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RHSA Monthly Medical Unit Report

	Facility Name:        
Facility Visits Dates (if applicable):       


	     (month)  Facility Report    



	DHA Name:                                  
	Facility Director Name:       


	NP/PA Name:       
	Facility Physician Name:      


	Dentist Name:       

Clinic Hours M-F:                                                                    


	Facility Bed Capacity:  FORMTEXT 

     
Clinic Hours Sat-Sun:      



Top Three Issues/Concerns/Resolutions for the Month 









	1. ISSUE:      
RESOLUTION/ ACTIONS TAKEN:      
2. ISSUE:      
RESOLUTION/ ACTIONS TAKEN:      
3. ISSUE:      
        RESOLUTION/ ACTIONS TAKEN:      



	Medical Unit Staffing Patterns-Recruitment Activities-Concerns/Issues 
Total # of Medical Staff Vacancies:  

Position-                                                         Action Plan to fill Vacancy -      
Position -                                                        Action Plan to fill Vacancy -      



	Quality Assurance – Continuous Improvement Analysis

Monthly Medical Staff Meetings Issues:      
 Monthly Infection Control Issues:      
10% Medical Records Audit Issues and Results with detailed CAP’s:       

RHSA Recommendation:       Y:   N  


	Medical Request for Services 
Total Number of Help Requests for the PREVIOUS Month:                                % Change:       
Total Number of Help Requests for the CURRENT   Month:      
Total Number of Emergency Room Visits for the PREVIOUS Month:               % Change:       
Total Number of Emergency Room Visits for the CURRENT  Month:      
Total Help Requests On-Time percentage for the PREVIOUS Month:      
Total Help Requests On-Time percentage for the CURRENT  Month:      
Detailed RHSA comments and observations:      
RHSA Recommendation:       Y:   N  



	Special Incidents Reports (SIR Codes 4 &5)
Total Number of SIR Reports of Youth Injuries (ROYI) for the PREVIOUS Month:      
Total Number of SIR Reports of Youth Injuries (ROYI) for the CURRENT  Month:      
Detailed RHSA comments and observations:      
RHSA Recommendation:       Y:   N  



	Food and Nutrition Reports

	Temperature logs – Food  & Equipment Logs Complete:                                    YES NO  
Freezer = 0 degrees or below  Refrigerators= 41 degrees or below  Dishwasher = Wash – 150 degrees , Rinse – 180 degrees
Daily Meal Production Records  up to date:                                                         YES
 NO  
JTS Meal Application Roster attached to the Daily Meal Count Record:           YES
 NO  
Food samples obtained and stored properly:                                                       YES
 NO  
Last Health Department Inspection Report Score:        
Other Observations:      
 


	MEDICATION FINDINGS 

Pharmacy Audit Issues/ eRX Verification Tracking:       




Nathan Deal, Governor	Department of Juvenile Justice


			





Avery D. Niles, Commissioner	[Work Unit]


	[Unit Head and Title]


	


	[Address]


	Telephone: [number]   Fax: [number]
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