CaCoon Chart Review Form

CaCoon Chart Review Form

	I. Identifying Information (face sheet)
	Chart 1
	Chart 2
	Chart 3
	Chart 4
	Chart 5

	1. Client name and birth date.
	
	
	
	
	

	2. Address and directions
	
	
	
	
	

	3. Parents’ names and address
	
	
	
	
	

	4. Phone number
	
	
	
	
	

	5. Household members’ birth dates
	
	
	
	
	

	6. Emergency contacts
	
	
	
	
	

	7. Health care provider name and phone number
	
	
	
	
	

	8. Other agencies serving, contact names, and phone numbers
	
	
	
	
	

	II.
General Legal Requirements

	1. Entries in chronological order
	
	
	
	
	

	2. Each entry dated and signed with title
	
	
	
	
	

	3. Each page identified with client name and birth date
	
	
	
	
	

	4. Entries legible
	
	
	
	
	

	5. All entries typed or in ink
	
	
	
	
	

	6. Errors marked through with one line and initialed
	
	
	
	
	

	7. Use of approved abbreviations only (yearly update)
	
	
	
	
	

	8. Pages are numbered
	
	
	
	
	

	9. Entries over two pages initialed at the end of the first page, date and word continued written to begin next page, entry signed
	
	
	
	
	

	10. Entries are not altered in any way
	
	
	
	
	

	11. Entries are not separated by lines or spaces
	
	
	
	
	

	12. If lines or spaces are left open, they are marked through and initialed
	
	
	
	
	

	13. An up-to-date record of initials, names, and titles kept on file
	
	
	
	
	

	14. Chart is clear and easy to read
	
	
	
	
	

	15. Entries are completed in a timely manner
	
	
	
	
	

	16. Measures are in place to maintain security of medical records.  Medical records in facility are secured. (Quality Assurance)
	
	
	
	
	

	17. A written policy is in place that specifies the agency’s practice regarding how transported medical records are maintained in a secure manner. (Quality Assurance)

(Source:  Confidentiality Reference for Oregon County Health Departments, pg. 3, “Ownership of the  Medical Record”, State of Oregon DHS, Office of Community Liaison, 12/02, http://www.oregon.gov/DHS/ph/lhd/reference.shtml)
	
	
	
	
	

	III. Problem List

	1. Problems identified using nursing diagnosis or other objective language
	
	
	
	
	

	2. Problems dated
	
	
	
	
	

	3. Resolution dated
	
	
	
	
	

	4. Problem clearly related to assessment
	
	
	
	
	

	III. Nursing Notes (Note type of forms used to chart client assessments, plans, and evaluation of outcomes.)

	1. Initial entry includes referral source and reason for referral
	
	
	
	
	

	2. Each entry is dated with the type of visit, i.e., HV, TC, etc
	
	
	
	
	

	3. Use of S-O-A-P format
	
	
	
	
	

	4. Subjective (Concise, pertinent, description of situation as client sees it.) 
	
	
	
	
	

	5. Objective (Factual information. May include laboratory data, positive and/or negative physical findings, descriptions of observed client behaviors(s).)
	
	
	
	
	

	6. Assessment: Nursing Diagnosis. Includes evaluations, conclusions, and analyses by care provider. An integration and analysis of the Subjective and Objective data.

a. Intervention(s) on day of visit. Intervention(s) clearly linked to assessment/nursing diagnosis. Intervention(s) include activities done during current visit and activities planned for future
	
	
	
	
	

	7. Plan – pending or planned intervention(s) Plan is periodically related to client outcome (evaluation). Intervention and plan may be intermingled in nurses charting or may be recorded as separate sections.
	
	
	
	
	

	IV. Child Health Charting Tools (CaCoon)
	
	
	
	
	

	1.
Tier level summary form. Updated yearly or more often, if needed.
	
	
	
	
	

	2.
Growth grids (Height/weight & head circumference consistently documented, ratios plotted)
	
	
	
	
	

	3.
Screening tools as appropriate for cyshn.
	
	
	
	
	

	V. Care Coordination

	1. Child has source of well child care. WCC is up to date.
	
	
	
	
	

	2. Family’s financial situation has been assessed-income, insurance

transportation needs
	
	
	
	
	

	3.  Family’s strengths and needs have been documented.
	
	
	
	
	

	4. Documentation of referrals made to other providers and outcome 

of referrals. Copies of screening results, growth charts, and 

referral forms are present in chart.

	
	
	
	
	

	5. Documentation of teaching that facilitated family’s coping and 

advocacy skills. Teaching can be direct teaching of skills to parent or child, information about a child’s diagnosis, teaching a parent how to communicate with providers.
	
	
	
	
	

	6. Evidence of phn/family collaboration in planning interventions with

family. Family’s input has been considered in developing a plan.
	
	
	
	
	

	7. Documentation of transition planning for adolescents (14 years or

older)
	
	
	
	
	

	8. Tier level has been assigned and the level is used to inform phn interventions.
	
	
	
	
	

	VI. Targeted Case Management

	1.
Need for TCM services clearly documented in TCM assessment. 
	
	
	
	
	

	2.
TCM Plan clearly derived from TCM assessment. 
	
	
	
	
	

	3.
TCM Plan is based on TCM assessment and includes:

a. Goals and objectives (Actions to address, medical, social, educational & other services for child.  Includes activities such as ensuring the active participation of child/family.)
	
	
	
	
	

	4. Referral and related activities

a. Advocacy – to assure needed services are accessed.
	
	
	
	
	

	5. Monitoring & follow-up (Activities & contacts necessary to ensure care plan is implemented.)  Includes at least an annual review of  the TCM plan to determine whether the following conditions are met:

a.  Services are being furnished in accordance with individual’s care

 plan

b.    Services in the care plan are adequate.  There are no changes 
       in the needs or status of the individual, and if so, make 
       necessary adjustments in the care plan and service 
       arrangements with providers.


	
	
	
	
	


Additional notes
 Acknowledgments:

  The basic format for this tool is taken from the Oregon Office of Family Health Babies First- Maternity Case Management Chart  

   Review Tool (revised 10/08). Used with permission.

   Several of the items in the care coordination section were taken from the Wyoming Department of Health Children’s Special Health Program  
   Care Coordination Manual Chapter 6 (9/27/06). Retrieved online 10/27/08. Used with permission.
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