Clinical Record Review

Name: _______________________________________________________ Case #: ________________________ 

Program:  _____________________________________ Provider: ______________________________________

Reviewer: ________________________________________________________ Date: _______/_______/_______

	Demographic Data

	Medical conditions prominently identified/revised?        Y  N  N/A
	Advance Directive filed?       Y  N  N/A

	Release and consents obtained for persons/agencies involved in treatment?                                              Y  N  N/A

	Guardianship papers are in record?                                  Y  N  N/A
	Fee Assessment completed?  Y  N  N/A

	Consumer received Orientation to services?                                                                                               Y  N  N/A

	Pre-Planning for Treatment Plan Meeting

	Offered choice of external facilitator?                              Y  N  N/A
	Crisis planning is offered?      Y  N  N/A

	Consumer chose PCP meeting location and time?            Y  N  N/A
	Consumer chose participants? Y  N  N/A

	Assessments

	Consumer’s hopes, dreams, and desires are documented?                                                                          Y  N  N/A

	Assessment reflects input and coordination with others involved in treatment?                                         Y  N  N/A

	Present and history of behavior and/or symptoms are documented; specifies if observed or reported?     Y  N  N/A

	Targeted behaviors are addressed and documented?                                                                                    Y  N  N/A

	Assessments are thorough, timely and complete?                                                                                        Y  N  N/A

	Person-Centered Treatment Plan

	1
	Goal:

Service Provided to Meet Goal:

Responsible Person For Providing Service/Monitoring:

	2
	Goal:

Service Provided to Meet Goal:

Responsible Person For Providing Service/Monitoring:

	3
	Goal:

Service Provided to Meet Goal:

Responsible Person For Providing Service/Monitoring:

	4
	Goal:

Service Provided to Meet Goal:

Responsible Person For Providing Service/Monitoring:

	During Treatment Plan Meetings and Addendums, consumer was informed of:


Informal Conflict Resolution?      Y  N  N/A                           Timely (at time of PCP mtg)?              Y  N  N/A

Grievance and Appeal Process?   Y  N  N/A                           Timely (within 15 days of PCP mtg)?  Y  N  N/A

	Consumer/guardian given copy of Treatment Plan within 15 days?                                                            Y  N  N/A

	Consumer’s treatment preferences/accommodations are addressed?                                                           Y  N  N/A

	Consumer has ongoing opportunities to express needs, desires and preferences?                                       Y  N  N/A       

	Consumer has ongoing opportunities to provide feedback on satisfaction with treatment and services?    Y  N  N/A

	Consumer is actively involved in making informed decisions regarding services/treatment?                     Y  N  N/A

	Goals relate to consumer’s hopes, dreams and desires?                                                                               Y  N  N/A       

	Natural supports are included in treatment, or need is addressed?                                                               Y  N  N/A  

	Present health and safety concerns addressed?   Y  N  N/A
	Transportation safe guards addressed?   Y  N  N/A

	Specifies behaviors being addressed?                                                                                                          Y  N  N/A

	Includes meaningful activities, community supports and services that will be provided to encourage consumer inclusion in the community?                                                                                                                        Y  N  N/A

	Signed by Primary Clinician/Supports Coordinator?    Y  N  N/A              Consumer/guardian?               Y  N  N/A

	All treatment documents are signed by guardian?        Y  N  N/A 
	Length of stay documented?   Y  N  N/A

	Frequency of service is documented?                           Y  N  N/A
             Occurring at that frequency?  Y  N  N/A

	Frequency of formal reviews is documented?              Y  N  N/A              Occurring at that frequency?  Y  N  N/A

	Progress Notes

	Progress Notes include progress towards goals/objs?  Y  N  N/A
	Interventions goal related?     Y  N  N/A

	Psychiatric Services

	❒Section Not Applicable      ❒Receiving psychiatric services, but not currently receiving medications

	Medication Consents:

          Purpose and side effects of medication reviewed?                                                                           Y  N  N/A


	          Identified specific medications?                                                                                                       Y  N  N/A

	          Therapeutic dosage (range)?                                                                                                             Y  N  N/A

	          Consumer/guardian signature obtained?                                                                                           Y  N  N/A


	          Signature of MD/DO, RN or PA?                                                                                                     Y  N  N/A

	AIMS/DISCUS testing completed for psychotropic medications?                                                            Y  N  N/A

	Lab work obtained when requested by physician?                                                                                     Y  N  N/A

	Care Coordination

	Evidence of coordination with Primary Care Physician in record?                                                             Y  N  N/A

	Evidence of coordination with others involved in Treatment?                                                                    Y  N  N/A

	Recommendations for Improvement:

	


Circle appropriate response: Y=Yes N=No N/A=Not Applicable

LifeWays Provider Clinical Record Review Tool

Page 2 of 2


Rev. 2/7/05

