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

Women’s and Children’s Health Section / Children and Youth Branch
Child Health Policy Checklist

AUDIT TOOL



POLICY AND PROCEDURES

Policies and procedures are local, but should be in compliance with the current Child Health 351 Agreement Addenda and Health Check Program Guide.
	ITEM
	Policy or Procedure in Place?  if YES -  if NO

	1.  Quality Improvement Plan—minimum annual audits
	

	· Recommend completing internal chart reviews at a minimum of every 6 months & more frequently for new staff, providers, Health Check Program Guide (HCPG) requirements, when transitioning to an electronic health record or implementing other new agency processes.
	

	· Must meet all age specific HCPG requirements to bill visit; all chart reviews should include a billing and coding assessment.  Review encounter form for accurate codes
· DPH audit tools and instructions found at http://www.ncdhhs.gov/dph/wch/lhd/cyforms.htm
http://www.ncdhhs.gov/dph/wch/aboutus/childrenyouth.htm. 
· Billing and coding at: http://publichealth.nc.gov/lhd/
· Health Check Program Guide found at: https://dma.ncdhhs.gov/medicaid/get-started/find-programs-and-services/health-check-and-epsdt 
	

	· Child Health content expert on the QI team
· Clear process to assure accurate chart review to meet HCPG requirements, corrective action planning to resolve the issues; documentation should be available to the RCHNC upon request
	

	2.  Outreach, Community Education
	

	· Mechanisms to recruit patients
	

	· Community Education Plan
	

	· Informing community of LHD services
	

	· Informing health/social service agencies of LHD services
	

	· BF Community outreach tools

· Bright Futures Toolkit/Community Resources

· http://www.thecommunityguide.org/index.html 
	

	3.  Patient Record Management
	

	· Organization, chart order (hardcopy or EHR)
	

	· Release of information to clients, others
	

	· Agency abbreviations, symbols –source: Tabors for standard abbreviations
	

	· Correction of errors or addendum to EHR
	

	· Signatures, initials
	

	· MD orders: verbal orders and timeframe for sign off
	

	· Phone encounter documentation
	

	· Timeframe for documentation
	

	· What forms/templates are used 
· Documentation by exception (DBE) policy with specific evidence based standards – Resources-Regional Child Health Nurse Consultants, Journal of Nursing Administration. 2000 Jul-Aug;30(7-8):342.,Patient documentation; Murphy and Burke, 1990  
DBE Guidance Child Health Program: http://childrenyouth.chclinicalresources.sgizmo.com/s3/
	

	· Who’s going to chart where?/charting responsibilities—best practice flow
 
	

	· Documentation that clearly demonstrates RN and NP/PA/MD scope of practice; i.e. if RN notes abnormality, there is evidence that the higher-level provider assesses or made the medical decision for next steps
	

	4.  Clinical Protocols Well child 
	

	· Risk assessment and screening
	

	· Hearing
	

	· Vision
	

	· Nutrition 
	

	· STI (in adolescents)
	

	· TB
	

	· Lead
	

	· Anemia
	

	· Sickle Cell Syndrome
	

	· Education source: http://www.ncsicklecellprogram.org/
	

	· Free testing upon request
	

	· On-site counseling/f/up
	

	· Physical nutrition assessment including standard for DBE
· Bright Futures Nutrition, 3rd Edition
	

	· Immunization, CDC schedules
	

	· Dental screening & Dental Varnishing if provided
	

	· Referral/follow up: all parental concerns, identified risks or findings must be clearly addressed
	

	· Parental concerns 
	

	· Identified risks
	

	· Identified problems, clinical findings
	

	· Missed appointments
	

	· Newborn metabolic screening
	

	· Coordination with medical home: if the LHD is not the medical home, there must be a process for sharing the information with the medical home
	

	· Clearly defined referral source(s) for common identified issues
	

	· Developmental surveillance and screening
	

	· Autism surveillance and screening
	

	· Anthropometric measurements including BMI and BP percentile
	

	· Targeted age-appropriate anticipatory guidance

Bright Futures: Guidelines for Health Supervision of Infants, Children and Adolescents
	

	· Standing orders
	

	· Labs prior to child seeing provider; Risk Assessment for specific condition if RN orders labs prior to seeing provider
· Fluoride Dental Varnish

· Blood Lead Screening

· Hemoglobin Screening

· Newborn Metabolic Screening/Hemoglobin Electrophoresis/Sickle Cell Screening

· Lipid Screening
	

	· Immunization 
	

	· Emergency: anaphylaxis
	

	5.  Coordination of all WCH Clinical Services- 
· (immunizations, family planning, maternal health and WIC)
	

	6.  Management of suspicion of child abuse 
· G.S. 7B-101- As mandated reporters, all child care provider not only have the     responsibility to report suspected abuse, but also to know how to make a report, to     be familiar with their program and States’ policies and reporting procedures, and to   communicate with CPS
	

	7. Service description and fee policy/Title V requirements
· See FY 14-15 351 Child Health Agreement Addenda

· See PHNPDU Documentation and Coding guidance
	

	8. Health Literacy/Health Communication: must be evidence based strategy- http://www.cdc.gov/healthliteracy/
      look under resources 
	

	9. Health Disparities

     Disabilities/ADA  http://www.ncdhhs.gov/disabilities/index.htm

	

	10. Customer friendly services

· Customer satisfaction surveys
	

	11. MOU with LEA

· see current CH 351 Agreement Addenda, 
· Regional School Nurse Consultant -for contact information:  http://www.ncpublichealthnursing.org/directories/CHNCMap04012017.pdf

	

	
	


	12.   For Co-located Health Department Clinics only (clinics that function similar to a school based health center):  Operational Policy – example:  enrollment protocol

· Enrollment Process:  State agency process for enrollment and what is included in the enrollment package, including parental consent forms.  State how long the parental consent lasts.  Some Co-located health department clinics have a policy that consents last for 1 year while other agencies have a policy that consents last for up to 4 years.  Enrollment packets will need to include the Bright Futures Initial History and age-appropriate Pre-Visit Questionnaires in order to meet both CH and Health Check Programmatic requirements.

· The operational policy will also need to include what staff will need to do when a student needs to be seen/treated and no parental consent form is on file.
· Obtain Parental Consent: Obtain appropriate written consent from a parent or guardian before providing services for each student seen in the SHC.

· Hours of Operation: Operate daily, at regularly scheduled hours equal to or more than half the hours that students are in school during the contract period.

· Quality Assurance: Implement quality services that are in compliance with the North Carolina Quality Assurance Standards including culturally and linguistically appropriate services, the Division of Medical Assistance Health Check Program Guide requirements, and the Bright Futures recommendations for adolescents, evidence-informed protocols, medical scope of practice and other national recommendations

· Competency: Provide services by qualified and appropriately licensed staff that shall function as a part of a multidisciplinary team
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