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There are two ways to create a
Transition JCR.

1. You can open a new Transition JCR. (See
Slides 4 through 10.)

OR

2. You can use an existing, already-open JCR
and complete the Transition JCR Section.

(See Slides 11 through 19.)




Opening a New
Transition JCR



From the Face Sheet,

click
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From the list of Treatment/Service
Plans, double click
“JCR Treatment Plan < Non-CMOQ.”
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Today’s date will automatically
populate. Choose “Review Type”

clicking the “lcon.”
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Double Click “ Transition.”




Open the plan by clicking “OK.”




The plan will open to the Summary Tab. To document the
need for transition, click the “ Transition Section.”
(Skip to Slide 20 for further instructions.)
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Using An OPEN JCR
To Complete

The Transition JCR Section



From the Face Sheet, click

“Treatment/Servic

al.
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From the list of Treatment/Service
Plans, double click

“JCR Treatment Plan

Non-CMO.”
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To change the “review type” on an already open plan,
from the “Summary” tab, click “Functions.”

(Please note that this-operation will only work
“‘Summary” tab.)
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Click “Change Date And Type.”
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Click the “Icon” next to
“Review Type.”
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Double click “ Transition.”
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Click “OK” to confirm.
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The plan wil
document t

open to the Summary Tab. To
e need for transition, click the

‘ransition Section.”
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Completing the Transition
Section of the JCR



After completing all other sections of the
JCR, click the “ Transition” section.
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Please be aware that the
Transition Section of the JCR
will not open unless the
review type Is “Transition.”
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Click “Edit” and describe In detall your reasons
ommending that this child transition to an
alternate OOH treatment setting at this time.
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Describe in detail ALL the reasons why this
child needs transition to an alternate
OOH treatment setting at this time.

hen finished, click “Save & EXxit.”
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Click “Edit” and detall the reasons why the
child_cannot be discharged home or to the
munity for further treatment.
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Type your detailed reasons why the child can’t
be discharged home or to the community.
When finished, click “Save & Exit.”
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Click “Yes” if the family and the Case Manager
agree with the transition. If either disagrees, click

“No” and explain “why” either (or both) disagree.
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Type the reasons the family and/or the Case Manager
disagree with the recommended transition.
When finished, click “ Save & EXxit”.
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Click “Next” to go to page 2.
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Click “Edit” and enter the Case Manager’s

contact information and the dates you and
the Case Manager discussed the transition.
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Type the Case Manager’'s name, e-mail address,

telephone number, agency name, dates of
discussion and type of contact.

When finished, click “ Save & Exit.”
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Click “Edit” and describe all the goals that
have been achieved, those that have improved
and thqse that have not been achieved.
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Type all the treatment goals and indicate which have been
chieved, which have improved and which have not
proved. When finished, click “ Save & EXxit.”
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Click “Next” to go to page 3.
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If you are recommending transition to a more
Intensive type of care, please complete
the three questions in Section 5.
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Click “Edit” and describe why the child

cannqQt continue to receive treatment at
your facility or at the current level of care.
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Describe in detail why you believe the child needs a

more\intensive level of treatment than your program
(or an alternate program at the same level of care)
can provide. When finished, click “Save & Exit.”
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Click “Edit” and describe the child’s specific
needs and behaviors that warrant a
ore intensive treatment setting.
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Describe in detall the child’s specific needs and behaviors
that require a more intensive treatment setting. For each,
cument how long the behavior/need has existed,
plus the frequency and severity of each.

When finished, click “Save & Exit.”
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Click “Edit” and describe in detail your recommendations
ancdkstrategies for meeting the needs and managing the
behaviors identified in Question #5b.
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List in detail your recommendations and strategies for meeting the

needs and managing the behaviors identified in Question #5b.
What interventions and resources are needed to work with the child?
When finished, click “ Save & Exit.”
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Click “Next” to proceed to Page 4
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Click “Edit” and list all other clinical and
non-cliical needs that should be addressed.
In addition, detail your recommended goals
and strategies for meeting each need.
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List all other clinical and non-clinical needs that
should be addressed and detail your recommended
goals and strategies for meeting each need.
When finished, click “Save & Exit.”
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Click “Edit” and document the challenges
ou believe any provider will face In
meeting the needs identified in Question #6.

45



List the challenges any treating provider will face in
ddressing each need identified in Question #6.
When finished, click “Save & Exit.”
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Click “Edit” and document the child’s and the
family’s treatment goals for the next 6 months.
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List the child’s and the family’s treatment goals
for the next 6 months. Clearly note when the
oals differ and when they are the same.
When finished, click “Save & Exit.”
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Click “Edit” and document the challenges and
successes you have experienced in engaging
tke child and the family in treatment.
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Document in detail your successes and challenges in engaging
both the child and the family in treatment. Describe
how you have attempted to meet each challenge.
When finished, click “Save & Exit.”
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Click “Next” to go to page 5.

51



Document both the child’'s and the family’s
perceptions about the child’s treatment by
answering\the three questions in Section #6d.
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Document both the child’'s and the family’s perceptions

aboutthe child’s treatment progress (or lack thereof).
When finished, click “Save & Exit.”
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Document both the child’'s and the family’s perceptions

about the child’s treatment successes.
When finished, click “Save & EXit.”
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Document both the child’'s and the family’s perceptions

regarding the child’s continued needs.
When finished, click “Save & Exit.”
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Click “Next” to go to page 6.
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Click “Edit” and document the specific
challenges you have faced and
addressed In treating this child
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List the specific clinical and non-clinical challenges you
have faced and addressed in treating this child.
When finished, click “Save & EXxit.”
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Click “Edit” and detall specific strategies and
Interventions you utilized for addressing the
challenges and achieving success.
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Detall all the interventions and strategies you utilized to
address the child’s challenges and achieve success.
When finished, click “ Save & EXxit.”
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Click “Edit” and describe what worked and
what did not work with this child.
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Describe in detail what worked and what
did not work In treating this child.
When finished, click “Save & EXit.”
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Click “Edit” and describe all successful coping
strategies utilized by this child.

63



Describe in detall all the successful coping strategies
the child utilizes. What additional coping
trategies does this child need to develop?
When finished, click “Save & EXxit.”
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Click “Next” to go to page 7.
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Click “Edit” and list all the people to whom this
child responds well.
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List all the people to whom this child responds well
and describe their relationship to the child.
When finished, click “Save & Exit.”
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Click “Edit” and describe in detall all
“triggers” that should be avoided
when interacting with this child.




Describe in detail behaviors and/or actions that should
be avoided when interacting with this child.
When finished, click “Save & EXit.”
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Click “Edit” and describe everything that creates

feelings of pride and well-being for this child.

70



Describe in detall everything that creates feelings

of pride and well-being for this child.
When finished, click “Save & Exit.”
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Click “Edit” and describe strategies
and interventions that will further
otive this child to change.
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Describe in detail strategies, interventions and actions that

can be utilized to further motivate this child to change.
When finished, click “Save & Exit.”
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Click “Next” to go to page 8.
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Click “Edit” and enter the family’s preferences
arding the recommended transition.
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Document the family’s preferences regarding

the recommended transition.
hen finished, click “Save & Exit.”
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If you are recommending transition to a specific
facility/agency, click “ Edit” and enter the
facility/agency name and contact information. .
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Type the facility/agency name, the
contact person’s name, phone
number and e-mail address.
When finished, click “ Save & Exit.”
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Click “Edit” and describe why you believe
this facility/agency is a clinically-appropriate
OQH treatment setting for this child.
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Describe in detail why you believe this agency/facility is
clinigally able to meet the child’s needs. What resources
and programs do they have that you don’t?

When finished, click “ Save & Exit.”
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When finished, click “Functions,”
then click “ Send/Approve” to send
the Transiti
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to ValueOptions.
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