DJJ 11.42, Attachment D

YOUTH HEALTH RECORD PEER REVIEW FORM
Facility:      
Population:      

Reviewer:      

Date:      
Y-Yes

N-No

N/A-Not Applicable

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

	Medical Record Front Cover 
	
	
	
	
	
	
	
	
	
	
	COMPLIANCE

PERCENTAGE

 

	Youth Name, ID # and DOB on file cover 
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	Allergies and "Confidential" on file cover 
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	Medical Assessments and Screenings (Section 1)
	RECORD
 #1
	RECORD
 #2
	RECORD
#3 
	RECORD
#4 
	RECORD
 #5
	RECORD
#6 
	RECORD
 #7
	RECORD
 #8
	RECORD
#9 
	RECORD
#10 
	COMPLIANCE

PERCENTAGE



	Admission/Transfer Checklist completed/reviewed and in file 
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	Medical Intake Screening in file and completed/reviewed
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	Medical Orientation Form in file
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	Nurse Appraisal completed/reviewed
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	Physical Exam in file completed/reviewed
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	Growth Chart completed and in file
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	Immunization Record reviewed/updated an in file
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	HIV / Hep B Questionnaire completed and in file
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	Medical Screening for Education Form completed/reviewed in file
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	All required intake labs completed/reviewed and in file 
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	X-Ray reports reviewed and in file 
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	Diagnostic reports reviewed and in file
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	Off-Site Consults reports reviewed and in file
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	Emergency Room Visits reports reviewed and in file
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	Hospitalization reports reviewed and in file 
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     


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

	Treatment and Care (Section 2) 


	
	
	
	
	
	
	
	
	
	
	COMPLIANCE

PERCENTAGE

 

	
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	Chronic Care Treatment Plans completed/reviewed and in file
	
	
	
	
	
	
	
	
	
	
	

	CC Clinic Visits flow sheets completed/reviewed and in file


	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	Care consistent with treatment plan
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	
	
	
	
	
	
	
	
	
	
	
	

	Documentation indicates that medications are reviewed monthly
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	Need for additional laboratory testing was considered 
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	Documentation indicates monitoring by physician at least on a monthly basis 
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	Next scheduled follow-up chronic care clinic date indicated 
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	Physician’s Orders (Section 2) 
	RECORD
#1
	RECORD
#2 
	RECORD
#3
	RECORD
#4 
	RECORD
#5
	RECORD
#6
	RECORD 
#7
	RECORD
#8 
	RECORD
#9
	RECORD
#10 
	COMPLIANCE

PERCENTAGE

 

	Orders signed by physician   
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     


	Orders completed and with diagnosis 
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	Orders completed with RX  starting date and end date 
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	Orders have date and time when orders was taken
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	Help Requests (Section 2)
	RECORD
#1  
	RECORD
#2  
	RECORD
#3  
	RECORD
 #4
	RECORD
#5  
	RECORD
 #6
	RECORD
#7  
	RECORD
 #8
	RECORD
#9  
	RECORD
#10  
	COMPLIANCE
PERCENTAGE

	Triage date and time within 24 hours of request 
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	Request referred to the appropriate provider 
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	Urgent requests seen by provider within DJJ Policy timeframes 
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	Non-urgent requests seen by provider within policy timeframes
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	SOAP format used to document encounters
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	Nursing protocol documented and followed per DJJ policy 
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	If youth seen twice for same complaint, promptly referred to advanced provider per DJJ policy 
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	Medication, Education, Consents (Section 3) 
	
	
	
	
	
	
	
	
	
	
	

	Medication Administration Records (MARS)
	RECORD
 #1
	RECORD
 #2
	RECORD
#3 
	RECORD
#4 
	RECORD
 #5
	RECORD
#6 
	RECORD
 #7
	RECORD
 #8
	RECORD
#9 
	RECORD
#10 
	COMPLIANCE
PERCENTAGE



	MAR includes: youth's name/DOB, allergies, etc. 
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	Medication strength, route, time, and frequency indicated
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	Medications order date, start dates, and end dates are documented  
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	Medication transcribed/verified section completed
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	Medications only from emergency box or approved pharmacy
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	Medications administered within appropriate timeframes of prescribed time 
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	Administration time indicated for all PRN medications
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	Nurse identifies youth before giving medication 

(must observe during pill pass time)
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	Nurse checks youth's mouth after medication 

(must observe during pill pass time)
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	MAR is coded correctly for all medications
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	Youth medication refusals coded correctly
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	Medications are discontinued (D/C) and documented appropriately per physician’s orders and DJJ policy
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	 Formulary Exceptions/Med Consults
	RECORD
 #1
	RECORD
 #2
	RECORD
#3 
	RECORD
#4 
	RECORD
 #5
	RECORD
#6 
	RECORD
 #7
	RECORD
 #8
	RECORD
#9 
	RECORD
#10 
	COMPLIANCE
PERCENTAGE



	Formulary Exception request forms in file
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	Medication consults in file
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	Medication Receipt/Release
	RECORD

 #1
	RECORD
 #2
	RECORD
#3 
	RECORD
#4 
	RECORD
 #5
	RECORD
#6 
	RECORD
 #7
	RECORD
 #8
	RECORD
#9 
	RECORD
#10 
	COMPLIANCE
PERCENTAGE



	Medication Receipt Forms in file
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	Medication Release of responsibility in file
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	Medication Consents
	RECORD
 #1
	RECORD
 #2
	RECORD
#3 
	RECORD
#4 
	RECORD
 #5
	RECORD
#6 
	RECORD
 #7
	RECORD
 #8
	RECORD
#9 
	RECORD
#10 
	COMPLIANCE
PERCENTAGE



	Medication Informed Consents in file
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	Vaccine Consents in file
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	Medical Permission Form in file
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	HIV testing Consent in file
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	Invasive Procedures Consent in file
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	Health Education
	RECORD
 #1
	RECORD
 #2
	RECORD
#3 
	RECORD
#4 
	RECORD
 #5
	RECORD
#6 
	RECORD
 #7
	RECORD
 #8
	RECORD
#9 
	RECORD
#10 
	COMPLIANCE
PERCENTAGE



	Youth Health Education Flowsheet in file
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	Treatment Refusal Forms
	RECORD
 #1
	RECORD
 #2
	RECORD
#3 
	RECORD
#4 
	RECORD
 #5
	RECORD
#6 
	RECORD
 #7
	RECORD
 #8
	RECORD
#9 
	RECORD
#10 
	COMPLIANCE
PERCENTAGE



	Youth treatment refusal forms appropriately complete and in file
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	Dental, Restrictions, Discharge, Insurance, Other (Section 4)
	RECORD
 #1
	RECORD
 #2
	RECORD
#3 
	RECORD
#4 
	RECORD
 #5
	RECORD
#6 
	RECORD
 #7
	RECORD
 #8
	RECORD
#9 
	RECORD
#10 
	COMPLIANCE
PERCENTAGE



	Dental Screening in file
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	Oral Hygiene Instructions in file
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	Dental X-Ray Envelope in file 
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	Dental Exam in file
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	Dental Treatment  documentation in file
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	Special Diet Forms completed and in file
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	Health Services Release form in file 
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	Medical Transition Plan in file 
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	Medicaid/Private insurance information in file
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	Authorization for release of health information in file 
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	Notice of Privacy in file
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	Food Services Health and Safety Clearance in file
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	Notification of Health Risks Letter in file
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	SPECIAL INCIDENT REPORTS (SIR’s)


	RECORD
 #1
	RECORD
 #2
	RECORD
#3 
	RECORD
#4 
	RECORD
 #5
	RECORD
#6 
	RECORD
 #7
	RECORD
 #8
	RECORD
#9 
	RECORD
#10 
	COMPLIANCE
PERCENTAGE



	Initial SIR Report of Youth Injury exam conducted in the clinic
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	SIR physical exams completed within the timeframes per DJJ policy  
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	Injury Severity Rating coded correctly
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	Report of Youth Injuries form in file  
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	Report of Youth Injury Addendum completed and in file 
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     


Additional Comments:      
Reviewed by:      


Date:      
(DHA)

Verified by:      



Date:      
(MD, PA, NP)


(Medical Chart Sections Highlighted in Yellow must be reviewed by Facility Physician, Mid-level, and RN)
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