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Office of Health Services

Designated Health Authority (DHA) Monthly Medical Unit Report

	Facility Name:   

	DHA Report for the Month of:      

	DHA Name:                                  
	Facility Director Name:       


	NP/PA Name:       
	Facility Physician Name:      


	Dentist Name:             

Clinic Hours M-F:                                                                    

                                                       
	Facility Bed Capacity: 
Clinic Hours Sat-Sun:      


	
	


Top Three Issues/Concerns for the Month 
	1. ISSUE:      
RESOLUTION/ ACTIONS TAKEN:      
2. ISSUE:      
RESOLUTION/ ACTIONS TAKEN:      
3. ISSUE:      
       RESOLUTION/ ACTIONS TAKEN:      



	Quality Assurance – Continuous Improvement Analysis 

1. Off-Site Healthcare Log – DJJ 11.15

List ALL EMERGENCY ROOM VISITS – 

Youth name, Date of service, Follow Up care needed

1.      
2.      
3.      
4.      
5.      
6.      
7.      
8.      
9.      
10.      
2. Monthly Infection Control Report – DJJ 11.30  

List ANY ISSUES/CONCERNS:       
3. 10% Medical Records Report  - DJJ 11.42

List ANY ISSUES/CONCERNS:       
4. Vendor Pharmacy Audit Results – (provided by Pharmacy Vendor)

List ANY ISSUES/CONCERNS:       
5. Dental 60 and 6 Month Report – (printed from JTS)

List ANY ISSUES/CONCERNS:       



	Reports (Required to be attached to this document)
1. Medical Statistical Log – (emailed from the RHSA) 

2. Monthly Staffing Log – (emailed from the RHSA)
3. Off-Site Healthcare Log – DJJ 11.15
4. Monthly Infection Control Report – DJJ 11.30  

5. 10% Medical Records Report  - DJJ 11.42
6. Vendor Pharmacy Audit Results – (provided by Pharmacy Vendor)
7. eRx Verification Report – (printed from JTS)
                Choose Medical – eRx Verification 
8. Dental 60 and 6 Month Report – (printed from JTS)
Choose Medical – Medical Reports – Dental Report – Dental Exam Due Report




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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AN EQUAL OPPORTUNITY EMPLOYER

Attachment C, DJJ 11.42 Rev. 6/2016
(DHA must submit this report to the Facility Director and the RHSA no later than the 5th business day of the month AND keep Original with the 8 reports attached on file in the Medical Unit)
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