MEDICAL OFFICE RECORD COMPLIANCE AUDIT

Total Section . #DIV/0!
Total Section Il: ~ #DIV/0!
PROVIDER ID: N/ A= Not applicable
CLINIC: 1= present Total Score: #DIV/0!
ADDRESS:
0 = Not present
- — Provider 1 Provider 2 Provider 3 Provider 4 Provider 5 Total | Points | porcontage
|. GENERAL DOCUMENTATION (; and scored) Points | Possible
1 Complete member demographic information - including age, sex, place of residence, employment
and responsible party (parent or guardian) #DIV/O!
2_|All pages in chart contain name or ID # #DIVIO!
3_|Provider identified on each entry #DIV/O!
|_4 |Chart entries are dated and signed #DIV/O!
5 _|All chart entries are legible #DIV/O!
|_6 |Signed and Dated Consent Forms - HIPAA and Consent to Treat #DIVIO!
7_|Documentation of after-hours call or treatment #DIV/O!
8 _|Review of consults, labs and other studies #DIV/O!
9 |ER and/or Hospital records present #DIV/O!
10 | Coordination of care between PCP/Specialist/BH - Not scored, but assessed #DIV/O!
TOTAL Section | #DIV/0!
Il. MEDICAL / SOCIAL HISTORY / MEDICAL MANAGEMENT ( d and scored)
11 |Allergies/adverse reactions or NKA documented #DIVIO!
12 |Updated problem list #DIV/O!
13 |Updated medication list utilized #DIVIO!
| 14 [Family medical history #DIV/O!
|_15 |Past medical history/dental history, if available #DIV/O!
|_16 | Social history (age 18 or older) #DIV/O!
|_17_|History of smoking habits noted (starting age 11 yrs) #DIV/O!
| 18 |History of alcohol usage noted (starting age 11 yrs) #DIV/O!
|_19 |History of substance abuse noted (starting age 11 yrs) #DIV/O!
20 Referral or education for positive #18, #19, and #20 #DIV/O!
|_21 |Problems from previous visits addressed #DIVIO!
22 | Assessment/Diagnosis appropriate #DIV/O!
23 [Plan of treatment, tesf therapies, or other prescribed regimens (consistent with diagnosis) #DIV/O!
24 |Follow-up/return #DIV/0!
25 |Member informed of abnormal lab/x-ray results #DIVIO!
26 [Treatment or referral for mental health issues by PCP #DIV/0!
27 |Advanced Directives #DIVIO!
[ 28 [Immunization Record #DIVIO!
TOTAL Section Il #DIV/O!

AUDITOR:

DATE OF AUDIT:

RESULTS DISCUSSED WITH:

DATE RESULTS VERBALLY DISCUSSED:
DATE RESULTS LETTER SENT:
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