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PERMISSION LEVELS

MEDICAL
• Medical ARNP 
• Medical RN 
• Medical LPN 
• Medical Clerk 
• Regional Nursing Consultant 

MENTAL HEALTH
• Clinical Staff MH 
• Clinical Staff SA 
• Clinical Staff MH/SA 
• Licensed MH 
• Licensed SA/Certified Prof. 
• Licensed MH/SA 
• Treatment Team Member
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NOTES

• All fields with Red “*” are mandatory
• Text boxes have a minimum of 15 characters, maximum 

varies.
• Even if answer is NO, a narrative is required, even if it’s 

“Not Applicable”
• Most text boxes have spell check  
• To enter an Electronic Signature, confirm name, 

username and enter JJIS password
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From JJIS System 
Login, enter User Name 
and password, select 
OHS EMR Module and 
click “Login”
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Read the confidentiality 
statement and check the 
box to agree to the terms 
and conditions.

Select program/facility 
name from the drop 
down. Click on GO.
Options are limited based 
on your permission 
profile
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Facility Youth 
listed here

Youth’s name/DJJ ID

Youth 
Listing

Active 
Program

Click for 
Youth Search

Active 
Youth and 

Links

Menu Options 
– Varies with 
Permissions

- All youth with a current location of 
program will appear on tool bar 
located on left side

- Select youth or complete a youth 
search

- Once youth desired is selected 
they will appear as “Active Youth”

- IMPORTANT – Check your 
“Active Youth” listed to ensure 
correct (the youth you want to 
work with) 

- To hide youth listing tool bar click 
on “<<“ button

- To bring back youth listing tool bar 
click on “>>” button

- Click Medical Forms to access 
Core Profile forms
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Mandatory/Required Forms

Youth Name/DJJ ID

1

2

4

Facility Youth 
listed here

The Recommended Forms 
menu lists forms in 
alphabetical order.

For each form to be completed:
1. Select Youth from Facility Youth 

Listing or by Youth Search
2. Select Medical Forms
3. Select Recommended Forms
4. Select form to be completed
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Uploading Signed Forms

PDF forms should be printed, completed and signed 
as appropriate.  Click View Report Link to print form.

Scan the signed document and save to PC.

Click Upload, enter the date of the document.

Click Browse to locate document on PC.

You must click View to confirm correct document is 
being uploaded.

Click open on the message bar.  After viewing 
document, close and click Save.

A message is displayed indicating successful 
upload.
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Uploading Signed Forms

When upload is complete, 
a message is displayed 
indicating successful 
upload.

File is listed in the table of 
uploaded documents.

A message is displayed 
indicating successful 
upload.

Youth Name
DOB DJJ ID
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Chronic Physical Health Conditions Roster (PDF)

This is not currently a fillable form and will need 
to be printed and handwritten. 

Youth DJJ ID# and name should be completed. 

The box below the applicable medical condition 
should include the date the youth is seen and 
the number associated with the condition.
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Episodic Care (First Aid/Emergency) Care Log (PDF)

This is not currently a fillable form 
and will need to be printed and 
handwritten. 

Reminder that  all Episodic Care, 
both on-site and off-site care must 
be documented.
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Guidelines for Obtaining Parental Signature on the AET (PDF)

Use these guidelines 
for obtaining parent 
or guardian signature 
on the AET.
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HIV Youth Consent (PDF)

This form should be completed at 
admission and maintained in the hard 
copy of the IHCR. 

This is not a fillable form.

DJJ IDYouth Name
DOB
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Practitioner’s Orders (PDF)

The is not a fillable form and must be 
maintained in the hard copy of the IHCR. 

This should also be uploaded into the 
upload documents when the written order is 
complete.

Youth Name
DOB

DJJ ID
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Prescription Medication Verification Checklist (PDF)

This is not a required form, but is recommended 
to document verification of all outside medications 
received. 

This should be uploaded into the document library 
when completed.

Youth Name DJJ ID
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Refusal of Treatment Form (PDF)

This is not a fillable form. It should be printed and 
maintained as a hard copy in the IHCR and 
uploaded into the document library. 

Document the exact time that medications or other 
medical treatments are refused.

Youth Name
DOB DJJ ID
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Report of On-Site Health Care by Non-Health Care Licensed Staff (PDF)

This is not a fillable form and should be printed and 
made available for non-licensed staff to document 
or report the use of JDO/YCW protocols when 
nursing staff are not on site. 

This should be followed by a nursing evaluation 
documented by the first available on site nursing 
staff and uploaded into the document library. 

Youth Name
DJJ ID
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Request for Parent/Guardian Signature Authority for Evaluation and Treatment (PDF)

This form is not a fillable form and should be 
printed and mailed to the parent/legal guardian 
with the AET when a current AET is needed.

DOB
Youth Name

DJJ ID
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Treatment Flow Sheet: Asthma (PDF)

This is a flow sheet only for summary of 
chronic care and can not substitute for a 
Chronological progress note when youth are 
seen for periodic evaluations. 

It is not a fillable form and if used, should be 
maintained in the IHCR and uploaded into the 
upload documents.

Youth Name DJJ ID
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Treatment Flow Sheet: Diabetes (PDF)

This is a flow sheet only for summary of 
chronic care and can not substitute for a 
Chronological progress note when youth are 
seen for periodic evaluations. 

It is not a fillable form and if used, should be 
maintained in the IHCR and uploaded into the 
upload documents.

Youth Name DJJ ID
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Treatment Flow Sheet: General (PDF)

This is a flow sheet only for summary of chronic 
care and can not substitute for a Chronological 
progress note when youth are seen for periodic 
evaluations. 

It is not a fillable form and if used, should be 
maintained in the IHCR and uploaded into the 
upload documents.

Youth Name DJJ ID
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Treatment Flow Sheet: Hypertension (PDF)

This is a flow sheet only for summary of chronic 
care and can not substitute for a Chronological 
progress note when youth are seen for periodic 
evaluations. 

It is not a fillable form and if used, should be 
maintained in the IHCR and uploaded into the 
upload documents.

Youth Name DJJ ID
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Treatment Flow Sheet: Seizure Disorder (PDF)

This is a flow sheet only for summary of chronic care 
and can not substitute for a Chronological progress 
note when youth are seen for periodic evaluations. 

It is not a fillable form and if used, should be 
maintained in the IHCR and uploaded into the upload 
documents.

Youth Name DJJ ID
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Treatment Flow Sheet: Tuberculosis / INH Therapy (PDF)

This is a flow sheet only for summary of 
chronic care and can not substitute for a 
Chronological progress note when youth are 
seen for periodic evaluations. 

It is not a fillable form and if used, should be 
maintained in the IHCR and uploaded into the 
upload documents.

Youth Name DJJ ID

24



Treatment Plan Sheet: Asthma (PDF)

This is an easy to use treatment plan for 
periodic evaluations (Chronic Care) and may 
substitute as a chronological progress note 
when all areas are completed by the practitioner. 

This is not a fillable form and should be 
uploaded into the upload library.

Youth Name
DJJ ID
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Treatment Plan Sheet: Diabetes (PDF)

Youth Name
DJJ ID

This is an easy to use treatment plan for 
periodic evaluations (Chronic Care) and may 
substitute as a chronological progress note 
when all areas are completed by the practitioner. 

This is not a fillable form and should be 
uploaded into the upload library.
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Treatment Plan Sheet: General (PDF)

Youth Name
DJJ ID

This is an easy to use treatment plan for 
periodic evaluations (Chronic Care) and may 
substitute as a chronological progress note 
when all areas are completed by the practitioner. 

This is not a fillable form and should be 
uploaded into the upload library.
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Treatment Plan Sheet: Hypertension (PDF)

Youth Name
DJJ ID

This is an easy to use treatment plan for 
periodic evaluations (Chronic Care) and may 
substitute as a chronological progress note 
when all areas are completed by the practitioner. 

This is not a fillable form and should be 
uploaded into the upload library.
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Treatment Plan Sheet: Seizure Disorder (PDF)

Youth NameDJJ ID

This is an easy to use treatment plan for 
periodic evaluations (Chronic Care) and may 
substitute as a chronological progress note 
when all areas are completed by the practitioner. 

This is not a fillable form and should be 
uploaded into the upload library.
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Treatment Plan Sheet: Tuberculosis / INH Therapy (PDF)

Youth Name
DJJ ID

This is an easy to use treatment plan for 
periodic evaluations (Chronic Care) and may 
substitute as a chronological progress note 
when all areas are completed by the practitioner. 

This is not a fillable form and should be 
uploaded into the upload library.
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Tuberculosis Testing Log (PDF)

This is not a fillable form. 

It is an aggregate log that is 
not uploaded but rather 
maintained in the medical 
clinic and documented 
monthly.
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If you have any questions or problems using the 
OHS Electronic Medical Records, please contact 
your local Data Integrity Officer (DIO)

http://www.djj.state.fl.us/partners/data-integrity-jjis
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