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Visiting Mental Health

Introduction to PsyNote®

Visiting Mental Health (VMH) is happy to announce that we are moving toward improved efficiency and
Medicare compliance for maintaining electronic medical records by launching the use of PsyNote® by
PhyBill, Inc. Just some of the benefits of this move include:

Progress Notes automatically generate provider billing

Quicker note-writing via electronic forms with check boxes

PsyNote® remembers client data form Initial Diagnostic Interview and pre-fills Psychotherapy
Notes for routine visits

Hassle-free recordkeeping

Training & technical support avaitable

Free service to VIMH therapists

To get started all you need to do is call David Kirsch at PhyBIll to schedule the installation of the
PsyNote® program onto your computer. It usually takes about an hourto have the program installed
and receive a tutorial. After that, you can start writing your notes, including the Initial Diagnostic
interview {AKA: Assessment), Treatment Plan, and Psychotherapy Notes. When you are ready to submit

for billing, just sync with the PsyNote® server and upload. It's that easy!

We look forward to growing through this process with you and will notify you of any changes that
impact the way you write and/or submit documentation as they may occur.

Contacts:

PhyBill, Inc.
{954) 366-2700

David Kirsch, Software Developer

davidk@phybill.com

Atan Duretz, President

aland@phybill.com



Visiting Mental Health, Inc.
Chart Checklist

Authorization to Treat

Notice of Privacy Practices & Receipt
Release of Information
PsyNote® (electronic records)
o Initial Diagnostic Interview (AKA: “Assessment”)
o Treatment Plan {at Intake and every 60 days thereafter)

o Psychotherapy Notes

Brief Note (PsyNote®)/ (AKA: Discharge Summary)



Visiting Mental Health

Medicare Documentation Manual

INTAKE FORMS

o Authorization for Treatment

Privacy Practices Notice & Summary
Release of Information

Initial Diagnostic Interview (PsyNote®)




Visiting Mental Health
AUTHORIZATION TO TREAT
Adult Living Facilities

Client Printed Name Facility Name

I authorize Visiting Mental Health to render necessary treatment. As agreed with the facility,
Visiting Mental Health will accept Medicare and/or other insurance benefits as payment.

I therefore authorize payments of these benefits to Visiting Mental Health.

[ also authorize Visiting Mental Health to document notes in a medical progress report into
my/the client’s medical record.

Client Signature Date

Resporisible Party’s Signature Date

Relationship to Client

I agree to meet the Medicare requirements for co-payment by making a co-payment of

$ .00 this is all that I can afford to pay for services.

Client Signature

Original to Medical Record * Copy to Clinician, Main Office, and Client/Responsible Party



G A VP
Visiting Mental Health
AUTHORIZATION TO TREAT
Adult Living Facilities

John Smith Lovely Little Home

Client Printed Name Facility Name

I authorize Visiting Mental Health to render necessary treatment. As agreed with the facility,
Visiting Mental Health will accept Medicare and/or other insurance benefits as payment,

I therefore authorize .payments of these benefits to Visiting Mental Health.

I also authorize Visiting Mental Health to document notes in a medical progress report into
my/the client’s medical record.

Johwn Smith 01/20/12
Client Signature Date
N/A
Date

Responsible Party’s Signature

N/A
Relationship to Client

[ agree to meet the Medicare requirements for co-payment by making a co-payment of

$ 0 .00 this is all that I can afford to pay for services.

_John Swmith
Client Signature

Original to Medical Record * Copy to Clinician, Main Office, and Client/Responsibie Party



ACKNOWLEDGEMENT OF RECEIPT

By signing this form, you acknowledge receipt of the Notice of Privacy Practices of Visiting Mental Health.
Our Notice of Privacy Practices provides information about how we may use and disclose your protected
health Information. We encourage you to read it in full.

If you have any questions about our Aotice of Privacy Practices, please contact our Office at:

Visiting Mental Health
3349 N University Dr. Suite 4
Davie, Florida 33024
1 (800) 771-2165 (toll free)

Qur Notice of Privacy Practices is subject to change. If we change our nctice, you may obtain a copy of
the revised notice by contacting us at the above address.

I acknowledge receipt of the Notice of Privacy Practices of Visiting Mental Health

Signature: Date:
(patient/parent/conservator/guardian)

INABILITY TO OBTAIN ACKNOWLEDGEMENT

To be completed only if no signature Is obtained. If it is not possible to obtain the individual's
acknowledgement, describe the good faith efforts made to obtain the Individual's acknowledgement, and
the reasons why the acknowledgement was not obtained:

Signature of provider representative: Date:

An acknowledgement was not obtained because:

O Patient refused to sign.
O Patient was unable to sign or initial because:

O There was a medical emergency (the staff member will attempt to abtain
acknowledgement at the next available opportunity).

Other reason(s):




ACKNOWLEDGEMENT OF RECEIPT

By signing this fqrm, you acknowledge receipt of the Notice of Privacy Practices of Visiting Mental Heafth.
Our Notice of Privacy Practices provides information about how we may use and disclose your protected
heaith information. We encourage you to read it in full,

If you have any questions about our Aotice of Privacy Practices, please contact our Office at:

Visiting Mental Health
3349 N University Dr. Suite 4
Davie, Florida 33024
1 (800) 771-2165 (toll free)

Our Notice of Privacy Practices is subject to change. If we change our notice, you may obtain a copy of
the revised notice by contacting us at the above address.

I acknowledge receipt of the Notice of Privacy Practices of Visiting Mental Health

Signature: |pln Swalth Date: 01/20/12

T (patient/parent/conservator/guardian)

INABILITY TO OBTAIN ACKNOWLEDGEMENT

To be completed only if no signature is obtained. If it is not possible to obtain the individual's
acknowledgement, describe the good faith efforts made to obtain the individual’s acknowledgement, and
the reasons why the acknowledgement was not obtained:

Signature of provider representative: Date:

An acknowledgement was not obtained because:

(J Patient refused to sign.
Q Patient was unable to sign or initial because:

O There was a medical emergency (the staff member will attempt to obtain
acknowledgement at the next available opportunity).

Other reason(s):




**GIVE TO PATIENT & OBTAIN SIGNATURE ON “NOTICE"***

Visiting Mental Health
Summary of Notice of Privacy Practices

This notice describes how information about you may be used and disclosed and how you can get

access to this information. Please review it carefully.

If you have any questions, please contact our Compliance Office at:

Visiting Mental Heaith
3349 N University Dr. Suite 4
Davie, Florida 33024
(800) 771-2165 - Toll Free

This Practice’s Legal Duby

This Practice is required by law to maintain the privacy of protected heaith information, to provide individuals with a
notfce of our legal duties and privacy practices with respect to protected health Information, and to abide by the
tetms of the information practices that are described in this Notice of Privacy Practices {"Notice”). This Notice will be
provided to our patients no later than the date of the first service delivery, including service delivered efectronicafly.
We will post this Notice in a clear and prominent location where it will be accessible for you to read.

Your Health Information Rights
Although your heaith record is the physical property of the healthcare practitioner or facliity that compiled it, the

information belongs to you. You have the right to:

1.

request a restriction on certain uses and disclosures of your health information as provided by 45
CFR 164.522;

request and keep a copy of this notice of privacy practices upon your request, and inspect and
obtain a copy of your health record as provided for in 45 CFR 164.524;
amend your heaith record as provided in 45 CFR 164.528;

obtain an accounting of disclosures of your health information as provided in 45 CFR 164.528;
request communications of your heaith information by alternative means or at alternative locations;

revoke your authorization to use or disclose heaith information except to the extent that action has
already been taken.

The Practice’s Responsibilities and Qur Pledge to You

This organization is required by law to:

i,
2.
3.
4.

5.

maintain the privacy of your health information;

provide you with a notice as to our legal duties and privacy practices with respect to information

we collect and maintain about you;
ablde by the terms of this notice;

notify you if we are unable te agree to a requested restriction;

accommodate reasonable requests you may have to communicate health information by alternative
means or alterative locations.

We will not use or disclose your health information without your authorization, except as described in this notice.



For More Information or to Report a Problem
If you have questions, complaints or would like additional information, you may contact Visiting Mental Health, 3349

N University Dr. Suite 4, Davie, Fiorida 33024, (800) 771-2165 {toll free). All complaints must be submitted in writing.
If you believe your privacy rights have been violated, you can fiea complaint with the Secretary of Health and
Human Services. There will be no retaliation for filing a complaint.

How We Will Use and Disclose Health Information About You

1, We will use your healith information for treatment purposes.
2 We will use your heaith information for payment purposes.

3 We will use your hiealth information for'mgu/ar heaith operafions.

4, We will use your heaith information to make appointment reminders.

5. We will use your health information to recommend treatment alternatives.

3 We may use your health information with Business Associates urider certain circurnstances.

z. We will use your hreaith information to make niecessary notifications.

8 We wilf use your heaith information n communications with family or individuals involved in your

care or payment for your care.

1) We may use your health information in research under cerlain circumstances.

10 We may use your health information in working with coroners, medical examiners, & funeral
directors under certain circumstances,

11, We may use your health information with organ procurement oiganizations under certain

clrcumstances.,

12 We may use your health information in marketing functions under certain circumstances, We may
use your health information with the Food and Drug Administration (FDA} under certain
circumstances.

13 We may use your information in working with workers compensation agencies undar certain

circurnstances.

14, We may use your health information in working with certaln public health agencies under certain
areumnstances. . o .

15, We may vse your health information in working with correctional institutions under certain

clreumstances,

16, We may use your health information in working with law enforcement agencies under certaln

circumstances.

17 We may use your health information in working with military and veterans agencies under certain
circumstances.

18, We may use your health information in connection with lawsufts and disputes under certain

clrcumstances.



19, We may use your health information in relation to certain national security & intelligence activities
under certain circumstances,

20 We may use your heaith information in relation to protective services for the President and others
under certain circumstances,

You have the following rights regarding health information we maintain about you:

Right to inspect and copy

Right to amend

Right to an accounting of disclosures

Right to request restrictions

Right to request confidential communication
Right to a paper copy of this notice

AWy

®

Py

Changes to this notice
We reserve the right to change this natice at any time, We reserve the right to make the revised or changed notice

effective for health information we already have about you as well as any information we receive in the future. We
will past a copy of the current notice in the waiting room of the Practice. The notice will contain on the first page, in
the top tight-hand comer, the “Effective Date”. In addition, each time you register at or are admitted to this Practice
for treatment or health care services, we will make available to you a copy of the current notice in effect. We will
post all new notices in the walting room of the Practice. You can request a copy of our notice at any time.

Should we revise this notice because of a material change to the usesor disclosures of protected health
information, to individual's rights, to our legal duties, or to other privacy practices stated in the notice,
we will promptly revise and make available the new notice. Except when required by law, a material
change in any term of the notice may not be implemented prior to the Effective Date of the notice in
which such material change Is reflected. Pursuant to the HIP AA privacy regulations, we will document
compliance with the notice requirements by retaining copies of ail notices issued.

Other uses of health informatian, Other uses and disclosures of health information not covered by this
notice or the laws that apply to us will be made only with your written authorization You may request in
writing that we not use or disclose your information for treatment, payment and administrative
purposes except when specifically authorized by you, when required by law, or in emergency
circumstances. We will consider your request but are not legally required to accept it. If you provide us
authorization to use or disclose health information about you, you may revoke that authorization, in
writing, at any time. If you revoke your authorization, we will no longer use or disclose health
information about you for the reasons covered by your written authorization. You understand that we

are unable to take back any disclosures we have already made with your authorization, and that we are
required to retain our records of the care that we provided to you.



Release of Information

I hereby

give permission for Visiting Mental Health to share
all pertinent information that will assist in my care,
with the facility, treating physician, supervising
physician and family.

Signature

Date



**:&*SAMPLE hh kR
Release of iInformation

I __John Smith hereby
give permission for Visiting Mental Health to share
all pertinent information that will assist in my care,
with the facility, treating physician, supervising
physician and family.

_Jolan, Swith

Signature

01/20/11

Datg
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Initial Psychiatric Diagnostic interview

Patient Name:Sample Patient
Facility: POS00002 - WEST BOCA MEDICAL CENTER (POS00002)

Provider Name: Help U. Out

Page 10of 4
Date of Service:03/01/2012

Time In: 4:23 pm Time Out: 4:23 pm

Initial Findings:

Cognitive: Mood indicators:
O Comatose O Repetitive Statements
] Short term memary problem O Repetitive Heaith Complaints
[0 Long term memory problem O Repetitive verbalization
Recall: O Insomnia / Sleep Changes
0O Season 0 Withdrawal from Activitles
0 Room Location O Reduced Social interaction
[0 Staff Names O Repetitive complaints / concerns
1 Aware of Place O Unpleasant mood in morning
Daily Skills: 0 Repetilive physical movements
1 Independent O Statements of imminent disaster
O Modified Independent LI Persistent anger
O Modified Impaired O Self deprecation
O Severely Impaired O Expressions of fear

O Sad worrled faces
Delirium: O Crying/ fearfulness
O Easlly distracted [ Repstitive questions

O Disorganized Speech Other:
O Perlods of Restlessness
O Periods of Lethargy .
O Variable mentalfuhctioning Mood Persistence:
F No Indicators
3 Indicators, but easily altered
O Not easlly altered
Behavioral Symptoms: Last week
1 Wandering
0O Verbally abusive
[0 Physically abusive
O Inappropriate / disruptive
0O Resists Care
Symptoms:
Referral Source:
Referral Symptorns:

Initiative:
At ease with others

At ease during activities
At ease self-initiating
Establishes own goals
{nvaolved in facility life
Accepts group initlatives
None of the above

Unsettled Relationships:
Conftict / criticism re:staff
Unhappy with Roommate
Unhappy with Peers
Conflictianger Family/friends
No pergonal

Recent loss Family/friends
Poor adjustment to change
None of the above

O0OO0ODono o

DO0O0OCcOooaao

Past Roles:
I3 Identifies past rolas / status

{1 Negetive feslings lost roles
0O Sees differences in facility
00 None of the ahove

This note created by PsyNote®, PhyBill Inc.



Initial Psychiatric Diagnostic Interview

Patient Name:Sample Patient Page 2 of 4
Faci[i!y:POSOOOOZ - WEST BOCA MEDICAL CENTER (POS00002) Date of Service:03/01/2012
Provider Name: Help U. Out Time In: 4:23 pm Tlme Out: 4:23 pm

History of Present lliness:

General Appearance:

Alert Orientation Attention
] Person OPlace 0O Time I Situations O Normal O Other,

Cognitive Functioning.
Residents Primary Concern:

Evaluation:
Marital Status: Married
Social Family History:

Verbal Behavior.
Significant Medical History | Meds:

Significant Psych { Alcohol | Drugs History:
00 Tobacco  [J Drugs O Alcohol

Other Significant Dafa.
Suicidal Ideation Plan;

Allergies:

Recommendations:

O Not appropriate for
Psychological Services:

Recommended Therapy: For Evaluation/ Treatment of: 7
O Cognitive Skifls 0 Emotionai Slatus O Depression

0 Anxiety ] Behavior
Other:

O Individual [ Group

External Resources:
{0 Psychiatric Referral To:
0 Family Conference

Problem Behaviot(s):

This note created by PsyNote®, PhyBill Inc.




Initial Psychiatric Diagnostic interview

Patiant Name:Sample Patient

Facility: POS00002 - WEST BOCA MEDICAL CENTER (POS$00002)

Provider Nama: Help U. Out

Page3 of 4

Date of Servica:03/01/2012
Time In: 4:23 pm Time Out: 4:23 pm

Strengths:

Liabilities:

Commoents: Behavior Management

Misc Communicalion to Staff re:

DX & TX
Axis 1

E

0-Other
Axis 3

ke

Axis §

Highsest Functioning in Last 12 months:

PT Code
90801-Init Diag Int
1 Modifisrs

4

PT Co

:

Units 1 Modifiers

Treatments:
Treatment Frequency:

Patient

Current:

POS:

O Individual: 0x per Week

O Group: Ox per Week

Estimated number of sessions to reach objectives: 0

Treatment Plans:
Start Dates: Goals:

Review Dates:

Bshavior Objectives:

03/01/2012
03/01/2012
03/01/2012

General Notes:

05/30/2012
05/30/2012

05/30/2012

This nots created by PsyNote®, PhyBill Inc.




Initial Psychiatric Diagnostic Interview

Patient Name: Sample Patient Page 4 of 4
Facility: POS00002 - WEST BOCA MEDICAL CENTER {POS00002) Date of Service:03/01/2012
Provider Name: Help U. Out Time In: 4:23pm Time Qut: 4:23 pm
O
Help U, Out
Licensed Psychologist

This note created by PsyNote®, PhyBill inc.



SAMPLE
initial Psychiatric Diagnostic Intervisw

Page 10f5

Dale of Service: 04/29/2013
Timein: 1:18pm Time Qut; 2:15pm

Patient Name;

Facility: POSUUO1~

Providor Nama:

Initial Findings:
Cognitive: Mood Indicators: Initiative:
0 Comatose ¥ Negalive Statements O At ease with others
3 Short term memory problem O Repetitive Healih Complaints 0  Atease during activilies
O Long term memory problem O Repetitive verbalization O Atease seif-initiating
Recall 0 insomnia / Sieep Changes Establishes own goals
O Saasen B Withdrawal from Activities O Involved in facility life
O Reom Location Reduced Sacial Interaction O Accepts group initiatives
Staff Names @ Repetitive complaints / concerns 0O None of the above
Aware of Place Ol Unpleasant mood in morning Unsattled Relationships:
Daily Skills: 0 Repetitive physical movemenis Conflict ! criticlsm re:staff
O Independent O Statements of imminent disaster T Unhappy with Roommate
Modifled Independent @ Persistant anger &  Unhappy with Peers
O Modifiad Impaired O Seif deprecation - O Conflicfanger Family/friends
| Séverely Impalred O Expresslons of fear 0O No parsonal
Delirium: E za‘f worrled faces 1 Recent loss Family/friends

tying / fearfulnass & Poor adjustment to change
O Easiy distracted O Repetitive questions O None of the above

Disorganized Speech Other: unpleasant mood throughout the day
Past Roles:

&

O Periods of Restlessness
OO0 Periods of Lethargy

()

& (dentifies past roles / status

01 Nagative feelings lost roles

Varlable mental functioning Mood Persistence:

O No Indicators Sees differences in facllity
@ indicators, bul easily altered 0 Nane of the above
{0 Not easlly altered
Behavioral Symptoms: Last week
0O Wandering
O Verbally abusive
O Physically abusive
& Inappropriate / disruptive
O Resists Care

Symptoms:

Referral Source:

[ Facilty Administratori}

Refarral Symptoms:

This note created by PsyNote®, PhyBill Inc.



Initial Psychiatric Diagnostic Interview

Patient Name: = Page 2 0f5
Facllity: POS0001 Date of Service: (4/29/2013
Provider Name: CNENENNN TimeIm: 1:18pm TimeQut: 2:15pm

Easily Irritabls, angry and hastile towards staff and peers, demanding, exiremely negative in her exprassions, isolates
end withdraws from social interaclions, dismissive of peers, histrlonic,

History of Present lliness:

Symptems have been evident and progressively worsen in intensity and fraquency since admission to the facility in May
2012,
General Appearance:

@I :esented as a short, slightly heavy, older weman. Overall appeared adaquataly groomed and neat in her
appearance. Posture flucluated thoughout assessmant from tensa fo rigid. Ovarall moad sppeared sullen and

depressed. Prasented with constricted affecl,
Alert Orientation Attention
A Persen g Place Time B Situations & Normal O Other:

Cognitive Funclioning:
Prasants with Average IQ impressions, no deficts noted in short term memory, inslght may vary from poor to fair.
Presented with pervasive religious themes.

Residents Primary Concern:

Reportad experiencing difficulties adjusting to the facility and psers, expreesed irritability and frustration with peers and
staff, slruggles wilh loss of independence, expressed no intarest in soclal interactions and activiies, reported
experiencing sadness and anxlety wilh regards to missing family, family living far, insufficlent financial means, lack of
transportation to church services during weekdays, and fears during night iime. Reported feeling "apprehensive,
nervous, and anxious at times over the social issues around the werld; such suffering, hunger, and war.”

Evaluation:
Marital Status:

Sacial Family History:
D orted having basn marrfed twice. First marrage was from 1952 to 1958 and sacond marriage was from 1964 to
1968. She reported both mamiages ending In divorcs. ported being bern in Cuba and migrated to the United

States in 1970, She reports baing a US citizen.SlMleports having 3 children. A daughter from her 1st marriage who
resides in Aflanta, GA and 2 sons from her 2nd marriage who reside in NY, and CA, eported not having any
immediate family iin Miami. She reported maintaining consistent weekly contact wilth her daughter and sons,

reported being a Jehova Witness. She reported spending significant time daily reading and studying the Blbl'e._
reported "studying the Bible for 43 years". Sllreported that she attends church every Sunday. iiili§denled engaging
in any social activilies on site. She stated they often calsbrate birthdays but she does not particpale in bithday

celebrations because her falth does not allow her to do so.

Verbal Behavior:
E:: cngaged throughout the entire assessment. She speaks Spanish flusntly and clearly, At times her entonations

denoted underlying anger and hostility, but quickly reverted to appropriate tones.

Significant Medical History / Meds:

OsteoAsthritls, Lumbago-Cervicagtia, Osteoporosis, Fracture of patella. Medications- Acular eya drops, Tramadel HCL,
Losartan, Omeprazole, Matoprolo, Simvastalin, Escitalopram (Lexapro), Temazepam (Restorl), Cotirizine (2yrtec).

Significant Psych / Alcohol / Drugs History:

0 Tobacco O Drugs O Alcohol
] Denies any significant history of use or abuse of fobacco, drugs, and alcohol. _f

This note created by PsyNots®, PhyBill Inc.



Initlal Psychiatric Dlagnostic Inteniew

patient Name: (NN - Page 3 of 5

Facllity: POS00013 (N Date of Service: (04/29/2013
Timeln; 1:18pm TimeOut: 2:15pm

Provider Name:

Other Significant Data:

Mild siroke in 2007 affected her lsft eye. flllllJeported having had numerous jobs whils residing in NY prior to
becoming disabled due to Arthritis-Osteoperasls. She reported cleaning houses, workingn sewing factaries, baby sitting,
and selling products door to door, Complained oftan about the food at the facility, wanting lo file comptains about the
food with the owners, and fear of golng out at night so she listens to the wednesday night church services on the phone.

Suicidal ldeation Plan:

Allergies:
[ Some soaps, some loothpastes, and body creams- all cause rashas, iritation, andfor hivs.

Recommendations:

O Not appropriate for
Psychological Services:

Recommendsd Therapy: For Evaluation/Treatment of:

& Individual O Group & Cognilive Skills Ermotlona) Stalus B Depression
¥ Anxiety 1 Behavior
Other:

External Resources:
O Psychlatric Refeareal To:

O Family Conference

Problem Behavior(s):
Highly irritable, verbally intense with staff and pears, extremely demanding, withdraw! and isolation from social

Interactions.

Strengths:

@: an engaging woman who presents with a strong faith. M o020 to have established sirong relationships
and las with those who shara |n her faith an lakes inltiative to participate and aftend conslstently waakly church

gervices.
Liabilities:

IR lity to cope effactively and adjust to new living amrangements with out famiflar supports and with those who do
not share in her faith could he improved. iifilpresents with an exrfremely negative and hostile atitude towards staff

and pesrs. Sllheods to develop further sensitivity to differences of others.
Comments: Behavior Management

Misc Communication to Staff re: Patient
Followed up with Facility Adminlstratoriilllireparding N0 plains and concerns with the food. Luisa to follow up

with S
DX & TX

Axis 1
309.28—-ADJ REACT MXD EMOTIONAL FEATURES

This nota crealed by PsyNote®, PhyBill Inc.



Initlal Psychiatric Diagnostic Interview

Patiant Name: (EIIVENERE
Faciiity: POS00013 (NIENENERIREARSaEN
Provider Name: (NENNDNENNNG

Paga 4 of 5

Dale of Servico: 04/29/2013

Timein: 1:18pm Time Qut; 2:15pm

L2

Axis
V71.9-None

Axis 3

715.90, 733.0, 733.10
Axis 4

1--Problems with primary support group : Other: Childran relocated to 3 other states- Separstion from children
2--Problems related to the soclal environment : Inadequate sociai suppart
2--Problems related to the social environment : Difficulties with interpersonal reiationships

5--Housing problems : Change in residence
8--Economic problems : Inadequale finances

Axis §

Highest Funciioning in Last 12 months: Current; 61

CPT Code '

90791-Psychiatric dlagnolstic evaluation

Units 1 Modifiers

CPT Coda

Units 1 Modifiers !

POS: ASSISTED LIVING FACILIT

Treatments:

Treatment Frequency:

# Individual  2x per Week 0O Group: OxperWeek
Estimated number of sessions to reach abjectives: 52

Treatment Plans:

Start Dates: Goals: Reviaw Dates; Behavior Objactivas;

05/06/2013 Anxious fealings and symptoms wil 09/07/2013 SR develop vocabulary to
ba significantly reducad and will no describe anxlous sympioms and identify
longer intarfere with SNEoveral cues, QI idntfy at least 1
functioning. il increase antecedent, trigger, and consequence fo
understanding of anxious thotights, anxlous symploms at least 1 x week,
faelings, and sympltoms.

05/06/2013 Deprassive symptoms will be 09/07/2013 M1l dovelop vocsabulary to describe
significantly reduced and will no longer dapressive symptoms and [dentify cues,
interfere wiiHverall B/ identify at least 1 antecedent,
functioning. ill ingrease Irigger, and consequence to depressive
understanding of depressive thoughts, symptoms at least 1 x woak,
feelings, and symploms.

05/06/2013 ocial interaction at social 09/07/2013 [ iitidentity at least 1 sociar
activities with peers and staff will ba interaction activity, situation, andfor event
encouraged and Increased. that she is willing to participate In of

parficipated In at least 1x waek.

General Notes:

Reviawad and discussed Limits of confidentiality. Reviewed, discussed, and aigned Visiting Mental Health Notice of
Privacy Practices, Release of Information, and Authorization to Treat consents.

This note created by PsyNote®, PhyBill Inc.




Initial Psychiatric Diagnostic interview

Patient Name:
Facillty: POS00013
Provider Name:

Page 5 0f5

Date of Service: (4/29/2013
TimalIn: 1:18pm Time Qut: 2:15pm

AN 7 sy.D. ¥ Electronic signature confirmed

- 04/29/2013

Pey.D.

This nole crealed by PsyNote®, PhyBil inc,
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BLAN K
Psychotherapy Note

Patlent Name: Sample Patient
Facillty: POS00003-BOCA RATON COMMUNITY HOSPITAL

Provider Name: Help U. Out

(POS00003)

Page1of 3

Date of Service: 03/01/2012
Time In: 4:25 pm TIme Qut: 4:25 pm

Mental Status:

O Anxious/scared/agitated O Depressedfilat/worried O Haliucinations
O Dependent/needy O Delusionsfconfabulations O Perseveration/rumination
0 Demanding/manipulative O General distress O Paranoid/suspicious

O Disorlented/confused 0O Sadntearfulferying O Suicidal

{1 Language impaired O Fearful O Uncooperativeloppositional
O Angry/frustrated/hostile U Manle O Withdrawn/self-isolating
O Appropriate affect O Nesat/clean {0 Labilefmood swings -

00 Somatic preoccupation O Obsessive/compuisive O Panic/catastrophic reactions
0 Slesp O Appetite/food O Tangential
Judgment:n/a

Alert Orientation

O Person O Place 0O Time 0O Situation

Estimated number of sessions to goal:

Behaviors

Content Themes / Behavior Problems

L Abuse O Excessivefdemanding O Long term memory 0 Rehabfother therapies
0 Adjustment/facility O Family O Medical concems/pain 0 Resistant to care
I Alcoholfdrugs ' & Financial issues O Participation in activiies 0 Seif-estaem/guilt
O Coping skilts L1 Grieffloss/acceptance 0 Peers/roommate 0 Sex

O Death/dying O Impaired impulse control OO Personal history

O Deciine/function 3 Marriage/spouse/divorce ] Other

LI Discharge 0O Short term memory

Interventions

O Choice making L1 Redirection O Validation

[ Consultation O Reframing 0 Verbat prompt

O Mental status exam [0 Remotivation 0 Oral consent to services

O Life review/reminiscing O Remove from situation D' Discusslon reality/aducation tx
O Limit Setting O Stress Reduction Other:

O Positive rainforcement O Quisting/reiaxation

0 Problem solving O Supportive interaction

Progress

Session Summary:
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Psychotherapy Note

Patient Name: Sample Patient Page 2 of 3

Facility: POS00003-BOCA RATON COMMUNITY HOSPITAL (POS00003) Date of Service: 03/01/2012
Provider Name: Help U. Qut Time In: 4:25 pm Time Out: 4:25 pm

Progress Report:
Level of participation

O Minimal 0O Moderate O Active O None
Patients response

0O Favorable 0 Neutral 00 Unfavoratte

Symptoms

O Increasing 0 Maintaining O Decreasing 0 Variable
Recommendations ‘

O Continue Treatment O Psychiatric referralimeds [0 Termination

Other:

Comments: Current need for ireatment

Progress cont'd

lliness andfor emotional/behavioral symptoms that alter baseline functioning

Patient's capacity to participate in psychotherapy
Target symptoms/goals

Method of monitoring gutcome

Modality used and reason for modality vs other form of treatment

DX & TX

: F ESEE

Highest Functioning in Last 12 Months: Current:

CPY Code
90818-In Pt. 20 -30

Units: 1 Modifiers:

L

Units: 1 Madifiers:
POS
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Psychotherapy Note

Patient Name:; Sample Patient Page 3 of 3
FacHlity: POS00003-BOCA RATON COMMUNITY HOSPITAL (POS00003) Date of Service: 03/01/2012
Provider Name: Help L. Out Time in: 425 pm Time Qut; 4:25 pm

General Notes

Help U. Out
Licensed Psychologist

This note created by PsyNote®, PhyBill Inc.



SAMPLE
Psychotherapy Note

Patlant Name: ﬁ

Facllity: POS0001

—

Page 10f3

Data of Service:

05/02/2013

Provider Name: ? TimaIn: 12:20pm Time Out  1:15 pm
Mental Status:

& Anxiousfscared/agitated ¥ Dapressedffiat/worled O Halluginations
Dependentineedy O Delusions/confabulations B1  Parsaveralion/rurnination
B Demanding/manipulative General distress 1 Paranold/suspiclous

O Disoriented/confused i1 Sadftearfuifcrying 0O Sulcidal

O Language impaired O Fearfu O  Uncooperative/appositional
00 Angry/frusirated/hostile O Manic ¥l Withdrawn/selfisolating
0J Appropriate affact # Neat/clean O Labile/mood swings

£ Somatic preoccupation 0 Obsessive/compulsive 0O Panic/catastrophic reactions
O Sleep O Appetitsffood O Tangentiel

Judgment: Fair

Alert Orientation

@ Person Place o Time i@ Situation

Estimated number of sessions to goal:

Behaviors
Content Themes / Behavior Problems

bz ]

0O Abuse Excessive/demanding O Long term memory O Rehabfothar tharaples
td  Adjustment/facllity 0 Famiy B Medical concems/pain O Resistantto cars
0J  Alcoholidrugs O Financial issues @ Participation in activities O Self-esteem/guill
& Coping skills 0O Griefilnssfacceptance [0 Peersfroommate O Sex

O Deathidying 01 Impaired impulse conirol O Personal history

& Decline/function O Marriage/spouse/divorce O Other

O Discharge O Short term memory

Interventions

{0 Cholce making 0 Rediraction Validation

0O Consultation O Reframing Verbal prompt

0O Menta! status exam 0 Remotivation 1 Oral consent to services

[ Life review/reminiscing O Remove from situation 0O Discussion reality’education tx
O Limit Setting 00 Stress Reduction Other: role playing, in vivo practice
|8 Positive reinforcament O CQuieting/relaxation

& Problem salving ¥ Supportive interaction

Progress

Session Summary:

This nole ¢reated by PsyNote®, PhyBill inc.




Psychotherapy Note

patient Name: SENIENTERNENNNR Page 20f 3
Facillty: POS0001 NN Date of Service:  05/02/2013

Provider Name: NN - Time In: 12:20 pm Time Out:

1:15 pm

Followed up as agreed In previous sessicn t6 engaga in outside of room activity. Waked for the first 20 minutes of
session on site. Miscussed routine and activities for the week. She reported minimal social interactions with excuses
such as "I don't have tiime to do much because i have to do my daily devolionals and rezd the bible". Validated and
supportad her commitment to her faith, interests in spiritual growth, and discussed oplions/allernatives of how and where
she can practice some of her faith related activities that will promote soclal interactions Pxpressed experlencing
distress over her tooth this past week. [lllilstated "I am having pain In my lower tooth, | broke 1/2 a tooth eating a
plantain and they tell me my Medicald coverage hera Is diffarent than in NY. | need helpirying fo solve this because it
makes my nerves go crazy” Explored her proactive approaches to resolving Issue rather lhan relying on what others tell
har. Explored medicald dentlsts and rols played making calls,

Progress Report:
Leve! of participation

0O Minimal B Moderate 0 Aclive O None
Patients response

E Favorable B1 Neutral O Unfavorable

Symptoms

O Increasing O Maintaining O DPecreasing & Variable
Recommendations

Continue Treatment I3 Psychiatric referral/meds O Termination

Other:

Comments; Current need for freatment

Progress cont'd

[iiness andfor emotionalibehavioral symptoms that alter bassline functioning

|ssues of self entitement; dependent and helpless thought processes; negative seif thoughts; lack of inslght into iriggers,
thoughts, and feelings that exacerbate larget symploms; anger, and hostility towards others and current placement;

rasistance to social interactions and displaying sens|tivity towards others.

Patient's capacity to pariicipate in psychotherapy

W) s alert, active and engaged in sesslons. Displays poor to fair insight Jlfs open ta sharing and responsive o
feedback. Qs open to exploring and verbalizing thoughts, feelings, behavlors, and displays understanding need for

therapsulic services.

Target symptoms/goals

| Reduce deprassive sympioms, reduce anxiety symploms, incraase sccial interactions and sensitivity towards others.

Method of monitaring cutcome

Review of treatment plan goals and objectives In each weekly session, explore for weekiy self reports, consult for weekly

staff feadback and cbservations.

Modality used and reason for modality vs other form of treatment

Individual psychotherapy- Cognitive behavioral therapy. Allows for expression of thoughls and feelings/Ventilation.
Allows the ablllty to incorporata validation, support, reframing, and reality based approaches and interventions. Allows for
provisian of psychoeducatinal Interventions and approaches. Allows for cognilive restructuing techniques. Allows for role

playing, modsling, and in-vivo skill rehearsal.

DX & TX
Axis 1

This note created by PsyNote®, PhyBiil Inc.




Psychotherapy Note

Patlant Nama: “ Page dof3
Facility: POS000 1A Date of Servica:  05/02/2013
118 pm

Provider Namo: (NN Timae In: 12:20 pm Time Qut:
309.28-ADJ REACT MXD EMOTIONAL FEATURES

Axis 2

V71.9-None

Axis 3

715.90, 733.0, 733.10
Axis 4
1-Problems with primary support group : Other: Children relocated to 3 ofher states- Separation from children

2--Problems related to the soclal environment ; inadequate social support
2.-Problems related to the saclal environment : Difficullies with interparsanal relationships

§--Housing prablems : Changs In residence
6--Economic problems ; Inadequate finances

Axis §
Highest Functioning In Last 12 Months: Current. 61

CPT Code
90837-Psychotherapy, 60 minutes with patient andfor family mamber

Units: 1 Modiflars:

CPT Coda
90785-Add-on code for Interactive complexity. Used in conjuction with 90791,90832,90834,30837 and 908

Units; 1 Modiflers:
POS ASSISTED LIVING FACILITY

General Notes

] # Electkonic signature confirmed

05/02/2013

Psy.D.

This note creatad by PsyNote®, PhyBill Inc.
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BLAN I~

Treatment Plan

Patient Name:Sample Patient

Facility:BOCA RATON COMMUNITY HOSPITAL (POS00003)

Provider Name:Help U. Out

Page 1 of 1
Date of Service: 4/18/12

Treatment Fraquency:
B Individuat 2 x Day
Group 3 x Month

Estimated number of sessions to achiave objectives: 4

Treatment Plan:
Goal(s) Start Date Behavior Objaclive(s) Review Date
goal 1 3/6/12 objective 1 6/4/12
goal 2 3/7112 objective 2 6/5/12
goal 3 3/8/12 objective 3 6/6/12
Diagnosis: Comments:;
{comments

This riote created by PsyNote®, PhySBli Ing,



This page has been left blank intentionally.

please note that a “Sample” Treatment Plan is pending

and will be added to this manual.
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Brief Note

Date of Service: 022602012

Patient Name:

Facllity: Timetn: 11:54 am
Provider Name: TimeOut: 11:54 am
Note:

0  Electronic Signature Conlirmed

The information contained within this document is CONFIDENTIAL, and subject to the Standards for
Privacy of Individual Identifiable Health Information, {45 CFR Parte 160 and 184}, end is only intended for
use by cerlain individual{s) o7 enlity(s). You are hereby notifad that any dissamination, distribution,
capying, use of, or refiance an the information oon!alr.lEd In and transmitied with this dacument by or to
anyone other than the intended recipient, is unauthorized and sticty prohibitad by Faderal Law

Thiz nata rrantad his DeaaMata® OkaaDuiE ie



This page Has been left blank intentionally.

Please note that a "Sample” Brief Note s pending and

will be added to this manuaf.




How Do | Transfer Pts/Cases in PsyNote?

Important information about how to document the termination and transfer of patients once
internship ends or when transferring cases to one another:

In PsyNote, do NOT click "termination™ under the Recommendationssection (3rd tab), and do NOT click
"inactive" under "edit Patients.”

Please DO: Click "Continue Treatment" under the Recommendations section, as well as in the box
marked "other” type in "Transfer to New Clinician." Also, in the "Current Need for Treatment™ box,
begin with, "It is recommended and arranged that Ms./Mr. X be transferred to a new clinician.”" And
then enter in your regular blurb about their current need for treatment.



