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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 or Certified 
Addiction Professional

• 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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- All youth currently located in the 
facility/program will appear on tool 
bar located on left side

- Select youth or complete a youth 
search

- Once an identified youth is selected 
s/he will appear as “Active Youth”

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

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

- To see menu options click on link 
desired

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

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
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MENTAL HEALTH PRACTICE

Mental Health Options are found in two places,
MH Referral / Sick Call and Mental Health Forms 
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MH/SA Referral Summary

Facility Youth listed 
here

Two ways to submit 
MH/SA Referral

Option 1

1. Select youth from facility list 
2. Click on MH Referral/Sick Call
3. Click on MH/SA Referral Summary

3

1

2
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MH/SA Referral Summary

Two ways to submit 
MH/SA Referral

Option 2

1. Select youth from facility list 
2. Click on Mental Health Forms 
3. Click on Sample Forms
4. Click on MH/SA Referral Summary

Facility Youth listed 
here

1

2

4

9



Once you select the MH/SA referral summary, click on drop down box to see if there are OPEN 
and/or PENDING records.
To add a new referral, click add new referral summary.

Facility Youth 
listed here

Youth’s name DOB DJJ ID
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Mental Health/Substance Abuse Referral Summary (MHSA 014      

Staff Responsible for Opening Form
JDO is the most frequent user
Mental Health, Administration, and medical staff can also open this form

Key Elements of Form
Referral (MHSA 014) generated when there is a “hit” on SRSI, triggers referral for Assessment of Suicide Risk
MHSA 014 generated when there is a  PACT Mental Health and Substance Abuse Report and  Referral Form, Suicide 
Category indicates further assessment, triggers referral for Assessment of Suicide Risk 
Staff observations or other information indicates youth suicide risk triggers referral for Assessment of Suicide Risk
PACT Mental Health and Substance Abuse Report and Referral Form – when any category indicates further 
assessment needed, a referral must be made to mental health 
Any information at intake or during length of stay (LOS) regarding mental health, substance abuse, or psychiatric 
medication history or needs; 
youth self-referral at any time during LOS; 
suicide risk factors at any time during LOS; 
crisis event at any time during LOS

Key Steps
JDO typically fills out form any time the youth needs to be seen by MH/SA staff.  
An email is generated automatically to MHSA staff and Superintendent.
Mental Health Clinical Staff or Substance Abuse Clinical Staff completes the “comments” section of the EMR form.   
Superintendent/designee reviews and signs. 
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RESULT OF 
CURRENT PACT 
SCREENING-
Information is Pre-
populated from 
most recent PACT 
completed SRSI review must be checked.  

YES /NO /NOT ADMINISTERED 

3. REFERRED TO 
Provide the name  
and phone number 
of the MH provider 
youth is being 
referred to. (If MH is 
at JDC, this is the 
provider). 

4. NARRATIVE OF 
MH/SA 
PROFESSIONAL’S 
COMMENTS OR 
INSTRUCTIONS 
To document contact 
and communication 
with MH provider at 
time of referral. 

PACT -Yes for referral for ASR indicates SUICIDE RISK

1. REASON FOR REFERRAL 
-Reason must be entered. 
-If youth is self referral both text 
boxes must be completed.
2, REFERRED FOR

To complete- click Elec Sign & 
Save. Enter JJIS password 
and Elec Sign & Save.  

Further Assessment in PACT Suicide Category indicates SUICIDE RISK

Referral remains open 
until clinician’s review 
documented on form

SRSI -Yes indicates SUICIDE RISK

Jones Mental Health LCSW, Jul 12 2013 8:00am
Comment:  Referral reviewed. Youth will receive 
Assessment of Suicide Risk this morning.  

Youth’s Name DOB DJJ ID
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Initial MH/SA Treatment Plan       

1

3 1. Select youth
2. Select Mental Health 

Forms 
3. Select Sample Forms
4. Select Initial MH/SA 

Treatment Plan
4

Facility Youth 
listed here

2

Youth’s name/DJJ ID 
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Initial MH/SA Treatment Plan (MHSA 015)      

Staff Responsible for Opening Form
Mental Health Clinical Staff Person, Substance Abuse Clinical Staff Person, Licensed Mental Health Professional,   
Licensed Qualified Professional, Qualified Professional

Key Elements of Form
An Initial Mental Health and/or Substance Abuse Treatment Plan must be developed by the mini-treatment team and 
youth within 7 days of initiation of mental health or substance abuse treatment
Youths receiving Psychotropic Medication must have the plan developed within 7 days of the Initial Psychiatric 
Diagnostic Interview.
An Initial Treatment Plan is not required if an Individualized Mental Health and/or Substance Abuse Treatment Plan is 
already developed within 7 days of initiation of treatment, or within 7 days of the Initial Psychiatric Diagnostic Interview 
for youths receiving Psychotropic Medication

Key Steps
If the plan is completed by a non-licensed mental health clinical staff person or non-licensed substance abuse clinical 
staff person (employed by a service provider licensed under Chapter 397, F.S.), then the licensed mental health 
professional or Qualified Professional (for substance abuse) must also review and co-sign the document in the OHS 
EMR.
The paper version of the form is then printed and reviewed/signed by the treatment team and placed in the youth’s 
Active Mental Health and Substance Abuse Treatment File or Individual Healthcare Record. 
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Initial MH/SA Treatment Plan       

5. Select Add Initial MH/SA 
Treatment Plan

6. Complete Steps 1-4 and 
Save 

Youth initial MH/SA treatment 
plan information saved 
successfully.

Note: There is space for 3 
goals but only 2 are mandatory

Youth’s name DOB DJJ ID

Youth’s name/DJJ ID 

5
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Individualized MH/SA Treatment Plan       

1

3 1. Select youth
2. Select Mental Health 

Forms 
3. Select Sample Forms
4. Select Individualized 

MH/SA Treatment Plan

4

Facility Youth 
listed here

2

Youth’s name/DJJ ID 
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Individualized MH/SA Treatment Plan (MHSA 016)      

Staff Responsible for Opening Form
Mental Health Clinical Staff Person, Substance Abuse Clinical Staff Person, Licensed Mental Health Professional,   
Licensed Qualified Professional, Qualified Professional

Key Elements of Form
An Individualized Mental Health and/or Substance Abuse Treatment Plan is required when a youth enters on-going 
mental health and/or substance abuse treatment, including treatment with Psychotropic Medication. 
The Individualized Mental Health Treatment Plan must be developed by the mini-treatment team for a youth in mental 
health treatment whose stay in a Detention Center exceeds 30 days, and must be completed by the 31st day the 
youth is in the Detention Center.

Key Steps
If the plan is completed by a non-licensed mental health clinical staff person or non-licensed substance abuse clinical 
staff person (employed by a service provider licensed under Chapter 397), then the licensed mental health 
professional or Qualified Professional must also review and co-sign the document in the OHS EMR.
The paper version of the form is then printed and reviewed/signed by the treatment team and placed in the youth’s 
Active MH/SA Treatment File or Individual Healthcare Record. 
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Individualized MH/SA Treatment Plan

5. Click Add Indiv. MH/SA Plan
6. Required to answer all Axis 

questions (at least one answer 
required for each Axis and 
Symptom). Cannot answer 
DSM-IV and DSM-5 for same 
youth.

Youth’s name

Youth’s name/DJJ ID

DOB DJJ ID

5

6
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Individualized MH/SA Treatment Plan

Complete remaining sections of form
Section 2: add all goals for youth as applicable for MH 
and/or SA
Section 3: MUST complete at least three Symptoms/ 
Objectives/Methods with target dates for each.
Section 4 and 5: MUST have some narrative be entered ( 
15 characters min)
To complete select “Elec. Sign & Save”
Individualized MH/SA Treatment plan saved successfully.
If non-licensed MH/SA a Licensed MH/SA professional will 
have to review and approve your work once completed via 
“Elec. Sign & Save”
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Individualized MH/SA Treatment Plan

Once the form is saved via 
Electronic Signature page 
becomes read only and the 
“Report” button at top of 
page becomes enabled.
A user can select “Report” 
to see the treatment plan 
and print

DJJ ID

DOBYouth’s name DJJ ID

DJJ IDDOB
Youth’s name
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Individualized MH/SA Treatment Plan Review       

1

3 1. Select youth
2. Select Mental Health 

Forms 
3. Select Sample Forms
4. Select Individualized 

MH/SA Treatment Plan 
Review

4
Facility Youth 

listed here

2

Youth’s name/DJJ ID 
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Individualized MH/SA Treatment Plan Review (MHSA 017)      

Staff Responsible for Opening Form
Mental Health Clinical Staff Person, Substance Abuse Clinical Staff Person, Licensed Mental Health Professional,   
Licensed Qualified Professional, Qualified Professional

Key Elements of Form
Review of Individualized Mental Health Treatment Plans, Individualized Substance Abuse Treatment Plans or 
Integrated Mental Health/Substance Abuse Treatment Plans must be conducted by the treatment team every 30 days.  
Based upon the review of the treatment plan, necessary updates will be made to the plan.  
Review and updating of treatment plans must include the parent or legal guardian, unless there is clear 
documentation of a reason for the parent’s or legal guardian’s non-involvement.

Key Steps
If the review is completed by an unlicensed MHSA staff person, then the LMHP must also review and co-sign the 
document in the OHS EMR.
The paper version of the form is then printed and reviewed/signed by the treatment team and placed in the youth’s 
Active MH/SA Treatment File or Individual Healthcare Record. 
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5. Ensure the correct youth is the 
“Active Youth” 

6. Select Add Indv. MH/SA Plan 
review

7. Enter Date of Review - cannot be 
later than today

8. User will update Axis I-V and 
Reason for Update/Change in 
Diagnoses

9. User will update/revise MH and/or 
SA goals

Individualized MH/SA Treatment Plan Review

Youth’s name/DJJ ID

Youth’s name DOB DJJ ID

6

5

8
7

9
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10. User will update/revise Treatment Objectives and 
Methods/Interventions/Target Dates

11. User will update services in place and provide a 
summary of the review.

12. To complete select “Elec. Sign & Save”

If non-licensed MH/SA, a Licensed MH/SA professional 
will have to review and approve your work once 
completed via “Elec. Sign & Save”

Individualized MH/SA Treatment Plan Review

10

11

12
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Individualized MH/SA Treatment Plan Review

Once the form is saved via Electronic 
Signature page becomes read only and 
the “Report” button at top of page 
becomes enabled.
A user can select “Report” to see the 
treatment plan review and print

Youth’s name DJJ ID
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Assessment of Suicide Risk (ASR)

The ASR must be completed by a 
Mental Health Clinical Staff Person. 

Youth’s name/DJJ ID

Facility Youth 
listed here

1. The ASR is started by selecting the youth 
identified as in need of assessment of suicide 
risk = “Active Youth”

2. Select Mental Health Forms from the menu
3. Select Standardized Forms
4. Select Assessment of Suicide Risk1

2

4

1
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Assessment of Suicide Risk (ASR) (MHSA 004)      

Staff Responsible for Opening Form
Mental Health Clinical Staff Person, Licensed Mental Health Professional

Key Elements of Form
An Assessment of Suicide Risk (ASR) shall be conducted within 24 hours of referral, or immediately if the youth is in crisis.
Any youth with current Suicide Ideation shall be immediately referred to a Mental Health Clinical Staff Person who will confer with a 
Licensed Mental Health Professional to determine whether an Assessment of Suicide Risk is to be conducted in the facility or program 
within 24 hours or immediately. 
Note: If the youth is an imminent threat of suicide, the youth must be transported for emergency mental health services as set forth in 
Rule 63N-1.011, F.A.C.  
Any youth who makes a Suicide Attempt or attempts Serious Self-Inflicted Injury shall receive an immediate Assessment of Suicide
Risk in the facility or be transported for emergency mental health services.

Key Steps
An ASR conducted by a non-licensed Mental Health Clinical Staff Person must be reviewed by a licensed mental health professional
within 24 hours of the referral.  
If an ASR conducted by a non-licensed Mental Health Clinical Staff Person indicates the youth is not a Potential Suicide Risk, 
documentation of the Licensed Mental Health Professional’s concurrence with the Assessment of Suicide Risk findings is required prior 
to the youth’s removal from Suicide Precautions.  
The ASR findings and recommendations must be reviewed by the superintendent/designee and Licensed Mental Health Professional.
Based upon the ASR findings, the Licensed Mental Health Professional and superintendent/designee will determine whether Suicide 
Precautions are continued.  
Discontinuation of Precautionary Observation and supervision upon removal from Precautionary Observation shall be documented by 
Mental Health Clinical Staff and superintendent/designee, on the ASR Form.
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Assessment of Suicide Risk (ASR)

Youth’s name DOB DJJ ID

5. Mental health staff will select the “New” button to complete a new ASR
6. Select the Referral reason from the dropdown

5

6

Youth’s name/DJJ ID

Youth’s name DOB DJJ ID
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Assessment of Suicide Risk (ASR)

Complete Section 1 checking all risk 
factors that apply

Describe each selected (text must be 
provided for each risk factor 
selected) 

When all risk factors have been selected and a 
description entered, click “Save” 

Save
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Assessment of Suicide Risk (ASR)

Mental Health Staff will have 6 Tabs to 
complete on the ASR once page one is 
saved correctly. 

User will select Step 2

Youth’s name DOB DJJ ID

Youth’s name/DJJ ID
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CONFIRM SAVE

When navigating from each page system will ask to confirm save before going 
to next step

Do you want to save data on this page prior to going to the next page? 

Click “Yes” to move to the next step.

If items are missing, these will be identified 
before moving to next step. 
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Assessment of Suicide Risk (ASR)

Mental Health Staff will 
complete Step 2 by 
completing Current Mental 
Status Section A. The 
appropriate radio button 
must be selected for each 
item.
Then select Step 3 and 
Confirm Save.

Youth’s name

Mental Health Staff will 
document assessment 
methods utilized for the 
ASR by placing a check 
mark for each item 
reviewed or person(s) 
interviewed.

Interview with youth is 
required and must always 
be checked. 

Youth’s name/DJJ ID

DOB DJJ ID
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Assessment of Suicide Risk (ASR)

Step 3: Mental Health 
Staff will document a “Yes” 
or “No” for all questions 
and input narrative for 
each box based on youth 
response and/or collateral 
information. System will 
require a narrative for 
each box or error will 
result when trying to save/ 
move to step 4.
Check Spelling buttons 
are available for each text 
box

Youth’s name DOB DJJ ID
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Assessment of Suicide Risk (ASR)

Step 4: This is a 
continuation of Step 3 
questions. 

Again, Mental Health Staff 
will document a “Yes” or 
“No” for all questions and 
input narrative for each 
box based on youth 
response and/or collateral 
information. 

System will require a 
narrative for each box or 
error will result when trying 
to save/move to Step 5.
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Assessment of Suicide Risk (ASR)

Step 5: Mental Health 
Staff will document a 
response to each item. 
Any indicator with a “Hit” 
will require text. 

*** Summary of findings is 
very important to 
document all findings and 
support your conclusion
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Assessment of Suicide Risk (ASR) 

Step 6: Mental Health Staff will select one choice from 
either Precautionary list or Secure Observation list.
Complete all other applicable sections and complete 
ASR by selecting “Elec. Sign” button

Parent/Guardian Notification and JPO 
Notification required for any youth who is to 

be maintained on Suicide Precautions or who 
makes a suicide attempt. 

*** All ASR’s must be 
reviewed/signed by 
Licensed Mental Health 
Professional AND 
Superintendent or Designee
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Assessment of Suicide Risk (ASR)

*** For Step 7 like Step 6: 
All ASR’s must be 
reviewed/signed by 
Licensed Mental Health 
Professional

Step 7 appears when 
requesting discontinuation 
of Suicide Precautions. 
User will select 
appropriate transition and 
input mental health 
disposition (must 
document the information 
specified on the form). 
User will complete ASR by 
selecting “Elec. Sign” 
button.
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Assessment of Suicide Risk (ASR) Report

Youth’s name
DOB

DJJ ID
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Follow-Up Assessment of Suicide Risk (FASR)

The Follow-Up Assessment of Suicide Risk (FASR) 
must be completed by a Mental Health Clinical Staff 
Person. 

The FASR is an abbreviated version of the Assessment 
of Suicide Risk (ASR) and is completed only after an 
Assessment of Suicide Risk has been completed for 
the youth being maintained on suicide precautions. 

The steps for completion of the FASR and ASR in JJIS  
are the same. 

Facility Youth 
listed here

Youth’s name/DJJ ID

3

1
4

2

1 1. The FASR is started by 
selecting the youth 
identified as in need of 
assessment of suicide risk = 
“Active Youth”

2. Select Mental Health Forms 
from the menu

3. Select Standardized Forms
4. Select Follow-up 

Assessment of Suicide Risk
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Follow-up Assessment of Suicide Risk (FASR) (MHSA 005)

Staff Responsible for Opening Form
Mental Health Clinical Staff Person, Licensed Mental Health Professional

Key Elements of Form
When a youth has received an Assessment of Suicide Risk and has been determined to be a Potential Suicide Risk 
and is being maintained on Suicide Precautions, a Follow-Up Assessment of Suicide Risk (FASR) must be conducted 
by a Mental Health Clinical Staff Person prior to a youth’s removal from Suicide Precautions.

Key Steps
A FASR conducted by a non-licensed Mental Health Clinical Staff Person must be reviewed by a licensed mental 
health professional within 24 hours of the referral.  
If a FASR conducted by a non-licensed Mental Health Clinical Staff Person indicates the youth is not a Potential 
Suicide Risk, documentation of the Licensed Mental Health Professional’s concurrence with the Assessment of 
Suicide Risk findings is required prior to the youth’s removal from Suicide Precautions.  
The FASR findings and recommendations must be reviewed by the superintendent/designee and Licensed Mental 
Health Professional.  
Based upon the FASR findings, the Licensed Mental Health Professional and superintendent/designee will determine 
whether Suicide Precautions are continued.
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Follow-Up Assessment of Suicide Risk (FASR) 

Mental health staff will 
select the “New” button 

to complete a new 
FASRYouth’s name DJJ IDDOB

Youth’s name/DJJ ID

If there are any pending/completed 
FASRs they will be listed here. Mental Health Staff 

will document 
assessment 
methods utilized for 
the FASR by 
placing a check 
mark for each item 
reviewed or 
person(s) 
interviewed.

Interview with youth 
is required and 
must always be 
checked. 
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Follow-Up Assessment of Suicide Risk (FASR)

Youth’s name DOB DJJ ID

Youth’s name/DJJ ID

Mental Health Staff will 
complete Step 1 by 
completing the Current 
Mental Status Section. 
The appropriate radio 
button must be selected 
for each item. 

Click Save.  Steps appear 
for selection.

Select Step 2 and Confirm 
Save.
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Follow-Up Assessment of Suicide Risk (FASR)

Mental Health Staff 
will complete Step 
2 by completing all 
Current/Recent 
Suicide Risk 
indicators “Yes” Or 
“No”, with “Yes” 
answers requiring 
a narrative.

Select Step 3 and 
Confirm Save.
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Follow-Up Assessment of Suicide Risk (FASR)

*** Summary of 
findings is very 
important to document 
all findings and 
support your 
conclusion

Step 3: Mental Health 
Staff will document a 
response to each 
item. Any indicator 
with a “Hit” will require 
text. 
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Follow-Up Assessment of Suicide Risk (FASR)

Step 4: Mental Health Staff will select one choice 
from either Precautionary list or Secure Observation 
list.

Complete all other applicable sections and complete 
FASR by selecting “Elec. Sign” button

*** All FASR’s must be 
reviewed/signed by 
Licensed Mental Health 
Professional AND 
Superintendent or 
Designee

Parent/Guardian Notification and JPO Notification 
required for any youth who is to be maintained on 

Suicide Precautions or who makes a suicide attempt. 
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Follow-Up Assessment of Suicide Risk (FASR)

Step 5 appears when requesting 
discontinuation of Suicide Precautions. 
User will select appropriate transition 
and input mental health disposition 
(must document the information 
specified on the form). User will 
complete FASR by selecting “Elec. 
Sign” button.

*** For Step 5 like Step 4: All FASR’s must 
be reviewed/signed by Facility 
Superintendent and Licensed Mental 
Health Professional
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Counseling/Therapy Progress Notes

Youth’s name/DJJ ID

Facility Youth 
listed here

Youth’s name/DJJ ID

1

4

2

1

1. Notes are entered by 
selecting the identified 
youth as active youth

2. Select Mental Health Forms 
from the menu

3. Select Sample Forms
4. Select Counseling/Therapy 

Progress Note
5. Select Add 

Counseling/Therapy 
Progress Note

Youth’s name DOB DJJ ID
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Counseling/Therapy Progress Notes  (MHSA 018)      

Staff Responsible for Opening Form
Mental Health Clinical Staff Person, Substance Abuse Clinical Staff Person, Licensed Mental Health Professional or 
Licensed Qualified Professional

Key Elements of Form
Under Rule 63N-1 form MHSA 018 must be utilized to document counseling/therapy sessions (individual, group or 
family therapy).  
Counseling/Therapy Progress Note is completed by the clinician that provided the counseling/therapy. 

Key Steps
Counseling/Therapy Progress Note is documented on form MHSA 018 by the clinician that provided the 
counseling/therapy. 
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Counseling/Therapy Progress Notes

Youth’s name/DJJ ID

Facility Youth 
listed here

Youth’s name/DJJ ID

1

4

2

1

1. Notes are entered by 
selecting the identified 
youth as active youth

2. Select Mental Health Forms 
from the menu

3. Select Sample Forms
4. Select Counseling/Therapy 

Progress Note
5. Select Add 

Counseling/Therapy 
Progress Note

Youth’s name DOB DJJ ID
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Counseling/Therapy Progress Notes

When the Note has been saved it 
will appear in table under youth’s 
information. 

It can be selected to edit or click on 
PDF icon to view/print

Youth’s name
DOBDJJ ID

First, Select Note type
Second, Input data into 3 sections: 
Focus, Participation, & Treatment plan 
goals/objectives
Last, complete Elec. Sign & Save to 
display below

DOB DJJ IDYouth’s name
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Chronological Notes

Select “New” button Reminder:  Youth History 
report in JJIS will 
chronologically document  
OHS-MH forms completed 
in JJIS

DJJ ID

1. Chronological Notes are 
entered by selecting the 
identified youth as active 
youth

2. Select Mental Health Forms 
from the menu

3. Select Sample Forms
4. Select Chronologicals
5. Select New

Facility Youth 
listed here

Youth’s name/DJJ ID

1

4

2

1

DJJ IDYouth’s name DOB

5
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Chronological Notes

Staff Responsible for Opening Form
Mental Health Clinical Staff Person, Substance Abuse Clinical Staff Person, Licensed Mental Health Professional or 
Licensed Qualified Professional

Key Elements of Form
• Utilized in the EMR to document chronology of mental health and substance abuse activities.  (Note: Youth 

History Report in EMR provides chronology of completion of EMR forms for each youth)  
• Contact with youth for mental health supportive services may be documented in chronological notes.
• Telephone contact or on-site contact with parent/legal guardian may be documented in chronological notes.

Key Steps
Chronological Note is documented by the clinician that had contact or provided the mental health or substance abuse 
activity. 
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Chronological Notes

• Facility name 
prepopulates or select 
different facility

• Select Chrono Type
• Date defaults to today
• Enter narrative; Don’t 

forget to spell check. 
• Save• To enter a Chrono for a different facility, click 

Select Facility
• Select Facility Type from dropdown
• Select Program from dropdown.
• Click Select then enter Chrono

Reminder:   Individual, group and family therapy is 
documented on Counseling/Therapy Progress Note
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Chronological Notes

Table Lists SAVED chronologicals

Youth’s name DOB DJJ ID

Youth’s name/DJJ ID

Message indicating successful Save
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Chronological Notes

Youth’s name DOB DJJ ID

Click on SELECT to 
view or edit narrative

Youth’s name/DJJ ID
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Chronological Notes - Reports

Youth’s name

Youth’s name/DJJ ID

DOB DJJ ID

Select Report to View

• Current Facility Report shows 
Chronological notes for Active 
Youth/Active Program

• View All Report shows Chrono notes for 
Active Youth/All Programs

Facility Youth listed 
here
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Chronological Notes - Reports

View All Report shows Chrono notes for Active 
Youth/All Programs

Select Open to view PDF document or select Save option

Youth’s name/DJJ ID

Youth’s name/DJJ ID

Current Facility Report shows 
Chronological notes for Active 
Youth/Active Program
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MH/SA Treatment Discharge Summary

3

Youth’s name/DJJ ID

1. Select the “Active Youth”
2. Select Mental Health Forms 

from the menu
3. Select Standardized Forms
4. Select MH/SA Treatment 

Discharge Summary
5. Select Add MH/SA Treatment 

Discharge Summary 
Facility Youth 

listed here

2

1

1

4

Youth’s name DOB DJJ ID
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Mental Health/Substance Abuse Treatment Discharge Summary (MHSA 011)

Staff Responsible for Opening Form
Mental Health Clinical Staff Person, Substance Abuse Clinical Staff Person, Licensed Mental Health Professional,   
Licensed Qualified Professional, Qualified Professional

Key Elements of Form
During the final phase of mental health and/or substance abuse treatment, the Mental Health Clinical and/or 
Substance Abuse Staff Person, treatment team and youth shall establish a transition/discharge plan whereby 
improvements made during mental health treatment will be maintained upon the youth’s movement from one facility to 
another, or return to the community.  
A copy of the Mental Health/Substance Abuse Treatment Discharge Plan Form (MHSA 011) will be provided to the 
youth, the youth’s assigned Juvenile Probation Officer, and also to the parent/legal guardian when the youth’s written 
consent for release of substance abuse information to the parent/guardian has been obtained in accordance with 
consent provisions in Rule 63N-1.015, F.A.C.

Key Steps
This form must be signed in the OHS EMR by a Licensed Mental Health Professional if completed by non-licensed 
mental health clinical staff or by a Qualified Professional if completed by a non-licensed substance abuse clinical staff 
employed by a service provider licensed under Chapter 397, F.S.  
The form is printed, physically signed by treatment team (including youth, parent/guardian, and JPO requirements per 
63N-1) and placed in the youth’s Active Mental Health and Substance Abuse Treatment File or Individual Healthcare 
Record.
Note: this form can be started at any time after a treatment plan has been established, and completed at discharge.
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MH/SA Treatment Discharge Summary

Complete all required fields
NOTE: The treatment end date CAN be later than today
Beginning Diagnoses will pre-populate.
Enter data for fields 7 – 11 with all applicable 
information.

Youth’s name DOB DJJ ID
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MH/SA Treatment Discharge Summary

Continue entering data for fields 7 –
11 with all applicable information.

To complete select “Elec. Sign & 
Save”

If completed by a non-licensed 
MH/SA clinician, a Licensed MH/SA 
professional will have to 
approve/review your work once 
completed via “Elec. Sign & Save”
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MH/SA Treatment Discharge Summary

Once the form is saved via 
Electronic Signature The page 
becomes View Only and the 
“Report” button at the top of the 
page becomes enabled
A user can select “Report” to open 
and print the Discharge Summary

Youth’s name
DOB DJJ ID

Youth’s name DOB DJJ ID
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Crisis Assessment

Facility Youth 
listed here

Youth’s name/DJJ ID

1

4

2

1

Must be completed by a MH clinical staff person or Licensed MH Professional.  

1. The Crisis Assessment is 
entered by selecting the 
identified youth as active 
youth

2. Select Mental Health Forms 
from the menu

3. Select Sample Forms
4. Select Crisis Assessment
5. Select “New” - If 

assessment already exists 
then “Edit” can be selected

Youth’s name/DJJ ID

Youth’s name DOB DJJ ID

5
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Crisis Assessment Form (MHSA 023)

Staff Responsible for Opening Form
Mental Health Clinical Staff Person, Licensed Mental Health Professional

Key Elements of Form
When a youth is identified as having Acute Emotional or Psychological Distress which may pose a safety/security risk, 
he/she must be immediately referred to a Mental Health Clinical Staff Person using Mental Health/Substance Abuse 
Referral Summary form (MHSA 014).  Examples of acute emotional/psychological distress include extreme anxiety, 
fear, panic, paranoia, impulsivity, agitation or rage.
A Crisis Assessment is utilized only when the youth’s Acute Emotional or Psychological Distress or Crisis is not 
associated with Suicide Risk Factors or Suicide Risk Behaviors. 
If the youth’s behavior or statements indicate possible suicide risk, the youth must receive an Assessment of Suicide 
Risk instead of a Crisis Assessment.  
Referrals for Crisis Assessment may be made by facility staff or by youth self-referral.

Key Steps
The superintendent/designee must document consultation with the Designated Mental Health Clinician Authority or 
other Licensed Mental Health Professional and referral for Crisis Assessment on form MHSA 014.  
A Crisis Assessment conducted by a non-licensed Mental Health Clinical Staff Person must be reviewed by a 
Licensed Mental Health Professional within 24 hours of the referral.  
In the circumstance where the Crisis Assessment is conducted by a non-licensed Mental Health Clinical Staff Person 
but cannot be reviewed by a Licensed Mental Health Professional within 24 hours through face-to-face interaction, the 
Licensed Mental Health Professional may accomplish a review of the Crisis Assessment within 24 hours of the referral 
through in-person, telephonic or electronic consultation.
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Crisis Assessment

• Use current 
facility or 
select a 
different one.

• Enter Date of 
Assessment

• Select Reason 
for referral 
from drop 
down box.

• Complete all 
required fields

• Click Save.  

Youth’s name DOB DJJ ID
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Crisis Assessment

When Step 1 is saved 
the system will 
generate a total of 4 
Steps/tabs to complete.

Click on Step  2 and 
click Yes to confirm 
saving data

Note: Youths reporting thoughts of death or suicide or exhibiting symptoms of serious or severe 
depression must be referred for Assessment of Suicide Risk   
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Crisis Assessment

Step 2: The MH Clinician must complete and input text 
for each text box above before being allowed to move 
to Step 3 (15 Characters min. for each)

Step 3: User will document 
supervision level recommended and 
input all treatment recommendations 
as well as follow up for further 
evaluations.
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Crisis Assessment

*** Once approved, a user 
can select “Change In 
Supervision” button

Step 4: Complete all 
notification boxes as 
applicable and then
To complete select “Elec. 
Sign & Save”
If non-licensed MH
clinician, a Licensed MH
professional will have to 
approve/review your work 
once completed via 
“Elec. Sign & Save”
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Crisis Assessment – Change in Supervision       

Select the desired 
supervision level 

Click “Save and 
Complete Elec. Sign”

User will select “Change In Supervision” button. 

User will the select “Add” button.

The Supervision level is shown in the table. 

Additional changes in supervision can be entered by selecting the  “Add” button.
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Crisis Assessment – Change in Supervision

Once Saved the supervision type, completed by and date
will appear. To make changes a user can click on “Select” 
button to modify.

Youth’s name DOB DJJ ID
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OHS Reports      

Select OHS Management 
Reports from the Menu

Facility Youth Listing

Youth’s name
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OHS Reports      

After selecting the desired report from the dropdown, fill out search 
criteria such as dates, branch, Circuit, program, etc.…

When completed there are 3 choices to populate the report:
HTML, PDF, and Excel

Facility Youth 
Listing
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Suicide Risk Screening Instrument (SRSI) (MHSA 002)      

Initiated at JAC or Detention Center through OHS Web Forms Module

1. The Suicide Risk Screening 
Instrument is entered by 
selecting the identified 
youth as active youth

2. Select Mental Health Forms 
from the menu

3. Select Standardized Forms
4. Select Suicide Risk 

Screening Instrument 
5. Select instrument to 

complete review

Youth Listing

Youth 
Name

Youth’s name/DJJ ID

Youth Name/DJJ ID
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Suicide Risk Screening Instrument (SRSI) (MHSA 002)      

Staff Responsible for Opening Form
JAC screener or JPO in JAC or JPO screening unit and  
JDO when youth enters a detention center or
JDO if youth is a direct admission to the detention center

Key Elements of Form
Administered at intake into the Juvenile Assessment Center (JAC) or Juvenile Probation Officer (JPO) Screening Unit 
and admission to detention or 
Administered at direct admission to detention

Key Steps
In the JAC or JPO Screening Unit, the JAC screener or JPO completes the JAC/JPO screening sections of the SRSI, 
If the youth is detained, upon admission to the detention center the JDO completes the Juvenile Detention Officer 
screening and Screening Results sections.  
Either a nurse or mental health clinical staff person must complete the “Nursing or Mental Health Clinical Staff 
Screening” and results sections of the SRSI.  
If “no referral” is indicated in any results section then the form is completed and saved.  
If a referral is needed, the Assessment of Suicide Risk Results section will be completed by MH staff after the 
Assessment of Suicide Risk (MHSA 004) is completed.  This section will be pre-populated when the new SRSI is 
released in the EMR.
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1. “Select” the SRSI form 
completed by the JAC 
and JDO screeners.

“Select” to view “New” to create a new form

Youth’s name/DJJ ID
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Youth Listing

1. Review the information 
in the 3 sections already 
documented on the 
SRSI with regard to the 
youth’s suicide risk.

2. Go to the Nurse, MH 
Staff Section.
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Youth Listing

The SRSI section entitled “Nursing 
Screening or Mental Health Clinical 
Staff Screening” (Step 1 of 2) can be 
completed by nursing staff or by 
mental health clinical staff.

This section shall be completed by 
nursing staff or mental health clinical 
staff during the youth’s 
intake/admission to the detention 
center on the day of the youth’s 
admission, or if the youth was 
admitted during the evening during the 
following morning. 

Ask youth questions 1-6 and if “yes” 
and/or if additional information 
available, screener must provide 
explanation for each response. 
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If “Yes” is answered to any question, 
then a narrative is required. 
Any “Yes” answer generates a Suicide 
Alert.

If “Yes” for question 2 (“Are you 
thinking of hurting or killing yourself 
now?), the mental health clinical staff 
person or nurse must place youth on 
suicide precautions and constant 
supervision, and immediately refer the 
youth for an Assessment of Suicide 
Risk or refer for Baker Act if the youth 
presents an imminent threat of suicide.
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Once all 6 items from Step 1 
are completed, click on the 
Save & Next button
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On Step 2, indicate if the youth was referred for 
Assessment of Suicide Risk, or was an Emergency 
Transport under the Baker or Marchman Acts.

When a Mental Health Clinical Staff Person checks the 
box “Referred For Assessment of Suicide Risk”, the 
youth will either be referred to another mental health 
clinical staff person for Assessment of Suicide Risk or 
the mental health clinical staff person administering the 
SRSI will also administer the Assessment of Suicide 
Risk. 

If the youth is referred for Assessment  of Suicide Risk 
indicate the person’s name and type of contact

If “Self” is checked, the mental health staff person’s 
name will be prepopulated on form.

Indicate when the youth will be seen by the mental 
health staff.
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A referral for Assessment of Suicide Risk MUST be completed if:

• “Yes” response on any SRSI item.

• PACT Mental Health and Substance Abuse Report and Referral Form –
Suicide Category

• MAYSI-2 Suicide Scale

• Suicide Risk Alert in JJIS

• Other available information.  
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Once Step 2 is completed, 
click on the Electronic 
Signature Button.

Input your JJIS password, 
then click on the Elec. Sign 
and Save button.  This 
completes the 
Nursing/Mental Health 
section of the SRSI.
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The Assessment of Suicide 
Risk section of the SRSI 
will remain blank until the 
Assessment of Suicide 

Risk is completed by the 
appropriate Mental Health 

Personnel.

When an Assessment of 
Suicide Risk is completed, 
this section of the SRSI will 

be filled-in automatically 
(pre-populated) in the 

EMR.
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Results from the Completed 
ASR will now populate at the 
end of the SRSI form.

If No ASR was completed, MH 
Staff will document why and 
this will appear on the 
completed SRSI. 
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