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Component/

Program Activity
Standard/ Policy/ Guideline*
Compliance
Evidence



yes
no
n/a


Assessment: 


Mandatory Health Programs & Services Guidelines (Dec. 97)





Purpose of the interaction is identified 


 “ pg. 43 “Child Health Goals “
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

     

Assessment done according to policies and procedures
Implementation Guidelines for HBHC Program (Aug. 97)
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Guidelines (pg. 46) do not state criteria (How Well)

Types of contacts are clearly indicated (e.g., client visit, telephone contact, committee meeting, drop in.)
Same as above
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

# of attendees in sessions included in all files 

types of contacts specified in all files

Subjective and/or objective data are documented
“
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

     

Source indicated for all data


“
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Quotes present but source not shown pg. 21,19, 17, in files A,J, N respectively

Clients words paraphrased or quoted
“


 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

     

Assessment conclusions are specified
“

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

     

Plan:


Implementation Guidelines  for HBHC





Interventions planned in detail and specify:

-what is to be done

-by whom

-how often 

-by when. 


“
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Files S, T, N have on-going record pg. 8. Also contain Babyville Agenda

Implementation:


“





Actions of service providers are noted
“


 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

“

Rationale is noted for any deviations from the planned intervention/follow-up.
“
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Record of episodic contacts pg. 1 in files J, M, P

Interventions/follow-up are completed as outlined in the plan
?
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Standard not available

Referrals are documented
?
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

“



Copies of reports provided to or received from other parties are kept on file.
?
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

“

Evaluation:








Plan for evaluation is included in documentation
Guideline 123
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

No plan included in files G,H, N

Evidence of evaluation plan having been implemented in accordance with standards, policies/guidelines
Guideline 123
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

“

Client’s responses to interventions are recorded
Guideline 123

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Babyville Client Evaluation Form in all audited files

Reason for file closure noted in the file
Guideline 123

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

On-going record pg. 10 in files G, H, N

Quality of Records:


Nursing Documentation Manual 





All pertinent documents are retrievable
Pg. 3
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

     

Consents are included or documented in accordance with procedure.
Pg. 6
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

No consents were required in the files audited. 

Date and time of notation indicated
Pg. 6
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

On-going record 

Each notation signed by the recorder 
Pg. 7

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Not noted in files A,S, H, N, T

Corrections made in accordance with policy 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

     

Notes are legible



 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

     

Paper-based notes are made in non-erasable ink

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

     

Electronic notes are pass word protected so that corrections, if allowed and made, are traceable

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

     

Abbreviations used from approved list
Pg. 7

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Record of episodic contacts  - pg. 3 files A, N, S, T

Documentation filed in chronological order

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

     

Rationale for incomplete information is noted (e.g., refused, not available because…)

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Files all complete

Recording completed on time, in accordance with policy 
Pg. 6


 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Standard not specific enough.

Pages of progress/Contact notes are numbered in sequence
Pg. 6

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

     

File name is noted at the top of each progress/contact note

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

     

Retention requirements are met


 FORMDROPDOWN 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 
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