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What’s Available in Generations?

Care Plan/Assessment (default)
This is a very basic care plan/assessment template that includes client 
information, along with ability to identify areas in categories such as 
bathing, oral care, dressing, housekeeping where assistance may be 
needed.  It can be augmented with additional information regarding 
Tasks, Medications, Limitations, DME, Allergies, etc if desired. 

Care Plan/Assessment (customized)
Customize the care plan tab of the POC to include those items YOU 
wish to assess on.  

CMS485/CMS487
This standardized form from the Dept of Health & Human Services can 
be generated by completing the appropriate POC tabs.  (Not 
customizable.)

POC Attachments
If customizing the Generations Care Plan doesn’t quite fit the bill, you 
can attach your own, fully custom POC via Care Plan Attachments.  Customizing, Attaching, Viewing, Signing

The
Plan of Care

(POC)
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Benefits...
A care plan is simply a document where the needs, 
strengths, preferences, and environment of the client 
can be assessed and documented, as well as an 
outline for the level of support that will be provided. 

● Paperless
● Shareable
● Easily updated for re-assessments
● History retained
● Customizable
● Use Multiple Templates
● Electronic Signatures (Care Plan Only)
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Today’s Agenda
● CMS 485 / CMS 487
● Default “Original” Care Plan
● Customizing 
● Completing
● Care Plan Attachments
● Printing
● Sharing
● Associated Reports & Dashboard
● Best Practices
● Need additional help?
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The Generations Plan of Care

Within each client’s 
record, you’ll find a 
Plan of Care tab.
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If the client does not have a 
care plan set up, the 
screen will look like this.



The Generations Plan of Care

These are the areas in which you can enter assessment 
data that will feed both the Care Plan Report as well as 
the CMS485/CMS487.  

Let’s quickly go thru them tab-by-tab.  
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The Generations Plan of Care
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485 Start

The majority of these fields represent specific fields 
on the CMS 485, and only need to be completed if 
you are generating that report.  

If you are doing a Care Plan report:

Name: if you attached your own PDF or Word care 
plan, you’ll see the document name here.  
(Otherwise you can leave this field blank.)

Start Care Date: this field goes to both the CMS 485 
as well as the Care Plan Report.

Certification Period:  Enter here the range of dates 
covered by this data.  (This will not print on the Care 
Plan report, but those dates are used to determine 
most current viewable by caregivers/clients.)

The remainder of the data only feeds the CMS 485.



CMS 485/CMS 487
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Complete these areas to generate the CMS485.  (If there isn’t enough 
room on the 485, data will automatically flow over to the CMS487.)  

485 Start
Diagnosis
DME/Safety/Nutritional/Allergies
Goals
Limitations/Activities/Mental Status/Prognosis
Medications
Orders
Physicians

(Each field on the CMS485 is numbered.  Note that the field #’s from the 
standardized form are in BOLD print in Generations as you’re entering the 
data.)

This is a standardized form - it is not customizable.



The Generations Plan of Care
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CMS-487

The CMS 487 is an addendum page to the CMS 485.  Any 
information you enter for fields on the CMS 485 that will not fit will 
automatically flow over to the CMS 487.  

If you do wish to enter directly onto the 487, the verbiage entered 
will appear on the CMS 487 (Addendum) in the “Other” field.



The Generations Plan of Care
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Diagnosis*

The CMS 485 has fields for multiple diagnoses.  If CMS 
485 is required, you’ll enter here the diagnosis codes that 
need to be reported on this form. 

Use the magnifying glass to search for & select the 
appropriate diagnosis code from the ICD10’s.

(If by chance you’re seeing ICD9’s here, update the 
default code set in the CMS1500 Billing Defaults area in 
Company Settings. )



The Generations Plan of Care
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DME/Safety/Nutritional/Allergies*

Data entered here is for the 
corresponding fields of the CMS 
485. 

Should you wish the data you 
enter here to ALSO appear on 
the Care Plan report - just put a 
checkmark in the box.  

These are free-form text boxes.



The Generations Plan of Care
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Goals*

Data entered here is 
for the 
corresponding fields 
of the CMS 485. 

Free-form text



The Generations Plan of Care

14

Limitations/Activities/Mental Status/Prognosis*

Data entered here is for the 
corresponding fields of the 
CMS 485. 

If you would like this 
information to also print on 
the Care Plan report, just 
place a checkmark in the 
box. 



The Generations Plan of Care
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Medications*

Data entered here is for the 
corresponding fields of the 
CMS 485. 

If you would like this 
information to also print on 
the Care Plan report, just 
place a checkmark in the 
box. 

Associated Reports

● Client 
Medications

● MAR



The Generations Plan of Care
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Orders*

Data entered here is for the corresponding field 
of the CMS 485. 

Establish a master list of the disciplines and 
treatments you wish to document in field 21 
of the CMS 485, then select them here, 
designate what order you wish them to 
appear in on the CMS 485, and add any 
additional notes desired. 



The Generations Plan of Care
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Physicians*

Data entered here is for the 
corresponding fields of the CMS 
485. 

Physicians in this dropdown are entered in 
your Physicians master list.



The Generations Plan of Care
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Special Instructions

Documentation here only 
prints on the Care Plan report. 

Free-form text 
box.



The Generations Plan of Care
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Tasks
Tasks can be included on the Care Plan report.  

You can:
● Update the master list of tasks or task categories
● Elect to include the tasks on the Care Plan report
● Require tasks on all new schedules
● Update all future schedules with tasks selected here

Setting up tasks on the Care Plan 
makes it easy to assign those 
tasks to schedules.

The Task 
Category and 
Tasks master lists 
are customizable!



Care Plan Report
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The “Private Duty” Care Plan report is generated from the 
assessment data you enter on the Care Plan tab - and CAN 
include data from these other tabs:

● DME/Safety/Nutritional/Allergies
● Limitations/Activities/Mental Status/Prognosis
● Medications
● Tasks

As you can see on the next page - the default “Original” care 
plan template is simple and generic - and it may work 
PERFECTLY for you! 



Care Plan Report
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“Original” Template



Customizing the Care Plan tab of the POC
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To custom fit that care plan tab to serve your purposes - go to Company 
Settings.

In the lower-right of the Company Information page you’ll see Customize 
Care Plan.

Important things to know about customizing the Care Plan:  
● You are not able to delete a care plan template if it is assigned to any client
● You not able to modify a care plan template that is established for any client if that care plan has been 

electronically signed.  
● You can modify a template that is in use as long as they are NOT electronically signed.  You will still 

receive a warning saying the # of clients it’s assigned to - and advising that changing the template will alter 
the care plans assigned to those clients, as well.  



Customizing the Care Plan tab of the POC

Think about what you want 
that Care Plan area to look 
like.  

If the “Original” one is close 
- but you’d like to add some 
things, delete other things  
- or maybe move things 
around - I recommend that 
you make a copy of that 
template - give the copy a 
new name, then make 
changes to it.  

To make a copy of a 
template to work on - just 
click on the copy icon, 
enter a name of the new 
template, and click COPY.  

Now - let’s get to work on 
customizing that new 
template. 23

Recommendation

Create a “dummy 
client” to test with if 
you will be 
customizing or 
creating a new care 
plan template.



Customizing the Care Plan tab of the POC

We begin by clicking on the 
pencil (edit) icon next to the 
template we wish to make 
changes to.

The template shows the main 
categories, how many questions 
& text boxes are in each 
category, what order they should 
appear in, etc.   

Let’s take a closer look at one 
Category on this template:  
Mobility - and we’ll do that by 
clicking on the pencil icon for that 
category.
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Customizing the Care Plan tab of the POC

This opens up that item of the template.  Let’s go from 
top to bottom.
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● Category
● Status
● Question Type

○ Single select/multi select
○ Number of options (max 15)

● Text Questions (# of text boxes needed) (max 5)
● Labels for those text boxes 
● Amt of space to provide in each text box



Customizing the Care Plan tab of the POC

Let’s say I want to add change the checkbox options:  I’ll remove 
“Something Else!”, and add “Wheelchair” and “Walker”.  Also - I really 
only need one text box, so I’ll remove that “”Other” field, and increase 
the space on the “Additional Information” text box.  In the screen shot 
below - I’ve highlighted all of the areas I touched.  
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Customizing the Care Plan tab of the POC

When I go to my ‘dummy client’, and create a new care plan using this 
template, I can see (under the Care Plan tab of the POC) that this area 
now looks like this:
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Customizing the Care Plan tab of the POC

Use the Sort up/down arrows to move categories to wherever you’d like 
them to appear on that Care Plan tab. 
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Remember to click SAVE after each change.



Creating a New Template

Maybe you’d rather “start from scratch in 
designing your care plan template.

Click New, 

Then give your new template a Care Plan 
Name - and then click SAVE.

Now you’re ready to start setting up the 
care plan with the questions and text 
boxes that will serve your purposes.  

Recommendation:  Sketch out how you’d like it to look, 
and work from that. 

When you want to see what it will look like, 
test it on that “dummy client” that I 
recommended at the beginning of this 
webinar.  Easy to add some information - 
and then delete it if you need to make 
some ‘tweaks’ - without having to worry 
about working with real data on a real 
client.  
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Things to Consider
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Depending upon your client population, 
you may wish to establish different types 
of Care Plan templates.  

A good example of this is if you work with 
both pediatric clients, as well as geriatric 
clients.  The assessment data you gather 
for each may look a bit different. 

You can have as many care plan 
templates as you wish.  

At a client’s Plan of Care tab, you’ll be 
able to see which templates have been 
used, and for what range of dates.  



Completing the Care Plan
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The Care Plan can be completed by 
any office user with security access 
to update client information.  

If you complete the care plan via 
the Mobile Site or Mobile App, 
you have the capability of having 
it electronically signed.

Otherwise, you’ll be able to print 
the completed care plan with 
space provided for signatures.



Completing the Care Plan
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Completing the Care Plan
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Once all data has been entered, 
multiple signatures can be saved 
to this document.

When you “Tap to Sign”, you’ll be prompted to 
enter the individual’s title, name, and then that 
person can use their finger or a stylus to sign.



Completing the Care Plan on Paper
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If you will not have an internet connection at the 
client’s home when completing the assessment, you 
have the additional option to print a blank form - this 
will show all of the fields for all POC tabs.  This 
could be printed out & taken with you to provide a 
form to complete for the assessment. 

The only fields that will be pre-filled on the form will 
be the client contact information, diagnosis and 
physician (from Personal Data).    You would 
complete the remainder manually.



Plan of Care Attachments
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If you wish to use your own, custom care plan 
document, and you do not wish to recreate it in 
Generations, you can complete your form manually, 
and then attach each client’s in their POC tab.

Click “Attachment”, then complete the fields 
supplied.  Browse to and choose the saved 
document, then click Save. 

We do recommend PDF, but some other formats 
are supported. 



Viewing the Plan of Care Tab
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You can easily see which template is 
being used by looking at the client’s 
Plan of Care tab.  

I’m displaying four fields here - 
including 

● the Plan Type (which is either 
the name of the template OR 
that it’s an attachment)

● Start Date & End Date of the 
Care Plan - so the range of 
dates for which it’s in effect, 
and the

● Name field.  (you can see 
here the name of the item that 
is attached)



Sharing the Care Plan
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The CMS485 can be printed from 
either the client’s POC tab, or 
from the client reports area.  

The Care Plan report can also be 
printed from those areas.

When you generate the Care Plan 
Report, designate the font size 
you wish to use, and also whether 
you wish it to be titled a “Care 
Plan” or an “Assessment”.

If areas of the Care Plan tab have 
no entries they can be excluded.

The Care Plan is full of 
identifiable, personal 
information about your client.   
Instead of emailing a care plan 
report to the caregiver - 
web-enable the caregiver so 
they can review their client’s 
care plan securely online.   
(Clients and their contacts can 
be given capability to view their 
care plan online, as well.) 



Sharing the Care Plan Online with Clients, Contacts & Caregivers

Viewing Plan of Care

If you want your clients, their contacts, 
and their caregivers to be able to review 
the client’s care plan online, you need to 
enable that in the Company 
Settings/Web Portal, and then 
web-enable the individual people.  

View of the Care Plan for clients, 
contacts, and caregivers is read-only.

If the Care Plan is an attachment, it will 
open up in the PDF reader on the 
client/contact/caregiver device.
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Associated Reports
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Expiring Care Plan can also be seen at the Dashboard



Other Associated Reports
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Other Associated Reports
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Best Practices

● Use the mobile app or site when doing an 
intake, and complete the Care Plan online, and 
get those electronic signatures

● Web-enable your caregivers, clients and their 
contacts so they can see the care plan online

● Keep track of which clients have a care plan 
that is expiring - so you can do the new one.  
(Suggestion:  on the first day of each month, run 
a Care Plan Ending report to see which ones 
are expiring in the next 60 days… )

● Customize the Care Plan in Generations to 
meet your needs.

● Create multiple care plan templates to 
accommodate the various types of clients you 
serve.

● When customizing your care plan templates, 
‘practice’ using a ‘dummy client’.

● If a client has more than one care plan with the 
same date ranges, the caregiver/client will 
ONLY see the one most recently 
entered/attached that is in effect at that time.

● Obviously - the Care Plan report contains a lot 
of identifiable client information.  Web-enable 
your caregivers, clients and their contacts so 
they can review the report securely via the app 
or web portal.
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Read More 
About It Check out the user documentation on the following 

topics to learn more.  Use the search bar at the 
top of the Help area & look for these…

● Plan of Care
● POC
● Care Plan
● CMS 485
● App for Office Staff
● Web Portal
● Tasks
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Need assistance?

Contact support using Live Chat (M-F 9-5 EST)

● Available from the Help area in Generations, or from

● www.idb-sys.com OR www.homecaresoftware.com

● Email:  support@idb-sys.com

● Phone:  989-546-4512

For emergency after-hours support - reach our on-call staff at 989-546-4512 x1
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HomecareSoftware.com | Reach us via LiveChat

info@homecaresoftware.com

989-546-4512 

@GenerationsHCS @GenerationsHCS
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