NC Department of Health and Human Services / Division of Public Health

Women’s and Children’s Health Section / Children and Youth Branch

Pediatric Primary Care or “Sick Care” Visits

Clinical Record Review Tool
Pediatric Primary Care or “Sick Care” Visits
Clinical Record Review Tool

Health Department:  _____________________________      Date:  _____________________
Reviewers:  __________________________________________________________________

Individuals (birth to 21 years of age) receiving pediatric primary care or “sick care” services will receive the following services, regardless of source of payment. Services will be documented on required DPH forms or EHR (electronic health record) format and meet DMA (Division of Medical Assistance/NC Medicaid) coding guidelines.
                                               Patient Identifier (Initials and date of birth)
	      Initials of Staff Providing Service
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	


A. Chief Complaint

                                                    1       2        3       4       5       6      7      8      9      10
	Record Compliant?
	
	
	
	
	
	
	
	
	
	


Comments

B. History of Present Illness
        1        2       3       4       5       6       7      8      9     10
	Symptoms: (location, timing, quality, severity, context, duration, associated signs, and symptoms or modifying factors)
	
	
	
	
	
	
	
	
	
	

	Record Compliant?
	
	
	
	
	
	
	
	
	
	


Comments:

C. Immunizations History/Status updated
        1        2       3       4       5       6       7      8      9     10

	Record Compliant?
	
	
	
	
	
	
	
	
	
	


Comments:

D. Current Medications/Drug Allergies updated
        1        2       3       4       5       6       7      8      9     10

	Record Compliant?
	
	
	
	
	
	
	
	
	
	


Comments:

E.  Review of Systems (from current visit/past ROS updated)
                                                      1       2        3       4       5      6      7      8       9     10

	Record Compliant?
	
	
	
	
	
	
	
	
	
	


Comments:

F.  Past Medical/Family/Social History (updated)
                                                      1       2        3       4       5      6      7      8       9     10

	Record Compliant?
	
	
	
	
	
	
	
	
	
	


Comments:

G. Physical Exam for Current Problem
                                                     1       2        3        4        5     6       7     8      9    10

	Pertinent Vital Signs
	
	
	
	
	
	
	
	
	
	

	Exam of the Body Systems(s) related to the Chief Complaint
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	Record Compliant?
	
	
	
	
	
	
	
	
	
	


Comments:

H. Screening (i.e., developmental screening, hearing or vision screening, lab)
                                                     1       2        3        4        5     6       7     8      9    10

	Pertinent Screening 
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	Pertinent Laboratory Tests
	
	
	
	
	
	
	
	
	
	

	Record Compliant?
	
	
	
	
	
	
	
	
	
	


Comments:

I.   Diagnosis for each Identified Problem
                                                      1       2        3       4       5      6      7      8       9     10

	Record Compliant?
	
	
	
	
	
	
	
	
	
	


Comments:

J. Plan of Care/Referrals/Follow-Up/Education 
                                                      1         2      3       4      5       6      7      8       9     10

	Plan of Care for Problem(s)
	
	
	
	
	
	
	
	
	
	

	Education/Counseling Concerning Current Problem(s)
	
	
	
	
	
	
	
	
	
	

	Documented Referrals as Indicated for Problem (s)
	
	
	
	
	
	
	
	
	
	

	Documented Follow-Up for Each Problem 
	
	
	
	
	
	
	
	
	
	

	Record Compliant?
	
	
	
	
	
	
	
	
	
	


Comments:                                                                                                                          
K.  Next Appointment for Well Child Care Visit documented
                                                      1       2        3       4       5      6      7      8       9     10

	Record Compliant? (documented in mth/yr format)
	
	
	
	
	
	
	
	
	
	


Comments:

L. Summary:  Billing/Reporting  

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

	Chief complaint
	
	
	
	
	
	
	
	
	
	

	History of present illness 
	
	
	
	
	
	
	
	
	
	

	Current medications/drug allergies
	
	
	
	
	
	
	
	
	
	

	Immunization history reviewed/status 
	
	
	
	
	
	
	
	
	
	

	Review of systems pertinent to problem
	
	
	
	
	
	
	
	
	
	

	Past medical/family/social history updated (as indicated)
	
	
	
	
	
	
	
	
	
	

	Physical exam for current problem
	
	
	
	
	
	
	
	
	
	

	Screening (i.e., developmental screening, hearing or vision screening, lab)
	
	
	
	
	
	
	
	
	
	

	Diagnosis for each identified problem
	
	
	
	
	
	
	
	
	
	

	Plan of care/referrals/follow-up/education
	
	
	
	
	
	
	
	
	
	

	Next WCC appointment
	
	
	
	
	
	
	
	
	
	

	Meets Child Health Program Required Components
	
	
	
	
	
	
	
	
	
	

	CMS Billing & Coding 
	Billed Code
	
	
	
	
	
	
	
	
	
	

	
	Audited Code
	
	
	
	
	
	
	
	
	
	

	
	Billable 
	
	
	
	
	
	
	
	
	
	

	
	Providers Initials
	
	
	
	
	
	
	
	
	
	


Y = item present     N = item (s) absent     N/A = not applicable   *=see comment  

% BILLABLE:     ______
Comments:  
Preventive and Focused Problem (E/M) Care on the SAME DAY
· Provider documentation must support billing of both services 
· The documentation must clearly list in the assessment the acute/chronic condition(s) being managed at the time of the encounter  
· All elements supporting the additional E/M service must be apparent to an outside reader/reviewer
· Modifier 25 must be appended to the appropriate E/M code
· Modifier 25 indicates that the patient’s condition required a significant, separately identifiable billable E/M service ‘above and beyond’ the other service provided on the same date of the well visit
· Providers must use the Children and Youth Branch Pediatric Primary Care audit tool, the this Well Child Care Clinical Record Review tool, and the Audit tool used by the PHNPDU.  The Audit tool is located on the DPH website for LHDs under the Documentation and Coding section at: http://publichealth.nc.gov/lhd/
· Please see the latest Coding and Billing Guidance from the PHNPDU about coding for well and sick visits when provided by two different providers.
REFERENCES:

Child Health Pediatric Primary Care Audit Tools: http://www.ncdhhs.gov/dph/wch/lhd/cyforms.htm 

DPH Coding & Billing Guidance, including E&M coding and audit tools:  http://publichealth.nc.gov/lhd/
	                                 CODE
Y =Present       N =Absent       NA =Not Applicable 

*=see comment
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*=see comments
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