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RiverSoft Office Videos&%

Introduction to RiverSoft Office

Patient Intake

Employee Intake

Payer Management

Scheduling (Part 1)

Scheduling (Part 2)

Scheduling (Part 3) - Best Practice Tips
Clinical Review
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Medical Records Screen

10 AutoPay Mileage

11 AutoPay Travel Time

12 Close Week

13 Unbilled Items

14 Creating Invoices and Claims in RiverSoft Office

15 Edit, Print, and Transmit Claims in RiverSoft Office

16 Payments and Cash Application

17 Process Remittance (835)

18 Manage AR (Part 1) - Invoice List and Printing

19 Manage AR (Part 2) - Adjusting Invoice Details

20 Manage AR (Part 3) - Adjusting Issues and Co-Pays

21 Manage AR (Part 4) - Rebills and Unbills

22 Manage AR (Part 5) - Aging, Collect and Account Logs, and Statements
23 Manage AR (Part 6) - Auto-Contractuals and Adjust to Owed

24 Export Payroll
25 Export 485/VO

26 Export OASIS

27 AR Roll forward and Aging Reports

28 GL Entries

29 Sales Cost Report

30 Clinical Audit Reports

31 Configuration (Part 1) Accounting Periods, Affiliations, Attributes, Authorized Travel Locations

32 Configuration (Part 2) Employee Tracking ltems

33 Configuration (Part 3) Offices, Default Bill Rates, Default Pay Rates
34 Configuration (Part 4) Phrases, Skills, Subskills, Services, Supplies
35 Configuration (Part 5) Users

36 Configuration (Part 6) Physicians

37 Configuration (Part 7) Referral Sources and Contacts

38 Medicare Features Overview
39 Hospice (Part 1) - Payer Setup, Patient Intake, Scheduling

40 Hospice (Part 2) - Field Notes Overview
41 Hospice (Part 3) - Hospice Billing and Reports
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https://youtu.be/F9ZhRzKJPFU
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RiverSoft Mobile Videosﬁ

Introduction to RiverSoft Mobile

Patient Intake

Login and Patient List

Choosing a Clinical Note

Start of Care Note (Part 1)

Start of Care Note (Part 2 - Body Diagram)

Start of Care Note (Part 3 — Body Systems and Items)

Start of Care Note (Part 4 — Post Assessment - Clinical Summary)
Start of Care Note (Part 5 — 485 Diagnoses and Medications)

. Start of Care Note (Part 6 — 485 Locators 14-20)

. Start of Care Note (Part 7 — 485 Adding Pathways)

. Start of Care Note (Part 8 — 485 Services)

. Start of Care Note (Part 9 — Medication Review and Administration)
. Start of Care Note (Part 10 — Timeslip and Supplies)

. Start of Care Note (Part 11 — Review OASIS and Complete Note)

. Clinical Review

. Medical Records Screen

. Visit Note

. Patient List — Other Features

. How Clinical Notes Affect Patient Status

. Automatic Note Locking and Locking a Start of Care Note

. Discharge Note

. Configuration Part 1 (Pathways)

. Configuration Part 2 (Note Warnings and Unused Notes)

. Configuration Part 3 (Agency Form Pages and Agency Note Pages)

. Maintaining EMR When Patient's Location Lacks Data Service

. Correcting Notes Completed Out of Order

RiverSoft ELVIS Videos %
ELVIS (Part 1) - Office and Phone Setup
ELVIS (Part 2) - ELVIS Phone App
ELVIS (Part 3) - ELVIS Monitor
ELVIS (Part 4) — Master Care Plans and 2 Payer Clients Care Plans and Client Care Plans
ELVIS (Part 5) — Collecting Vital Signs and the Aide Visit Note Care Plans and Client Care Plans

**|f you are viewing RiverSoft University on a hosted environment and cannot hear the videos, download
the RiverSoft University.pdf to your local machine and access the videos from there. All videos are
available on YouTube on the RiverSoft Channel — so you can watch them on your smartphone!


https://youtu.be/Ph4-INwRKKI
https://youtu.be/AQmHpmlkjGg
https://youtu.be/9EcNB62CZFw
https://youtu.be/TUkCokEf0Zk
https://youtu.be/SG1QC_bTz54
https://youtu.be/35RQR0u0k_M
https://youtu.be/wZFc9zCDyFY
https://youtu.be/_ju6oOxy6cU
https://youtu.be/1qVTZYDD0AA
https://youtu.be/6CM6toTy8lM
https://youtu.be/VX4fZQ8RvDg
https://youtu.be/cPnh5zAqDSw
https://youtu.be/MtGn7dhkDN0
https://youtu.be/KMrzAekVYgs
https://youtu.be/dGh1-HO3Qx0
https://youtu.be/8aPAlzfgkNo
https://youtu.be/YpF4BgsvLto
https://youtu.be/3f4NTKrkC50
https://youtu.be/hwckVGutEMA
https://youtu.be/RIC06bFXt8o
https://youtu.be/QpZWdR5GrYk
https://youtu.be/MJzmQIlgqjA
https://youtu.be/oXb32SJAm4k
https://youtu.be/Ynp5BTSx5Tg
https://youtu.be/nsoAaDTS7-A
https://youtu.be/qSMHx56BGv8
https://youtu.be/XcCtJk6YNJM
https://youtu.be/PESI4XsEgpI
https://youtu.be/S9Ad3QL87F8
https://youtu.be/BZlTblwk5vo
https://youtu.be/CHVzmGmbfnM
https://youtu.be/ncQ6VE2V8Lk

Special Feature Videos
1. Ohio Medicaid Features
2. Step by Step Automation Plan



https://youtu.be/J8t9yeAfumM
https://youtu.be/n8vsDQOfe9k

Going Live with RiverSoft Step by Step
Phase 1 — Basic Automation (3 Weeks)

During this step by step process, when you have a question call RiverSoft! We will answer
the phone in just a couple of rings and resolve your issue quickly! 321.914.0726
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Step 1 — Installation and Basic Configuration (Day 1)

RiverSoft Installation done on your server or our Cloud — Decide on RiverSoft Mobile Native or Distributed

Watch Videos: (1) Introduction to RiverSoft Office, Configuration (Offices, Default Pay Rates, Default Bill Rates), (4)
Payer Management

RiverSoft shows you how to access system and configure, office, users, payers, pay rates, and bill rates

Complete configuration of your office(s), users, payers, pay rates, and bill rates

Begin using User List report, Payer List report, Pay Rates and Bill Rates reports

Step 2 — Employee, Patient, and Schedule Entry (Week 1)
Watch Videos: (2) Patient Intake, (3) Employee Intake, (5-7) Scheduling (Parts 1-3)
Enter Employee demographics and pay rates

Enter active Clients-Patients with payer relationships, allowed skills and authorizations
Enter active Facilities and allowed skills

Enter client-patient-facility schedules for next week

Learn employee search function, phone log, and phone log report

Begin using Client Dispatch reports, Employee Dispatch, timesheets or evaluate ELVIS

Step 3 — Begin Using RiverSoft Mobile (Week 2) [unskilled care agency can substitute Step 5]

Clinical Supervisor watches all RiverSoft Mobile Videos (1-28) plus RiverSoft Office Videos 25,26, and 30
Clinical Supervisor takes comprehension test and sends to RiverSoft to activate RiverSoft Exchange Service
Enter RiverSoft Mobile Users and associate with employee records

Begin distributing RiverSoft Mobile — Clinical Supervisor should test each RiverSoft Mobile user for comprehension of
RS Mobile videos 1-16, 18, 19, 21, 22, and 26-28 with the test provided in RiverSoft University. Each user must
understand RSM'’s functionality and what to do when they visit a patient that has no connectivity.

Optional RiverSoft Workshop — we ride “shotgun” while you enter your first few notes

Begin using Clinical Review — video is in “i” button.

Begin using Medical Records Screen - video is in “i” button.

Begin using Medication Profile report

Configure Pathways, Note Warnings, Note Pages as needed — videos Configuration Part 1 (Pathways) and
Configuration Part 2 (Note Warnings and Unused Notes)

Begin using Export 485/VOs, Export OASIS, and Export HH-CAHPS features — videos in “i” button.

Begin using Patient Census and Patient Admissions/Discharges — video Clinical Audit Reports

Step 4 — Close Week, Invoices, Claims, Transmit 837 (Week 3)

Watch Videos: (12) Close Week through (23) Manage AR (Part 6) — Auto-Contractuals and Adjust to Owed)
RiverSoft will show you the Close Week function

RiverSoft will show you the Create Invoices and Claims feature

RiverSoft will show you the Transmit Claims feature

Begin using Manage Invoices to print invoices and perform adjustments — videos in “i” button.

Begin using Unbilled Report — videos in “i” button.

Begin using Sales Report — videos in “i” button.

Begin using Statements

Begin using Payments and Cash Application — videos in “i” button.

Begin using Process Remittance (835) — videos in “i” button.
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Elements of Phase 2 can be integrated into Phase 1, but with each instance the time
and effort required to complete Phase 1 will be increased. To maximize the
efficiency of your automation efforts, we strongly suggest finishing Phase 1 prior to
attempting any Phase 2 items.

Phase 2 — Getting the Most from RiverSoft

O O O 0O O O O
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Step 5 — Configure ELVIS and Begin Using ELVIS (optional)

Watch all ELVIS videos

Enter Master Care Plan(s)

Enter client care plans

Add ELVIS users and associate with employees

Begin distributing ELVIS app and using ELVIS monitor
Begin using ELVIS visits report

Call RiverSoft to verify entry and answer any question

Step 6

Begin using Export Payroll

Begin using AutoPay Mileage and AutoPay Travel Time

Begin using Employee tracking items and Employee Tracking Report
Begin using Employee availability

Begin using Employee and Client attributes

Begin using Employee and Client affiliations

Begin using Referral Source Management, Referrals report, Sales by Referral, Census by Referral
Begin using AR roll-forward

Begin using Dashboard

Begin using GL export, chart of accounts mapping, accounting periods
OASIS Clinical Outcomes and Discharge Disposition and Emergent Care
Medicare Reporting - PPS Audit, PPS Episodes

Filled Visits and General Visit reports

Obamacare Qualification

Salaried Visits

Custom SQL Query

Client Dispatch

Client/Facility List

Client/Payer List

Employee Dispatch

Employee List

Login Count

On Call

Payer List

Physician List

On-going training of new staff via “RiverSoft Office Self-Training Checklist by Roles”



RiverSoft Office Overview

RiverSoft Office is designed for large, wide-format monitors. A 27-inch monitor with a screen
resolution of 1920 x 1080 to 1600 x 900 is recommended. RiverSoft Office screens place a large
amount of information at your fingertips — once you learn your way around you will notice that most
things are just one or two clicks away.

RiverSoft Office requires a PDF viewer. RiverSoft recommends the free version of PDF Foxit.

Because RiverSoft houses private client and patient information, it shuts itself down after 2 hours of
inactivity.

The purpose of this overview is to explain how RiverSoft Office’s features fit together. The best way
to learn RiverSoft Office is to read this overview, then read the Tips, and then try each feature,
reading the Information button on each screen as you go. There is a self-training checklist at the end
of this document, organized into feature lists matched to the main roles or jobs in a home care
agency.

Clicking the RiverSoft Office shortcut displays the login screen. In multi-database installations, if you
have the proper RiverSoft permits, you can change the database server and database name to point to
different locations prior to logging in. However, most users will simply enter their RiverSoft user name
and password assigned to them by their RiverSoft administrator. If the installation has multiple offices,
you can log into any office to which you have been given permission to access. Logging into a specific
office defaults the correct set of employees, clients, patients, facilities, and payers that are available to
you.



Office

Home Care Software

DE Server: |RS213\RS52014 Cha

Database: ABCHOMECARE

User Name: |

Password:

Office: -

March 31, 2017 Release

After you login, click on the "Releases” button at the
lower left of the home page for the list of new features
in this release.

LDE in

Enter your user name, click tab, enter your password, click tab, and then choose the office from the list
you have access to. Clicking the login button displays the home screen.



Home Configure Change

Cffice Change Login

 btucprint (1] | ofces (]

Change Password Export

Import  Activation

" RiverSoft Office - User: RIVERSOFT - Office: Office 0001 (0004) - Ver: 4,0.4279.0 - 5QL Server: RS2134\R52014 - Database: ABCHOMECARE — O

Riversoft Close All

~Administration
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~Clinical Exports
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Eligibility
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~Manage Services

Client-Patient Schedule

Facility Schedule
Employee Schedule
Calculate OT

ELVIS Monitor

=
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Close
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Travel Time
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Export Payroll
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~Information and Help
RiverSoft University

Releases || Live Help

~Accountant

AR Roll-Forward

GL Entries

Sales Costs

= [0

Home Care Software

Manage Accounts Receivable

Manage Invoices:
Print, Adjust, Rebill,
and Create Copays,

Collection Logs
and Statements

Review
Aging

v

~Manage Claims

Unbilled
Items

Edit, Print
and Transmit

Edit, Print
and Transmit
CMS5-1500
(837p)

UB-04
(8371)

Manage Payments

Process

Responses
274

!

Enter

Process

Remittances
(835)

Payments

and

Apply Cash

The name of the logged in office, the software version, and the database server and database name you
are connected to appear at the very top. Below that is the menu bar that allows you to access the

configuration menu, change the office you are logged into, or log in as another user. There is also an

import menu for importing various claim response files and for processing Auto-Link files (signed care

plan and verbal order PDF files that can be automatically linked to the MAT patient chart). The last

item on the menu bar is the Close All feature that closes all of your open tabs.

The Home page is displayed below the menu bar. The home page is the main working tab of RiverSoft
Office, and is organized like an operational flow diagram. Each blue button invokes a feature in a new

tabbed window. Most users will want to have multiple tabs open at once to do their job. You switch

back and forth between your open tabs by clicking on the tab.



Change Office Change Login

1 Accounting Perieds
Affiliations
Attributes
Authorized Travel Locations ™
ELVIS Master Care Plans
Employee Tracking ltems
EMR - Agency Form Pages
EMR - Note Pages =
EMR - Note Warnings
EMR - Pathways
EMR - Unused Notes ™
Office Default Bill Rates |
Office Default Pay Rates
Offices —
Phrases
Physicians
Referrals -
Services -
Skills
Sub-Skills |
Supplies =
Users
Whao Am |

The Configuration menu will be one of the first things you use as a new agency, because you will need

to configure your office’s information and create the users that will have access to your office. If you

have multiple locations you will want to create matching offices, because Employees, payers, clients,

patients, and facilities are all organized by office. Also, each office can have its own set of rates — a set

of bill rates (rates invoiced to your payers) and a set of pay rates (rates you paid to your employees).

These, rates, sometimes called “street” rates, can then be overridden by payer, client, and employee.

The other items on the Configuration menu will be used later as you tune the system to work for your

specific business cases. Affiliations provide a way to group employees and patients together for

reporting and visit matching. Attributes are assigned to employees so that they can be better matched

to clients looking for those particular attributes (like Spanish speaking). The EMR menu items let you
tailor the clinical notes. Master Care Plans are the master list of unskilled tasks that you choose from

when creating a client’s personal task care plan. Services are the list of billable services that you choose

from when creating service items for clients. Supplies are your master list of supplies that you choose
from when creating billable supply items for your clients. Skills are the master list of skills that you
choose from when creating an allowed skill for a payer or client. Tracking items are the master list of

employee tracking items that you choose from when creating employee specific expiration dates (like

when their driver’s license expires). Accounting Periods and General Ledger Accounts are only used by

clients that export financials to their Accounting System.



- Administration

.’_(;.‘lient,b‘r Patient

The Administration group of buttons will be the next used to get your agency up and running.
Employees, the people who perform the visits for your agency, must be entered.

Payers, the entities like your Medicare intermediary, Medicaid programs, Insurance payers, and any
other source from which you will take payment must be entered. You will need the contract or
agreement you have in place with each payer in hand when you enter the payer information — rates,
codes, and specific billing requirements must be exactly correct for your bills to be created accurately.

Before you can schedule a visit to a client, the client must be configured with Allowed Skills. This is
explained in the Client screen’s information button, but is so important that it will also be discussed
here. RiverSoft Office is designed to manage services, clinical documentation, and billing for clients that
have MULTIPLE PAYER SOURCES. It does this by allowing each client to be associated with multiple
payers and then allowing you to configure each client’s-payer relationships. The most important part of
that relationship is the list of allowed skills. Each skill for each relationship may have its own pay and
bill rate, billing codes, and insurance authorizations. Sometimes a client has no payer relationship
because they pay for their own services. This is called a Self-pay situation, and the allowed skills must
be configured on the Self-Pay portion of the client screen before you can begin scheduling.

Anyone who receives service from your agency is a client. Clients that must appear on your patient
census and have their service governed by a skilled care plan (a 485) must be tagged as patient-type
clients. Clients that represent facilities that you will staff should be entered as facilities.

- Manage Services -
Eligibility |l Client-Patient Schedule

@70 P .
' ~ Facility Schedule

Employee Schedule

LM v monior |
I crc oo ]
U B viecia recorss |

Once you have a client entered with allowed skills, you can begin to schedule. Take the time to read the
information button on both the client and employee schedules. These screens are the most used in the
system because they allow you to manage all of the services that you supply to your clients. Most
scheduling is done from the client’s perspective because payer sources issue authorizations for clients.
These authorization should be entered into the client screen because doing so will keep the client’s
schedule in compliance with the authorizations. Doctors overseeing the care of an agency’s patient do
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so by reviewing and signing the care plan and all revisions (called verbal orders) to the care plan. The
orders for services signed by the doctor should be entered into the patient’s clinical data screen so that
the schedule can be kept in compliance with the doctor’s orders. Itis IMPORTANT that the
authorizations you receive from your payer and the service orders from your patients’ doctors are
entered into RiverSoft Office so that your schedules can be kept financially and clinically compliant;
your verified schedules are used to automatically create your invoices and claims.

The Calculate OT feature allows you to generate a report of your payroll overtime exposure. It is
crucially important to keep your overtime as low as possible so that you can keep the cost of providing
care as low as possible. That is why overtime is one of the many considerations the scheduling system
uses when you assign an employee to a visit. If you have multiple offices, the OT Calculator looks across
the offices for employees with the same SSN.

The ELVIS monitor is an automated screen that receives completed visit information from smartphones
used by your caregivers running the ELVIS app. The ELVIS app verifies the employee’s location using the
phone’s built in location features and verifies that the employee was at the client’s home. It also
records time in, time out, and provides the employee with the list of tasks to be done for each client
and records the tasks actually done. As the ELVIS monitor receives each visit, it compares it to the
schedule and if a matching visit if found it is verified in the schedule.

Clinical data takes you directly to a patient’s medical chart where you can manage their care plans,
verbal orders, and oversee their OASIS information (or for Hospice patients, their HIS information).
Screens that display HIPAA data have an antique white background. This allows an office manager to
quickly glance around to ensure no data is being displayed without attendance.

-
-

Clicking on the employee dispatch icon will invoke the Employee Dispatch Report, allowing
schedules and messages to be sent to employees via email and text SMS.

=4
S |

Clicking on the phone icon will display the ELVIS User Guide.

@Clicking on the tablet icon will display the RiverSoft Mobile User Guide.

-Billing/AR




The verified visits on the schedule are processed by the Mileage AutoPay feature and finally the Close
Week feature. The Mileage AutoPay feature automatically creates travel pay items for your employees
based on the calculated distance between their home and the homes of the patients they visit. This
feature must be used prior to closing the week because it updates the verified visits with travel pay
information. The AutoPay Mileage feature is not required to be used to close the week, but using it can
save you a great deal of time in manually entering mileage, and because of its accuracy should reduce
your cost of employee transportation pay.

The reason visits, pay items, service items, and supply items are not closed when they are entered is to
prevent incomplete payroll and invoicing. As an agency you should publish when your timesheets are
due from your employees, say Monday at noon. Then you should take 24 hours to verify that your
schedules match the timesheets (if you are utilizing ELVIS this task will be greatly reduced). Prior to
closing the week you should review the following reports: Overtime, Verified Visits, Pay Items, Supply
Items, and Service Items. A few minutes spent reviewing these reports can save you hours of time
fixing payroll and billing issues. It is so important that you verify these reports before closing the week
that the system automatically generates and displays the reports to you as a part of the closing process.

Once the week has been closed, both payroll and billing can proceed, at the same time if you wish. The
payroll report will show the regular, overtime, and premium/holiday rate hours that are to be paid by
employee along with the rates and totals. This report can be used to key your payroll into another
system, but a far faster way of producing employee payroll is to create a payroll posting file for your
payroll vender using the Export Payroll feature.

- Create Invoices and Claims ——
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Invoices and claims are created two ways. Some payers have their own billing periods. For instance,
some Texas Medicaid programs bill from the first of the month to the 15™ and then from the 16™ to the
end of the month. Payers such as this are billed using the “By Payer Calendar” feature. All other payers
are billed by the “By Payer” feature. Both processes create whatever invoices and claims that can be
created and a report of the created invoices is displayed. Any items that cannot be billed (there are
dozens of reasons an item cannot be billed, from a care plan not being signed to a visit not being
covered by an authorization) are also listed. Once this process is completed, you have two main jobs to
do: send the bills to their respective payers and resolve as many of the unbilled issues as you can as fast
as you can.

-Manage Receivables
&

: -Manage Claims
Manage Invoices: :

Print, Adjust, Rebill,

and Create Copays,

Edit, Print E
and Transmit

Edit, Print
and Transmit
CMS-1500

(835p)

UB-04
837)

Collection Logs
and Statments

The Manage Invoices button takes you to the heart of RiverSoft Office’s billing system. From this screen
you can take full control of your agency’s accounts receivable because from here you can fix any sale
that affects your AR. You can rebill portions or entire invoices from one payer to another, create Co-Pay
bills, and create collection logs that appear on the aging report, create statements, or perform item
adjustments. When the billing issue has nothing to do with a dollar amount but rather with the format
of the claim, either the UB04 or CMS-1500 screens can be used to edit the claim. However, RiverSoft is
designed, through the use of payer switches, to automatically create the claims EXACTLY the way
hundreds of payers want them — so if you find yourself editing claims call RiverSoft to determine how
you can have them created EXACTLY the way your payer wants them.

When an invoice is created, your accounts receivable increases by the amount of the invoice. The
Review Aging feature generates your current accounts receivable and is your primary collections tool
because it shows what is owed to you and the activity that has occurred in collecting those accounts.

After creating invoices and claims, the payers that want invoices must receive invoices, and the payer’s
that require claims must receive UB04/CMS1500s paper claims or they must receive electronic claim
files. The Manage Claims features lets you edit, print, or transmit UB04 and CMS1500 claims. These
screens create 837 claim transmission files. It will be up to you to get those files to your payers in a
timely manner.
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~Manage Payments

Payers normally send you remittances either by check or by an electronic deposit to your bank and an
835 remittance file. You enter the check information so that RiverSoft Office can generate a payments
report and so that cash from the payment can be applied to your invoices to relieve your account
receivable (reported on the Aging report). Some payers may also send you claim responses prior to an
835. Some of these responses contain issues they have with the claims you have sent them —issues
that must be resolved before they will pay you. RiverSoft Office can read and translate these files for
you so that you can fix an issue and resend the claim to the payer as fast as possible.

- Clinical Exports

Export 485/VOs |

 Export OASIS

‘Export HH-CAHPS

~ Edit And Export
. HospicelS |

One of the biggest headaches in home care today is getting reviewed, signed care plans (485s) and
verbal orders (487s) back from the responsible physician. Many payers will not pay a claim if the
backing clinical documents are not signed by the physician. RiverSoft Office’s feature that exports this
documentation is tuned to take as little work as possible. In one process you can create one PDF file for
each doctor overseeing your patients, complete with a fax cover page. If you have a fax server, these
PDF documents can be electronically sent to each doctor. Then, when the doctors send the documents
back, they can be quickly scanned into RiverSoft Office using any common USB based bare code scanner
so that RiverSoft’s billing and clinical reporting is notified that the documents have been received

signed.

Any agencies servicing Medicare or Medicaid patients are required to acquire and submit OASIS
information. This information is integrated into our point of care system but may also be directly keyed
into our Office system. The Export OASIS feature creates electronic files of your reviewed and locked
OASIS, ready for transmission to your state intermediary.

The Export HH-CAHPS feature creates survey data files for the major HH-CAHPS vendors.



For your hospice patients, you are required to submit admission and discharge Hospice Information Set
data. This data is entered and formatted into electronic transmission files with the Edit and Export
Hospice IS button.

- Accountant

_ GL Entries

According to Generally Accepted Principals (GAP) of accounting, a report of your accounts receivable
aging on a particular date should equal the sales that occurred minus the cash that was applied during
the period of days between an aging run on another date. The AR Roll-Forward report performs this
balancing task for you so that you can easily account for the difference between aging reports run as of
different dates.

The GL Entries report organizes your agency’s Sales and Cost figures suitable for export to your General
Ledger package. Configuration of your accounting periods and your general ledger accounts is required
prior to using this feature.

The Sales Costs report is a very powerful report that allows you to generate reports regarding any item
that has been invoiced. It has five levels of sorting and totaling and should be used for the annual
Medicare cost report and for the annual state and Medicaid program specific cost reports. If you need
help in achieving the reporting output for your specific program, give us a call and we can guide you
through.

There are dozens and dozens of reports and graphs to help you analyze your financials, clinical
outcomes, patient census, utilization, and cost exposures. Clicking the Reports button will display the
Reports menu.
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AR and Billing |

Clinical

Items And Payroll

Blank Forms

Other

Aging

AR Balancing

GL Entries

Interim Royalty
Invoice Register
Payments & Cash
Cash Applications
Sales/Costs/Margin

FaceToFaceTracking

Hospice Audit

Hospice Patients

Medication Profile (MAR)

Next Supervisory Visit

OASIS Clinical Qutcomes

OASIS Discharge Disposition and Emergent Care
OASIS Missing

Calculate Visit Mileage
Calculate Visit Mileage (beta)
Calculate Travel Pay

ELVIS Visits

Filled Visits

General Visit

ObamaCare Qualification
Overtime

Blank CMS 1500

Blank UB-04

Blank Face To Face

Blank Face To Face #2

Blank Plan of Care (485/487)

Blank TX Plan of Care (485/487)

Blank Verbal Order
Blank Fax Cover Sheet

Bill Rates

Custom SQL Query
Client Dispatch
Client/Facility List
Client/Payer List
Compliance Summary
Employee Dispatch
Employee List

Statements OASIS Inconsistencies Pay Iltem Employee Tracking

Unbilled OASIS Tracking Payroll Expiring Compliance Rules
Patient List Salaried Visits Login Count
Patient Classification Service ltem On Call
Patient Census By Service (For Survey) Service List Payer List
Patient Census By Status (For Survey) Supply ltem Pay Rates
Patient Admissions/Discharges (For Survey) Supply List Physician List
Patient Medication Profile Verified Visit Phone Logs
POC Missing Visit Transportation Referrals
POC Recertification Due Strategic
POC Tracking Timesheets
POC/Verbal Order Unfiled New MAT Episodes
PPS Audit User List

) |\ PPS Episodes
Aging The invoices that have not been paid.
AR Balancing The differences between two agings.
GL Entries Sales and cost organized by GL account number

Interim Royalty

Sales organized specifically for royalty reporting by Interim Franchises

Payments & Cash

Remittances received and cash applied from them to invoices relieving the aging

Cash Applications

Cash applied during a date range

Sales/Costs/Margin

Sales, cost, and margin for all invoiced items

Cost

Cost associated with all items for report’s filters and date range.

Account Statement

Statement of a client’s billing and payment activity

Unbilled

Visits, services, supplies, pay items, and care plans that are unbilled and why

FaceToFace Tracking

List of face to face sheets that have been mailed but not returned

Hospice Audit

Hospice billing period details that should be reviewed prior to transmitting hospice bill

Hospice Patient

Census type report for Hospice patients

Medication Profile (MAR)

Print medication profiles and medication administration records for multiple patients

Next Supervisory Visit

List of supervisory visits that need to be done

OASIS Clinical Outcomes

Analysis of key OASIS indicators between their Start and Discharge values

OASIS Discharge
Disposition and Emergent
Care

Analysis of a patient population’s discharge disposition and emergent care

OASIS Missing

OASIS information that is not completed

OASIS Inconsistencies

Analysis of OASIS data that is inconsistent with other data in the system

OASIS Tracking

Analysis of the status of OASIS data

Patient List

Simple patient list by status

Patient Census by Service

Patient Census based on patient who were visited

Patient Census by Status

Patient Census based on patient status

Patient
Admissions/Discharges

List of patient admitted or discharged or placed on hold during a specific period of time

Patient Medication Profile

List of medication a patient is currently taking

POC Missing

List of active patients with no skilled care plan (485)

POC Recertification Due

List of care plans whose certification end dates are coming up without existing recertifications

POC Tracking

Care plan report by cert begin, cert end, mailed date, physician, and status.
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POC/Verbal Order

Feature tied to the Export 485/VOs button for exporting PDF files to doctors

PPS Audit

PPS billing details that should be reviewed prior to transmitting a PPS claim

PPS Episodes

Analysis of your agency’s PPS Episodes

Value Based Purchasing
(CMS Citation 81 FR 43713)

-- Advance Care Planning --

If the user answered 'Does patient have an advance care plan documented in the clinical record or
documentation that an advance care plan was discussed, but the patient did not wish or was not able to
name a surrogate decision maker or provide an advance care plan?' Yes

Denominator - All patients 65 or older who was active within the FromDate-ToDate range.

Numerator - All patients 65 or older who was active within the FromDate-ToDate range and answered the
questions as described above.

-- Herpes Zoster --

If the user entered 'Date of last Herpes Zoster Vaccination:' or answered 'If date unknown, have you ever
received a Herpes Zoster Vaccination?' Yes

Denominator - All patients 60 or older who was active within the FromDate-ToDate range and is a
Medicare patient.

Numerator - All patients 60 or older who was active within the FromDate-ToDate range and is a Medicare
patient and answered the questions as described above.

Calculate Visit Mileage

Feature tied to the AutoPay Mileage button computes mileage between employee visits

Calculate Travel Pay

Calculates paid time between employee visits

ELVIS Visits

Analysis of the visits verified by the ELVIS monitor

Filled Visits

Analysis of your agency’s ability to fill schedule visits

General Visits

List of visits by status, office, payer class, payer, employee, client, and skill

Obamacare Qualification

Analysis of the employees that qualify for health insurance based on hours worked per month

Overtime List of employees that will receive overtime for the current week
Pay Item List of pay items by employee, affiliation, type, and status
Payroll Feature tied to Payroll Report button

Salaried Visits

Analysis of how salaried visits are meeting their goal visit number

Service ltems

List of service items by client, affiliation, type of service, and status

Supply List

List of supply items by supply type

Verified Visit

List of currently verified visits along with hours and rates to be used to look for errors prior to
closing.

Visit Exceptions — Missing
Visits

Visits for some payers require Electronic Visit Verification (EVV). If a visit is scheduled and never verified,
this report shows that visit as a confirmed visit. A confirmed visit older than today should be exception
coded so that this report can provide the reason why a scheduled visit was never done

Visit Transportation

List of visits with transportation pay.

Bill Rates

Listing of the bill rates configured for an office regardless of level

Custom SQL Query

Custom queries built specifically from client requests

Client Dispatch

Report of the visits a client is scheduled to have

Client/Payer List

Simple list of client’s payer relationships

Compliance Summary

Analysis of the current client based authorizations and doctor orders

Employee Dispatch

Report of the visits an employee is schedule to do

Employee List

Simple list of employees by office, status, skill, type, affiliation, and attribute

Employee Tracking

Shows a list of employees and their tracking items with the dates and/or values of them and is used to
determine which tracking items for deficient.

Expiring Compliance Rules

List of the authorizations that will expire during a date range

On Call

List of scheduled visits to be used by the On-Call person

Login Count

Provides real-time report of RiverSoft licenses authorized and in-use




Payer List Simple list of payers along with their billing profile, requirement, and allowed skills and bill
codes
Pay Rates Listing of pay rates configured for an office regardless of level

Physician List

List of physicians by office and license date

Referrals List of referral source configured for an office
Strategic Simple list of newly entered clients
Unfiled New MAT Episodes | List of MAT start of care document that have been completed but not Sent to SAM (going away)
Timesheets Prints employee timesheets based on employee schedules
User List List of users that have access to RiverSoft Office

The Dashboard button activates the RiverSoft Dashboard, a single screen that displays the most critical

information concerning your agency. The purpose of the dashboard is to provide a bird’s eye view of
your agency’s operational health. By viewing this a few times a week you can keep current with the
financials, census, and issue status and be able to spot deviations.

-DashBoard

-Selected Offices

— ~Financials —— - Patient Census -Tasks
Sales Cost Patients Active Authorizations Due
| $18,819.96 || $5,279.00 | He) [ 27 | 0 | 3 | L0
In Last Month v c Month-To-Date v c In Next 7 Days v c
Payments  Unalloc Patients Visited Orders Unsianed
[sssmn | swwn |0 ||| z 10| 5 Bs
In Last Month v C* In Last Month v| C* | '1n Last 3 Months v

Last Refresh:

11/07/2014
08:06 AM

ES Offi ce Receivables Admissions PoC Recerts Due
— : 12 || ; ES

Home Care Software

In Last Month v c In Last Month v c In Next 7 Days v
Unbilled Discharaes Patients without PoC

[ seann 0 ||| 1 10| | 2 | £

In Last 3 Months v c In Last Month v

The bar and line chart buttons at the top of the Financials and Patient Census panels give you access to
historical graphs so the you can more easily spot trends.
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LIl RiverSoft Dashboard Graphs - ©

Select graph subject:

Sales over Last 12 Months

Sales by Payclass over Last 12 Months

Sales by Referrals over Last 12 Months

Hospice by Level over Last 12 Months

Utilization by Skill over Last 12 Months

Skilled Nursing Utilization by Payclass over Last 12 Months
Therapy Utilization by Payclass over Last 12 Months

Episodic Skilled Nursing Utilization by Payclass over Last 12 Months
Episodic Therapy Utilization by Payclass over Last 12 Months
Payments over Last 12 Months

Payments by Payclass over Last 12 Months

Cash Applied over Last 12 Months

Cash Applied by Payclass over Last 12 Months

Receivables over Last 12 Months

Receivables by Payclass over Last 12 Months

ELVIS Utilization over Last 12 Months

ELVIS Utilization by Task over Last 12 Months

Calculate and Display Graph

LIl RiverSoft Dashboard Graphs = ©

Select graph subject:

New Admissions over Last 52 Weeks

New Admissions over Last 12 Months

New Admissions by Payclass over Last 12 Months
New Admissions by Referrals over Last 12 Months
Discharges over Last 52 Weeks

Discharges over Last 12 Months

Non-Admits over Last 52 Weeks

Non-Admits over Last 12 Months

Active Patients over Last 52 Weeks

Active Patients over Last 12 Months

Active Patients by Payclass over Last 12 Months

Calculate and Display Graph]

At the bottom left of the home screen is the button you used to view this overview, RiverSoft
University. The Releases button describes the changes made to RiverSoft Office and the Live Help
button allows RiverSoft Support personnel to see your computer desktop and provide assistance.

Information and Help
RiverSoft University
o e

The best way to learn RiverSoft Office is to use it. We are confident that if you master its use that you
will be among the most efficient home care agencies in the country and that you will see that efficiency

in your bottom line. If you need help, give us a call at 321.914.0726.
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Office

Home Care Software

Clicking on the RiverSoft Office Home Care Software logo at the bottom right of the home screen will
take you to the RiverSoft website.
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RiverSoft Office Self-Training Checklist by Roles

Everyone should read the Overview and Tips. Then, per role, read the information button “ for each of the features
listed under your role(s). It takes less than 20 minutes to learn a feature, so most roles can be self-trained in just a few hours.

Role - Customer Service Representative/Scheduler

Employees

Employee Schedule

Configure Travel Locations

Clients and Patients

On Call / Dispatch Reports

ELVIS Monitor and Report

Facilities

Timesheets (Done in February)

Expiring Compliance Rules

Client-Patient Schedule

Calculate OT

Filled Visit & General Visit Report

Facility Schedule

Calc. Visit Mileage/Travel Pay

Phone Logs Report

Role — Human Resources/Payroll

Employees Employee Schedule Configure Travel Locations
Calculate OT ELVIS Monitor and Report Configure Attributes
Close Week Obamacare Qualification Report Phone Logs Report

Export Payroll

Employee Tracking Items Report

Salaried Visits Report

Payroll Report

Configure Emp. Tracking Items

ELVIS Monitor and Report

Role — Director of Nursing/Clinical

Medical Record

Patient Census (service/status)

POC Tracking/Due/Missing

Export/Receive 485/VOs/F2F

Patient Admissions/Discharges

Next Supervisory Visit

Export OASIS

OASIS Reporting

Medication Profiles and MAR

Export HH-CAHPS

PPS Episodes and Audit

Configure Master Care Plans

Export HIS

Face-To-Face Tracking

Configure Clinical Pathways

Configure Physicians

Role — Field Nurse/Therapist

RiverSoft Mobile (pages 3 -7)

Clinical Note Editor

Care Plans and VOs editor

Configure Patient Pathways

Role — Biller/Accounts Receivable

Payers

Create Invoices and Claims

Medical Record

Clients and Patients

Manage Invoices

Process Remittances

Facilities

Configure Services

Enter Payments and Apply Cash

Client-Patient Schedule

Review Aging

Configure Supplies

Facility Schedule

AR Roll-Forward

GL Entries

Close Week

Manage UB-04s and CMS-1500s

Interim Royalty

Unbilled Items

Process Responses

Configure Skills and Subskills




Role — Owner/Administrator

Configure Office(s)

Review Aging

Payment & Cash Report

Configure Users and User Report

AR Roll-Forward

Account Statement

Configure Agency Bill Rates

Sales and Cost Report

ELVIS Monitor and Report

Configure Agency Pay Rates

Unbilled Items

Phone Log Report

Dashboard

PPS Episodes Report

Configure Affiliations




Moving Around in RiverSoft Office

Navigation is primarily achieved using the mouse, but if you like to move from field to field using the keyboard,
use the tab key. DO NOT USE THE ENTER KEY TO MOVE FROM FIELD TO FIELD because pressing the enter key
tells the software to select the current item and move to the next field — it is a combination of selecting and
moving. Moving from field to field using the keyboard should be done with the tab key.

RiverSoft Date Control

05/07/2014

The trick with the RiverSoft date control is using the period, slash, or comma as a delimiter.
1) entering the month (1 or 2 digits)

2) enter a slash, or a period, or a comma ( most people prefer the period)

3) enter the day (1 or 2 digits)

So to enter May 31, 2014, type 5.31 ENTER. The year will default to 2014. So in most cases a current date can be
entered with just four key strokes. If the year is not 2014, enter the two digit year.

To use the mouse to enter a date, click the calendar icon, you see the month, then clicking on the month you will
see the year (clicking on the year will show the decade).

4 September 1965 P 4 1965 > q 1960-1969 >

Su Mo Tu We Th Fr Sa

20 30 31 1 2 3 4
5 6 7 8 9 10 11
12 13 14 15 16 17 18 May Jun  Jul  Aug 1963 1964 | 1965 | 1966
19 20 21 22 23 24 25
26 27 28 29 30

3 4 a9 o 7

Jan Feb Mar Apr 1959 1960 1961 1962

0 =
D

Sep Oct Nov Dec 1967 1968 1969 1970

Today Today | None | | Today ]

This allows you to navigate to another year or jump to another month in the year quickly. So, to enter January 6,
2015,

1) click the calendar icon

2) click the month

3) click the next button to 2015

4) click Jan

5) click the 6

Most dates (other than birth dates) can be entered in 5 clicks or less. But | am old school and prefer mainly to
use the keyboard, and | find by using the period as a delimiter and not entering the year if the date is in this year,
| can enter dates very quickly.
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RiverSoft Employee, Client, Patient, Payer, and Facility Selectors
When you click the Employees, Payers, Client-Patients, Facilities, Client Schedule, Employee Schedule, or Clinical
Data buttons, you will presented with a selector screen.

Home Configure Change Office Change Login Import Developers Close All
Home IZI [ Employee Demographics List |Z|

~Filters
m Status: Active v [[] Has visits scheduled during selected week (11/02/2014 - 11/08/2014)

skill: All v

Type: All v

Affiliation: All N

Name Beginning With

Employees (27) Status Prén;:lry Type Sex City Phone SSN Affiliation LEIE

Abend, Carol Active oT Field Employee F Zionsville (555) 531-4876 ***=-**-0815 None NotChecked
Cabatu, Ruth L Active RN Staff Employee F Indianapolis (555) 679-8293 ***-**.8467 None NotChecked
Crossland, Dorothy E Active HHA Field Employee F Tipton (555) 210-9011 ***-**_0679 None NotChecked
Englund, Barbara Active RN Field Employee F Cicero (555) 354-7376 ***-**.8828 None NotChecked
Fieldson, Kimberly Active RN Staff Employee F Marion (555) 673-0714 ***-**_6606 None NotChecked
Fresta, Deborah Active HHA Field Employee F Gaston (555) 661-2496 ***=-**-4078 None NotChecked
Legrand, Donna Active HHA Field Employee F Middletown (555) 805-3013 ***-**_8843 None NotChecked
Lopardo, Nancy Active Office Staff Staff Employee F White Cloud (555) 938-8154 ***-**_4555 None NotChecked
Maritnez, Helen Active HHA Field Employee F Elwood (555) 437-7557 ***-**_8039 None NotChecked
Mattsson, Margaret Y Active HHA Field Employee F Cicero (555) 210-7874 **=-**-6675 None NotChecked
Mongiovi, David Active HHA Field Employee M Muncie (555) 702-2069 ***-**.1147 None NotChecked
Petrouits, Susan Active HHA Field Employee F Elwood (555) 274-5878 ***-**.3183 None NotChecked
Phimsoutham, Ronald Active PT Field Employee M Brewington Wds (555) 760-9274 ***-**.8078 None NotChecked
Piggie, Maria Active HHA Field Employee F Indianapolis (555) 353-4327 ***-**.8034 None NotChecked
Rackham, Barbara Active Office Staff Staff Employee F Indianapolis (555) 504-9608 ***-**-4629 None NotChecked
Routhier, Ruth Active HHA Field Employee F Anderson (555) 602-4912 ***-**.0564 None NotChecked
Schnure, Sarah Active Office Staff Staff Employee F Anderson (555) 635-5860 ***-**-6942 None NotChecked
Servin, Jennifer Active HHA Field Employee F Lapel (555) 526-5491 ***=-**_0819 None NotChecked
Sideman, Sarah Active HHA Field Employee F Anderson (555) 609-4260 ***-**-6052 None NotChecked
Stclair, Ruth J Active HHA Field Employee F Westfield (555) 507-0794 ***-**.4934 None NotChecked
Steinerkert, Dorothy Active HHA Field Employee F Anderson (555) 503-9424 *=*=-=*.2000 None NotChecked
Stoughton, Linda R Active HHA Field Employee F Noblesville (555) 954-1846 ***-¥%.4942 None NotChecked
Tenen, Nancy Active RN Field Employee F Anderson (555) 617-1043 ***-**-6645 None NotChecked
Thoms, Mark Active RN Field Employee M Anderson (555) 860-3279 **=-**_0583 None NotChecked
Villanveua, Steven O Active Office Staff Staff Employee M Elwood (555) 552-9050 ***-**-4004 None NotChecked
Weglin, William N Active Office Staff Staff Employee M White Cloud (555) 798-8282 ***=-**.8465 None NotChecked
Zieber, Michelle Active RN Field Employee F Middletown (555) 465-1030 ***=-**-0879 None NotChecked

These screens of course display different lists, but all of them provide a way to filter the list at the top and ways
to sort this list by clicking on the column headers. And all of the selector screens except the schedule selectors
have a new button that allows you to create a new list element instead of choosing an existing element. For
example, to look at an employee’s information, simply click on the row for that employee. To create a new
employee, click the new button.

RiverSoft Multi-Select Control

Many of the reports and billing screens have comprehensive selection screens that allow you to narrow the focus
of the screen to just the data you are interested in. One of the most useful controls on these screens is the
multiselect control.
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Payer Class: n

:
Episodic Insurance

Facility

Government

Insurance

Medicaid

Medicaid Waiver

Medicare G

When you click on one of the elements in the list, that element will be highlighted and the number of elements
chosen will show at the top in a blue square. By holding down the control key and selecting more elements, you

can create a pick-list that will be used as your selection criteria.

By clicking on the blue square element counter, you can clear your selected items and start over.

By clicking on one element and then shift-clicking on another element, all elements between the two will be

selected.

Information Button

Most screens have an information button that creates a PDF document describing how to use the screen.

Payer Class:
Branch Pay-Nobill 2

EEisodic Insurance

Government
Insurance
Medicaid

Medicare v

Payer Class: EL

q nch Pay-Nobil
AL Clear Selected ltems :

Pi

Episodic Insurang
Rty I

Government C!
Insurance Hy
Medicaid M

Medicaid Waiver M

Medicare
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Home Configwe Change Office Change Login _Import Developers  Close All
Home [X|  Emplayee Demographt boves

T Last Updated
(€ o [P W) T
| | Tatamp: 02/14/2014

Emplayee Vitals
Nome:  [carol IRV Schedule |
Address: | 1700 Persimmon Wiay Phone 1 [(355) 5314876 | sex: s
| Phome 21 Ucense 1: 31000048
Zip Code: | 46077- | Phone 3: Lickase at I
Zionsville, IN / Boone 46077 - Phone 4: Mbaton: e .
eee) o
Verify Address ain Skill: 8
s s [ Check Hanting: aank
R e T P
Emeil: | nelson_home@sbeglobalnet | 1o Field Emplovee * | +ogerat 10:
s [doeseoms | IE  comviens: Payroll 10:
Stotues
TS - [,
= o et om 1 ot (i) T T
Employee Tracking

Employee Specific Pay Rates Comment

Tracking lrem vl ExpDate SKillSob-SH () PayRate PayUnit  Pay Date
90 Day Eval 0 051172004 or $6500 Vst 031472014
Auto Insurance 0 10/032014 OT/eval $9000 Vit 03142014
Background Check 0 oo

Chest X-ray 0

<3 00

2015

Scheduling: Employee Matching by Attribute and Skill, Availabilty, and Client Preferences
or

| FromDate  ToDste  DayOfWeek Availabilty Comment | Chienthame Brets

[ e e o s B o ity | [t vereret | I [

In order to see the PDF you must have a PDF viewer installed on your workstation (if you are not running
RiverSoft Office via the cloud or Terminal Services). We recommend Foxit PDF, but Adobe and other free viewers
are available. If you do not have a view installed, you will not be able to access the information in these buttons

and you will not be able to print reports, invoices, claims, care plans, verbal orders, face to face sheets, or
anything else from RiverSoft Office.

5 HEE 8 9 O s Priniet 660b2af0-745-488.., &2 = B X
HOI COM VIE FOR PRC SH# HEL [i@ |Find L&~ 4 v

Collect'data

T
online with forms' A

" Printlet_660b2af0-74c54...

Cstarmmining the dstance ¥ tha fist visit of the day.

changs s siatus 1 sppicant, not hired, Bcth, claim panding, 60 n0! ke, ad leminaced. Each stitus & siored in &
hatory.

i RN, o LPW, and s usied 10 saich

e wa,

iy i such as Io-House Training o Travd Pay.

The Gesd

The Licensa 1 and 2 fuds

B B E s540% ~OQ—4——©@O4
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Using the RiverSoft Cloud

If you are utilizing the RiverSoft Cloud there are two important things you must know how to do

1) Login to the RiverSoft Cloud
2) Move a file from the RiverSoft Cloud To and From Your Workstation.

Logging to the RiverSoft cloud by typing this address into your web browsers:
https://riversoft.myigcloud.com/RDWeb

You will be presented with a login screen in which you will enter the username and password that has been

issued to you. It is best practice to have you username and password be the same for the RiverSoft Cloud login

an your RiverSoft Office login.

ig
A )
=
|
[ Work Resources
?,.JI RemoteApp and Desktop Connection
Help
Domain\user name: |riversoft\RSQuser1
Password:

Security
Warning: By logging in to this web page, you confirm
that this computer complies with your erganization’s
security policy.
To pratect against unauthorized access, your RD Web
Access session will autamatically time out after a period
of inactivity. If your session ends, refresh your browser
and sign in again.

2= Windows Server 2012 R2 Microsoft

Once you enter your username and password and click the Sign in button, you will see your RSCloud desktop.

.

E ~ Work Resources
= ),( ) RemoteApp and Desktop Connection

RemoteApp and Desktops Help Sign out
Current folder: /

uf;mj "
N Drive RiverSoft

Office (DEMO)

Clicking on the RiverSoft Office shortcut will cause a window at the bottom to appear — click the Open button,

and the RiverSoft Office app will open in your local desktop
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https://riversoft.myiqcloud.com/RDWeb

Office

Home Care Software

D8 Sever. | RIVER SQLD1 ()

When you print a report, it will show in a PDF window. If you would like to save the report to your local drive, in your save
as folder look for a tsclient folder. The tsclient folder contains your local folders.

G i Printlet_Ba26b483-a309-40c8-9306-2865e7992ae2.pdf - Foric Reader 8o @ =
COMMENT  VIEW FORM  PROTECT  SHARE  FOXIT CLOUD  HELP Find £

HOME

Save As

Create

Open

E\:I Computer

= Add a place

Save As
Print.

Close
Foxtt Cloud

Preferences

Change Skin

This will give you a choice of places to save the file to your

E;I Computer
Current Foider

Recent Folders

Browse

temp

C: Program Fies (x86) » Riversoft » RierSoftOffice » DEMO » tamp
temp
Sy Fies (85) » RiverSoft » RiverSoftOffice » DEMO » temp

» RIVERDCO1 » Users$ » skipm » Desktop

temp

C: » Program Files (x86) » RiverSoft » RverSoftoffice » ASH » temp
temp

C: » Program Fies (x86) » RiverSoft » RiverSoftOffice » WNN » temp
temp

C: » Program Fies (x86) » RiverSoft » RiversoftOffice » Achevile » temp
Desktop

Documents

local workstation or network.

1 |15l » Network » RIVER-DCO! » Users$ » skipm » Documents

v & | [ Seerch Documents »

Organize »  Newfolder

~ Name Date modified

18 Thiz PC
&2 ConRS213
9 DonRs213
i Desktop

1. SQL Server Management Studio 2/15/20168:35 AM

/1 Documents
18 Downloads

¥ EonRS213

S5 Fon RS213

&2 GonRS213

W Music
&2 NonRS213

£l Pictures
2V on RS213

B Videos <

Type Size

File folder

File name:

Save as type: [ PDF Files(" pdl)

7]

~ Hide Folders

To move files from the RiverSoft Cloud to your local workstation or network, click on the N Drive on your RiverSoft Cloud
desktop and click the open button at the bottom of the screen.
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i Work Resources

',_‘ ! RemoteApp and Desktop Connection

RemoteApp and Desktops

Current folder: /

=
M Drive RiverSoft
Office (DEMO)
[ @ Work Resources
"2} RemoteApp and Desktop Connection

RemoteApp and Desktops Help Sign out
Current folder: /

=
N Drive RiverSoft

Office (DEMO)

cpub-explorer-River01-CmsRdsh (10).rdp finished downloading. Open Open folder View downloads X

You will be presented with a file browser you can move files to and from the RiverSoft Cloud N drive to your local
workstation. For instance, if you had previously created an 837 claim file in the n:\claim transmissions folder in the RS
Cloud and you wanted to move it to your local C: drive to submit it to your payer’s portal, you will browse to the RS Cloud
N:\claim transmission folder, right-click the file and choose cut, then, in the same file browser window, browse to your
local folder and paste the file by right-clicking in the folder and choosing paste.

If your SQL Server is in a time zone different than your office, an offset can be configure so that the timestamps on your
database records will match your time zone. This is done with a SAM.ini variable called
INI_SQL_DATABASE_ SERVER_HOUR_OFFSET. If you would like this behavior, please call RiverSoft.
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Work Flow — Patient Intake to Discharge

1) Resources other than videos to help understand the workflow: RiverSoft Mobile overview...

~Admimistration

(270)
Employee

~Manage Services ——

Client-Patient Schedule
Facility Schedule
Employee Schedule
Calculate OT
. — - ELVIS Maonitor

~ Clinical Exports
Export 485/VO ’ Clinical Review

Medical Records

-

Type: Start Of Care (SN) (OASIS)
Status: In Use

Patient: AAARiIversoft, A George (A00311-01) dob: 01/01/1955 ph: (!

l Demographics | | Legal and DNR. | m‘ Akin, Matthew
Patient Assessment
Body Systems Items Post-Assessment
435
- 4
Aide Care Plan 485
Diagnoses: Mo
Braden Scale Mede: No
| | (1] orders: o
Goals: No

And the Clinical Note Case Study in RiverSoft University...

Clinical Note Case Study — Start of Care Note Step by Step ..............
RS Office/Mobile Features That MAT Does Not Have ........ccceeeeeereen
Special Features When RiverSoft Serves as Your NY Verifying Orgar
Transitioning from MAT Mobile to RiverSoft Mobile.........................

Clinical Comprehension Test (highlighted questions are for supervi

2) Add new incomplete patient.
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3) Enter all referral information available including face to face date if Medicare - help the SoC
caregiver.

4) Enter payer relationships and allowed skills for each payer. If payer authorizations are available,
enter those. For Medicare, enter SN, PT, OT, and HHA so SoC caregiver can enter Dr. Orders for
these common skills. If others are needed, the SoC nurse will let you know.

5) A patient with multiple payer relationships may have visits scheduled and 485'’s for different payers.

6) Schedule assessment visit and notify caregiver to do assessment.

7) Visit the patient and complete SoC note. If this note is not completed timely, subsequent notes WILL
BE DONE IN THE BLIND AND MAY NEED REWORK BECAUSE NEW NOTES INHERIT INFORMATION
FROM PREVIOUS NOTES. IF A NEW NOTE IS CREATED WHEN THE SOC NOTE IS ONLY PARTIALLY
DONE, THE NEW VISIT NOTE WILL INHERIT PARTIAL INFORMATION. PLACING A NOTE BACK IN USE
WILL CAUSE IT TO TRY TO RE-INHERIT INFORMATION.

8) RiverSoft Mobile — Login, Patient list highlighting, Header Buttons, thinking spots (new note, save Dr.
Order, Lookback).

9) SoC note pathways are chosen to create a nursing care plan of interventions and goals - these autofill
485 locator 21/22.

10) 485 is now data driven: locator 21 is completed via Edit Pathways, Edit Orders, Nutritional (485),
Vital Signs (485), and Clinical Summary (485). Locator 21 is completed via Edit Pathways and Clinical
Summary 9485).

11) Entry of Dr. Orders auto-completes 485 locator 21 and allows loading of visits into schedule. If a new
Dr. Order compliance rule overlaps a Dr. Order on a previous note, the previous Dr. Order
compliance rule will be replaced but the corresponding previous 485/VO will not change if it has
been mailed.

12) Insurance authorizations and Dr. Orders may cause visit to turn OUT OF COMPLIANCE on the
schedule —the Compliance Summary report shows compliance issues agency wide.

13) Note is completed (analysis must have ZERO warnings) — ELVIS Monitor auto-verifies visit — note is
now visible in the clinical review screen. Diagnoses codes are not required to complete note.

14) Visit Type on Time Slip page will provide information for office to set the sub-skill correctly on
scheduled visit which is especially important for Therapy Eval and Reassess visits. Visit Type causes
visit TO BE MANUALLY VERIFIED.

15) Notes missing ICD10 codes are identified on the Clinical Review screen (Diag Codes column will show
“Missing”) - Diagnoses coders enter ICD10 codes.

16) Clinical Supervisor reviews notes (possibly adds reviewer comments and sets to “In Use” to go back
to caregiver). Notes with Verbal Orders have a “*” in the VO column. Notes with information in the
conference area have a “*” in the Issue column. Simple notes and visit notes go directly from “In-
Use” to “Locked” without the need for review (unless the employee is under clinical review - has the
CLINICAL REVIEW attribute).

17) Clinical Supervisor optionally removes allowed skills that are not on the 485’s Locator 21.

18) Note is locked freeing OASIS to be reviewed further and exported and 485 to be reviewed further
and finalized and exported — face to face document is sent if date has not been recorded.

19) Notes with OASIS that are missing ICD10 codes cannot be locked.

20) Locking SoC note adds active status to patient and sets the patient admission date and start of care
date.

21) As soon as a visit that was verified by ELVIS monitor is closed, the visit can be billed.



22) All caregivers see unassigned visits in RiverSoft Mobile and can assign themselves (with proper user
permit) and can adjust their schedule.

23) Caregiver does second visit, narrating appropriate interventions. All ONGOING interventions are
inherited by new note. Completing a note causes ELVIS Monitor to verify visit. If Visit Aide page
indicates aide supervision was done, visit in schedule is marked as supervisory. The supervisory
frequency at the payer level and the first supervisory visit dictates when the next is due and a missing
supervisory visit on the schedule causes the compliance flag to turn red.

24) Invoices can be held from creation for many reasons (about 50) including 485/VO not signed, OASIS
not locked, face to face invalid or missing. The unbilled report shows what cannot be billed and why.

25) Pathway driven interventions can be added to patient via a verbal order on a note. Medications are
added/updated the same way.

26) A patient cannot be discharged via a discharge from agency note if all their goals are not properly
dispositioned (marked met or not met).

27) Case Analysis should be reviewed prior to discharging patient.

28) When a transfer note is locked, the patient receives a hold status and all visits after that status are
placed on hold.

29) When a discharge from agency note is locked and the user chooses to stop all services, the patient
receives a discharge from agency status and all visits after that date are discharged.

30) There are notes that will discharge one skill, and one payer.

31) Locking a resumption note will add an active status to the patient. Resumption note allows either
verbal order or 485 to be completed based on if note is with 5 days of certification end.

32) Visit Attempt but not Made note creates “Show-Up” pay item when locked.

33) Visit (Non-Admitted) adds Non-Admitted status to patient when note is locked.

34) For Medicare, final invoice/claim can be created as soon as the week the episode ends is closed and
there are no “Unbilled” issues. For other payers, the invoice/claim can be created as soon as the last
week in the billing period is closed and there are no “Unbilled” issues.

35) When a new patient is entered that has already been serviced by the agency, the system will provide
a message that the existing patient record should be re-admitted instead of entering an entirely new
patient record.

36) Expiring compliance rules report shows insurance authorizations that must be renewed agency wide.

37) Export 485/VO feature should be used to send all 485s and verbal orders to doctors because it has
been designed to provide all the information to do this job quickly and effectively.

38) OASIS should be analyzed by third party in the OASIS review page. This can be done in the field in
RiverSoft Mobile and in the office with RiverSoft Office. We recommend PPS PLUS. All OASIS locked
with the last month should be exported each month.

39) Use Export HH-CAHPS feature to create survey files for your HH-CAHPS vendor.

40) When the state auditor visit you, use these reports: Patient Census by Service, Patient
Admission/Discharged

41) To track OASIS-based outcomes, use these reports: OASIS Clinical Outcomes, OASIS Discharge
Disposition and Emergent Care, Value Based Purchasing (if in one of the pilot states).

42) For Medicare patients, PPS Episodes report provides PPS specific patient data, with analysis figures
on last page.

43) Dashboard graphs available for New Admissions, Discharges, Non-Admits, and Active Patients



44) The main patient list screen in Medical Records shows patients by name, status, payer class, payer,
affiliation, and is sortable by name, status, case manager, note counts, birth date, sex, city, phone,
entry date, SoC Date, Admission Date, next Cert End, and Discharge date.

45) Custom patient list and patient data is available from these reports exported to Excel/CSV: Patient
List, Patient Census (by status and service), and Client/Facility List, PPS Episodes, Hospice Patients.



Work Flow — Employee Intake to Terminated

1) Add new applicant or inactive employee.

2) Verify address so that distance from clients can be calculated.

3) Enter expiration dates of employee tracking items. This is uses so report can be run to show expiring
employee credentials agency wide, they show as out of compliance on the employee schedule, and
are used on the when an employee is matched to an open visit.

4) Attributes are used to more closely match to a client.

5) Calculate Mileage turns on AutoPay Mileage feature for the employee

6) Calculate Travel Pay turns on AutoPay Travel Time feature for employee

7) Skills and subskills aid in matching employee to unassigned visit

8) Availability records days where employee is not or maybe not available.

9) Client preferences aid in matching an employee to a client

10) If employee will be using RiverSoft Mobile or ELVIS smartphone app, they will need a username and
password and that username must be associated with their employee record.

11) LEIE button will check to see if employee is in the Office of the Inspector General’s List of Excluded
Individuals and Entities

12) If employee is entered as applicant, when they are hired an active status should be added. If they are
not hired the inactive status should be added.

13) Clicking the employee button on an unassigned visit will display the employee matching screen. This
screen displays the list of employees matching the visit. Right clicking on an employee shows the
phone log screen so that the results of calling the employee can be logged. Left clicking an employee
assigns them to the visit.

14) An employee’s schedule is made available to the employee by RiverSoft Mobile, the ELVIS smartphone
app, or an employee dispatch report.

15) Visits are verified the ELVIS monitor when it receives a completed note from RiverSoft Mobile, a done
visit from the ELVIS app, or manually verified with a signed Timeslip.

16) Closing the week changes the verified visits to closed and make them ready to be sent to your payroll
system via the Export Payroll feature.

17) Payroll can be manually entered into your payroll system via the Payroll Report.

18) Terminated employee are given the terminated status along with a comment and an indication that
they are eligible for re-hire.

19) If an employee works in multiple offices, the system checks the other offices when the employee is
assigned to a visit to ensure they are not double booked.

20) Salaried employees can be assigned a number of goals visits per week and the Salaried Visits report
shows the employees that achieved their goal and the employees that did not.

21) Field employees can be assigned a number of daily visits. This limit is one of the filters on the
employee matching screen.

22) Employee List report provides detailed data of employee demographics agency wide.

23) The employee list in the Employee and Employee Schedule feature allows filtering by name, status,
skill, type (field, staff, or contractor), affiliation, and attribute. The list is sortable by name, employee
number, status, skill, username, type, sex, city, latitude/longitude, phone, SSN (last four digits),
affiliation, LEIE status, and attributes.



Work Flow — Billing

1) Close Week — review the close week reports and if they look accurate, close the week. If you find an
issue, stop the close week function, fix the issue, and close the week again. It is faster to fix a mistake
prior to closing the week than it is to enter an adjustment after closing the week.

2) Create Invoices and Claims — if your agency has different people that are responsible for different
payers, make sure you only create for your payer(s).

3) For Self-Pays and other paper invoice clients, print and mail invoices.

4) For payers requiring payer CMS1500 or UB04 claims, print claims. If payer requires red forms, load
printer with red forms, make sure the printer driver DOES NO SCALING, and print claims using “Print
No Claim Form” option. If print is off to left or right or up or down, use the nudge feature to adjust.

5) For all other payers that accept 837 files, generate one 837 file per payer and upload it to their portal.

6) Enter received paper checks or remittances as payments and apply cash to invoices to relieve your
aging.

7) Process any electronic payments (835 files) with “Process Remittances (835)” feature.

8) Process any electronic responses (270, 271 files) with “Process Responses (27*)” feature.

9) Review aging. Starting with the accounts that owe the most money the longest, call the payer and
request payment. From the “Manage Invoices:” feature, highlighting an invoice will provide access to
the Statement, Collect Log, and Account Log features. Use the statement to get a bird’s eye picture of
the account. Use the collect log to enter comments about your attempt to collect the invoice. If the
comment is not specifically about the invoice, log the comment using the account log. It is important
to log your activity so that it will show on the Aging for everyone to see how hard you are working to
collect.

10) Adjust invoice details, adjust invoice totals, un-bill, and rebill invoices as is appropriate. Make sure to
use the “I” buttons and videos to guide you.

11) The aging report shows the current status of your receivables.

12) The sales report shows your sales, cost, and margin. This report can provide you with your Medicare
cost report figures, your Medicaid cost report figures, and other figures like sales per county by skill.
Read the “I” button to discover the power and flexibility of this report.

13) The AR Roll-Forward report details the difference between the aging run for two different dates.

14) The GL Entries report categorizes sales and cost within accounting periods and account numbers. The
account numbers are managed using the “Edit GL Account Mapping” button within the feature. If you
need assistance with this feature, give RiverSoft a call.

15) Run the Unbilled Report. Any issue that is preventing a visit/supply/service from being invoiced must
be resolved quickly because YOU HAVE ALREAD PAID THE COST OF THE ITEM. Each issue must be
resolved as soon as possible so that the invoices can be sent to the payer and you can be reimbursed.
Assign people in your agency particular unbilled issues for which they are responsible and show them
how to run this report every day. Keep track of who is resolving issues and who is not.



Work Flow — Payroll

1)

2)

3)
4)

5)
6)

Most visits should be verified via the ELVIS monitor when it processes the visit “time in” and “time
out” information sent from the ELVIS smartphone app or RiverSoft Mobile. Other visits must be
manually verified against a paper Timeslip. When verifying a visit, make sure the “from” and “to”
time is correct and the pay rate is correct. If the pay is not correct, correct the pay rate in the
employee’s rates area, payer, client, or agency default area so that the pay rate will be correct next
week.

Close the week. Carefully review the verified visit and pay item reports and look for errors. Finding
and fixing an error prior to closing the week is faster and easier than entering an adjustment after a
visit or pay item is closed. If the reports look good, continue with the close week.

Run an employee list report by entry date for the last week and make sure you have entered any new
employees into your payroll system.

If you export a payroll file to your payroll vender, create the payroll export file and sent it to the
payroll vendor.

If you hand key your payroll, generate the payroll report and key from that.

If you are not using ELVIS or RiverSoft Mobile, your employees will need a paper copy of their
schedules for the next week. Use the Employee Dispatch report to generate these and give each
employee a copy when they come in for their paycheck.



Accessing RiverSoft University Videos When Using the RiverSoft Cloud
RiverSoft University training videos are hosted by YouTube and YouTube is not accessible, for security reasons, from
the RS Cloud. You will need a local copy of the RiverSoft University PDF file in order to access the videos. Do this by
clicking the RiverSoft University button from RiverSoft Office. You will notice that RiverSoft University is a PDF that
appears in a PDF viewer.

G (==l S Printlet_50465845-6b57-4590-b067-e2ee23fb3918.pdf - Foxit Reader Gn o B 52
m HOME COMMENT VIEW FORM PROTECT SHARE FOXIT CLC HELP q, | Find PolRing T
+/ Create PDF from Office
Start Printlet_50465845-6b... x e Convert PDFE to Office
—
’ -~
11
M Contents
=z ey
= RiverSoft Office Videos&. ............................ 2
i
= RiverSoft Mobile \n"it:ieosh ............................ 4
i [ ]

Clicking the File and then the Save As menu item will give you options to where you can save the RiverSoft University
PDF file. Choose a local folder. In this case, there is a folder on the local workstation called FilesCopiedFromTheCloud.

G s Printlet_50465845-6h57-4590-b967-e2ee23fb3918.pdf - Foxit Reader FERC R
HOME COMMENT VIEW FORM PROTECT SHARE FOXIT CL( HELP Find =
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Save As
Open T
- [CJ Computer
E|‘:| Computer
- Current Folder
temp
Save As
Add a place C: » Program Files (x86) » Riversoft » RiversoftOffice » DE...
Print Recent Folders
temp ~
Close C: » Program Flles (x86) » Riversoft » RNersoftoffL..
Documents
Foxit Cloud » RIVER-DCO1 » Users$ » skipm » Documents =
N
Preferences » tsclient » N I3 -
Aacltan
G Save As -
© + 121 » ThisPC » ConRS213 » FilesCopiedFromCloud v e ‘ [ Seareh FitesCopiedFromcioud £ |
Organize »  Newfolder = @
~ - Vi
2 Favorites Mame Date modified Type Size
I Desktop No items match your search.
i Downloads | =
= Recent places
18 This PC
&9 ConRs213
&9 DonRS213
i Desktop
©'| Documents
i Downloads
FE . BT bl I3 ] >
File name; | RSU.pdf v
Save astype: | PDF Files(" pd) V]

Now you have a local copy of the RiverSoft University PDF. Open that file and click on a video link to view
the associated YouTube training video.

1 Introduction to RiverSoft Office
2 Patient Intaie
3 Employee Indake
As long as your workstation has access to YouTube, the videos should work fine.
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SAM to RiverSoft Office Transition
RiverSoft Office Activation Screen for Current SAM Users

1) If you are utilizing SAM's payroll export, after running a SAM payroll export, run a RiverSoft Office payroll
export for the same export date. Get verification from your payroll vendor that the RiverSoft Office (RSO)
version is acceptable. If you have any questions or issues call RiverSoft.

2) If you have any self-pay clients with a non-private payer class or facilities with a non-facility payer class,
build a list of these (with the button to the right) and give them the desired payer class by associating
them with a new payer. If you have any questions or issues call RiverSoft.

Self-Pay
PayerClasses

3) After you close for the first time in RiverSoft Office, run an Unbilled Report. This report represents sales
that have been recognized in SAM as revenue but have not been recognized in RSO as revenue (until they
are invoiced). Make arrangements to make reversing entries in your financials the first week that you
begin using RSO reports to report your financials. If you have any questions or issues call RiverSoft.

4) Make arrangements with RiverSoft to compare your 837 claim files for all payers you are actively billing.
The SAM and RSO files must be compared to ensure your flow of claim payments continue smoothly.

5) If you have any client-payer end dates within the next 12 months, verify that they are valid or extend them
to 2050. RiverSoft Office replaces client-payer end dates with the authorization end dates and the client-
payer discharge date. The button to the right will build a list of clients that have payer end dates within
the next 12 months.

Client-Payers End
Dates Within Year

6) Give each of your SAM users the permit to access RiverSoft Office and have each user begin to use the
features they need to do their job. The only features that cannot be accessed prior to activation are payer
management and invoice creation.

7) Review skill set and ensure that skill categories have been loaded into your database. These will be
needed in order to use Dr. Order compliance rules when creating 485/VOs via clinical notes in RiverSoft.
Mobile.

8) Bill rates stored with the ANY skill must be removed and replaced with bill rates for each specific skill.
9) Clean-up Non-Admit and Incomplete patients.

10) Once the above steps have been completed, ask RiverSoft to selected the button below and activate the
RSO billing features. This activation will deactivate SAM's billing features.

RO Billing

[ Exit ]

Transitioning from SAM to RiverSoft Office is accomplished when RiverSoft checks the “RO Billing”
option at the bottom of the Activation screen after your agency has accomplished the activation check

list above.

RiverSoft Office greatly simplifies performing adjustments and reporting sales, but means that once you
begin using RiverSoft Office, the SAM billing features are deactivated. In SAM, an item was considered
a sale when it was closed and received a financial transaction date that was on a week ending date —
this date was used as its “sale” date. RiverSoft Office simplifies this by not recognizing a sale until it is
invoiced with its sale date equal to the date it is invoiced. So there are no more transaction dates, just
the date an item was invoiced. This greatly simplifies sales reporting.
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Creating RiverSoft Mobile Clinical Notes for Patients that have No Data Service

Before the day's visits, the notes for any patients living in connectivity-poor areas

should be created and printed to PDF because creating a new note pre-fills the note with

the patient's case information and provides places to note visit findings and update
progress toward each intervention’s goal. Creating these PDF notes takes less than 5

minutes (about 30 seconds per patient that has no connectivity). This is less time than it

took to sync in MAT.

Creating PDF Notes Prior to the Day’s Visits

1) Select the patient from the main RiverSoft Mobile screen and click the Clinical

Notes button

113,997 - o x

2) Select the type of note to create

& Clinical Note Types

Search Clinical Note Types For:

Type of Clinical Note
Visit (Non-Admitted)

Visit Not Attempted

Visit Note (Dietitian)

Visit Note (PT)

Visit Note (SN)
Visit Note (SN) (Behavioral Med)

Visit Note (SN) (Behavioral SN)

Visit Note (ST)

Category
Visit Note Visit not
Visit Not Made  Dx
Visit Not Made  Dx
Visit Note
Visit Note
Visit Note
Visit Note
Visit Note
Visit Note
Visit Note
Visit Note
Visit Note

Visit Note

e care (no timeslip)

er did not attempt to provide patient care

3) Create PDF of note

Edit Note
x| Visit Note (SN) E]
for McCoy, Ed
Note

Type: Visit Note (SN) [ print | d
Status: In Use In Use Created\ SKIP-02/4)/2
00298-01) dob: 03/03/1950 ph: (466) 546-5655
Physican ¥ Bledsoe, Lisa *2nd Physician
scale | ( Clinical Summary
T —

Make sure you use a PDF viewer that allows annotating. The Foxit viewer has a comment

button that allows annotation with your stylus using the pencil and eraser buttons:
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G = H ¢ - Printlet_17e80058-3341-4d9d-84ca-e26c8f43b54d. pdf - Foxit Reader gn o B
HOME ‘ COMMENT ‘ VIEW FORM PROTECT  SHARE Q l Find ,o‘ 1
@ Hand -y u =) Note Ecallowt [ £ k= Distance D' [l’ ) ,//
Th select ~ = File . # - Textbox O N S Perimeter Sta= = _t.e ;E;E
e T ypewriter rea mp Crea Manage
®zom~ T T T O N\ Highlight = = Area X © ot Sign ~
Tools Text Markup Pin Typewriter Drawing Measure Stamps Signature
Pencil
™) B McCoy, Ed (A00L5e sy~ Birth Date:3/3/1950 V
mﬁuwg Visit Date 2/12/2016
g | Timeslip
Employee Peppler, Linda (RN)
Date |2/12/2016  |[From Time [12:00 AM [To Time [12:00 AM [Type |
=] \Visit Comment |
& Employee Patient
Signature Signature
Employee signature on file Patient signature on file
,
,ﬁ |Name Ed McCoy Nickname
Sex M |Birthdate |3/3/1950 Phone 2 | |Phone 3 |
Phone |(466) 546-5655]If No phone, Describe access to emergency communication: |
Address {112 Main Street Indian Harbor Beach, FL 32937
[Start of Care |1/412016 F'SSN 1741852963  [Medicare 1D 123654879  [Medicaid ID |3582471569
[Admission Source Risk Code DC 3 -Low Marital Status
Contact Name [Contact Relation Contact Phone
Pharmacy | |Pharmacy Phone
Last Facility lAdmission Date Discharge Date
Other Facility JAdmission Date Discharge Date
Physicians
Primary Physician Bledsoe, Lisa Secondary Physician
Legal and Intake
lLegal documents
None of These lAdvanced Directive |Yes Durable Power of |Yes Living Will Yes Copy Obtained
Attorney/Health
[Care Proxy
Documents Location |
Do Not Resuscitate
Information on advanced directives and agency policies on (DNR) provided/explained to patient/caregiver? Yes
Patient has DNR status at home? Yes (Copy obtained? Yes
Does patient request DNR status at home? DNR order requested from physician?
Interpreter

[Miscellaneous

In what language was medical information delivered to patient?
Exclude from CAHPS Survey | [Religion

Body Systems

Financial factors limiting the ability of the patient/family to meet basic health needs: Unable to afford... None

When performing a visit at a patient’s home that has NO cellular or Wi-Fi service,
annotate the PDF as needed so that when you are again able to connect with RiverSoft
Mobile you can use the annotated PDF to complete the actual RiverSoft Mobile clinical

note.
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Visit Note (SN) Clinical Note, Status: In Use

McCoy, Ed (A00298-01)  Birth Date:3/3/1950 V
Visit Date 2/12/2016 :

Peppler, Linda (RN)
From Time

1272076
Visit Comment |

Employee Patient
Signature Signature

Patient signature on file

Employee signature on file

Demographics

Name Ed McCoy Nickname

Sex M |Birthdate [3/3/1950 |Phone 2 [Phone 3 | |

[eT—

Vital Signs

Vitals Taken

Temperature A

Temp (fahrenheit) | 9‘ ¥ ¢ [Location |

Pulse (At least one is requisgd)~y o T |

Rate (Apical) | / & [Rate(Radial) | |Rythm (Apical) | |Rythm (Radial) |

Respiration and Heart Sounds N,

Respiration Count | ¢ [ J [Respiration Difficulty | |Heart Sounds |

Lung Sounds By

UR | jur | MR | trR | e |

[Blood Pressure (At least one is required) Unable to Measure

|Lying Systolic Left | |Lying Diastolic Left | |Lying Systolic Right | Lying Diastolic Right |
Note's Pathway Narratives and Status Updates

Pathway IG # Skill Goal Intervention Status  Narrative

Capcer (Acute 01 |SN |Baseline established. Nurse |Assess patient for pain location, frequency, (Ongoing

to notify MD of increase in duration, and intensity using pain scale.
pain and ineffective pain
control throughout
certification period.
Cancer (Acute 02 |SN [Nurse will notify MD of any  |Assess patient to determine if there are episodes of |Ongoing
Pain) breakthrough pain episodes |breakthrough pain and if medication doses need to
reported throughout be altered.
certification period.
Cancer (Acute 03 |SN |Patient/caregiver verbalizes [Instruct patient/caregiver on nonpharmacological IOpdbi
Pain) three nonpharmacological comfort measures such as massage, repositioning,
comfort measures by #cert Iand diversional activities which promote relaxation GP
end. and help refocus attention. -

Cancer (Acute 04 |[SN |Patient/caregiver verbalizes [Instruct patient/caregiver to use stress management |Ongoing

Pain) three stress management skills or complementary therapies such as

skills and uses one regularly [relaxation techniques, visualization, guided imagery,

as evidenced by decreased |biofeedback, laughter, music, aromatherapy, and

stress by #cert end. therapeutic touch. These methods help enhance
sense of control and increases focus on self which

Pain)

in turn increases the level of pain.

Cancer (Acute 05 |[SN |Patient/caregiver states Instruct patient/caregiver on cutaneous stimulation |Ongoing
Pain) having reduced pain with use |such as heat or cold as indicated to decrease

of cutaneous stimulation by  |inflammation, muscle spasms, and reduce pain.

rt end.

Cancer (Acute 06 |SN [Nurse will notify MD of Assess patient's levels of pain at each visit to see if |Ongoing
Pain) inadequate pain control pain is being controlled with minimal effects on

throughout certification IADLs.

period.
Cancer (Acute 07 |SN [|Patient/caregiver will Instruct patient/caregiver on the expected (Ongoing
Pain) verbalize understanding of  |therapeutic effects and discuss management of side

treatment regimen and side  |effects to help establish realistic expectations and

effects as evidenced by |increase confidence in own ability to handle Q /s

increased confidence in treatment.

handling treatment by #cert

end.
Cancer (Acute 08 |SN |Patient/caregiver verbalizes |Assess and reconcile all medications. Instruct (Ongoing
Pain) knowledge of reasons to take |patient/caregiver in purpose, route, frequency, and

medications as ordered with |side effects.

After annotating a PDF note on the tablet, the annotated PDF note should be used to fill
out the ACTUAL electronic note in RiverSoft Mobile once connectivity is available so
that the electronic medical record is brought up to date.
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On the time-slip page of the actual note, check the “Signature on File” option for both
signatures. After completing the note, use the Load File... button and load the PDF. This
will make the PDF file part of the note, so that signatures will be on file. Then the original

PDF note can be deleted — the loaded copy will forever be part of the actual electronic
note.

; B Timeslip ° = ] X
Patient: ‘Altreche, A Mark (002872-A5) dob: 12/09/1981 ph: (555) 418-2199
Visit Timeslip
Employee: Ialongo, Deborah A (RN)

it [] No Visit Done

Visit Date: ‘03/16/2016 [ From-To: |07:00 AM E - EDB:OO AM E Visit Type: v

Comment: ‘

- Signatures

- Stylus Signatures

Employee Signature Patient Signature

=28 [ signature on File 518 [ Signature on File

e visit times shown are correct.

1 centify the hours shq
and that they were ps

-Mcture of Signature Page or Pl of Note

_oad File... File Name:

Preview of picture - use Open File to see PDF.

If you do not want to annotate the PDF note but rather you want to print the note and
complete it on paper, take a picture of the signature page of the paper note and then use
the “Load File” button on the time slip page to link the picture to the note. It is then
important that the paper note be destroyed.
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Adding unskilled services for another payer (like Medicaid) to a patient already

receiving skilled services.

This patient will already have a Start of Care note and a complete set of pathway interventions that guides their
skilled services. To properly document the addition of unskilled services to the patient for a different payer
requiring a newer Start of Care date:

1)

2)

3)

4)

5)

In RiverSoft Office, the payer for the unskilled services must be added to the client’s payers

-*Active Payers

Name Payer Class
Anthem Blue Cross Blue Shield (A2) (N) Insurance

In RiverSoft Office, for this client’s new payer, a payer specific Start of Care date must be entered so that
it will show on their 485 and claim — this payer’s Start of Care will be newer than the Agency Start of Care
Date. The payer’s specific Start of Care is entered in the screen that is displayed by the “Edit Client’s
Payers” button. While on the screen make sure the appropriate Allowed Skills are added for this client’s
payer relationship. In the next step, Dr. Order compliance rules are entered and that is only possible if
the skills they are being entered for are allowed skills.

In RiverSoft Mobile, use a Visit Note (General) to document the visit that documents the unskilled
services planning.

On the note, the Visit Aide button documents the Aides orientation and supervision. The Aide Care Plan
button will allows you to create the list of tasks to be performed by the Aide. The Verbal Order button
lets your create a revision to the existing care plan documenting the addition of services. You can also
select a simple pathway that will guide the nurse’s supervision of the unskilled services.

Enter Dr. Order compliance rules for new services. Make sure that the payer on the left side of the verbal
order editor is set to the new payer. As long as the new skill has been added as an allowed skill for the
new payer, the “Edit Orders” button will let you enter orders for that skill. Doing this auto-completes the
Services: portion of the verbal order and will keep the schedule in compliance.
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Adding skilled services for another payer (like Medicare) to patient already

receiving un-skilled services.

This patient will already have a Start of Care note and a complete set of pathway interventions that guides their
unskilled services. To properly document the addition of skilled services to the patient for a different payer
requiring a newer Start of Care date:

1)

2)

3)

4)

5)

In RiverSoft Office, the payer for the skilled services must be added to the client’s payers

In RiverSoft Office, for this client’s new payer, a payer specific Start of Care date must be entered so that
it will show on their 485 and claim — this payer’s Start of Care will be newer than the Agency Start of Care
Date. The payer’s specific Start of Care is entered in the screen that is displayed by the “Edit Client’s
Payers” button. While on the screen make sure the appropriate Allowed Skills are added for this client’s
payer relationship. In another step, Dr. Order compliance rules are entered and that is only possible if
the skills they are being entered for are allowed skills.

In RiverSoft Mobile, use a Start of Care (skill) (OASIS) note to document the visit that documents the
skilled services planning. If a nurse is doing the Start of Care, choose the Start of Care (SN) (OASIS). If a
physical therapist is doing the Start of Care, choose the Start of Care (PT) (OASIS). If a speech therapist is
doing the Start of Care, choose the Start of Care (ST) (OASIS).

Complete the Start of Care note. A new 485 will be created when you click in the 485 button; it will
contain the patients current diagnoses codes, their current medications, and all their ongoing pathway
interventions. Select additional pathway interventions to guide the skilled care and enter Dr. Orders for
the new skilled care. Notice at the top of the 485 that the start of care date in locator 2 is set to the
payer’s start of care date entered in RiverSoft Office.

On the patient tracking page of the OASIS, remember to make the M0030 (Start of Care Date) equal to
the payer’s start of care date.
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Wound and Pathway Inheritance — What To Do When a Goal is Met/Not Met
in Error

Ongoing Wounds and pathways will carry over from note to note. It is very important that wounds/pathways be
completed on the Start of Care as soon as possible as this allows subsequent notes to inherit them. When a
wound/pathway goal is marked as Met or Not Met, it stops being inherited by subsequent notes. In the event
that a wound/pathway is marked as “Met” or “Not Met” in error the wound/pathway will no longer be
inherited to future documents until it is corrected where the error occurred. If notes are created prior to the
correction all the “Met” and “Not Met” wounds/pathways will not be present. Once the correction on the earlier
note has been made, the notes created after the correction will inherit the corrected wounds/pathways.

Any notes created while the incorrect status existed will be missing those pathways. Placing such a note from
“Completed” back to “In Use” will cause it to inherit any new pathways added prior to the current notes
creation date. If the note is already “In Use”, click the “In Use” button to reload missing pathways.



Clinical Note Case Study — Start of Care Note Step by Step

The following is a step by step guide in the entry of an incomplete client and the entry of the Start of
Care note. It clearly shows how to utilize the pathway library to build a comprehensive care plan quickly.

Case study:

Max B. Wolfe a 65 year old man was referred to home care following his second trip to the emergency
room in 6 months. Patient was diagnosed with a chronic obstructive pulmonary disease with acute
exacerbation, major depressive disorder single episode moderate, left ventricular heart failure and
general anxiety. Patient reports a

Patient is currently taking

Patient states no depression now however in the past two weeks he has had little interest or pleasure in
doing things and has felt a little down a couple of those days. Patient also reports feeling confused at
night especially when the patient is short of breath with increased anxiety at that time.
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Enter the referring information in the client screen (name, address, sex, birth date, phone, SSN,

Medicare/Medicare IDs, Disaster code, Active Payers, referring physicians,
MO140, Intake — Hospital/Facility.

U RiverSoft Office - User: RIVERSOFT - Office: Riversoft (0001) - Ver: 4.0.2254.0 - SQL Server: RIVERSOFT-ANN - Database: SHELLIE_VHH

Home Configure Change Office Change login Export Import Activation Riversoft Close All
Blueprint [X| | Client Demographics List [X] ;:':,;‘; ax ‘
Last Updated
Save Delete Undo 1231 of 1246 03/09/2016 Face Sheet

Vital Information

Client's Medical
Schedule Record [

referring diagnosis codes,

rSelf-pay Billing Info

Referral Source

" Client D hi [ “Active Payers Name: | Max Wolfe
Type: Patient Entry Date: 3/9/2016 9:57:20 AM Name Payer Class Address: |123 Good Boy Dr
Name:  |Max 0001-A01104-01 || | Medieare (A ) Medicare
NickNm: Usc Office Addr Sex: Male  ~| Zip Code: | 32907-
Address: 123 Good Boy Dr Birth Date: |03/28/1950 . |Palm Bay, FL / Brevard 32907 |
| Phone1: [(330) 357-8521 Pay Meth: | M
Zip Code: |32907- | Phone2: |(__)__ - Clinical Intake Bill Freq: |Weekly
|Palm Bay, FL / Brevard 32907 ~* phones: |(_ ) -  *Physicians Supervisory Freq: Weeks
Verify Address Phonea: |(_ ) _ - Lab | ABBEY, DAVID [ Show start and end times for visits on invoices

Current Status
{ Incomplete 03/09/2016 Date:

*SSN: 111-22-2333 ‘
111222333A

Chronic obstructive pulmonary disez

*Medicare ID: Contact Name:

*Medicaid ID: 195874563 Relationshi

Billing Notes: | |

Differentials
Holiday: | 1.00| overtime:
Doubletime: m Wknd Hourly:

~Self-Pay Allowed Skills & Authorizations

Service Location: |Home Phone:

- Face To Face Infi

Affiliation: |(None) | Marital Status: None - ISR aBBEY, DAVID Date: _
Marketer: | - Emply Stat: | None - Document sent:

CSR: |RIvERSOFT | Acc/Denial:  None - Method sent: | -

*Disaster: |2-Average Risk | Inj/Denial Dt:

Print New F2F Print Old F2F

Skill/Sub-Skill (0) Pay Unit Bill Unit
Edit Self-Pay Allowed Skills| Edit Authorizations

*Intake - Hospital/Facility ————————————

Date Physician Ordered SOC/ROC:

From which of the followi es
was the patient discharged during the last 14 days?
(Mark all that apply.)

NA - Patient was not discharged from an inpatient facility
[7] 1 - Long-term nursing facility (NF)
- Skilled nursing facility (SNF/TCU)
[7] 3 - Short-stay acute hospital (IPP S

[] 4 - Long-term care hospital (LTCH)

BO Case Mar:
Scheduling G Next of Kin Date of Last Pneumococcal Vaccinatio
Name -~
Date of Last Influenza Vaccination:
Phone:
Phi ]
Address: | armacy: |
“Race (OASIS M0140)
‘ [_] American Indian or Alaska National [_| Asian
Zip Code: |____- [] Black or African-American [[] Hispanic or Latino
- [] Native Hawaiian or Pacific Islander [/] White [ ] Unknown

[[] 5 - Inpatient rehabilitation hospital or unit (IRF)
[_] 6 - Psychiatric hospital or unit
[] 7 - Other (specify):

(- Current Aide Plan (for ELVIS) Client Attributes

Client Wants...

Non-Scheduling Comments Payers, Services, Allergies, Special Needs, Etc

Other Fa

‘ Admit-Discharge \—m—m

Client Does Not Want...

Hospital/Facility Admit Reason —’

Edit Client Attributes

Facility Course
]

Schedule the assessment visit.

U RiverSoft Office - User: RIVERSOFT - Office: Riversoft (0001) - Ver: 4.0.2254.0 - SQL Server: RIVERSOFT-ANN - Database: SHELLIE VHH

Home Configure Change Office Change Login Export Import Activation Riversoft Close All
 Blucprint[x] | client Demographics List[x] | Ghert ., [x] | client schedute Lst [X] Gl Toms (o1

Move Schedule To New Date:

February 28, 2016 client: Wolfe, Max B (01) Complisnce: In  Status: Incomplete  Phone: (330) 357-8521 April 9, 2016 [

Sunday Monday Tuesday Wednesday Thursday Friday Saturday [« ]
0.00h 2/28 0.00h |1.00h 2/29 1.00h | 0.00h 3/1 1.00h | 0.00h 3/2 1.00h | 0.00h 3/3 1.00h | 0.00h 3/4 1.00h | 0.00h 3/5 1.00h

3 Wolfe, Shellie (SN-RN)
09:00 A-10:00 A (Medicare)

0.00h 3/6 0.00h | 0.00h 3/7 0.00h | 0.00h 3/8 0.00h | 0.00h 0.00h | 0.00h 3/10 0.00h | 0.00h 3/11 0.00h | 0.00h 3/12 0.00h
0.00h 3/13 0.00h | 0.00h 3/14 0.00h | 0.00h 3/15 0.00h | 0.00h 3/16 0.00h | 0.00h 3/17 0.00h | 0.00h 3/18 0.00h | 0.00h 3/19 0.00h
0.00h 3/20 0.00h | 0.00h 3/21 0.00h | 0.00h 3/22 0.00h | 0.00h 3/23 0.00h | 0.00h 3/24 0.00h | 0.00h 3/25 0.00h | 0.00h 3/26 0.00h
0.00h 3/27 0.00h | 0.00h 3/28 0.00h | 0.00h 3/29 0.00h | 0.00h 3/30 0.00h | 0.00h 3/31 0.00h | 0.00h 4/1 0.00h | 0.00h 4/2 0.00h
0.00h a/3 0.00h | 0.00h a/a 0.00h | 0.00h /s 0.00h | 0.00h a/e 0.00h | 0.00h a7 0.00h | 0.00h a/8 0.00h | 0.00R ajo 0.00R
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Create the Start of Care note. This screen shot shows it being created in RiverSoft Office — most notes are

created in RiverSoft Mobile.

X RiverSoft Office - User: RIVERSOFT - Office: Ver: 4 - SOL Server: RIVERSOFT-ANN - Database: SHELLIE_VHH - o x
Home Configure Change Office Changelogin Export Import Activation FRiversoft Close All
tueprine[x] | cient Demographics st [x] | Sheat | [x] tiefcetecerd for Paient |
(| Last Updated —
e | B i [ )i uar tient |
Patient Agency Patient Status History Clinical Notes
Wolfe, Max B (A01104-01) No Admission Date No Discharge Date
e e I T T
Palm Bay FL 32907 Start of Care: | Edit Status |
(330) 357-8521 DoB: 03/28/° W s
Male, Entry Date: 03/09/2016 — B il tnan Il
ale, Entry Date: 03/09/ |4 Clinical Note Types. a ped By Locked On Locked By
Clinical ?
Search Clinical Note Types For:
e |
— Type of Clinical Note Category Description
Disaster Code: |2-Average Risk 0
SRR ] Start Of Care (SN) (No OASIS or Body Assess) Start Of Care Assessment WITHOUT OASIS to begin non-skilled care of patient
Ads :
mitsource: || Start Of Care (SN] (Non-OASIS) StartOf Care  Assessment WITHOUT OASIS to begin skilled care of patient
Do Not Resuscitate
Start Of Care (SN} (OASIS) StartOfCare  Assessment with OASIS to begin skilled care of patient
Client Comment
Start Of Care PT (Non-OASIS) Start Of Care: PT Assessment WITHOUT OASIS to begin skilled care of patient
Start Of Care PT (OASIS) StertOfCare  PT Assessment with OASIS to begin skilled care of patient
Start Of Care ST (OASIS) StertOfCare ST Assessment with OASIS to begin skilled care of patient
OASIS Documents —————————|
New OASIS C1
Info Comp Acsessment Rea:
U RiverSoft Office - User: RIVERSOFT - Office: Riversoft (0001) - Ver: 4.0, .0 - 5QL Server: RIVERSOFT-AMN - Database: SHELLIE_VHH — O =

Home Configure Change Office Change Login  Export Import Activation Riversoft Close All
Edit Note
- - = 5 Client Medical Record for Patient
Blueprint Client Demographics List Start Of Care (SN) (DASIS)
lz‘ E Wolfe, Max E Wolfe, Max B for Wolfe, Max B lz‘
Note

Note Review | Print | Change History

Created: RIVERSOFT-03/09/2016

Disassodiate Pog/Vo

Type: Start Of Care (SN) (OASIS)

-
Status: In Use

patient: Wolfe, B Max (A01104-01) dob: 03/28/1950 ph: (330) 357-8521

Demographics
(I [ eolodo® | [ oy |
Patient A

~Body Systems ~Items

~Post-Assessment
[ Admission ] l Visit Aide ]
. Bide Care Plan | ( Vital Signs .
[ Braden Scale +Add Item+
[ case Supervision
[ oo X
Depression
[ roieec |
( Hospital Risk-A
Hospital Risk-5 |
( Nutritional (
([ wotrtonal | " Stedproc )
Pain

) g

Specimen Collect N -

v 4 Review OASIS
Timed Up and Go

b AD00D2833
Vaccination Status

Clinical Summary

P&

485
Diagnoses: No
Meds: No

Orders: No
Goals: No
Doctor: No

’Cardiacfcirculatory
( Endocrine

( Eves,Nose, Throat
[ Gastraintestinal
( Genitourinary

( Integumentary
( Mouth,Head, Neck
[ Musculoskeletal
( MNeurological
il Reproductive

( Respiratory

Medication Review
cicater i

( Time Slip

3/9/2016

Pathway Measurements
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% RiverSoft O

ersoft (0001) - Ver 4.0

Home Configure Change Office Change Login Export Import Activation Riversoft Close All
Edit Note

- " - = Client Medical Record for Patient Edit OASIS for
Blueprint lz‘ Client Demographics List lz‘ Walfe, Max |z| Wolfe, Max B ?:?rvluglff:a':eais:) (0AsIS) lz‘ Woalfe, Max B
4

Save | Delete Upa: Note
EE - Tyve: Start OF Care (5M) (ORSIS) e Raio | | Change s
Status: In Use m Created: RIVERSOFT-03/09/2016

patient: Wolfe, B Max (A01104-01) dob: 03/28/1950 ph: (330) 357-8521

Demographics
[“r ‘ Legal and DNR | | *Physician ‘ *2nd Physician
Patient A
B2 &7 RS Note: Start Of Care (SN) [OASIS) - Demographics - m] X
Patient Tracking Patient History
1 MO0020-M0150 M1000-M1018
Patient Demographics
[ Name: Max |B |W0|fe | ‘ NickNm: | ‘
(]

IS} #Sex: Male ~| *Birthdate | 03/28/1950 |@ Age: 65

*Phone 1 | (330) 357-8521| If No phone, Describe access to emergency communication: ‘

1 [

Phone2: |(__)__ - Phone3: |[(__)_ -

Address: (123 Good Boy Dr Start of Care: @ *85N: (111-22-2333 *Medicare ID: [111222333A

Admit Source: ¥ | *Disaster: |2-Average Risk ~ *Medicaid ID: |195874563

Zip Code: |32907- Marital Status: None | Cont. Nm: | Relation: |
Palm Bay, FL / Brevard 32907 ~ Contact Ph: ( ) - Pharmacy: | Ph: |[( ) - ‘

|

1[

(o[

[ ] Last Facility: Admit/Discharge: | [E=] =]
|_ Other Facility: Admit/Discharge: | |@| |@‘
|_ i~ Move Note

[ Move this note to another admit R4l Considerations when movi

—] notes to another Ad

Pathway Measurements

- ] X
Patient Tracking Patient History
M1000-M1018
Patient Demographics |
MName: | &7 1-[ICD-10] Start of care - further visits planned - O X
#Sex:
— (M0100) Assessment Reason: |1-[ICD-10] Start of care - fu Patient: |WDIle, Max B Date of Birth: [13,'28[195[]‘ Doc #: |A0002833
Phong|
Phone Lookac Patient Tracking
Addres|
Patient Tracking Sheet
Zip Codlr
(M0020) Patient ID: 0001A0110401 (M0066) *Birth Date: 03/28/1950
(M0018) Physician who signed the plan of care: |5 Ea8 0000 ET (M0O069) *Sex: Male -
(-1568483196) [Juk (M0080) Assessor Discipline: |RN -
(M0030) Start of Care Date: 02/29/2016 (M0090) Info Complete Date: |02/29/2016
(M0040) Patient Name : Max | Welfe {M0102) Date of Physician-ordered SOC/ROC: |02/25/2016 [ NA
(MOO50) Patient State : FL | (M0OOD60) Patient Zip : |32907 (M0104) Date of Referral: =
(M0063) *Medicare #: NA |[111222333A (M0110) Episode Timing: 1-Early -
(M0065) *Medicaid #: [ | NA|195874563 (MD140) *Race/Ethnicity: Mark all that apply
[] 1-American Indian or Alaska National [_] 4-Hispanic or Latino
= B UK -22-
2-Asian 5-Native Hawaiian or Padfic Islander
(MO064) *SSN. O 111-22-2333
3-Black or African-American /| 6-White
[v]
~ (MD150) Current Payment Sources: Mark all that apply)
[] 0 - None: no charge for current services [] 4 - Medicaid (HMO/managed care) [] & - Private insurance
lv/] 1 - Medicare (traditional fee-for-service) 5 - Worker's compensation 9 - Private HMO/managed care
[
[] 2 - Medicare (HMO/managed care/Advantage plan [_| 6 - Title programs (e.qg., Title Ill, V, or XX) [] 10 - Self-pay
L |:| 3 - Medicaid (traditional fee-for-service) D 7 - Other government (e.g., TriCare, VA, etc.) D 11 - Other (spedify)
S [] UK - Unknown
E—

Complete each section under Patient Assessment - Body Systems.
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" RiverSoft Office - User: RIVERSOFT - Office: Riversoft (0001) - Ver: 4.0.2254.0 - SQL Server: RIVERSOFT-ANN - Database: SHELLIE_VHH — O ®
Home | Configure Change Office Change Login  Export Import Activation Riversoft Close All

Edit Note )
Start Of Care (SN) (OASIS) [X] Edn:fmms for
for Wolfe, Max B Wolfe, Max B

Delete Upa: Note
[ St o 05

Status: In Use Created: RIVERSOFT-03/08/2016
Patient: Wolfe, B Max (A01104-01) dob: 03/28/1950 ph: (330) 357-8521

Blueprint lz‘ Client Demographics List lz‘ Uz E Mechcal el Bt EnE

Wolfe, Max Wolfe, Max B

‘Cardiacfl:in:ulatory
( Endocrine

( Eyes,Nose, Throat
[ Gastrointestinal

( Genitourinary

( Integumentary

( Mouth,Head, Neck
[ Musculoskeletal

( Neurological
v Reproductive

Demographics
P [ LesalandDNR | [ *Physician | *2nd Physician
Patient A

~Body Systems ~Items

- Post-Assessment

Case Supervision
=
Depression

= (Homebound Status

I Hospital Risk-4A
=
( Nutritional

( Pain
=
=D

+

‘ l pdmiseing ] l Visit Aide ] Clinical Summary %
i o aide Care Plan  plI Vital Signs i 285
[ Braden Scale +Add Item+ Elleadgsr!‘):‘?: No

Orders: No
Goals: No
Doctor: No

Medication Review

Time Slip

3/9/2016

[ skilled Proc
e
44 Review DASIS

: . h A0002833
Respiratory Vaccination Status
V Pathway Measurements

Complete each section under Patient Assessment — Items.

"% RiverSoft Office - User: RIVERSOFT - Office: Riversoft (0001) - Ver: 4.0.2254.0 - SOL Server: RIVERSOFT-ANN - Database: SHELLIE_VHH — O X

Home Configure Change Office Change Login Export Import Activation Riversoft Close All

Edit Note
- = = = Client Medical Record for Patient Edit 0ASIS for
Blueprint E Client Demographics List E Wolfe, Max E Wolfe, Max B 'S:fmg‘{:a;:iiﬂ) (0AsIS) E‘ Wolfe, Max B

Delet: : Note
- Tove Start O Care (5M) (OASIS)

Status: In Use

dob: 03/28/1950 ph: (330) 357-8521

Note Review ] Print | Change History
Created: RIVERSOFT-03/09/2016

patient: Wolfe, B Max (A01104-01)

Demographics
(I [ etwiow | [ ehyscen | 20 Physicion
Patient
~Body Systems - Items ~Post-Assessment
‘ [ Admission ] l Visit Aide ] ( Clinical Summary M

. . . - p
- Aide Care Plan Vital Signs — 485

Diagnoses: No
Meds: No

[ Case Supervision
=

Orders: No
Goals: No
Doctor: No

‘Cardiad[:'rculatory

( Endocrine

[ Depression

I Eyes,Mose, Throat
[ Gastrointestinal

v

= [Humehnund Status

[ Genitouri nary

[ Hospital Risk-4A

[ Integumentary
[ Mouth,Head,Neck

Hospital Risk-B |
[ Nutritional

[ Musculoskeletal

o

[ Meurological
Y me productive
[ Respiratory

Specimen Collect |
Timed Up and Go |
[ Vaccination Status

4Mad|cat|cn Review
- | | =

( Time Slip

3/9/2016

Skilled Proc
] Review DASIS

AD002833

X

Pathway Measurements

Complete the Post-Assessment items beginning with the Clinical Summary.
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U RiverSoft Office - User. RIVERSOFT - Office: Riversoft (0001) - Ver: 4.0.2254.0 - SQL Server: RIVERSOFT-ANN - Database: SHELLIE_VHH - [m] X

Home Configure Change Office Change login Export Import Activation Riversoft Close All
N " Edit Note
Medical Record for Patient Start Of Care (SN) (OASIS) lz‘

Client X
Wolfe, Max Wolfe, Max B for Wolfe, Max B

Delete pd Hote
[Type: Start OF Care (SN) (OASIS)

Blueprint E Client Demographics List E

Wolfe, Max B

Edit OASIS for lz‘ ‘

Status: In Use Created: RIVERSOFT-03/09/2016

Demographics patient: Wolfe, B Max (A01104-01) dob: 03/28/1950 ph: (330) 357-8521
[ [’ [ LesalandDMR | [ *physidan_|
Patient
_Body Systems Ttems S,
i [ admission | [ visitaide | [ Clinical SUMW] %

ST vitalsigns -lp 285
— Diagneses: No
| Braden Scale +Add Item+ et

E = Orders: No
Case S
| case Supervision ] Goals: No

[ Cardiac/Circulatory -‘ Doctor: No
| Endocrine [ Depression

[ Eyes,Mose, Throat ] m,- | Medication Review

| castrointestinal | | m ||| [ d Status - Medication Admin

| Genitourinary [ Hospital Risk-4 —_——
— Time Slip
[ integumentary | Hospital Risk-8 | ‘—]

3/9/2016

[ Mouth, Head, Neck [ wutritional (

L | | skilled Proc

| Musculoskeletal ( Pain
(o) | | (o s
( N ; Review OASIS
T ) | | (IR S

—_—— —_— A0002833
| Respiratory [ Vaccination Status
/_7 Pathway Measurements
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- Edit Note
. . Medical Record for Patient
Blueprint E Patients |z| Wolfe, Max B fs:r‘:, :)ilf :a;lea ,((5:) (OASIS) E

n e

485/VO0 (A0003710) belongs to an unlocked Start Of Care
(SN) (OASIS) note - it cannot be finalized until the note is Mg‘w‘r&msmm,m

locked. 121 Good Boy Dr.
Saim By FL 12807 (330) 257-8521

Care Plans and VOs for
Wolfe, Max B (A01104-01) [X]
(A0003710)

HOME HEALTH CERTIFICATION AND PLAN OF CARE o POC #: ADDOSTT0
Tt Com | Fas s O | vasasra01s [E | oaszssaois @| e Saprea
7’5::&1‘5 ‘Name, Address and Telephone Number (26120725

1801 5. Harbor City Slvl.
Melogume, FL 32601

- Gale of B 0372871550 [o80  ®% OF 70 Mecations Dosa Froguency auts (oW (GIanged

[ TLIC6 | Principal Olagnosis Daie 20 G ORALTABLET 1 tabiet ooy ||E S10/28/2015
This Care Plan/VO. 141 Chronic obstructive puimonary disease | 02/20/16 LISINOBRIL 20 MG ORAL TABLET 1 tabiet twice daily ||N S01/01/2016
s Lare Plan Surgical Procedure Dtz ETOPROLOL TARTRATE 50 MG ORAL TABLET 1 || N 5:01/01/2016
Payer and PPS Invoices Tone Tone ][R L}ui\y o contnty E i?ﬁl ggr;
Other Periinent Diagnoses Dais e 3
Date of Verbal Order: i Major depressive disordsr, single episod][02/29716 SAUMETEROL 20 MCG INHALATION PGWDER 1 puft | € S10/27/2015
Left ventricur failure. () 1w iPhaled twice datly
Payer: |(A1) Medicare M Genaraiized aniety disorder () 120115 ;‘::I';ONDL‘”DNE e IEE TR DTS
RAP Invoice: None Final Invoice: None DME and Sipplics 15 Safety Measures
Listsuppies neetied for case. ¥ Suppies must b acqures enter
— . —— suppiier's name and phons numbsr.
Secondary Physician, Case Manager, and Hospice Benefit Period ———————— || 7 tiriioser Remramenis SERATTT
Secondary Physician | Benefit Period: TR G e s o
Case Manager: [  amuatan s Cparaisic s L cesany aina 0 <0 oh Al wneeicrair
2[Joonersinser prcontnence) 6 [Jenawance L] oyspaca win M- 0 s waner
[] Box 23: use case manager not nurse signature 3 [ canactre 7 Ll aemoutason Minimal Exerian aldupastoierses 8L cruicnes L we Restristens
[<Pri = 4 tearing 8 spooch 8 o (specty) raratar BoaChar 9] Cane o0 omer ispesty)
‘Comment: | ¥ v | 5 Cnercens Frescrbed
= T8, Menta) St
This Care Plan's History [ m— 3 Oregera s oisented 7D1g‘|mi:|
2Dcomanse  + Clocprosses 6 uemargie 8 CJomer
Status MNew Date User Name TimeStamp 20. Prognosia i “Orar Do Hm -
21 Orcers for Discipiine and Treamens (Specily Amount Froguency/Duraton) IRl s L)

Rehab Potentiak:

23N

‘Signatu

Date of Verbal SOG Where Appicable

4_Physiclan's Name and ASaress 26,

=[ABBEY, DAVID P (370) 224-9508
Fort Callins CO 80524 F(970) 224-1210
57, Atiending Physician's Sinature and Date Signed El

Add the diagnosis codes to the 485. The field caregivers only need to complete the descriptions but the
actual diagnosis codes must be added before the note can be locked.
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- < . Edit Note = Care Plans and VOs for Diagnoses for
Blueprint [x] | Client Demographics List x| g':l?et N mi‘:f':au;i‘;’d for Patient [x] | start of care (sN) (0AsTS) [x] ﬁ;}g‘:ﬁ fl;’r [x] | wolfe, Max B (A01104-01) [x] Wolfe, Max B
4 " for Wolfe, Max B 4 (ADDO3710) POC(A0003710)
= m
To change the priority, drag a diagnosis to it's new position. Get Diagnosis Advice (PDF) Delete All
-~ Edit Di i
Priority Code Description Diag Date Status Severity § -
1 1447 Chronic cbstructive pulmenary disease w (acut 02/29/2016 Q 0z fe0 Jikeee
. R . . ICD-10 Tree
2 F321 Major depressive disorder, single episode, mo 02/29/2016 Qo 0z .
i Get Description
3 1501 Left ventricular failure 11/01/2015 H 0z
4 F411 Generalized anxiety disarder 12/01/2015 H o1
Diag Date: ]
Diag Status:

Symptom Severity Rating:

For certification period ending: |05/07/16

Add every medication the patient is currently taking.
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a . N Edit Note . Care Plans and VOs for Medications for
Blueprint [X| | Client Demographics List x| g:fl?et pae [ X] mi‘#:“'n':’fg"d for Patient Start Of Care (SN) (0ASIS) [x| E:Jtl":ﬂsg fl;’r [x] | Wolfe, Max B (A01104-01) [x|| Wolfe, Max B
’ " for Wolfe, Max B . (ADDD3710) POC(AOD03710)
n et Refresh Med | Med
Medications | Profile
Medication Name is required
Note: Sorting Meds on this screen will not change the order in which the Meds are printed. (- Edit Medication
Find Medication Name Beginning With:
Regimen (Dose/ High Beers Entered
Medication Name (6) Route/Frequency) Status Start Date  D/C Date Risk | List A er Medication Name (28128) Generic Name
Signed 0.45Nacl LVP solution
FUROSEMIDE 40 MG OR 1 tablet daily E 10/28/15 0.45MaCl wiK20 LVP solution with potassi
LISINOPRIL 20 MG CRAI 1 table twice daily N 01/01/16 0.45NaCl w/K40 LVP solution with potassil
METOPROLOL TARTRATE 1 tablet twice daily N 01/01/16 Yes 1-Day tioconazole topical
OXYGEN 2 Lfmin via NC conti E 01/01/16 1-Day 6.5% vaginal ointment w/appli tioconazole topical
12H Nasal etazoli L
SALMETEROL S0 MCG M 1 puffinhaled twice  E  12/01/15 our tasa OXymErazoine nasa
12 Hour Nasal 0.05% nasal spray oxymetazoline nasal
SPIRONCLACTONE 25 N 1 tablet daily E 10/27/15 Yes R, - S .
Med Name:
Regimen:
sl iy Shects - | E—

Click the “Edit Pathways” button and choose the appropriate pathways for the patient. Pathways can be
chosen two different ways. If you normally choose just a few of the interventions from each pathway,
use the Multi-Select; if you normally utilized most or all of the interventions from a pathway, select the
whole pathway.
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" - Edit Note Care Plans and VOs for
. " " = Client Medical Record for Patient Edit OASIS for
Blueprint Client Demographics List Start Of Care (SN) (OASIS) Wolfe, Max B (A01104-01)
[x] [x] | Watte, max || Welte, max & el s ]| Wolte, max s X] (hnoaarios [x]

m e
HOME HEALTH CERTIFICATION AND PLAN OF CARE 80 = POC #: A0003710

1 Patlerts HIGaim M. | 2 Statof G Date | £ % = T Hiedca RN | 5 Provdar e
Tirmaaia oxsecrs | 03/09/2016 [ |os/orsz016 [ | Etieer 57500

485/VO (A0003710) belongs to an unlocked Start Of Care
(SN) (OASIS) note - it cannot be finalized until the note is

& Paiiants Name and Adress 7 Providars Name, Addeess and Telephana Numbar 1321 140726
Wolfe, Max 8 Riverseft
locked. 123 Good 8oy Dr 1901 5. Harbor City Biud.
Palm Bay, FL 32907 (330) 357-8521 Melbourne, FL 32901
B. Dale ol Birlh 03,28/1950 5 Sex 10. Medications: Dosa/Frequency/Aeuts (N)aw (Cjhanged
[=:0: 11.1C0 Prinipal Diagnosis Date_ 40 MG ORAL TABLET 1 tablet daily. E 5:10/28/2015
- 1441 Chronic obstructive pulmonary disease | 02/29/16 LISINOBRIL 20 MG ORAL TABLET 1 table twice daily (|N S:01/01/2016
This Care Plan/VO [P [ e o010, TARTAATE 53 MG ORAL TBET 1 [N Svon201s
Payer and PPS Invoices Edit el = nane ] |otes swice aaity ) £ 013172016
13,100 “Giner Perinent Dagnoses T 2 /min via NC continuous E ijuﬂvlms
Date of Verbal Order: E w21 Wajor depressive disorder, singie eps0d][02/29/16 SALMETEROL 50 MCG INHALATION POWDER 1 puff | € S10/27/2015
1501 Lefventricular failure (H) 101715 g‘p’:;‘é:‘g‘“‘ ““',‘\:'E e .
Payer: (A1) Medicare - Fat1 Generalized ansisty disarder ) 1270115 e
RAP Invoice: None Final Invoice: None 12 DNE o Suppies 15, Sately Msasines
List supplies needed for case. |f supplies must be acquired, enter
- - - suppiier's name and phone number.
Secondary Physician, Case Manager, and Hospice Bencfit Period T T
Secondary Physician | Benefit Period: TGS TEB TR P
Case Manager: . + Dlaweutson i PP e = o Do wegnsoniog 4 Juhencrs
2 ClowetBlugos toconiosnce) 6 [ JEnduancs  ALJopsonea i loesentrr 70 aCTwaer
] Box 23: use case manager not nurse signature sDeascure Dttt [FAAREO I FONETARWI i Mo CLTMeResictens
4 Otiearing 8 [ spoech 8] omer (specity) 4 Oiansior Boatnac 8 ClGane oL ] cmer ispectyy
Comment: | 5 Olfrmies s
= = 19, Mental Siatus. 1 D oientea 3 rageta 5 Cpscrensa
This Care Plan's History o Cloomaes s Closssas s Cluarnage |
Status New Date User Name TimeStamp 20 Prognosia 1 Oror Do [P
21 Graors for Disepiin and Treaments (Speciy Ambunt Frequency DUaton] )
73, Nures's Signature and ate of Verbal SOC Whers AppIcabie 75, Date Agency eceived Sgned POT
4. Phywicarts Narms and Adaress £3
= |ABBEY, DAVID P (970) 224-3508
Fort Collins CO 80524 F(970) 224-1210
77 Aending Physicans Signature and Oe Signed =
X RiverSoft Office - User: RIVERSOFT - Office: Riversoft (0001) - Ver: 4..2254.0 - SOL Server: RIVERSOFT-ANN - Database: SHELLIEVHH - o x
Home Configure Change Office Change Login Export Import Activation Riversoft Close All
" = " Edit Note " Care Plans and VOs for
. —F Client Medical Record for Patient Edit OASTS for
Blueprint E‘ ient Demographics List E‘ e St E Start Of Care (SN) (OASIS) E D E Wolfe, Max B (A01104-01) E Configure Patient Pathways [X]

for Wolfe, Max B (A0003710)

T Add Pathway e Last Updated — ¥R
iterventions d Al | None | Selected ‘Pathway Lookback

Patien

Wolfe, Max B Note Type : Start Of Care (SN) (QASIS) Primary Pathway -
Patient’s Pathways (0), (U}

‘ Select Pathway IG # Select Skill Goal Intervention Status Narrative
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l&d Pathway Interventions

V] SN

SN
SN
mEY
[]sN
15N

] sN
mE!

Selected

Save

Interventions checked: 5

Chronic Remal (Disturbed Thought)

Chronic Remal (Knowledge Deficit)

Chronic Remal (Risk for Impaired Oral)
‘Chronic Remal (Risk for Ineffective)

‘Chronic Remal (Risk for Skin)
‘Colostomy/lleostomy [Constipation/Diarrhea)
‘Colostomy/lleastomy [Distrubed Sleep)
Colostomy/lleastomy [Imbalanced Mutrition)
Colostomy/lleostomy [Knowledge Deficit)
Colostomy/lleostomy [Risk for Skin)

COPD {Imbalance Mutrition)

Patient/caregiver will keep up to date logs and reflect an increase or stabilization in weight by
Foert end.

Patient will reach gosl weight of ___ by #cert end.

Patient/caregiver demonstrates correct use of cxygen by Fcert end.

Patient/caregiver verbalizes three gas ferming foods and reasons to aveid by #cert end.
Patient/caregiver will verbalize three high calorie/high carbohydrate foods and proper fluid

intake by Foert end.
Patient will have regular bowel mowvements with no episodes of constipation by Scert end.

Patient verbalizes |ess fatigue and increas=d caloric intake as evidenced by no weight loss and
higher energy levels by #Fcert end.

Patient verbalizes fewer epizodes of nausea and vomiting 3z evidenced by increased appetits by
#cart end.

4 COPD {Impaired Gas)

1SN
Y
mE!
15N
1SN
1SN
CIsN
mEY
mE!
15N
mEY

s
[C]sN
[C]sN
C]sN

Patient/caregiver verbalizes need to take medications sz ordered with reasons for route,
frequency, purposs, and side effects by #Fcert end.
Patient will remain free of respiratory complications throughout certification period.

Patient/caregiver verbalizes proper body positioning as evidenced by using semi fowlers/sitting
upright/leaning over bed table with enhanced upper airway availability by cert end.
Patient/caregiver verbalizes three safety issues regarding use of oxygen by Fcert end.
Patient/caregiver demonstrates effective coughing and deep breathing exercises by #cert end.
Patient/caregiver demonstrates correct use of bronchodilstors and expectorants by #oert end.
Patient/caregiver verbalizes and demonstrates two technigques for energy conservation by Fcert
end.

Patient/caregiver will verbalize understanding of color changes and when and how to notify
nurse or MD by £cert end.

Patient will freguently expel thick. tenacious, and copious secretions or have suctioning with
patient/caregiver verbalizing improved ainvay exchange by Zcert end.

Patient/caregiver will verbalize 575 of hypoxia by #Fcert end.

Patient/caregiver will verbalize ways to reduce external factors that interrupt sleep and will
werbalize improved sleep by #Fcert end.

Patient/caregiver will verbalize 5/5 of systemic hypoxemia by #cart end.
Patient/caregiver demonstrates correct use of coggen by #cert end.
Patient/caregiver demonstrates use of nebulizers and inhales by #cert end.

Patient/caregiver demonstrates proper cleaning and replacement of respiratory equipment by
#oart end.
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Aszess patient's distary habits and recent food intake. Evaluats and instruct patient/caregiver on
weight and how a hypermetabolic stste requires an incressed caloric need. Instruct on keeping a
«diet log and weight record. Encourage small frequent meals.

Aszess for goal weight and nutritional plan.

Instruct patient/caregiver on administration of oxygen.

Instruct patient/caregiver to avoid gas forming foods to prevent gastric distention and
decreased lung expansion.
Instruct patient/caregiver on high calorie/high carbohydrate foods and fluids.

Auscultate bowel sounds. Monitor for diminished bowel sounds a5 related to hypoxemia.
Instruct on increasing fluid intake, increased activity as tolerated, and making better food
choices.

Instruct and encourage on a rest period of 1 hour before and after meals to help reduce fatigue
during mealtime.

Instruct patient/caregiver on frequent oral care and removal of expectorated secretions
promptly so that patient doesn’t develop nausea or vomiting which causes decreased appetite.

Asszess and reconcile all medications. Instruct patient/caregiver in purpose, route, frequency, and
side effects.

Aszess respirstory status including lung sounds, respiratory rate, depth, rhythm, and use of
B0Cessory muscles.

Instruct patient/caregiver on body positioning to enhance upper airway availability, semi
fowlers/sitting upright/leaning over bed table.

Instruct/sssess patient/caregiver for home fire extinguisher and oxygen safety precautions.

Instruct patient/caregiver on effective coughing and desp breathing exercizes.
Instruct patient/caregiver on correct use of bronchodilstors and expectorants.

Aszess level of dyspnea with activity and at rest, note any change in status. Instruct pstient/
caregiver on energy consenvation technigues.

Access and instruct on menitoring skin and mucous membrane color each visit for cyanosis and
duskiness which may be peripheral or central to identify hypoxemia

Imstruct and encourage patient expectoration of sputum and caregiver to suction if indicated.

Meonitor level of consciouzness and mental status for changes. Instruct patient/caregiver on
«changes such a5 restlessness and anxisty which are common signs of hypoxia.

Evaluate patients sleep patterns for interrupted sleep and feeling unrested. Instruct patienty
caregiver on reducing external stimuli such as caffeine and presence of dyzpnea which may
prevent relaxation and inhibited sleep.

Monitorfinstruct on vital signs and cardiac rhythm every visit for tachycardia, dysrhythmias, and
«changes in BP for systemic hypoxemia.

Instruct patient/caregiver on administration of coygen.

Instruct patient/caregiver on uze and abuse of prn inhalers.

Instruct patient/caregiver on maintenance, cleaning, and care of respiratory eguipment.




OR, if you normally use all the interventions assoicated with a pathway, select whole pathway.

U RiverSoft Office - User: RIVERSOFT - Office: Riversoft (0001] - Ver: 4.0.2254.0 - SQL Server: RIVERSOFT-ANM - Database: SHELLIE_VHH - [m] *
Home Configure Change Office Change login Export Import Activation Riversoft Clase Al
Medical R rd for Patient Edit Note Care Plans and VOs for
Blueprint E‘ Patients E ;:ami‘g jor o e E Start Of Care (SN) (OASIS) |Z| Wolfe, Max B (AD1104-01) |Z| Configure Patient Pathways E
" for Wolfe, Max B (ADDD3710)
Mult-Select Sl dipathwiny Select | Select | Delete Last Updated
i i o | Heart Failure (Activity Intolerance) - All None | Selected Pathi T
Patient :  Wolfe, Max B Note Type : Start Of Care (SN) (OASIS) Primary Pathway -
Patient's Pathways (3), InterventionGoals (17)
Select Pathway IG# Select Skill Goal Intervention Status Narrative
O Heart Failure 02 » | SN [Patient/caregiver verbalizes taking TInstruct patient/caregiver to adjust .| Ongoing
(Activity mezsures to prevent strain and client’s daily activities and reduce
Intoleranca) oversxartion caused by undesired intensity while discontinuing
activities by Scert end. ~ | |activities that cause undesired b
O Heart Failure 03 » | SN [Patient/caregiver will name three TInstruct patient/caregiver on ‘Ongoing
(Activity alternztive ways to complete activities | |alternative ways to complete activities
Intoleranca) to conserve energy by cert end. to conserve snergy.
D Heart Failure 04 - SN (Patient/caregiver verbalizes Instruct patient/caregiver on ‘Ongoing
(Activity understanding of having a quist establishing a quiet environment to
Intolerance) =nvironment to reduce snergy reduca energy demands on patient.
demands on the patient as i
[] HeartFaiurs 05 .| SN [Patient/caregiver will verbalize the Encourage and instruct on rest | Ongoing
(Activity effectiveness of reduction in cardiac periods and assistance with
Intalerance) workload and minimizing activities, nots change in status.
myocardial exygen consumption | |Instruct patient/caregiver on
[] HeartFaiurs 06 .| SN [Patient/caregiver will verbalize Evaluate patients slesp patterns for . | Ongoing
(Activity ways to reduce external factors interrupted sleep and fesling
Intolerance) that interrupt sleep and will unrested. Instruct patient/caregiver
verbalize improved sleep patterns | |on reducing external stimuli such -
[] HeartFaiure 07 .| SN [Patient/caregiver will verbalize Assess and instruct patient’s home Ongoing
(Activity understanding of the impartance of environment for presence of factors
Intolerance) eliminating factors that could cause that could contributs to fatigue that
patient increased stress and name | |affects patient’s actual and R
[] HeartFaiure 08 «| SN [Patient will verbalize three measures of | |Assess patient’s ability to stand and .| Ongoing
(Activity fall precautions and demonstrate mave about and the degree of
Intolerance) proper use of equipment by Scert end. | |assistance needed with equipment.
Instruct on fall precautions to
[]  Heart Faiure 09 .| SN [patient verbalizes a reduced laval of Encourage and instruct patient to .. | Ongoing
(Activity frustration and feels more positive keep a position attitude and provide
Intoleranca) about complating and participating a weekly progress update to
in activities as evidenced by motivate patient and provide i)
[  Heart Faiure 10 «| SN [Patient/caregiver verbalizes Instruct patient/caregiver to using .| Ongoing
(Activity understanding of semi-fowlers semi-fowlers position and elevating
Intolerance) nnsitinn and ranarts sasv of head of hed tn maintain an anan
Delete any intervention that do relate directly to the patient’s case
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Blueprint [x] | Patients x|

Add Pathway
-

Patient :

‘Wolfe, Max B
Patient's Pathways (3), InterventionGoals (17)

Medical Record for Patient
Wolfe, Max B

Edit Note

Select | Select | Delete
All None [ Selected

Care Plans and VOs for

(AD003710)

[t [1c Looaci]

Primary Pathway

[x] | start of care (5N) (0ASIS) [X]| | Wolfe, Max B (AD1104-01) [x]| Configure Patient Pathways [x]
for Wolfe, Max B

Last Updated
RS, 03/09/2016

Note Type : Start Of Care (SN) (OASIS)

Select Pathway IG# Select Skill Goal Intervention Status Marrative
D Heart Failure 05 +| SN |Patient/caregiver will verbalize the . Encourage and instruct on rest ~ | ©Ongoing
(Activity =ffactivenass of reduction in cardiac periods and assistance with
Intolerance) waorkload and minimizing activities, note change in status.
myocardial oxygen consumption ~ | |instruct patient/caregiver on
| Heart Failure 06 «| SN |Patient/caregiver will verbalize Evaluate patients sleep patterns for Ongoing
(Activity ways to reduce external factors interrupted sleep and feeling
Intolerance) that interrupt sleep and will unrested. Instruct patient/caregiver
verbalize improved sleep patterns  * | |on reducing external stimuli such _ *
[] Heart Failure 07 .| SN [Patient/caregiver will verbalize | [that could contribut= to fatigu= that .. | Ongoing
(Activity understanding of the importance of affects patient’s actual and
Intolerance) eliminating factors that could cause perceived ability to participate in
tient increased stress and name | |activities. bl
D Heart Failure [1:] +| SN |Pstient will verbalize three measures of| |Assess patient’s ability to stand and .| Ongoing
(Activity fall precautions and demenstrate move abeut and the degree of
Intolerance) proper use of equipment by Zcart end. | |assistance needed with equipment.
Instruct on fall precautions to -
O Heart Failure 09 «| SN |Patient verbalizes 2 reduced level of .. | |keep a position attitude and provide . | Ongeing
(Activity frustration and feels more positive 2 weekly progress update to
Intolerance} about complating and participating motivate patient and provide
in_activities as evidenced bt - tient with a sense of well-being.
Heart Failure 10 »| SN [Patient/caregiver verbalizes semi-fowlers position and elevating . | Ongoing
(Activity understanding of semi-fowlers head of bed to maintain an open
Intolerance) position and reports easy of ainway and promate easy
breathing during use by #cert and. | |breathing, =
Heart Failure 11 +| SN [Caregiver verbalizas an activity that .. | [Instruct the caregiver to moniter .| Ongoing
(Activity they recognized to need altering response of patient to an activity
Intolerance) and acted to reduce level of stress and recognize the 5/ when an
on patient by #cert end. activity level needs altersd. -
Heart Failure 12 +| SN [patient remains free of injury as a Instruct caregiver to not leave the Ongoing
(Activity result of implementation of fall risk patient unattended without first
Intolerance} precautions by #cert end, following fall risk precautions.
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Complete every Goal that has “fill-in-the-blank” parameters. If you don’t, you cannot complete the note.

Home Configure

Blueprint E Patients

Change Office

Change Login

Medical Record for Patient
Wolfe, Max B

Export Import Activation

Edit Note

for Wolfe, Max B

Riversoft Close All

Care Plans and VOs for

(A0003710)

e 1 Lookoac

Start Of Care (SN) (OASIS) [X| | Wolfe, Max B (A01104-01) [x] | Configure Patient Pathways [X]|

Add Pathwa Last Updated
Mult-Select L Select | Select | Delete e
TInterventions - All None | Selected ' Pathway Lookback
Patient : Wolfe, Max B Mote Type : Start Of Care (SN) (OASIS) Primary Pathway -
Patient's Pathways (3), InterventionGoals (14)
Select Pathway IG# Select Skill Goal Intervention Status Narrative
] coeo 01 .| SM [Patient/caregiver wiill keep up to date Assess patient’s dietary habits and Ongoing
(1mbalance logs and reflect an increase or recent food intake. Evaluate and
Mutrition) stabilization in weight by Zcert end. instruct patient/caregiver on weight
and how a hypermetabolic state
] carn 02 .| SM [Patient will reach goal weight of __by| |Assess for goal weight and nutritional | Ongoing
(Imbalance Zcert end. plan.
Nutrition)
D COPD 03 - SN |Patient/caregiver demonstrates correct Instruct patient/caregiver on Ongoing
(1mbalance use of oxygen by £cert end. administration of oxygen.
Mutrition)
O ‘CoPD 01 »| SN |Patient/caregiver verbalizes nead to Assess and reconcile all medications. ‘Ongoing
(Impaired Gas) take medications as ordered with Instruct patient/caregiver in purpese,
reasons for route, frequency, route, frequency, and side effects.
purpose, and side effects by #cert ™
O COPD 02 » | SN |Patient will remain free of respiratory Assess respiratory status including Ongoing
(Impaired Gas) or ions throughout certification lung sounds, respiratory rata, depth,
period. rhythm, snd use of accessory muscles.
El Heart Failure 01 - SN |Motify MD of any changes from Assess circulatory/cardiac status: Ongoing
(Activity baseline with parameters of haart VE, heart rate/rhythm, weight,
Intolerance) rate waight . edema, and note changes in status
edema and BP - Initial visit establish target weight,
[] HesrtFeilur 02 .| SN [Patient/caregiver verbalizes taking .. | [Instruct patient/caregiver to adjust .| Ongoing
(Activity measures to prevent strain and client's daily activities and reduce
Intolerance) overaxartion caused by undasirad intansity while discontinuing
i sctivities that cause undasired v
l:‘ Heart Failure 03 - SN |Patient/caregiver will name three Instruct patient/caregiver on Ongoing
(Activity alternative ways to complete activities alternative ways to complete activities
Intolerance) to conserve energy by Zcert and. o conserve energy.
O Heart Failure 04 «| SN [Patient/caregiver verbalizes Instruct patient/caregiver on ‘Ongoing
(Activity understanding of having a quiet ishing a quist environment to
Intolerance} anvirnnment tn reduce anerov redure enarmy demands an natient.
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Patient :
Patient's Pathways (3), InterventionGoals (14)

Change Office

Add Pathway

Wolfe, Max B

Change Login

Medical Record for Patient
Wolfe, Max B

Export
Edit Note

for Wolfe, Max B

Select | Select | Delete
All None | Selected

Note Type

- Last Updated

Start Of Care (5N) (0ASIS)

Import  Activation Riversoft Close All

Care Plans and VOs for

(AD003710)

e Looac

RS, 03/09/2016
Pathway Lookback

Primary Pathway

Start Of Care (SN) (DASIS) El Wolfe, Max B (A01104-01) |z| Configure Patient Pathways E

Select Pathway IG# Select Skill Goal Intervention Status Marrative
l:l COPD 01 + | SN |Patient/caregiver will keep up to date Assess patient’s dietary habits and Ongoing
(Imbalance logs and reflect an increase or recent food intake. Evaluate and
Nutrition) stabilization in weight by #cart end. instruct patient/caregiver on weight
and how 3 hypermetsbolic state -
] coo 02 .| SN [Patient will reach goal weight of 145 by| |Assess for geal weight and nutritional | Ongoing
(Imbalance 2cert and. plan.
Nutrition)
I:l corD 03 - SN |Patient/caregiver demonstrates correct Instruct patient/caregiver on Ongoing
(Imbalance use of oxygen by Zcert end. administration of oxygen.
Nutrition)
O COPD 01 » | SN |Patient/caregiver verbalizes need to Assess and reconcile all r 3 Ongoeing
(Impaired Gas) take medications as ordered with Instruct patient/caregiver in purpese,
reasons for route, frequancy, route, frequency, and side effects.
purpose, and side effects by Scert
0] cere 02 .| SN [Patient vill remain free of respiratory Assess respirstory status including Ongoing
(Impaired Gas) complications throughout certification lung sounds, respiratory rate, depth,
pariod. rhythm, and use of accassory muscles.
[] HesrtFeilue 01 .| SN [Natify MD of any changes fram | [Assess circulatory/cardiac status: .| Ongoing
{Activity baseline with parameters of heart WS, heart rate/rhythm, weight,
Intolerance} rate 60 to 100, weight below 140 edema, and note changes in status.
above 150, edema +1 and BP = Initial visit establish target weight,
I:l Heart Failure 02 - SN |Patient/caregiver verbalizes taking Instruct patient/caregiver to adjust . Ongoing
{Activity measures to prevent strain and client’s daily activities and reduce
Intolerance) overexartion caused by undesired intensity while discontinuing
activities by £cert en | |activities that cause undesirad -
El Heart Failure 03 - SN |Patient/caregiver will name three Instruct patient/caregiver on Ongoeing
{Activity alternative ways to complete activities alternative ways to complete activities
Intolerance} to conserve energy by #cert end. to conserve energy.
O Heart Failure 04 » | SN |Patient/caregiver verbalizes Instruct patient/caregiver on Ongoing
(Activity understanding of having a quiet establishing a quist environment to
Intolerance} =nvirnnment to redure anermy redure enerav demands an natient,

Provide narration on any interventions that were performed on the first visit.
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% RiverSoft Office - User: RIVERSOFT - Office: Riversoft (0001) - Ver: 4.0.2265.0 - SOL Server: RIVERSOFT-ANN - Database: SHELLIE_VHH

Home Configure

Blueprint x| | Patients x|

Change Office

Medical Record for Patient
Wolfe, Max B

Mui lect Mult-Select
Interventions J| Interventions 2
Patient :  Wolfe, Max B

Patient's Pathways (3), InterventionGoals (14)

Change Login

Add Pathway

Export
Edit Note

Import  Activation Riversoft Close All

Care Plans and VOs for

(AD003710)

Start Of Care (5N) (0ASIS) |Z| Wolfe, Max B (A01104-01) |Z| Configure Patient Pathways |Z|
for Wolfe, Max B

Select || Select | Delete
h All None | Selected

Note Type : Start Of Care (SN) (OASIS)

Last Updated Advice
n RS, 03/09/20 16_‘-
Pathway Lookb:

Primary Pathway

Select Pathway IG# Select Skill Goal Intervention Status Marrative

] cero 01 | SN [patient/caregiver will kaap up to date Assess patient’s dietary habits and Ongoing
(Imbalance logs and reflect an increase or recent food intake. Evaluate and
Mutrition} stabilization in weight by Zcert end. instruct patient/caregiver on weight

and how a hypermetabolic state -

] cero 02 | SN [patient will reach goal weight of 145 by| [Assess for goal weight and nutritional Ongoing
(Imbalance #cert end, plan.

Nutrition]}

] cero 03 | SN [patient/caregiver demonstrates correct | [Instruct patient/caregiver on Ongoing Instructed patient on
(Imbalance use of oxygen by #cart end. administration of cxygen. use of 02 and related
Mutrition] safety measures. s

Datinat d

O COPD 01 ~| SN |Patient/caregiver verbalizes need to Assess and reconcile all medications. Ongoing
(Impaired Gas) taks medications as ordered with Instruct patient/caregiver in purpose,

reasons for route, frequency, routs, frequency, and side effects.
purpose, and side effacts by Scart  ~

] cero 02 +| SN [Patient will remain free of respiratory Assess respiratory status including Ongoing
(Impaired Gas) complications throughout certification lung scunds, respiratory rate, depth,

period. rhythm, 2nd use of accessory muscles.

D Heart Failura 01 ~| SN |Notify MD of any changes from Assess circulatory/cardiac status: Ongoing
(Activity baseline with parameters of heart WE, heart rate/rhythm, weight,

Intolerance) rate 60 to 100, weight below 140 edema, and note changes in status.
above 150, adema +1 and BP | |mnitial visit establish targat weight,

[] HesrtFailurs 02 +| SN [Patient/caregiver verbalizes taking Instruct patient/caregiver to adjust Ongoing
(Activity measures to prevent strain and client’s daily activities and reduce
Intolerance) overexartion caused by undesired intensity while discontinuing

activities by #cart and. | |activitias that cause undasirad =

] Heart Failure 03 ~| SN |Patient/caregiver will name thres Instruct patient/caregiver on Ongoing
(Activity alternative ways to complete activitias alternative ways to complete activities
Intolerance) to conserve enargy by #cert end. to conserve enargy.

Heart Failure 04 SN Instruct patient/caregiver on ‘Ongoing

(Activity
Intolerance)

[ O

understanding of having a quiet

‘Patient[caneglver verbalizes

anvirnnment tn redice anarny

establishing a quist environment to
redura enaray damands an natisnt.

Select primary pathway so that it will print first in 448/VO.

U RiverSoft Office - User: RIVERSOFT - Office: Riversoft (0001) - Ver: 4.0.2286.0 - SQL Server: RIVERSOFT-ANN - Database: SHELLIE_VHH

Home

Configure

Blueprint E Patients E

Add Pathway
-

Change Office

Medical Record for Patient

Change Login

Wolfe, Max B

Export Import Activation

Edit Note

for Walfe, Max B

Riversoft Close All

Care Plans and VOs for

(A0003710)

ﬂ- Last Updated m
T athway Lookback

Start Of Care (SN) (DASIS) E Wolfe, Max B (A01104-01) E Configure Patient Pathways E

Patient :  Wolfe, Max B Note Type : Start Of Care (SN) (0ASIS) Primary Pathway |COPD (Impaired Gas)
Patient's Pathways (3), InterventionGoals (14)
Select Pathway IG# Select Skill Goal Intervention Status Marrative

] coro 01 - | SN [Patient/caregiver will keep up to date Assess patient’s dietary habits and Ongoing | «

(Imbalance logs and reflect an increase or recent food intake. Evaluate and
Mutrition} stabilization in weight by #cart end. instruct patient/caregiver on weight
and how a hypermetabolic state -

O corm 02 .| SN [Patient will reach goal weight of 145 by| |Assess for goal weight and nutritional | Ongeing | -

(Imbalznce #cert and. plan.
Nutrition}

D COPD 03 - SM |Patient/caregiver demonstrates correct Instruct patient/caregiver on Ongoing w Instructed patient on
(Imbalance use of oxygen by #cart end. administration of oxygen. use of 02 an related
MNutrition} safety measures.

O COPD 01 » | SN |Patient/caregiver verbalizes need to Assess and reconcile all med ns. Ongeing w
(Impaired Gas) take madications as ordered with Instruct patient/caregiver in purpose,

reasons for route, frequency, routs, frequancy, and side effects.
purpose, and side effects by #cert

O COPD 02 - SN |Patient will remain free of res Assess respiratory status including Ongoing v
(Impaired Gas) complications throughout certification lung sounds, respiratory rate, depth,

period. rhythm, and use of accessory muscles,

0 Heart Failure 01 «| SN [Netify MD of any changes from Assess circulatory/cardiac status: Ongoing | +
(Activity baseline with parameters of heart VS, heart rate/rhythm, weight,

Intoleranca) rate 60 to 100, weight below 140 edema, and note changes in status.
above 150, edema +1 and BP - Initial visit establish target weight,

[] testralum 02 | SN |patentcaregwer verbalies taking | [Instruct pafientjcaragiver to adjust | Ongoing |
[Activity measures to prevent strain and client’s daily activities and reduce
Intoleranca) overexeartion caused by undesired intansity while discontinuing

activities by Zcert end. | |activities that cause undasirad -

D Heart Failure 03 » | SN (patient/caregiver will name thres Instruct patient/caregiver on Ongoing v
(Activity alternative ways to complete activities | |alternative ways to complete activities
Intoleranca) to conserve energy by #cert end. to conserve energy.

D Heart Failure 04 + | SN |Patient/caregiver verbalizes Instruct patient/caregiver on Ongoing v
(Activity understanding of having a guiet astablishing a quiet environment to .
Intolerance} anvirnnment to radiuce anermy reduca enarav demands on natient. :

Click the Edit Orders to review/edit the Dr. Orders. Pick primary pathway from pathway drop down list to

load pathway associated service orders.
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U RiverSoft Office - User: RIVERSOFT - Office: Riversoft (0007) - Ver: 4.0.2286.0 - SOL Server: RIVERSOFT-ANM - Database: SHELLIE_VHH - m] x
Home Configure Change Office Change Login Export Import Activation Riversoft Close All

Medical Record for Patient Edit Note Care Plans and VOs for Dr Orders
Blueprint [X | | Patients x| | |, =e<a mesrd for Fatie Start Of Care (SN) (OASIS) [X| | Wolfe, Max B (A01104-01) [X|| Wolfe, Max B
” for Wolfe, Max B (ADD03710) POC(AD003710)
m u \_‘ u n e Lnnkback Load Dr. Orders for Patient's Pathway |COPD (Impaired Gas) -
~GC i Rule
Rule Type: |Dr. oOrder - | Client/Payer

A01104-01) Wolfe, Max B
Start and End: ‘ J

(A1) Medicare

Authorization #: |

Cert Period: 02/29/2016 - 04/28/2016

Skill: |
Subskill: [

Frequency, Duration, and Interval

Frequency/Total Amount Duration Interval

-] d

8l e[ o[+ o] o

L o[ -[-Jw] of-]-]

Sun Mon Tue Wed Thu Fri Sat

Comment: Load Schedule with Need Visits

Type Start End AuthNo Skill Subskill Min Max H/V Per For D,WM Every D,WM
D 02/29/2016 03/06/2019 SN = 3 3 v WK 1 W 0
D 03/07/2016 03/13/2019 SN = 2 2 v WK 1 W 0
D 03/14/2016 03/27/2016 SN * 1 1 v WK 2 W 0

The information from the Nutritional, Vital Signs, and Clinical Summary, along with selected pathways
and Dr. Order data automatically creates the narrative text in locators 21 and 22.

U RiverSoft Office - User: RIVERSOFT - Office: Riversoft (0001) - Ver: 4.0.2236.0 - SQL Server: RIVERSOFT-ANN - Database: SHELLIE_YHH - m] x
Home Configure Change Office Change Login Export Import Activation Riversoft Close All
_ - Edit Note Care Plans and VOs for
Blueprint [3] | Patients [x] | Medical Record for Patient (3] | start Of Care (SN) (0ASIS) [X] | Wolfe, Max B (A01104-01) [x]
olte, Max for Waolfe, Max B (AD003710)
lete Upa: 3/16/2016 2:53:00 PM, RIVERSO _Note
e Type: Start Of Care (SN) (OASIS) Note Review | Print | Change History
Status: In Use Created: RIVERSOI

O patient: Wolfe, B Max (A01104-01) dob: 03/28/1950 ph: (330) 357-8521
[ o QPTG I avorv, a0 Fand

Patient A

~Body Systems

Items ~Post-Assessment —
Body Diagram l [

5L

Admission ] t Visit Aide ] Clinical Summary

~ " [ Vital Signs a8s

[ Braden Scale | Dl

b ( Case Supervision g";:?;s:v::
Cardiac/Circulatory " Doctor: Yes

( Endocrine ( Depression A0003710
@ " I Medication Review

| Gastrointestinal = [Homebound Status =) "
( Integumentary " 3/9/2016

( Mouth,Head Neck [E Skalled Proc ]
[ Musculoskeletal E ‘l
[@ ~f Review 0ASIS

| [ Reproductive [ Timed Up and Go M g A0002833
Comsrmon ) || (acomton s "

\‘7

Pathway Measurements
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B Clinical Summary - O X

patient: |\\Wolfe, B Max (A01104-01) dob: 03/28/1950 ph: (330) 357-8521

Date of ER Visit Since Last Home Health Visit: ﬁ None/Unknown
Date of Mext Doctors Appointment: ﬁ Unknown

Clinical Summary (Prints at bottom of 485 Locator 21):

Patient is progressing well at this time.

Rehab Potential, Discharge Plans, Etc. (Prints at bottom of 485 Locator 22):

Rehab Potential: Fair
Discharge Planning: To caregiver in home

Shellie at Dr. Wolfe's office contacted with assessment findings and verbal approval obtained for plan of care

B " READ ONLY MODE - RiverSoft Right-Click Text Editor With Vieice Recegniticn and Spell Checking - O

I
[ | Chedk Spelling [ | Vioice To Text
M 3 Visits per Week tor 1 Weeks
SH 2 Visits per Week for 1 Weeks
SN 1 Visit per HWeek for Z Wesks

{Problems) and =>Interventions:

{COPD (Impaired Gas) [Impaired Gas Exchange])

=»5N to RAssess and reconcile all medicaticns. Instruct patient/caregiver in purpose, route, freguency, and side effects.
=»8N to As3ess respiratory status including lung scunds, respiratery rate, depth, rhythm, and use of accessory muscles.
{COPD (Imbalance Hutriticn) [Imbalance Nutrition])

=»8N to As3ess patient’'s dietary habits and recent food intake. Ewvaluate and instruct patient/caregiver on weight and how a
hypermetebolic state reguires an increased caloric need. Instruct on keeping a diet leg and weight record. Encourage small
frequent meals.

=»8N to As3ess for geal weight and nutritional plan.

=»5N to Instruct patient/caregiver cn administration of oxygen.

{Heart Failure (Activity Intolerance) [Rctivity intolerance r/t imbalance 02 supply and demand])

=»5N to Assess circulatory/cardiac gtatus: V3, heart rate/rhythm, weight, edema, and note changes in status. Initial wisic
establish target weight, take BP in both arms in 2 positions, identify arm with higher BP, document and continue using that
arm for BP.

=»SN to Instruct patient/caregiver to adjust client’s daily actiwvities and reduce intensity while discontinuing activities
that cause undesired paychological changes.

=»SN to Instruct patient/caregiver con alternative ways to complete actiwvities to conserve energy.

=»8SN to Inatruct patient/caregiver cn establishing a gquiet envircnment to reduce energy demands cn patient.

=»5N to Encourage and instruct on rest periods and assistance with activities, note change in status. Instruct patient/
caregiver on importance of fregquent rest periods, pacing actiwvities and aveiding owerexertion.

=»5N to Evaluate patients sleep patterns for interrupted sleep end feeling unrested. Instruct patient/caregiver on reducing
external stimuli such as caffeine which may prevent relaxation and inhibited sleep.

=»8N to As3aess and instruct patient's home environment for presence of factors that could contribute to fatigue that affects
patient’s actual and perceiwed ability to participate in actiwvities.

=»8N to Assess patient’s ability to stand and mowve about and the degree of assistance needed with egquipment. Instruct on
fall precautions to prevent injury and proper use of egquipment.

=»8N to Encourage and instruct patient to keep a position attitude and provide a weekly progress update to motivate patient
and provide patient with a sense of well-being.

Vital Signsa: Temp:99.1 Pulse:(A)&60 Resp:18 Weight:143 Height:72
B/P:(Sit L) 120/85

Patient is progressing well at this time.
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[i7 READ ONLY MODE - RiverSoft Right-Click Text Editor With Voice Recognition and Spell Checking — O x

I
[ ] CheckSpelling [ | Voice To Text m
{Status) and =>Goals:
{Ongoing)=>Patient/caregiver werbalizes need to take medications as ordered with reasons for route, frequency, purpeose, and
gide effects by 04/23/16.
{Ongoing)=>Patient will remain free of respiratory complications throughout certification pericd.
{Ongoing)=>Patient/caregiver will keep up to date logs and reflect an increase or stabilization in weight by 04/2B8/16.
({Ongoing)=>Patient will reach goal weight of 145 by 04/28/16.
{Ongoing)=>Patient/caregiver demonstrates correct use of oxygen by 04/28/16.
{Ongoing)=>Notify MD of any changes from baseline with parameters of heart rate &0 to 100, weight below 140 abowve 150, edema
+1 and BPF 120/80 to 140/%0 throughout certification period.
{Ongoing)=>Patient/caregiver werbalizes taking measures to prewent strain and overexertion caused by undesired actiwities by
04/28/16.
{Ongoing)=>Patient/caregiver will name three alternative ways to complete activities to conserve energy by 04/28/16.
{Ongoing)=>Patient/caregiver werbalizes understanding of having a quiet environment to reduce energy demands on the patient
as evidenced by patient having more energy by 04/23/16.
{Ongoing)=>Patient/caregiver will verbalize the effectiwveness of reduction in cardiac workload and minimizing myocardial
cxygen consumption throughout certification period and will werbalize the importance of freguent rest periods and pacing
activities as ewvidenced by no overexertion by 04/28/16.
{Ongoing)=>FPatient/caregiver will verbalize ways to reduce external factors that interrupt sleep and will werbalize improwved
gleep patterns as evidenced by more energy by 04/28/16.
{Ongoing)=>Patient/caregiver will verbalize understanding of the importance of eliminating factors that could cause patient
increased stress and name three of these factors by 04/28/16.
{Ongoing)=>Patient will werbalize three measures of fall precautions and demonstrate proper use of eguipment by 04/28/16.
{Ongoing)=>Patient wverbalizes a reduced lewel of frustration and feels more positiwe about completing and participating in
activities as evidenced by participating in more activities by 04/28/16.

Behab Potential: Fair
Dizcharge Planning: To caregiver in home

Shellie at Dr. Wolfe's office contacted with azsessment findings and verbal approval cbhtazined for plan of care

Click the “Complete” button. This runs the note analysis.

" RiverSoft Office - User: RIVERSOFT - Office: Riversoft (0001) - Ver: 4.0.2297.0 - SQL Server: RIVERSOFT-ANN - Database: SHELLIE_WHH — | e
Home | Configure Change Office Change Login  Export Import Activation Riversoft Close All
Edit Note

- - Medical Record for Patient
Blueprint [X| | Patients [X| Wolfe, Max B -f.f»ut:n-“:Ir :.l'ff eCa:; )((SBN] (0As1S) [x]

Delete Upq: 3/16/2016 3:37:20 M, RIVERSO _ Note
e Type: Start OF Care (SN) (OASIS)

Status: In Use Created: RIVERSOFT-03/09/2016
bemomanics P21ENT: Wolfe, B Max (A01104-01) _dob: 03/28/1950 ph: (330) 357-8521
(T EEEEE DT e oo “2nd Prysican
Patient A ent
~Body Systems ~Items —Post-Assessment ——,

o P E—
. Aide Care Plan | Vital Signs N - 485

AN - ~dd Item ] Sobinssd
Braden Scale +Add Item+ Meds: 6

Orders: Yes
Goals: Yes
Doctor: Yes

Case Supervision

-,

Communication

r

“\“\“\l{l E “\“\“\“\“\“\“\“\‘l\
8

<

Endocrine Depression AD0D3710

S . v

Eyes,Nose, Throat ‘ Fall Risk o Medication Review
Gastrointestinal | - Homebound Status M - Medication Admin |
o+

Genitourinary

Y

Hospital Risk-A Time Slip
2/29/2016

Skilled Proc |
e 1
Specimen Collect | Review OASIS M

Timed Up and Go p A0002833

Vaccination Status @,f -

=

Integumentary

Hospital Risk-B M
o

Mouth,Head Neck !

<.

Musculoskeletal |

Y

Neurological

Y

Reproductive

=

Respiratory

Pathway Measurements

Pulse Oximetry level, CHF
Symptoms -
Dyspnea,Orthopnea,Edema
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If you have no warnings, the note will be marked as completed and the Clinical Reviewer will review the
note. If they like it and lock it, the 485 will be mailed to the physician and the OASIS will be sent to the
state.

Start Of Care (SN) (OASIS) Clinical Note Analysis

7 Wolfe, B Max (A01104-01)  Birth Date:3/28/1950 }/-“
) Visit Date 2/29/2016
Medication Medication Regimen
J4d Chronic obstructive pulmonary disease w FUROSEMIDE 40 MG 1 tablet daily
(acut ORAL TABLET
F3z21 Major depressive disorder, single episode, [|LISINOFRIL 20 MG 1 tablet twice daily
mo ORAL TABLET
1501 Left ventricular failure METOFROLOL 1 tablet twice daily
TARTRATE 50 MG ORAL
TABLET
F411 Generalized anxiety disorder OXYGEN 2L/min via NC continuoshy
SALMETEROL 50 MCG |1 puff inhaled twice daily
INHALATION POWDER
SPIRONOLACTONE 25 (1 tablet daily
MG ORAL TABLET

ote ltems Analysi
[Note Section] ltem Analysis
[Depression] Choose a PHQ PHQ-2 depression screen |User will be alerted when PHO-9 Depression Assessment is not performed
deprassion screening
[Depression] Choose a PHQ PHQ-2 depression screen |User will be alerted when PHQ-9 Depression Assessment is not performed
depression screening

Oasis Analysis
485N\ erbal Order Issues

[Note Section] htem Value Analysis
Diagnosis Suggestions

[Note Section] htem Value Analysis

Diagnosis Codes With Possible Missing Details
[Note Section] htem Value Analysis

Diagnosis Codes That Are Invalid for Homecare
[Note Section] ltem Analysis

Pathway Issues

[Note Section] ltem
COI-E Symptoms - Dyspnea, Orthopnea, Edema is a HIGHLY recommended pathway MEASUREMENT for this patient BUT NO MEASUREMENT found cn this
note.

[Diagnosis] Related to Pathway |Patmlra5rDeplessinn recommended due to diagnosis
[Depression] PHQ ‘Suggest Depression Pathway
Note's Pathway Intervention Narratives and Goal Status Updates
Pathway: COPD {Imbalance Nutrition)
Intervention Status  Narrative

SN |Patient/caregiver will keep up [Assess patient's dietary habits and recent food intake.
to date logs and reflect an Evaluate and instruct patient/caregiver on weigrm and how a
increase or stabilization in hypermetabolic state requires an increased caloric need.
weight by #cert end. Instruct on keeping a diet log and weight record. Encourage
small freguent meals.
02 [SM |Patient will reach goal weight |Assess for goal weight and nutritional plan. Ongoing
of 145 by #cert end.
Patient'caregiver Instruct patient/caregiver on administration of axygen. Ongoing  |Instructed patient on use of 02 an related
demonstrates correct use of safety measures. Patient demonsirated
oxygen by #cert end.

OPD (Impaired Gas)
Goal Intervention Status  Narrative
Patient'caregiver verbalizes [Assess and reconcile all medications. Instruct Cngoing
need to take medications as |patient/caregiver in purpose, reute, frequency, and side
ordered with reasons for effects.

route. UEn 0S8,
and ﬁ;r:qeﬂaclcghﬁgerl end.
02 [SM |Patient will remain free of Assess respiratory status including lung sounds, respiratory  [Ongoing
respiratory complications rate, depth, rhythm, and use of accessory muscles.
throughout ce i
period

eart Failure (Activity Intolerance)

Completed note after fixes.
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' RiverSoft Office - User: RIVERSOFT - Office: Noblesville (0001) - Ver: 4.0.2010.0 - SQL Server: RSWIN10 - Database: SIMPLYHH = B
Home Configure Change Office Change Login Export Import Activation Riversoft Close All

) ) Edit Note
Blueprint | | Patients x| | Medical Record for Patient Start Of Care (SN) (0ASIS) [X]
Wolfe, Max for Wolfe, Max

Upa: L/22/2016 10:26:41 M, RIVERS _ Note
e Type: Start Of Care (SN) (OASIS)  print |
Status: Completed Created: RIVERSOFT-01/15/2016
pememepnics 221ient: Wolfe, Max (A00336-01) dob: 03/28/1635 ph: (330) 465-9875

[ oemosaics I teomiow G vcen (e 2nd Py |
Patient Assessment
~Body Systems

~Items

-~ Post-Assessment —
. Visit Aide 7 Clinical Summary M

. Aide Care Plan Vital Signs M — | § 485 k
" Braden Scale +Add Item+

: Case Supervision

: Admission N
¥

o

Diagnoses: 4
Meds: 6
Orders: Yes
Goals: Yes
Doctor: Yes

S A0002978

' ; ‘Medication Review
Homebound Status
- Time Slip N

1/15/2016

~ skilled Proc M
J

<

€ i

:Cardiadcirmlatory; " Communication

. Endocrine N
: Eyes,Mose, Thi oat |
: Gastrointestinal | - " Hospital Risk-A M

j Genitourinary .

r

' Hospital Risk-8 M

: Integumentary N

<

:Medication Admin

outh, Head,Neck y

=
£
=

0

: Musculoskeletal | v : Review DASIS M

j Neurological N Specimen Collect M 40000362
v Reproductive b imed Up and Go M v : .hf{ :

v B Wi 4 .

Ty \Vaccination Status o

Address all comments made by reviewer then change the note status back to completed Pathway M ements

SIMPI. Pulse Oximetry level, CHF
HOME HEALTH Symptoms -
NOBLESVILLE, IN. Dyspnea,Orthopnea,Edema
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This is the 485 that is produced.

HOME HEALTH CERTIFICATION AND PLAN OF CARE  =0001A0003710"

1. Patient's HI Claim No. 2 Start of Care Date | 3. Cerlification Period 4 Medical Record No. 5. Provider Na.
1112223334 02/29/2016 From: 02/2%/2016 To: 04/28/2016 AD1104-01 067500
6. Patient's Name and Address 7. Provider's Mame, Address and Telephone Mumber (221) 614-0726
Wolfe, Max B {330) 357-8521 Riversoft-Riversoft
123 Good Boy Dr 1301 5. Harbor City Blwd.
Palm Bay, FL 32307 Melbonrne, FL 32301 Fax: (321)914-0732
8. Date of Birth 03/28/1350 9. Sex E M DF 10. Medications: Dese/Frequency/Route (Mlew (Cihanged
— - - FUROSEMIDE 40 MG ORAL TABLET 1 tablet daily
11.1€0-0-CM | Principal Diagnosis - Date LISINOPRIL 20 MG ORAL TABLET 1 tablet twice daily (N) N:01/01/2016
J441 | Cheoaic chalructive puimonary disasss w (ecul (0} 02/23/3018 METOPROLOL TARTRATE 50 MG ORAL TABLET 1 tablet twice daily (M)
12 ICD-0-CM | Surgical Procedure Date MN:01/01/2018
N/L QXY GEN 2L/'min via NC continuoshy
- - SALMETEROL 50 MCG INHALATION POWDER 1 puff inhaled twice daily
13.1GD-0-CM | Other Pertinent Diagnoses Date SPIRONOLACTONE 25 MG ORAL TABLET 1 tablet daily
F321 | Major deprassia disarder, sngle episcde, mo (O] 02/25%/2016
I501 | Lat vanincular felue (H) 11/01/2015
Fd411 | Generabzed ansety dsorder (H) 1270172015
14. DME and Supplies 15. Safety Measures
walker fall precautions
16. Nutritional Reguiremenis 17. Allergies
Eppetite:Fair Regular diet nka
18_A Functional Limitations 18.B Activities Permitied
1 I:‘Ampm,aﬁ-}n § I:IF'aralyrsis g I:ILeg ally Blind i DCumpIeﬁe Bedrast 3] D Partizl Weight Bearing AD\WEEIChair
2 |:| Bowsl'Bladder (Incontinence) 8 I:IEndumn-:e AI:IDyspnea With 2 D Bedrest BRP 7 |:| Indzpendznt At Home B I:I'n"lfalker
3 D'Cunn'actur\e 7 Eﬁmhu lation Minimal Exertion 3 IE Up As Tolerated 3 D'Cn.nches C.I:IND Restrictions
4 [ ]Hearing 2 [ speecn 5[] other ispecify) 4 [ Transfer Bedichair 8 [ |cans o] other (speciy)
& I:‘ Exaroises Prescribed
19. Mental Status 1 L oriented 3 Erorgetul 5 [_] Discrientsd 7 L gitsted
2 DCnmatase 1 Cepressed ] l:‘ Lethargic 3 Other
20. Prognosis 1 [l Poor 2 [El suarded 3 [ Fair 4[13o0d 5 [ ]Excellent
21. Orders for Discipline and Treatments {Specify Amount/Frequency/Durafion) cont. on addandunm..

Services:

SN 3 Visits per Week for 1 Wesks
SN 2 Visits per Week for 1 Wesks
SN 1 Visit per Wesk for 2 Weeks

(Problema) and =>Interventions:

(COPD (Impaired Gas) [Impaired Gas Exchange])

=¥EN to Rssess and reconcile all medications. Instruct patient/caregiver in purpose, route, freguency, and side sffects.
=¥E8N to Rssess respiratory status including lung sounds, respiratory rate, depth, rhythm, and wuse of accessory muscles.
(COPD (Imbalance Wotrition) [Imbalance Wutrition])
=¥EN to Rssess patient’s dietary habits and recent food intake. Evaluate and instruct patient/caregiver on weight and
how a hypermetabolic state reguires an increased caloric neesd. Instruct on kesping a diet log and weight record.
Encourage small freguent meals.
=¥E8N to Rssess for goal weight and nutritional plan.
=»E8M to Instruct patient/caregiver on administration of oxygen.

{Heart Failure (Activity Intolerance) [Activity intolerance r/t imbalance 02 supply and demand]))
=¥EN to Rssess circulatory/cardiac status: V8, heart rate/rhythm, weight, edem=, and note changes in status. Initial
wisit establish target weight, take BP in both arms in Z positions, identify arm with higher BP, documsnt and continus
using that arm for BP.
=xE8M to Instruct patient/caregiver to adjust client’s daily activities and reduce intensity while discontinuing
goctivities that cause undesired psychological changes.

22 Geals/Rehabilitation Potenfial/Discharge Plans cant. on addendum..
(Etatus) and =>Goals:

(Cngoing)=>»Patient//caregiver wverbalizes need to take medications =3 ordered with reasons for routs, fregquency, purpose,
gnd side effects by 04/Z8/le.

(Cngoing)=*Patient will remain free of respirastory complications throughout certification period.
(Cngoing)=rPatient/caregiver will keep up to date logs and reflect an inrresse or stabilizstion in weight by 04/28/16.
(Cngoing)=>Patient will reach goal weight of 145 by 04/28/le.

(Cngoing)=rPatient/caregiver demonstrates correct use of oxygen by 047287016

23 Murze's Signature and Date of Verbal S0OC Where Applicable 25. Date Agency Received Signed POT

e

24 Physician's Mame and Address (970)224-3508 (28
DAVITI ABRBEEY MO W1568483196

- e - L Tlm e n srrmia e s m e
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FOC # ADDO3710

ADDENDUM TO PLAN OF CARE

1. Patient's HI Claim Ma. 2. Start of Care Date | 3. Cedification Pericd 4. Medical Record Mo, 5. Provider Mo.
11312223338 02/29/2016 From: 02/2%/2016 To: D4/28/2016 AD1104-01 0&7500
6. Patient's Name Date of Birth 03/28/1950 7. Provider's Mame {321) 614-0726 Fax: (321)914-0732
Wolfe, Max B (330) 357-8521 Riweraoft-Riveraoft
3. lem Mo.
21. Drders (continued)

22

=>EN to Instruct patient/caregiver on alternative ways to complete activities to COnServe energy.

=xE8M to Instruct patient/caregiwver on establishing a quiet environment to reduce energy demands on patient.

=>EN to Encourage and instruct on rest periods and assistance wWith activities, note change in status. Instruct
patient/caregiver on importance of freguent rest periods, pacing activities and avoiding owverexertion.

=xEN to Evaluate patients slesp patterns for interrupted slesep and fesling unrested. Instruct patient/caregiver on
reducing external stimmli such as caffeine which mav prevent relaxation and inhibited slesp.

=xEN to Rssess and instruct patient’s home environment for presence of factors that could contributs to fatigue that
gffects patient’s actual and perceived ability to participate in activities.

=xEM to Assess patient’s gbility to stand and mowve about and the degree of assistance needed with eguipment.
Instruct on fall precawntions to prewvent injury and proper use of equipment.

=xE8NM to Encourage and instruct patient to kesep 8 position attitude and provide a weekly progress update to motivate
patient and provide patient with a sense of well-being.

Wital Signs: Temp:55.1 Pulse: (A)&l Resp:l28 Weight:143 Height:7:2
B/P:z (5it L) 120/85

Patisent is progressing well at this time.

Goalas (continued)

(Cngoing) =>Notify MD of any changes from kbaseline with parameters of heart rate €0 to 100, weight below 140 zbowe
150, edema +1 and BP 120780 to 140/30 throughout certification period.

(Cngoing) =>Patient/carsgiver werbalizes taking measures to prevent strain and oversxsrtion caused by undesired
goctivities by 04728716

(Cngoing) =>Patient/caregiver will name three zlternative ways to complete activities to conserve snergy by 04/28/1le.
(Cngoing)=>Patient/caregiver werbalizes understanding of having a quiet environment to reduce energy demands on the
patient as evidenced by patient having more energy by 04/28/16.

({Cngoing) =>Patient/caregiver wWill wverbslize the effectiveness of reduction in cardiac workload and minimizing
myocardial oxygen consumption throughout certification pericd and will verbalizse the importance of freguent rest
pericds and pacing activities as evidenced by no overexertion by 04/Z8/16.

(Cngoing) =>Patient/caregiver will wverbalize ways to reduce externsl factors that interrupt slesp and will wverbslizs
improved slesp patterns as evidenced by more ensrgy by 04/ZB/16.

(Cngoing) =>Patient/caregiver will wverbalize understanding of the importance of sliminsting factors that could causes
patient increased stress and name three of thess factors by 04728716,

(Cngoing)=>Patient will wverbalize three measures of f£zll precautions and demonstrate proper use of eguipment by
04/28/16.

(Cngoing)=>Patient wverbalizes a reduced level of frustration and feels more positive sbout completing and
participating in activities as evidenced by participating in more activities by 04728716,

Eehzb Potential: Fair

Discharge Planning: To caregiver in home

Shellie at Dr. Wolfe's office contacted with assessment findings and verbal approval obtained for plan of care
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RS Office/Mobile Features That MAT Does Not Have

Cloud-based. Entry of data occurs real-time in office’s database so there is no data on the devices and
devices can be shared.

In native mode, works on basic Windows tablets (as low as $90 per tablet). Virtualized, works on any
tablet and looks great on an iPad.

Because there is no data on the device, cheaper tablet devices can be used (averaging $200 per device).
Pathway driven. This makes selecting and documenting problems, interventions, and goals easier and
faster.

Clinical Guidance. Hundreds of analysis items, categorized by Diagnosis Advice, Pathway Advice, Note
Advice, and OASIS advice, aid the caregiver in filling out a quality note quickly.

Each agency can now define additional required pages per note.

A caregiver can now add additional pages to a particular note.

A completed, analyzed OASIS is now a part of a completed note, reducing the office’s need to review.
Every OASIS is subjected to RiverSoft’s analysis and then an optional third party (supplied by PPS PLUS
for an additional fee) prior to it being completed.

Faster entry. All notes have been streamlined and no part of the note is more than two clicks away.
Printouts are much shorter. The notes print in about 3 pages and the full assessment can print in less
than 10 pages.

Lookbacks are available anywhere it is useful to look back to how the clinical feature was documented
on a previous note.

Reconciliation documents are no longer needed. Medications and Pathways have one data repository
and are edited by all parties in real-time.

Supplies entered on visit notes appear immediately on schedule, ready for verification and billing.
Timeslip information on each note is submitted for verification (to the ELVIS monitor) immediately after
patient’s signature is acquired, removing the need for manual verification of the Timeslip portion of
every note.

Skill discharges are clearly documented on specific notes and cause the patient’s schedule to clearly
denote each skill as it is discharged.

Narrative entry is spell checked and uses voice-to-text to save using the keyboard.

Training on RiverSoft Mobile is self-trained. Issue a device or install RiverSoft Mobile on the caregiver’s
own device, issue them a username and password, and then have them read the RiverSoft Mobile
Overview and the Note Editor document. Combined, the documents, built-in to RiverSoft Mobile, take
less than 20 minutes to read.

RiverSoft Mobile is designed to allow your physicians access to their patient’s electronic medical record,
so they can review care and sign care plans and verbal orders.

RiverSoft Mobile is designed to allow your payers access to their patient’s electronic medical records, so
they can review care. Also, one button creates one PDF file of a patient’s chart (every note, care plan,
and verbal order, and pathway overview) so you can send it to payers that do not have RiverSoft Mobile
access.



Special Features When RiverSoft Serves as Your NY Verifying Organization

The visit data that is electronically verified through the ELVIS monitor is available to RiverSoft, the DOH, and
OMIG and their respective agents in real-time via the Visit Exceptions — Missing Visit report.
DOH/OMIG access to this report is via a web-portal and their login (username NYOMIG, password TBD)
grants limited access to the system hosted by RiverSoft. The NYVO option of the Visit Exceptions — Missing
Visit report provides data for ALL RiverSoft clients that utilize RiverSoft as their NYVO. In this way,
RiverSoft, the DOH, the OMIG and their respective agents have access in real-time to all Visit Exceptions for
all sites utilizing RiverSoft as their NYVO and can download whatever data they wish at any time they wish.

Three payer switches are required for any NY payer requiring a verifying organization: RSNYVO,
COMPLIANCERULESREQUIRED and HOLDINVOICEFOROUTOFCOMPLIANCE. Once RSNYVO payer switch is used,
only RiverSoft may update that payer’s switches.

The ELVIS monitor’s arrival time and duration tolerance are set to the payer’s specifications. Only RiverSoft
may set these tolerances for NYVO clients.

The unbilled report queries the other NY Companies (that utilize RiverSoft as their NYVO) for moonlighting
employees with double-booked visits. If such a visit is found it remains unbillable until either it or the
double-booked visit in the other company is deleted or marked DO NOT BILL.

If an unskilled time-slip is held by the ELVIS monitor because it is out of tolerance, (either because the start
time is too far from the scheduled start time or because the duration is too different from the scheduled
duration time), and it is being manually dispositioned to verify a visit in the schedule for a payer with the
RSNYVO payer switch, IT MUST BE given an exception code of one of the following: (2BAttendant failed to
call out, 2D-Attendant called in or out late, or 4A-Data Entry Error). This exception code will flow to the
verified visit where it is used by the Visit Exceptions — Missing Visit report.

The ELVIS monitor automatically updates the status of all LATE visits that belong to payers with the
RSNYVO payer switch to ELVIS Cancelled/Late. It does this after each 100 batches of visits it processes.
These cancelled visits can be replaced by a manually verified visit, but the replacement visit requires one of
the following exception codes:

* 1E-Client received services outside of the home
* 1G-Client request to change/cancel visit

* 1H-Client address/location not recognized

* 2A-Attendant failed to call in

* 2B-Attendant failed to call out

®* 2C-Attendant failed to call in and out

* 2D-Attendant called in or out late

* 2G-Attendant failed to report to clients home

® 3C-Unable to use mobile device

* 3D-Unable to connect to internet/EVV down



* 4A-Data entry error
* 4B-Agency - no show with no replacement

RiverSoft will run monthly reports to check employee licensing and employee matching against sanction
lists.

RiverSoft will verify monthly that all payers representing financial parties that require the oversite of a New
York Verifying organization have the payer switches RSNYVO, COMPLIANCERULESREQUIRED and
HOLDINVOICEFOROUTOFCOMPLIANCE so that unauthorized services cannot be billed.

RiverSoft will run the Visit Exception — Missing Visit report monthly to identify exception code trends that
are different than previous month. This report is also used to identify caregivers with a higher than normal
exception rate.

RiverSoft will provide an annual compliance report per agency demonstrating how each agency meets
OMIG’s requirements for EVV and employee credentialing. The first report will be done shortly after Interim
and Anytime are live with the RSNYVO features.



Transitioning from MAT Mobile to RiverSoft Mobile

1.
2.
3.

v

10.
11.
12.
13.
14.
15.

Clinical Supervisor watches all RiverSoft Mobile Videos (1-28) plus RiverSoft Office Videos 25,26, and 30
Clinical Supervisor takes comprehension test and then reviews test with RiverSoft

Optional Riversoft Mobile Notes Workshop — RiverSoft rides “shotgun” remotely as you enter your first
Start of Care and subsequent visit note.

Add RiverSoft Mobile Users and associate with employees records

Begin distributing RiverSoft Mobile on every tablet that has MAT

Clinical Supervisor should test each RiverSoft Mobile user for comprehension of RS Mobile videos 1-16, 18,
19, 21, 22, and 26-28 with the test provided in RiverSoft University. Each user must understand RSM’s
functionality and what to do when they visit a patient that has no connectivity.

As of the go-live date , all new patient should be entered in RiverSoft Mobile via Start of
Care note.

All other active patients should have an EMR Transition note created so that they are ready to be
recertified or have visit notes created.

Begin using Clinical Review — video is in “I” button.

Begin using Medical Records Screen - video is in “I” button.

Begin using Medication Profile report

Configure Pathways, Note Warnings, Note Pages as needed — RS Mobile videos 23-25

Begin using Export 485/V0s, Export OASIS, and Export HH-CAHPS features — videos in “I” button.
Begin using Patient Census and Patient Admissions/Discharges — video Clinical Audit Reports
Call RiverSoft to verify entry and answer any question
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Clinical Comprehension Test (highlighted questions are for supervisor only)

KPatient Intake Video #2: \

1) It is important to the client’s address with MapQuest.

1. Memorize 2. Verbalize 3. Verify

2) When entering a client you must associate the client’s and with a Skill category if possible.
1. Payer and Skill 2. Weight and Height 3. Location and Pay Rate

3) If you don’t have a you can print one from the Client Demographics screen and send it to the physician.
\1. Verbal Order 2. Face to Face 3. Employee Schedule

Login and Patient List Video #3:
4) Hovering over the majority of the buttons gives you of what it does or does not do in a tool tip?
1. Pictures 2. Further Explanation 3. A Recording

5) Which 3 things can be accessed from the Mobile Patient List Screen?
1. Face Sheet, Patient’s Schedule, Self-Scheduling

2. Pay Rates, Employee Demographics, Oasis Export

3. Medication Administration, Reports, Payroll

Choosing a Clinical Note Video #4:
6) When choosing a clinical note you must be sure to select the correct

1.Time 2. Place 3. Skill

7) A Resumption of care will generate a if it is done within the 5 day window of a recertification.
1. Plan of Care 2. Verbal Order 3. Communication Note

8)A note is completed when a verbal order is needed but no visit is being made.

1. Visit (General) 2. Care Coordination 3. Verbal Order

Start of Care Note (Part 1) Video #5:
9) The fields with the red text area on the note pages come from the
1. Discharge Note 2. Referral Intake in RiverSoft Office 3. Plan of Care

10) As you fill out your note you can also fill out your required

1. Days Off 2. Oasis Questions 3. Continuing Education Credits

11) All fields are required to be completed before you can place your note in a Completed Status.
1. Yellow 2. Blue 3. Green

12) Clinicians can add additional to their note with the +Add Item+ button.

1. Patients 2. Oases 3. Pages
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Start of Care Note (Part 2-Body Diagram) Video #6:

13) On the body diagram by clicking on the lesion or wound/incision then clicking on the it will place this
mark.
1. Trash Can 2. Area of the Body 3. Antique White Area

14) When adding a wound/incision this will open up the editor screen. This is where you must add your ,

, and
1. Intervention, Goal, Narrative 2. Date, Time, Patient 3. Allergies, Diet, DMEs
15) By clicking on the lesion and or wound/incision then clicking on the trash can you can a wound from
the note if placed in error while working on the note.
1. Remove 2. Hide 3. Misplace

16) The Lookback feature on the body diagram allows you to review the
1. Deleted wounds 2. Pain Scale 3. Progress of the wounds

17) Wound interventions and goals will automatically flow to your Plan of Care in locator’s
1.14 and 15 2.21and 22 3.18A and 18B

Start of Care Note (Part 3-Body Systems and Items) Video #7:

18) On the monofilament test on the Endocrine page by clicking on the then clicking on the foot it will
place this .
1. Trash Can, N/A 2. Finding, Value 3. Finding, Trash Can

19) All pages that have (485) following their title will have information that can automatically flow to the Plan
of Care so you don’t have to
1. Complete the Note 2. Review Plan of Care 3. Double Document

20) By holding down vital sign — or + controls you can change values or values can be entered.
1. Rapidly, Manually 2. Slowly, Automatically 3. Not, Never

Start of Care Note (Part 4-Post Assessment — Clinical Summary) Video #8:

21) There are 3 text boxes on the Clinical Summary page that flows to the Plan of Care where does each box
appear?

1. Box 1- following service orders in locator 21, Box 2- bottom of locator 22, Box 3- bottom of locator 21

2. Box 1- following service orders in locator 21, Box 2- bottom of locator 21, Box 3- bottom of locator 22

3. Box 1- following service orders in locator 22, Box 2- bottom of locator 22, Box 3- bottom of locator 21

Start of Care Note (Part 5-485 Diagnoses and Medications) Video #9:
22) Which 3 ways can you add a diagnosis?

1. Add severity only, click on Get Diagnosis Advise, drag and drop

2. Add diagnosis date, diagnosis status, symptom severity rating

3. Pick from ICD tree, key in code, clinician can add description only




23) When selecting medications from the Lexi-Comp database what 3 things can you check for?
1. Drug to Drug Interactions, Is it on the Beer’s List, Is it a High Risk Medication

2. Cost of Medication, Medication Availability, Patient’s Compliance

3. Medication Availability, Drug to Drug Interactions, Patient’s Compliance

24) Lexi-Comp provides you with teaching sheets in English and ?
1. Arabic 2. Spanish 3. French

Start of Care Note (Part 6-485 Locators 14-20) Video #10:

25) By right clicking on the text boxes in locators 14-17 you can select the ____ name of the locator you are in
and select preconfigured phrases from the drop down list.

1. Group 2. Team 3. Patient

Start of Care Note (Part 7-485 Adding Pathways) Video #11:
26) What are the 2 ways to link Pathways to the Plan of Care?
1. Pathway Lookback and Advice

2. Multi-Select Interventions and Add Pathways

3. Link Document and Select All

27) You can customize and including filling in parameters and goal end dates.
1. Pathway Name and Problem

2. Pathway Name and IG#

3. Interventions and Goals

28) The Clinician can view the , and from the pathway editor screen.
1. Service Orders, Note Review and Face Sheet

2. Medication Profile, Case Analysis and Analyzed ltems

3. Pathway Advice, |G Lookback and Pathway Lookback

Start of Care Note (Part 8-485 Services) Video #12:

29) What are the 2 ways to add service orders to your Plan of Care?

1. Hand Key into Locator 21 or Select New and Manually Add Service Orders

2. Select New and Manually Add Service Orders or Select Orders that are Directly Linked to Patient’s Pathways
3. Select Orders that are Directly Linked to Patient’s Pathways or Hand Key into Locator 21.

Start of Care Note (Part 9-Medication Review and Administration) Video #13:

30) By clicking on the from the medication administration screen you can select if it is an injection, IV, if
there are side effects and add comments. This will provide you with the appropriate editor screen.
1. Administered 2. Not Administered 3. Show Medication Profile

Start of Care Note (Part11-Review Oasis and Complete Note) Video #15:

31) Once your Oasis is completed you should select the review button this will run the and give you any
warnings that you should review.
1. Note Analysis 2. Oasis Validator 3. Auto Pay Mileage
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32) Once your Note is finishing and all required fields are filled out you will click on the Complete button. This
will run the . If you have any pink highlighted items on your report you will be prevented from completing

the note until these warnings are addressed.
1. Clinical Note Analysis 2. Oasis Validator 3. Auto Pay Travel Time

Clinical Review Video #16:

33) The Clinical Review Screen is where the supervisor can click on completed notes to review them. The
supervisor will add a comment for clinician or ____ to finalize the note.

1. Lock 2. Complete 3.In Use

34) Once the note is placed into
Oasis will be ready to be submitted to the state.
1.In Use 2. Complete 3. Locked

Medical Record Screen Video #17:

status the Plan of Care will be ready to be sent to the physician and the

35) RiverSoft Mobile note patients will have a Plan of Care and Oasis generated from a Locked note, the patient

willbe made _____, and the and will be added.
1. Non Admitted, Discharge Date and Admission Date

2. Active, Admission Date and Start of Care Date

3. Discharged, Admission Date and Start of Care Date

36) Manually adding a patient that remains on Paper Only will require a , and to be added

manually.

1. Visit, Medication Profile and Patient Status
2. Plan of Care, Oasis and Patient Status

3. Plan of Care, Visit and Face Sheet

Visit Note Video #18:

37) From the Intervention button you will be able to add narratives and Met/Not Met goals. Atleast
narrative/narratives is/are required.

1. All Narratives 2. No Narratives 3. 1 Narrative

Patient List-Other Features Video #19:
38) Self-Scheduling allows you to change the and of the patient’s visit you are schedule to see.
1. Date and Time 2. Location and Time 3. Location and Date

/ How Clinical Notes Affect Patient Status Video #20:

39) A Start of Care Note, Visit (Non Admitted) Note, Transfer Note, Resumption of Care Note, and Discharge
Note once locked cause which patient statues?

1. Discharged, Active, Hold, Non Admitted, Hold

2. Active, Non Admitted, Hold, Active, Discharged

k 3. Hold, Active, Discharge, Active, Active

\




Automatic Note Locking and Locking a Start of Care Note Video #21.:

40) What are the 5 types of notes that automatically go from Complete to Locked status?

1. Start of Care, Resumption of Care, Recertification, Transfer, Discharge

2. Visit (Non Admitted), Visit Attempted But Not Made, Visit Not Attempted, Link Documents, Discharge

3. Visit (Non Admitted), Visit Attempted But Not Made, Visit Not Attempted, Link Documents, Visit Note (if no
verbal order is attached, employee signature is present, Author is not under clinical review)

41) To place an employee under clinical review you will need to add the words under configure attributes
then add this attribute to the employee.
1. Clinical Probation 2. Review Notes 3. Clinical Review

Discharge Note Video #22:

42) What are 3 types of Discharge Notes?

1. Discharge by Skill, Discharge by Payer, Discharge from Agency
2. Discharge Employee, Discharge Time, Discharge from Agency
3. Discharge by Skill, Discharge Employee, Discharge Time

43) How many goal/goals are required to be Met/Not Met on a discharge from agency?
1.1 2. All 3.Some
44) From the Discharge/Transfer Page you can run a to review your patient’s entirecaseanda _____ that

you can send to the physician.

1. Face Sheet and Medication Profile

2. Case Analysis and Discharge Summary

3. Medication Administration and Discharge Summary

ﬂonﬁguration Part 1 (Pathways) Video #23: \

45) By configuring Pathways you can link them to what 4 things?

1. Employees, Visits, Service Orders, Key Measurements
2. Visits, Add Pages, Service Orders, Key Measurements
3.ICD 10 Codes, Add Pages, Service Orders, Key Measurements

Configuration Part 2 (Note Warnings and Unused Notes) Video #24.
46) Upgrading to warnings should only be done if truly necessary to avoid slowing down your users
unnecessarily. Who can upgrade alerts to warning?

\1. RiverSoft 2. Agency Administrator 3. Clinician /




Configuration Part 3 (Agency Form Pages and Agency Note Pages) Video #25:
47) What 2 ways can Agency Form Pages be added to a note?

1. Configured to a Particular Note or added by the Clinician as +Add Item+

2. As a Verbal Order or Plan of Care

3. Configured to a Particular Note or Plan of Care

Maintaining EMR When Patient’s Location Lacks Data Service Video #26:

48) While you still have data service ______ to your patient’s visit that will have no data service you will choose
the note you wish to complete, print, and save to your computer as a PDF or print as a hard copy.

1. After 2. During 3. Prior

49) If you save your visit note as a PDF you can annotate on it, collect signatures then attach it to the note
so it will be a permanent part of the electronic chart.
1. Deleted 2. Original 3. Fictitious

Correcting Notes Completed Out of Order Video #27:

50) By choosing the note you need to correct and clicking on the interventions button you can click on Pathway
Lookback. This report will show youany ___

1. Inconsistency Warnings 2. Out of Compliance Visits 3. Supervisory Visits Due

51) To correct any notes that are out of order, missing or having changed interventions and goals simply click on

the button then Accept or Refuse Updates. If you accept the corrections it will cause the note to be
correctly populated.
1. In Use 2. Complete 3. Locked
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