COUNTY OF LOS ANGELES
CHILDREN’S MEDICAL SERVICES
HEALTH CARE PROGRAM FOR CHILDREN IN FOSTER CARE (HCPCFC)

CMS Policy/Procedure (Revised 04-11-12)
HCPCFC

Subject: Public Health Nurse Documentation Policy

PURPOSE

To standardize the documentation for HCPCFC Public Health Nurses.

SCOPE

Responsibilities of the Public Health Nurse (PHN) when documenting foster children’s
gg?élltg\aisr:ormation into the Child Welfare System/Case Management Services (CWS/CMS)

DEFINITION

Documentation is the process of inputting health information electronically into the
CWS/CMS database.

POLICY
The PHN will adhere to documentation guidelines established in this policy when inputting
health information into CWS/CMS.

PROCEDURE

1. The PHN will document the contact note in PIE format(Delivered Service Log)
PIE Charting: A written method used to communicate a case consultation as
follows:

i. Problem/Purpose- State the problem or purpose subjective and/or
objective data supporting the stated focus.

ii. Intervention- Nursing actions taken (record in contact not Health
and Education Passport (HEP).

iii. Evaluation- Evaluation of interventions and outcomes.
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2. The PHN will create a contact note (Delivered Service Log) for every entry.

3. The PHN will complete each contact note with the initial of their first name, full last
name, and title at the end of the contact note (Delivered Service Log). Example: T.
Works, PHN.

4. The PHN will write their initials and title in capital letters, and the date of entry in
parenthesis after every entry into CWS/CMS Health Notebook. Example: (TW, PHN,
8/01/10).

5. The PHN will provide Children Social Worker (CSW) a Delivered Service Log for
each consultation.

6. The PHN will save the consultation form and the Delivered Service Log for 2 years
when health problems have been identified.

7. The PHN will document the source of health information into CWS/CMS, i.e. PM160,
PMA.

8. The PHN will adhere to the PM160, F-Rate, Home Visit, PMA and any other policies
pertaining to documentation.

9. The PHN will document all pertinent health information into CWS/CMS Health
Notebook

10. The PHN will check for correct spelling and grammar before saving all
documentation.

11. Do not use abbreviations of medical terminology or words that are not approved.

12. The PHN will record all interventions into the Children Medical Services Portal
(CMS Portal) daily.

13. The PHN or PHNS will complete a contact if they are asked to review a case in
CWS/CMS that is not part of their caseload.
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PROCEDURAL GUIDELINES FOR DOCUMENTATION IN THE
HEALTH NOTEBOOK

CONTACT: Awritten entry into CWS/CMS using the PIE format about a nursing
intervention (s).

Problem/Purpose: A statement of how the PHN received the case consultation and a
problem if known.

Intervention: The PHN assessment, observation, findings, and action taken.

Evaluation: Plan and or recommendation for follow up or completion of the consultation

Contact Example:

#=% File Edit Search Action Associated Attach/Detach Window Help Toolk 18| x|
& o
CIagt=25- 0 s
I [ |

Contact | Azzociated Services | Azzociated Yisits |

r Contact Information -
| stk Parenn Start D ate 2 e EndDate End Time
s =] [ossorrzniz Jozimzzmz [+ | : am 6 i

Contact Purpoze ethod Location Statuz
,|I:onsult with Service Provider j |Written - |Eompleted ﬂ
rCase ment Services/Aefemrals

Participantz

+| ( 7 \agementServicesfHefenals | Wiaparound

1 | Staff PersandService Provider

«

[T wiaparound

anrative
Problem: PHM received P 160 from T. Smith, C5W. ;I

Intervention; PHM reviewed, entered medical and immunization information and updated HEP.

()
o
O
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Ewaluation: Follow up az necessamy. Fetumed P 160 to C5W tofile. T \Works PHM.
. =
#start] @ £ 0] » Opoc... | ows..| 8acws..| Olinbo...[[Eclie... @cal.. | [« 836 AM
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< I
& Marrative
NS ee diagnosed condiion. [T.wW, PHN, 2/29/12). ;I

ASSOCIATE SERVICE SECTION:

1. Associate Services: Check the history of date of services first to avoid multiple dates of health

Services.

2. Associate Narrative box, Sick Visit: Document “See diagnosed condition of the Health
Notebook.”

Associated Narrative box, Sick Visit Example:

=k File Edit Search Action Associated Attach/Detach Window Help Toolz o =] |

R e o

[P

Service Category Service Type Wraparound ;I
0z 012 02/23/2012 Health/CHOP Services Medical Visit
(1)
k1 T— ATV
[ Offered but not defivered [+ Hard Copy OnFile  Well Chy#Exam (" Staff Perzon (8 Service Provider ¢ Collateral
2 Start Date Start Time  Service Categom ) )
02232002 [ [ am  [Healh/CHDF Services =] || € Substiute Care Frovider
End Date End Time  Service Type F'rovidel M ame
|02;2332m 2] am B edical Yisit ’ - Harbor UCLA: : A
[~ wiaparound 5
On Behalf of Child

|

3. Associate Narrative box, Well Child Visit: Do not document any information in this box
because when you print out the HEP, it will populate 2 entries in the well child section of the

HEP.
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Associate Narrative box, Well Child Visit Exam:

\?@ﬁ%@

. + + |
1 \\Eontact Azzociated Services |Associated Eisitsl
+ Start Date End Date Service Category Service Type

2 08/23/2011 08/23/2011 Health/CHDP Services Medical Visit
3 0g/22/2011 08/22/201 1 —_ Health/CHDP Services , HEF - CHDFP E quivalent Phygical Exam

Wraparound

J3) /

r Service

rson (8 Service Provider € Collateral

[ Offered but not delivered me File | Well Child Exam
FTStart O ake Start Time  Service Categomy
JosAds20nt o] [ - am | [Health/CHDF Services

bute: Care Provider

@Providel M armne

1T izmi b 11 b aeic

End Date End Time  Service Type
[pA42011 [+]| - am  [HEP.CHDP Equivalent Phusical Exam

(i e Well Child Exam

Head Circumference

& Age  Age Unit Height Height % Wwisight wisight &

L [Montrs] [0 ncH [43 8 bs 5oz 0% 16in
[~ Age Estimated
4 I I M I - Doez thiz client have any health condiions diagnosed by a certified medical professional?

@/ Medical/Dental Fefemral
Per Pt 160, head circumfberence 20%. [T, PHN, 11/30411).

||F|eady

Marrative "0  Yes
IF'er PM 160, head circurnfersnce 25%. [T/, PHN, 11 \ /8\

Cancel

i

#istart] @ 8 0] > ©3w-| now. | Gow.. | Olirb..| @M. | Bdoc.. [[E cli..

Documentation Committee 04-11-12

« 31531 FM




Associate Narrative box, Well Child Visit Example 2: populated to the HEP, showing 2
entries:

4 cpohc000.doc - Microsoft Word

File  Edit Wew Insert Format Tools Table Window Help Type a qguestion for help - X
NEHRIIERAIVE|S ARl N [6] @ 1 100% - |dired Biv f
Imal Shiawing Markup '|§hOWv G R G-5-1 B = :

EE---|---1---|---2---|---3---|---4---|---5---|---5---|---?---|--j

[EE. Lasiel 1 re SLIE Ll P v LI

11/16/2011 HEP - CHDP Equivalent Nazir Tejani M.D

......... Physical Exam
AGE AT TIME OF ExXAM HEIGHT HEIGHT % WEIGHT WEIGHT % HEAD CIRCUMFEREMNCE
4 Month (=) 22.28 3-5% 11 1b= 5% 15.75

inch _I

COMMENTS / OUTCOMES { REFERRALS
EM 160, head circumference 10%. {(DT/EHN 1/1%/12).

DATE ExAM TYPE SERYICE PROYIDER
0s/14/2011 HEP - CHDP Equivalent Nazir Tejani M.D
Physical Exam
AGE AT TIME OF EXAM HEIZHT HEIGHT % WEIGHT WEIGHT % HEAD CIRCUMFEREMNCE
2 Month (=) 20.5 inch 4% g 1lbs 10% 16 in
Soz

COMMENTS / OUTCOMES { REFERRALS
\\ Per PM 160, head circumference 25%. (TW, PHN, 11/30/11).

Per PM 160, head circumference 25%. (TW, PHN, 11/30/11).

DATE EXAM TYPE SERWICE PROVIDER =l
0s/22/2011 HEP - CHDP Equivalent Nazir Tejani M.D &
Physical Exam ©
AGE AT TIME OF EXAM  HEIGHT HEIGHT % WEIGHT  WEIGHT % HEAD CIRCUMFERENCE ¥
Em S| <| | _>|
Draw = sumShapes~ S N IO E 4l 5 B B | - F- A== = @ JB
Page 1 Sec 1 1/8 At 0.5" Ln 1 Col 1 REC TEE EXT OWR C3

#istart] @ 8 0] > 03w sow. | Gow..| Dlirb..| @, [[W2m- Edi.. | [« 3:53PM
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In the Health Notebook Sections (Blue Button in CWS/CMS): Summary, Diagnosed
Condition, Observed Condition, Hospitalization, Medication, Medical Test, Referral,
Immunization, Well Child, and Birth Record. The PHN is required to document as follow:
I. SUMMARY PAGE SECTION:

Use this section to summarize a foster child’s current major health condition & information such
as:

1. CCS, case manager, hospital medical record numbers.
2. List only major/chronic health conditions: Heart, Cancer, Asthma, CP, DM, Autism, Heart
Surgery, Intracranial Shunt, G-Tube, etc. NOTE: These are not substitute diagnoses. The PHN

must initiate the diagnoses in the diagnosed condition section.

3. If the medical condition is resolved, the PHN may document it as resolved, include date if
known. Example: GERD: resolved per 561(a) dated 3/17/11.

4. Check small boxes: Sensitive Health, Regional Center, and/or Developmental Disability if
applicable. (see example below): * Note: Sensitive Health box is only checked for HIV/AIDS.
All the developmental disabilities must be diagnosed by Regional Center before the regional
center and disability boxes can be checked.

5. Document F-rate and date of completion but not the F-rate level.

6. Document the current specialist name and phone number, i.e. cardiologist, neurologist, and
urologist.

7. Do not document PHN telephone calls, actions, unnecessary and lengthy information in this
section.

8. Do not document treatment/medication (s) in this section.
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2 GERD resalved on 34171, [T, PHN, 5/10/11). LI [ Ca Childrer's Services
il CCS # 12345, (T, PHN, 5/10411). 7[¥ Rengional Center

Summary Example:

iy oy

- E

L e J - JE - JC - J - JL = I« 1= [+ ]
Summary |Diagnosed Eonditionl Dbserved Eonditionl Medicationsl Hosgitalizationsl Medical Testsl Eefenalsl Immunization | Wwell Ehilgll Birth Histor_l,ll
1 ~ Summary a
CLLF Senzsitive Health & Medical Information is on file for thiz person [ Individual Health Care Plan

Filz for Special Need
[ Limitation Put on Substitute Care Provider's Ability to Make Health Decisions E‘rllil.-ll ® 1or Spenia Hests

Surnrnary of Current Health Condition — Currently Receives Services From —

USC MR # 2354, (Tw/, PHN, 10/10/11), [ Otrer

3 |

— Previously Received Services From-

South Central Regional Center Coordinator name, phi
UCH # 20613, [T, PHM, 1010411,

F-rate completed. [T'w/, PHM, 1/10/12). [ CA Children's Services
[~ Regional Center
[ Other
—Has thig child been clinically diagnosed asz having a disability[ies]?
™ Yes (™ Mo Mot et Determined —‘

o

hO |

#istart] @ 8 0] > e |@c. [©2w-|0n. [[Ech. @21.-8do.. ||« 11:55AM

Il. DIAGNOSED CONDITION SECTION:

Use this section to record any condition diagnosed by a clinician/specialist. Record as much
information about the condition as possible. A diagnosis is required in order to enter additional
health information in the Medication, Hospitalization, Medical Test, and Referral sections of the
HEP. Use start and end dates to document child’s health history.

Before entering a diagnosed condition follow the steps and example below:

1. Review all diagnosed conditions to avoid duplication.

2. Separate each diagnoses and treatments when diagnosed on the same date. List a diagnosed
condition once.

3. Alert box: check it if applicable. See PM160 policy for details.

4. The Health Problem Description Box: Enter all subsequent visits related to the same
diagnosis in a descending chronological order.

a. It is required to document the sources of services: i.e.: 561(a), (b), (c), PMA, PM 160, medical
records, or clinician/specialist’s notes.
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5. Treatment/Instruction Box: List all treatments as prescribed by the provider. Enter all
subsequent treatments/instructions in a descending chronological order.

a. The PHN may go to medication, hospitalization, medical test or referral sections if applicable.

b. The PHN may document short term medications prescribed for 10 days or less.

6. End Date the diagnosed condition if supported by medical documentation.

Health Problem Description and Treatment Example 1: PM160, 561(a)

=

e v e 1 e s [

.

P T e |

TELS

& o o 6 B [

i

Bl |

[+

N I | N | N | O | I |

+ ]

W

Summary  Diaghosed Condition |Qbserved Eondition' Medications' Hosgitalizationsl Medical Tests' Beferralsl lmmunizationl el Ehilgl Birth Historyl

(O
(-

Onzet Date/First Visit
[ Al 05/20/2010 ~Diagnosed By
Phone
_IEnd Date LI INEHt Scheduleﬁfisit Date %TEDH 2 I[]—
Ec:ndlllun — For This Diagnosed Condition
aleqary . . . .
T Fhysical Healh j — Medications Prescribed —Medical Tests Ordered
Health Problem @ Urknown (Mo (7 Yes @ Urknown (Mo (7 Yes
:=i'Fracture -Bone j
— Hospitalizations Occurred —Referrals Made ————————————
Communicable Di: & o o & o o
’V(.. Unkown & Mo s o Unknown Mo es o Unknown Mo es
Health Problem Drescription
05/2010, per PM 180, Fracture of the right elbow. [T/, PHN, 623410, ;I
05/26/10, per B61(a). by CHLA orthopedist, Fracture of the right elbow. [T, PHN, 06/03/10).
Treatment Plan ¢ Instructions
05420410, per PM 160, splint of the right elbow. Instructed neuro-circulation check and precaution. i’
Tylenot # 3 for pain. Refer to CHLA arthopedist. (Tw/, PHMN, 06/03/10].
05/26/10, per 561(a), Fight elbow cast. Follow up in 2 week. [TW, PHN, 06/03/10).
0641040, per 581[a] CHLA, orthopedist follow up, Still keeping the cast. Right arm elevated, [T, PHN, |
#istart| (3 £ (0] » O Docum... | O]Deleted... | B cwsTr... | @acws/C... [Eclient ... |« 11:47 AM
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Health Problem Description and Treatment Example 2: PM160, 561(a)

L2 Flle ECIT Searcn  ACTION  ASSOCIAEC  ATACH/ETACH WiNOow  Help | 10012 == *]

ITIITII - Ilﬁiﬁlﬁﬁﬂ@%l |

Summary  Diagnoszed Condition Igbserved Eonditionl Medicationsl Hosgitalizationsl Medical Testsl Eefenalsl Immunization | Wwell Ehilgll Birth Histor_l,ll
Ornget DatedFirst Visit -
[ lert

05/20/200 Diag d By
Mame 2 FPhaone
Dr. Gold |[ e

Mest 5 cheduled Visit Da
— For Thig Diagnoged Condition

End Date

|/

t S =]

r Condition

o Medications P ibed Medical T Ordered
\==| Physical Health j edications Prescribe edical Tests Ordere

Health Prablem & Unknown Mo (7 Yes & Unknown Mo (7 Yes

@
@
| LA Fracture - Bone: hd
@//’I J — Hospitalizations Dccurred — ~ Referrals Made
@

Communicable Disease & o o & o o
[P Unknown @ Mo € Yes & Lnknown Mo Tes & Lnknown Mo Tes

Health Problem Descriphon

0520410, per P 160, Fracture of the nght elbove. [T, PHM, E/3/10). :I
] [05/26410, per 5E1(a), CHLA orthopedist, Fracture of the right elbow, [Th/, PHM, DE/03/410),

06/10/10, per 561[a). CHLA arthopedizst fallow up far the Fracture of the right elbaw. [T, PHM, B/12410]

Treatment Flan ¢ Ingtuctions

05/2010, per PM 180, splint of the right elbow, Instructed neuro-circulation check and precaution,
7 —>|Tylenal # 3 far pain. Refer to CHLA, arthapedist. [Tw, PHN, 06/03/10).

v

05/26/10, per 561(a). right elbow cast. Faollow up in 2 week. [T, PHN, 06./03/10].
0610410, per 5E1[a), kesping the cazt. Right arm elevated. [T, PHM, 06/12/10).

o iE N

L

#istart] @ 8 0] > ©3wW..| Dlinbo... |W2M..+| s cws... | 8acws... [[Eclie... [« 9:29 aM
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Health Problem and Description Treatment Example 3: PMA example:

lﬁ File Edit Search Action Associated Attach/Detach ‘Window Help Toolz

ITIITII - Ilﬁiﬁlﬁﬁﬂ@%l | E

Summary  Diagnoszed Condition Igbserved Eonditionl Medicationsl Hosgitalizationsl Medical Testsl Eefenalsl Immunization | Wwell Ehilgll Birth Histor_l,ll

Ornget DatedFirst Visit

Health Problem Descriphon

[ Aler 0372472011 - Diagnosed By /2\
N . M ame /{ Phone
~~Ehid [1ate Mext 5 cheduled Yigit D ate |Dr e T 1
_Ec:nd't"m — For Thig Diagnoged Condition
= 1(=n[u]y
~ IE =L ~ Medications Prescribed Do not use
matiohal j R
Health Prablem ™ Unknown " Mo (W Yes pSyC_hOtmpm
[Mood Swings [Frequent and/or Persistent) j med|Cat|0nS asa
¥ c cable Di ~ Hospitalizations Dccurred d R .
ommunicable Dizease |ag NOSIS i|
[P Unknown (& Mo ™ Yes © Unknown CNo @ e
/

Per Pha #1259, diagnoziz Mood Dizord

Treatment Flan ¢ Ingtuctions

Eﬂlot Othermize Specified [NOS). [T, PHM, 4/25/11).
E/2741, PMA #11-01211 by Dr. éskine, Mood Disorder [NOS). [T, PHN, 8/2/11).
82471, PMA #11-01881, by Dr. Gulimo, Joseph, Rule Out Mood Disarder MOS [TW, PHN, 941211
12/5/11, per medical record by Gateways Hospital, Mood Disorder. See hospitalization section. [TW,

l

=

P ©OOOE

therapy. [T, PHN, 8/2/11]

#istart] @ & 0] > OPE |[Olpel.|sc. |Sc. |@31-Hd.. [[Eaii.

L |Per PMA # 1259, psychatropic medication with individual and aroup therapy. [Tw, FHN, 4/25/11].
EBA27A1, PMA #11-01211 by Dr. Askins, psychotropic medication with daily individual and group

8/2411, PMA # 11-01881, peychotropic medication with individual therapy. [T, PHM, 9412/11].

-

Avoid labeling
child i.e. Anxiety,
Crazy.

g

I,

<<I¢j
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Health Problem and Description Treatment Example 4: PMA example, how to enter

multiple 561(c):

lef File Edit Search Action Associated Attacthetach Window Help Toalz

&
Ix

2 50 & - @ fo =

B 8 &l =

- [ | O | | | O | | |

J[+ |

*®

Summary

Condition |Qbsewed Condition' Medications' HosgitalizationsLM.Rdica_l Tests' Befenalsl lmmunizationl whell Chilgll Birth Histolyl

Onset Date/First Visit

o

[ Alert ~Diagnosed By ( 2 \
- Narne )/\-/ Phane
3 End Date Next Scheduled Visit D ate ID G 7 I[ ]
T |;| I |;| r. Grosz .
—Ec:ndlllon — For This Diagnosed Condition
ahegor
4 - g ._|,|  Medications Prescribed ———
|ueha\-'|oral j
Health Prablem ' Unknown Mo o Ves

" Unknown & Mo ™ Yes

—Medical Tests Ordered ————

A Depressed and/or Withdrawn -
/’I‘D J — Hospitalizations Dccumred
5 Communicable Di P o P
’7(‘ Unknown & Mo ™ Yes Unknown ® No Tes

— Referrals Made

" Unknown & Mo ™ Yes

Health Problem Description

01/01410, P& log # 1234, diagnosis: Depression. [Tw, PHN, 01/1240).
06/05/10, PMA log # 6789, by Dr. Myles, diagnosis: Depression. [Tw, PHN, 06/12/10).

[T, PHM, 124174100
67 Treatment Plan / Instuctions

12/01410, Pha log # 1359, diagnozis: Depreszion. ddmitted to hospital. See hozpitalization section.

0110, PMA log # 1234, pspchotropic medication with individual and group therapy. [TW, PHM,
01412410).

MA210- 040210, per 561(c). child attended weekly individual counzeling sessions. Plan: Per M.
Sraith, MFT ; continue weekly individual therapy. [T, PHN, 05/05/10].

\ /

ey

S

T S RS B Lo

R e

IRl

i’Startl[}BQ._—I > moow.. | Gow. | 2w Db, ||gcn B21.~ Bdoc..| [« 12:11PM

I111. OBSERVED CONDITION SECTION:

Use this section to record any conditions observed by a PHN. Record as much information about
the condition as possible. Use start and end dates to document child’s health history. Observed
conditions will only print to passport if the alert box is checked.

Documentation Committee 04-11-12
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IV. MEDICATION SECTION:

Use this section to document prescribed medications. These medications must be tied to a
“Diagnosed Condition.”

1. In the Prescribed Medication Section: Enter the name of the medication only.

2. In the Comment Section: Enter the date of services in a descending chronological order, the

source of information, dosage, route, and frequency ordered by a clinician/specialist.

3. End Date the medication/s when appropriate.
4. Use this section for long term medication(s).

5. Do not document medications prescribed for 10 days or less in this section.

Medication Example from the PM160 and 561 (a): How to enter in the
Comment/Instructions box:

P O | | | | | | e [ [

it & S 2|4 B 0 [ i E

ngmal_l,ll Diagnosed Eonditionl DObserved Condition  Medications |Hosgitalizations| Medical Testsl Eefenalsl lmmunizationl Wwiell Ehilgll Birth Histor_l,ll
@ r Medications

I_ Aler IF'roventiI HF& [&lbuteral) /\_/ ID[_ De Leaver
Start D ate Projected End Dafte  End Date Comment / Instructions

03/29/2011 |« = «| |9416/11, per B61(a), by Reliant Immediayf Care. give %4)
7| |‘| I |‘| I 37 |‘| medication. [TW, PHN, 3/16/11). {
0.0

Prescribed By I J/ZTIK
7

1019411, per 5E1[a), by Harbor UCEA, 0.083%, 1 wial wvia
nebulizer every 6 hours az needed. [T', PHN, 10/24/11).
T1AEA7, per BE1(a). a3 above, [T, PHM, 12/10/11).

=

Date

™ Yes ® No + | Consent Type

" Is this a psyc \otropic medication? Parental Congent/Court Order

|5 this medication administered for psychiatric reasons? —‘
‘T Yes (& Nn

]+ Alert | Prezcribed Medication | Start Date | End Date

3 |Mo Singulair
4 |MNao Praventil HEA, [Albuteral) J
5 |Mo Froventil HFA, (Albuteral) 03/29/2011
£ |MNao Annosil 03/16/2011 09/26/2011

Clignt Condition Onget Date / Firsgt Vigt  End Date

[:sthma VRN EEETE |

Prescribed Medication \ 3 )

'ﬂ

#istart] @ & 0] > OPE |[Olpel..|®sc. |Sc. |@31-Hd.. [[Eali.
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Medication Example from the PMA: Non-Emergency Medications. How to enter

medications in the Comment/Instructions box:

2 B

,.r_

*®

. +||+I|+I|+II+I|+I|+I|+II+I|

+I|+I

ngmalyl Diagnoged Condition' Dbserved Condition  Medications |Hosgitali2ations| Medical Tests' Eefenalsl 1mmuni2ation| Wwhell Chilgll Birth Histor_l,ll

Medications
@£> + Alert |
2 [Mo Depakote

Trazadone
Zpprexa

5 |Mo

Preszcribed Medication | Start Date | End Date -
08/24/2011 J
3 |MNa Meurontin 08/24/2011 1 2HDEH2D‘I 1

071042011

06/27/2011 DBH2?H2D‘I 1 A

Client Condition Onzet Date / First Vizit

End Date

|M00d8wings[Flequentanda’olF‘ersistent] } 3 |D3.-’24H2D11 |;|| I

)

LI

Non-Emergency

I At Prezcibed bedication Prezcribed By
= |Tra2adone 7~ |Dl. Azking
Start D ate Pro|ected EndDate End Date Comment ructions
2 >>|umu,r2m1 = ] [oe/a072007 [o] (772011 PhA # 11-01211, start 100 mg at bedtime. A
FHM. 8/10/11).

[T/ PHM. 3/10/11]

J &

843011, PMA 31101881, by Dr. Gulima, discontinue,

medication use
court date.

9 L Is this a psychotropic medication? Parental Consent/Court l]ldm I/
‘:%G- Yes " No 6 + Consent Type Date
2 |Court Ordered 07/20/2011
Is this medication administered for psychiatric reasons?
8 ‘s N —‘ _I'
i I T 23 n =

'||F!ead_l,l |
#istart| (2 & (0] > oPE | Opel.|nc.. |8 | @31 #do.. [[Eali.. [« 12:12pM

* In the Comment /Instruction box: Non-emergency case: enter the current court date

(current PMA).

* Projected End Date Medication: 180 days or 6 months from the date of the current court

approval date (current PMA).

* Note: End Date medication using the current court approval date (current PMA) or when

child no longer takes medication.

Documentation Committee 04-11-12

14




Medication Example from the PMA: Emergency Medication. How to enter the PMA in the
Comment/Instructions box:

——

|

B INEENCX e &

e L L JE - J0 - J0 - J0« JL = JL« [+ |
@ ngmalyl Diagnoged Condition' Dbserved Condition  Medications | Hosgitalizationsl Medical Tests' Eefenalsl 1mmuni2ation| Wwhell Chilgll Birth Histor_l,ll
1

R

— Medications

T Alert | Prescribed Medication | Start Date | End Date Ji=t g
1 |Ma Meurontin 12/06/2011
2 Depakote 03/
3 |Mo Meurontin 08/24/2011 12/06/2011
4 |No Trazadone 07/10/2011 08./30/2011 -
Clignt Condition ( 3 \nset Date / First Wizt End Date

|M00d Swings [Frequent and/or Persiztent) /\_/ftl3f24f2ﬂ11 |;|| I

2 Prezcribed Medication Prezcribed By o
[ Alert |Depakote e |Dl. Gulima, <@
\{ Htart Date Projected End Date  End Date Comment, nstuctions

1083’24#’2011 |;| IDE.:"DS.:"2DT2 |;| I |;| ﬁ’g\?;’;H,NPhg.?‘I?ﬁ ]‘I 1-01881, continue 750 mg at bed time. :I
/T 12/6/11. PMA, Iogh13372, charge ta 500 ma at bedtime.
[Tw/, PHM, 1/2/12].
Emergency ]
med ICatlon chotropic medication? 6 Parental Consent/Court Order
use the date the € No - Consent Type Date
Psychiatrist saw I e . 2 | Court Oidered 08/30/2011
H ation adminizstered for psychiatnic reazons?
the child. ]
€ N _I;l
~ T 3
||F!ead_l,l |

#istart| (2 & (0] > OPE | Olpel.. | sow. | Gow..| 831 Bdoc. [[Eali...

« 1:40 PM

* In the Comment/Instruction box: Emergency case: enter the date the psychiatrist saw
the child (JV 220A #5 or after # 17 where the doctor signed).

* Project End Date Medication: 180 days or 6 months from the date of the current court
approval date (current PMA).

Documentation Committee 04-11-12 15



Medication Example from the PMA: How to End Date psychiatric medications when the

Comment/Instructions box runs out of space:

e

J I

C | | EE | | I |

|

|

ngmalyl Diagnoged Condition' Dbserved Condition  Medications |Hosgitali2ations| Medical Tests' Eefenalsl Immunization | Wwell Chilgll Birth Histor_l,ll

Start D ate

/

Projected End Date  End Date

[Dr. Gulima,
Comment / Instructions

Joasz4s2m1 -] |

" ‘es

 No

S

— |z this a psychotropic medication?

|;| 82411, PMA # 3 11-01881, continue 750 mg at bed time. :I
[T, PHM, 9417111

1043471, PMA # 311-01391, continue as above [Thw,

PHM, 341411).

12/6/11, PMA logH03372, change to 500 mg at bedtime.

[Thwd, PHM, 124121

Parental Consent/Court Order

— Medications -
L —
T + Alert Prescribed Medication Start Date End Date = g

3 Mo Depak.ot 08/24/2011 J
4 Mo M eurontir\ 08/24/2011 12/06/2011
5 Mo Trazadone 07/10/2011 08./30/2011 -
Client Condition y. Onzet Date / First Wisit End Date
[Mood 5 wings [Frequent and/or Pergipfentf 3 N T [ { 4
I At Prezcribed Medicatio / Prezcribed By /
= Depakote [continue) -

Consent Type

Is this medication administered for psychiatric reasons?

1 | Court Ordered
Court Ordered 1

0/30/2011

1, (FYﬁx e Me —‘ 3 |Court Ordered 08,/30/2011 ';I
astart| (3 & 0] ” OPE | [Clpel.. | mow. | §ow. | @31 Bdoc. [[Eali.. [« 1:55PM
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Medication Example from the PMA: The HEP appears in a chronological order
when you print it out.

B cpohc000.doc - Microsoft Word H
Eile Edit “iew [Insert Format Tools Table  Window  Help Type a question for help - X
NEHRS SRR ARal N =[] & T @] Hged Bivl
|FinaISthing Markup Y|§h0wv d W vk - 5 - 1 i - | 5t = E
EE---|---1---|---2---|---3---|---4---|---5---|---s---|---?---|--z|
\\ Neurontin 12/06/2011 | 0A/05/2012
MEDICATION COMMENTS / INSTRUCTIONS:
12/6/11, PMA log#03372, continue 100 mg daily at bedtime. (TW, PHN,
1/10/12) .
\‘ PRESCRIBED MEDICATIONS START DATE PROJECTED END DATE | END DATE —I
Depakote og/24/2011 | 07/10/2012
MEDICATION COMMENTS f INSTRUCTIONS:
CORRECT Paychotropic medication for psychiatric reasons. 1/10/12, PMA # 0111-
01881, continue 550 mg at bed time. (TW, PHN, 2/10/12).
PRESCRIBED MEDICATIONS START DATE PROJECTED END DATE | END DATE
T™=h Depakote (continus) 0e/24/2011
MEDICATION COMMENTS f INSTRUCTIONS:
Pesychotropic medication for psychiatric reaseons. 8/24/11, PMA # 3 11-
01881, continue 750 mg at bed tims. (TW, PHN, 3/1/11).
10/3/11, PMA # 3 11-01991, continue as above (TW, PHN, 9/1/11).
12/6/11, PMA logH03372, changs to 500 mg at bedtime. (TW, PHM, 1/2/12).
\ PRESCRIBED MEDICATIONS START DATE PROJECTED END DATE | END DATE
Neurontin 0e/24/2011 | 09/30/2011 12/06/2011 LI
MEDICATION COMMENTS f INSTRUCTIORNS: "
8/30/11, PMA 3 11-01861, continue 100mg at bed time. Allow for 30 days to
resubmizsion with additiconal information. The use of Meurontin for .
BEEE K | ' . ‘ g - = - v

Draw ~ sunShapes S N O EH d & B EH d-Z-A-==Z @ lj

ox
aistart| (2 & 0] » OPE | Dlpel. | sow. | Gow. .| @31 [H2m- Eai.. | [« 2:03pM
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Medication Example from the PMA: Do not End Date the medication when the_
space of the Comment/Instructions box has ran out. When you print the HEP, it
will not print out in chronological order.

INCORRECT
DO NOT END DATE!!!!! o
_ CURRENT HEALTH ISSUES ;
HEALTH PROBLEM ONSET DATE/FIRST VISIT NEXT SCHEDULED VISIT DATE
Other Behavioral Condition 07/03/2003
DIAGNOSED BY: NAME O DIAGNOSED BY: PHONE COMMUNICABLE DISEASE?
Dr. Gold i : OYes & NO [0 UNKNOWN

HEALTH PROBLEM DESCRIPTION
07/03/03, PMA # 0023, diagnosis: Depression. (MX/PEN 07/20/03).

TREATMENT PLAN/ INSTRUGTIONS :
07/03/03, PMA # 0023, psychotropic medication with individual therapy.

(MX/PHN 07/20/03).
\' PRESCRIBED MEDICATIONS ' START DATE PROJECTED END DATE _ END DATE
Concerta 01/01/2006 07/07/2006

MEDICATION COMMENTS / INSTRUCTIONS:
Psychotropic medication for psychiatric reasons. 01/01/06, continue 54 mg
once at night. (MX/PHN 01/10/06)

\PRESCRIBED MEDICATIONS START DATE PROJECTED END DATE  END DATE
Prozac 01/01/2006 07/01/2006

MEDICATION COMMENTS / INSTRUCTIONS: .
Psychotropic medication for psychiatric reasons. 01/01/06, continue 20 mg
once at night. (MX/PHN 01/10/06)

PRESCRIBED MEDICATIONS START DATE PROJECTED END DATE  END DATE

Concerta 07/07/2004 01/01/2006
MEDICATION COMMENTS / INSTRUCTIONS:

Psychotropic medication for psychiatric reasons. 07/07/04, PMA # 1234,

continue 54 mg-1 tabet twice a day. " (MX/PHN 07/10/04).
01/02/05, PMA # 1235, change to 54 mg -1 tablet at night. (MX/PHN
01/10/05).

07/07/05, PMA 0012, change to 54 mg in morning & 38 mg at night.
(MX/PHN 07/15/05) .

\m START DATE PROJECTED END DATE _ END DATE
Prozac 07/07/2004 01/01/2006
MEDICATION COMMENTS / INSTRUGTIONS:

07/07/04, PMA # 1234, continue 20 mg-1 tabet twice a day. (MX/PHN
07/10/04) .
01/02/05, PMA # 1235, change to 20 mg -1 tablet at night. (MX/PHN
01/10/05).
07/07/05, PMA 0012, change to 20 mg in morning & 10mg at night. (Mx/PHN
07/15/05).
PRESCRIBED MEDICATIONS START DATE PROJECTED END DATE  END DATE
Concerta Co. 07/03/2003 07/07/2004

MEDICATION COMMENTS / INSTRUCTIONS:
Psychotropic medication for psychiatric reasons. 07/10/03, PMA # 0023,
start 54 mg- 2 tablets twice a day. (MX/PHN 07/20/C3).
01/01/04, PMA 0211, take 1 tablet twice a day. Approved for hospital stay
and 2 weeks after discharge. (Mx/PHN 01/10/04).

\gnescmaeo MEDICATIONS START DATE PROJECTED END DATE  END DATE
Prozac 07/03/@003 07/07/2004

MEDICATION COMMENTS / INSTRUCTIONS:
Psychotropic medication .for psychiatric reasons. 07/10/03, PMA # 0023,
start 20 mg- 2 tablets twice a day. (MX/PHN J7/20/03).
01/01/04, PMA 0211, take 1 tablet twice a day. Approved for hospital stay

Documentation Committee 04-11-12



V. HOSPITALIZATION SECTION:

Use this section to document anytime a child has been hospitalized (medical and psychiatric
hospitalizations). Document the admission date, discharge date, client condition, and hospital
name for every hospitalization. The hospitalization must be tied to a “Diagnosed Condition”.

1. In the Hospital Comment Section: Document source of information, then the child’s
hospitalization information such as diagnosis (es) and discharge summary. Document treatment

and follow up plan in the Diagnosed Condition Section.

2. Do not document Intravenous drip rates, Oxygen liter per minute increments, daily medications

and lab results in this section.

3. Do not document weekly follow up phone call(s) which should be listed under the contact.

4. Do not transcribe the entire discharge summary into the contact or Hospitalization Comment
Box. Document the admission and discharge diagnosis in the Hospitalization Comment Box. See

hard copy.

Hospitalization Example:

@ - 2 G =) & B 8 5] §m

T I o | || | e o [

w

ngmalyl Diagnoged Condition' Dbserved Condition' tedications  Hospitalizations | Medical Tests' Eefenalsl Immunization | Wwell Chilgll Birth Histor_l,ll

O

l r Hospitalizations
+ Admit Date Discharge Date Client Condition

-

Hospital
2 Client Condition Onzet Date / First Vst EndD
| Frematurity J 3 5
Nedmit Date Dizcharge Dal Attending Physician Mame
[a7riT72010 5] [par1172010 5] |Gold 6
Hoszpitalization Comments Hoszpital Mame
Per admizsion summary: Diagnozes: Prematurity, ;I |EHLA -
increaszed billiubin, heart murmur, Y5O, anemia, and Hosnital Locati
retinal hemarthage. [T/, PHN, 11/24/10). Ospital Locanan
ﬂ ILos Angeles %)
S R '_I
#istart| (2 & 0] ” ODocu.. | [O]Delet. | mows.. | Gzcws.. | @31 -[[Eclie.. [« 3:15PM
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Prematurity Hospitalization Example: Upon discharge, for the unresolved diagnosis, go to
the Diagnosed Condition section and click the (+) sign. The start date for the unresolved

diagnosis will be the discharge date:

Example A

B cpohc000.doc - Microsoft Word

Eile Edit “iew [Insert Format Tools Table  Window  Help Type a question for help
NEHRS SR |THn ) [ =[H] 3 T 100% | dred Biv
Final Showing Markup Shaw = | T S0 < d | & > | = g
[:E- [ T L - S T B T T B S S - S B S S R B Ej
HEALTH PROBLEM ONSET DATEFIRST WISIT MEXT SCHEDULED WISIT DATE
Prematurity n7/11/2010
DIAGNOSED BY: MAME DIAGNOSED BY: PHONE COMMUNICABLE DISERSE?
CHLA O YEs [ NO O UNKROWR _I

HEALTH PROBLEM DESCRIPTION
Per admission record, Prematurity at 31 weeks.
gection. (TW, PHN, 11/24/12).

S=2e hospitalization

TREATMENT PLAN / INSTRUCTIONS
HOZPITALIZATION ADMIT DATE HOSPITALIZATION DIS E DATE
09/11/2010

HOSRITALIZATION COMBMENTS

Per admission summary: Diagnoses: Prematurity,

......... 01/01/2010
HOSPITAL MAME HOSPITAL LOCATION (CITY AND STATE)  ATTENDING PHYSICIAN NAME
CHLA Losg Angeles Dr. Gold

increased billirubin,

heart

murmur, V5D, anemia, and retinal hemorrhage. The minor was on GT feeding,
oxygen and intravencus fluid. The minor was seen by ophthalmologist and
cardiclogist. =
Per discharge summary, Final Diagnoses: Prematurity, anemila, and "
Premature of the Retinal. Resolwved Diagnoses: Increased Billirubin, Heart o
Murmur, and VED. Follow up with IMD next week. {TW, PHN, 11/24/10). .

BEEE RN 2

Draw ~ AutnShapes + W O E B E M- F-A-== B @

Page 1 Sec 1 1/9 At 0.5" Ln 1 Col 1 REC TEK EXT OWR C3x

wstart| (2 & 0] » sow. | Faow. | S2w-| Db | Boi. | @21 [H3m-
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Example B.

L& Flle  EdIt Search  ACton  Associated .QttaChJ"LJEtEICh Window  Help 10012

it & fe

E [

L JEe JE = e I I J s |

1]

Ornget DatedFirst Visit

[ lert

|uaxm2mu :[ r Diagi d By

Summary %d Condition Igbserved Eonditionl Medicationsl Hosgitalizationsl Medical Testsl Eefenalsl Immunization | Wwell Ehilgll Birth Histor_l,ll

Ph
End Date Mext Scheduled Visit Date I“ET_:“; I ?"e
-gc:ndltlon r For This Diagnosed Condition
= 1(=n[u]y
I F'hy?ic.:l Health j — Medications Prescribed — Medical Tests Ordered
Health Problem & Unknown Mo (7 Yes

& Unknown Mo (7 Yes

|Anemia j o
— Hospitalizations Dccurred

r Referrals Made
& Unknown Mo (7 Yes

Communicable Disease © - -~
[P Unknown (" N,:T‘ ® Unknown Ma Yes

Health Problem Descriphon

Per dizcharge zummary, dnemia. [T, PHM, 11/24/10).

Treatment Flan ¢ Ingtuctions

=
|

Per discharge summary, follows up with MD nest week for hemoglobin recheck. [T'w, PHM, 11/24/10) ;I

=

=

#istart] 3 8 0] » Opo... |[Olpel.. | Sow..|&cw..| @31 -[Ech.. @2m-| [« 3:33PM

Example C.

Alert Health Problem Diagnosed By Onset Date / Flrsl Wisit End Date

\ Orset Date/First Visit
I et 087117200 ] rDi By

Ph
IEnd Date 3 INaxtSchedu\eﬁf’ls\lDala I';';’"; i ‘;"E
[ Condition rFor This Di Condition
paogoy Medications Prescribed Medical Tests Ordered
[Fhusical Health =1 f edical Tests Ordere:
Health Problem @ Unknawn Mo O Yes % Unkrnown Mo T Yes

[Dther Physical Healih Condition = .

Hospitalizations 0 d Referals Made
[ i Dissase "(_ - - ‘ "(_ - -
((— Unknawn & No o~ ves ‘ % Unknown No Yes + Unknown ™ es

Health Problem D escription

Per discharge summary, Prematuity of the Retingl, (1w, PHN, 11724710, =
Treatment Plan / Instructions
Per discharge summary. follov up with an ophthamelogist nest week. (T PHH_ 11/24710]] =
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VI. MEDICAL TEST SECTION:

Use this section to document any medical tests ordered for a child. The medical tests must be
associated with a “Diagnosed Condition” or “Medical Procedure Required” if there is no related
diagnosis.

1. In the Test Result Section: Document source of information, test results, hearing, vision,
blood pressure, and urine analysis, etc.

2. Do not document BMI in this section.
3. Do not end date medical procedure; change date of the test accordingly.

Medical Test Example:

%i
mif

SEFRESPEGEEIL W

ngmar}ll Diagnozed Eondilionl Observed Eonditionl Medicationsl Hospitalizations  Medical Tests Iﬂefenalsl lmmunizalionl Wwiell Ehilgll Birth Histol_l,ll
;Tests for Diagnosed Condition “

* Test Date Test Type —
omAnsemsz Hemoglahin

Client Condition //‘/ Onget Date / First Vigit  End Date/
[Medical Procedurss Requied y/4 | [mnnenz T4 I 7 1
Test Date Test Type Test Location
\|m A10/2012 -] IHemogIobin ’ | Joruy
Test Resuls
Pk 160, Hemoglobir: 14.0 gme/dl normal. [T, PHM, 2101 2] ;I

=
il .
d_-start| @ @ 5 > & cwstrace| Gaowsic... | O]z vier... +| (5] Microso... ”BE“E'“ e lear (.| #]0ocme...| [« 3:37PM
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VIl. REFERAL PAGE SECTION:

Use this section to document any medical referrals made on behalf of a child by a

Clinician/Specialist, PHN or Children Social Worker (CSW). The referrals must be associated
with a “Diagnosed Condition”.

1. In the Reason Section: Document source of information and referral information.
2. All referrals must be entered. Document follow up referral (s) as needed.

3. Enter date seen by the Specialist and check Referral Processed Box if known.

Referral Page Example:

o= g £

[
A
- +||+I|+I|+II+I|+I|+I|+II+I|+I|+I

ngmalyl Diagnoged Condition' Dbserved Condition' Medicationsl Hosgitalizationsl Medical Testz  Refernals |1mmuni2ation Wwhell Chilgll Birth Histor_l,ll

Medical Referrals

+ Date Rel Referred To Client Condition Refemred By

Urologist Undezcended Testicles Dir. Arazhu

OO ©

Clignt Condition Onset Date A First Visit  End Date

[Undescended Testicles | [oeszaremz T4 [

Date Referal 4
| Mads By Provider  Refemed By /3_\ Refered Ta

[0zszaramz [-] [or. Arashu w |Urologist

Reason

Per 561(a], Undescended Testicles. [TWw, PHM, 3/2/12). efenal Frocessed
L Date Seen

=%

wistart| (3 & 0] > OPE | Olin. [sc. |8c. | @31 -[Ec.. Bldo. ||« 11:26 AM
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VI IMMUNIZATION SECTION:
Use this section to document a child’s immunization history.
1. Document the type and sources of vaccine as indicated in the medical record.

2. Record combination vaccines separately, i.e.: Pediarix=DTap/HepB/IPV

3. For positive PPD- document the millimeters of induration if known and the result of the chest
x-ray, medication prescribed in the Immunization Comment Section. Document treatment and

follow up in the Diagnosed Condition and Medication Section.

4. Access California Immunization Registry (CAIR) if applicable. Print CAIR record and input

all immunizations.

Immunization Example 1:

u %@%@ﬁ@ﬁﬁﬁ

P [ O | | | e e | | e | e [

e

Immunization

C>[ngmar5.l| Diagnozed Condilionl Obzerved Conditionl Medicationsl Hosgitalizationsl Medical Testsl RBefenals  Immunization |\-\-"ell Chilgll Birth Histolyl

561(a). Dr. Kay (TW, PHN, 2/1/12)

r+ | Immunization Type | Date Given or Waived | Waived | Mext Due Date
9 Select Immunizations | ]
Drate Given or Waived
s . .
Irmurization Type |D‘I A8/ |—I [ Wwaived
I Source of Information / Clinic / Phyzician Mext Due Date
- Appl

oo of Infor CAIR fecord (T, PHN, 2/1/12] 4 [ [l pply |

Immunization Type Cancel |
Comments/Fesults Al Immunizations ' aived

Help |

ol |

L1

e

|

aistart| (2 £ 0] > Omy . | Clinbo. | mows.. | Gacws. | Boie.. | @21 -] [« 2:01PM
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Immunization Example 2:

How to document information when the provider’s name is too long and you are not able to

enter it in the small box:

w0 T o & i (4] i

S ELE [ Y=

P [ O | | | e e | | e | e [

ngmar}ll Diagnozed Condilionl Obzerved Conditionl Medicationsl Hosgitalizationsl Medical Testsl RBefenals  Immunization |\-\-"ell Chilgll Birth Histolyl

- Immunization

Immunization Type | Date Given or Waived | Waived | Mext Due Date ol
18 |Hep B 03M11/2003 Ma
19 vy 09/411/2007 Ma
20 |2y 05,/07/2004 Mo
1 [Hen & 05/09/2005
munization Type Date Given ar Waived

[Hep | [p50s2005 |- [T Waived

Source of Infarmation / Clinic / Physician MHext Due Date
E1(a), Dr. Karakajianuaian I |;|
Comments/Fesults

TB Test Result

Hepa@g [T/, PHN, 2/1112).

_

™ Positive
(™ Neagative
™ Mot Riead

#istart| (2 & (0] > ©3w-| mow. | &Gow | Clinb..| @ov.. | Bdoc. [[Eali...

e

A

2:57 PM

IX. WELL CHILD SECTION:

Use this section to record information regarding a Well Child Exam: Medical/Dental.

-In Medical/Dental Referral Section:

1. Document source of information (i.e. 561(a), (b), Medical record, PM 160).

2. Document the BMI percentile for children 2 years of age and older and head circumference

percentile for children less than 2 years of age.

3. Document annual dental: i.e. Exam, X-ray, and cleaning. No referral at this time. Do not leave

the box blank.

4. Document any pertinent health information from the PM160 or 561(a) (b) that is not being

documented elsewhere in the Health Notebook.

5. Document any diagnosis (es) under the diagnosed condition section.

Documentation Committee 04-11-12
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6. May direct readers to other areas of the Health Notebook where additional health information
related to this exam has been mentioned, i.e. Cardiology referral made.

Well child Example:

Sk Sl X 6 ) e

ngmary' Diaghozed Eonditionl Obzerved Eondition' Medications' Hosgitalizationsl Medical Tests' Beferralsl Immunization

—well Child
1 L| + Date Service Provider Service Provider Type Well Child Exam Type
02/24/2012 MEYHC Canoga Park b edical HEF - CHOP Equirvalent Physical Exam

[ |

Drate Service Provider >/¥/ Service Provider Type ( 4 )\-\-"ell Child Exam Type

[pz72472012 T [NEVHE CarcgaPary)” \  |[Medical [HEF - CHOP Equivalent Physicall O
fge Age Unit Height “Height whaight “Aeighti Head Circumferer)/

9 |[veas ] [s25inch 7 (503 lgzbs 7 [a0z

E+t DOR Medical/Dental Referal
[ Est Per medical record, BMI: 2009 (90-95%). Follows up in 3 months. Refer to cardiology. (T, PHM. ;I
P Mo Prablem Moted

31112
=

| |
#istart] @ 8 0] > OmyD.. | Dlinko... | s ows... |Gacws... | @21 -[[Eclie.. [« 335PM
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X.BIRTH HISTORY SECTION:

Use this section to enter birth history information and toxicology screening. Document
information regarding the parent’s health problems that are significant to the child’s health, i.e.:
drug use during pregnancy, history of mental illness, and Diabetes.

1. Newborn Screening Results: Document newborn screening and hearing screening results.

2. Prenatal/Perinatal Comments: Document Prenatal care; APGAR scores at 1 minute and 5
minutes post delivery; and method of delivery.

3. Maternal Significant Health Problem: Document: maternal prenatal history, chronic medical
history, i.e. asthma, HTN, “Life Threatening IlIness”; or Unknown if no information (do not leave
blank).

4. Paternal significant Health Problem: Unknown if no information is available.

Birth History Example:

SRS BN Ln

Summary' Diaghozed Eondnmnl Obzerved Eondmonl edlcatlons' Hosgltahzanonsl MedlcalTests' Heferralsl Immunlzallonl “wiell Child  Birth History |
— Birth History

Birth Place / Hospital Mame Birth City 1/\)— Birth County Birth State —
>I.Dlive Wiew |S_l,l|rna Loz Angeles Califarnia e

Birth Couritry Weight Length Head Circumference  APGAR  Gestation Age
ﬁnited States j |3395 qm |51 cm |34cm IS |3? weeks
Toxicology Screening v\ v\ v\ v\ k 10
 Unknown 6 7 8 9
(" Mot Tested =B I
€ Negative
& Positive

Mewborn Screening Results
INew baorm screen: negative. Hearing socreen: negative. [Tw, PH

KN

Frenatal/Perinatal Camments
!Limited prenatal care, C-zection delivery. APGAR score; 8 at 1 minutes and 9 at B minutes. [Tw, PFHN, 3/1412).

5@@@@

KN

td aternal Significant Health Problems

!Diabetes. ""Life Threatening lliness." [T, PHM, 3412,
Paternal Sigrificant Health Problems m

|Uknown, (T, PHM 3/1/12), = -

KN

4

#istart] @ 8 0] > 03w sow. | Gow. | Olirb..| @M. | B doc.. [[Ecli.. [« 303PM
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Xl. SERVICE PROVIDER SECTION:
Use this section to record any healthcare provider who renders services to the child.

1. The child service provider’s information should include the initial and last date of services
address and phone numbers.

2. Update the current service providers according to the current medical documentation.
3. Delete all duplicate service providers.

4. End date service providers who no longer provide services to the child.

Service Provider example 1:

o).

Summary] 10 ] Demog. ] Add_ress] ﬂames] Related Elientsl [u] Ngm] Juw, Crt. ﬂ] Search Log] AFQE-FE] Aftorneys Serxé:e Providers ] |.Cw A ]

[ | | I | S |

2
& File Edit arch /Action Associated Attacthetach Window  Help  Toolz @ - ax
% ‘%ﬁhﬁ &Ilgbllllﬁillallll %—/ ﬁ%

{ Service Providers

Gonzalez-Diaz MD, Jose Manuel

Olive Yiew HUB

-hEI’\J|—‘

Y Service Provider Name | Service Provider Type | Start Date | End Date
Field MD, Marshall Medical Specialist 080/2011
Sosa-Turciog DD5, Luis Dental 083042010

Medical
Medical Specialist

09/30/2010 1042142011

Service Provider Mame Service Provider Tvpe

Date Last Seen

|Gonzalez-Diaz MO, Joze Manul |Medical

L]

Service Provider Address

Service Provider Phone Number

20440 Sherman '/ ay Phone Murmber Ext
Canoga Park, Ca 91306 |[8‘I 3 345295 | I |
Start Date End Date
hiZEEER
Description

Documentation Committee 04-11-12
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Service Provider Example 2:

When you cannot find the provider you should use the search type:

Contact  Associated Services |Associated !isilsl

rA iated Services

Start Date Service Category Service Type
11 011 0 Health/CHDP 5 HEP - Perindic Dental Exam

‘Wraparound

r Service
[ Offered but not defivered ¥ Had Copy On File Wl Child
Start Date Start Time ~ Service Category
|it730/z0i [of | - am  [Healh/CHDP Services
EndDate End Time  Service Type
[i1/30/2011 [+[ | - am  [HEP - Feriode Dental Exam
Search

Search Type
I Service Provider
1 |I Cancel |
Help |
KT
Marrati Service Provider Category| Dental |
First Name, [
Last Mame| [
Agency Name| 15t Choice Dental H
City 1
Zip Code 1
Ready T [T e, G 7 GO, [0 7 20T ‘
L‘f_‘Startl [15 e E > .J Inbox - Microsoft Outlook | B CWwSTrace | & CWSJICMS Control Panel | L@ Microsoft Excel - ITC__, ., | B Client Services - Case [L.. | ‘« % 11:45 &M
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After you find the provider click OK, the open notebook will appear.

l Swc Comp
r Identification
r Case Info
Caze Mame

Select ltem to Open

| Service Provider j

Case Mumber For thiz Case

IDSSB-E‘I 78-6430

Stark D ate

ID?.-"2?.-’201 0

County

Country Open thiz Service Provider /

IUnited States Agency Mame

r Intervention — 15t Choice Dental B Dental
California Dental DDS. Petrosyan |, &, Dental
Central Yalley Medical Clinic | . Medical
n Child & Family Guidance Center Torres . Sorwa tental Health Therapist
Dr. Marshall Field, Optarmetrist | Field MD, Marshal Medical Specialist
| 6 |Maria Liibsth Sy, t4.D., INC | Sy MD, Maria Medical
MEWHC/LAC Yalencia Health [ Medical
g | Qlive Wiew HUEB . Me’jical Soecialist
4

Frimary Agency F

Il:ount_l,l wielfare [
3 |
FReady

Caze [Lopez Mendoza, Moises D]

 ldentification

oy Tt

Service Provider Cat,

N2 )
|

D=

— Mame
Frefix First Last S uiffix
I I [ [
E-mail Address X~ 6

—Agency Phone HNumbers
Agency Mame Primary Phone E=t

|\N’estem Dental | 1 -
w Far Mumnber
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Documentation Committee 04-11-12 30



XIl. F-RATE SECTION:

A DCEFS specialized care rate given to caregivers who care for children with special health care
needs (medically fragile children).

1. Adhere to DCFS F-rate policy 0600-505.10 and 0900-522.11.
2. Use the approved F-rate template.
3. Copy and paste the F-rate template into the contact.

4. Print out the PHN F-rate progress note to provide to CSW

F- Rate Example 1:

=% File Edit Search Action Associated Attach/Cetach  Window Help  Toolz -8 x

DA P=]

' Claft=d- % ¥

e 1 e
Contact l Agzociated Services ] Agzociated Yisits ]

@ Contact Information \’—J A

\ ’i\Staff Perzon Start D ate y Start Time  End Date End Time
i _meaoseont -] [ am osA0s2001 || | oam 7
Contact Purpoze M ethod Location Statuz

j |E0mpleted ’ﬂ

Management Services/Hef

6

3 ::!.Eonsult with Staff Perzon ﬂ |\~\-"litten
5 )1
L+ Participantz
@ P n

\M anagement Services/Refernals | Wwiraparound

Consult staff person

2 | Staff PersondStaff Person

Kl Mo |

r

Marrative
8 Prablen: rs
—SL-CSw requested PHM to review medical documentation to determine if child meets the criteria for a Specialized

Care Rate.
Intervention:
PHM reviewed a medical care assessment 149[a) by Dr. De Leaver on 61011 as followed: b

istart ©C
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F- Rate Example 2:

-Copy and paste your F-rate into your contact.

- &X]
Type a question for help = x

:JEArial -
|| 1 |
- R

Tyt A

DELIWERED SERVICE LOG

Contacts
Z FROM: &/10/2011 TD: &/10/2011 -
: FOR: )
- Participant:
:
- Contact Date: 0871072011 On B e
- Contact Purpo~~ <=-=—-1+ -—<th Staff Person staff Person: 1 Team Works
. Participant(s); casmevw wwvwww, Margo De Leaver M.D.
o Method: Written Location: e o
. o
Froblem:

- —C2W recuested PHN to review medical docwnentation to determine if child meets the
criteria for a Specialized Care Rate.

B Intervention:

-+ —-PHNM reviewed a medical care assesswent 149(a) by Dr. De Leaver on 6/10/11 as
followed:

) CHILD DIAGHMOSIS:

- —-Celiac Disease (6/30/11).

—H-Pylori Infection.

TREATMENT REQUIRED/FEEQUENCTY/EXFECTED DURATICN:

—Maalox 1.5 ml four time a dav for Z weeks

a::—- W< |i
iDraw - b | AutoShapes: N » [ O A Al 7 (@] @] & - - A -
Page 1 Ser 1 12 At11"  lnl  colt rec| Tre| [ExT| [ovr| [ B

—_—

me ...

‘start € C s E
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XI11. CHILD FATALITY, DEATH REVIEW, AND CRITICAL INCIDENT REPORT:
A report sent by DCFS administration when a child has been injured or expired.

1. Document into CWS/CMS how, when, and why PHN received the case consultation as soon
as received.

2. Notify the Public Health Nursing Supervisor (PHNS) immediately.
3. Obtain the purple folder and medical records as soon as possible.

4. Review and summarize medical records and send it to your PHNS. The PHNS will send it to
the Nurse Manager (NM).

5. When you complete a report, use the guidelines below. Use DCFS 418 form and PIE format:
a) Date consultation request received.
b) SCSW/CSW.
c¢) Date and description of the incident.
d) Location of the child.
e) Current status of the child.
f) Current status of the sibling (s) if known.
g) Summary of the investigation and plan of care.
h) Outcome.

6. Copy and paste the summary into the contact only.
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Child Fatality, Death Review and Critical Incident Report Section (Delivery Service Log)

example:

=% File Edit Search Action Associated Attach/Detach  Window Help Toolz

Fas

e ]

Contact l Azzociated Services ] Azzociated Wisits ]
. DLl e audin Lane Qi e Crig Lo Crd e
|

| eazemiA-| [am [lzazn [ [ am
Contact Purposze M ethod Location Statug
=_IEonsuIl with Staff Person ﬂ |E-Mail ﬂ j |Eompleted

Participants

5 r nt Services/Refemnals
* On Behal o ‘l + 6 }gement Services/Refenals

A [

OIU®

Staff Person/Other Contact

2 | 5talf Person/Staff Person

4 Ho |

r
arrative

Problem: On 124124171, PHM received a ciitical incident report of the childien Jonathan, Annabelle, and Fatelin -
Bull fram a nurse manager (MM] via e-mail. The children live with MGP who were stabbed by their father.

Intervention: PHM reviewed Cw'S/CMS. It appeared that the children are FR cases. It appeared that the children

are zafe after the incident. They currently live with mather's aunt. This PHM was not able to contact C5W and
SCSW because of their RDO.

Evaluation: Thiz PHM will try to update with Mk tomorrow or sooner when she iz able to speak to the CSw, = "

@
1/

£ 8

‘istart. ©C 1% LI
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X1V.DCFS QUALITY REVIEW SERVICES AUDIT (QRS):

The QRS is a DCFS audit which reviews a child’s records to assess the comprehensive care of the
child.

1. Notify the supervisor if asked to participate in a DCFS audit immediately.
2. Obtain the purple folder and review the case prior to the audit date.

3. Document into CWS/CMS how, when, and why PHN received the audit.

XV: NURSE TO NURSE REPORT:

The Nurse to Nurse (N2N) report form will be utilized when transferring a case from one PHN to
another PHN within the HCPCFC and DCFS programs. The purpose is to foster the continuity of
care and ensure standardization of case transfer from one PHN to another.

2. The PHN assisting the CSW prior to case transfer will complete the N2N report form
prior to transferring and give report to the newly designated PHN.

3. Upon completion of the N2N report form, the PHN will forward the report to the PHNS
and PHN involved via email.

4. Create a contact indicating that you sent/received N2N report.

XVI. HOSPITAL LOG:

A hospital log is used to alert DCFS administration and the CSW/SCSW about hospitalized
children who are receiving health care or awaiting placement.

1. When using the hospital log, document all pertinent information according to the Hospital
Log policy.

XVII. OBESITY, OVERWEIGHT, UNDERWEIGHT, and FAILURE TO THRIVE

(FTT):

According to the American Academy of Pediatrics:

a) FTT: BMl is equal to or less than 3" percentile.

b) Underweight: BMI is greater than 3" and less than or equal to 5" Percentile.

c) Overweight: BMI is ranging from 85" percentile to 94" percentile.

d) Obese: BMI is ranging from 95™ percentile to 98" percentile.

e) Obese (severely): BMI is equal or greater than 99" percentile.

1. Enter BMI into the special project section in CWS/CMS.
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2. Under the diagnosed condition section, enter height, weight, and BMI.

3. Graph the height, weight, and BMI using the Center for Disease Control and Prevention chart
(CDCQ).

4. Contact the provider/caregiver to discuss weight management and document the plan of care.
5. Refer to an agency that assists with the child’s condition.

6. PHN will provide literature and reinforce education to the caregiver/child as needed.

7. Follow up in 6 months or sooner if indicated.

8. Provide the CSW a contact (Delivery Service Log).

9. The PHN will conduct a home visit when appropriate.

Obesity Example 1

How ta enter BMI in the Special Project section in CWS/CMS:

1
TR @ e

[ I 1 JC = I+ ]
1D | Svc Compl Assignmentl Trahs Beql ICEC-1 EIDA' ICPC-1 EIDE' Doc Trackingl %ec F'n:-jl Clozure Surnrmary
r Identification

r Case Info r Case Status

?fff?i _____ + Statug Effective Date| End Date i

1 |Court Involvernent | 01/24/2011

Caze Mumber
|0512-4127-5565-404 7446 |

Start Date End D ate Projected End D ate

IEIS.-’DSHZD‘I i :I

County State Effective Date

5 tatug ——
|L°$"b‘nEIEIES | ICallfornla L" ’7(3 Court | rvobsement |D1£24£2D‘I1 B

Cauntry End Date
IUnited States jl

r Intervention

" Waluntary

Caze dlerts

+ Fleazan = |

1 |I:1'Eer|EeraI Meqglect - Basic Mecessities

Primary Agency Responsible
I County welfare Departrment j|

=

-

.LH eady |Case [Santiago, Carmen]

mstart| (2 (O] 7 90el,.. | S CW.. | EICW.. | BCA. | LMy .| ®ldoc. || ECli., [« 8:09 AM |
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After you click the Special Project, this screen will appear:

3 File Edit Search Action Associated Attach/Detach  Window  Help TDD}/ \
@-§| 1
+ + | | I | | | |
2 1D | Swc Comp | Azsighment | Trans Beq | ICPC-1 1008, | ICPC-100B | Doc Tracking Spec F'réf I Closure Surnrnary |
— Special Project -
+ Special Project Hame Start Date End Date County
4 |Birth Cert- D ate 230 subritted 4 o1 /282011 111642011 Los Angeles
5 [45-Cost prior to detentn brng 12/08/2010 12122010 Loz Angeles
|

Special Project Mame Start Dat/ End Date County Dreszcription

Erl- Obeze LI I l;l I I;I ILUS Bngeles I

Birth Certificate ot file =

Black Adoption Festival
EMI- O
CaPTa-Develop Screen Megative
CaPTa-Develop Screen Positive
CaPTa-Referral to Reg. Center

Carnaval de la Primawvera Parky
Central LA Sexual Abuse Lnit
Central “alley RC - &pproved
Central “alley RC - Denied

A |

||Head}'

|Case [5 antiago, Carmen]

Obesity and Overweight Example 2

When the provider did not address the plan of care:

g Filz

Edit

Search  Action Associated Attach/Detach  Window Help Toolz

o 2 f =

LIS
P (e I |

 JC - JC - [

Summary  Diagnosed Condition

& fi# !

N | I | I | I |

Onzet D ate/First Yisit

Observed Conditionl Medicationsl Hospitalizatior;l—hdgdica_l Testsl Befenalsl lmmunizationl whell Chilgl Birth Histor}ll

Diagnosed By

2 ) =l
/\/ Phare

- R

[ Alert 05107201
Erd Date Nest Scheduled Visit Date Mame
I |;| I |;| Dr. Yu
— Condition
3 Category
~~

< Physical Health

For Thiz Diagnosed Condition

Communicable Di
(" Unkriown

i Mo (7 Wes

— Medications Prescribed —Medical Tests Ordered

i Urkriown (" Mo (7 Wes i Urkriown (" Mo (7 Wes
— Hospitalizations Occumred — Ref Iz Made

@ Unknown " Mo [ 0 Unknown " Mo @ ‘es

Health Problem D escription

\

Treatment Plan £ Instructions

Per B61[a). Annual Physical Exam, weight 200 lbs, height 57 inches, BMI: 30 [>97%]. Per CDC guideling
| Obesity. [Tw, PHM, 5/27/111.

Use other physical health when MD did
not address Obesity problem.

—T

Per B61[a). Mo treatment indicated. PHM provided resources to C5W/CG. See contact/referral section, ;I
[T, PHM, 5/27111).

12 year- old

- .
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Obesity and Overweight Example 3: Refer to the appropriate agency:

F N PP PP P A R e — g =y

fi- 2 fo =] & e ﬁ

+ L JC+ JC+ JC - JC - I JE+ JE+ 10« 10+ ]

Surnrnary | Diagnozed Condition I Obzerved Condition I Medications | Hoszpitalizations | Medical Testz  HReferrals | Immunization | \well Child | EBirth Historn |

Medical Referrals

+ Date Ref. By Provider Referred To Client Condition Referred By
2011 Power Play Other Phy Health Condition Wy /P

(3)

Client Condition \ / Onzet Date / First Yisit  End Date

[Dther Physical Health Condition |osA0sm [ | -

N\ Date Referral / 4
Made By Provider  Referred By Feferred To
[os10/2007 [+] [T works/PHN |Power Play

Feazon
Per 561 (a), BMI: 30 [>97%). Per COC guideline, DObesity. - I Referal Processed
— W, PHM, 5427/11). Date Seen

@Start] (@ £ (O] ~ 19/Del,. | B CW...| $3CW.. | @CA.. | EiMy .| ®ldoc.. || ECli... |« 8:38 AM
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XVI1Il. PREGNANCY and STD:

1) A child who is pregnant and under DCFS jurisdiction.

2) A childwho has STD.

3) Health Problem: choose “Other Physical Condition”

4) Health Problem Description box, PHN input: “Sensitive Health Information,”

for STD and Pregnancy.

5) In the Treatment Plan/Instruction box, PHN input: on medication(s) (not the name
of medication), and follow up visit. See hard copy.

Pregnancy and STD Example:

2§ File Edit Search Action Associated Attach/Detach  Window Help  Toolz

—18] %]

256 b

2 e

Bl el e

WE

o | |

[ |

I | I | |

+ [+

J[ = |

W

Summary  Diaghosed Condition |Qbserved Eondition' Medications' Hosgitalizationsl Medical Tests' Beferralsl lmmunizationl el Ehilgl Birth Historyl

OO EPE

I_ Onzet Date/First Visit
Alert ~Di d B
0z2/05/2011 lagnosed by
End Dat Nest Scheduled Visit Dat Name /) Phone
\Fn ate LI IEH ceueLI|3| ate |EHLA ‘\Z_J I[ i
—Ec:ndlllun — For This Diagnosed Condition
ategory - i .
\JPh_l,lsicaI Healh j — Medications Prescribed —Medical Tests Ordered
Health Problem @ Urknown (Mo (7 Yes @ Urknown (Mo (7 Yes
_thher Physical Health Condition j
— Hospitalizations Occurred — Referrals Made
Communicable Di: & o o & o o
’V(.. Unkown & Mo s o Unknown Mo es o Unknown Mo es
Health Problem Drescription
\Eel BE1(a), 'S ensitive Health Information.” See hard copy. (T4, PHN, 5/19/11]] ;I
Treatment Plan ¢ Instructions
NFer 561(a). on medication. Ses hard copy. (T, PHN, 5/19/11). —
1.1, per 561(a). on medication. Had abdominal ulrasound. See hard copp. [T'W, PHM, 5/19/11).
54111, per 561(a), doing well. Continue medication. See hard copy. [T, PHM, 5/13/11).
#istart] (3 £ (0] > [Olirbox -... | Eimy Doc.. | B cwsTr... | @acws/c... [Eclient ... [« 11:27 AM
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XIX. HIV:

1) A child who has HIV.

2) Health Problem: choose “Other Physical Condition”

3) Health Problem Description box, PHN will input: “Life Threatening Illness.”

4) Treatment Plan/Instruction box, PHN input: on medication(s), (not the name of

medication) and follow up visit. See hard copy.

HIV Example 1:

L@ File Edit Search aAction Associated Attach/Detach ‘Wwindow Help

Toolz

5
bl

fis 2 fio (L f: B

I

=]

]

+

= JC - 0= JE- I+ JE+ J[ =+

JL -]

®

Summary  Diagnozed Condition

Obzerved Eonditionl Medicationsl Hosgitalizationsl Medical Testsl Befenalsl lmmunizationl el Ehilgll Birth Histolyl

Onset Date First Wigi l
— Diagnosed By

70

Mame

Phone

[ At 02/05/2011
3 End D ate Mest Scheduled Yisit D ate
Sl [ IEHLA

"/

R

— For This Diagnosed Condition

— Condition
4 | Medications Prescribed Medical Tests Ordered
~\| Physical Healh LI — Medications Prescribed ——— ~ Medical Tests Drdere
Health Problarm ( Unknown (T No (T Yes ( Unknown (T No (T Yes
LL_Other Physical Health Condiion |
5 d — Hospitalizations Occurred —HReferrals Made ————————————
Communicable Di . ~ ~ . ~ ~
’7(._ Unknawn & Mo  es & Lnknown Mo es & Lnknown Mo es
Health Problem Description
= |Per BB1[a), ''Life Threatening llness." See hard copy. [Tw. PHM, 5/19/11). ;I
=
@ Per B61[a). on medications, See hard copy. [T, PHM, 5/19/11). =
N3/1/11, per B61(a). on medications. See hard copy. [T, PHM, 5/19/11).
51411, per BE1[a). doing well. Continue medications. Follow up in one month. See hard copy. [T,
PHM, 5/19/11). _I
-

L)

#istart| [ B O] » Olinbo.., | OMyD..| B cws... | Gacws.. [[Eclie.. W2M...-| [« 11:30 AM
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HIV example 2

How to enter in the Summary Section for HIV:

lﬁ File EBdit Search Action Associated Attach/Detach  Window Help Toolz

[ L+ J+ JL+J[ -

FHE XS YN

I + L+ 1+ J+ ]

Surnmary |Diagnosed Eonditionl Obzerved Conditionl Medicationsl Hosgitalizationsl Medical Testsl Eefenalsl Immunization | el Chilgll Birth Histor_l,ll
\ { Summary

Icd Sensitive Health & Medical Informatian is on file for this persan

Surnmary of Current Health Condition

[ Individual Health Care Plan

File: for Special Meed
[ Limitation Put on Substitute Care Provider's Ability to Make Health Decisions oo o opemalests

Thild

1
|

| | |F| eady

Currently Beceives Services From

LI [~ CA Childien's Services
[~ Regional Center

[ Other
|

Previously Received Services From
[r CA Children's Services -‘

[

=

|Ease [Santiago, Carmen] -» Client [] -» Health [Jennifer Cavali]

#start| @ & O] » Olinb.. | s ow.. | Gacw..| @ca. | Spo.. |Mdoc. [[Ecii...
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REFERENCES:

10.

11.

12.

13.

14.

15.

PMA State Policy (03/26/08).

HCPCFC PMA Policy (draft 10/29/09).

HCPCFC PM160 Policy (draft 10/26/11).

DCEFS policy: 0080-505.20-Health and Education Passport (HEP).
Health and Education Passport Training (May 20, 2009).

DCFS CWS/CMS for New Users. (11/2007).

DCEFS policy: 0500-504.10 & 0600-502.20- HIV/AIDS confidential information.

Confidentiality issues + ICD-9 Code.

DCFS F-rate policy 0600-505.10 and 0900-522.11.

DCFS Healthy Lifestyle Plan 0600-506.00.

Obesity, Overweight, Underweight and Failure to Thrive Policy to follow
Nurse To Nurse Policy

Hospital Log Policy

HCPCFC Pregnancy to follow

Center for Disease Control and Prevention (CDC).
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