     HEALTH SERVICES QUALITY ASSURANCE IMPLEMENTATION GUIDE
EXERCISE 25

SUBJECT:  HEALTH RECORD REVIEW

PURPOSE:  An accurate and complete medical and dental record is essential to ensure quality patient care.  This exercise updates and replaces the QAIG #2 and provides guidance for establishing a health record review system.  

ACTION:  To ensure compliance with the requirements of COMDTINST M6000.1B, units with one or more medical and/or dental officers must conduct an ongoing systematic review of health records for which their unit is responsible. A minumum of ten medical and ten dental records shall be reviewed each month.  This quantity should create minimal disruption in clinical activities but still provide an adequate sample to accomplish the desired goal.

IMPLEMENTATION:

1. The Chief, Health Services Division, shall ensure that a continual review of Health Records is conducted.  A minimum of ten medical and ten dental records shall be reviewed each month.  Each medical and dental officer shall participate in monthly record reviews at least once annually.

   A. Medical Records





















      (1) Reviewers must be an HS1 or above.





















      (2) In reviewing, ensure that: 






















          a. the Health Record Cover is properly completed,























          b. Drug Sensitivity Stickers are present when























             indicated, 
























          c. Problem Summary Lists are properly completed (see 
























             QAIG #18), 
























          d. all forms are in proper chronological and sequential order,
























          e. all entries are properly signed and dated,
























          f. entries are neat and legible (to include the use of 
























             name stamps for illegible signatures), 
























          g. entries are made using SOAP format,
























             (where applicable)
























          h. patient instructions are appropriately documented,
























          i. laboratory and radiology reports are reviewed and notifications are documented,
























          j. follow-up appointments are noted,
























          k. HIV testing is noted on the SF 601,
























          l. Required physical exams, immunizations, and audiograms are up to date.
























   B. Dental Records
























      (1) Reviewers must be an HS1 or above.
























      (2) Ensure that: 
























          a. the Dental Record Cover is properly completed,
























          b. Drug Sensitivity Stickers are present where
























             indicated,
























          c. current bite wing and panoramic radiographs of 
























             diagnostic quality are present,
























          d. entries are neat and legible (to include the the  
























             use of name stamps for illegible signatures), 
























          e. documentation of review and follow-up of Dental
























             Health History (NAVMED 6600/3, Rev 6/86) is present,
























          f. a health history is present,
























          g. a current blood pressure is present,
























          h. all SF 603/603A forms are properly completed, 
























          i. Item #17 of the SF 603/603A is accurate and complete including: SOAP format, oral hygeine/perio status, treatment plans, procedures/materials used, type/dose of anesthetic, quantity/instructions for medications, patient instructions including OHI, dental classification, and signatures/provider titles,
























          j. all entries are appropriately signed and dated,
























          k. audit trail for acceptance of duplicate dental panoral radiographs by the DEERS Support Office is present, and
























          l. consultation requests (SF-513) and completed consultations are present. 

























2.  Each reviewer, upon completion of the record review, shall date and sign the SF 600, 603, or 603A to document that a review has occurred.  For example: (on the SF 600/603/603A)

























    3 Jan 92  Health Record Reviewed     J. Jones, CDR, USPHS

























3.  Units shall maintain records of this Health Record review for three years.  Enclosures (1) and (2) provide examples of a form which may be adapted for local use in documenting Health Record reviews.


























ENCLOSURE (1) TO QAIG #25

























QUALITY ASSURANCE HEALTH RECORD REVIEW FORM


























                                _____________________________________



























                                _____________________________________



























Health Record Covers            _____________________________________



























Drug Sensitivity Sticker        _____________________________________



























Problem Summary List            _____________________________________



























Proper Chronological Order      _____________________________________



























Signatures / Provider Title     _____________________________________



























Neatness / Legibility           _____________________________________



























SOAP Format                     _____________________________________



























Patient Instructions            _____________________________________



























Lab/Radiology Report Review     _____________________________________



























Follow Up Appointments          _____________________________________



























HIV Testing Noted on SF 601     _____________________________________



























Required Physical Exams,        _____________________________________



























immunizations and Audiograms 



























are Up to Date                  _____________________________________



























      Key:    N - Non-Compliant         C - Compliant



























Reviewer    _________________________________



























Signature   _________________________________



























Date        __________________



























ENCLOSURE (2) TO QAIG #25


























QUALITY ASSURANCE DENTAL RECORD REVIEW FORM


























                                  _____________________________________



























                                  _____________________________________



























Dental Record Cover               _____________________________________



























Drug Sensitivity Sticker          _____________________________________



























Current Bite Wing Radiographs     _____________________________________



























Current Panoramic Radiographs     _____________________________________



























Neatness / Legibility             _____________________________________



























Dental Health History (signed)    _____________________________________



























Review of Health History          _____________________________________



























Current Blood Pressure            _____________________________________



























SF 603/603-A Info. Complete       _____________________________________



























Services Provided/Rendered



























Accurate and Complete including:  _____________________________________



























     SOAP Format                  _____________________________________



























     Oral hygiene/perio status    _____________________________________



























     Treatment plan               _____________________________________



























     Procedures/materials used    _____________________________________



























     Type/dose anesthetic         _____________________________________



























     Quant./inst. for meds        _____________________________________



























     Patient Inst. (incl. OHI)    _____________________________________



























     Dental Classification        ​​​_____________________________________



























     Signatures / Provider Title  _____________________________________



























     Duplicate pano accepted by



























        DEERS Support Office      _____________________________________



























SF-513 request and response       ______​​​​​​​_______________________________



























     Key:       N - Non-Compliant            C - Compliant



























Reviewer    _________________________________



























Signature   _________________________________



























Date        __________________
