MEDICAL RECORD REVIEW WORKSHEET

Facility Name:______________________________________ Surveyor’s Name:_____________________________________________________

Provider’s State Number:______________________________Survey Exit Date:_____________________________________________________

INSTRUCTIONS: Document all pertinent information obtained during medical record reviews.  Extra surveyor notes are to be on page 4.

EMERGENCY ROOM RECORDS
	Diagnosis
	
	
	
	
	
	
	
	
	
	

	Patient name & 

Medical Record #
	
	
	
	
	
	
	
	
	
	

	Did Physician/ARNP/PA see patient?
	
	
	
	
	
	
	
	
	
	

	Date seen
	
	
	
	
	
	
	
	
	
	

	A0406) Medical screening exam completed admission thru discharge
	
	
	
	
	
	
	
	
	
	

	A0407) Appropriate care given?
	
	
	
	
	
	
	
	
	
	

	A0409) Stable when

transferred/transfer

appropriate
	
	
	
	
	
	
	
	
	
	

	A0298) Services

integrated and available

with other departments?
	
	
	
	
	
	
	
	
	
	

	A0302) Adequate staff to meet patients need.
	
	
	
	
	
	
	
	
	
	

	A0091) Orders signed or cosigned by a physician?
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	


Medical Record Review Worksheet-Con’t

OBSTETRICS/NEWBORN RECORDS:

(Pick Mom with her newborn if possible)

	CRITERIA 
	OB
	OB
	OB
	NEWBORN
	NEWBORN
	NEWBORN

	Medical Record and

Patient’s Name
	
	
	
	
	
	

	Physician
	
	
	
	
	
	

	Admission and 

Discharge Dates
	
	
	
	
	
	

	R110) LDR-continuous coverage

by qualified nursing staff

(education and experience)
	
	
	
	
	
	

	R105) Care met needs of patient 

or newborn?  Any readmission
	
	
	
	
	
	

	R115) Documentation of 

suspected infections in L & D?
	
	
	
	
	
	

	R124) Newborn tested for PKU,

congenital hypothyroidism,

galactosemia before discharge
	
	
	
	
	
	

	R125) Use of anesthetics,

sedatives, analgesics and other

drugs
	
	
	
	
	
	

	R135) Patient/family education

Req. & high risk (24 hours)
	
	
	
	
	
	

	R136) Follow-up for mothers and 

newborns at risk and those being 

discharged less than 24 hours
	
	
	
	
	
	

	R137) Individualized care plans
	
	
	
	
	
	

	
	
	
	
	
	
	


HOSP - 3 CON’T

SWING BED

	Patient Name

Medical Record #
	
	
	
	
	

	(A520) Received Rights?
	
	
	
	
	

	(A522) Documented whether or not Advanced Directives?
	
	
	
	
	

	(A521)  Education regarding rights?
	
	
	
	
	

	(A527)  Evidence that patient participated in care plan?
	
	
	
	
	

	(A543)  Reason for transfer appropriate?
	
	
	
	
	

	(A571)  Activities occur as planned?
	
	
	
	
	

	(A551/552)  Restraints appropriate?
	
	
	
	
	

	(A573)  Social work interventions address needs?
	
	
	
	
	

	(A583)  Post discharge plans & summary included & appropriate?
	
	
	
	
	

	(A591)  Provides rehab services as needed?
	
	
	
	
	

	
	
	
	
	
	


HOSP – 3 cont’d

SURGICAL AND ANESTHESIA RECORDS:
	SURGICAL PROCEDURES
	
	
	
	
	

	Medical Record Number and

Patient’s name
	
	
	
	
	

	Physician
	
	
	
	
	

	A257) H & P on record prior to OR
	
	
	
	
	

	A264) Anesthesia provided by a qualified provider
	
	
	
	
	

	A271) Pre-anesthesia evaluation regarding choice of anesthesia
	
	
	
	
	

	R089) Anesthetist reviewed patient’s condition prior to OR
	
	
	
	
	

	A258) Informed consent prior to OR
	
	
	
	
	

	R090) Anesthetist stayed with patient until relieved by qualified staff
	
	
	
	
	

	A272) Documentation of events during anesthesia recorded
	
	
	
	
	

	R101) OR Asst is present as per Med Staff bylaws
	
	
	
	
	

	A254) RN circulates or immediately available
	
	
	
	
	

	R102) OR pre-op and post-op med records completed

A273) Post anesthesia followup within 48 hrs
	
	
	
	
	

	A262) OR surgical report

completed immediately following surgery and signed by surgeon
	
	
	
	
	

	R103) Tissue report on chart
	
	
	
	
	

	
	
	
	
	
	


HOSP 3- CON’T

GENERAL MED/SURG AREA, ICU/CCU, GERI- PSYCH, DEATHS
	Medical record number

Patient’s Name
	
	
	
	
	
	

	A0107) Admitting diagnosis
	
	
	
	
	
	

	A0027) Admitting Physician on staff
	
	
	
	
	
	

	A0106) H&P - 7 days prior or 48 hrs after admission
	
	
	
	
	
	

	A0112/A0113) Discharge summary/ diagnosis within 30 days after disch.
	
	
	
	
	
	

	A0089/A0111/A0312/A0315) Meds/ treatments/Resp. Care/Rehab services administered as ordered
	
	
	
	
	
	

	A0090) Telephone and Verbal orders accepted only by authorized and qualified staff

A0091) Orders signed/dated and authenticated by practitioner
	
	
	
	
	
	

	A0084) Individual Nursing Care Plan

A0521) receives patient education
	
	
	
	
	
	

	A0188) Diet met needs of patient
	
	
	
	
	
	

	A0502) Receives patient rights
	
	
	
	
	
	

	A0109) Consent forms prior to RX
	
	
	
	
	
	

	A0108) Consults documented
	
	
	
	
	
	

	A0337) Discharge plan appropriate

A0344) Discharge plan reassessed
	
	
	
	
	
	

	A102) Entries legible and complete- authenticated, dated by name & discipline*****Med record closed 30 days.  All test results documented on closed records within 30 days
	
	
	
	
	
	

	A109) Document complications etc.
	
	
	
	
	
	

	
	
	
	
	
	
	


HOSP 3 - final page

