IDHS FAMILY PLANNING PROGRAM MEDICAL CHART AND CVR REVIEW TOOL SFY2013

Dates:                                                    Agency:                                                       Nurse Consultant:  


Response Codes:  Medical Chart:  Present = X; Absent = 0; Not Applicable = NA

CVR:  Billed Appropriately = X; Billed, No Service = 0; Not Billed, Service Provided = S; Billed Incorrectly = I

	Key: ID = Client’s unique identifier

        VT = Visit type

        DOV = Date of visit

        F = Female, M = Male
	ID

VT_________

DOV _______

F       M
	ID__________

VT _________

DOV _______

F       M
	ID__________

VT_________

DOV _______

F       M
	ID__________

VT _________

DOV _______

F       M
	ID__________

VT_________

DOV _______

F       M
	ID__________

VT ________

DOV ______

F       M

	I.  New/Established Comprehensive Health History
	chart
	cvr
	chart
	cvr
	chart
	cvr
	chart
	cvr
	chart
	cvr
	chart
	cvr

	A.  Past Medical History
	
	
	
	
	
	
	
	
	
	
	
	

	      1.  Significant Illnesses
	
	
	
	
	
	
	
	
	
	
	
	

	      2.  Hospitalization
	
	
	
	
	
	
	
	
	
	
	
	

	      3.  Chronic/Acute Illness
	
	
	
	
	
	
	
	
	
	
	
	

	      4.  Allergies
	
	
	
	
	
	
	
	
	
	
	
	

	      5.  STD/HIV
	
	
	
	
	
	
	
	
	
	
	
	

	      6.  Immunizations- Rubella
	
	
	
	
	
	
	
	
	
	
	
	

	      7.  Medications- OTC & Rx
	
	
	
	
	
	
	
	
	
	
	
	

	      8.  Review of Systems
	
	
	
	
	
	
	
	
	
	
	
	

	      9.  In utero DES exposure ('40-'70)
	
	
	
	
	
	
	
	
	
	
	
	

	    10.  Blood Transfusions*
	
	
	
	
	
	
	
	
	
	
	
	

	B.  Family History
	
	
	
	
	
	
	
	
	
	
	
	

	C.  Partner History
	
	
	
	
	
	
	
	
	
	
	
	

	D.  Reproductive History
	
	
	
	
	
	
	
	
	
	
	
	

	E.  Contraceptive History
	
	
	
	
	
	
	
	
	
	
	
	

	F.  Social History Including:
	
	
	
	
	
	
	
	
	
	
	
	

	1. Sexual HX 

       (includes coercion/assault)
	
	
	
	
	
	
	
	
	
	
	
	

	     2.  Drug Use/Abuse
	
	
	
	
	
	
	
	
	
	
	
	

	     3.  Tobacco Use/Abuse
	
	
	
	
	
	
	
	
	
	
	
	

	     4.  Domestic Violence
	
	
	
	
	
	
	
	
	
	
	
	


* Blood Transfusion History: Supply screening for HIV began in 1984; Supply screening for Hepatitis C prior to 1993

Visit Type Codes: 
Comprehensive Visit New = CVN; Comprehensive Visit Established = CVE; Follow-Up Visit = FUV; 

Problem Visit = PV; Supply Only Visit = SOV; Education/Counseling Visit = ECV; Nurse Visit = RN
	CLIENT’S ID NUMBER
	
	
	
	
	
	

	II. Education/Counseling     (Information and Materials)
	chart
	cvr
	chart
	cvr
	chart
	cvr
	chart
	cvr
	chart
	cvr
	chart
	cvr

	Education/Counseling Visit
	
	
	
	
	
	
	
	
	
	
	
	

	Indicate time: 15 minute or 1 hour
	
	
	
	
	
	
	
	
	
	
	
	

	A.  Methods (includes Abstinence & EC)
	
	
	
	
	
	
	
	
	
	
	
	

	B. STD/HIV                                                               (risk assessment & safer sex practices)
	
	
	
	
	
	
	
	
	
	
	
	

	C. Preconception Health Promotion 

       (Routine RQ & as indicated)
	
	
	
	
	
	
	
	
	
	
	
	

	D. Services and Availability
	
	
	
	
	
	
	
	
	
	
	
	

	E. Pregnancy Options Counseling
	
	
	
	
	
	
	
	
	
	
	
	

	F. Minors (<18 yrs):  1. Abstinence
	
	
	
	
	
	
	
	
	
	
	
	

	       2.  Family Involvement Encouraged
	
	
	
	
	
	
	
	
	
	
	
	

	       3.  Relationship Safety
	
	
	
	
	
	
	
	
	
	
	
	

	G.  Education documentation (Checklist)
	
	
	
	
	
	
	
	
	
	
	
	

	III. Income Assessment Documented
	chart
	cvr
	chart
	cvr
	chart
	cvr
	chart
	cvr
	chart
	cvr
	chart
	cvr

	A.  Annual Income
	
	
	
	
	
	
	
	
	
	
	
	

	B.  Schedule of Discount Level (%)
	
	
	
	
	
	
	
	
	
	
	
	

	C.  Payer Type: 
	
	
	
	
	
	
	
	
	
	
	
	

	     1.  Medicaid or TANF
	
	
	
	
	
	
	
	
	
	
	
	

	     2.  Medicaid Waiver (IHW)
	
	
	
	
	
	
	
	
	
	
	
	

	     3.  Self Pay
	
	
	
	
	
	
	
	
	
	
	
	

	     4.  Private Insurance
	
	
	
	
	
	
	
	
	
	
	
	

	D.  Client charged appropriately
	
	
	
	
	
	
	
	
	
	
	
	

	E.  Chart consistent with CVR
	
	
	
	
	
	
	
	
	
	
	
	

	XI. Comments  



	CLIENT’S ID NUMBER
	
	
	
	
	
	

	F = Female, M = Male
	F       M
	F       M
	F       M
	F       M
	F       M
	F       M

	IV.  Physical Examination 

	chart
	CVR
	chart
	CVR
	chart
	CVR
	chart
	CVR
	chart
	CVR
	chart
	CVR

	A.  Height & Weight, BMI 
	
	
	
	
	
	
	
	
	
	
	
	

	B.  Blood Pressure
	
	
	
	
	
	
	
	
	
	
	
	

	C.  Thyroid
	
	
	
	
	
	
	
	
	
	
	
	

	D.  Heart
	
	
	
	
	
	
	
	
	
	
	
	

	E.  Lungs
	
	
	
	
	
	
	
	
	
	
	
	

	F.  Abdomen
	
	
	
	
	
	
	
	
	
	
	
	

	G.  Extremities
	
	
	
	
	
	
	
	
	
	
	
	

	H.  Breast Exam 
	
	
	
	
	
	
	
	
	
	
	
	

	I.    Breast Health Education  
	
	
	
	
	
	
	
	
	
	
	
	

	J.   Genitalia
	
	
	
	
	
	
	
	
	
	
	
	

	K.  Rectal - if indicated 
	
	
	
	
	
	
	
	
	
	
	
	

	L.  Problem List
	
	
	
	
	
	
	
	
	
	
	
	

	V.  Laboratory Tests
	chart
	CVR
	chart
	CVR
	chart
	CVR
	chart
	CVR
	chart
	CVR
	chart
	CVR

	A.  Hemoglobin or hematocrit
	
	
	
	
	
	
	
	
	
	
	
	

	B.  Pap Test per protocol
	
	
	
	
	
	
	
	
	
	
	
	

	C.  Chlamydia/ Gonorrhea
	
	
	
	
	
	
	
	
	
	
	
	

	D. Other STD tests
	
	
	
	
	
	
	
	
	
	
	
	

	E.  Wet Mount 
	
	
	
	
	
	
	
	
	
	
	
	

	F.  Urinalysis
	
	
	
	
	
	
	
	
	
	
	
	

	G. Pregnancy Test
	
	
	
	
	
	
	
	
	
	
	
	

	H. Other 
	
	
	
	
	
	
	
	
	
	
	
	

	VI.  Follow-Up Visit

	chart
	CVR 
	chart
	CVR
	chart
	CVR 
	chart
	CVR
	chart
	CVR
	chart
	CVR

	A.  Abnormal Pap / Education
	
	
	
	
	
	
	
	
	
	
	
	

	B.  First hormonal contraception 
	
	
	
	
	
	
	
	
	
	
	
	

	C.  Diaphragm, Cx Cap, IUD/IUS
	
	
	
	
	
	
	
	
	
	
	
	

	D.  Other 
	
	
	
	
	
	
	
	
	
	
	
	

	VII.  Problem Visit

	chart
	CVR
	chart
	CVR
	chart
	CVR
	chart
	CVR
	chart
	CVR
	chart
	CVR

	A. Interim History                           (LNMP, medical, surgical, social)
	
	
	
	
	
	
	
	
	
	
	
	

	B. Evaluation/Exam/Tests
	
	
	
	
	
	
	
	
	
	
	
	

	C. Assess method specific SE
	
	
	
	
	
	
	
	
	
	
	
	

	D. Pregnancy test
	
	
	
	
	
	
	
	
	
	
	
	

	E. Emergency Contraception
	
	
	
	
	
	
	
	
	
	
	
	

	VIII.  RN Visit

	chart
	CVR
	chart
	CVR
	chart
	CVR
	chart
	CVR
	chart
	CVR
	chart
	CVR

	A.  Hormonal Injection
	
	
	
	
	
	
	
	
	
	
	
	

	B.  First hormonal contraception 
	
	
	
	
	
	
	
	
	
	
	
	

	IX.  Consent Form Signed

	chart
	CVR
	chart
	CVR
	chart
	CVR
	chart
	CVR
	chart
	CVR
	chart
	CVR

	A.  General (Exam/Lab/Ed)
	
	
	
	
	
	
	
	
	
	
	
	

	B.  Method Specific
	
	
	
	
	
	
	
	
	
	
	
	

	C.  HIPAA Acknowledgement
	
	
	
	
	
	
	
	
	
	
	
	

	D.  Release of Information
	
	
	
	
	
	
	
	
	
	
	
	

	E.  Other
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	CLIENT’S ID NUMBER
	
	
	
	
	
	

	DATA SOURCE
	CVR  /  Bill
	CVR  /  Bill
	CVR  /  Bill
	CVR  /  Bill
	CVR  /  Bill
	CVR  /  Bill

	X.  Medical Services and Supplies
	
	
	
	
	
	
	
	
	
	
	
	

	        Brief/RN Visit
	
	
	
	
	
	
	
	
	
	
	
	

	        Brief  Visit - New
	
	
	
	
	
	
	
	
	
	
	
	

	        Limited Visit - New
	
	
	
	
	
	
	
	
	
	
	
	

	        Limited Visit - Established
	
	
	
	
	
	
	
	
	
	
	
	

	        Intermediate Visit - New
	
	
	
	
	
	
	
	
	
	
	
	

	        Intermediate Visit - Established
	
	
	
	
	
	
	
	
	
	
	
	

	        Comprehensive Visit - New
	
	
	
	
	
	
	
	
	
	
	
	

	        Comprehensive Visit - Established
	
	
	
	
	
	
	
	
	
	
	
	

	        Preventive Health – New (by age)
	
	
	
	
	
	
	
	
	
	
	
	

	        Preventive Health – Est. (by age)
	
	
	
	
	
	
	
	
	
	
	
	

	        Clinical Breast Exam
	
	
	
	
	
	
	
	
	
	
	
	

	        IUD/IUS Insertion
	
	
	
	
	
	
	
	
	
	
	
	

	        IUD/IUS Removal
	
	
	
	
	
	
	
	
	
	
	
	

	        Diaphragm (D)/ Cervical Cap (C) Fit
	
	
	
	
	
	
	
	
	
	
	
	

	        Hormonal Implant Insertion
	
	
	
	
	
	
	
	
	
	
	
	

	        Hormonal Implant Removal
	
	
	
	
	
	
	
	
	
	
	
	

	        Hormonal Injection: every 3 months
	
	
	
	
	
	
	
	
	
	
	
	

	        Pap - Conventional
	
	
	
	
	
	
	
	
	
	
	
	

	        Pap - Liquid Based 
	
	
	
	
	
	
	
	
	
	
	
	

	        HPV DNA
	
	
	
	
	
	
	
	
	
	
	
	

	        HGB/HCT
	
	
	
	
	
	
	
	
	
	
	
	

	        U/A
	
	
	
	
	
	
	
	
	
	
	
	

	        Pregnancy Test – Negative
	
	
	
	
	
	
	
	
	
	
	
	

	        Pregnancy Test – Positive
	
	
	
	
	
	
	
	
	
	
	
	

	        Syphilis Test
	
	
	
	
	
	
	
	
	
	
	
	

	        Wet Mount
	
	
	
	
	
	
	
	
	
	
	
	

	        Herpes Test
	
	
	
	
	
	
	
	
	
	
	
	

	        Sickle Cell Test
	
	
	
	
	
	
	
	
	
	
	
	

	        Blood Glucose
	
	
	
	
	
	
	
	
	
	
	
	

	        Lipid Profile
	
	
	
	
	
	
	
	
	
	
	
	

	        Transvaginal Sonography
	
	
	
	
	
	
	
	
	
	
	
	

	        Chlamydia Urine/Swab
	
	
	
	
	
	
	
	
	
	
	
	

	        Gonorrhea Urine/Swab
	
	
	
	
	
	
	
	
	
	
	
	

	        Fecal Occult Blood Test
	
	
	
	
	
	
	
	
	
	
	
	

	Other Lab Test [identify] 
	
	
	
	
	
	
	
	
	
	
	
	

	        Oral Contraceptives
	
	
	
	
	
	
	
	
	
	
	
	

	        Emergency Contraception
	
	
	
	
	
	
	
	
	
	
	
	

	        Male Condoms (each)
	
	
	
	
	
	
	
	
	
	
	
	

	        Female Condoms (each)
	
	
	
	
	
	
	
	
	
	
	
	

	        Contraceptive Foam/Cream/Jelly
	
	
	
	
	
	
	
	
	
	
	
	

	        Vaginal/STD Medications
	
	
	
	
	
	
	
	
	
	
	
	

	        Contraceptive Suppositories (each)
	
	
	
	
	
	
	
	
	
	
	
	

	        Contraceptive Film 
	
	
	
	
	
	
	
	
	
	
	
	

	        Contraceptive Sponge
	
	
	
	
	
	
	
	
	
	
	
	

	        Diaphragm (D) or Cervical Cap (C)
	
	
	
	
	
	
	
	
	
	
	
	

	        IUD/IUS (P=ParaGard; M=Mirena)
	
	
	
	
	
	
	
	
	
	
	
	

	        Fertility Awareness Method (FAM) 
	
	
	
	
	
	
	
	
	
	
	
	

	        Contraceptive Patch
	
	
	
	
	
	
	
	
	
	
	
	

	        Vaginal Ring
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