DIVISION OF FAMILY AND COMMUNITY SERVICES, Bureau of Maternal AND cHILD Health

Healthy Start

FY ‘14 Chart Review Tool


	Date:                                                                                                                                            Response Codes             Present = X

Site:                                                                                                                                                                                     Absent = O

Reviewer:                                                                                                                                                               Not Applicable = N/A

	Patient Case/Cornerstone Number
	
	
	
	
	
	
	Totals

	Type of File (W, I, C)
	
	
	
	
	
	
	X
	O

	Participant Profile (PA02)

	Date of Birth & Age 
	
	
	
	
	
	
	
	

	Healthy Start Community Area
	
	
	
	
	
	
	
	

	Assigned Case Manager
	
	
	
	
	
	
	
	

	Enrollment (PA03)

	Pregnancy Y/N
	
	
	
	
	
	
	
	

	Sex/Race, Ethnicity/Marital Status/

Housing
	
	
	
	
	
	
	
	

	Primary Care Provider
	
	
	
	
	
	
	
	

	Current services
	
	
	
	
	
	
	
	

	Program Info (PA15)

	Program Status
	
	
	
	
	
	
	
	

	Active in FCM   (Y or  N)
	
	
	
	
	
	
	
	

	Date of initial contact (successful contact)
	
	
	
	
	
	
	
	

	PA42 (Medicaid/Insurance)
	
	
	
	
	
	
	
	

	Group relationships (PA06)

	Medical Screens

	Initial Prenatal (PA07) (EDC; date, 

    Month Prenatal Care began

    # of Prenatal Visits to date
	
	
	
	
	
	
	
	

	Postpartum (SV01) (PA10)
	
	
	
	
	
	
	
	

	Adult Health (PA08)
	
	
	
	
	
	
	
	

	Birth (PA11)
	
	
	
	
	
	
	
	

	Infant Child Health (PA09)
	
	
	
	
	
	
	
	

	Immunization HX (PA13)
	
	
	
	
	
	
	
	

	Assessments (AS01)

	700 –General
	
	
	
	
	
	
	
	

	701 – Other Service Barrier
	
	
	
	
	
	
	
	

	703 – Psychosocial Stress Assessment
	
	
	
	
	
	
	
	

	704 – Alcohol/Substance Abuse
	
	
	
	
	
	
	
	

	705 – Violence Assessment
	
	
	
	
	
	
	
	

	706 – Home Assessment
	
	
	
	
	
	
	
	

	707D – Nutrition
	
	
	
	
	
	
	
	

	707G – Prenatal High Risk
	
	
	
	
	
	
	
	

	708 – Infant
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	   708A-R Anticipatory Guidance
	
	
	
	
	
	
	
	

	   710 – Prenatal Education
	
	
	
	
	
	
	
	

	Service Entry SV01 #806 (EPSDT)
	
	
	
	
	
	
	
	

	Service Entry #802 (PNC)
	
	
	
	
	
	
	
	

	   Developmental Screening SV01 824
	
	
	
	
	
	
	
	

	   SV01 807 – All Kids
	
	
	
	
	
	
	
	

	   SV01 825 – Depression Screening (pre post
	
	
	
	
	
	
	
	

	Individualized Care Plan

	Goals – CM02
	
	
	
	
	
	
	
	

	Planned Services (CM03)
	
	
	
	
	
	
	
	

	Updates on care plan with dates (CM09)
	
	
	
	
	
	
	
	

	Goals achieved with dates
	
	
	
	
	
	
	
	

	EI – CFC referral made if indicated (Service code 814)
	
	
	
	
	
	
	
	

	Referrals, Counseling, Education
	
	
	
	
	
	
	
	

	

	Patient Case/Cornerstone Number
	
	
	
	
	
	
	Totals

	
	
	
	
	
	
	
	X
	O

	Activity SV02

	There is a corresponding entry in client’s CM Record for activity entered in SV02 (f/u of Referrals) (CM04) Case Notes
	
	
	
	
	
	
	
	

	1 HV, Infant:  1 FTF required monthly 
	
	
	
	
	
	
	
	

	Case Closure – PA15
	
	
	
	
	
	
	
	

	Reason for Closure
	
	
	
	
	
	
	
	

	Sources for continued services
	
	
	
	
	
	
	
	

	Hard Copy
	
	
	
	
	
	
	
	

	Development Screening ASQ or (agency approve)
	
	
	
	
	
	
	
	

	Signed Consent Forms
	
	
	
	
	
	
	
	

	Group Attendance/Interconceptional Care
	
	
	
	
	
	
	
	

	EDS Prenatal
	
	
	
	
	
	
	
	

	EDS 6 months follow up post delivery
	
	
	
	
	
	
	
	

	Reproductive Life Plan
	
	
	
	
	
	
	
	

	Referral, RF01 – F/U
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