Person Management
1. From the desktop, there are two ways to access the Person Management page:
a. The first is to select the Participant View checkbox:

/2 eWiSACWIS - Windows Internet Explorer

cWiSACWIS

Create  Maintan  Uhlties  Adoption Search Help

Caitlin M. Cake's Desktop

[¥ Date Restricted [ PardicipantView [T View Mot Approved/Cancelled
b Ticklers

D cases os

D Providers (165)

b Workers

b Approvals
b Access Reports

b Home Inguiries

Then expand your case and select the participant to open the Person Management page:

2 eWiSACWIS - Windows Internet Explorer

cWiSA

Create  Maintain  Utilikies  Adoption Search Help

Caitlin M. Cake's Desktop

[+ Date Restricted W PardicipantWiew [T View Not ApprovediCancelled
b Ticklers

W Cazes (404)

C‘American,ﬁnnie(ﬁﬂ#ﬂﬁﬂ} Actions

CPS Family - Ongoing 1002472005 Dan, Daisy  Barron - Barron 123 Main , Abbotsford, W1 54405 FSL: Moderate
Active Participants

’i‘ Armerican Annie b, (9223760 Reference Person 08081870 Mone  Actions

i\ Armerican, Jack (9223669 Pregent Spouse 06M1M973 Mone Actions

'i\ Andrews Annie M. (9222721 F  Biological Child 100094935 Mone  Actions

'i\ Andrews Fannie  (H224036) —EBinlonieal Child ) 0901/2000 Mome  Actions

Inactive Participants [Click ko Mainkain Person |

'i\ Andrewws, Bonnie  (9222720% F  Biological Child 10032005 Temparary Physical Custody with &ogency Actions
[_;j Amsterdam, arnie (9221941 Adtions

CPS Family - Ongoing  06M 972008  Cake, Caitlin M. (Supervizor)  Milwaukee-Region 2 123 house FSL: Low

October 2011 1



b. The second is to click on the case name to open the Maintain Case page:

c [‘{"rf- 1§'1'1 (_' W’VI LS.

Create  Maintain  Utlities  Adophion Search Help

Caitlin M. Cake's Desktop

[ Date Restricted W ParticipantView [ View Mot ApprovediCancelled

b Ticklers

W Cases (404)

Ij Armerican, Annie (B041750%  Actions
CPS Family - Ongu:uujug
[ Arnsterdarn, arnie { & o AT
CPS Family - Ongoing 061 922006 Cake, Caitlin M. (Supervizor)  Milvwaukee-Region 2 123 house FSL Low
DAnderSDn,Amy(EDMB) Actionsg
CPS Family - Ongoing 07 28/2000 Cake, Caitlin M. Milvwaukee-Region 1 11 River Road | Madizon, Wi 53701

Barron - Barron 123 Main | Abbotsford, YW 54405 FSL: Moderste

Then click on the name of the participant in the Active Participants group box (or Inactive
Participants group box by expanding the Inactive Participants expando) to open the Person
Management page:

/2 Maintain Case - ID: 8041750 - Windows Internet Explorer

c I"[.’TI- 1§I1;1 (1" WII 15- Prirt (i Spell Check l‘-- Help (?-
—Case: 8041750
Mame: IAmerican, Annie M. ;I Caze Type: ICPS Fanily - Ongoing ;I Status: Open 10024052005
County | Biarran j ShteiRegion: |Elarrnn - Barron LI

CARES Casze # I County Case # I [T Restricted

Participants Address Collaterals Closing/Merge History

— Active Participants
Mame & Hzhid DO Gender  Relationship Leqal Prg
Ametican, Annie M. (32237601 U 0881970 Femsle  |Reference Person | e N DeActivate Rernove
American, Jack (3223669 ] OBM1A973 Male | Present Spause x| e N DeActivate Remove
Andrewes, Annie M. (82227217 ¥ 10M9/4995 Female | Biological Child x| Mone W DeActivate Remove
Andrews, Fannie (9224036 _ 1/2000 Female | Biological Child | e M DeActivate Rernove
Click ko Edit Person - -

Mumker of Househaold Members: 2

b Inactive Paricipants

opens | ] -
|Done I_IEI_I_I_I_H’ Trusted sites | Protected Mode: OFF |~'i-"h - | F100% - 4

October 2011



2. Among other demographic information, the Basic tab of Person Management displays the 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 and Foster
Care Analysis and Reporting System (AFCARS) elements. It is important to complete as much of
this information as is appropriate and possible.

The Kids Data Comparison hyperlink will appear in the lower left corner of the Basic group box
only when eWiSACWIS has received verified demographic or address information from KIDS.
Clicking this hyperlink opens the KIDS Data Comparison page where the demographic and address
information from KIDS can be accepted. See the KIDS Data Comparison Quick Reference Guide for
additional information.

2 Person Management ‘Andrews, Annie M. * [D:9222 721 -- Webpage Dialog

cWiSACWIS m et (B speicheck |
Parent Info Additional Education Cha Medical/Mental Health
.
Hame —
D: 9222721 Prefic First Name: [Annie M [ Last Name: [Andrews Suffie: v
Basic

Gender: US Citizen Status: | U.5. Citizen b | County Perzon ID: I
Birth Date: |1U-"09-"19'95 Citizenship Werification: | Birth Certificate vl SSM: |111-11-1111

Commitments#: - Birth Place: | Death Date: IW

Wisconsin Resident: |“es w ldentity: vl HSRS ID: I

Religion: w | Marital status: v| Mo ]
Primary Language: Englizh hd r Interpreter Required

Race/Ethnicity/Tribal ldentification

Race: |White | Ethnicity: Caucasian b Hizpanic/Latino: Mo
Race: | Indian Tribe: w Indian Tribe 2: w |
Race: Clan: Clan 2:
Race: Status: | L | Status 2: | w |
Race: Trical Membership #: I Trizal Memberzhip # 2: I -
Adoption Information
Child was previously Adopted: | No * | Type of Adoption: Detailz
Pre-Adoptive

Age Adopted: Relationship o Child: I Chid Receives Wi

Ldnntinn Azgigtanre | T

Action
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3. The Parent Info tab allows for documentation of the child’s mother and father and information about
them: Marriage information Social/Mental/Physical Conditions. Information entered into the
Adoption Referral group box will pre-fill into the Adoption Referral itself. The Search hyperlinks
are used to search out the correct person for the corresponding sections.

2 Person Management ‘Andrews, Annie M. ° D:9222721 -- Webpage Dialog |z|

cWiSACWIS ™ (et (8 Spelicheck! s Heip (P

Education Characteristics | Medical/Mental Health

Person Information

Child's Mother: Annie M American Search Edit Remowve Child's Father: Jack American Search Edit Remove

Spouse: I Spouse: I

Type: Type: | Adjudicated % | pA Number: |
Current Marital Status: Current Marital Status:

Mother Married at Child's Birth: | Ves > | Father Married at Child’s Birth: | es > |

™ Mother TPR ™ Father TPR
Current Relationzhip of Parents to Each Other:
Child's Guardian (1} Search Child’s Guardian (2): Search - Relinquizhment Caze

Adoption Referral

Birth Mother Birth Father
SociallMental'Physical Cenditions: SociallMental’Physical Conditions:
AddiEdit AddiEdit
Optiona: | G0 Close
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4. 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 system) can be used to search based on the AKA Names if the information has been
entered on this tab. Background Checks which have been completed are displayed on this tab (see
the Background Check Quick Reference Guide). This tab also documents whether the child is a Teen
Parent and Kinship information. Finally, relationships between all participants in a case are
displayed on this tab.

X

2 Person Management ‘Andrews, Annie M. 1D:9222721 -- Webpage Dialog ]
m Pt @ spelcheck !~ Hep (P

cWiSACWIS

Parent Info Additional Education Characteristics | Medical/Mental Health
AKA Names (5]
Entry Date  Type First Name Last Mame Ml Delete
[0427/2010 | Also Known As w|ann Andrews | Deete
g Background Checks
Background Checks
Type Date Effective To Updated By ]
Mo records found. ]
Child Information
™ chid iz a Teen Parent CARES PIN: I
I™ Teen Parent's Child Rezides with Him/Her Monthly Amount of any Child Unearned Income: ISU.IIIIJ
™ Teen Parents Child Receives a Kinghip Payment ™ Child Receives a Dizability Payment
Relationship 0
Case D First Mame Last MName Ml Relationship Entry Date
9221587 Bonnie Andrews Biological Child 1002412005 A& |»
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5. The Address tab is used to document current and historical addresses that the participant is/was
associated with. When creating an Out of Home Placement, the system will automatically update the
child’s current Primary Residence address (on the Address tab of Person Management) with the
provider’s address and the address will not be editable.

When the View All Addresses checkbox is unchecked, all addresses associated with the Person
record where the “Entry Date” is equal to the “End Date” will be hidden from view and not
displayed. When the checkbox is checked, all addresses associated with the Person record will be
displayed on the page.

The Insert button on the bottom of the page will allow a new address to be inserted.

2 Person Management ‘Andrews, Annie M. 1D:9222721 -- Webpage Dialog

cWiSACWI S m Pt (@ Spell Check 1"-

Parent Info Additional Address Education Characteristics Medical/Mental Health

™ View All Addresses

Primary Residence 10/24/2005 - Present Edit Delete
123 Main
Abbotsford, WI 54405 United States
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6. There are a number of Types of addresses a person can have: Primary Residence, Mailing,
Secondary Residence, Responsible Person, Last Known, Parent Home Address, Parent Not Residing
in Household, and Work. Select the appropriate Type. The Entry Date defaults to today’s date but
can be updated.

2 Address Management ‘Andrews, Annie M." 1D:9222721 -- Webpage Dialog |X|
cWIiSACWIS print (B speicheck ( Hep (P
Hame
Mame: Andrews, Annie M. I0: 8222721
Address
Type: | w | Entry Date: |1ﬂ\|'15||'2ﬂ1ﬂ End Date: IDI].I’DD.I’DDI}D
cio: |
Street: | | | Apt: |
County of Residence;
Wi City: | v
City: | State: | W1 |v | ZIP: | Country: | United States "
Phone
Phone: | Ext: Cell Alt Phone: | Al Ext: | Fax: |
E-Mail | Secondary E-Mail |
e Inkernet
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7. The Education tab is a record of a child’s education history. See the Education Records Quick
Reference Guide for additional information.

3 Person Management 'Andrews, Annie M. (9222721) ' -- Webpage Dialog

cWiSACWIS ™  print (&  spelicheck ! Heip (P

Parent Info Additional Addr Education Characteristics | Medical/Mental Health

— Basic Education Information I—

r School district has been notified of childs placement (if age

[~ Child is less than age five and does not attend early education or day care. two or oider).

[~ The child is in an early intervention program.

S Child was attending school but is currently listed as migsing
[ Child is in day treatment. r from the cut-of-home placement.

[T Chid is of school age but is not attending school. Provide explanation.

=

=
¥ Chid is Currently Enrolled in School Highest Grade Level Completed: | Seven ;I (I
DiplomalCertificate: | x| Diplomaicertificate Date: [ooraniooog
Anticipated High School Graduation Date: Iﬂﬂfﬂﬂfﬂﬂﬂﬂ Date High School Graduation Reported: Iﬂﬂfﬂﬂfﬂﬂﬂﬂ

— Individualized Education Plan

I™ Chid has an individualized education plan [ Copy of IEP in Record ™ Extended School vear  LastlUpdated By: Caitlin M. Cake

Date of Current IEP: IIJIJIIJIJIEIIJDIJ Date Current IEP Expires. IDI:IID WO0on Date Last Updated: 09/26/2011

School District Jurisdiction History
School District of

Start
Options: I ;I

Reason for Change Contact Person Phone
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8. The Characteristics tab, which consists of both AFCARS and NCANDS elements, is used to

document a person’s Disability/Special Needs Information, Chronic/Medically Complex Conditions,

Health Status Outcome Measures, 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 “Person has a Clinically Diagnosed Disability” drop-down. If Yes is selected, at

least one disability must be identified. Any Standard Program Services, entered via Maintain >

Standard Program Services, will also appear on this page (see “Standard Program Services” Quick

Reference Guide for additional information).

.9 Person Management 'Andrews, Annie M. (9222721) ' -- Webpage Dialog

c WiSACWIS m (et @ spencheck!/ Help (P

Parent Info Additional Address Education Characteristics| Medical/Mental Health

— Disability/ Special Needs Information

Person has a Clinically Diagnosed Disability: | No =l [T Emotionally Disturbed Details
[~ Learning Disability Details [~ Other Medically Diagnosed Conditions Details - Anxiety - Depression
[T Mental Retardation Details [T asthma  Detais " Diabetes Details [T aop I other

[T Physically Disabled Details I seizure Disorder Details I apip I SevereED

r milfill;';Heﬂriﬁg Details ™ congenital Malformation  Details ™ Reactive Attachment Disorder

— Chronic/Medically Complex Conditions

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

r Developmental Delay r WMedically Complex Child r WMedically Fragile Infant r Prematurity r Technology Dependent r Weight Concern

—Health Status Outcome Measures

Date Screened Health Status Score Health Meeds Score Details
0Ti082011 |2 vl IA v| Delete

— Substance Use/Behavior Problem

[T Alcohol Freq.: I ;I I marijuana Freq.: I ;I - Ef‘:l;l':ﬁ:’ Details

[ I

I - I 1

Options: | B3| s Save

[
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When placing your pointer over “Details,” additional information is displayed that helps to define the
associated value(s).

,9 Person Management 'Andrews, An

(9222721) ' -- Webpage Dialog

cWiSACWIS ™ it (B

Spell Check |
Parent Info Additional Characteristics| Medical/Mental Health
— Disability/ Special Needs Information =
Person has a Clinically Diagnosed Disability: I Mo ;I [T Emotionally Disturbed Details
[~ Learning Disability Detsils [T Other Medically Diagnosed Conditions Details [T anxiety I Depression
[~ Mental Retardation Lsarning Disability: L Details I~ apD [T oOther
[~ Physically Disabled [T apHD [T severs ED
r VisugllyrHearing A dlsnrder_ in one ar mu:ure_u:uf the chlld's hasic _ [T Reactive Attachment Disorder
Impaired peychological processes invalved in understanding or
using language, spoken ar written, that may manifest
— Chronic/Medically Co itzelf in an imperfect akility to listen, think, speak, read,
Select those values whicl _Wrrte, el Dr.t.c' il calculalatlnnls_. he tgrm ualified mental heatth professional.  Details
includes conditions such az perceptual dizability, brain
I Developmental Delay | injury, minimal brain dysfunction, dyslexia, and ematurity || Technology Dependent | Weight Concern L
developmental aphasia.
—Health Status Outcon|
Date Screened [Is Score Details.
071082011 |2=] & =] Delste
— Substance Use/Behavior Problem
[ Alcohol Freq. I ;I r Marijuana Freq. ;I r Behavior Details
Problem
— I I — I 1 ll
Options: | =] = Save
October 2011
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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. The next page will look at the inserted Health Concern page.

2 Person Management ‘Andrews, Annie M. ° 1D:92227321 -- Webpage Dialog

cWiSACWIS

Parent Info Additional Address Education
Health Concern Information

Health Concern a MedicaliProvider Type of Semnvice Provider Type  Start End

Mame Date Date
Detailz of the health concern =hould be Thomas, River Child Protective Phyzician 09/23/2008 09232008 Edit
documented here... Exam/CPC Child =
Protective Exam L
Health Concern details will display here Smith. Jehn Preventative Dental  Dentist 08/22/2008 09222008 Edit bl

Basic Information
Primary Health Care Provider:

Phyzician: Thomas, River Dentist: Smith, John Mental Health: =
b Immunization Infermation ¥ Immunizations Up Te Date Date: I':|5JI1 02010 ™ Immunizations Record On File

b Growth Chart Measurements

b Health Ingurance Cempany/HMO
Last AODA Evaluation: |DWDWWW Last M/H Evaluation: |uumuruuuu Wedical Assistance #: |

Emergency Contact Information

Mame: Relationship to Child: Home Phone Cell Fhone Work Phone  Ext 0
|Name of Emergency Contact Guardian |(BI}E]|123—1234 | Delete

W

Options: | e Save
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10. The Health Concern page is used to document a Health Concern, Provider Type, Provider Address
and whether that provider is a Primary Provider. If Primary is selected, the Provider’s name and
his/her demographic information will pre-fill into the Permanency Plan. Type of Service, Begin and
End Dates of Service, as well as the Procedure performed and any Diagnoses which may have been
made can also be documented here.

2 Health Concern -- Webpage Dialog

c WiSACWIS

Health Concern Information
Name: Andrews, Annie, M. Perzon ID: 9222741

Heatth Concern: [petajls of the health concern should be documented here. ..

3

WMedical Provider/Clinic: Thomas, River Search edical Provider/Clinic Type:  Physician v Primary?

Type of Service: | Child Protective Exam/CPC Child Protective Exam V| ¥ Wedical Follow Up Recommended? ¥ Dental Follow Up Recommended?

Service Begin Date:  |08/23/2008 Service End Date: 08/23/2008

Procedure: Child Protective Exam

Diagnosiz: Diagnosis if one

[

Medications
List of Medications

Medication: |Medicatiun B Psychotropic Delete Row 1 of1

&3

Dosage /Frequency: |Dusaga-'Frequenu:y Prescription Start Date: |00/00/0000

Length of Time Prescribed: |Length of Time Prescribed Prescription End Date:  |[00/00/0000

Reason Prescribed |Degson Prescribed or Dizcontinued
or Dizcontinued:

o

Matoo M amrmcnbo- I

reert
e

Note: If the Type of Service is Mental/Behavioral Health Screen (Medical Provider/Clinic Type =
MH Professional), indicate if a mental health assessment was recommended with the
associated checkbox.

Note: If the Type of Service is Comprehensive Mental Health Assessment (Medical Provider/Clinic
Type = MH Professional), indicate if treatment was recommended with the associated
checkbox.

Note: If the Type of Service is Child Protective Exam/CPC Child Protective Exam (Medical

Provider/Clinic Type = Physician), indicate if a medical or dental follow was recommended
with the associated checkboxes.
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Note: If the Type of Service is Well Child Exam/Visit (Medical Provider/Clinic Type = Physician),
indicate the Health Check Period. Placing your mouse over the words “Health Check Period”

will display a definition of Wisconsin's Early Periodic Screening, Diagnosis and Treatment

Program (EPSDT).

If medications are prescribed, those details may be recorded below the Health Concern itself. Use

HealthCheck:

HealthCheck (Wisconsin's Early Periodic Screening, Diagnosis, and
Treatment Program — EPSDT) provides comprehensive, preventive,
well child heatth check-ups for children fram birth to age 21 years.
The program includes a schedule far periodic screening (knovwn sz
the periodicity schedule) of medical, mental health, dertal, vision,
and heating services that must be provided at specific intervals
throughout childhood and adolescence. Per HFS 56, children in
foster care must receive medical examinations in accordance with
the schedule of the Wisconsin HealthCheck prograrm. &
HeatthCheck exam iz focused on health supervision and well child
care, including developmerntal surveillance, anticipatary guidance,
immunizations, screening procedures and unclathed physical
examination. i is not intended for & child who is sick. The CPC
foster care health screen does not gqualify as a HealthCheck exam.

the Insert button to list multiple medications. Use the List of Medications hyperlink to find the exact
spelling of a particular medication if you do not know it.

October 2011
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11. Once completed, 6 main components of the Health Concern page details will pre-fill back to the
Medical/Mental Health tab, Health Concern Information group box. The Edit link can be selected to
open the Health Concern page for modification(s). 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 drop-down.

& Health Concern -- Webpage Dialog

c WiSACWIS

Health Concern Information
Name: Andrews, Annie, M. Perzon ID: 9222721 ey
Heatth Concern: [petajls of the health concern should be documented here. ..
WMedical Provider/Clinic: Thomas, River Search edical Provider/Clinic Type:  Physician "2 Primary?
Type of Service: | Child Protective Exam/CPC Child Protective Exam V| W' Wedical Follow Up Recommended? ¥ Dental Follow Up Recommendsd?
Service Begin Date:  |08/23/2008 Service End Date: 08/23/2008
Procedure: Child Protective Exam
Diagnosiz: Diagnosis if one B
A
Medications
List of Medications
Medication: |I.'Iediu:ati|:|n ™ Psychetrepic Delete Row 1 of1 ~
Dosage /Frequency: |DusagefFreq uency Prescription Start Date: IUUIUUIUUUU
Length of Time Prescribed: ILength of Time Prescribed Pre=cription End Date: IDUIIJIJIIJIJEIIJ
Reason Prescribed |Degson Prescribed or Dizcontinued
or Dizcontinued: D
Matoo M ammonto- I :
e
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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. To
view the Wisconsin Immunization Program, click the Wisconsin Immunization Registry hyperlink.

2 Person Management ‘Andrews, Annie M. ° 1D:92227321 -- Webpage Dialog

cWiSACWIS

Parent Info Additional Address
-
Health Concern Information —
Health Concern a MedicaliProvider Type of Semnvice Provider Type  Start End
Mame Date Date
Detailz of the health concern =hould be Thomas, River Child Protective Phyzician 09/23/2008 09232008 Edit
documented here... Exam/CPC Child =
Protective Exam L
Health Concern details will display here Smith. Jehn Preventative Dental  Dentist 08/22/2008 09222008 Edit bl
Basic Information
Primary Health Care Provider:
Phyzician: Thomas, River Dentist: Smith, John Mental Health:
Immunizaticn Infermation ¥ immunizations Up To Date Date: IDSH 02010 [ immunizations Record On File
Immunization Information
Immunization Schedule Wisconsin Immunization Registry L
Immunization Date(s) Administered
Meazlez, mumps, and rubella (MMR) b |u1m1:2uu9 Delete
b Growth Chart Measurements w
Options: | hdl| Go Save
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13. After expanding the Growth Chart Measurements expando, the Insert button can be used to insert a

new blank row within which the Percentile(s) of measurement(s), Age of Child, and Date of
Measurements can be recorded.

2 Person Management ‘Andrews, Annie M. " D:9222721 -- Webpage Dialog X|

cWiSACWIS ™ (et (B Spencheck (' Heip (P

Parent Info |= Medical/Mental Health

Name Date Date i

Details of the health concern should be Thomas, River Child Protective Physician 09/23/2008 09/23/2008 Edit |
documented here... Exam/CPC Child

Protective Exam .i'

Health Concern detaile will digplay here Smith. Jehn Preventative Dental  Dentist 08/22/2008 09222008 Edit |

Basic Information
Primary Health Care Provider:

Phyzician: Thomas, River Dentiat: Smith, Jehn Mental Health: =
b Immunization Infermaticn V¥ Immunizations Up To Date Date: I':|5JI1 02010 ™ Immunizations Record On File
v

Growth Chart Measurements

Growth Chart Measurements

FPercentile of Child's Percentile of Child's FPercentile of Head Age of Child Date of
Height Weight Circumference Measurements

IBE IEIB |95 |12_vr 01/01/2008 Delete

Ingert

b Health Inzurance Coempany/HMO |

Options: | hal| GO Save
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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.

2 Person Management ‘Andrews, Annie M. " D:9222721 -- Webpage Dialog

X
e WiSACWIS ™ it @  spelCheck!/ Hep (2
Additional Education Charact lm
Physician: Thomas R'n.re.r Dentist: Smith, Jehn Mental Health:
b Immunization Information ¥ Immunizations Up To Date Date: I':|5""1 nizomn ™ Immunizations Record On File

b Growth Chart Meazurements
o

Health Ingurance Company/HMO

Health Insurance CompanyHMO

Insurance Company/HMO Fhone Paolicy # Group # Subscriber

Name of Insurance Company |(555)555-1212 LMMES4321 LMME54324

Name of Subscrib Delete

Last ADDA Evaluation: |Dﬂfﬂﬂfﬂﬂﬂﬂ Last M/H Evaluation: |Dﬂfﬂﬂfﬂﬂﬂﬂ Medical Assistance #: |

Emergency Contact Information

Mame: Relationship to Child: Home Phone  Cell Fhone Work Fhone  BExt
Mame of Emergency Contact Guardian W |(BI}5]|123-1234 Delete
]
Options: hdl| Go Save
October 2011
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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.

2 Person Management ‘Andrews, Annie M. " D:9222721 -- Webpage Dialog

FuEY ¥
cWiSACWIS
ent Info Additional
LY
Physician: Thomas, River Dentist: Smith, Jehn Mental Health: B
b Immunization Information ¥ Immunizations Up To Date Date: I':'E-"'1 nizon ™ Immunizations Record On File
b Growth Chart Meazurements
v Health Ingurance Company/HMO
Health Insurance CompanyHMO
Insurance Company/HMO Fhone Paolicy # Group # Subscriber
Wame of Insurance Company |(555}555—1212 LMME54321 LMME54321 Mame of Subscrib Delete
Last AODA Evaluation: |numumuun Last M/H Evaluation: |num 0/0000 Medical Assistance #: |
Emergency Contact Information
Mame: Relationship to Child: Home Phone  Cell Fhone Work Fhone  BExt
Mame of Emergency Contact Guardian W |(EIJS}123—1234 Delete
b
Options: b Save

16. This message will appear for those people who do not have security to view the Characteristics and

Medical / Mental Health information on cases they are not assigned to through Search. They will not
be able to view the information.

2 eWiSACWIS -- Web Page Dialog

You do not have the proper security to view Characteristics or Medical Mental
Health information. Please contact your security delegate.

e
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17. This message will appear for those people who have security to view the Characteristics and
Medical/Mental Health information on cases they are not assigned to through Search. They will be
able to view the information.

2 eWiSACWIS -- Web Page Dialog

Per DHFS Confidentiality Memo 2007-03: "You must have avalid, work related, and
legitimate reason to access or review any record or part of a record. Any access
outside of these reasons is a violation of confidentiality policies and laws and is
violative of the privacy rights of children and families.” Do you wish to continue?

Yes Ho

18. Each of the tabs contains an Options drop-down with the Assets and Income option. See the Assets
and Income Quick Reference Guide.

2 Person Management ‘Andrews, Annie M. * [D:9222 721 -- Webpage Dialog |X|
e WiSACWIS (ot (B spercneck( s e (2
Barent Info Additional B Education Characteristics | Medical/Mental Health
.
Name —
D 9222721 Prefi: First Name: [Annie M [ Last Name: [Andrews Suffic: v
Basic

Gender: US Citizen Status: | U.5. Citizen b | County Perzon ID: I
Birth Date: |1U-"09-"19'95 Citizenship Werification: | Birth Certificate vl SSM: |111-11-1111
Commitment: - Birth Place: | Death Date: IEIIJ-"DIJ-"DUUEI

Wisconsin Resident: |“es w ldentity: vl HSRS ID: I
Religion: w | Marital status: v| Mo ]
Primary Language: Englizh hd r Interpreter Required

Race/Ethnicity/Tribal ldentification

Race: |White | Ethnicity: Caucasian b Hizpanic/Latino: Mo

Race: w | Indian Tribe: b Indian Tribe 2: A |
Race: Clan: Clan 2:

Race: Status: | W | Status 2: | w |

Race: Trical Membership #: I Trizal Memberzhip # 2: I -

Adoption Information
Child was previously Adopted: | No * | Type of Adoption: Detailz

Pre-Adoptive I on )
Relationzhip to Child: Child Receives Wl

Ldnntinn Azgigtanre | T

Action
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Age Adopted:




