

Illinois Department of Human Services
Bureau of Maternal & Child Health
HealthWorks Chart Review Tool – FY20 Performance
	Agency Name
	
	Site
	
	X = Present
O = Absent
NA = Not Applicable

	MCH Nurse Consultant
	
	

	Chart Review Date
	
	Site Review Date:
	
	



	Cornerstone ID Number
	
	
	
	
	
	TOTALS

	Client Type (CFSI, CFSC, CFSN, CFSP)
	
	
	
	
	
	

	DOB / Age of Client
	
	
	
	
	
	X
	O

	Profile: PA02
	Assigned Case Manager
	
	
	
	
	
	
	

	Enrollment: PA03 
	HWIL Primary Care Provider
	
	
	
	
	
	
	

	Program Info PA15
	HWIL Initiation date (F8 Program History)
	
	
	
	
	
	
	

	
	Successful contact w/ in 30 days (SV02)
	
	
	
	
	
	
	

	
	Transfer in from another agency / date
	
	
	
	
	
	
	

	Infant & Child Chart Review

	Medical Screens
	PA11:Birth
	APORS Infant (Y/N)
	
	
	
	
	
	
	

	
	
	Birth Weight
	
	
	
	
	
	
	

	
	Immunizations: Hard copy (ICARE & other providers)
	
	
	
	
	
	
	

	Assessments: AS01 0-5 yrs
	700 Q 45-51: General - Annually
	
	
	
	
	
	
	

	
	708: A-L: Anticipatory Guidance
	
	
	
	
	
	
	

	Service Entries SV01
	806 – EPSDT age appropriate
	
	
	
	
	
	
	

	
	827 Dental 2yr & prophylaxis every 6 months
	
	
	
	
	
	
	

	
	828 Vision on 3, 4 & 5 yr.
	
	
	
	
	
	
	

	
	829 Hearing 4 & 5 yr.
	
	
	
	
	
	
	

	Pregnant Youth in Care Chart Review

	Medical Screens
	PA07: Initial Prenatal (List EDC)
	
	
	
	
	
	
	

	
	PA07 & PA10: # Prenatal Visits
	
	
	
	
	
	
	

	Assessments AS01
	700 Q1-22, 26: General – Annually
	
	
	
	
	
	
	

	
	711: Prenatal Risk Assessment
	
	
	
	
	
	
	

	
	707G: BBO Risk Assessment (Provider w/ BBO Program)
	
	
	
	
	
	
	

	
	707D: Nutrition
	
	
	
	
	
	
	

	Service Entries SV01
	803 Prenatal Ed or BBO Curriculum
	
	
	
	
	
	
	

	
	825: Depression Screening
	Prenatal > 20wks.
	
	
	
	
	
	
	

	
	
	Postpartum
	
	
	
	
	
	
	

	
	Reproductive Life Plan
	941 Prenatal
	
	
	
	
	
	
	

	
	
	942 Postpartum
	
	
	
	
	
	
	

	
	PEWW: Well Women Education
	Prenatal
	
	
	
	
	
	
	

	
	
	Postpartum
	
	
	
	
	
	
	

	All Charts

	Care Plan Goals & Planned Services CM02, CM03 & RF01
	CM02: Goals
	
	
	
	
	
	
	

	
	CM03: Planned Services
	
	
	
	
	
	
	

	
	Referrals as indicated & documented: RF01
	[bookmark: _GoBack]
	
	
	
	
	
	

	Contact Types SV02
	Contact with Youth in Care and/or Foster Parent every 6 months
	
	
	
	
	
	
	

	Comments
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