Instructions - Service Assessment and Evaluation Form
A:
Adding new consumer

If consumer already exists in SAMS/Harmony, choose consumer and move to section B.
For new consumers, at the consumer screen, click “new consumer”.

Enter ALL known basic information.

Change the date registered to date of assessment.

Add Consumer

A Basic Information
Gender
First Name Ml Last Name Date Registered (=) Unknown DoB ssN
I ] | | | |3rsr2018 m () Female rter dat ®

) Male

Primary Ethnic Race
Default Agency Ethnic Race Naticnality
WVSU - Metro Area Agency on Aging/R2 ~ - - ‘

Home Phone
Area Code Number Extension
304

I Care Providers

Primary Care Manager Default Provider
Care Manager Provider

- I Lincoln County Oppartunity Co,, Inc. ¥

bl Addresses

Home Address
Same for Mailing Address 1 Address 2 County

F L J 1

Town State Zip Code Municipality Country

Care Enroliments Add New

[y All Funded Services 03/09/2018 - (Not Specified)

oK | | Add Next | | cancel

If potential matches exist, check that the consumer being
added isn’t listed.

Click OK.
Answer potential match pop-up accordingly.
Always double check potential matches.

If the date registered was changed,

Update Care Enroliment Start Date?

answer “Yes” to the next pop up. T A e e T

date for (Care Program: All Funded Services, Status: Active (03/09/2018
- (Not Specified))).
Would you like to update the start date to 03/05/2018?

Now, your consumer has a profile and consumer number.
The profile that was just created will open at the next screen.




B:
Entering the assessment

Either use the new consumer or select an existing consumer
Click “Assessments”
Click “add new”

From the “Form Filename” drop down,
Select WV SAEF.afm ———

Choose “site” in drop down box O e
Enter assessment date e

Next assessment date will prepopulate . -

Enter assessor’s name Agency |WVSU - Metro Area Agency on Aging/R2. =

Provider Lincoln County Opportunity Co,, Inc. ~

Click OK =

Site [FHamin - 23230 =

Date of Assessment 3/5/2018 -
Next Assessment Date 3/5/2019 -
Assessor Name |) Eplin
Password

Verify Password

Comments

On Map Consumer Details pop-up, choose the correct ethnic race from drop down.
Then click OK.

Map Consumer Details x
Item Name Y | Value Assessment Response

||Ethnic Race  Non-Minority (White, non-Hispanic)




Recently Opene:

Worlflow

Choose the services or programs best fitting for recipient/referral.
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Level 1

On the left, choose level 1. Level 1 must always be completed

Questions with red asterisk (*) are labeled as required.

In level 1, an emergency contact is required to complete the level.

Level 1 questions are duplicates of previous BIF questions. Answer accordingly.

Once level 1 is completed, select level 2 from the list on the left.

Based on section trigger, choose whether this section needs to be completed by selecting the
appropriate option. True = Yes False = No

If section trigger is false move on to next section.

jeplin =
WV_STATE 3.4.8.87844
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True

Service Referral (1) |

Level 1 (11)

If Sacticn trigger is False, would you like to complete the questions in this section anyway? (If Section trigger is Trua, select Yes)

) + (Not Answered) 0. Yes - Complete Level 2 1Mo
Level 3 (32) [ Questions -

Level 4 (10) | & % w= What is the service recipient’s gender?

Searing ()
\nswered) Fe O}
e (Not Answered) 0. Female 1. Male
Campletion (1)
 # = Select the service recipient’s current living arrangement

(Not Answered) ) 0. Lives Alone 1. Lives with a friend(s} (nan- 2. Lives with child/children
relative)
3. Lives with other family 4. Lives with paid help 5. Lives with significant ather 6. Lives with spouse and child/
membar children
7. Lives with spouse and others 8. Lives with spouse only 9. Other 10. No permanent residence
(homalass) hd

+ % e Servics recipiant’s residential street address
123 Free St s
% = Residential city/town
Charlestan .
+ % &= Residential state
Wy i

' # =s Residential zip code



Level 2

If level 2 needs to be completed, answer questions accordingly. These are also familiar BIF
questions.

If level 2 is completed, click on level 3 from the list on the left.

Based on section trigger, choose whether this section needs to be completed by selecting the
appropriate option. True =Yes False = No

If the referral is for Congregate Meals/ Nutrition Counseling, the Nutritional Health Assessment
must be completed in level 3.

Please note, Level 3 is not required for level 4 Services.

Level 3

If level 3 needs to be completed, answer accordingly.

All nutrition referrals must have a Nutritional Health Assessment in Level 3.

Once level 3 is completed, click on level 4 from the list on the left.

Based on section trigger, choose whether this section needs to be completed by selecting the
appropriate option. True =Yes False = No

Level 4
If level 4 needs to be completed, answer accordingly.

Scoring
Once level 4 is completed, you will choose scoring from the list on the left.

This will provide scores for Nutrition Risk, ADL, IADL, Caregiver, and Total scores. These scores
will be used for service prioritization based on your county/agency policy.

{ Assessment - 03/05/2018 - Pickle, Tommy [West Virginia Bureau of Senior Services Service Assessment and Evaluation Form] Switch To... * — X
& | | | | | Print v | | Edrt | | IR AR AR R AR ]
| Required Questions: 50 / 58 (86 %) Total Questions: 58 / 69 (84 %) Text Size: 4 [Ala A

5 | e SR | Assessment View | Narrative

ssessment and Evaluation Farm

Annual Update
When annually updating the SAEF. Copy previous SAEF and update as needed.






