WOMEN’S HEALTH PROGRAM ASSESSMENT SUPPLEMENT TOOL

Policy and Documentation for Implementation of Policy/Procedures


County: ____________________


Reviewers: ____________________(RN)
________________________(SW)

Date:     ____________________

	Implementation

	BPART Reviewer
	HFOT Reviewer

	Plan or Procedure Assessed in Patient Record
	Policy
	FP
	MH
	PPHVA
	MCC
	MOW
	HBI

	I.              EMERGENCY PLAN

       A. Written plan for handling on-site emergencies (Crash cart checked, 911 posted, fire ext., staff trained in CPR, etc.)
	
	
	
	
	
	
	

	II.             QUALITY ASSESSMENT and IMPROVEMENT PLAN (to assess each program annually)
	
	
	
	
	
	
	

	III.            OUTREACH and COMMUNITY EDUCATION
	
	
	
	
	
	
	

	        A.  Mechanisms to recruit patients
	
	
	
	
	
	
	

	        B.  Priority to Low-income families
	
	
	
	
	
	
	

	        C.  Plan for Community Education
	
	
	
	
	
	
	

	        D.  Plan for informing the public about services
	
	
	
	
	
	
	

	E.  Orient staff in health and social service agencies about LHD WCH 

      Services
	
	
	
	
	
	
	

	        F.  Provide outreach materials to other agencies
	
	
	
	
	
	
	

	IV.            PATIENT RECORD MANAGEMENT
	
	
	
	
	
	
	

	       A.  Maintenance and retention of clinical records.
	
	
	
	
	
	
	

	       B. Systematic organization of clinical records 
	
	
	
	
	
	
	

	            to include forms securely attached to a folder.

	
	
	
	
	
	
	

	       C.  Release of client information
	
	
	
	
	
	
	

	            1.  to client
	
	
	
	
	
	
	

	            2.  to others
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	       D.  Documentation as follows in the client’s medical record.
	
	
	
	
	
	
	

	            1.  correction of a documentation error.
	
	
	
	
	
	
	

	            2.  approved/standard abbreviations. 
	
	
	
	
	
	
	

	            3.  correct use of standing orders.
	
	
	
	
	
	
	

	            4.  Signatures and initials used appropriately.
	
	
	
	
	
	
	

	            5.  Correct use of physician’s orders (written, fax, verbal and telephone)
	
	
	
	
	
	
	

	            6.  Telephone encounters documented per policy
	
	
	
	
	
	
	

	V.             CONFIDENTIALITY
	
	
	
	
	
	
	

	A. 1. Information disclosed per policy (client’s written permission, except  

            as required by law or as necessary to provide services)
	
	
	
	
	
	
	

	             2. Confidential services provided to minors.
	
	
	
	
	
	
	

	      B.  Procedures for parent involvement are present.
	
	
	
	
	
	
	

	VI.         FOLLOW-UP
	
	
	
	
	
	
	

	        A.  Missed appointments.
	
	
	
	
	
	
	

	        B.  Referrals and abnormal clinical findings.
	
	
	
	
	
	
	

	VII.         CIVIL RIGHTS/VOLUNTARY PARTICIPATION
	
	
	
	
	
	
	

	VIII.        STAFF QUALIFICATIONS and DEVELOPMENT
	
	
	
	
	
	
	

	IX.           LIABILITY  (Malpractice Liability coverage for all providers)
	
	
	
	
	
	
	

	X.            INTERPRETER SERVICES
	
	
	
	
	
	
	

	       A.  the deaf
	
	
	
	
	
	
	

	       B.  non-English speaking clients
	
	
	
	
	
	
	

	XI.          CLINICAL PLANS AND PROTOCOLS
	
	
	
	
	
	
	

	        A.  1. Clinical protocols reviewed/revised and signed by Medical Director                       
	
	
	
	
	
	
	

	        2. Programmatic protocols reviewed/revised within last year.
	
	
	
	
	
	
	

	         B. 1. Basic nutritional assessment and referral 
	
	
	
	
	
	
	

	        2. Social assessment and referral, if indicated
	
	
	
	
	
	
	

	    C. 1. Education, counseling and referral regarding:  HIV/AIDS, STD, 

            Hepatitis B, infection, and immunization (WPH and MH only)
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	        D.  Sickle Cell Syndrome addressed: 
	
	
	
	
	
	
	

	            1.  education on trait and disease.
	
	
	
	
	
	
	

	            2.  free testing on request with informed consent.
	
	
	
	
	
	
	

	3. referral or on-site counseling for individuals with Sickle Cell 

      Syndrome
	
	
	
	
	
	
	

	        E.  Plan or Protocol for coordination of all WCH clinical services
	
	
	
	
	
	
	


Instructions:  All of the policies contained in this document should be reviewed during your agency quality assurance review prior to the Women’s Health Monitoring Team’s arrival.  During the review, you can identify any issues or concerns and assure that you have addressed a policy for each of the requirements.  Also, during your review, you should flag (or identify) the location of each policy. When policy/policies location is easily identified, the Women’s Health review process is expedited with less agency staff time required during the Women’s Health Monitoring Team Visit at your agency.
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