WH Program Assessment Implementation Checklist
COUNTY______________________
REVIEWER_______________________

Date of Onsite Review: _______________

1. Emergency Plan

· Posting of 911, other emergency local numbers - __________________________

· Staff awareness of management of onsite emergencies – ____________________

· Location of Emergency cart -__________________________________________

· Review of medications/content consistent with list - _______________________

· No expired medications on cart - _______________________________________

2. Fire Plan

· Posted evacuation routes -____________________________________________

· Location of heat or smoke detectors - ___________________________________

· Staff familiar with fire drill protocol -___________________________________

· Maintenance of fire extinguishers -_____________________________________

· When was last fire drill? - ____________________________________________

3. Health department’s Role in Natural Disaster Plan

· Persons indicated in the plan are aware of their roles - ______________________

4. Outreach and community Education – making public aware of WH services available                     

     at the health department.

· News releases of community involvement – specific to this county - __________

(i.e., education, screening, special programs, etc.)

5. Plan for provision of outreach, education and referral of clients is available - _____

· Sample materials/information available for distribution at each site - ___________

(Examples of topics : food stamps, AFDC, Medicaid, child support enforcement, domestic violence shelters)

6. Patient Records Management

· Medical records secured - _______________________________________________

· No sign-in sheet with patient identifying information at front desk (HIPAA) - ______

7. Confidentiality

· Observe registration practice and the manner charts are handled to ensure confidentiality - _______________________________________________________

· Observe interview rooms to ensure confidentiality. - __________________________

8. Follow Up

· Referral sources are available specific to each site - ___________________________

· Referral sources are known to staff - _______________________________________

9. Civil Rights/Voluntary Participation

· Review of locally generated pamphlets - ____________________________________

· Observation of “Justice for All” Poster - ____________________________________

10. Staff Qualification and Development

· Staff wear appropriate name badges stating name and position - _________________

11. Liability

· Staff awareness of type of malpractice coverage - ____________________________

12. Interpreter services

· Staff awareness of mechanisms to obtain interpreter services if needed - __________

· For non-English speaking patients: the informed consent form documenting the clients voluntary consent to receive services is:

a) in the primary language of the client, or - ________________________________

b) witnessed by an interpreter. - __________________________________________

· Staff familiar with policies for managing deaf/hard of hearing clients. - ___________

· Sign stating free services available visible to clients - _________________________

13. Is the facility handicap accessible? - _______________________________________

14. Ensure line staff have access to agency policies/protocols. - ____________________

15. Assure sliding fee scale being utilized at all sites. - ___________________________

· Sign visible to clients - _________________________________________________

16. Onsite medications secured and accessible only to trained staff. - ________________

17. Staff aware of requirements for serving adolescent population…minor’s consent, rules pertaining to serving adolescent population. - ______________________________

