PCBH Program Manual Appendix I1

Primary Care Behavioral Health Program
Quality Management Chart Tool – Initial Visit
Date: __________________
Reviewed By: ___________________________

Provider Reviewed: __________________________
Provider Code: __________

Initial Contact with Patient
	
	YES
	NO
	N/A

	1. Is there documentation that the visit is an initial visit?
	
	
	

	2. Is there documentation of the referring PCP / RN? 
	
	
	

	3. Is there documentation of the referral problem or question? 
	
	
	

	4. Is there documentation of findings regarding patient life context (living situation, social support, financial / work situation, psychosocial stressors)? 
	
	
	

	5. Is there documentation of findings concerning the referral problem or question? 
	
	
	

	6. Is there a statement concerning assessment findings?
	
	
	

	7. Is there documentation of one or more specific recommendations to patient (e.g., behavior change plan, behavior skill practice, follow-up regarding food, shelter, housing)? 
	
	
	

	8. Is there documentation of one or more specific recommendations to the referring PCP or RN? 
	
	
	

	9. Is there documentation of BHC’s communication of findings and recommendations to referring PCP or RN?
	
	
	

	10. Is there documentation of a specific follow-up plan (with whom and when)?
	
	
	

	11. Is there documentation of completion of a risk assessment for patients whose presentation indicated the need for such?  
	
	
	


Notes

If chart note does not meet standards, who will provide feedback to BHC and what corrective actions are recommended? 
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