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The County of Orange Health Care Agency is an approved provider of continuing education credits for the California Board of Behavioral Sciences (provider no. PCE389), the California Board of Registered Nursing (provider no. CEP5694), and is approved by the American Psychological Association to sponsor continuing education for psychologists.  The Orange County Health Care Agency maintains responsibility for this program and its content.  
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This section provides monthly critical reminders in relation to documentation standards.


P


Progress notes must “Stand Alone”. A payor is not required to read any other supporting information other than what is written in the session note. A “Stand Alone” note includes, under (S): age, gender, ethnicity, diagnosis, and symptoms/behaviors/problems. If the note references other documents, the payor is responsible to review the referenced document for additional information if needed. For instance, if the note makes reference to the completion of a report then the note must also indicate the location of the report within the chart.





Progress notes for Individual, Family, and Group Therapy sessions should follow the Subjective, Intervention, Response to Intervention, Overall progress and Plan (S I R O P) format. Medication Support Services progress notes for both the structure and the unstructured notes should follow the Subjective, Objective, Assessment and Plan (SOAP) format





Progress notes for Case Management and Crisis Intervention should follow the Subjective, Intervention and Plan (SIP) format.





Progress notes for “Note to Chart” and “No-fee” notes require no specific format.





Each progress note must have the Provider’s signature at the end of the note.  The Provider also needs to print their name on the top left of the progress note or under the signature.  














E-Learning Tips: 


How to Log into Essential Learning:


Name of Company: HCA


Company Password: orange


Enter your First & Last Name


If you are a County Employee enter your employee number. If you work for one of our contract programs enter the password assigned to you.


If you are a new employee of the County of Orange or contract agency please have your service chief / program director send an e-mail to � HYPERLINK "mailto:cysqrttraining@ochca.com" ��cysqrttraining@ochca.com� requesting new access for staff.


To access online courses click on �HYPERLINK "http://www.essentiallearning.net/student/EL_other_courses.asp"��Other Courses Offered by HCA� to find a course. When you get to � HYPERLINK "http://www.essentiallearning.net/student/EL_other_courses.asp" ��HCA�, you can see the list of all available online courses by just clicking on GO, or you can narrow the selection to those approved by a specific accrediting body (e.g. APA, CBBS-California Board of Behavioral Sciences) or to a specific topic area.





Please e-mail or call with any questions or concerns: All registrations are done via essential learning or e-mail.  No phone registrations


cysqrttraining@ochca.com or call Zanetta Nowden-Moloi


 (714) 796-0179 


Website:


� HYPERLINK "http://essentiallearning.net" ��http://essentiallearning.net�





A Cultural Guide to Working with Vietnamese Families





September 2007





Presenter: Minh-Ha Pham, Psy. D. HCA/BHS Cultural Competency


Date and Time: September 10, 2007,  9:00a.m. - 12:00p.m.


Location: 405 W. 5th Street, Suite 433A, Santa Ana, CA 92701





This workshop highlights the Vietnamese family system perspectives by detailing their worldview; cultural values and belief systems; concept of self; spiritual diversities; and family characteristics in terms of socialization, parenting styles, roles and rules, relationship dynamics, communication patterns and coping mechanisms. The focus of the training is to emphasize a distinction between various immigration waves, current issues of identity, intergenerational gaps and the different acculturation rate of Vietnamese American families. Culturally sensitive approaches in working with this population as well as clinical considerations will also be covered. 





Learning Objectives: At the end of the training session, the participants will have greater understanding of:


The reasons associated with the underutilization or hesitation to utilize mental health services by Vietnamese American individuals and families


Locus of control, sense of responsibility and self concept of Vietnamese Americans and their family systems, as well as the origins of their worldviews


Relationship dynamics of Vietnamese American families


The challenging acculturation process of newcomer immigrant families as well as the intergenerational gaps and acculturation conflicts between Vietnamese immigrant parents and their first generation to second generation Vietnamese American children


Clinical considerations, and the level of sensitivity as well as quality of care required in working with Vietnamese Americans and Mental Health families








3 CE credits have been applied for: psychologists, social workers, MFTs and RNs








Presenter: Minh-Ha Pham, Psy.D. OCHCA/BHS Cultural Competency 


Date and Time: September 24, 2007,  9:00 a.m. – 12:00 p.m.


Location: 405 W. 5th Street Suite 433A, Santa Ana, CA 92701





This workshop highlights the Hispanic/Latino family system perspectives by detailing their worldview; cultural values and belief systems; concept of self; and family characteristics in terms of socialization, parenting styles, roles and rules, family relationship dynamics, communication patterns and coping mechanisms. Focus of the training is to emphasize immigration, current issues of identity, intergenerational gaps and different acculturation rates. A culturally sensitive approach in working with this population as well as clinical considerations will also be covered. 





Learning Objectives: At the end of the training session, the participants will have greater understanding of:


The reasons associated with the underutilization or hesitation to utilize mental health services among some Hispanic/Latino individuals and families


Worldview, locus of control, sense of responsibility and self concept of Hispanics/Latinos and their family systems 


Relationship dynamics of Hispanic/Latino families


The challenging acculturation process of newcomer immigrant families as well as the intergenerational gaps and acculturation conflicts between immigrated parents and their first and second generation children raised in America


Clinical considerations and cultural sensitivity in providing quality mental health care in working with Hispanic/Latino families











3 CE credits have been applied for: psychologists, social workers, MFTs and RNs








A Cultural Guide to Working with Hispanic/Latino Families





September 2007





Presenters: Judy Linnan, Ph.D., and Terry Chandler, MFT Intern


Date and Time: September 28, 2007, 9:00 a.m. – 12:00 p.m.


Location: 4999 Casa Loma, Yorba Linda, CA  92886





This three-hour training is presented by the Orange County Early Childhood Mental Health Collaboration and uses a case study method to teach clinical use of the DC: 0-3R, a diagnostic system applicable to children in infancy and toddlerhood.  Using a single case, discussion will involve how to use a decision-tree method to arrive at a diagnosis of a very young child.  A brief tutorial session and presentation will present the DC: 0-3R diagnostic manual and the tools that go with it.  During the case study, attendees will be able to diagnose a real case from a clinical presentation.  Participation is limited to 25 clinicians.





Learning objectives:


Be able to describe the DC: 0-3R and its five diagnostic axes


Be able to follow a decision-tree method of arriving at a diagnosis for an infant or toddler.





3 CE credits have been applied for: Psychologist, LCSW, MFT and RNs who are attending this training for the first time this year.








Use of the Diagnostic Classification 0-3, Revised Case Study Method





September 2007





Universal school-based interventions for violent behavior.





Youth violence is a substantial public health problem in the United States. Approximately 1.56 million incidents of victimization by perpetrators estimated to be aged 12–20 years old occurred in 2003, a rate of approximately 4.2 incidents per 100 persons in this age group.





Theses statistics do not include homicide or suicide. Homicide and suicide are the fourth and fifth leading causes of death respectively among children aged 5–14 years and the second and third leading causes of death among persons aged 15–24 years. A recent study reviewed Universal school-based programs designed to reduce or prevent violent behavior. Universal programs are those that are delivered to all children in classrooms in a grade or in a school, as well as programs targeted to all students in schools in high-risk areas (defined by low socioeconomic status or high crime rates). The review included studies that assessed directly measured violent outcomes, as well as studies that examined any of five proxies for violent outcomes that include not only clearly violent behavior but also behavior that is not clearly violent, e.g.:


• Measures of conduct disorder 


• Measures of externalizing behavior, acting out or conduct problems


• Measures of delinquency 


• School records of suspensions or disciplinary referrals.





All school antiviolence program strategies (e.g., informational, cognitive/affective, and social skills building) were associated with a reduction in violent behavior. All program foci (e.g., disruptive or antisocial behavior, bullying, or dating violence) similarly were associated with reduced violent behavior. With the exception of programs administered by school administrators or counselors, a reduction in violent behavior was reported in programs administered by all personnel, including teachers, students and peers. In environments with lower SES or high crime rates or both, efficacy was as effective as in lower risk environments. Programs were effective with both White and Black students, but numbers of other ethnic groups were not large enough to produce reliable results, though there was an indication of effectiveness with Latino students.





Source: Hahn, R. et al. (2007). The effectiveness of universal, school-based programs for the prevention of violent and aggressive behavior. Morbidity and Mortality Weekly Report, Centers for Disease Control, Recommendations and Reports, Vol 56, No. RR-7.
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For further information 





 E-mail: 


� HYPERLINK "mailto:cysqrttraining@ochca.com" ��cysqrttraining@ochca.com�


or


�HYPERLINK "mailto:mtrainingprogram@ochca.com"��mtrainingprogram@ochca.com�





Or call:


Main Line 714 796-0179


FAX: 714 568-5781





      BHS Training Team





Your Culture and Mine


By Minh-Ha Pham, Psy.D., Behavioral Health Services Cultural Competency








Similarities among Adolescents across Countries





     In a year 2007 comparative study pooled from Youth Self-Report and Parent Report Forms, Rescorla, Achenbach and colleagues found striking similarities in the Positive Qualities and Total Problem scores among adolescents from 17 out of 24 countries surveyed. Large sample sizes of youths and parents range from 301 in Puerto Rico to 2,542 in Japan. Study sites spanning America, Europe, the Caribbean, the Middle East and Asia and Africa still indicated remarkable resemblance in Total Problem scores within 1 standard deviation of the grand mean among adolescents across 17 countries. 


     Adolescents in Greece reported the most Total Problems while those from Germany reported the least. Within-nation comparative data revealed that girls most consistently reported more anxious/depressed problems in 21 countries as well as more internalized problems in 17 countries than boys. Romania however stood out as an exception where these internalized, anxious, depressed patterns are more prevalent among boys. Across 17 countries, boys consistently reported more problems with their conduct than girls while in 18 countries older adolescents had more rule-breaking behaviors than younger ones. Mood swing, distractibility, self-criticism, and argumentative behaviors were among the commonly reported individual items. Analysis also indicated that ethnicity, political/economic system, and geography do not seem to influence the Youth Self-Report scores.


     Adolescents interestingly self reported more problems and higher Positive Quality scores than their parents did. For positive qualities, girls indicated higher scores than boys, and older youths indicated higher scores compared to the younger. In Ethiopia, Hong Kong, Japan and Korea where humbleness is often emphasized as a virtue, all self-reported Positive Qualities scores were very low while the highest scores were observed among youths of Australia and the US where overt self-confidence is more encouraged.


     This study highlighted the universality of adolescent problems across cultures and countries while admitting important limitations in the uncertainty of utilizing surveyed items that may not have the same meaning across languages. All of the Youth Self Report and Parent forms were translated into the languages of the countries where they were used and back-translated into English to insure correct translation. 





Reference: Rescorla, L. Achenbach, T.M., Ivanova, M.Y., Dumenci, L., Almqvist, F., Bilenburg, N. (2007). Epidemiological comparisons of problems and positive 


qualities reported by adolescents in 24 countries. Journal of Consulting and Clinical     Psychology, 75, 351-358.
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