NC Department of Health and Human Services/Division of Public Health/WCH Section 

C&Y Child Health Program, Clinical Record Review

FY 11-12 RECORD AUDIT TOOL

Well Child Care      DRAFT

C&Y Child Health Program                          Well Child Care       

Clinical Record Review                      FY 2013-2014 RECORD AUDIT TOOL

  
            Revised


Health Department:  __________________________________ Date:  __________________
Reviewers:  _________________________________________________________________
Individuals enrolled in the agency's child health program will receive the following services as per the current DMA Health Check Billing Guide requirements. Services will be documented on DPH approved forms for well child care visits regardless of source of payment.  This form may be copied to a Word file and used electronically.
                                               Patient Identifier (Initials and DOB)
                                                     1      2        3       4       5       6      7      8      9      10
	      Initials of Staff Providing Service
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	


1.  Comprehensive Health History   
     A.   Initial History

        1        2       3       4       5       6       7      8      9     10
	Date of Service
	
	
	
	
	
	
	
	
	
	

	General Contact/Household 
	
	
	
	
	
	
	
	
	
	

	Birth History
	
	
	
	
	
	
	
	
	
	

	Family Medical History 
	
	
	
	
	
	
	
	
	
	

	Medical History (Past)
	
	
	
	
	
	
	
	
	
	

	Social History
	
	
	
	
	
	
	
	
	
	

	Review of Systems 
	
	
	
	
	
	
	
	
	
	

	Record Compliant?
	
	
	
	
	
	
	
	
	
	


Comments:
     B. Updated/Interval History

        1        2       3       4       5       6       7      8      9     10

	General Contact/Household 
	
	
	
	
	
	
	
	
	
	

	Family Medical History
	
	
	
	
	
	
	
	
	
	

	Social History
	
	
	
	
	
	
	
	
	
	

	Medical History (Past)
	
	
	
	
	
	
	
	
	
	

	Review of Systems
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	Record Compliant?
	
	
	
	
	
	
	
	
	
	


Comments:

2.  Comprehensive Unclothed Physical Assessment and Measurements
A.   Measurements, Blood Pressure and Other Vital Signs:

                                                     1       2        3        4        5     6       7     8      9    10

	Head Circumference (through 2 years of age)
	
	
	
	
	
	
	
	
	
	

	Weight for age plotted
	
	
	
	
	
	
	
	
	
	

	Height/Length for age plotted
	
	
	
	
	
	
	
	
	
	

	Weight for length plotted        (< 2 years)
	
	
	
	
	
	
	
	
	
	

	BMI & BMI percentile calculated        (≥ 2 yrs.)
	
	
	
	
	
	
	
	
	
	

	Blood Pressure  (≥3years of age; <3 years of age if medically indicated) 
	
	
	
	
	
	
	
	
	
	

	Blood pressure percentile documented
	
	
	
	
	
	
	
	
	
	

	Other Vital Signs (as indicated)
	
	
	
	
	
	
	
	
	
	

	Record Compliant?
	
	
	
	
	
	
	
	
	
	


Comments:
B.  Comprehensive Unclothed Physical Assessment:

                                                      1       2        3      4       5       6       7     8       9    10

	General Appearance
	
	
	
	
	
	
	
	
	
	

	Skin/Nodes
	
	
	
	
	
	
	
	
	
	

	Head/Scalp/Fontanels
	
	
	
	
	
	
	
	
	
	

	Eyes (ocular motility, red reflex/attempt at ophthalmoscope exam )
	
	
	
	
	
	
	
	
	
	

	Ears (canals, drums)
	
	
	
	
	
	
	
	
	
	

	Nose
	
	
	
	
	
	
	
	
	
	

	Mouth/Throat
	
	
	
	
	
	
	
	
	
	

	Teeth/Gums/Oral Care
	
	
	
	
	
	
	
	
	
	

	Neck (≥ 2 yrs.)
	
	
	
	
	
	
	
	
	
	

	Heart (includes femoral pulses for ≤ 2 yrs of age)
	
	
	
	
	
	
	
	
	
	

	Lungs/Chest
	
	
	
	
	
	
	
	
	
	

	Breast (starting 7-8 yrs.)
	
	
	
	
	
	
	
	
	
	

	Abdomen
	
	
	
	
	
	
	
	
	
	

	Genitalia
	
	
	
	
	
	
	
	
	
	

	Tanner Stage (starting 7-8 yrs.)
	
	
	
	
	
	
	
	
	
	

	Musculoskeletal/Extremities 
	
	
	
	
	
	
	
	
	
	

	Back/Spine (Posture)
	
	
	
	
	
	
	
	
	
	

	Hips (up to 2 ½ yrs)
	
	
	
	
	
	
	
	
	
	

	Neurological
	
	
	
	
	
	
	
	
	
	

	Reason for deferred component documented
	
	
	
	
	
	
	
	
	
	

	Record Compliant?
	
	
	
	
	
	
	
	
	
	


Comments:   
3.  Nutrition Assessment 

                                                      1      2        3        4       5      6      7      8      9     10

	Components assessed: (BMI, diet, labs, risk assessment; documentation of age-specific nutrition per Bright Futures)
	
	
	
	
	
	
	
	
	
	

	Record Compliant?
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	


Comments:

4.   Vision Screening (Age Appropriate Requirement or Based on Risk Assessment)

                                                     1        2        3       4       5      6       7     8       9     10
	Objective Vision screening completed as required or indicated  (required annually for ages 3-10 years; required after age 10 years only every three years; required at other ages only if risk factors present)
	
	
	
	
	
	
	
	
	
	

	Vision risk assessment completed if screening not done
	
	
	
	
	
	
	
	
	
	

	Record Compliant?
	
	
	
	
	
	
	
	
	
	


Comments:    
5.   Hearing Screening (Age Appropriate Requirement or Based on Risk Assessment)
                                                      1       2        3      4       5       6       7       8     9     10

	Objective Hearing screening completed as required or indicated (required annually for ages 4-10 years; required at all other ages only if risk factors present)
	
	
	
	
	
	
	
	
	
	

	Hearing risk assessment completed if screening not done
	
	
	
	
	
	
	
	
	
	

	Record Compliant?
	
	
	
	
	
	
	
	
	
	


Comments: 
6.    Dental Screenings 
                                                      1       2        3       4       5      6      7      8       9     10

	Oral/Dental screening documented
	
	
	
	
	
	
	
	
	
	

	Dental home established or referral documented: > 3 years of age
	
	
	
	
	
	
	
	
	
	

	Record Compliant
	
	
	
	
	
	
	
	
	
	


Comments:

 7.  Immunizations      
                                                     1        2        3       4       5       6       7      8      9    10

	Immunization status screened and documented


	
	
	
	
	
	
	
	
	
	

	Immunizations provided if needed or reason for not providing immunizations documented
	
	
	
	
	
	
	
	
	
	

	Record Compliant
	
	
	
	
	
	
	
	
	
	


Comments:

8.    Laboratory Screening:  Hemoglobin/Hematocrit (Age Appropriate or Based on

       Risk Assessment)
                                                      1      2        3        4       5      6      7      8       9     10

	Hemoglobin (once during infancy)
	
	
	
	
	
	
	
	
	
	

	Anemia risk assessment completed
	
	
	
	
	
	
	
	
	
	

	Hemoglobin as appropriate based on risk factors
	
	
	
	
	
	
	
	
	
	

	Record Compliant?
	
	
	
	
	
	
	
	
	
	


Comments: 

9.    Laboratory Screening: Newborn Metabolic Screening/Sickle Cell

                                                     1       2        3        4       5      6      7      8      9      10

	Results documented in chart: (confirm test has been done no later than 1 month of age)
	
	
	
	
	
	
	
	
	
	

	Test completed as appropriate
	
	
	
	
	
	
	
	
	
	

	Record Compliant?
	
	
	
	
	
	
	
	
	
	


Comments:

10.    Laboratory Screening:  Blood Lead 
                                                      1       2       3        4      5       6      7      8      9      10

	 Blood Lead Test at 12 months of age
	
	
	
	
	
	
	
	
	
	

	 Blood Lead Test at 24 months of age
	
	
	
	
	
	
	
	
	
	

	 Blood Lead Test upon first visit to the agency between 25-72 months of age, if not previously tested. 
	
	
	
	
	
	
	
	
	
	

	Blood Lead Test completed based on Risk Assessment 
	
	
	
	
	
	
	
	
	
	

	Confirmatory test completed and intervention for elevated lead level documented as indicated
	
	
	
	
	
	
	
	
	
	

	Record Compliant?
	
	
	
	
	
	
	
	
	
	


Comments:

11.  TB Risk Assessment/Testing

                                                      1      2        3        4       5      6      7      8      9      10

	TB risk status screened
	
	
	
	
	
	
	
	
	
	

	TB test completed as indicated
	
	
	
	
	
	
	
	
	
	

	Record Compliant?
	
	
	
	
	
	
	
	
	
	


Comments:

12.    Developmental Surveillance (all ages)
                                                     1        2        3       4       5      6      7      8       9     10

	Developmental Surveillance documented (when formal screening not completed)
(see instructions for the multiple components needed to support documentation on the Bright Futures forms)
	
	
	
	
	
	
	
	
	
	

	Structured age specific screening completed:  if risk factor(s) identified from surveillance 
	
	
	
	
	
	
	
	
	
	

	Record Compliant
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	


Comments:  
13.   Structured developmental screening (age appropriate)
                                                     1        2        3       4       5      6      7      8       9     10

	Structured age-appropriate Screening:   example: 
(96110) PEDS, ASQ-3 


	
	
	
	
	
	
	
	
	
	

	Results documented per screening tool protocol instructions
	
	
	
	
	
	
	
	
	
	

	Record Compliant?
	
	
	
	
	
	
	
	
	
	


Comments:
14.   Screening for Autism Spectrum Disorders
                                                      1       2       3       4       5      6       7      8      9      10

	Structured age-appropriate screening  
example: 99420 MCHAT@ 18 & 24 months 
	
	
	
	
	
	
	
	
	
	

	Results documented per screening tool protocol/instructions
	
	
	
	
	
	
	
	
	
	

	Record Compliant?
	
	
	
	
	
	
	
	
	
	


Comments:
15.   Psychosocial/Behavioral Assessments (for infants, children and adolescents)
                                                      1       2       3       4       5      6       7      8      9      10

	Structured age appropriate screening  performed when concerns or risks are identified from surveillance:  
HEEADSSS 99420

PSC 99420

PSC-Y 99420

ASQ-SE 99420
CRAFFT 99408 15-30 minutes
            99409 > 30 minutes
	
	
	
	
	
	
	
	
	
	

	Structured screening results documented per screening tool instructions
	
	
	
	
	
	
	
	
	
	

	Record Compliant?
	
	
	
	
	
	
	
	
	
	


Comments:
16. Plan of Care/Referrals and Follow-Up
                                                      1         2      3       4      5       6      7      8       9     10

	All suspected/identified risks, concerns and problems documented
	
	
	
	
	
	
	
	
	
	

	Plan of Care for each identified risk, concern and problem developed
	
	
	
	
	
	
	
	
	
	

	Referral/consultation/follow-Up for suspected/identified risks, concerns or problems with timeframes 
	
	
	
	
	
	
	
	
	
	

	Record Compliant?
	
	
	
	
	
	
	
	
	
	


Comments:
17.  Health Education/Anticipatory Guidance (Age Appropriate and Targeted per Bright Futures Tool and Resource Kit)
                                                     1         2        3      4        5     6      7      8      9      10

	Age Appropriate evidence informed priorities addressed based on  Bright Futures Tool and Resource Kit  
	
	
	
	
	
	
	
	
	
	

	Targeted age specific, evidence informed specific topics noted by parent(s) on Pre-visit Questionnaire, addressed in more detail  (i.e. Bright Futures Tool and Resource Kit)
	
	
	
	
	
	
	
	
	
	

	Next Well Child Care Appointment documented (month and year format)
	
	
	
	
	
	
	
	
	
	

	Record Compliant?
	
	
	
	
	
	
	
	
	
	


Comments:

18.  Billing and reporting summary:  ensures services have been billed or reported
                                                  

	Chart #
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10

	Date of service is documented on all forms (Initial Hx, Pre-visit Questionnaire, Visit Sheet, screening tools, hearing/vision)
	
	
	
	
	
	
	
	
	
	

	Appropriate CPT code with EP modifier and primary diagnosis code 
	
	
	
	
	
	
	
	
	
	

	BMI V-codes reported:
     V85.51 – V85.54
	
	
	
	
	
	
	
	
	
	

	Hearing Screening as indicated reported  
92551 audiometry, 92587 OAE 
	
	
	
	
	
	
	
	
	
	

	Vision Screening as indicated reported  99173 
	
	
	
	
	
	
	
	
	
	

	Dental varnish & education:
D0145 oral evaluation

D1206 topical fluoride
	
	
	
	
	
	
	
	
	
	

	Immunizations: 
Vaccines reported per V-code
	
	
	
	
	
	
	
	
	
	

	Immunization administration fee:

Billed/reported 90471=90474
	
	
	
	
	
	
	
	
	
	

	Labs or procedures:  Hgb, u/a, lipids
	
	
	
	
	
	
	
	
	
	

	Blood lead reported
	
	
	
	
	
	
	
	
	
	

	Autism spectrum disorder billed/reported - 99420
	
	
	
	
	
	
	
	
	
	

	Developmental Age Appropriate Structured Screening reported:
96110 – PEDS, ASQ-3
	
	
	
	
	
	
	
	
	
	

	Screening for HEEADSSS, PSC, PSC-Y, ASQ-SE:  99420
(HEEADSSS & PSC/PSC-Y can be billed at same visit)
	
	
	
	
	
	
	
	
	
	

	CRAFFT billed: 
99408 15-30 minutes
99409 > 30 minutes
	
	
	
	
	
	
	
	
	
	

	Smoking cessation billed: 
99406 3-10 minutes

99407 >10 minutes
	
	
	
	
	
	
	
	
	
	

	SUMMARY: all components reported/billed correctly Y/N
	
	
	
	
	
	
	
	
	
	

	Provider Initials
	
	
	
	
	
	
	
	
	
	


19.  AUDIT SUMMRY: ensures visit components are documented 
AGENCY:  _______________________________________ DATE:  _________
BY____________________________________________________________
Well Child Care visits
	Chart #
	1
	2
	3
	4 
	5
	6
	7
	8
	9
	10

	Initial History
	
	
	
	
	
	
	
	
	
	

	Updated/Interval History
	
	
	
	
	
	
	
	
	
	

	Measurements, Blood Pressure and vital signs
	
	
	
	
	
	
	
	
	
	

	Comprehensive unclothed physical assessment
	
	
	
	
	
	
	
	
	
	

	Nutrition assessment
	
	
	
	
	
	
	
	
	
	

	Vision screening
	
	
	
	
	
	
	
	
	
	

	Hearing screening
	
	
	
	
	
	
	
	
	
	

	Dental screening
	
	
	
	
	
	
	
	
	
	

	Immunizations
	
	
	
	
	
	
	
	
	
	

	Laboratory screening:  Hemoglobin, lipids, u/a
	
	
	
	
	
	
	
	
	
	

	Newborn Metabolic screening/Sickle Cell
	
	
	
	
	
	
	
	
	
	

	Blood Lead
	
	
	
	
	
	
	
	
	
	

	TB Risk Assessment/testing
	
	
	
	
	
	
	
	
	
	

	Developmental surveillance 
	
	
	
	
	
	
	
	
	
	

	Structured Developmental screening 
	
	
	
	
	
	
	
	
	
	

	Autism Spectrum Disorder
	
	
	
	
	
	
	
	
	
	

	Psychosocial/Behavioral Assessments
	
	
	
	
	
	
	
	
	
	

	CRAFFT
	
	
	
	
	
	
	
	
	
	

	Smoking cessation
	
	
	
	
	
	
	
	
	
	

	Plan of care/Referrals and Follow-up
	
	
	
	
	
	
	
	
	
	

	Health Education Anticipatory Guidance 
	
	
	
	
	
	
	
	
	
	

	Next WCC appointment
	
	
	
	
	
	
	
	
	
	

	Billing/Reporting (all components
                      billed or reported)
	
	
	
	
	
	
	
	
	
	

	Visit HCBG Compliant
	
	
	
	
	
	
	
	
	
	

	Visit billable
	
	
	
	
	
	
	
	
	
	

	Providers Initials
	
	
	
	
	
	
	
	
	
	


% Billable:     ______________
Comments:
Comments:  (continued)
REFERENCES:

Health Check Billing Guide: http://www.ncdhhs.gov/dma/healthcheck/index.htm 

Child Health Program Audit Tools: http://www.ncdhhs.gov/dph/wch/lhd/cyforms.htm 

	                                 CODE
√ =Present       0 =Absent       NA =Not Applicable 


DHHS 3954 (Review. 06/11)

PAGE  
	(= item present 0=not present n/a=not applicable

*=see comments


DHHS 3954, (revised 12/2014)

