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Registration
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Registration Screen

WinCare Registratiorscreen is displayed when the program is started by
clicking the WinCare icon on the desktop. Specific information must be

completed in order to register the program. This information is encrypted as a

unique registration number for each feigi
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Complete the on screen registration form and d¢hdkt.
Faxthe printed copy to WinCare at541-776-3304.

Call technical support d:8008892349%0 receive a registration
number.

w N

4. Enter the registrain number and clickProceed to WinCaamd when
the registration number is accepted, the log on screen will appear.

Type the default logisys admirin the username field. Ent&/inCaras a
default password (not case sensitive.) A password is requiredl fsers

that are added in the Utilities module which is accessible from the WinCare
Control Panel. The WinCare system is programmed to open only ten times
prior to registration and will stop working until formally registered. If you
have any problemgomments, or questions, please contact WinCare at:

A Mail: WinCare

P.O. Box 39

Medford, OR 97501

Email: support@wincare.com
Fax: 2541-776-3304

Tel: 1-800-889-2349

D> > > >
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WinCare Login

WinCare Log In
WinCare Murging Home
Log O Hams
Pazweemd
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The WinCare Login screen is the first screen to appear when entering the
program after registration.

A Until the security system is activated, tygyes adminnto the login
field to enter the WinCare program and click @i€button. A
password is redred for the sys admin login.Enté&finCareas a
default password (not case sensitive.) If the password field is left
blank, the screen below will be displayed to enable the user to define
a password.

The program assumes that the logged in user is thadodl entering data
and will audit all entries with that individual's name.

A After security isactivateg enter a correct name and password (if
passwords are in use) to start the WinCare program.

ReRegistation

If the facility needs to reegister due to a change in the information, select
the Utilitiesbutton from the WinCare Control Panel and click Haegility
button.

1. Click Facility Informatian

2. Editthe necessary fields; at the prompt cliddto save e changes.
Click Exitto close the screen.

3. Loginto WinCare again to display the edited registration screen.

4. Click Print Registration Info print the registration information and
Faxit to WinCare at 54776-3304.

5. Call technical support 4t800889234 to receive a new registration
number.
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Install & Upgrade FAQs

Q. | am attempting to upgrade my program to the new version but is
defaulting to the selection New Install?

A. This problem occurs if one of the variables: pattsts=, or data= (which
are located in the wincare.ini), points to a location that is currently
unavailable. The program will then default to the new install selection.

Verify that the machine with the currently logged in user can access all three
paths sacessfully.

Follow the steps below to check the wincare.ini:

Click the WindowsStartbutton.

Click Run

Type the text, Y%oAppDatad/incarawincare.ini and clickOK

Verify the paths and if incorrect, make the appropriate changes.

Verify the paths and if coect, begin the install/lupgrade again and it should
display the correct option.

Q. Do | have to install or upgrade the WinCare program on each client
PC if networked?

A. If the program and the database is being ran from the server then the
upgrade needs tme done only on the server. If the program is local and only
the database is being ran from the server then the upgrade needs to be done
on each workstation.






CHAPTER 2

WinCare Log In

To start WinCee, double click the WinCare Icon on your Desktop.

The actual description under the icon will include the version number and
either Clinical or Integrated.

The first screen that comes up is the Log ieen.

WinCare Log In

WinCare Mursing Homa

tgobems [ ]

Y —

Enter your Log On Name and Password, then click OK. If your log in is
successful you will be taken to the WinCare Control Panel. If your log in isn't
successful check the name you entered, ancbtiy yassword again. If you

still cannot log in, then contact your facility's WinCare administrator.

To insure data integrity when WinCare starts it will check that the program
files and the data files are the same version. All workstations need to be
running the same version and service release. If the program detects that they
are not the same version, the problem must be fixed before access to
WinCare will be allowed.

To inform users of WinCare updates, the program will check the WinCare
website for the arrent version of WinCare and display a message if there is a
newer version. If there is a newer version the user can contact their computer
person (IT professional) to install the update.
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CHAPTER 3

WinCare Control Panel

In This Chapter

(O00] 011 (0] I =F=1 a1 L=






11

Control Panels

The WinCare program opens with either the Clinical or Integrated Control

Panel as displayed below depamgdon which version has been installed. The

Clinical features are on the top row of the control panel, and the Integrated

(Billing) features are in the second row of buttons. The second row also
contains a button to |launch MaxACaseAC

Clinical:
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A PreScreeiis an adebn module used to determine a cost of care for a
potential Medicare resident.

p)

PO/MARnNables data entry and printing of all physician orders
pertaining to residents.

Vitalsenables entry of redentspecific Vital information.
Care Plais used to design individualized residspecific care plans.

ADLis used to maintain records for residents' daily living activities.

> > > >

MDSis used to assess resident conditions. Use the top MDS 3 button
for assesments with a reference date on or after 10/1/2010.

™

Notesallows documentation of resident's progress.

™

CQIlgenerates reports for Continuous Quality Improvement. Use the
top CQI 3 button to access the CQI reports based on the MDS 3
assessments.

A Reportggererates individual and summary reports.

A Res_Trustracks the deposits and withdrawls of resident's personal
money.

A Phoneboolkncludes data per physician, insurance carrier, etc.

A Utilitiescontains options for security and customization of the
program.
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Integrated:
=
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A Ancillariescontains the charges for ancillary items.

A Billingcan generate invoices which are needed to generate UB04s and
EDI files in other modules.

™

Billing Noteenables users to maintain corresporgesnd tasks
regarding resident billing.

Claimsenables generating, viewing and locking UB04s.
EDlenables the electronic transmission of the generated UB04s.

Payments Refundecords payments, refunds, and adjustments.

> > > >

Refundsallow the issuance of a ident's refund in a current billing
period.

p)

Adjustmentnables users to correct entries in the census for closed
billing periods.

p

A/R Reportgnables customization of reports.

™

Master Filesontains settings and data for the facility.

A Ma x A Ca s e AdOpirnCarenadebreta Optimize facility RUG
scores.

A Helpdisplays a menu which includes User Manual, System
Requirements, and Release Notes.

A First Open Periadisplays the first billing period that is open.

A Working Periodllows the selection of an open ity period to be
used as the default for the Integrated (billing) modules.
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Control Panel Help Button

When you click the Help button on the WinCare Control Panel a Help Menu
is displayed.

Exit | ‘
User Manual

: Swstem Requirements
Release Mokes

Launch Screensaver
Launch GotoMeeting
Abouk

A User ManualThe WinCare User manual is available in a searchable
format. The User Manual is updated for every release and service release.
This is the primary resource when you need a refresher on how
something in the program works.

A Sygem Requirementd_ists the computer and operating system
requirements for the optimal performance of WinCare.

A Release Noteswant to know what was new in the latest update? Then
this is the spot. It lists the Service Release that is installed if apf@idt
also lists what is new or changed overall for WinCare and then lists
changes for Integrated users.

A Launch Screensavef his launches the Windows Screen Saver. You
must have a screen saver selected and active in your Windows Display
Properties. Whdows has an option to require a password to clear the
screen saver. When that option is selected, you can use the Launch
Screensaver feature to protect confidential information from being seen,
if you need to step away from your computer. When usedtidgth
Windows password this feature aids in HIPAA compliance.

A Launch GotoMeetingsotoMeeting is a web based service that can be
used when working with WinCare's Technical Support Team, to allow
them to see your computer screen. WinCare has found thatdigetp
see your computer screen greatly reduces the amount of time spent in
resolving any problems, or walking a user though how to do something.
The connection is encrypted for HIPAA compliance.

A About- Displays the current base version of WinCare ighatstalled.
Also displays contact information for both sales and support. This screen
also has a button to take you to the WinCare website, and another to send
an email to WinCare using your Windows Defaulriail software.
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PreScreen Main Screen

This option is available upon purchase of the PreScreerOkdichodule.
Call WinCare Sales for more information and demo-802423-1083.

ThePreScreemodule was designed sathLTC facilities using WinCare

can quickly arrive at a cost of care for a potential Medicare resident prior to
admission. Information pertinent to the care of the prospective client is
entered and the cost of care per assessment process is calculatstiagai
income to be received.

Access this module by clicking the Pre Screen button from the WinCare
Control Panel.

1. Setup of the calculator must be completed prior to adding individuals
to the pre screen database. Follow the steps outlined in the next
secton, Pre Screen Setup.

2. Upon completion of the setup, cliblew to create a new pre
screening assessment for an individual or Edit to make changes to a
previously generated record.

Pre-Screaning RUGS Calculator
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EditAssessment

Editing an Existing Assessment:

1. From the Main Screemjghlightthe resident name.
2. Click Editto display the patient information screen.

3. Each screen will initially contain the information originally entered
on that screen. Edit each screenesireéd and click button to save
the changed information and proceed to the next screen until
completed.
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4. Upon reaching the Pre Screening Admission Calculation screen, the
user may select one of the following options:

A Click Get a Full Repaid generate aomplete report.

A Click the>button to return to the previous screen or chditto
return to the main PreScreen screen.

ReAssessing an Existing Assessment:

1. From the Main Screehjghlightthe resident name.

2. Click ReAssessto display the Resident Infioration screen. Each
screen will initially contain the information originally entered on that
screen. Edit each screen as desired.

3. Click >to save the changed information and proceed to the next
screen.

4. Upon reaching the Pre Screening Admission Calculatioeen,
select one of the following buttons:

A Click Get a Full Repoit generate a complete report.

A Click the>button to return to the previous screen or clsfitto
return to the main PreScreen screen.

Deleting an Assessment:

1. From the Main Screen, Hitight the resident's name.
2. Click Deleteo display the confirmation screen.

3. Click Yeson the screen and the assessment will be deleted or click
No and the user will be returned to the PreScreen screen.

Generating a Report on an Existing Assessment:

1. From the Main Screerhighlightthe resident's name.

2. Click Patient Repotb display the print selection with the name of
the selected highlighted assessment.

3. Click Previewto view the report or click Print to print the report
directly without a Preview.

4. To Exitthe screen preview, click théin the upper right hand corner
of the screen to return to the WinCare Control Panel.
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PreAdmit Main Screen

ThePre-Admitmodule is designed to set up a resident admission including
pertinent data prior to actual admission. The record does not have to be
completed. The module may be used as a resident waiting list. PO/MAR
functions have been added for residents.
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Access this screen to enter the names and data of residents prior to admission
by clicking thePreAdmitbutton from the WinCare Control Panel.

1.
2.

Click Newto enter data for a resident prioradmission.

Use theTabkey to move from field to field or click into the
appropriate field and enter data.

Click on the arrows to move from screen to screen, the left arrow
moves one screen backward, the right moves one screen forward.

Click Exitto save the entered data and leave that section of the
module.

Upon completion of the Pr&dmission screens, and when it has been
determined that the candidate is to be admitted, highlight the name,
click the Admitbutton from the main PrAdmission screen. This

brings up a screen with pfdled basic information. Complete the
admission data by assigning the room number, admission number and
care unit. ClickAdmitand the data will be mapped into the Admit
Module and into the active residezensus list.
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Screens A

A blank PreAdmission Ascreen appears upon clickiNgw which represents
demographic information. Complete the known information. The facility
specific drop down lists on the right of the screen which arpHgsician,
pharmacy, hospital, dentist, mortuary and insurance carriers are obtained
from the phone book.

If the resident does not have a Medicaid number, enter an N. This is
prompted when you try to exit from the screen.

Screen Brompts the interé@wer to obtain documents from family or
candidate that are necessary to complete an admission. Clicking on the white
box or on the number marks the completion of a document.

Screen Contains additional information necessary for the admission. The
Notification screen brings up a screen indicating the Responsible Party,
Emergency Contact and/or Spouse. After the responsible party screen is
completed and you want to add an Emergency Contact or Spouse, change the
indication button to Emergency or Spouse anécselone. The information
previously completed will rappear. Edit the information as appropriate. The
information now appears with the correct data.

Screen provides Social Services information. User can select appropriate
directives, ie: checK the candidate has a living will or perhaps the candidate
has none of the directives.

Screen Has a field foffree typecomments, which hold unlimited text. If the
candidate is admitted, the entered comments will map to the Face Sheet 3 in
the Admit modie.

To change or add data of\®t Yet Admittecandidate, select the name by
highlighting it. Select individual buttons for the PreAdmit Facesheets and
PreAdmit MAR and enter necessary changes.

To Viewdata of Already Admitted candidates, &lilready Admittednd
highlight a selected resident. Click individual buttons for PreAdmit
FaceSheets and PreAdmit MAR to view the data.

Refer toChapter 5 PO/MASRction for the steps or instructions on how to
Add/Edit data for the PreAdmit MAR lions. Note: In PO/MAR the users
will only be able to discontinue or invalidate but in the PreAdmit module,
users will use the delete button to remove a medication or treatment.
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Policy Forms

A listing of various forms available for pting is displayed on screen. These
forms can be printed with the resident information in applicable fields or as
generic, blank forms. Use tig=lect Formto indicate the options needed.

1. Click thePolicy Form$utton from the Admit main screen.

2. Click Allto print all the forms. The button then toggledNtmefor
de-selection.

3. Select thdndividual Formwo print by clicking the appropriate
checkboxes.

4. Click Print Blank Form® print blank forms.

5. Click on theForwardor Reverseadio buttons to seléthe printing
order.

Reports

1. Highlight the candidate name and click Individual to print individual
reports. This report has basic demographic data, insurance, primary
physician, advanced directives and other information as entered in the
module.

2. Click Summary and the report selection option will be displayed.

3. Click PreAdmission Candidates or Admitted Residents to display a
report listed chronologically by the date of admission.
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Admit Main Screen

The Admitmain screen enables the user to enter face sheet infomregtup
the phonebook, track resident's personal money and add allergies. Access this
screen by selecting the Admit button from the main WinCare Control Panel.

Clinical:

Integrated:
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Admit a New Resident

SelectAdmit New Residefitom the Admit main screen and complete all the
fields. Required fields are highlighted in red (Care Unit is required and
highlighted in red in the integrateversion). The admit date and time are pre

filled with the computer system date.
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1. Enter anAdmssionnumber for the resident (12 maximum)

2. Enter an optionalledical Recondumber (12 maximum)

3. Enter aSocial Securitpumber for the resident with or without
dashes. If a resident does not have a social security number, enter a
dash or NA. Numbers, spa;alashes, and slashes are accepted
(maximum 10).

N g &

Enter theLast Naméor the resident.

Enter theFirst Naméor the resident.

Enter theMiddle Namgoptional) for the resident.

The Admit Datés editable and prélled with the system date. The

date wil be converted to a mm/dd/yy format.

8. TheAdmit Timdield is editable and préilled with the system time.

9. Select &Room/Bed #om the drop down list under Room/Bed #. The
list displays the status of the room (vacant) or (occupied).

10. Select &Care Unifrom the drop down list. (Required for Integrated)

11.Upon data completion, clicRKto return to the Admitnain screen.
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Change of Status (Integrated)
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This screersummarizes changes to a resident's status that may affect billing.
Highlight a resident from the resident list and click @eange of Status

button. Use the options Temporary DischargeReentry for a resident who

is expected to return to the faciliglick Add COS oiEdit COSto make
changes to a previously created record.

A Click Show Alto view all records since the original admission.
A Records can be displayed in Ascending or Descending order.

A If an entry is selected prior to clicking tAeld/CO®uton, the entry
will be used as a template and includes the data on the next record. If
the record is NOT selected prior to clicking the Add/COS button, the
last record will be used as a template.

The Typecolumn indicates the type of change:
A Admit - Recordof Admission

A Change Change in status (ex. Room, Payor, APL, Care Unit,)

A Month - Monthly entries are generated to mark the beginning of the
accounting period.

A Disch- Discharge Record

Click Exitto return to the main Admit screen.
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Census Admission (Integrated)

After the initial admission of a new resident, selebinge of Statdsom the
Admit main screen to open the Change of Status screen.
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Click the admit record once thighlight it and clickeditor doubleclick the
record to open the Census Admission screen displayed below.
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Use this screen to complete the followieguired fieldsPayor, Level of
Care, Admitted From infonation, Medicare Day # (if applicable), Source
and Type of Admission.

1. Select the Payor and level of care by clicking$e¢ Payor/APL
button. From the Acuity Payment Level Selection screen, select a
payor from the drop down list und€urrent PayoiAll levels of care
that have been defined for the selected payor will be displayed in a
list with the current rate. Click the appropriate level of care to
highlight it and clickOK See Set Payor/APL.
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If Private Insurandeas been selected as a secondaryrtiaig payor
by clicking the drop down list, a blank field will be displayed next to
the payor. Clickenter/Edit Insurance Detadsenter required
information. Complete all applicable fields. See Insurance. Click
Saveto return to theChange of Statusreen.

Selecthe name of the new insurance company from the drop down
list field next to the secondary or tertiary payor field.

TheType of Admissios a required field préilled with 3 Elective by
default.

5. Select a&Source of Admissidinom the requied drop down list.

6. Select the the type of facility that the resident is being admitted from

10.
11.

12.

13.

by selecting from the drop down list undetmitted From.

Type the name of the facility/institution in the field unéi&me of
Institution.

Type the admission tiaand discharge date for the institution entered
for step #7 in thé&romandTo Datdields.

Select the appropriate care unit from the drop down list under Care
Unit.

Enable the checkbox for Part B eligibility, if applicable.

Enter the Medicare Day # ihe field below Current Med. Day, if
applicable.

If the resident's primary payor is Medicare Part A, click the checkbox
for Qualifying Hospital Stay.

TheRoom/Bedavas selected previously on the admit screen, but if the
selection needs to be edited at thiget use one of the following
methods:

Use the scroll bar to find the appropriate number.

Enter a room number in tlénd Roonfield. The program will
automatically move to the number in the list by either method. The
list will display the word Vacant if the room is currently

unoccupied. If the room is occupied, the resident's admission number
will be displayed next to the room number.

Upon completion, cliciSaveto save the record and return to the
Change of Status screen. Cligkitto return to the Adihmodule to
continue entering data into the face sheets.
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Delete Records (Integrated)

Click Deleteao remove a change of status record, a temporary discharge
(return anticipated) or reentry record. If you need to delet&dmit or
permanent discharge record, you will need to call WinCare SuppcegGit 1
8892349 to have that done. Also the user cannot delete Discharge
continuation records (look like "Discharge ..."). If you need them deleted,
delete the corresponding tporary discharge record,-eeld and also add the
reentry or permanent discharge for the correct date. This will remove the
discharge continuation records.

Add/Edit COS (Integrated)
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Select the Payor and level of care by clicking the Set Payor/APL
button.

If Private Insurands selected, click Enter/Edit Insurance Details .

3. Click Saveto return to theChange of Statuscreen.

4. Selecthe the name of the new insurance campfrom the drop

> > 0o N o

down list.

Select the appropriate care unit from the drop down list Ubdex
Unit.

Enable the checkbox fétart Beligibility, if applicable.

Enter the Medicare Day# if the primary payor is Medicare Part A.
Edit a room selection by oraf the following methods:

Use thescroll barto find the appropriate number.

Enter a room number in thénd Roonfield. SelectShow Occupancy
to display the wordvacant if the room is currently unoccupied in
the list. If the room is occupied, the masint's admission number will
be displayed next to the room number.
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Click Saveto save the record and return to the Change of Status screen.

Set Payor/APL (Acuity Payment Level)

Click the Set Payor/APhutton fromthe Add or Edit COS screen to change
the primary payor or acuity payment level assigned to a resident. When the
primary payor is changed on this screen, the code list at the top will change.

TheRUGs Group by MDS Assessneefiled in automatically. Ithe RUGs
score for a resident appears incorrect, the MDS assessment must be edited to
prevent billing for a rate that does not match the assessment.
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1. Select a primary payor from the drop down listlarCurrent Payor.
2. Highlightthe an acuity payment level and cliokto save the entry.
3. Click OKto save and return to the Add/Edit Change of Status screen.

If an APL is either missing or wrong (like the wrong rate), the user needs to
go to Master Files Acuity Payment Levels to make the needed changes.
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Change of Status FAQ's

Q. I am adding a new record and the date and time are already entere:d.

Can | change them?

A. This field defaults to the current date when a new chahgtatus record
is created but is editable to allow the data change.

Q. I want to stop bed hold charges in WinCare after 7 days, how do | do

that?

A. When doing bed hold (checking the box to "bill while on leave" for a
temporary discharge), to stop hgtuser needs to click Admit > Discharge

for that resident. When you do that a new field "Bed Hold Stop Date" will
appear. Enter the final day of bed hold charges. The original discharge date
will map over automatically and then discharge the resident.

Temp Discharge (Integrated)

Highlight a selected resident and click fremp Discharg@emporary
Discharge) button from the Admit screen or Change of Status screen when a
resident leaves the facility and is expected torretegardless of the type of

payor.
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1. TheDischarge DatendDischarge Timare editable fields and are
prefilled with the current system date and time.

2. Leave Typallows selection of a type of leave.
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3. Bill Whie on Leaveheckbox should be enabled if the billing is to be
continued during the time away from the facility. When this is
checked, the program will bill the resident at the Bed Hold Rate. The
program does not bill Bed Hold for Medicare Part A, as Rart
consolidated billing rules do not allow billing Part A bed hold.

4. Select the type of discharge/status from@imcharge Status Code
field.

5. Primary Reason For Assessmeart be entered by typing the number
in the box or doublelicking the item and theumber.

6. Resident Discharge Disposititan be entered by typing the number
in the box or doublelicking the item.

7. Click Saveand return to the Change of Status screen.

Reentry (Integrated)

WinCare will not allow a resident®eentryif they were not previously
discharged correctly. The procedures below will assume that the census is
always correct. It ifmperativethat admits and discharges are completed
timely and correctly.

Click theReentnyputton from the Admit screen ordtChange of Status
screen when a resident is returning to the facility frohemporary Discharge
(Return Anticipated).
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1. Select the Payor and level of care by clicking the Set Payor/APL
button.

If Private Insrances selected, click Enter/Edit Insurance Details .

3. Selecthe the name of the new insurance company from the drop
down list.
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Select the type of facility from the drop down list for thaémitted
Fromfield.

Type the name of the facility/institution theName of Institution
field.

Type the admission date and discharge date for the institution entered
for step #5 in thé&romandTo Datdields.

7. Select the appropriateare Unifrom the drop down list.

8. Enable the checkbox fétart Beligibility, if applicable.

9. Enter the Medicare day number in the field befowrent Med. Day

10.

11.

field.

If the primary payor idedicare Part Aclick Qualifying Hospital
Stay

TheRoom/Bedavas selected previously on the admit screen, but if the
selection needs to be editedl#s time use one of the following
methods:

Use the scroll bar to find the appropriate number.

Enter a room number in thénd Roonfield. The list will display the
word "vacant if the room is currently unoccupied. If the room is
occupied, the residengsimission number will be displayed next to
the room number.

Create MDS Entry Tracking Farehecked by default, to allow the
program to automatically create the MDS Entry Tracking form in the
MDS.

The A2400- Medicare Stay section allows you to enter A2400
information for the Entry Tracking form.
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Click SaveandEXxitto save the data and return to the Admit screen or the
Change of Status screen.

Additional information for Entry Tracking Form Creation

WinCare can now automatically make MDS3 Entry Knag forms

(A1700=2) when users create a Reentry Census Record in Integrated Mode.
When making the tracking form, WinCare checks the Entry Tracking form
behind the scenes and closes it if the Completeness Check returns
"Assessment is Complete”. For Secti®states, often WinCare cannot fill

the entire Entry Record out automatically, in which case it will be created but
finished by a MDS Nurse.

What this means though is that anyone who makes a reentry census record
will need the Validation Utility Tool instlled and running (available for
download from WinCare web site, at this URL (click

SetupVUT_v111l 04052011.zip):
http://www.wincare.com/fag/fag.mds3.html#37
http://www.wincare.com/fag/faqg.mds3.ht8# and their Input/Results Paths
set under Utilities > Facility > MDS 3 Options. It will also be necessary to
click "Register MDS 3.0 DLLs" under MDS 3 Options. Note that this last
step requires running WinCare as a user with Administrator rights to the
computer.

If the VUT isn't set up on the computer doing the reentry you may get this
error:

Invahd Path

.ﬁ Complstensas Check Input Path i not valkl

Followed by:

MD3S Asmt Check

fou camnet valdain el e bnpel Path in ool up asd comect. Bo ts WIS Dptions n e Faclity Sotup oo

(=

The reentry will still be created. It will bive to be checked and closed by the
MDS Nurse.

The user doing the +entry doesn't need Add or Edit rights to the MOBe
program will still create the tracking form in their name. If you don't want
their name to show on the printed MDS, then open thesament and go to
the Z0400 screen and check "Don't Print Z0400 Signatures/Sections".


http://www.wincare.com/faq/faq.mds3.html#37
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Discharge

Use theDischargescreen if the selected resident is not expected to return to
the facility, is deceased, or is being discharged prior tqtation of the

initial assessment. Clinical facilities use this screen for Return Anticipated
Discharges, instead of the Integrated Temp Discharge screen.

Clinical:

Integrated:
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. TheDischarge Datield is prefilled with the system date but is

editable by manually entering the date or clicking the drop down

arrow to display a small calendar. Note when Integrated: If the

resident is currently out on afgorary Discharge with Bed Hold

being charged, the Discharge Date is not editable and is set to the date
of the Temporary Discharge. TBed Hold Stop Dabecomes

available for entry and defaults to the system date, set the Bed Hold
Stop Date to the dateu wish the billing for Bed Hold to end.

. TheDischarge Timfield is not required and is pfidled with the
system time but may be edited by entering the date in mm/dd/yy
format.

. Select the status by clicking the radio button next to "Alive" (default)
or "Deceased". The discharge status controls the options on the right
side of the screen. If deceased is selected, only selections 8 and 9 will
be available. This option also controls the discharge report. If
Deceased is marked, there are additional questi

. Select the appropriate code from the displayed list ibteeharge

Status Codéeld. If the facility needs a discharge code that is not
listed, the code can be added to the database in the Discharge Status
Codes section in the Master Files moduid the codes will be added

to the list on this screen.

. Enter the number for therimary Reason for Assessmantl
Resident Discharge Dispositmmdoubleclick the type of disposition
for selection.

. Enter additional information in th@ther Discharge Infoationfield.

What is typed here will appear on the Discharge Report, under "Other
Discharge Information". It is NOT stored or accessed anywhere else
in the program.

. Click Print Discharge Repad generate a form for the physician or
nurse to complete.

8. Click Print Face Sheé#r the chart and/or to send with the resident.

9. Click Discharge Residetd move the resident out of the active list to

the discharge list.
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Readmit Prior Resident

The readmit screen is similar to a nofmdmission except it includes the
checkboxRetain Medications from Prior Admissidnis box is enabled by
default but can be unchecked to delete the medications from the resident's
prior admission. All required fields are highlighted in Red and a prauitipt

be displayed if left blank (Care Unit is required and highlighted in Red in the
integrated version).
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1. Enter anAdmissiomumber for the resident (limited to 12 characters).

2. Enter aMedical Recomumber ifapplicable (limited to 12
characters).

3. Enter aSocial Securitpumber for the resident. This number may be
entered with or without dashes. If a resident does not have a social
security number, a dash, or NA must be entered.

4. Enter theLast NameandFirstNamefor the resident.NMiddle Namis
optional).

5. This field is prefilled with the system date but may be edited by
typing in the desired date. The date may be entered in mm/dd/yy
format and will be converted to the format, ex. Feb 24 2005.

6. TheAdmit Tinefield is prefilled with the system time but is editable
by typing in the desired time.

7. Select &Room/Bed ffom the drop down list under Room/Bed #. The
status of the room is displayed (vacant) or (occupied) next to the
room/bed number.

8. Select a&CareUnitfrom the drop down list under Care Unit
Assignment. The list is populated with the care units that have been
defined in the Utilitiesnodule.

9. Click OKto return to the Admitmain screen.
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Delete Resident

This option will removelte resident permanently. The program means
what it says it is irreversible- all records are erasedhey CANNOTbe
retrieved. WinCare recommends keeping records on deceased residents in

the databasdor seven years or as determined by state or federal

regulations.

Admission Face Sheets

Al (Face Sheet One)

Click theAlbutton from the Admit main screen to enter demographic

information for the selected resident.
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Use a forward slash mark in all date fields, e.g. 4/15/1936. For
1900's, use 4 digits for the year; use 2 digits for 2000. The day and
month do not require a zero if it is a one digit number.

Enter aSocial Securitpumber for theesident with or without

dashes. If a resident does not have a social security number, enter a
dash or NA. Numbers, spaces, dashes, and slashes are accepted
(maximum 10).

TheMedicarenumber field is required for all Medicare assessments.
If unknown, leae the field blank.

TheMedicaid numbes required for all Medicaid assessments. If the
number is unknown because the resident's status is pending, enter a +
in the field.
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A TheDMA Certified End Ddild is state specific. If required, enter
the date theesident's Medicaid coverage will end unless they apply
for re-certification. The certification periods vary from state to state.
(Ex. California date the TAR expires)

A Use theTabkey to navigate into a drop down box, type the first letter
of the desiredesponse and the program will select it automatically
from the drop down list

A Click the[...]next to the room and care unit fields to access the
selected resident's change of status screen to add or edit the
information.

A2Clinical (Face Sheet Two)

Access this screen by clicking tA2 button from the Admit module.
Physician, insurance, pharmacy, preferred transportation, etc. fields are
populated fronthe Phoneboolrimary Payment Sources are populated from
the Utilities module.

The ICD9 Diagnosis Code list first can be accessed by clicking the elliptical
button [...] next to the ICD9 number field under Admitting Diagnosis or by
clicking Addunder tle Other Diagnoses section. See ICD9 Diagnosis Codes.

A Click the arrow to select from the drop down lists for physicians,
insurance carriers, pharmacy, etc.

A If the resident has Medicare Part A, enable the checkbox under
Medicare Status. Enter the currentdiiare Day on the Resume date.

A Using the drag and drop method, users can change the order of their
ICD-9 codes on this screen. The order of the-C8lagnoses on this
screen determines how the diagnoses print on the flow sheets (such as
MARSs, ADLs, etc.).

























































