CANS IRIS Entry Quick Guide — Contract programs

This is designed to provide a walkthrough for entering the CANS form into IRIS at Contract
programs. If there are additional questions or concerns about the use of IRIS, please call the BHS Front
Office Coordination Team at 714-834-6007, or e-mail at bhsirisfrontofficesupport@ochca.com.

1. Logonto IRIS and the PowerChart program

2. Click on AdHoc, as shown
Powerchart-Prod
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3. Entera client’s MRN and/or FIN, and select the FIN you want to use for charting the CANS.
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Fin #: Wweight | Mame [ OFI ] MRN/OCN | Gender [ BithDate | 55H [ Address [ Apt/Unit/Suite [ City [ Zip Cade [ Phone [
[ £ 100.00 Zeztest, Fippy Longstacking 1000-470742 Female 1/7/2004 232345887 1200 Morth Main 1 SANTAANA 92701  (714) 347-0388
Last Mame:
|zzzlesl
First Name:
ID\DD}'
MAN
Birth Date:
MediCal CIN #:
55N
Gender, 3 | | S
oF| Division | Prog Spec Location Cliri Fin $/B: g # | Enc Type Pre-Reg Date I Reg I Digch D
| - E.1Cvs | Notapplicabl | Cvs GEN OC OF CYS SEN OC 0P TIE Cliric: Service T
Mo WotAppicsble | CvS OCF COLLAR CT  C¥S OCF COLLAE CT 100013019302 | Clinic: Service 1AT/2017 81440 1711420
Ceaich st A ovs Mot Appicable TS WMERS CCGC | CvS wiMKRS CCGC 100013010555 | Clinic Service 1920171111 AM  1/9/200
A ovs Wotappicabls TS CANYON SEM S CANYON SEMECA | 100-0114-89370 | Clinic Servics 7222015 305 PM 7422420
o s WatApplicsble | CYS CANYON SEN CYS CANYON SENECA | 100-0114-89247 | Clinic Service 7222015251 PM 7422020
F A ovs Motappicable  CvS TOUCHSTOMES | CvS TOUCHSTOMES 100-0107-77954 | Clinic: Service 11/14/2014 11:08 40 11/14/2
MHP County TR EQC | MHP County T EOC 100010254836 | MHP County Tx EOC 5/1/201410:38 AM
M cvs Watappicable | TS WYMKRS CRF LB 05 WYMKRS CHILD RES 10006709168 Residertial 124172010 11:26 &M

:ﬂCYS NotApplicable  CvS WYMKRS CRP LB | CVS WYMKRS CHILD RES | 100-0067-09100 | Clinician Pre-Reg 127720101028 M 127720101117 AW 124720
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4.

5. Verify that your correct FIN and Facility appears in the Encounter Smart Template, and adjust the
Performed on date to the date the clinical staff completed the CANS.

In AdHoc, choose Patient Care, then CANS, and select Chart to open the form.

£ Allltems
£ ADAS
Behavioral Health
Conzult
Dizcharge Medications [DSCHRGMEDS]
Endorzements
HIW Services
IFASS
[ End Eag
Laboratory
b edication
edication Reconciliation
tental Health D
tental Health PC
M otification

=
=
=
=
=
=
=
=
=
=
=
=
=
=

1 Fhase Recelp
23 Phone Mag

[~ B atoD
™ B auoit
[~ [E EH Minor duth 72 Hr Yoluntaryg Eval & T

(51 BHCOE PLCED
TN Ei
| E creening Interview

[T B DasT-10

[T & Intimate Partner Violence Screening Form
[ & NPP Inabiliy to Obtain &ckknowledgment
T B PanNss

I BPscas

M & pPysa

[T [ RESILIEMCE SCALE

[ B SCARED

[T & Smart Template

Close

‘ Chart |

Encounter Smart Template

FIN: 100013029225
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6. Choose your program'’s Facility in the drop-down, and complete the rest of the Administration tab.
a. Note the question at the bottom — | am certified to Administer the CANS
i. Selecting this will open the rest of the form for completion

Only providers who are certified can administer this measure. If you are unsure please
contact your supervisor before completing this form.

' | am certified to Administer the CaMS

7. Enter the CANS data
a. Caregivers: enter the name of the Caregiver(s). Note that this box is not required.
b. Assessor: enter the name of the clinician who administered the CANS
c. Form Status: select what the clinician indicated on the form

Caregiver(s): Assessor:

Form Status: O Initial ) Reassesement (e Dizcharge O Administiative Cloze O Urgent

d. For each domain, there is a Smart Template to the right
i. This indicates the date, provider, and scores of the last CANS entered into IRIS (if
applicable)

CHILD BEHAVIORAL / EMOTIONAL NEEDS

D = no evidence

1 = history or suspicion; monitor

2 = interferes with functioning; action needed

3 = disabling, dangerous; immediate or intensive action needed

0 1 2 3

*1. Pzychosis [Thought Disorder]
*2. Impulsivity /Hyperactivity

*3. Depression

=4 Anxiety

=5, Oppositional

*6. Conduct

=f_ Anger Control

8. Substance Use

9. Adjustment to Trauma
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8. Note the last question at the bottom — Youth has no known caregiver. Skip Caregiver Resources

and Needs Domain.

a. If the clinician left this question blank, and entered data for questions 41a through 503,

choose No and continue with the last ten questions

and Needs Domain.

Youth has no known caregiver. Skip Caregiver Resources

Youth has no known caregiver. Skip Caregiver Resources and Needs Domain

C Yes C Mo

b. However, if the clinician indicated that there is no caregiver involved in the client’s case,

then choose Yes for this question

J

G @

9. Once these questions have been completed, select the Return Arrow, as shown, to return to the

main portion of the CANS, and then Sign. E 2O |

10. File the paper CANS in the client’s chart.
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