TEXAS DEPARTMENT OF STATE HEALTH SERVICES

QUALITY MANAGEMENT

BCCS CLINICAL RECORD REVIEW TOOL

Agency / Site:__________________________________________________________________________KEY:    + Meets Requirements










- Does Not Meet Requirements

Evaluator:____________________________________________
Date:___________________________


N/A = Not Applicable

Service:  BCCS________

	      RECORD #

Initials

Date of Birth
	1


	2


	3


	4


	5


	6


	7


	8
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	1. Consent forms (to include general and Med-IT consent) are completed and signed in client record.
       NOTE: General consent findings are noted on the Core Tool.
	
	
	
	
	
	
	
	
	
	

	2. A Breast and Cervical Health History is documented in client record and health history form in Med-IT is completed.
	
	
	
	
	
	
	
	
	
	

	3. Physical assessments are documented in client record.
	
	
	
	
	
	
	
	
	
	

	4. Appropriate screening and diagnostic tests are ordered, tracked, results reviewed, and the client was notified of findings. Verify that information is in client’s record and in Med-IT
	
	
	
	
	
	
	
	
	
	

	5. Client education is documented.
	
	
	
	
	
	
	
	
	
	

	6. Referrals are documented, as indicated.
	
	
	
	
	
	
	
	
	
	

	7. Follow-up time frame, return visit date, missed appointments, and referral outcomes are documented.
	
	
	
	
	
	
	
	
	
	

	8. The Case Management (CM) Module is completed, as applicable, in Med-IT.
	
	
	
	
	
	
	
	
	
	

	9. There is a Comprehensive Case Management Form (CCMF) completed (needs assessment and CM Plan) and signed in the client record, as applicable.
	
	
	
	
	
	
	
	
	
	

	10. Documentation of lost to follow-up is appropriate, as applicable.           
	
	
	
	
	
	
	
	
	
	

	11. Refusal of services by the client is appropriately documented, as applicable.
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