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Getting Started with GAIN ABS

GAIN ABS (Assessment Building System) is the new, web-based service that supports the
GAIN family of assessment instruments. After several years in development and testing, it is
now available for your use.

About This Guide

Getting Started with GAIN ABS is intended to help you quickly become productive with the
GAIN ABS system.

In this guide you will learn how to:

Log into GAIN ABS

Select a client to work with (or add a new client)

Conduct a new GAIN assessment or edit an existing assessment.

Run GAIN reports (other than the GRRS)

Generate a GRRS (GAIN Recommendation and Referral Summary) report after completing
a GAIN-I assessment

Use the text editing features of the GRRS

Use the DSM-1V editing features of the GRRS

Use the ASAM placement grid

Print customized portions of the GRRS and other instruments

To get the most out of this guide, we recommend that you print it and work through it at your
workstation, logging into GAIN ABS over the internet and practicing each of these operations.
Please refer your question to your GAIN ABS Contact.

This lesson does NOT provide clinical information and does not replace GAIN Administration
training or certification as a GAIN Administrator.

Please refer clinical questions to your GAIN Local Trainer. If you are a Local Trainer, refer
clinical questions to GAINClinical@chestnut.org.
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Introduction

Before we get started, let’s introduce a few basic concepts:
Your local GAIN ABS Contact

One of your colleagues has been selected to be your local GAIN ABS contact. Your GAIN ABS
contact will be your first source of information about GAIN ABS and will:

e Provide you with your login name and temporary password
Make sure your internet access policies will permit you to reach GAIN ABS

o Forward your questions regarding the GAIN ABS to the ABS Support team at
ABSSupport@chestnut.org or (309) 451-7777.

Hardware considerations

Our goal is to make GAIN ABS work on almost any computer that has an Internet connection.
We will continue to make upgrades as needed to meet this goal...

e Screen resolution: GAIN ABS is best viewed with a resolution of 1024 x 768 or higher.

o Browsers: Microsoft Internet Explorer 6 or later. Mozilla Firefox 2.0 or later also works. We
are working on issues with the following browsers: Safari, Opera, MaclE, and Google
Chrome.

e Pop-ups: If you have a pop-up blocker you will need to configure it to permit pop-ups from
https://www.gainabs.org.

Using Keyboard and Mouse

GAIN ABS is best utilized with a keyboard and mouse. The single most widely used method will
be interaction with the mouse for common clicking functionality. Keyboard navigation can also
be used by pressing the “Tab” to guide the user through the assessment variables. In some
cases, this can be shown with a dotted line surrounding the variable in question. Note: Some
portions of the keyboard navigation and entry process may yield less than desirable results and
is best served in minimal use.

Creating sample clients

For test and training purposes, you will probably be creating client records, assessments and
reports that don't represent real clients and that you will eventually want to delete. We
encourage you to make it easy to identify these sample clients by beginning their Client
Numbers with a “#” — for example, #23456.

Security

Because the data that you will be entering into GAIN ABS includes personal information about
your clients that must be protected from unauthorized disclosure (because of professional ethics
regulations like HIPAA and 42 CFR Part 2), your connection to GAIN ABS over the internet is
encrypted to reduce the possibility of anyone intercepting it. You'll notice that the GAIN ABS
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web address starts with “https” (HyperText Transfer Protocol — Secure) rather than the more
common “http,” which tells your browser to use SSL (Secure Sockets Layer) encryption. Be sure
to include the “s” in https.
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Logging In

Step 1: Go to the GAIN ABS login screen at https://www.gainabs.org/ and use the login name
and password your local GAIN ABS contact gave you.

Login Name ol |
Passwaord

[¥| Remember my login name

If you need help accessing the system,
please contact ABS Support at abssuppori@ chestout org or 309-557-1400.

Step 2: The first time you log into the GAIN ABS, you will be prompted to create a new
password.

Change Password

New Password T

Confimn Password sessssns

Save Cancel

Tip: Your password must be 8 characters or longer and include at least one upper and
one lowercase letter and at least one number or special character. To protect your
account, you will be prompted to change your password every 90 days.

GAIN ABS is a secure site that contains protected health information (PHI). Be sure to
follow proper precautions for accessing and storing PHI as required by HIPAA or your
organization’s policies.

Do not share your password with anyone!
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Logging In (continued)

Step 3: The first time you log into GAIN ABS, you will need to read and accept the Disclaimer,
Confidentiality, Acknowledgment & Copyright Notice. Click Accept to acknowledge that
you have read this page. If you do not wish to accept the disclaimer, click Deny and the system
will log you off.

GAIN ABS & T
e

Disclaimer, Confidentiality, Acknowledgments & Copyright Notices

This is a standardized bio-psycho-social assessment designed to help clinicians gather information for diagnosis, placement, and treatment planning. As
with any self-report, the GAIN is limited by the veracity of the individual respondent’s answers; it should be collected by someone certified in GATIN
administration, combined with other information and interpreted by clinical or other qualified personnel prior to taking any specific actions.

The information on this form must be handled in the strictest confidence and will not be released to unauthorized personnel. In accordance with the
provisions of the Privacy Act of 1974 and the Health Insurance Portability and Accountability Act (HIPAA) of 1996, unauthorized disclosure can result
in fines for each violation. All staff with access to the specific answers on this form must understand this restriction and agree to resist sharing specific
answers without prior written consent.

The current version of this instrument was developed by Dr. Michael Dennis and others at Chestrimt Health Systems. Its development was supported by
grants and contracts from the Center for Substance Abuse Treatment, Interventions Foundation, National Institute on Alcohol Abuse and Alcoholism,
and National Institute on Drug Abuse. It also incorporates several scales and questions based on the National Family Violence Survey, National
Household Survey on Dirug Abuse and work by the American Psychiatric Association and the American Society of Addiction Medicine, as well as input
from many individuals fully acknowledged in the manual and on the website referred to below.

G

Deny Accept f
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Main Page

After you login and accept the Disclaimer, you will arrive at your Main page. Your Main page is
your jumping-off point for activities in GAIN ABS. Your Main page has many features, some
unique, some that you will find on many GAIN ABS pages. Let’s take a look around.

GAIN ABS

R S

Chestnut Health Systems

Messages
Help Button
Search Client

Welcome to GAIN ABS. This site was last updated on October 1, 2008.
To begin using the system, click on the Search button to select a client.

If you have any questions, please contact ABS Support at abssupport@ chestnut org or 309-557-1400.

Change Password

¢ Near the top of the page is the “Top Menu” which is easily identified as it is the green
field and includes the Agency Name identifier, Search, and Logout buttons. We'll look
at what functions they serve in a moment. In addition to these options, each page
navigated upon includes a Help button.

e The Messages section will include helpful suggestions and important notices — it's
always a good idea to check them over each time you log in.

e The Left Menu is available on several GAIN ABS screens and provides you with various
kinds of functionality. Depending on your role you may have more than one item on your
Main screen Left Menu.

e The Agency Name identifier is shown in yellow text and will been shown on each page
navigated to (hereafter; for the purpose of this reference, the agency name will not be
shown).

e Click Change Password to change your password.
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Main Page: Logging Out

Important: Always use the logout button (rather than clicking the “x” in the upper-right hand
corner of your browser) to exit the GAIN ABS system. This allows GAIN ABS to accurately
record the end of your session and mark your account as offline. Clicking the logout button
returns vou to the main loain screen.

GAIN ABS

Search

Chestnut Health Systems

Messages

search Client Logout Button

Welcome to GAIIN ABS. This site was last updated on October 1. 2008.
To begin using the system. click on the Search button to select a client.

If you have"any questions, please contact ABS Support at abssupport(@chestnut.org or 309-557-1400.

Change Password

If you close your browser while using GAIN ABS without first logging out, then try to log in
at another location, you will receive the following message:

You are logged in at another location. Do you wish to disconnect your previous session?

If you see this message, click Yes to log out of your previous session and start a new GAIN
ABS session. If you click No you will not be logged in to a new session.

WARNING!!!
For security purposes, if your session is inactive for more than 20 minutes,
GAIN ABS will automatically log you out.
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Searching for a Client

Step 1: In order to correctly manage your agency, the user must first perform a search to
ensure the client in question isn't already in the GAIN ABS system. This will aide in
avoiding duplicate records. To continue, click the Search button in the top menu or the
Search Client link on the left menu.

GAIN ABS

Search Logout

. ( Search Button(s)
/ Messages
Search Client

Welcome to GATN ABS. This site was last updated on October 1. 2008.

Chestaut Health Systems

To begin using the system, click on the Search button to select a client.

If vou have any questions, please contact ABS Support at abssupport@ chestiut org or 309-557-1400.

Change Password

Step 2: Enter the client’s last name, first name, client number, or date of birth. The more
information you enter, the more accurate your search will be (If you leave all the fields blank,

the search will return all accessible clients). When you have finished entering your search
criteria, click the Search button.

GAIN ABS
Criteria Iﬂ
Last Name :D_U_‘?
First Name ;JﬁHn

Gender |-— Select Gender - ¥

Client Number

te of Birth .' . =
| |

Search Clear

John Doe 11/13/1980 Male 2730483
John Doe 12/31/1982 Male 67800

Add New Client
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Searching for a Client (continued)

Step 3: Client information that matches your search will display. When the client you are
looking for is found, click their name and go to their Client Record View (described in the Client
Record View section).

- e o e
Criteria Any ,I
Last Name [smith
First Name |
Gender -- Select Gender -- 'I
Client Number
Date Of Birth i
Search | Clear |
Test Smith 01/02/1985 Female 10001
Add New Client

Creating a New Client Record

Step 1: If the client you want to work with is not found, you must create a new client record
before you can proceed. If you have permission to create new clients, the Add New Client
button will appear after you have conducted a search. To begin creating a new client record,
click the Add New Client button to go to the Client Demographic Screen.

[ Main B Search B Logout | D —r—
Criteria | any (¥
Last Namea I
First Name I
zendar |- Select Gender — v

Client Number
Date Of Birth =

Search | Clear ‘

e client record emsts

Add llew Cliem
T D
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Step 2: On the Client Demographic Screen, enter the client’s basic information. Enter at least
the first name, last name, client number and gender, and click Save.

.

Client Demographic

First Name John

Middle Initial

Last Name Doe

Date of Birth ﬁ
55N

Client Number

Gender Male 'I

Client Group & Assipned to no
group

Other Verbatim
T¥ ID Number

Other/State 1D

Save Cancel Add New Address Add Treatment History Add Collateral =l

Creating a New Client Record (cont.)

Step 3: After you click Save, the menu options at the bottom of the screen change.

Save | Close | Add Hew Address | Add Treatment History | Add Collateral |
You may add additional address, treatment history or add New Address
collateral contact information now or you can come back  |resst
Ia.ter. Address2

City

If you choose to add additional information, click on the State [Alabama 7]
Save button when you are finished, then click Close to Country
return to the Client Demographic screen. Home Phane Na.

Maobile Phone Mo,

To return to the Client Demographic screen without saving,
click the Cancel button.

Other Phone Murmber

wWark Phone

From the Client Demographic screen, click Close to goto |Fa*
the client record view screen. Email

Zip

Is it Primary Address? [

Save Address | Cancel
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Creating a New Treatment Episode

The client’s history of treatment episodes displays in the Client Record View screen. From
here, you can create new treatment episodes, add client records, and build reports.

GAIN ABS _
I - e B
Client Record View
John Doe Client Record
= €% John Doe Client Record =
e e = [ETreatment Episode 1 ( 10/01/2008)
EdiEEliSiE " W GAINI {Conducted on 10/01/2008 }

T GRRS {Conducted on 10/01/2008 }
= @Treamlent Episode 2 ( 10v/02/2008 )
T GAIN {Conducted on 10/02/2008 }

The client’s history of treatment is outlined on the right side of the screen, with assessments and
major reports listed under each treatment episode. The left menu options will change
depending on what you select in the outline.

For example, if you select the client name at the top of the tree (“John Doe Client Record” in this
example) you have the option to either Create New Treatment Episode or Edit Client by
switching to the Client Demographic screen.

Step 1: If you created a new client record in the last step, your Client Record View screen will
look similar to the one below. If you selected an existing client, it may look more like the one
above.

Client Record View

Julian Roberts Client

|»

€7 Tulian Roberts Client Record
Create New Treatment Episode

Edit Client

Step 2: A new treatment episode is created with the current date and is selected in the current
record. After creating a new client, the options that display in the left menu include all the initial
assessments that can be administered, including the GAIN-I and GAIN-Q, in both interactive
and data entry mode. Each treatment episode can have only one GAIN-I or GAIN-Q because
each is an intake interview, administered when a client enters a treatment episode.

A GAIN-Q cannot be added to a treatment episode that already contains a GAIN-I because the
GAIN-Q should not be used for follow-up to a GAIN-I. However, a GAIN-I can be completed
after a GAIN-Q, and each treatment episode can have any number of related GAIN M-90 or
GAIN-QM follow-up interviews. These options appear in the left menu after the client has
completed a GAIN-I or GAIN-Q.

11/13/2008 13



Getting Started with GAIN ABS

Conducting an Interactive Assessment

Step 1: With the new treatment episode selected, click the GAIN-I Interactive Interview option in
the left menu.

Treatment Episode 1 . .
itk it i= #F Tulian Roberts Client Record
GAIN-I Interactive Interview

54 Treatment Episode 1 ( 10/02/2008 )
GAIN-T Data Entry
GAIN-0} Interactive Interview
GAIN-Q Data Entry \

GAIN-55 Interactive Interview

GAIN-55 Data Entry

Step 2. The Assessment Header screen contains information used to identify the client, the
interviewer, and the date and time of the interview.

Most of the fields in the Assessment Header screen are prefilled and not editable. If you do not
wish to conduct a full GAIN-I, select a different template. Be sure to check that the date and
time are correct for your location.

GAIN ABS e
e

Assessment Header

Instrument Type - [gaIn-T Participant ID - L1902z
Instrument Version - lﬁ Treatment Participant ID e
Template : lm Participant Last Name - |Roberts

Participant First Name = |ulian

& Interactive | M Participant Middle Initial [

Data Entry Staff Id [123a Social Security Number
Initial Key Date [10/02/2008 Other/State ID
Initial Key Time : Observation Value - o =
Edit Staff ID o |1234 Observation Verbatim
Edit Date - [10/0z/z008 REPEETIET R AR - |10/02/2008 H
Study Site ID - [software = Refetence Date = E
Ao - lﬁ What time is it? - [10:08 ]
Staff 1d - [1234 Lsr ‘;#g:ﬁﬂnm;gﬂ% : | & Moming © Afternoon
Staff Initials - [ow Session ID =
Language : lm Date of last assessment

/ Begin o - | o

To create an interview now and conduct it later, click Save to create the interview and return to
the client record screen. If you don’t want to create the new interview now you can click Cancel
to return to the client record screen without creating the interview.

To continue, click Begin Interview.
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Conducting an Interactive Assessment (cont.)

Step 3: Conducting an interactive interview in GAIN ABS consists of going to a screen, reading
guestions to the client, coding their responses and adding any notes of your own, and
continuing to the next screen.

To begin, read the introduction to the client and respond to any questions, then click OK.

Introduction
Purpose: This assessment is designed to help us track how you are doing before, during and after treatment or counseling. The information we collect
will only be used for vour treatment and to help us evaluate our own services.

Format: This initial assessment has questions about what you have done. what services you are using and what you currently want from the program.
either directly or through referral. You will be able to say vou do not know or refuse to answer any question that vou do NOT want to answer.

Length: Depending on how nch has been going on in vour life, it will take about 1-2 hours to complete. You will be able to take a break if vou need
to.

Privacy: As with everything vou do in treatment. vour answers are private and vour confidentiality is protected under the privacy act of 1974 and the
Health Insurance Portability and Accountability Act (HIPAA) of 1996.

Confidentiality: All research and clinical staff with access to your answers understand this restriction and have agreed to resist sharing your specific
answers without your prior written consent. This includes giving information to family members. other individuals. other treatment agencies. social work
agencies. criminal justice agencies and other agencies. (READ ONLY IF APPLICABLE: We have also obtained a certificate of confidentiality to
prevent us from being forced to give any information to the court.) There are. however, two exceptions. First. we are mandated to report child abuse
or if you are presently a danger to vourself or others. Second, officials from the federal government have the right to audit us to check to make sure we
have protected your safety and accurately reported what we have done.

Any questions?

S ——
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Getting Around
Transition Statements

The first GAIN-I screen you will come to after the introduction contains a transition statement
like the one below. You will see screens like this at the beginning of each new section and at
several other places during the interview. Everything on the screen except the transition
statement is grayed out. Read the statement to the client, then click OK to continue with the

intarsiaws

Because we are going to ask you a lot of guestions about when and how often things have
happened, we need to start by getting a sense of how well your memory is working right

now.

<
oK > Click<
|

After you click OK on the transition statement, you see a typical GAIN ABS assessment page.
GAIN ABS _
For Staff Use Only

A2a. What year is it now?

© No Errar
 Error \
Next and Previous buttons
Previous Hext Tracker

Continued on next
11/13/2008 16
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e The variable (sometimes referred to as item number) uniquely identifies each in the
GAIN.

e The question text is what you read to the client.

e Response options are the options available for the client to respond. In GAIN ABS
responses take the form of buttons, drop-down boxes, or verbatim text boxes.

¢ The DK/RF icon below records “don’t know” and refused responses. These
response options appear when you click the icon.

- :
® x &
o Staff Notes gives you a place to add comments or observations.

A -
DK

/ -

Gext box with 2,000-character capac'lty>

e The Next and Previous buttons allow you to move one screen at a time through the
interview. Each screen features an item or series of items.

e The Tracker is a tool that follows your progress through the interview and gives you
several navigation options.

Coding Responses

There are several ways to code your client’s responses. When a radio-button is offered, select
the desired response by clicking on the circle or the text label.

A3c. [Document your initial adrministration decision]

 Orally due to literacy or client choice

% Staff chose in advance to administer

" gelf-administerad
" Other

Drop-down list boxes: Click on the down arrow =l to view the list of response options displayed.

(Select One)
|- Please Select — =l

S2a, any kind of alcohol (such as beer, gin, rum, scotch, tequila, whiskey,
wine or mixed drinks)?

Continued on next page...
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Then use your mouse to select the option you want to code.

(Select Cne)
S2a. any kind of alechal {such as beer, gin, rum, scateh, tequila, whiskey, I___ Pleasze Select — Ll
wine or mixed drinks)? o ey
i 1 =] _—

\Within the past two days
3to 7 days ago

1to 4 weeks ago

1 to 3 months ago

4 to 12 months ago
More than 12 months ago
Hever

Coding Responses (cont.)

Verbatim responses: When a text box is offered, click on the text box and type the participant’s
response (verbatim response, number of days or times, etc.). Text boxes can also be used to
enter dates, times and numbers. Items requiring a response in numbers, however, will accept
only numeric characters, like “1” or “25” — letters (e.g., “one”) will not be accepted.

Adh, \What is the name of the person who referred you to treatment? |

When an item requires a date, you can either choose to type in the date or use the calendar
control to the right of the text box.

{06/12/2008] &
(MM/DD/YYYY)

Calendar Control: When you hover your mouse over the calendar control, you will see
instructions about how to navigate between months or years.

October, 2008
Su Mo Tu We Th Fr Sa
28 29° 30 - G 25 i
9 B & E: 59 W 1l
12 157 19 15 160 17 18

19 20 722 23 24 25

7 e e . |

[#F] i

3 =

o
< o - )

(4]

Today: October 21, 2008
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Coding Responses (cont.)

In the example for S1al below, you are asked to enter the drug code for the client’s preferred
substance. You may respond by typing the code into the text box (e.g., “1A” for beer)

Between alcohol, marijuana, cocaine, heroin and any other drugs...

Slav. which do you like to use the most? |

Slal.

TR

Drug Codes |

or clicking on the Drug Codes button to look it up. A new window that lists all of the substances
and their corresponding codes will open. Select the appropriate code and click OK to return to
the original screen. The code you selected will be entered for you in the text box.

GAIN ABS

Between alcohol, marijuana, cocaing, heroin and any other drugs...

Slav.

S5iail:

Drug Codes *—

which do you like to use the most?

The Drug Codes box shown below
g ot Hcal ystcems

Between alcohol, marijuana, cocaine, heroin and any other drugs...

Jerack

2
2

{0 NoneNo others {4 Cocaine i~ 7 Opioid= i~ & Sedative, Hypnotic, or Anxiolytic {" 8% Other
(" 4A Inhaled cocaine " 7A Heroin (" 94 Methagualone (Parest, Quaaludes, Sopor)  § S9A Amyl nitrite
€t Ao " 4B Injected cocaine " 7B Speedball (heroin and cocains) (" 9B GHB/GBL ¢~ 998 Cough syrup
e 1 . ) (Coricidin, DXM,
et 40 Crackc 7€ Karachi (heroin and € 8C Diagepam (DPAM, ProPAM, Valivm) Fobitussin, triple C's)
o barbiturates)
" 1B Wine UV AT Fotabase {~ 59D Meprobamat= (Deparol, Equanil, {990 Witrous oxids
. " 7D Heroin with other drugs Mittown}
¢~ 1C Hard alechol (2.£., gin, rum, £ 47 Other e ¢ 99D NyQuil
scotch, tequila, whiskey, or mixed " 7E Strest methadone i~ SE Flunitrazepam (Rohypnol) -
drinkes) . . . (" 90E Poppars
. . € 7F Morphine ¢~ 9G Other benzodiazepine tranguilizers
¢ I Hallucinogen= (alprazolam, Ativan, Benzotran, " 99F
¢~ 2 Amphetamines " 7G Opivm ; i i
" 5ALSD (Lyserzic acid diethylamide) Pl Ik .
¢~ 2A Methamphetamine (Desoxyn, e " 7H Codaine Tibpnns. £ " 99G Steroids
Ly 5B Mushrooms 5 A A
mathedrine) € 91 Tolasiat mieads halazepam, Haleion, Hypam, Insoma, {997 Other
¢~ 1B Methylphenidate (Adderall, SR e ) Iestazolam, Klonopin, Lexotan, Librivm,
Concerta, Ritalin) 5 " TK Hydrocodons (Lercet, Lortab, 1 1 {am, Mogadon, Nitrados,
¢~ 2C Ecstasy MDA C 3D Peyote Vicodin} nitrazepam, Normison, Novapam, ¢~ 100 Tobacco
(methylensdioxy- e ¢~ TM Oxyeodons (OxyContin, oxazepam, Rivotril, Serax Serapax, Serenid,
y x " 5E Psilocybin L s &
mathamphstamine) Percocet, Parcodan) AT tém_lzawm: fanmens, trazspam,
{197 Dther smphetarine " 5F Ketaming (Retalar, special K} € TN Hydrocodeine or Nicodine - ;’:::z;‘;‘m m;l‘ A :uh 5
(Benzedrine, Biphetamine, = 3 _ LA e
Do) {7 5E Other halivcinogens {" 7Y Other opiates or opicids Amytal, aprobarbital, butabarbital, butatbital,
{Demerol, Dilaudid, Butisol, Fiorinal, Fioricet, Lotusate,

hydromorphone, meperidine,

Luminal, Mzbaral, mephobarbital, Nembutal,
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"' 3D Marijuana with other druzs " 6D Lightars
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The Tracker

The Tracker is a device that displays items and responses and gives you several useful navigation
options. You can move the tracker around the screen by clicking and dragging it. To open it, click the

up arrows ; to close it, click the down arrows . If you prefer to use the keyboard, click CTRL+T.

Click a variable to jump
to that screen.

11/13/2008

Tracker

@A OB ©S ©P OR oM OE
OL 6V ©0Z 6XA ©CS O XD 0XS

Ala -
M Azp -
Alc -
A2d -
Ale -
AT -
Ag -
A2h

Adal - My daughter's Birthday
A3a2 - Mother's Day

A3b1-0

A3b2-0

A3b3 -
A3bd -
A3b5 -
A3bsv
Adc -1

Moo o o

[ e R}

-~

m

Next

B8

Use the radio buttons to jump
to the start of a section.

Type a section or variable,
and click Go To to go directly
there.

/‘

Section Variable

Next Unanswered takes you
to the next unanswered
guestion.

o /
[—

Next Unanswered

Finish —=

J

Finish exits the GAIN-I
interview and returns you to
the client record view. Screen.

Next takes you to the next
screen (unanswered or not).

L
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Inconsistencies and Validation Errors

GAIN ABS tracks hundreds of relationships between responses to help you identify possible
inconsistencies. For example, if you code S2cl as “0”, (During the past 90 days, on how many
days have you used marijuana, hashish or THC?), GAIN ABS will check the response for S2c
(When was the last time, if ever, you used Marijuana?). If S2c was coded “Past 90 days...” a
possible inconsistency exists and will be flagged and included in the Validity Report.

kY
If a possible inconsistency is identified, a small icon like this 1 appears to the right of the
Next button at the bottom of your screen, with a count of the number of inconsistencies just to

its left:
Previous | it ]

When an inconsistency occurs during the interview, the validation window will pop up with an
explanation of the inconsistency and you will be asked, “Do you want to continue?” If you want to
resolve the inconsistency, click No and you will return to the screen to clarify and edit the client’s
responses. After you make the change and click Next, the inconsistency will be marked “resolved”
and that particular validation error will not pop up again.

If you do not want to resolve the inconsistency, click Yes and you will be taken to the next screen. It
may be a good idea to make a staff note if you have an explanation for responses that seem
inconsistent but aren’t. If your clinical judgment is that you should let the existing values stand, you
can go to the next set of questions. The inconsistency will be marked “Overridden” and that particular
validation error pop-up window will not display again.

Validation Error List

S2sla : Possible Inconsistency: The number of days the participant went without
using substances in the past 90 days (S2s1a) + the total number of days
the participant used substances in the past 90 days as reported for
substances in the 52 grid cannot be greater than 90 unless the client
reports using multiple substances on the same day.

Do you want to continue ?

Yes No
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Finishing
After the last question in an interview, a Finish button will appear to the right of the Previous and
Next buttons. Clicking on the Finish button will return you to the client’s client record view screen.

Previous | Hext | Finish |

To exit the interview before it is complete, click the Finish button on the tracker.
Tracker (2]

CA OB 5 COPF CR O OOM (CH
CF O CZOXRA CES CXIYOXS

5252 -2

S5253-0

S2z4 -0 =]
5211 -
S22 -
5213 -
5214 -
5215 -
5216 -
S247 -
S8 - Hext Unanswered
S2t33 -0 Finish
52199y

S2u1 -1

S2u2-0

S2u3 -1 ﬂ

Section Variable

GoTo

FAQ

Take a Break

—_ O O =

Previous Next |
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GAIN ABS Reports — Overview

After you conduct a GAIN interview using GAIN ABS, several reports will become available to
you in the left menu of the Client Record View. When you click on an interview, the reports are
available in the left menu of the client record view. The reports available for each type of
interview are:

GAIN Interview Type Available Reports

GAIN-I Validity Report

Personal Feedback Report (PFR)
GRRS Report

GPRA Report

Full Assessment Report

GAIN-M90 Full Assessment Report
Validity Report
GPRA Report

GAIN-Q Full Assessment Report
Personal Feedback Report (PFR)
QRRS Report

GAIN-QM Full Assessment Report

TxSI Full Assessment Report

Generating GAIN ABS Reports

The basic instructions for creating ABS reports are similar for all report types. Some types of
reports require additional options before printing, so please refer to the individual reports
sections for specific information about each type of report.

Note: Your pop-up blocker must be disabled in order to generate reports!

Step 1: In the Client Record View, select the desired interview. For this demo, we will use the
GAIN-I conducted on 6/13/2008.

Client Record View
2Vt Vet CHeEnE e ind = ¥7 Lloyd Braun Client Record -]
Create New Treatment Episode & [ElTreatment Episode 1 ( 12/04/2007)
EEEliEaE W GAINI {Conducted on 12/04/2007 }

T GAIN-MS0 {Conducted on 06/13/2008 }
W GRRS {Conducted on 10/07/2008 }
= @Treament Episode 2 ( 06/13/2008 )
| S GADNI {Conducted on 06/13/2008 } |
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Step 2: The left menu expands so you can view all the available reports and other activities that
are availble for the selected interview. We will discuss the different types of reports and unique
characteristics later.

GAIN ABS _
e o Wl e
Client Record View
GAIN-I {Conducted on
— = 7 Lloyd Braun Client Record =
sl Lo & [S{Treatment Episode 1 ( 12/04/2007)
Edit Data Entry BGANI {Conducted on 12/04/2007 }
¥iew Assessment TWGATN-MO) {Conducted on 06/13/2008 }
Generate Yalidity Report T GRRS {Conducted on 10/07/2008 }

= @Treament Episode 2 ( 06/13/2008 )
W GAINT {Conducted on 06/13/2008 }
TR GAIN-M20 {Conducted on 08/27/2008 }
Caiisiateash Gl Repoit W GRRS {Conducted on 09/17/2008 }
= @Tream'lent Episode 3 (06/13/2008 )

Generate PFR Report

Generate Full Assessment Report

Generating GAIN ABS Reports (cont.)

Step 3: After a few moments, ABS will generate the selected report in a new window. Some
reports display in an ABS-specific format and can be exported and saved in a new format; others
display as Adobe Acrobat (.pdf) files.

You will use one of the toolbars shown below to save, print, or export the file. The type of toolbar
that displays with the report depends on the report type requested.

ABS Toolbar

@ s | DE L L 1/5 *11] Main Repart - i 100% ~ BusinessObjects

Adobe Acrobat Toolbar
=5 A= & B /6 e d) & &® 153% - Fogn- 4 @ Find -

Printing/Saving GAIN ABS Reports
To save a report to a different format, export it to that format and use the tools appropriate to that
format to save it.

Step 1: Click on the Export icon on the toolbar to get started.
@5 P YoM 171+ | % [Main Report =] | # [1o0% <]

Continued on next page...
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Step 2: A window will open to permit you to select the export format and which pages to export.

Export Options
Please select an Export format from the list.

Formats: -

Enter the page range that you want to Export.
@ All

© Pages

From: |1 To:

oK)

Step 3: Click on the Formats list to display the export format options:

Formats: -

Crystal Reports (RPT)
Acrobat Format (FDF)

M3 Word

MS Excel 97-2000

MS Excel 97-2000 (Data Only)
Rich Text Format

e To save an unedited copy of report, select the Acrobat Format (PDF) option.

e To save a copy of the report and edit it later, select the MS Word or one of the MS Excel
options if you have Microsoft Office installed, or the Rich Text Format option to edit with
a non-Microsoft word processor.

After selecting the Export Format and the Page range, click OK to continue.

Step 4: The report displays with the appropriate editing menu or toolbar, depending on the
format that you selected. Edit and save your report, then close the window containing the report
to return to the Client Record View.

Note: Be sure to observe your local guidelines for protecting your client’s privacy when
printing or saving PHI.

Descriptions of the different types of reports and additional instructions begin on the next page.
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Full Assessment Report

When you select the Full Assessment Report for any completed or in-progress GAIN
interview, a listing of every question and its answer is generated and displayed. The four-
column report format is the same for every member of the GAIN family of instruments:

o Variable Name lists the GAIN variables in the order in which they are asked

e Short Text Question gives an abbreviated version of the question text — for the
complete text as it was read to the client, see a paper copy of the instrument in question

o Response Value is exactly how the client response is coded

e Text For Response interprets these codes, where appropriate. For example, a code of
“1” will commonly mean “yes” but can have other meanings, like “male” or “1+ years
ago.” The “Text For Response” column explains what the response value stands for.

Note: The “Missing” entry may refer to an optional value or a required question that
wasn’'t answered.

B = @- H 1 /eilih S & 6@ 5% - | g i [ A

GAIN-1 5.6.0 Full Copyright © 2002-2007 by Chestnut Health Sysreng

VARIABLE SHORT TEXT QUESTION RESPONSE TEXT FOR
NAME VALUE RESPONSE

XSITE Site ID -4 Missing

XSITEa Local Site ID -4 Missing

XSID Staff ID 100

XSIN Staff Initials KM

XPID Participant ID 2468

XTPID Treatment Participant ID -4 Missing

XPNAML Participant Last Name Moodle

XPNAMF Participant First Name Gail

XPNAMM Participant Middle Initial C

XTOONT PSR . PN/ 1 ANA 99 Ad44

Printing/Saving the Full Assessment Report

Follow the instructions in the Generating GAIN ABS Reports section (p.26) to select and
create the Full Assessment Report.

The Full Assessment Report will display in a new window as an Adobe Acrobat file (.pdf). Use
the Acrobat toolbar to save or print the report.
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Personal Feedback Report (PFR)

When you select the PFR (Personal Feedback Report) option for a GAIN-1/Q interview, a report
designed to support Motivational Enhancement Therapy/Cognitive Behavioral Therapy
(MET/CBT) or other motivational strategies is generated and displayed.

WS = b OM 15 L Main Report ~ #  100% « Busin';;o-h?m

Therapist: Karen Marsh
Client: Gail Moodle

GAIN-I Personalized Feedback Report (GI-PFR)

This report summarizes some of the information that you gave us in vour interview on 5/12/2008.

We want to give you an opportunity to review what you've told us and make any changes or additions. As you
and I work together in reviewing and discussing this specific personal information, we can help vou develop
strategies for dealing with alcohol or other dmigs that fit vour individiual needs.

Extent of Use :

You reported that vour favornte substance to use was "crack” and that vou needed treatment for "crack”
marnijuana’ and "alcohol”. You told us that vou first used alcohol or other drugs at age 11. You told us that in the
past year. you had used:

- Aleohol
- Marijuana
- Crack, rock or freebase cocaine
- Other forms of cocaine
- Anti-anxiety drugs or tranquilizers
You have been in substance treatment 1 time{s) before.

You reported that in the past 90 days you used the following substance(s):

- alcohol on 43 day(s). with the heaviest drinking episode being about as much as 16 drnk(s) over a 10 hour
period. This means that only 7% of adults vour age used this much or more.

- marijuana on 80 day(s). with the heaviest use being about as much as § joint(s) over a 10 hour period.
This means that only 2% of adults vour age used this much or more.

- crack rock or freebase cocaine on 76 day(s). with the heaviest use being about as much as 5 rock(s)
overa 16 hour period. This means that less than one percent of adults your age used this much or more.

You reported that in the past week vou had not tried to quit using alcohol or other drugs.
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Printing/Saving the PFR

The PFR requires one additional step before it can be printed. Follow the instructions in the
Generating Reports section. After completing step 2, you will need to select how you want to
identify the client, and then click Generate PFR.

Select from the radio buttons to set how to identify the client:

@ Full Mame
) Initials
() Client Number
[ Generate PFR ]

Step 3: The PFR displays in a new window. Use the toolbar to print an unedited version, or
follow the instructions in the Printing and Saving Reports section to export and save it to
another format.

Validity Report
When you select the Validity Report for a GAIN-I or GAIN-M90 interview, the system

generates a list of any inconsistencies or validity errors that were identified from the interview.

W S T3 i L Main Report » B 100% v g

Validity Report for:

Gail
Message Status
— If the participant reports using alcohol within the past 90 days for 52a, then the Resolved
number reported for S2a1 must be more than 0.
— If the participant reports using marijuana, hashish, blunts, or ather forms of THC Resolved
within the past 90 days for S2c, then the number reported for S2¢1 must be
more than 0.
— Paossible Inconsistency: The number of days the participant went without using Overridden

substances in the past 90 days (S2s1a) + the total number of days the
participant used substances in the past 90 days as reported for substances in
the 52 grid cannot be greater than 80 unless the client reports using multiple
substances on the same day.

Each message includes a status:

Resolved: the user has changed one or more of the items to eliminate the inconsistency.

Overridden: the user has chosen to continue the interview, leaving inconsistent items
unchanged.

Hit: there is a possible inconsistency that was not resolved during the interview.

As you are reviewing the possible inconsistencies that are listed as hits, you may find some
actual inconsistencies that you want to correct. If you exit the Validity Report and edit the
interview to resolve the inconsistency, the status for that possible inconsistency will change to
resolved.
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Printing/Saving the Validity Report

Follow the instructions in the Generating Reports section to select and create the Validity Report.

The Validity Report will display in a new window. Use the toolbar to print an unedited version, or follow the
instructions in the Printing and Saving Reports section to export and save it to another format.

When you are finished, close the report and return to the Client Record View screen.

GPRA Report

GAIN-II{C:rndLrEtled on
Contnue With Interview
Edit Data Entry
Yiew Assessment
Generate ¥alidity Report
Generate PFR Report
Generate GRRS Report
Generate Full Assessment Report

Generate GPRA Report

If you are part of a CSAT-funded program, you may be required to collect Government Performance
Results Act of 1993 (GPRA) data and enter it into CSAT’'s GPRA web site. GAIN ABS simplifies this
process by:

1. Embedding the GPRA questions into the CSAT versions of the GAIN-I and GAIN-M90 assessments.

Continued on next page...
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{2 https:/ /www.gainabs.org/ABSGAIN/(5(x3rbdud5htabhi55abjgud45)),/GAINABSR eports /GPRA/GI_GPRAReport - Windows Inkernel 1 ] [ |
e =Y
88 &9 9 e[ d @R
GAIN-I 5.6.0 GPRA Report Copyright © 2002-2007 by Chestnut Health Systems
GPRA Variable Name GPRA Item Description
ClientID ClientID Chient/Participant ID 10001
ChientType ClientType Client Type Treatment
InterviewType InterviewType Interview Type 1
InterviewSegNum IntakeNumber Intake Number 1
InterviewDate InterviewDate Interview Date 10/13/2008
Planned Services: Modality
1. Case Management No
2. Day Treatment No
3. Inpatient/Hospital (Other than Detox) No
4. Outpatient No
3. Outreach No
6. Intensive Outpatient No
7. Methadone No
&. Residential/Rehabilitation No
9. Detoxification - Hospital Inpatient No
0. Detoxification - Free Standing Residential No
9. Detoxification - Ambulatory Detox No -

2. Producing a GPRA Report that can be printed and used as a guide when you enter data into the

CSAT GPRA website.

Follow the instructions in the Generating Reports section to select and create the GPRA

Report.

The GPRA Report will display in a new window with the Adobe Acrobat Reader toolbar. Use the
toolbar to print an unedited version, or follow the instructions in the Printing and Saving

Printing/Saving the GPRA Report

Reports section to export and save it to another format.

When you are finished, close the report and return to the Client Record View screen.

11/13/2008

30



Getting Started with GAIN ABS

GRRS Report

When you select the GRRS Report for a GAIN-I interview, the system generates a
biopsychosocial summary of the interview. This summary can be used for supporting diagnostic
impressions, treatment plans, and placement decisions.

The GRRS Report is organized into several sections, beginning with the client’s identifying
information and general client background:

Presenting Concerns and Identifying Information

DSM-IV/ICD-9 Diagnostic Impression

Evaluation Procedure

Substance Use Diagnosis and Treatment History (ASAM criteria A)
Level of Care and Service Needs (ASAM 6-dimension criteria B)
Summary Recommendation

Please see the GAIN Manual for more detailed information about interpreting the GRRS Report.

B = @v B 1/ b & &® ux - /Signv = ] A S

Created with GRRS Software (Copyright ©2002-2008 Chestnut
Health System:

5
]
i

(2] GAIN-I Recommendation and Referral Summary (GRRS)
Name: Gail Staff: Karen Marsh
Date of Birth: 6/15/1983 Screening Date: 5/12/2008

Presenting Concerns and Identifying Information

Gail is a 24-vear-old Caucasian/White (Self-described as "White") female who is living with
someone as married and has 3 children. She presented as typically groomed with no apparent
physical abnormalities. She was referred to Software Team by "Bertha Jones", ("Probation
Officer"). Gail stated that the reason for coming to Software Team was because "My probation
officer sent me.". Gail last attended school or training more than 12 months ago. Gail reported
last working 3 to 7 days ago at "Heritage Estate".

Prompt: Expand on reason referred; Enfer custody arrangements, living situation, current
address, parenfs’ marital status, addresses of relevant parenits or guardians
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GRRS Report (cont.)

Follow the instructions in the Generating Reports section to select and create the GRRS
Report. The GRRS Report requires on additional step before it can be printed. Follow the
instructions in the Generating Reports section.

Next, select how you want to identify the client, then click Generate New GRRS.

Select from the radio buttons to set how to identify the client:

@ First Name
* Initials
o Client Number
~ Enter your own
[ Generate New GRRS |

The GRRS Report will display with the text for the Presenting Concerns and ldentifying
Information section in a text box with an editing tool-bar.

GAIN-I Recommendation and Referral Summary (GRRS)

Name: Gail Staff: Karen Marsh
Date of Birth: 6/15/1983 Screening Date: 5/12/2008

Presenting Concerns and Identifying Information

B I U

f= = e g B fal el

ba.il is a 24-year-old Cancasian/White (Self-described as "White") female who is living with someone as married and has 3 children. She presented as tvpically
groomed with no apparent physical abnormalities. She was referred to Software Team by "Bertha Jones", ("Probation Officer"). Gail stated that the reason for coming
to Software Team was because "My probation officer sent me.". Gail last attended school or training more than 12 months ago. Gail reported last working 3 to 7 davs
ago at "Heritage Estate”.

| view Unedited
Prompt: Expand on reasen referred; Enter custody arrang living situation, current address, parenis’ marital siaius, addresses of relevant parents or guardians
Add your own prompt here: |
@ Prompt needs to be reviewed ) Prompt reviewed but not resolved © Prompt resolved
‘ Preview GRRS Notes GoTo | Save Next >>

After the GRRS Report displays there are three steps to completing a printed or electronic copy:

1. Move from screen to screen, reviewing and editing the contents or appearance of the
generated GRRS Report and responding to each prompt.

Select which sections of the GRRS Report to print or save.
Print or save the GRRS Report.
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Navigating the GRRS Report

At the bottom of each GRRS Report screen are several navigation buttons.

GAIN-l Recommendation and Referral Summary (GRRS)

Name: Gail Staff: Karen Marsh
Date of Birth: 6/15/1983 Screening Date: 5/12/2008

Below is a narrative summary of the evaluation procedures, a five-axis diagnostic summary of Gail's problems, a detailed substance use diagnosis and treatment history, an
assessment of placement and senvice needs. the staffs recommendations for specific senices within each area. and an overall level of care or program placement to best address
them.

Evaluation Procedure

-]
ky
=
]
il
1}
1]
11
I

PBmEB ooy

=

As part of Gail's evaluation, the Global Appraisal of Individual Needs (GAIN) was orally administered by staff. done on computer. The staff reported no problems n | |

providing a quiet, private environment and observed that Gail appeared anxious or nervous; cooperative. Additional sources of information consulted during Gail's
evaliation inchude: [MISSING DATA]

Prompt: Enter other sources of information (if consufted) used as part of the evaluation (e.g., urine test resufts, Family History Questionnaire, probation)
Add your own prompt here: | |

@ Prompt needs to be reviewed ) Prompt reviewed but not resolved ) Prompt resolved

View Unedited
Preview GRRS [ << Previous | [Hext»]

Next and Previous — these buttons let you page through the report review/edit process one
screen at a time.

Save — any editing that you do is automatically saved when you click on the Next or Previous
buttons. The Save button saves your changes before you leave a screen if you want to ensure
that your progress is saved.

GoTo — jump to any of the editing screens or to the final screen where you can preview the
report and make decisions about which pages to print.

When you click on the GoTo button another window will open. Click the page you want to jump
to or click on the Close button to return to the current screen.

/2 GoTo - Windows Internet Explorer -0 x|

Presenting Concerns

Evaluation Procedure

Axis [: Clinical DisordersFocal Conditions

Axis II: Personality DisordersMental Retardation
Auxis III: General Medical Conditions

Axis IV: Psychosocial and Environmental Problems
Axis V: Average Clinical Functional Assessment Ratings
ASAM Criteria A

ASAM Criteria B: Dimension B1

ASAM Criteria B: Dimension B2

ASAM Criteria B: Dimension B3

ASAM Criteria B: Dimension B4

ASAM Criteria B: Dimension BS

ASAM Criteria B: Dimension B6

ASAM Criteria B: Dimension B6 cont.

ASAM Criteria B: Summary Recommendations
Signamres

Preview and Set Printed Sections
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Editing the GRRS Report: Overview

Most of the text of the GRRS Report is displayed in an editing and formatting box like you see
with the Presenting Concerns and Identifying Information section.

Step 1: Review the contents of the document and note any changes you want to make.

B I U

ISiSHEE - $ BRE oo -

Gail 1s a 24-vear-old CaucasianWhite (Self-described as "White") female who is living with someone as married and has 3 children. She presented as typically
groomed with no apparent physical abnormalities. She was referred to Software Team by "Bertha Jones", ("Probation Officer"). Gail stated that the reason for coming
to Software Team was because "My probation officer sent me " Gail last attended school or training more than 12 months ago. Gail reported last working 3 to 7 days
ago at "Heritage Estate".

Step 2: Make desired changes in the text boxes. The editing and formatting toolbar at the top
of the text box can be used just like the ones in word processing software like Microsoft Word.

N

3 4
.J"of%ﬂ““ff 5
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il
il
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1 — Character formatting - bold, italic, underline

2 — Paragraph formatting - alignment, bullets, numbering, indent

3 — Cut, copy, paste

4 — Undo, redo

5 — Spelling — online dictionary includes all terms used in all GAIN instruments
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Editing the GRRS Report: Overview (cont.)

Step 3: After you've edited a section, you can compare your new copy with an unedited version
by clicking on the View Unedited button. When you click on the View Unedited button, a
second text box will appear below the editing and formatting box with the original text for that
section.

GAIN-l Recommendation and Referral Summary (GRRS)

Name: Gail Staff: Karen Marsh
Date of Birth: 6/15/1983 Screening Date: 5/12/2008

Presenting Concerns and Identifying Information

£ P BB o~ W

k}a.il is a 24-vear-old Caucasian/White (Self-described as "White") female who is living with someone as married and has 3 children. She presented as typically
groomed with no apparent physical abnormalities. She was referred to Software Team by "Bertha Jones", ("Probation Officer”). Gail stated that the reason for coming
to Software Team was because "My probation officer sent me.". Gail last attended school or training more than 12 months ago. Gail reported last working 3 to 7 days
ago at "Heritage Estate”.

[ Revert | [ Hide unedited

Prompt: Expand on reason referred; Enter custody arrang living situation, current address, parents' marital status, addresses of relevant parents or guardians
Add your own prompt here: |

@ Prompt needs to be reviewed () Prompt reviewed but not resalved ' Prompt resolved

Gail is a 24-year-old CaucasianWhite (Self-described as "White") female who is living with someone as married and has 3 children. She presented as typically
groomed with no apparent physical abnormalities. She was referred to Software Team by "Bertha Jones", ("Probation Officer"). Gail stated that the reason for coming
to Software Team was because "My probation officer sent me.". Gail last attended school or training more than 12 months ago. Gail reported last working 3 to 7 days
ago at "Heritage Estate”.

Preview GRR3 Hotes | Save] | Hext >

To restore some text that you've deleted, copy and paste the unedited text into the text box:
highlight the unedited text that you want to copy, then hold down the Ctrl key while you press C.
Next, move the cursor to the place in your edited text that you want to insert the copied text, and
hold down the Ctrl key while you press V.

When you are finished with the original text, you can hide its window by clicking on the Hide
Unedited button.

To undo all your edits and return your edited text to its original state, click the Revert button.
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Editing the GRRS Report: Prompts

As you work through your review of the GRRS report, you will notice that underneath the text to
be edited is one or more prompts with suggestions about items to review, enhancements to
make or collateral information to add. There is also a box for adding your own prompts (such as
specific information to add from collateral sources). Each prompt can be marked “needs to be
reviewed,” “reviewed but not resolved,” or “resolved.”

Prompt: Expand on reason referred; Enter custody arrangements, living situation, current address, parents' marital status, addresses of relevant parents or guardians
Add your own prompt here: | |

@ Prompt needs to be reviewed ) Prompt reviewed but not resolved ) Prompt resolved

Step 1: As you begin to review the contents of each editing and formatting box, check the
prompt and consider its suggestions as you make decisions about any changes or additions you
want to make to the report.

Note: You may find that you are unable to complete your review of a section in one
editing session.

You can leave notes to yourself or to others by typing them into the Add your own
prompt here text box. The text will be added to the prompt when you click on the Save
button or when you move to another screen by clicking on the Next or Previous buttons.

Step 2: Before you move on to the next section, decide whether to change the prompt status:

1. If you haven't decided whether to respond to any of the prompt’s suggestions, leave it as
“Prompt needs to be reviewed.”

2. If you haven't finished responding to the suggestions, particularly if you've added a
prompt of your own, change its status to “Prompt reviewed but not resolved.”

Prompt: Expand on reason referred; Enter ¢ dy arrang fiving sil ion, current address, parents’ marital status, addresses of relevant parents or guardians
Add your own prompt here: | |

) Prompt needs to be reviewed @ Prompt reviewed but not resolved ) Prompt resolved

3. When you're satisfied that you're finished with the prompt, change its status to “Prompt
resolved.” This will remove the prompt’s text from the final copy of your report.

) Prompt needs to be reviewed ©) Prompt reviewed but not resolved @ Prompt resolved
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Editing the GRRS Report: Staff Notes

At the bottom of each GRRS Report screen there is a Notes button that gives you access to any
staff notes that are included with the GAIN-I interview.

Step 1: To view the staff notes click on the Notes button at the bottom of each GRRS Report
screen. Additional Staff Notes will be displayed in a new window. Each note is labeled with the
GAIN-I variable from the item in the GAIN where the note was created.

If you want to include the text of a note in the GRRS Report, you can copy and paste it as
described in the editing section.

Additional Staff Notes to Incorporate or Delete

Variable Note
Used/Reviewed | Eld Staving with mother to avoid being homeless
Used/Reviewed | E2d No drinking at mother's house
Used/Reviewed | Ele No drugs at mothet's house

Step 2: To help you keep track of which notes you have already incorporated, each staff note
has a Used/Reviewed button associated with it.

When you click on a note’s Used/Reviewed button, that note is highlighted.

Additional Staff Notes to Incorporate or Delete

Variable Note
Used/Reviewesd | Eld Staying with mother to avoid being homeless
Used/Reviewed | E2d No drinking at mother's house

- Used/Reviewed

Step 3: When you are finished, close the window containing the staff notes.
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Editing the GRRS Report: DSM-IV Editing
Most GRRS editing functions will follow standard word-processing editing commands. There
are two aspects of the GRRS Report that use different editing techniques:
1. The DSM-IV sections
2. The Treatment Planning Grid.
Step 1: The DSM-IV section begins with staff comments, current treatment, medications, and

allergies as reported by the client. These are shown in verbatim text boxes similar to those
used in the GAIN-I. The View Unedited feature is also available here.

GAIN-l Recommendation and Referral Summary (GRRS)

Staff: Karen Marsh
Screening Date: 5/12/20058

Name: Gail
Date of Birth: 6/15/1983

DSM-ICD-9 Diagnoses

Prompi: Reconcile self-report vs. staff impression on all five axes.
Add your own prompt here:| |

@ Prompt needs to be reviewed ' Prompt reviewed but not resolved ) Prompt resolved

Staff Comments |

Prompr: Enter additional comments or specify if none.
Add your own pmmprhere:| |

@ Prompt needs to be reviewed ) Prompt reviewed but not resolved ) Prompt resolved

View Unedited

Current Treatment |Nnne reparted

View Unedited

Current Medications |Mane reported

Current Allergies

View Unedited

|‘Am0xici|lin‘ shellfish”

View Unedited

Save
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Editing the GRRS Report: DSM-IV Editing (cont.)

Step 2: DSM axes | through IV display a list of diagnoses and optional comments. Axes | and
Il also include the DSM code for each diagnosis.

Name: Gail Staff: Karen Marsh
Date of Birth: 6/15/1983 Screening Date: 5/12/2008
(save]
Axis I: Clinical Disorders/Focal Conditions
Code Diagnosis Comment

(Eant] 305.00 Alcohol Abuse [Ro) [oel]
[Edit] L [ 30520 Cannabis Abuse [Ra) [oel]
@ . W 304.20 Cocaine Dependence wf Physiological Sx. @| |E]
|@ db W 305.10 Micotine Dependence |E| |E]
|£“‘ . W 296.90 Major Depressive Disorder (MDD} @I @
Iﬂ 4 v 300.00 Rule Qut - Anxiety Disorder |R'_TJJ @
@ - v 314.00 ?;I:;Z Qut - Attention Deficit Hyperactive Disorder - Inattentive |@ @
[Edit] | 312.80 Conduct Disorder (R9] [pey
[oasin, add

Editing controls for each listed diagnosis include:

e The Edit button - When you click on the Edit button, the related diagnosis is displayed in
an editing box. In this example, we’ve selected Alcohol Abuse:

[update | [ Cancel 305.00 Alcohol Abuse | |

Make any changes or additions, then click Update to save your changes, or click the
Cancel button to leave the item unchanged.

e The Arrow buttons - The Up or Down arrow buttons move an item up or down to
change the order of clinical focus.

e The R/O button — Use the R/O button to add “Rule Out” to the beginning of an item.
Click again to change the item back.

(Eait] P 305.00 Rule Out - Alcohol Abuse @) (b

e The Del button — Clicking the Del button deletes an item.
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Editing the GRRS Report: DSM-IV Editing (cont.)

Step 3: There are two ways to add a diagnosis to DSM axes | through IV. The one you choose
will depend on how familiar you are with the particular diagnosis that you want to add.

If you know the DSM-IV code and description of the diagnosis, you can enter it directly into the
text entry boxes at the bottom of each DSM screen. The name of the diagnosis should be
entered into the middle text box. The code (in the box on the far left) and a comment (in the box
on the far right) are optional.

After you have typed in the entry, you can click on the Add button. This enters the new
diagnosis as the last item in the list. You can then use the arrow buttons to change its position
(up or down) to reflect its clinical significance.

Look Up Add

Step 4: To add a DSM axis I-IV diagnosis when you aren’t sure about the exact DSM code or
description, use the LookUp button to select from a complete list of possible items.

Look Up Add

Using Axis | as our example, when you click on the LookUp button, a list of DSM diagnostic
categories will appear in a new window:

DSM-IV Code Listing

P Substance-Related Disorders
b Other Mental Health-Related Disorders
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Editing the GRRS Report: DSM-IV Editing (cont.)

If, for example, the diagnosis you are looking for is substance-related, click the arrow to the left
of Substance-Related Disorders to view a list of substance-related disorder categories. Click
on the left arrows next to any diagnosis to open the subcategories and get the DSM-IV code for
the specific diagnosis.

DSM-IV Code Listing

¥ Substance-Related Disorders
P Alcohol-Related
Amphetamine-Related
Caffeine-Related
Cannabis-Related
Cocaine-Related
Hallucinogen-Related
Inhalant-Related

v v v vy v w

Step 5: Using the same example as before (alcohol-related), click on the Alcohol Use
Disorders listing and see a complete list of alcohol-related disorders with codes and course
specifiers:

DSM-IV Code Listing

* Substance-Related Disorders
* Alcohol-Related

* Alcohol Use Disorders

303.90 - Alcohol Dependence w/ Physiological 5x - In a Controlled Environment
302.90 - Alcohol Dependence w/ Physiological 5x - On Agonist Therapy

3032.90 - Alcohol Dependence w/ Physiological Sx - Sustained Full Remission
302.90 - Alcohol Dependence w/ Physiological Sx - Sustained Partial Remission
303.90 - Alcohol Dependence w/ Physiological Sx - Early Full Remission

303.90 - Alcohol Dependence w/ Physiological Sx - Early Partial Remission

b A A A~ A A

303.90 - Alcohol Dependence w/ Physiological Sx

Click the desired diagnosis to return to the DSM-1V editing screen, with the new diagnosis as
the last item in the list. You can then use the arrow buttons to change each diagnonis’s position
in the list, reflecting its clinical significance, and use the Edit button to add comments.
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Editing the GRRS Report: DSM-IV Editing (cont.)

The GRRS Report doesn't generate GAF, GARF or SOFAS ratings (Axis V) but does provide
text entry fields to enter them. For more information about GAF, GARF, and SOFAS ratings,
see pages 5-16 through 5-20 of the GAIN Manual.

Axis V: Average Clinical Functional Assessment Ratings

Global Assessment of Functioning (GAF)Past Year Average: | |
Global Assessment of Functioning (GAF) Past 90 Day Average: | |
Global Assessment of Relational Functioning (GARF) Past Year | |
Average:

Global Assessment of Relational Functioning (GARF) Past 90 Day | |
Average:

Social and Occupational Functioning Assessment Scale (SOFAS) | |
Past Year Average:

Social and Occupational Functioning Assessment Scale (SOFAS) | |
Past 90 Day Average:
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Using the GRRS Report Treatment Planning Grid

Each of the ASAM treatment planning dimensions includes treatment-planning
recommendations based on the ASAM Placement Grid described in the GAIN clinical
interpretation training.

Problem Recency
Current ipast %0 days for B2-Bé: past 7 days for B1)
None Past Low-Maod High Severity
T
=
;‘, Mo Problem Past problem Low/Mod problems; Severe problems;
' Not in treatment Not in treatment
-
-
=]
=1
i Consider monitoring Consider initial or Consider a more intensive
: ﬂ and relapse prevention. Jow invasive treatment. treatment or intervention
= N strategy.
L= w
-1 s
= Not Logical
*)
-
-
-
=
— Check understanding 5 6 7
of problem or bying -
= p:mrl reccde & No current problems: Low/Mod problems; Severe problems;
2 Currently in treatment | Currently in treatment | Currently in treatment
o
=
ht :
Eeview for step down Review need Review need
or discharge. Lo CONUNUE OF S1ep up. for more intensive
or assertive levels.

For each ASAM dimension, the software generates an initial cell placement and related
recommendation statements based on the client’s self-reported information. You can use your
clinical judgment to change the cell (see next page) based on the synthesis of other available
information and then regenerate the treatment planning recommendations.

Note: When you change the cell and the treatment planning recommendations are
regenerated, any edits you may have made to the treatment planning recommendation
section for that ASAM dimension will be lost.

Be sure to review the cell placement and make any alternative cell placements
before beginning to edit the treatment planning recommendations!
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Using the GRRS Report Treatment Planning Grid (continued)

Step 1: When you get to the Treatment Planning Recommendations section, begin by
reviewing the cell placement. In the ASAM Dimension B1 example below, the client was placed
in cell 2 — Past problem.

Trcat tPI g

2ebastBroblom Q‘“h aruithout Treatoent H.ﬁ]ﬂﬁﬂ Chan;e Cell I
B I U = =mem s By P eiee s
Gail reported a history (more than a week ago) of withdrawal problems. Based on the information provided. staff's recommendations are: -

=
X
-

» Engaging n detoxification services if needed.
» Monitor for change in intoxication or withdrawal symptoms.
« Reviewing need for immediate detoxification or withdrawal services.

G

Prompt: Review, defete, or edit according 1o specific needs and clinical indications. Determine whether the most recent detox was more than 7 days ago, and reviewledit cell placement|
Add your own prompt here: | |

@ Prompt needs to be reviewed | 2] Prompt reviewed but not resolved ¢ 5] Prompt resolved

If you agree with that placement, review the specific recommendations and make any additions
or changes using the editing and formatting box tools. To change the cell placement, click the
Change Cell button.

Step 2. The ASAM Placement Grid displays in a new window. Click the cell you want and you
will be returned to the GRRS Report with the new treatment planning recommendations now in
the text box.

In this example, we changed 2 - Past Problem to 3 — Low-to moderate problems.

s, | = i Change Cell

B I U IEEE LB oo B

1
:
5

Gail reported having low to moderate withdrawal symptoms within the past weel, but is not currently recefving detoxification services. Based on the information [
provided, staff's recommendations are: B

+ Ambulatory or residential'inpatient detoxification services.
» Referral for medication for alcohol or other drug withdrawal or cravings, such as buprenorphine, methadone, or Antabuse. b
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Printing/Saving the GRRS

To print or save a copy of the GRRS Report, export it to Adobe Acrobat, then use the Adobe
Acrobat toolbar. There are two ways to create the GRRS Report in Adobe Acrobat.

Created with GRRS Software (Copyright ©2002-2008 Chestnut
Health System:

GAIN-T Recommendation and Referral Summary (GRRS)

Name: Gail Staff: Karen Marsh
Date of Birth: 6/15/1983 Screening Date: 5/12/2008

Presenting Concerns and Identifying Information

Gail is a 24-year-old Caucasian/White (Self-described as "White") female who is living with
someone as married and has 3 children. She presented as typically groomed with no apparent
physical abnormalities. She was referred to Software Team by "Bertha Jones", ("Probation
Officer"). Gail stated that the reason for coming to Software Team was because "My probation
officer sent me.". Gail last attended school or training more than 12 months ago. Gail reported
last working 3 to 7 days ago at "Heritage Estate".

Prompr: Expand on reason referred; Enter custody arrangements, living situation, current
address, parents' marital status, addresses of relevant parenis or guardians

Below is a narrative summary of the evaluation procedures. a five-axis diagnostic summarv of

Step 1: From the last GRRS Report editing screen (ASAM Criteria B Summary
Recommendations) click the Next button to go to the Signatures screen.

Signatures

| Date

If your GRRS Report isn’t configured with a list of required signatures, you can enter a label
here, and click on the Next button to go to the Select Sections to Print screen.
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Printing/Saving the GRRS (cont.)

If you are not at the last editing screen, click on the Go To button and click on the Preview and
Set Printed Sections link.

If'_'.; GoTo - Windows Internet Explorer o ]

Presenting Concerns

Evaluation Procedure

Axis I: Clinical Disorders/Focal Conditions

Axis IT: Personality DisordersMental Retardation
Axis ITT: General Medical Conditions

Axis IV: Psvchosocial and Environmental Problems
Axis V- Average Clinical Functional Assessment Ratings
ASAM Criteria A

ASAM Criteria B: Dimension B1

ASAM Criteria B: Dimension B2

ASAM Criteria B: Dimension B3

ASAM Criteria B: Dimension B4

ASAM Criteria B: Dimension B3

ASAM Criteria B: Dimension B6

ASAM Criteria B: Dimension B6 cont.

ASAM Criteria B: Summary Eecommendations
Sionatres

Preview and Set Printed Sections

Step 2: At the Select Sections to Print screen you can review each section’s complete text. Be
sure to check that each section’s prompts have been resolved and no longer display.

In the example below, the prompts for the Presenting Concerns and Identifying Information
have not been resolved. Use the Go To button at the bottom of the page to return to the
sections in question and resolve the issues before continuing further.

Name: Gail Staff: Karen Marsh
Date of Birth: 6/15/1983 Screening Date: 5/12/2008
| [ Print | Presenting Concerns and ldentifying Information

Gail is a 24-year-old Caucasian/White (Self-described as "White") female who is living with someone as married and has 3 children. She presented as typically groomed
with no apparent physical abnormalities. She was referred to Software Team by "Bertha Jones”, ("Probation Officer”). Gail stated that the reason for coming to Software
Team was because "My probation officer sent me.". Gail last attended school or training more than 12 months ago. Gail reported last working 3 to 7 days ago at
"Heritage Estate”.

Prompt: Expand on reason referred; Enter dy arrang living situation, current address, parents' marital status, addresses of relevant parents or guardians

| @ Print |Below is a narrative summary of the evaluation procedures, a five-axis diagnostic summary of Gail's problems, a detailed substance use diagnosis and treatment history,

an assessment of placement and service needs, the staffs recommendations for specific services within each area, and an overall level of care or program placement to
best address them.
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Printing/Saving the GRRS Report (cont.)

Step 3: If there are any sections of the GRRS Report that you don’t want to print, uncheck the
Print box to the left of that section.

nm Presenting Concerns and Identifying Information

Gail is a 24-year-old Caucasian/White (Self-described as "White") female who is living with someone as marned and has 3 children. She presented as typically groomed
with no apparent physical abnormalities. She was referred to Software Team by "Bertha Jones”. ("Probation Officer”). Gail stated that the reason for coming to Software
Team was because "My probation officer sent me.". Gail last attended school or training more than 12 months ago. Gail reported last working 3 to 7 days ago at
"Heritage Estate”.

[¥| Print |Below is a narrative summary of the evaluation procedures, a five-axis diagnostic summary of Gail's problems, a detailed substance use diagnosis and treatment history,
|an assessment of placement and service needs. the staffs recommendations for specific senices within each area. and an overall level of care or program placement to
best address them.

Note: Unchecking a section will not delete that section’s text from the GRRS Report. It
will simply keep it from being included in the Adobe Acrobat file. You can choose to
include it in future printings if you wish.

Step 4: When you have completed your review and unchecked any sections you don’t want to
print, click on the Save and View GRRS button at the bottom of the screen.

Save and View G-RRS |

If you don’t need to review the GRRS Report text or select sections to print, click the Preview
GRRS button on any GRRS Report screen to view the Adobe Acrobat (.pdf) version.

Preview G-RRS |

Step 5: The GRRS Report will display in a new Adobe window. Use the tools in the Adobe
Acrobat toolbar to print or save the report.

Reminder:
Be sure to follow your local HIPAA guidelines for securing the PHI included in the saved report.

When you are finished, close the window containing the GRRS Report, then close the GRRS
Report to get back to the Client Record View.
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QRRS Report

When you select the QRRS Report for a GAIN-Q interview, the system wil generate a narrative
summary of the client’'s GAIN-Q interview.

This report’s structure mirrors the GAIN-Q structure, beginning with the client’s identifying
information and general client background. The rest of the narrative is arranged by major scale:

General Life Problems
Emotional Health
Behavioral Health
Substance-Related Issues
Case Disposition

Results for each subscale appear under the heading of the associated scale. Please see the
GAIN-Q Administration and Scoring Manual for more detailed information about interpreting
the QRRS Report.

GAIN-Q Recommendation and Referral Summary (QRRS)

Name: jane Staff ID: 100

Participant ID: 5555555 Assessment Date: 10/7/2008
Date of Birth: 4/1/1994

Background

jane 1s a 14-year old African American/Black female. Her first language 1s English. She 1s in the
legal custody of "mother". She has completed the 9th grade. She was referred by Mother; (Susan
Doe). The reason(s) jane was referred is/are: general concerns: family problems: school
problems: behavioral or conduct problems; substance use. jane does not want help with family,
school, work, health, emotional, behavioral, alcohol, drug, or legal problems. jane completed this
assessment on her own without help in a treatment or intake unit.

General Life Problems

Ovwerall, jane reported problems in the no/minimal range of the General Life Problem Index
and does not appear to need services in this area.
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QRRS Report (cont.)

Step 1: Follow the instructions in the Generating Reports section to select and create the
QRRS Report. The QRRS Report requires one additional step before it can be printed. Follow
the instructions in the Generating GAIN ABS Reports section (p. 26).

After completing step 1, you will need to select how you want to identify the client, then click
Generate QRRS.

Select from the radio buttons to set how to identify the client:

@ First Name
2 Initials

() Client Number
Generate QRRS

Step 2: The QRRS Report will display with the text for the Background and General Life
Problems sections in a text box with an editing tool bar.

GAIN-Q Recommendation and Referral Summary (QRRS)

Name: jane Staff 1D: 100
Participant ID: 5555555 Assessment Date: 10/7/2008
Date of Birth: 4/1/19%4

Background

B r O
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jane is a 14-year old African American/Black female. Her first language is English. She is in the legal custody of "mother”. She has completed the 9th grade. She was referred by Mother;
(Susan Doe). The reason(s) jane was referred is/are: general concerns; family problems; school problems; behavioral or conduct problems; substance use. jane does not want help with
family, school. work, health, emotional, behavioral, alcohol, drug, or legal problems. jane completed this assessment on her own without help in a treatment or intake unit.

View Unedited |

General Life Problems

B I U SE=E=EE SISEE - §BR oo

Owerall, jane reported problems in the no/minimal range of the General Life Problem Index and does not appear to need services m this area.

On the General Factors Index, jane endorsed 3 out of a possible 16 symptoms, placing her in the no/minimal range. For instance, jane reported that in her lifetime, she has: recefved
treatment or counseling for alcohol, marijuana. or other drugs. She reported that during the past 12 months, she had: gotten bad grades or had grades drop at school or training; skipped or
cut school or training just because she didn't want to be there.

After the QRRS Report displays, there are three steps to completing a printed or electronic
copy:

1. Review and edit the contents or the appearance of the QRRS Report.

2. Select which sections of the QRRS Report to print or save.

3. Print or save the QRRS Report.

11/13/2008 49



Getting Started with GAIN ABS

Navigating the QRRS Report

At the bottom of each QRRS Report screen are several navigation buttons.

(General Life Problems

s BE oo P

B I U

Orwerall, jane reported problems in the no/minimal range of the General Life Problem Index and does not appear to need services in this area

On the General Factors Index, jane endorsed 3 out of a possible 16 symptoms, placing her in the no/minimal range. For instance, jane reported that in her lifetime, she has: received
treatment or counseling for alcohol, marijuana, or other drugs. She reported that during the past 12 months, she had: gotten bad grades or had grades drop at school or training; skipped or
cut school or training just because she didn't want to be there.

jane reported that in the past 90 days, she has: gone to school or training on 85 day(s); missed school or training on 5 day(s); got in trouble at school or training on 1 day(s); got in trouble
at home or with family on 2 day(s).

On the Sources of Stress Index. jane endorsed O out of a possible 20 symptoms, placing her in the no/minimal range.

On the Health Distress Index. jane endorsed 7% of symptoms. placing her in the no/minimal range. She does not appear to need services i this area. jane rated her health during the
past 12 months as very good.

View Unedited
=

Next and Previous — these buttons let you page through the report review/edit process one
screen at a time:

Save — any editing that you do is automatically saved when you click on the Next or Previous
buttons. The Save button saves your changes before you leave a screen if you want to ensure
your progress is saved.

GoTo — jump to any of the editing screens or to the final screen where you can preview the
report and make decisions about which pages to print.

@ https:/fwww.gainabs.org/ - Go To - Windows Interne... EI!_E_' :

Background and General Life Problems
Emotional and Behavioral Health
Substance-Eelated Issues and Case Disposition
Preview and Set Printed Sections
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Editing the QRRS Report: Overview

Most of the text of the QRRS Report is displayed in an editing and formatting box like you see
with the Background and General Life Problems section.

Step 1: Review the contents of the document and note any changes you want to make.

GAIN-Q Recommendation and Referral Summary (QRRS)

Name: jane Staff ID: 100
Participant ID: 5555555 Assessment Date: 10/7/2008
Date of Birth: 4/1/1994

Background
BEZND - === === R i et =

jane is a 14-vear old African AmericanBlack female. Her first lanpuage is English. She is in the legal custody of "mother”. She has completed the 9th grade. She was referred by Mother;
(Susan Doe). The reason(s) jane was referred is/are: general concerns; family problems: school problems; behavioral or conduct problems; substance use. jane does not want help with
family, school. work, health. emotional, behavioral, alcohol. drug, or legal problems. jane completed this assessment on her own without help in a treatment or intake unit.

View Unedited |

General Life Problems

BIU SE=EEE CIEEE BB oo

Ovwerall, jane reported problems in the no/minimal range of the General Life Problem Index and does not appear to need services in this area.

On the General Factors Index. jane endorsed 3 out of a possible 16 symptoms. placing her in the no/minimal range. For instance. jane reported that in her lifetime. she has: recefved
treatment or counseling for alcohol, marijuana, or other drugs. She reported that during the past 12 months, she had- gotten bad grades or had grades drop at school or training; skipped or
cut school or training just because she didn't want to be there.

Step 2: Make desired changes in the text boxes. The editing and formatting toolbar at the top
of the text box can be used just like the ones in word processing software like Microsoft Word.
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1 — Character formatting - bold, italic, underline

2 — Paragraph formatting - alignment, bullets, numbering, indent

3 — Cut, copy, paste

4 — Undo, redo

5 — Spelling — online dictionary includes all terms used in all GAIN instruments
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Editing QRRS Report: Overview (cont.)

Step 3: After you've edited a section, you can compare your new copy with an unedited version
by clicking on the View Unedited button:

View Unedited |

When you click on the View Unedited button, a second text box will appear below the editing
and formatting box with the original text for that section.

GAIN-Q Recommendation and Referral Summary (QRRS)

Name: Lloyd Staff 1D: 101
Participant 1D: 999 Assessment Date: 6/13/2008
Date of Birth: n/a

Background
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Llovd is a 0-vear old [gender not recorded]. Llovd's first language is . Lloyd has completed the [grade not recorded]th grade. The reason
(s) Lloyd was referred is/are: . Lloyd wants help with family, school, work, health, emotional, behavioral, alcohol, drug, or legal problems.

Lloyd completed this assessment on Lloyd's own without help i
View Unedited I

General Life Problems

B 7 U:E= : €= BB oo %
Uverall, LIovd reported problems m the no/minimal range of the General Life Problem Index and does not appear to need services m
this area.

—
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On the General Factors Index, Lloyd endorsed 0 out of a possible 16 symptoms, placing Lloyd in the no/minimal range.
On the Sources of Stress Index, Lloyd endorsed 0 out of a possible 20 symptoms, placing Llovd in the no/minimal range.

On the Health Distress Index, Lloyd endorsed 0% of symptoms, placing Llovd in the no/minimal range. Lloyd does not appear to
need services in this area. Lloyd rated Lloyd's health during the past 12 months as [unrecorded].

-

Reven” Hide Unedited I

al

To restore some text that you've deleted, copy and paste the unedited text into the edit box:
highlight the unedited text that you want to copy, then hold down the Ctrl key while you press C.
Next, move the cursor to the place in your edited text that you want to insert the copied text, and
hold down the Ctrl key while you press V.

When you are finished with the original text, you can hide its window by clicking on the Hide
Unedited button:

Hide Unedited |

If you decide that you'd like to undo all your edits, you can return your edited text to its original
state by clicking on the Revert button:

Revert |
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Editing the QRRS Report: Staff Notes
Step 1. At the bottom of each QRRS Report screen is a Notes button that gives you access to
any Staff Notes that are included with the GAIN-Q interview.
To view staff notes click on the Notes button at the bottom of the QRRS Report screen.

Step 2: Additional Staff Notes will be displayed in a new window.

Each note is labeled with the GAIN-I variable from the item in the GAIN where the note was
created.

If you want to include the text of a note in the GRRS Report, you can copy and paste it as
described in the editing section.

Additional Staff Notes to Incorporate or Delete
Variable Note
UsediReviewed | BKEby She sees her Dad a lot, too.
Used/Reviewed | GF1b She has talked to her pastor about being sad a lot.
UsediReviewed | GF2j She was beaten on the schoal bus.

Step 3: To help you keep track of which notes you have already incorporated, each staff note
has a Used/Reviewed button associated with it. When you click on a note’s Used/Reviewed
button, that note is highlighted.

Additional Staff Notes to Incorporate or Delete

Variable Note
UsediReviewed | BK.Gbv She sees her Dad a lot. toc.
Used/Reviewed | GF1b She has talked to her pastor about being sad a lot.

Used/Reviewed

When you are finished, close the window containing the staff notes.
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Getting Started with GAIN ABS

Printing/Saving the QRRS Report

To print the QRRS Report, export it to Adobe Acrobat, then use the Adobe Acrobat toolbar to
print. There are two ways to create the QRRS Report in Adobe Acrobat format. The one you
choose to use will depend on the amount of editing you've done, and whether you want to print
all or only part of the report.

B B = @- B /3 g & &® v g =4 £ ¢ rino

Created with GRRS Software (Copyright ©2002-2008 Chestnut
Health System:

GAIN-Q Recommendation and Referral Summary (QRRS)

Name: jane Staff ID: 100
Participant ID: 5555555 Assessment Date: 10/7/2008
Date of Birth: 4/1/1994

Background

jane is a 14-year old African American/Black female. Her first language is English. She is in the
legal custody of "mother”. She has completed the 9th grade. She was referred by Mother; (Susan
Doe). The reason(s) jane was referred is/are: general concerns; family problems; school
problems; behavioral or conduct problems; substance use. jane does not want help with family,
school, work, health, emotional, behavioral, alcohol, drug, or legal problems. jane completed this
assessment on her own without help in a treatment or intake umit.

Step 1: From the last QRRS Report editing screen (Substance-Related Issues and Case
Disposition) click on the Next button to go to the Select Sections to Print screen.

If you are not at the last editing screen, you can click on the Go To button and click on the
Preview and Set Printed Sections link.

& hitps://www.gainabs.org/ - Go To - Windows Interne...[ = | B |[w53]

Background and General Life Problems
Emotional and Behavioral Health

Substance-Belated Issues and Case Disposition
|Previe=.‘i.' and Set Printed Sections I
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Getting Started with GAIN ABS

Printing/Saving the QRRS Report (cont.)

Step 2: Atthe Select Sections to Print screen you can review each section’s complete text. If
you don’t want to print any of the QRRS Report’s sections, uncheck the Print box to the left of
that section.

Note: Unchecking a section will not delete that section’s text from the QRRS Report. It
will simply keep it from being included in the Adobe Acrobat file. You can choose to
include it in future printings if you wish.

GAIN-Q Recommendation and Referral Summary (QRRS)

Name: jane Staff ID: 100
Participant ID: 5555555 Assessment Date: 10/7/2008
Date of Birth: 4/1/1994

Backaround

jane is a 14-year old African American/Black female. Her first language is English. She is in the legal custody of "mother”. She has completed the 9th grade. She was referred by
Mother; (Susan Doe). The reason(s) jane was referred is/are: general concerns; family problems: school problems; behavioral or conduct problems; substance use. jane does not want
help with family, school, work, health. emational, behavioral, alcohol, drug, or legal problems. jane completed this assessment on her own without help in a treatment or intake unit.

[ Print General Life Problems

Overall, jane reported problems in the no/minimal range of the General Life Problem Index and does not appear to need semices in this area.

On the General Factors Index, jane endorsed 3 out of a possible 16 symptoms. placing her in the no/minimal range. For instance, jane reported that in her lifetime, she has:
received treatment or counseling for alcohol, marijuana, or other drugs. She reported that during the past 12 months, she had: gotten bad grades or had grades drop at school or
training; skipped or cut school or training just because she didn't want to be there.

jane reported that in the past 90 days, she has: gone to school or training on 85 day(s); missed school or training on 5 day(s); got in trouble at school or training on 1 day(s); got in
trouble at home or with family on 2 day(s).

On the Sources of Stress Index, jane endorsed 0 out of a possible 20 symptoms, placing her in the no/minimal range.

On the Health Distress Index. jane endorsed 7% of symptoms, placing her in the no/minimal range. She does not appear to need semvices in this area. jane rated her health during
the past 12 months as very good.

Step 3: When you have completed your review and unchecked any sections that you don’t
want to print, click on the Save and View QRRS button at the bottom of the screen.

If you don’t need to review the QRRS Report’s text and plan to print the entire report, click the
Preview QRRS button on any QRRS Report screen to go directly to the Adobe Acrobat version.
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Getting Started with GAIN ABS

Printing/Saving the QRRS Report (cont.)

Step 4: The QRRS Report will display in a new window. Use the Adobe Acrobat toolbar to print
or save the report.

& hitps//www.gainabs.org/ABSGAIN/(S(gSelwc34qraljjd5s002ukd5))/ GAINABSReports/QRRS/PrintQRRS.asp - Windows Internet Ex... [ = || = |pes
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| Find

»

Creatzd with GRES Software (Copyrzght ©2002-2008 Chestut
Health Syst

m

GAIN-Q Recommendation and Referral Summary (QRRS)

Name: jane Staff ID: 100

Participant ID: 5555555 Assessment Date: 10/7/2008

Date of Birth: 4/1/1004

Background

jane 1s 3 14-year old African Amernican/Black female. Her first language is English. She is in the
legal custody of "mother”. She has completed the 9th grade. She was referred by Mother: (Susan
Doe). The reason(s) jane was referred is/are: general concerns; family problems; school
problems: behavieral or conduct problems: substance use. jane does not want help with family,
school, work, health, emotional, behavioral, aleehol, drug. or legal problems. jane completed this
assessment on her own without help in a treatment or mtake unit.

General Life Problems

Ovwerall, jane reported problems in the no/minimal range of the General Life Problem Index
and does not appear to need services in this area.

On the General Factors Index, jane endorsed 3 out of a possible 16 symptoms, placing her in
the no/minimal range. For instance, jane reported that in her lifetime, she has: received
treatment or counseling for alcohol, marijuana, or other drugs. She reported that during the past
12 months, she had: gotten bad grades or had grades drop at school or tramning; skipped or cut
school or traiming just because she didn't want to be there.

When you are finished, close the window containing the QRRS Report, close the QRRS Report
window and return to Client Record View.

Reminder:
Be sure to follow your local HIPAA guidelines for securing the PHI included in the saved report.
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