Entering a Session Note

1 Select client (can also use Client Search)

Scribe -

Q Client Search = Welligent _ $ Billing Manager | A My Alerts ® Log Out

Made with Scribe - https://scribehow.com

Welcome back, Sara Lowell! £ | @ Support

]

Today at a Glance

My Toolbox

My Recent Clients

PrEPP PPP PP F PP PRPFPP

Test, Daisy
Doubtf olly
Test, |

Test, Fisd

Test, Cucumber
Test, Rosita
Test, Lemon
Number, Cell
Test, Orange
Test, Saturday
June, May
Test, February
Bannana, Baby
Test, Keylime
Test, Mango
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2  Select Program History on the left side of the screen

R L TR Ty

Outside Medications

Billing- Statement - .
= g Tuesday Test has no Active Medications.

9] Billing-Claims/Invoices

(21 Billing-Pay Sources Problems/Conditions

B3 Billing-Payments

Call Tracking

s Consents/Disclosures
f Medications

[2 Orders/Case Notes

@ Treatment Plan

3 Select the Early Intervention program

\ 4 /" Client ID: 7060691

Search Criteria
Program Status: v () Show Wait List History (] Hide Sub/Child Programs
Edit Print Program Status Admit
=) Early Intervention Active 27-Ma

W6 0EEMDebdILEP
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4  Inchild's Program Episode Details, click on "Services" tile

Q, Client Sea

15-Apr-2022) (2 mths 14 days) (Gender:Female)

Other » Save
= = -
* ke - Diaxosis b d IFSP/ Dclrtcomesl'ﬂ-!" L& J Eanervinii omms i
New  Form

L Acknowledgement Letter(0

L Consent to Multidisciplinary
e e B8 Time:| 12:00am Qe % Daily Activities and Routine
Donna Novak Q-+ Ex Family Intake(0)

q + Hearing and Vision Screeni
= + IFSP - (Entry) Present Leve
£ + IFSP - (Exit) Present Level:
. 4 IFSP - Annual IFSP Review
-
= m A TECn  Mulbdiccinlinane Ean

Scroll down to child's services, find the appropriate service, and click on the green
plus sign

Client: Tuesday Test (DOB: 15-Apr-2022) (2 mths 14 days) (Gender:Female)

Client ID: 7060691

i. Edit New Schd Note Service Status Provider
A 9 = 5 =] Psychological Services Active Movak, Donna
= » = =] Family Training/Counseling Active Novak, Donna
M 9 o = =) Nursing Active Novak, Donna
! 9 % = & Physical Therapy Active Novak, Donna
4
= » o = & Speech-Language Pathology Active Novak, Donna
[ 1

9 L = =] Social Work Active Novak, Dionna
=
o » e = & Eligibility Determination Active Novak, Donna
©) # 'S 1 =1 Occupational Therapy Active Movak, Donna
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6 Event Details - enter date and time

tes - TUESDAY TEST
View/Enter Appointment Details E

t Details - Cl
reen 0 Client
g - Client
ervice: F
Addre
d/start Time: * O City/s
Home
1ent Duration (Face to Face): (Minutes)
Cell Pt
Sara Lowell Q, Prima
: = Langu
Pending Completion v ﬁ Gends
\ction: v O Date ¢
Age:
'rvices: v | K
ocation (Billing Location): Test Location ~
service: v | W

7  Enter duration

s Session Notes - TUESDAY TEST
View/Enter Appointment Details

Al Event Details

& Lock Screen 0

Date of Service: 29-JUN-2022 I

Scheduled/Start Time: 12:33PM *Q

Appointment Duration (Face to Face): Minutes)

Provider: Sara Lowell Q,

Status: Pending Completion v M’

Primary Action: N |
Timely Services: v | K
Service Location (Billing Location): Test Location ~

Place of Service: v Gl
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8 Select the appropriate primary action

R# Event Details

& Lock Screen 0
Date of Service: 29-JUN-2022 -
Scheduled/Start Time: 12:33PM *

Appointment Duration (Face to Face):

(Minutes)

Provider:

Sara Lowell Q,

Status:

Pending Completion v | &

Primary Action:

Timely Services:

Service Location (Billing Location):

Test Location v

Place of Service:

9 Timely Services - USE THIS FIELD ONLY WHEN PROVIDING A SERVICE FOR THE

FIRST TIME. Leave this blank if not providing a first service.
Select Place of Service using the menu.

uled/start Time: 12:33PM *Q
ntment Duration (Face to Face): &0 (Minutes)
ler: Sara Lowell Q
Pending Completion ~ \_/f
ry Action: FTC (Level 1) v QF
f Services: [ Timely Service Completed v]
2 Location (Billing Location): Test Location v
of Service: v e
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10

Click "Save"

Enter Notes Complete Paperwork

= Client Information:

Client Tuesday Test
Client ID 7060691
Address: 999 Friday Street

City/State/Zip: Cranston RI 02920
Home Phone: (401) 222-3333

Cell Phone:  (401) 333-2222
Hemary 3 English
Language:

Gender: Female

Date of Birth: 15-Apr-2022
Age: 2 mths 14 days

Other » Delete 3 I Print I Close

B Program/Service Details:

Date of Birth:
Type of Service:

Prncram-

11 Click "Enter Notes"

Action~

15-Apr-2022
Farmily Training/Counseling

Farhs Intarentinn

@\ (b =B & DN

Other = Delete

View/Enter Appointment Details E , Complete Paperwork

= Client Information:

Client Tuesday Test
22 i . Client ID 7060691
Address: 999 Friday Street
x® City/State/Zip: Cranston Rl 02920
- Home Phone: (401) 222-3333
(Minutes)
Cell Phone:  {401) 333-2222
[ Q, Primary English
= Language:
mpleon i 21’ Gender: Fernale
1) v oQF Date of Birth: 15-Apr-2022
Age: 2 mths 14 days
vice Completed ~ 4
m hd “ e
B Program/Service Details:
~ el
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Date of Birth: 15-Apr-2022
Type of Service: Family Training/Counseling
Program- Farhs Interventinn



12 Complete relevant session note content as you normally would

Other » Delete Save Print

ppointment Details Complete Paperwork

rlast visit :

30000 Characters Left

ation provided at last visit and describe progress towards IFSP

30000 Characters Left

13  Close sections you don't need by clicking the green plus signs.

practicing:

demonstrating activity to provider:

reviewing strategies and information:

other:

Describe (optional):

) ONGOING ASSESSMENT

“SP UPDATE MEETING

~ar Written Notice was provided for this IFSP Update Meeting:

If needed, IFSP services were updated and parental consent was obtained.:

Summary (optional):

; PERIODIC IFSP REVIEW MEETING

Prior Written Notice was provided for this Periodic IFSP Review Meeting:

All outcomes reviewed, outcomes updated as needed:

If needed, IFSP services were updated and parental consent was obtained:

Summary (optional):
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14 Once you are done writing the note, go back to "View/Enter Appointment Details"

tab

@
View/Enter Appoin m Enter Notes Complete Paperwork

Actions

.| Activities/Services

Insurance Coverage Changec):

No W '\\

Visit Participants:

complete sessic

29960 Characte|

Important updates since our last visit -

30000 Characte|

Date Resolved Reflect on strategies/information provided at last visit and describe progress towards IFSP
outcomes:

Exempt

30000 Characte|

Outcomes addressed today:

15 Change status from Pending Completion to Completed

vent Details

ck Screen 0

of Service: 29-JUN-2022 —

duled/Start Time: 12:33pm .

iintment Duration (Face to Face): 60 (Minutes)

ider: Sara Lowell Q

[ Pending Comple. v | &

ary Action: FTC (Level 1) . Ll - e
ly Services: Timely Service Completed w %

Ce Location (Billing Location): Test Location ~

: of Service: Home v| K *
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16 Click "Save"

Qther » Delete Saye I Print I Close
Enter Notes Complete Paperwork '

= Client Information:

Client Tuesday Test
Client ID 7060691
Address: 999 Friday Street

City/State/Zip: Cranston RI 02920
Home Phone: (401) 222-3333
Cell Phone:  (401) 333-2222

@\ (b =B & DN

Hemary 3 English

Language:

Gender: Female

Date of Birth: 15-Apr-2022

Age: 2 mths 14 days

B Program/Service Details:
Date of Birth: 15-Apr-2022

Type of Service: Farmily Training/Counseling

Prooram- Farhs Intenventinn

17 Go to "Approval/Signatures" tab

Other » Delete Save

*#%* This note was approved on 29-Jun-2022 ***

pointment Details Enter Notes Complete Paperwork n

Client Tuesday Test
Client ID 7060651
Address: 999 Friday Street

City/5tate/Zip: Cranston Rl 02920
Home Phone: (401) 222-3333
Cell Phone:  (401) 333-2222

Q, Primary o
Language:
Gender: Female
v Q* Date of Birth: 15-Apr-2022
Age: 2 mths 14 days
L o

B Program/Service Details:

Date of Birth: 15-Apr-2022
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18 Sign session note with password (or, select mouse signature and sign with

touchscreen/mouse)

Add Electronic Signatures

Signature Type

® e-signature O Mouse Signature

Logged in As @ signee? O Other Welligent User?
Signature Title Administrator v | K
User Account SARA LOWELL@RIEISAND *
Password [ \ *
Notes '
i
Signatures Collects
Title Date
Mo Signatures Collected...
19  Click "Verify/Sign"
===
~3
»
Signature E
< ifyrsign E-Sign
s Collected &
Signed By Delete?

Made with Scribe - https://scribehow.com
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20 Session note is now saved and signed - click "Close"

Other » Print i pse

proved on 29-Jun-2022 ***

= Complete Paperwork Approval/Signatures
o Client Information:

@\ (b =B & DN

Client Tuesday Test
Client ID 70606591
Address: 999 Friday Street

City/State/Zip: Cranston RI 02920
Home Phone: (401) 222-3333
Cell Phone:  (401) 333-2222

Eannn;i;yge: English
Gender: Female

Date of Birth: 15-Apr-2022
Age: 2 mths 14 days

B Program/Service Details:

Date of Birth: 15-Apr-2022
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