Michigan Supreme Court
State Court Administrative Office
Trial Court Services Division

Instructions for completing your Data Exception Report

To the User: We have compiled a list of the most common occurring errors in the data exception
report, and step by step instructions to make the necessary corrections. If you have any
questions feel free to contact Dana Graham via phone at 517.373.2218, or via email at
grahamd@courts.mi.gov.

Cell Type / PRV Score

Choose participant from the Dashboard

Under the Client Menu choose “Initial Eligibility Screening”

Scroll to the bottom of the screen and select Page 2

On the right side of the screen select Cell Type

After selecting a cell type, the PRV Score dropdown menu will appear (if applicable)
Click “Submit” when finished entering information
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Treatment Information

=

Choose participant from the Dashboard

Under the Client Menu choose “Treatment”

3. On the right side of the screen click the folder with a “+” sign to add new treatment
information
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4. Enter treatment information as appropriate
5. Add new information to sections by clicking the folder with the “+” sign
6. Click “Submit” when finished entering information
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7. Repeat steps 2-5 to add additional treatment information for a participant



Treatment Review Dates

=

Choose participant from the Dashboard

Under the Client Menu choose “Treatment”

3. On the right side of the screen click the Treatment Review icon (next to the folder with
the “+” sign)
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4. Enter information as appropriate.
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5. Click “Submit” when finished entering information




Court Reviews in Journal

1.
2.
3.
4.

MENTAL HEALTH

Choose participant from the Dashboard

Under the Client Menu choose “Journal”

Enter “Date,” “Type-Schedule Court Hearing,” and “Notes” as appropriate
Click ““Submit” when finished entering information
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Drug / Substance Abuse Tests
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Choose participant from the Dashboard

Under the Client Menu choose “Substance Abuse Testing”

3. Add new tests by clicking the folder with the “+” sign, and enter testing information as
appropriate

4. Click “Submit” when finished entering information
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First Drug / Alcohol in Screening
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Choose participant from the Dashboard

Under the Client Menu choose “Initial Eligibility Screening”
Scroll to the bottom of the screen and select Page 3

Scroll to the bottom of the screen and enter information as appropriate.
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5. Click “Submit” when finished entering information




