RECORDING PERSON CHARACTERISTICS RECORDS

1. Navigate to the Case Overview page. Click the View Case Information Link
(There is more than one way to access person characteristics. For this
document we will be accessing the person’s characteristics tab through the
case record)

) Case Ovenview
Actvity Log
Attorney Communication
Intake Lis
Safety Assessment
Forms/Notices
AR Pathway Switch
Safety lan
Family Assessment
Ongoing Case A/l
Specalized A/l Tool

Law Enforcement
Justfication/Waiver
Cage Services

Legal Actions

Leaal Custody/Status
Living Arrangement
Initial Removal
Placement Request
Placement

Visitation Plans

Independent Living

AR Family Service Plan
AR Family Service Review
Case Plan

Case Overview
Case ID: 2646016 Case Status: Open (04/07/2014)
Case Name: Bob, Sponge Case Category! Ongoing

A THS Training

Case Address:

Case Actions

T Wiew Case Information
Linked Cases
ProtectOhio Category

Case Ticklers
No Ticklers Found
Manuall Dispose of Tickler

View Case Status History | View Assignment History
Assignment Information

I T T 1

‘ Training01, User Sereening Decision Maker THS Training

Eligibility Assignment Information

No Assignment Information Found




2.[ Click the Members Tab ]

I(ase > Workload > Case Information

Case Detail Members Relationships Associated Persons
N~ —
Case 100 2646016 Case Statust Open ( 04/07/2014)
Case Name: Bob, Sponge Case Category: Ongoing
Agency: IHS Training

(Case Address:
Geo Code:

it Tnf i
Iniormation

View Case Status History | View Assignment History

N T T .

Training01, User Scresning Decision Maker

1HS Training

Primary Caretaker: Secondary Caretaker:

Reference List

I T Y . T R .

3.| Click the Name hyperlink of the person you wish to add characteristic records
for

Case > Workload > Case Information

T Henker Reiorshis Jsacded Pesons

Case ID: 2646016 Case Status: Open (04/07/2014)
(Case Name: Bob, Sponge Case Category: Ongoing
rCase Members
rActive Member List
Warning: Changing the Case Reference Person wil change the Case Name and Case Address
View Member History

el oD [ hame [ 008 [ A ] Geder ] Re [ sl [ Beindie ] ]

et @ 9064067 Bob Sponge 10/26/1969 4 Male Other Pacifc Islander No 04/07/2014 delete

it 9064068 C Sauirel Sandy )] 10/22/2003 1 Female Other Pacific Islander No 04/07/2014 delete

rInactive Member List

[ PesoD [ Mme [ 008 [ e [ Gedr | R Hispanic Laino




4.| Click the CharacteristicsTab

| hep

Profile | Education | Medical | Employment | Military | Background | Delinuency | SACWIS History
Demographics Additional Characteristics Confidential Information
~———

Name: Squirrel, Sandy Person 10: 9064068 08: 10/22/2003
Hazard/Alert Information

Safety Hazard Exists Safety Plan Exists Environmental Hazard Exists Protective Service Alert AWOL
Pregnant Pregnant/Parenting Minor Pregnant/Parenting Youth in Custody

Person Information

prefix: \

First Name: * Sandy Middle Name:

Last Name: * Squirrel Suffix: \
Gender: Female ¥ ® SSM: Y Retain U Add/Edit

DOB: 10/22/2003 E @ Age: 11 Estimated DOB DOB Unknown

Deceased Deceased Date: E Age At Time Of Death: Deceased Date Unknown

Driver's License #: Issue State: ' Expiration: j

AKA Names




5. /S'elect the appropriate Characteristic Type from the dropdown and click the \
Add Characteristics button (Characteristics added to document a parent

or older child’s substance abuse issues are added in the Mental
Health/Substance Abuse Characteristics Group. Characteristics added

to document an infant’s prenatal exposure are added in the

Prenatal/Birth Characteristics Group)

N /

Demogrphics Address Adtionl Characterites Safty ezrd Cofilental Infomation

line Bob Spoge [AERT Rl 587 1] 10281868
cDocumented Prson Charateristics
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«Porson Charactrsics
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6. ﬁ Characteristics Details screen appears for the selected characteristic type.
Select the applicable characteristics in the available characteristics list and click the
Add button. Repeat this step for each characteristic you wish to add to the Selected
Characteristics. (Please note: Each Substance Abuse characteristics for a
parent or older child has an Involved/Abuse characteristic and an

Addiction/Dependence characteristic.)

7/ On this same screen, in the Method field you will need to click the appropriate radio
button. (Clinically Diagnosed characteristics include any medical, physicl, or mental
health condition which has been diagnosed by a Qualified Professional.
Documentation of the Clinically Diagnosed condition must be maintained in the case

record. Otherwise, the condition may be documented as Self Reported or
@erved.)

/

Person > Profile > Characteritics

Bob, Sponge [ALERT) P I 064067

Characteristics Details

(haractenshe Group

Mental Health/Substance Abuse

Adjstment Disorder
Amphetamine - Addicton/Dependence
AmphetaminesInvolved Abus

Abuse ﬁ
Anorexia Md>

AntsocilPersonalty Disorder

D AddALYY
Aney Disrder

Attention Dfict Disorder (AOD) m
Attenion DefiokHyperactivty Disoder (ADHD) m

Autsm Spectrum Disorder

AvoidantPersonalty Disorder

Barbiturates - Addicton/Dependence

Barbtuates-Involved/Abuse v

Hethod: 0 Unknown () SelfReported

Hodifed By:

Selected Characterstics:'




8./ If you selected the Self Reported, Observed, or Clinically Diagnosed radio
button additional fields display. (The names of the additional fields change
based on the radio button selected.) Complete the required information.

Reported By:
Reported Date:

End Date:

n @ Self Reported Observed Clinically Diagnosed

Self Reported @ Observed Clinically Diagn

& [

osed

End Date

ethod: Self Reported Observed @ Clinically Diagnosed
agnosed B

agn e 1’
End Date El

9.| Enter narrative in the Additional Information text box if applicable. (This is
optional). Click the Save button

Created Date:
Modified Date




10. [The Documented Characteristics are displayed]
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