Creating an Out-of-Home
(OOH) Assessment
In ABSolute



To create an OOH Assessment, click
“Custom Assessments” on the face sheet.
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Click on “Not Program Specific.”
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Double click on “O0OH Assessment.”
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Click on “Add.”
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Click “Continue.”



Click on “Edit” and Enter a detailed clinical
summary.




The detaliled clinical summary must include
the following information:

1. The name, phone number and e-mail address
of the person completing the OOH Assessment.

2. A detailed description of the child’s current
clinical needs, risk factors and the reasons why
you are seeking OOH treatment.

3. The reasons why the child cannot receive
treatment in the community at this time.

4. Your recommendations regarding what intensity
of OOH treatment setting would best meet this
child’s needs.



When finished entering the detailed clinical
summary, click “Save And Exit”




Enter all the requested information by using the
“Previous” and “Next” keys
to navigate through the Assessment.




Enter the numeric rating for each need
by clicking on the “Ilcon.”



Then, click the “Select” button next
to the rating you wish to enter.



Enter a clinical justification for each rating
of “2 or 3” by clicking “Edit.”




Then, for every rating of “2 or 3,”
enter a clinical narrative to justify the rating and
click “Save And Exit.”



When all the fields are completed, click “Complete”
to submit the document to Val ptions.




IMPORTANT INFORMATION

e CCIS
If the child is involved with the CMO or
YCM, please make sure that the case
manager has completed the OOH
Referral Summary before you submit
the OOH Assessment form to VO for

review.




IMPORTANT INFORMATION
e« CCIS

If the child is not presently involved with the CMO or YCM,

complete the OOH Assessment and submit it to VO for review. If
OOH is approved, VO will assign a YCM who will:

a. Complete the OOH Referral Summary
b. Prepare the Residential Referral Packet

c. Call the CSA when the above has been completed so the
Care Coordinator can place the child’s information on
the bulletin board for review by providers.

d. Contact the CCIS to facilitate the OOH admission process.



