
       Over 5.3 million people in the United States are living with some kind of
permanent brain injury. March is brain injury awareness month. 3.5 million
people every year sustain an acquired brain injury. An acquired brain injury is
an injury to the brain that is not hereditary, congenital, degenerative, or
induced by birth trauma. The injury results in a change to the brain's
neuronal activity, which affects the physical integrity, metabolic activity, or
functional ability of nerve cells in the brain. There are two types of acquired
brain injury: traumatic and non-traumatic. 2.5 million people sustain a
traumatic brain injury each year. A traumatic brain injury is defined as an
alteration in brain function by an external force. Causes of traumatic brain
injury include falls, assaults, motor vehicle accidents, sports/recreation
injuries, abusive head trauma (shaken baby syndrome), gunshot wounds,
workplace injuries, and military actions (blasts injury). A non-traumatic brain
injury is an alteration in brain function caused by an internal force. Causes of
non-traumatic brain injury include tumors, seizure, stroke, infectious disease,
and substance use overdose. Brain injury requires access to a full continuum
of treatment and community-based supports provided by appropriately
educated clinicians serving on an integrated treatment team. 

For more information visit the Brain Injury Association of America website:
https://www.biausa.org/public-affairs/public-awareness/brain-injury-

awareness
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Click the Clinical Assessments Button located at the Company Level of Navigator.
Click green plus button.
Select RBHA: RBHA from the Assessment Category drop-down menu.
Select PCP 01: RICH Referral (or Primary Care) from the Assessment Type drop-down
menu.
Select RICH Referral: RICH Referral from the Assessment drop-down menu.
Select the most recent Diagnostic from the Clone From drop-down menu.
Click Open
The Primary Care Referral (RICH Referral) will populate.
Complete all required fields of the form.
Click the Save Draft Button.
Click the Effective Date box/Select Effective Date.
Click Save.
From current Clinical Assessments window, double click RICH Referral to reopen to
task to Care Coordinator. Please do not use the Bookmark tool.
Task the Referral to RICH Care Coordinator (Sara Hilleary) by clicking on the Tasks
tab located at the top of the assessment window.
Click the green plus button to add the Task.
Change CM/PSP name to Care Coordinator’s name from the Provider drop-down. 
Click Save.
The task will populate on the Care Coordinator’s Dashboard for review and to create
Primary Care service plan. The referral is then sent to reception for scheduling.

 From the Navigator, at the Individual level, select Referrals.
 Click the green plus button.
 Select Type: Service Request.
 Complete all appropriate information, providing detail in Presenting Problem field.
 Select Notes/Dates tab at top of box.
 Click the Effective Date box/Select Effective Date.
 Bookmark referral to Andre Plummer. 
Client will be contacted by SUD staff to initiate OBAT services.
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NOTE: It is the PSP’s responsibility to check the Patient-At-a-Glance or Appointments
report to confirm appointment and inform consumer.
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NOTE: SUD referral is not necessary for Women’s Services. Please complete RICH
Referral and task to Sara Hilleary if your client is receiving services from the

Women’s SUD Services unit.

RICH Referral Profiler Workflow
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Referring to SUD Services (OBOT only, in addition to RICH Referral)

The OBAT Induction appointment will be coordinated after contact with SUD staff is made.
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