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Introductory Information 
1. HIM Avatar Staff   

 Lauren Azevedo, Healthcare Information Manager 

 Brad Cook, Health Systems Administrator 

 Samantha Blackwell, Health Systems Administrator 

 David Dodson, Health Systems Administrator 

2. Avatar Resources – Staff Connection/HIM Website,  

Help Desk Tickets, and Avatar Super Users (ASUs).   

The Staff Connection/HIM website contains information  

about new features, tips and tricks, and News Flash emails! 

3. Avatar Development/Enhancement Requests should be 

submitted to your local ASU. All requests will be presented to 

the Avatar Core Team (ACT) for review and approval. 

https://www.bariumsprings.org/staff-health-info-management.cfm
https://www.bariumsprings.org/help-request.cfm?division=8


Training Format 
1. Training customized JUST FOR Avatar rollout and 

required rollout components.  

2. Follow PowerPoint slides and take notes as needed.   

3. Training materials are available on the Staff 

Connection/HIM, Barium Springs University, and 

Relias websites.  

4. Hands-on opportunities are scheduled throughout 

training.   

5. HIPAA – Confidential Patient Records 

6. HIM Training Survey – Course Credit 

 



Setting YOU up for Success! 

– Explaining the Look and Feel of myAvatar 

– Helping You Understand Our Processes 

Giving You the Tools You Need 

– HIM Avatar Resources 

– Comprehensive Training and Documentation 

On-Going Support 

– HIM Internal Website 

– HIM Avatar Help Tickets 

– Online Training and Documentation via 
Barium Springs University (BSU) and 
HIM Internal Website 

HIM Goals 



QUESTIONS? 

 

YOUR TRAINING GOALS AND EXPECTATIONS? 
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Chapter 1 – Overview 

      1.1  Process Flow 

      1.2  Accessing the Discharge Summary 
 

Chapter 2 – Entering Discharge Information 
 

Chapter 3 – PCP Goals & Degree of Completion 
 

Chapter 4 – Changes Over Course of Treatment 
 

Chapter 5 - Summary of Remaining Needs 
 

Chapter 6 – Standardized Testing Scores 
 

Chapter 7 – JCPC Clients ONLY 
 

Table of Contents – Page 1 of 2 
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Chapter 8 – After Care Contacts 
 

Chapter 9 – Signatures 
 

Chapter 10 – Draft/Final 
 

Chapter 11 – Confirm Document (Document Routing) 

 

Chapter 12 – View and/or Print the Discharge Summary (Chart View) 
 

Chapter 13 – View and/or Print the Discharge Summary Report 
 

Chapter 14 – Updating the Discharge Summary 
 

Chapter 15 – Exercise:  Create a Discharge Summary 
 

Appendix:  HIM Support Contact Information 

Table of Contents – Page 2 of 2 
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NOTE:  The Topaz signature pad must be connected to the computer  

prior to completing the Discharge Summary form in myAvatar. 



myAvatar Discharge Summary 

Process Flow  

Draft/Final 

Signatures 

After Care Contacts 

JCPC Clients ONLY 

Standardized Testing Scores 

Summary of Remaining Needs 

Changes Over Course of Treatment 

Tx Plan Goals & Degree of Completion 

Discharge Information 
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1. Select the client.   

 

2. Access the Discharge Summary form. 

 

3. Select the appropriate episode and click OK. 

Accessing the Discharge Summary 



Chapter 2 

 

Entering Discharge Information  
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myAvatar Discharge Summary 

Process Flow  
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Draft/Final 

Signatures 

After Care Contacts 

JCPC Clients ONLY 

Standardized Testing Scores 

Summary of Remaining Needs 

Changes Over Course of Treatment 

Tx Plan Goals & Degree of Completion 

Discharge Information 
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The Discharge Summary form will then display. 

Entering Discharge Information – Page 1 of 8 
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1. Enter the Date of Last Contact. 

 

2. Enter the Discharge Date.  (This field 

will be automatically populated with 

the current date.) 

 

3. If known, enter the Discharge Time. 

 

4. Enter the Report Date. (This field will 

be automatically populated with the 

current date.) 

 

Entering Discharge Information – Page 2 of 8 
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5. Enter the Program Coordinator name.  

(EŶter staff persoŶ’s last Ŷaŵe, aŶd 
double-click on the staff name.) 

 

 

6. Enter the Therapist name.  (Enter 

staff persoŶ’s last Ŷaŵe, aŶd douďle-

click on the staff name.) 

 

7. Select the applicable Service Class. 

 

 

8. Answer Yes or No to Is Client JCPC? 

 

Entering Discharge Information – Page 3 of 8 
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Entering Discharge Information – Page 4 of 8 

9. Enter the Discharge Tx Request Date 

Completed. 

 

10. Answer Yes, No, or N/A to Discharge  

NC Topps. 

 

11. Enter the Discharge Survey Completed 

date. 

 

12. Enter the name of the individual the 

client has been Discharged To.   

 

13. Enter the Relationship of the individual 

to the client discharged. 
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Entering Discharge Information – Page 5 of 8 

14. Enter the Forwarding Address of 

the individual the client has been 

discharged to. 

 

15. Enter the City of the individual the 

client has been discharged to. 

 

16. Select the State of the individual 

the client has been discharged to. 

 

17. Enter the Zip Code of the individual 

the client has been discharged to. 

 

18. Enter the Phone Number of the 

individual the client has been 

discharged to. 



18 

 

H

O

M

E 

S  

 

for  

 

C

H 

I 

L 

D

R 

E 

N 

19. If available, enter the Email Address 

of the individual the client has been 

discharged to. 

 

 

20. Select where the client has been 

Discharged To.  Select all that apply. 

 

 

Entering Discharge Information – Page 6 of 8 
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Entering Discharge Information – Page 7 of 8 

21. Select the Reason for Discharge.  

 

 

 

 

 

 

 

22. Answer Yes or No to Is the Discharge 

Planned? 

 

23. For IAFT clients, select the Type of 

Discharge. 

 

24. Answer Yes or No to Is Client Ready for 

Discharge? 
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25. Enter the Narrative (Reason for Discharge) information. 

 

 

 

 

 

 

26. Save the information entered by clicking the Backup Form button.  

Entering Discharge Information – Page 8 of 8 
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Chapter 3 

 

Tx Plan Goals & Degree of Completion 



myAvatar Discharge Summary 

Process Flow  
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Draft/Final 

Signatures 

After Care Contacts 

JCPC Clients ONLY 

Standardized Testing Scores 

Summary of Remaining Needs 

Changes Over Course of Treatment 

Tx Plan Goals & Degree of Completion 

Discharge Information 
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1. Proceed to the Tx Plan Goals and Degree of  

Completion section.  

 

2. Click EITHER Select STP Treatment Plan Item OR  

Select PCP Treatment Plan Item. 

 

 

 

 

 

 

 

 

      If the incorrect Item is selected, click  the Clear button to re-select. 

Tx Plan Goals & Degree of Completion 

Page 1 of 2 
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Tx Plan Goals & Degree of Completion 

Page 2 of 2 

3. Answer Met, Partially Met, or Unmet to Met? for the Goal. 

 

 

 

4. Enter the Degree of Completion information for the Goal. 

 

 

 

 
 
 

5. Repeat Steps #2 through 4 for Goal 2. 

 

6. If applicable, repeat Steps #2 through 4 for Goals 3, 4, and 5. 

 

7. Save the information entered by clicking the Backup Form button.    
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Chapter 4 

 

Changes Over Course of Treatment 



myAvatar Discharge Summary 

Process Flow  
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Draft/Final 

Signatures 

After Care Contacts 

JCPC Clients ONLY 

Standardized Testing Scores 

Summary of Remaining Needs 

Changes Over Course of Treatment 

Tx Plan Goals & Degree of Completion 

Discharge Information 
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Changes Over Course of Treatment 

Page 1 of 4 

1. Proceed to the Changes Over Course of  

Treatment section.  

 

 

 

 

 

  

 

2. Enter the Date of Last CCA or Addendum. 

 

3. Enter the Change in Original Plan of Care information. 
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4. If applicable, select Other Services Received.   Select all that apply.   

     If Other is selected, enter the Description of other services received. 

 

 

 

 

 

 

 

5. Enter the Summary of Services Provided information. 

 

 

 

 

 

Changes Over Course of Treatment 

Page 2 of 4 
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6. Enter the Summary of Family Involvement information. 

 

 

 

 
 

7. Enter the Comments From Client and Family Regarding Delivery of Services 

information. 
 

 

 

 

 

8. Enter the Recommendations for Follow-Up Services if Necessary information. 

 

Changes Over Course of Treatment 

Page 3 of 4 
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Changes Over Course of Treatment 

Page 4 of 4 
9. Enter the After Care Goal 1 information. 

 

 

 

 

 

10. Enter the After Care Goal 2 information. 

 

 

 

 

 

11. If applicable, enter the After Care Goal 3, 4, and 5 information. 

 

12. Save the information entered by clicking the Backup Form button. 
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Chapter 5 

 

Summary of Remaining Needs 
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Draft/Final 

Signatures 

After Care Contacts 

JCPC Clients ONLY 

Standardized Testing Scores 

Summary of Remaining Needs 

Changes Over Course of Treatment 

Tx Plan Goals & Degree of Completion 

Discharge Information 
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Summary of Remaining Needs 

Page 1 of 2 

1. Proceed to the Summary of Remaining  

Needs section.   

 

 

 

 

 

 

 

2. Click Add New Item. 

 

3. Enter the Summary of Remaining Needs information. 
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Summary of Remaining Needs 

Page 2 of 2 

4. Enter the Plan for Meeting Remaining Needs information. 

 

 

 

 
 

5. Enter the Responsible Party information. 

 

 

 

 

 

6. If there are additional Remaining Needs, repeat Steps #2 through 5. 

 

7. Save the information entered by clicking the Backup Form button.   
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Chapter 6 

 

Standardized Testing Scores 



myAvatar Discharge Summary 
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Draft/Final 

Signatures 

After Care Contacts 

JCPC Clients ONLY 

Standardized Testing Scores 

Summary of Remaining Needs 

Changes Over Course of Treatment 

Tx Plan Goals & Degree of Completion 

Discharge Information 
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1. Proceed to the Standardized Testing Scores section.  

 

Standardized Testing Scores – Page 1 of 3 

NOTE:   The fields below are required or     

              not required based upon the  

              Service Class selection made within         

              the Discharge Summary section. 

2. If required, enter the Discharge ROLES score. 
 

 

3. If required, enter the Admit CALOCUS score. 
 

 

4. If required, enter the Discharge CALOCUS score. 
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5. If required, enter the Admit 

CGAS score. 

 

6. If required, enter the Discharge 

CGAS score. 

 

7. If required, enter the Number of 

Hospitalizations or Crisis Events 

While in Care. 

 

8. If required, enter the Number 

Placements While in Care. 

 

Standardized Testing Scores – Page 2 of 3 
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Standardized Testing Scores – Page 3 of 3 

9. If required, answer Yes or No to  

Client has An Active Mentor. 

 

10. If required, answer Yes or No to Client 

was Involved with DSS During Care. 

 

11. If required, answer Yes or No to  

Client was Involved with DJJ/  

Criminal Justice System During Care. 

 

12. If required, answer Yes or No to Client is 

Consistently Attending Work/School. 

13. Save the information entered by clicking the Backup Form button.    
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Chapter 7 

 

JCPC Clients ONLY 

 NOTE:  This section is only required to be completed if Yes was selected   

to the Is Client JCPC? question in the Discharge Summary section. 



myAvatar Discharge Summary 
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Summary of Remaining Needs 

Changes Over Course of Treatment 

Tx Plan Goals & Degree of Completion 

Discharge Information 
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JCPC Clients ONLY – Page 1 of 5 

1. Proceed to the JCPC Clients Only section.   

 

 

 

2. Select the Level of DJJ Involvement. 

 

 

 

 
 

 

3. Select the level of Substance Use Outcome. 
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JCPC Clients ONLY – Page 2 of 5 

4. Select the level of Mental Health Outcome. 

 

 

 
 

5. Select the level of Risky Behaviors Outcome. 

 

 

 

 

6. Select the level of Peers Support Network. 
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JCPC Clients ONLY – Page 3 of 5 

7. Select the level of Adult Support Network. 

 

 

 
 

8. Select the type of Home Environment. 

 

 

 
 

9. Select the level of Youth’s Interactions with Peers. 
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JCPC Clients ONLY – Page 4 of 5 

10. Select the level of Participation in Pro-Social Structured Activities. 

 

 

 

 

 
 

11. Select the level of Participation in Unstructured Activities. 
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JCPC Clients ONLY – Page 5 of 5 

12. Select the Reason for Termination from DJJ. 

 

 

 

 

 

 

 

13. Select the Status of Family Education. 

 

 

 
 

 

14. Answer Yes or No to Did Juvenile Incur any New Charges While in Treatment? 

 

 
 

 

15. Save the information entered by clicking the Backup Form button.  
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Chapter 8 

 

After Care Contacts 
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Draft/Final 

Signatures 

After Care Contacts 

JCPC Clients ONLY 

Standardized Testing Scores 

Summary of Remaining Needs 

Changes Over Course of Treatment 

Tx Plan Goals & Degree of Completion 

Discharge Information 
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After Care Contacts – Page 1 of 3 

1. Proceed to the After Care Contacts section. 

 

 

 

 

 

 

 

 

2. Click Add New Item. 

 

3. Enter the Contact Name. 

 

4. Enter the Relationship to Client information. 
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After Care Contacts – Page 2 of 3 

5. Enter the Contact Address. 

 

6. Enter the Contact City. 

 

7. Select the Contact State. 

 

8. Enter the Contact Zip Code. 

 

9. If known, enter the Contact Home Phone. 

 

10. If known, enter the Contact Cell Phone. 

 

11. If known, enter the Contact Email Address. 
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After Care Contacts – Page 3 of 3 

12. Select the Contact Primary Language.  

           If Other is selected, enter the ĐoŶtaĐt’s  
           primary language. 

 

13. If there are additional After Care Contacts, repeat Steps #2 through 12. 

 

14. Save the information entered by clicking the Backup Form button.    
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Chapter 9 – Signatures 
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NOTE:  The Topaz signature pad must be connected to the computer  

             prior to completing this section. 

Signatures – Page 1 of 4 

1. Proceed to the Signatures section.  
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Signatures – Page 2 of 4 

2. Click on Get Signature. 

 

3. Ask client to sign their name on the 

signature pad and click OK.  

 

If client does not want to sign,  

enter the Reason Why Client Will 

Not Sign information. 

 

4. If client agreed to sign, click Get Date 

of Signature, inform client of current 

date, and ask them to sign the date 

the Discharge Summary was signed 

on the signature pad. 



56 

 

H

O

M

E 

S  

 

for  

 

C

H 

I 

L 

D

R 

E 

N 

Signatures – Page 3 of 4 

5. Enter the name of the 

Parent/Guardian 1 present. 

 

6. Click on Get Signature under 

Parent/Guardian 1 Signature. 

 

7. Ask Parent/Guardian 1 to sign their 

signature on the signature pad. 

 

8. Click Get Date of Signature under 

Parent/Guardian 1 Date, inform them 

of the date the Discharge Summary 

was signed, and ask them to sign that 

date on the signature pad. 
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Signatures – Page 4 of 4 

9. Repeat Steps #5 though 8 to capture: 
 

 Parent/Guardian 1 Signature 

 Parent/Guardian 2 Signature 

 Other Family Member Signature 

 DSS Social Worker Signature 

 Care Coordinator Signature 

 Therapist/Counselor Signature 

 Homes for Children Practitioner 

 Other Signature 1 

 Other Signature 2 

 Other Signature 3 

 Other Signature 4 

 

10.   Save the information entered by clicking the Backup Form button. 
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Chapter 10  

 

Draft/Final 
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Draft/Final 

1. Review the Discharge Summary for accuracy 

and when finished entering all client data. 

 

2. Select the Draft/Final section. 

 

 

 

 

3. If applicable, change the Draft/ Final status. 

 

 

4. Click Submit. 

NOTE:  After you select Final and submit the form, you will receive a pop-up 

warning message indicating you will NOT be able to make any changes.  
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Chapter 11  

 
Confirm Document (Document Routing) 
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Confirm Document (Document Routing) 

1. After the Discharge Summary has 

been submitted in Final format, the 

completed Discharge Summary will 

display in a Pop-Up window with 

Accept and Route and Reject 

selections.   If you select Accept and 

Route.   

 

2. Enter your agency Password. 
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Confirm Document (Document Routing) 

3. Enter to whom the Discharge 

Summary should be Routed To in 

the Add Staff to Notify When Final 

field and select the Add button.  

 

 

 

 

 

 

 

4. Select the box below Approver in 

the table. 
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Confirm Document (Document Routing) 

5. Select Submit or Cancel. 

 

 

 

 

 

 

 

 

 

6. Individual(s) selected as Approvers 

will receive a To-Do item indicating 

there is a Discharge Summary to 

Approve, and  they can then either 

Accept or Reject. 
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Chapter 12  

 

Viewing and/or Printing 

 a Discharge Summary (Chart View) 
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Viewing and/or Printing a Discharge Summary  

(Chart View) – Page 1 of 2 

1. Access the ĐlieŶt’s Chart View. 

 

2. If not already added, add the Discharge Summary to your My Forms 

list using the Customize Form functionality. 

 

3. Double-click the Discharge Summary from the My Forms list.   
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Viewing and/or Printing a Discharge Summary  

(Chart View) – Page 1 of 2 

4. Scroll to view the entire Discharge Summary, or click Print. 
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Chapter 13 

 

Viewing and/or Printing 

 a Discharge Summary Report 
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Viewing and/or Printing a Discharge 

Summary Report – Page 1 of 2 

1. Access the Discharge Summary Report.  

 

 

 

 

 

2. Enter the client name. 

 

 
 

3. Select the Episode Number. 

 

 

 

4. Click Process. 
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5. Select Yes or No to the Form Return pop-up message.  (To view/ print another 

Discharge Summary, select Yes.) 

 

 

 

 
 

6. The Discharge Summary Report will then display. 

 

 

 

 

 

 

 

7. Use the toolbar buttons to SAVE, PRINT, SCROLL, SEARCH, or ENLARGE the 

Discharge Summary Report. 

Viewing and/or Printing a Discharge 

Summary Report – Page 2 of 2 
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Chapter 14  

 

Updating the Discharge Summary 
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1. Select the client.   

 

 

 

 

2. Access the Discharge Summary form. 

 

 

3. Select the appropriate episode and click OK. 

Updating the Discharge Summary 

Page 1 of 3 
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4. Answer Yes or No to the Restore Backup Data pop-up message.   

(To return to the form with the data previously entered into the form, 

select Yes.  To start with a blank form, select No.) 

 

 

 

 

 

 

 

 
 

5. Edit the form as necessary. 

 

 

Updating the Discharge Summary 

Page 2 of 3 
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Updating the Discharge Summary 

Page 3 of 3 

6. Select the Signatures section. 

 

 

 

 

 

 

 

 

 

7. If applicable, change the Draft/ Final status. 

   

 

8. Click the Submit button. 
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Chapter 15  

 

Exercise:  Create a Discharge Summary 

1. Access a client. 

 

2. Access the Discharge Summary form. 

 

3. Complete the sections and fields as outlined in the previous instructions. 

 

4. Submit the Discharge Summary in FINAL form.  

 

5. Access the Discharge Summary Report and view your Discharge Summary. 



You have just successfully 

completed the  

myAvatar Discharge Summary 

Training! 

Congratulations! 
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HIMAvatar@bariumsprings.org 

 

HIM Avatar Help Ticket System 

 

HIM Internal Website  

Appendix A  

Health Information Management  

myAvatar Support 
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mailto:HIMAvatar@bariumsprings.org
https://www.bariumsprings.org/help-request.cfm?division=8
https://www.bariumsprings.org/staff-health-info-management.cfm

