Person Management

1. From the Outliner, click on the case name to open the Maintain Case window.
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2. Click on the name of the participant in the Participants group box to open the Person

Management page.

[ libf- 15'4'1 (_* WII I.S‘

Case

LaztProvider: IAbby Mumber:  922124F

First: |&ngel Intisl: | Open Date; 10/28/2004

Status: Open

Frint (2=

Spell Check

Participants . C

Basic
Case Type: | Pre-Adoptive Child Description: | Child Agency Adogtion [T Restricted Case
County: | Milvvaukes Site/Region: | il skee-Admin W2 Region:

CARES Caze Mumber:
Mumber of Houzehald Members: I

County Casze Number: I

Participants
Mame Hshld Status DOB Gender Relationship Legal Pro
. Adoption
Abby, Angel W Active  032EM993 Female Reference Person finalized
ovirs:
I@ Done ' @ Trusted sites
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3. Among other demographic information the Basic tab of Person Management displays
the Person Id and First and Last Names. These fields are editable and should be used
when a name needs to be updated. Most of a person’s demographic information is
entered on this tab. The Red fields are Adoption Foster Care and Reporting System
(AFCARS) elements. It is important to complete as much of this information as is
appropriate and possible.

Th i\ Prirt "i Spell Check "‘ Help@

Barent Info Additional Address
Name
- 20897 Prefic First Name: [&ngel M | Last Mame: [Shby Suffix:
Basic
Gender: Female [ us. Citizen SER: |431 -55-8512
Birth Date: [nar26 958 Birth Place: [ Desth Date: 000010000
Cammitment: 40 - 8221033 Courty Person x| HSRSID: |
Wisconsin Resident: | Yes Primary Language: | Englizh | Irterpreter Redguired
Religion: Marital Status:
Ethnicity
Primary Race: Race:
Race: Ethnicity:
Higpanic/Latino: Indlian Tribe:
Indian Tribe 2: Tribal Reference #:

Armed Services Information
[” Personis the Legal Dependent of an Individual on Active Duty in the Armed Services of the L.5.
™ Person is on Active Duty in the Armed Services of the LS.

Adoption Information

Child was previously Adopted: Age Adopted: Adopted By:
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4. The Parent Info tab allows for documentation of the child’s Mother and Father
information, Marriage information and Social/Mental/Physical Conditions of the child’s
Birth Mother and Father. Information entered into the Adoption Referral section will
prefill into the Adoption Referral itself. The Search hyperlinks are used to search out the
correct person for the corresponding sections.

Th i\ Prirt "i Spell Check "‘ Help@

Parent Info Additional Address

Person Information
Child's Mother: Search Child's Father: Search
Spouse: Spouse: I

Status: P2 Mumber: I

Mother Married at Child"s Birth: Father Married at Child's Birth:
Child's Guardian (1 Search Child's Guardian (21 Search = Relinguishmert Case

Adoption Referral

Birth Mother Birth Father
SocialMertalPhysical Conditions: SocialMertalPhysical Conditions:
AddEdit AddEdit
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5. The Additional tab is used to identify AKA names (other names the participant
may or have used such as maiden names, nicknames, previous married names,
and aliases). The Search function (used elsewhere in the application) can be
used to search based on the AKA Names tab if the information has been entered
on this tab. Background Checks are also Relationships between all participants
in a case are also displayed on this tab.

¥
I

i
e JIe 221015 H

c I"l:'rj-.sl j'l (1 WII ._S' Th *® Prirt (i Spell Check " Help (':,
Barent Info Additional Address CS Wedical/Mental Health

AKA Names

Entry Date  Type First Marme Last WMame Ml Delete

Mo records found.

Background Checks

Type Date Results Last Updated By Delete
Mo records found.

Relationship

Case D First Wame Last Mame Ml Relationship Entry Diate
20273 Angel Ak Biological Child oantzoon
20273 Art Abbey Reference Person 0630 72000 a
20273 Alice Abkry A hather 05001 72000
20273 Simon Abky Biological Child 081 32001 @I
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6. The Address Tab is used to document current and historical addresses that
the participant has lived at. If a child has been placed in out of Home Care,
those addresses can also be documented on this tab. The system will ask the
user when creating an Out of Home Placement if the participant’s Person
Management Record Address tab should be updated. If the user selects yes, this
tab will automatically be updated. The Insert button on the bottom of the page will
allow a new address to be inserted.

¥
I

O
e JIe 221015 H

c I"l:'rj- .5' j'l (1 WII ._S' Th *® Prirt (i Spell Check " Help (':,
Parent Info Additional Address cs | Medical/Mental Health
Primary Residence 01/24;2006 - Present Edi Delete
5438 Drive
Abba, Wyl

Al Phone (E08)995-5656

Primary Residence 10/28/2004 - 01/24/2006 Edit Delete
111 Penntawen Rd
Baraboo, ™ 53913 United States

Primary Residence 08/01.2000 - 10/28/2004 Edit Delete
111 Penntawn Rd
Baraboo, W 53913 United States
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7. The Kinship Tab is used to document child specific information. This relates to
all cases, not just Kinship. Enter all applicable information in the appropriate
boxes.

(j u] I 19 h { Print 'rh Spell Check ¢ — "’?
Parent Info Additional
Child Information
[ chid iz & Teen Parent CARES PIN: I
[ Teen Parent's Child Resides with HimHer Manthly Amount of any Child Unearned Income: I!BEI.EID

™ Teen Parert's Child Receives a Kinship Payment

™ Child Receives a Dizability Payment

Child's Parental Information

hather's Current Status: Father's Current Status:
Current Relationzship of Parents to Each Cther: [ Mother TPR [~ Father TPR

Child's School Information
™ chidis Currertly Enrallzd in School
Child's Highest Grade Level Completed:

Suve Close
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8. The Characteristics Tab which consists of both AFCARS and NCANDS
elements is used to document a child’s Disability/Special Needs Information,
Chronic/Medically Complex Conditions and Substance Use/Behavior Problems.
Primary Caretaker(s) Information can also be documented here. Before a case

can be closed, the system requires a value be selected from the “Child has a
Clinically Diagnosed Disability” dropdown.

&1 parsun mgamsnt iy, Snusl UIYYSY dF S
cWiSACWIS ™ € it (@ speichesk (/ Heip (@

Barent Info Additional S hip Characteristics| Iedical/Mental Health
Disability'Special Heeds Information

Child has a Clinically Diagnosed Disability: [~ Emotionally Disturbed Details

[~ Learning Disability Details [~ Other Medically Diagnosed Conditions  Details | Anxiety | Depression

[~ Mental Retardation Detailz [~ aAsthma Cictails: [ Dishetes Details [~ aoD ™ Other

[ Physically Disabled Details [ Seizure Disorder Detsils [7 apHD [ SeversED

B :Li:?:lg:ieﬂfing Detsils ™ Congenital Malformation  Details ™ Reactive Attachment Dizarder

ChronicMedically Complex Conditions

Select those values which have been diagnosed by a physician, psychologist or cther qualified mental heatth professional.  Details

O Developmental Delay O Medically Complex Child - Medically Fragile Infant O Prematurity O Technology Dependent O Weight Concern
Substance Use/Behavior Problem
[ Alcohol Freq.: I~ Marijuana Freq.: O Eehaviog ==

Problem
O Drugs: Freq.: [ Solvents: Freq.:

Primary Caretaker{s) Information

Emotionalby o Learning ] Visually or ] Drug o
Disturbed: Disability: Hearing Impaired: Ab z
Physically ) Other Medical ‘ ) ‘ Mental )
Disabled: Condition: Ll TE T Retardation:
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8. (Continued) When placing your pointer over “Details”, additional information is
displayed that helps to define the associated value(s).

NG £ i

4 A

cWiSACWIS

[~ Learning Disability Details

Disahility'Special Heeds Information

Child has a Clinically Diagnosed Disability:

[~ Emotionally Disturbed Details
[~ Other Medically Diagnosed Conditions

Details | Anxiety | Depression
[~ Mental Retardation Details [ asthma  Detais [” Dishetes Details [~ apD ™ Gther
[ Physically Disabled Details [ Seizure Disorder Detsils [7 apHD [ SeversED
Uisuafllyﬂ-learing Detailz ™ Congenital Malformation  Details ™ Reactive Attachment Disorder
Impaired —
. B VisuallyHearing Impaired:

Chronic/Medically Con

Select those values which|  Having a visual impairment that may significantly affect educational performance or developmert; or @ hearing |

I- o | el Dk impairment, whether permanent or fluctuating, that adverzely affects educational performance. bt C

EvElnnmental Lelay 1. Blindnezs and Low ‘dsion (ICD-3: 363) 6. Retinal Detachment and Defects (ICD0-3: 361) = ancern
2. Cataracts 7. “sual Disturbances (IC0-9: 368
Substance Use/Behay 3. Congenital anomaly of the eye 4.  Deaf
4. Glaucoma 9.  Hearing Loss (IC0-9: 389) | - ;
[ Alcohol Freq.: 5. Diabetic Retinopathy Behavior Details
Problem

O Drugs: Freq.:

Primary Caretaker{s)
Emotionalby Learning Visually or Drug
Disturbed: Disability: Hearing Impaired: Ab z
Physically Other Medical ol ‘ Mental )

w 5 - ) 2"

Disabled: Condition: . Ll G TS . Retardation: .
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9. In addition to other pertinent medical information, the Medical/Mental Health
Tab is used to document Health Concerns, Immunizations, Growth, Health
Insurance and Emergency contact information. A new Health Concern can be
entered by selecting the Insert button within the Health Concern Information
group box.

Basic Barent Info Additional

Health Concern Information

Health Concerr MedicaliProvider Type of Service Provider Type  Start End
Marme Date Date
Health concern details will display here Stnith, John Diggrostic Dertal Yist Dertist 0972072007 0952072007 Edit

Basic Information
Primary Heslth Care Provider:
Physician: Dertizt: Stnith, John Merital Heafth:

b Immunization Information I Immunizations Up To Date Date: IDD"DU"DDDD ™ Immunizations Recard On File

b Grovath Chart Measurements
b Health Insurance Company/HWMO

Last 80D 4 Evalustion: |Dummuuuu Last MH Evalustion: |DDmUmUDD Medical Assistance #

Emergency Contact Information
Marme: Relationship to Child:  Home Phone  Cell Fhone Waork Phone  Ext

[~
options: | Y
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10. The Health Concern page is used to document the actual Health Concern,
Provider Type, Address and whether that Provider is a Primary Provider. If
Primary is selected, the Provider’'s name and his/her demographic information
will prefill into the Permanency Plan. Type of Service, the Begin and End Dates
of Service as well as the Procedure performed and any Diagnoses which may
been made can also be documented here. If medications are prescribed, those
details may be recorded below the Health Concern itself. Use the Insert button
list multiple medications. Use the List of Medications hyperlink to find the spelling
of a particular medication if you do not know it.

I@ rleiilin Cupeay --

c WiSA CWIS

YWah Movs Uinloy ﬂ

Health Concern Information
Mame: Ak, Angel Perzon D 20997

Health Concern: b etails of the health concern should be documented here.
Medical Provider/Clinic:  Thames, River Search Medical Provider/Clinic Type: Phy=ician v Primary*?
Type of Service: Chile Protective ExamiCPC Child Protective Exam Service Begin Date: |09/2142007 Service End Date: (0962172007
Procecurs: CPC Child Protective Exam
Diagnosis: Diagnosis it one.
Medications
List of Medications
Medication: |Name of medication v Paychotropic Delete Row 1 of 1
Dozage Freguency: |D03ages‘Frequency Prescription Start Date:  |08/21/2007
|
Length of Time Prescribed: |Lenght of Time Prescribed Prescription End Date:  |00/00/0000 |

Reazon Prescribed Regson |
or Discontinued: —_

MotesiComments.  IMatas

September 2007 11



11. Once completed, the main components of the Health Concern details will
prefill back to the Medical/Mental Health Tab, Health Concern Information group
box. The Edit link can be selected to open the Health Concern window for
modification. Multiple Health Concerns can be sorted by clicking on the column
headers in the Health Concern Information group box. All of the information on
this tab as well as the information documented within the Health Concern page
can be viewed in the Medical Mental Health Summary document which can be
launched from the Options dropdown.

™ € it (B spelcheck (o Help (P
Additional
Health Concern Information @|
Health Concern a MedicaliProvider Type of Semvice Provider Type  Start End
Marme Date Date
Detailz of the health concern should be Thames, River Child Protective Physician 09/21/2007 09)24/2007 Edit @I
dacumerited here. ExamiZPC Child
Protective Exam

Health concern details will display here Stnith, John Disgrostic Dertal Vist Dertist 0972002007 0952072007 Edit @|

Basic Information
Primaty Health Care Provider:
Physician: Thames, River Dentist: Smith, John Mental Health:

b Immunization Information ¥ Immunizations Up To Date Drste: IUQ"Q" 2007 ¥ Immunizations Recard On File

b Froedth Chart Measurements

D Heatth Insurance Company HWo
Last A0DA Evalustion: |U~"“‘21 12007 Last MH Evaluation: |09f21 12007 Medicsl Assistance #: |MA555555444

Emergency Contact Information

Mame: Relationship to Child: Home Phone  Cell Phone Wiark Phone  Ext
IName of Emergency Contact Mon-Relstive |(555)555.5555 |(555)555.5555 |(555)555.5555 |55555 Delete 8

Options: | Medical Mental Health Summary m
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12. After expanding the Immunization Information expando, the Insert button can
be used to insert a new blank row within which the immunization and the date it
was administered can be recorded. To view the most current immunization
schedules click on the Immunization Schedule hyperlink.

™ (Pt (@ spelicheck |/ Hep (P

Parent Info Additional

Basic Information
Primary Heslth Care Provider:

Physician: Thames, River Dentist: Smith, John Mental Health:
¥ Immunizations Up To Date Diate: I':'Q-"21 2007 ¥ Immunizations Record On File

Immunization Information
Immunization Information
Immunization Schedule

Immunizatian Date(s) Administered

|T5-'pe of Immunization will display here |DEI.|‘21 2007 Delete

b Groveth Chart Measurements

b Health Insurance Company HWMO

Last A0DA Evalustion: |09f21 2007 Last MH Evalustion: |09f21 f2007 Wedical Azsistance |MA585555444

Emergency Conhtact Information

Mame: Relationship to Child: Home Phone  Cell Fhone Viark Phone  Ext
IName of Emergency Cortact Mon-Relstive ] |(555)555.5555 |(555)555.5555 |(555)555.5555 |55555 Delete

[~

Options: | Medical Mental Health Summary m
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13. After expanding the Growth Chart Measurments expando, the Insert button
can be used to insert a new blank row within which the Percentile(s) of
measurements, Age of Child and Date of Measurements can be recorded.

Th F Prirt ﬁ Spell Check ‘l- Helpﬁ_5

Barent Info Additional

Basic Information

Primary Heslth Care Provider:
Physician: Dertizt: Stnith, John Merital Heafth:

™ Immunizations Up To Date Diate: I':'D-"DD”D':'D':I ™ Immunizations Record On File

b Immunization Information

- Grovath Chart Measurements

Growth Chart Measurements
FPercentile of Child's FPercentile of Child's Fercentile of Head Age of Child Date of
Height Wieight Circumference Measurements

IQB IQS IQEI 18mo IDSJ‘21 f2007 Delete

b Health Insurance Company HWMO

Last A0DA Evalustion: |U'I'f00f'3'0'3IU Last MH Evalustion: |UUIUWUUUU Wedical Azsistance |

Emergency Contact Information
Mame: Relationship to Child: Home Phone  Cell Fhone Viark Phone  Ext
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14. After expanding the Health Insurance Company/HMO expando, the Insert
button can be used to insert a new blank row within which the Insurance
Company/HMO, Phone#, Policy #, Group# and Subscriber information can be
recorded.

™ (Pt (@ spelicheck |/ Hep (P

A [~]
Physician: Dertizt: Stnith, John Merital Heafth: ]
b Imimunization Infarmation [ Immunizations Up Ta Date Date: IUU-'DU’DUDU [ Immunizations Record On File
b Growth Chart Measurements
4 Health Insurance Company HWo
Health Insurance CompamyHMO
Insurance CompanyHMO Phone Policy # Group # Subscriber
|Name of Insurance Company |(555)555—5555 RIMTEESS44444  |RIMIS999999999 Name of Subscrib Delete

Last 80D 4 Evalustion: |ng 12007 Last MH Evalustion: |09f21 r2007 Medical Assistance # |MA585555444

Emergency Contact Information

MNarme: Relationship to Child:  Home Phone  Cell Fhone Waork Phone Ext
Mame of Emergency Contact Mon-Relative I[SSS)SSS—SSSS I(SSSJSSS—SSSS I(SSSJSSS-SSSS el Delete

V]
Optiong; | Medical Mental Health Summary m
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15. The Last AODA and/or Mental Health (MH) Evaluation and their associated
dates, along with Emergency Contact Information complete the information which
can be recorded within the Medical/Mental Health Tab. Select the Save button to
save information across all tabs within Person Management.

™ (Pt (@ spelicheck |/ Hep (P

Additional
Physician: Dertizt: Stnith, John Merital Heafth: ]
b Imimunization Infarmation [ Immunizations Up Ta Date Date: IUU-'DU’DUDU [ Immunizations Record On File
b Growth Chart Measurements
4 Health Insurance Company HWo
Health Insurance CompamyHMO
Insurance CompanyHMO Phone Policy # Group # Subscriber
|Name of Insurance Company |(555)555—5555 RIMTEESS44444  |RIMIS999999999 Name of Subscrib Delete

Last 80D 4 Evalustion: |ng 12007 Last MH Evalustion: |09f21 r2007 Medical Assistance # |MA585555444

Emergency Contact Information

MNarme: Relationship to Child:  Home Phone  Cell Fhone Waork Phone Ext
Mame of Emergency Contact Mon-Relative I[SSS)SSS—SSSS I(SSSJSSS—SSSS I(SSSJSSS-SSSS el Delete

V]
Optiong; | Medical Mental Health Summary m
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