Children records used : 13

LOC/Service type:
No. of Children records used :

Print Report
Print Format

® HTML

o
o
=
u
3]
=
[
15
0.
e
=
v
o
e
u
0.

Choose the print options which works best for you, and then click
on 'OK.’ The .pdf format allows you to save or print from the next
screen.
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Clinical Formulation Report
From 01/01/2013 to 08/31/2014
Comparison Value : Admission CANS compared to Most recent Update CANS
Total no. of Children redords used : 13
LOC/Service type: ALL

No. of Children records jised : 13

The final function is to print on the server.
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Showing page 1 of 1

Comparison Value :
Total no. of Children records used :

LOC/Service type: ALL
No. of Children records used : 13

[ Simplex  Horizontal T Vertical
C eaw © Color

& Al pages © Current page c Pages:

( Entef page number(s) and/or page range(s). For example: 1-6or 1,36 )

& ado © Actualsize © Fitto whole page

Percent Prevalence

The print parameters dialog box allows you to select
the specifications for the print job you are about to
send to the networked printer.




CANS Youth Facesheet
Report




1. To choose the Youth Facesheet Report, click on

o IRONDATA

rtellgent e Mansee: the Youth Facesheet Report link.

Reports
(¥} View Reports
(®Finalized CANS
Assessment Report
(BcANS Summary Report
I'}Treatmvant Progress Report Parameter

(&Clinical Formulation
Report Parameters marked with * are required.

(2Youth Facesheet Repo
{3 Provider: *
{3} vouth: =
{} Aszszessment Date: =

I j




Youth Face Sheet Report
ENENENE NN
1. The ‘Parameters’ dialog box will let you set the

parameters for which Youth Face Sheet Report to

look at, and what information to see. Begin with
— the first drop-down menu, ‘Provider.’ Choose
Parameters marked wit)/are required. your provider name here.

{} Provider: *

Hospital 2
Clinic 2

Test Mental Health Ctr_April 08, 2014
Test Provider_PRTF A

Test 19150 Provider D
COLLABORATIVE IMPLEMENTATION SOLUTIONS




Youth Face Sheet Report 1. The name of the client(s) which you
' ~~ | have permission to view will appear when
you click on the ‘Client’ menu. Select the
child/youth’s record which you need to
view.

Parameter

Parameters marked with = are requjp€d.

{ } Provider: *

Provider Aggrty X¥'Z

Peter M
Imogen, Asher
jones, john
james, bob
Flintstone, BamBam Fred
Simpson, Bartholomew H
Mock, Cans
Lad, Dan
Johnson, Bob
Jinks, Jay
duck, daffy
fudd, Alice
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Now you can select the assessment based
#4588 on the date that it was finalized.

Parameter

Parameters marked with = are reguired.

{} Provider: *

Provider Agency XYZ
{3 vouth: =

Mock, Cans

{} Assessment Date:

I j




Showing page 1 of

Select the Assessment and then click on
Parameter ‘OK_’

Parameters marked with = are reguired.

{ } Provider: *

Provider Agency X2

{ vouth: =

Mock, Cans

{} Assessment Date: =




Youth Face Sheet Report

eV E Here’s the report! Now we have a series of
N functions we can use with this report.

Youth Face Sheet Report
Age as of Administered Date of Youth's Admission Assessment { 07/23/2014 ) : 14 Years and 6 Months
Youth Facesheet 1015756
Date Created : 017232014 Submitted By : Connie Orange
Youth Information
Last Name: Mock First : Cans Middle :
SSN: b 178 Medicaid Mo : 7896
DOB : 01/08/2000 Gender : F
Race : White
Is this person of Hispanic, Latino or Spanish origin? Mo
Custody
Custody Type : Mather
Custody Address
Street 1 : 123 Main 5t
Street 2 :
City : NORFOLK : ZIP Code :
Phaone -
Parent or Legal Guardian
Last Name: Mock : Mother
Relationship :
Street 1: 123 Main St
Street 2 -
City : NORFOLK : ZIP Code : 02056
Phone :
Other Parent / Legal Guardian
Parent or Legal Guardian Relationship Address
mock, father null Father 1232 day Helena, MT, 59601
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Youth Face Sheet Report
Age as of Administered Date of Youth's Admission Assessment { 07/23/2014 ) : 14 Years and 6 Months
Youth Facesheet 1015756
g Created : 01/23/2014 Submitted By : Connie Orange
Youth tgrmation
Last Mame: Mock First : Cans Middle :
SSN: TR Medicaid Mo : ET896
DOB : U™G/2000 Gender : F
Race : White
Is this person of Hispanic, Latino or SpaniSwgigin? No
Custody
Custody Type - Mather
Custody Address
Street 1 : 123 Main St
Street 2 -
City : NORFOLK : o
Phone - Because this is a one-page report,

Parent or Legal Guardian the Table of Contents function

Last Mame: Mock : Mother . .

Relationship - serves little purpose for this report.
Street 1: 123 Main St

Street 2 -

City : NORFOLK : ZIP Code : 02056

Phone :

Other Parent / Legal Guardian

Parent or Legal Guardian Relationship Address

mack, father null Father 1232 day Helena, MT, 59601
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Youth Face Sheet Report
Age as of Administered Date™ Y outh's Admission Assessment { 07/23/2014 ) : 14 Years and 6 Months
Youth Facesheet 101575%
Date Created : 01/23/2014 Submitted By : Connie Orange
Youth Information
Last Name: Mock s{C
SSN: B 17N Medicam(ilo -
DOB : 01/08/2000 Gender :
Race : White
Is this person of Hispanic, Latino or Spanish origin? Mo
Custody
Custody Type : Mather
Custody Address
el 123 Main St The ‘Run Report’ function will allow you to run
City - NORFOLK ; zr coce - | this report using different parameters (Provider,
Phane -
Pavent or Legal Guardian Youth, Assessment Date).
Last Mame: Mock : Mother Middle :
Relationship :
Street 1: 123 Main St

Cdrmnt D -




Youth Facesheet 1015756

Date Created : 01/23/2014 Submitted By :
Youth Information

Last Mame: s First :
S5N: X785 Medicaid No :
DOB : J Gender :
Race :

Is this person of Hispanic, Latino or Rpanish origin? Mo
Custody

Custody Type : Mather

Custody Address

Street 1: 123 Main St

Street 2 -

City : NORFOLK

Phone :

Parent or Legal Guardian

Last Name: Mock

Relationship :

Street 1: 123 Main St

Street 2:

City : NORFOLK

Phone -

Other Parent [ Legal Guardian

Parent or Legal Guardian Relationship

mock, father null Father

Connie Orange
Cans

wrEesTOOR
F

ZIP Code :

Mother Middle :

ZIP Code -

The ‘Export Data’ function is available for the Youth
Face Sheet Report. It allows you to select specific
data elements for import into a data file. This
feature is primarily of interest to data analysts.
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Yo
Age as of Administered Date of Youth's Admissio
575
Youth Facesheet 1015756 R .

Date Created : 01/23/2014 =
Youth Information [ELEnENT_s08 |
Last Name: Mock
S5N: wrTgnd
DOB - 01/08/2000
Race : White
Is this person of Hispanic, Latino or Spanish origi
Custody
Custody Type - Mather
Custody Address
Street 1: 123 Main St
Street 2 :
City - MORFOLK Export format: \CSV(*.cav)
Phone :
Parent or Legal Guardian Output encoding\ @ UTE.8
Last Mame: Mock
. . Other (If blank use the local encoding)
Relationship :
Street 1 : 123 Main 5t
Street 2 :
City : MNORFOLK
Phone -
Other Parent / Legal Guardian
Parent or Legal Guardian Relationship
maock, father null Father

Available Columns Selected Columns

youthCalcAge

parator: | Comma ()

[~ Export column’s datg type [~ Export column as locale neutral

Data elements ('Columns’) can be selected from the
underlying tables in the relational database to be
included in a data file for later statistical analysis.
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Youth Face Sheet Repon
Age as of Administered Date of Youth's Admission Assessment ( 07/23/2014 ) : 14 Years and & Months
Youth Facesheet 1015756
Date Created : 01/23/2014 Submitted By : Connie Orange
Youth Information
Last Mame: Maock First : Cans Middle :
SSN: FEETE54 Medicaid No :
DOB : 01/08/2000 Gender :
Race : White
Is this person of Hispanic, Latino or Spanish origin? Mo

This new data table can then be opened (for preview)

or saved.

Street 2 -

City : NORFOLK ZIP Code :
Phone -

Parent or Legal Guardian

Last Name: Mock Mother Middle :
Relationship :

Street 1: 123 Main St

Street 2 :

City - NORFOLK ZIP Code -
Phaone -

Other Parent [ Legal Guardian

Do you want to open or save YouthFacesheet.csv (20 bytas) from jts-test.hhs.mt.g




H ) o YouthFacesheet - Microsoft Excel
Home Insert Page Layout Formulas Data Review View

| S Wrap Text General

:-_j ; Calibri . .
Paste 7 /B I U - | Ed merge sccenter -~ | [ $ - % o ||

Clipboard ™ Alignment [Fl Number

1 |custod Cicy
g 2 NORFOLK

L Here is a preview of the data table with a single
I - selected element. It has been imported into
Microsoft Excel and can be saved and edited as

desired.
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Youth Face Sheet Report

Age as of Admnistered Date of Youth's Admission Assessment { 07/23/2014 ) : 14 Years and 6 Months

Youth Facesheet 1015756

Date Created : 01/23/2014 Submitted By : Connie Crange

Youth Information

Last Name: < First - Cans Middle :
SSN: Medicaid Mo :

DOB : 01/08/2000
Race : White

Is this person of Hispanic, Latino or Spanish origi
p ’ p 9 Export Format: I Excel I

Custody

Cus y - 1

CL:.:st;Piil;y:;dress Motner @ alpages C currentpage C Pages:

Street 1 - 423 Main St { Enter page number(s) and/or page range(s). For example: 16 o0r 1,36 )
Street 2 -

City : NORFOLK
Phone :

Parent or Legal Guardyan

Last Mame: Mock oK | Cancel |

Relationship :

Sueet 1 21 Clicking this icon allows you to export a copy of the report, in the

City - nof format you desire. This is useful when you need to keep a copy of the
gfﬁﬂfémmegamuami report in another location. Be sure, if you are saving this exported
Parent or Legal Guardian | F€POIt, that the location it is stored in is encrypted consistent with

mock. father nul HIPAA privacy standards and the policy of the state of Montana.

Export Report

& auto © Actualsize © Fitto whole page
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Youth Face Sheet Report

Age as of Administered Date of Youth's Admission ment ( 07/23/2014 ) : 14 Years and 6 Months

Youth Facesheet 1015756

Date Created : 01/23/2014 Submitted By : Connie Orange

Youth Information

Last Mame: Maock First : Cans Middle :
SSN: ERTERL Medicaid No : EETE96

DOB : 01/08/2000
Race : White

Is this person of Hispanic, Latino or Spanish erigi Iﬁ
- Export Format: x

Custody

Custody Type : Mather @ Allpages — l—

Custody Address

Street 1 - 123 Main St ( Enter page ge(s). For example: 1-5o0r 1,36 )
Street 2 -

City : NORFOLK
Phone :

Parent or Legal Guardian

Last Name: Mock
Relationship :

Street 1: 123 Main St

Export Report

& auto © Actualsize © Agto whole page

Street 2 :

City - NORFOLK : ZIP Code :
Phone :

Other Parent / Legal Guardian You can choose the file type in which to save the

Parent or Legal Guardian Relationship Address 1 I 1 i 1

mock, father null Father 1232 day Helena, MT, 5960 flle The pdf format is eas_leSt for viewing and .
printing. The Word format is easiest for any editing.
However, any editing done outside of the online
system will not show up or be recorded online.
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Youth Face Sheet Report
Age as of Administered Date of Youth's Admission Assessment ( 07/23/2014 ) - 14 Years and 6 Months
Youth Facesheet 1015756
Date Created : 01/23/2014 Submitted By : Connie Orange
Youth Information
Last Name: Mock First : Cans Middle :
SSN: b £ 1271 Medicaid Mo : T896
DOB : 01/08/2000 Gender : F
Race : White
Is this person of Hispanic, Latino or Spanish origin? Mo
Custody
Custody Type : Mather
Custody Address
Street 1: 123 Main 5t
Street 2 :
City : NORFOLK ZIP Code :
Phaone -
Parent or Legal Guardian
Last Name: Mock Mother Middle :
Relationship :
Street 1: 123 Main St
Street 2 -
City : NORFOLK ZIP Code :
Phone :
Other Parent [ Legal Guardian

Do you want to open or save YouthFacesheet.pdf from jts-test.hhs.mt.gov?

These controls allow you to preview
(Open) or save the file in the format
you have selected.




— gl YouthFacesheet.pdf - Adobe Reader
File Edi ind Ip

Comment
Youth Face Sheet Report
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Showing page 1 of 1
Youth Face Sheet Report

. 14 Years and & Months
Age as of Administered Date of Yout

Youth Facesheet 1015756 Youth Fahesheet

Date Created - 01/23/201 Date Created\ L . Submitted By : Connie Orange

Youth Information Youth Informgtion

Last Mame: < Last Mame: First : Cans Middle :
SSN- S5N: *EETESS Medicaid Mo : e THO6

DOB : 01/08/20C LEEE Gender : F

Race : White w

Is this person of Hispanic, Latino or £ person of Hispanic \Cating or Spanish origin? No

Custody

Custody Type : Mother
Custody Address

Street 1: 123 Mair
Street 2 :

City - NORFOL

Street 2 :
City - NORFOLK ZIP Code -
Phone :

Phone : Parent or Legal Guardian
Parent or Legal Guardian Last Name: Mock

Last Name: Mock Relationship -
Relationship : Street 1: 123 Main St

Street 1 123 Mair Street 2 | Here is an example of a .pdf preview of the Youth

Street 2 - City : NORFOLK

City - NORFOL Phone - Face Sheet Report. You'll notice that the formatting

Phone - Other Parent / Legal Guardian

Othor Parent / Logal Guardian is clear and easily readable.

Parent or Legal Guardian Relationship Address
mock, father null Father 1232 day Helena, MT, 53601
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Youth Face Sheet Report
Age as of Administgred Date of Youth's Admission Assessment { 07/23/2014 ) - 14 Years and 6 Months
Youth Faceshedt 1015756
Date Created : 01/23/2014 Submitted By : Connie Orange
Youth Informatign

Last Name: Mock First - Cans Middle :
SSN: HTRE4 Medicaid No - ETEYH

DOB - 01/08/2000 Print Report

Race : White

Is this person of Hispanic, Latine or Spanish origin | Print Fermat

Custody

Custody Type - Mother & HTML

Custody Addres C pDF

Street 1: 123 Main St

i:-{:e:tz i MORFOLK = Al pages  current page C Pages:

Phane - { Enter page number(s) and/or page range(s). For example: 16 o0r 1,36 )
Parent or Legal Guardian

Last Mame: Mock

Relationship :

Street 1: 123 Main St

S This function allows you to print the report to your

Phone - local printer.
Other Parent / Legal

Parent or Legal Gualura ReTa g
maock, father null Father 1232 day Helena, MT, 59601
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Youth Face Sheet Report
Age as of Administered Date of Youth's Admission A ment ( 07/23/2014 ) - 14 Years and 6 Months
Youth Facesheet 1015756
Date Created : 01/23/2014 Submitted By : Connie Orange
Youth Information
Last Mame: Mock First : Cans
SSN: T Medicaid No : 7896
DOB : 01/08/2000 Print Report
Race : White
Is this person of Hispanic, Latino or Spanish origin | Print Format
Custody
Custody Type : Mather

ML

Custody Address & pDF b
Street 1: 123 Main St

Street 2 - ‘,.
NORFOLK All pages " Current page Pages:

City -

F'h::ne - ( §nter page number(s) and/or page range(s). For example: 1-6or 1,36 )
Parent or Legal Guardian

Last Name: Mock

Relationship :

Street 1 : 123 Main St

Street 2 :

City - NORFOLK ZIP Code :
Phone -

Other Parent / Legal Guardian

Parent or Legal Guardian Relationship Address

maock, father null Father 1232 day Helena, MT, 59601

Choose the appropriate format for printing. Th
format usually produces the most visually
understandable reports.




(o 4}:
Youth sheet
Date Created :
Youth Information
Last Mame:

S5N:

Race:
Is this person of Hispal
Custody

stody Type
Custody Address

Street 1:

Phone :

Parent or Legal
Last Mame:
Relationship -

Street 1:

Phone :

Youth Face Sheet Report

Age as of Administered Date of Youth's Admission Assessment
o .,

1015756

14 Years and & Months

012312014 Submitted By : onnie Orange

Mock First :
"eTa54 Medicaid Mo :

Gender :
Lating or Spanish crigin® Mo
Mother

122 Main

NORFOLK

Mother

123 Main 5t

NORFOLK

Other Parent | Legal Guardian
Parent or Legal Guardian Relationship Address
Father 1232 day Helena, MT, 58601

mock, father null

Diagnosis

Date Diagnosed :
Last Modified Date :
Primiary -

Axis 1:

Axis 2 :

The .pdf format allows you to save or print from this screen.

ZIP Code :

Middle :

115



Printer: P Officejet Pro 8600 (Network) (from OV |~ Properties | Advanced |
Copies: I =

Pages to Print

o« All

£ Cutrent

 Pages

P More Options Scale: 97%

Page Sizing & Handling 8.5x11 Inches

| HY poster |

" Fit
 Actual size
% Shrink oversized pages

" Custorn Scale: I %
[” Choose paper seurce by PDF page size
I Print on both sides of paper

Orientation:

& Auto portrait/landscape
" Portrait

" Landscape

—
Pagel ofl

Cancel

Simply choose your printer and print options and print.
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Youth Face Sheet Report
Age as of Administered Date of Youth's Admission Assessment { 07/23/2014 ) - 14 Years and 6 Months
Youth Facesheet 015756
Date Created : 01/23/2014 Submitted By : Connie Orange
Youth Information
Last Mame: Hlock First - Cans
SSN: b Medicaid Mo - 896
DOB : 0y/08/2000 Gender : F
Race : hite
Is this person of Hispanic, Lafno or Spanish arigin? No
Custody
Custody Type - ther
Custody Address
Strest 1: 128 Main St
Street 2 :
City : MORFOLK ZIP Code :
Phone :
Parent or Legal Guardian
Last Mame: Mok Mather Middle :
Relationship :
Street 1: 123 Main St
Street 2 -
City : NORAOLK ZIP Code : 02056
Phone :
Other Parent / Legal Guardian
Parent or Legal Guardian Relationship Address Phone
maock, father null Fhtha 22 oo Ll Q0

The final function is to print the report on
the server.
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Yo
Age as of Administered Date of Youth's Admi
Youth Facesheet 1015756
Date Created - 0142352014
Youth Information
Last Name: Maock
SSN: i 1
DoB - 01/08/2000
Race - White
Is this person of Hispanic, Latino or Spanish origi
Custody Please speciy print settings
Custody Type : Mather Number of coXies: ,7 colate: T

Custody Address
Street 1 - 123 Main St Duplex:  simplex Horizontal Vertical

Descriptign:

Street 2 : Mode: © saw  © color

City - NORFOLK Page si |—;|

Phone :

Parent or Legal Guardian

Last Name: Mock Pt & Alpages \© Currentpage © Pages:|
Relationship :

Street 1 - 123 Main St
Street 2 -

City - NORFOLK & auto © actualsize \ Fit to whole page
Phone -

Other Parent / Legal Guardian

Parent or Legal Guardian Relationship

mock, father null Father

( Enter page number{z\and/or page range(s). For example: 1-6or 1,36 )

The print parameters dialog box allows you to
select important parameters such as the printer,
the number of copies, duplex, page range, fit to
the paper, and other specifications.




CONGRATULATIONS!

You’ve completed the Guide to Reports.

For additional assistance regarding the CANS Reports, please contact:

Robin Albee
ralbee@mt.gov




