ILLINOIS DEPARTMENT OF HUMAN SERVICES
Bureau of Community Health Nursing
School Based-Linked Health Center Clinical Review Collection Tool FY13
Response Codes: Present =X

Date:
Center:

MCH Nurse
Consultant:

Absent =0

Not Applicable = N/A

Client’s Medical Record Number

Totals

X 0]

Number of visits = 3 or more

Intake

Name, sex, age, address, race, ethnicity

Date care initiated

Eligibility Status Determined

Consent for Treatment Present

Release of Information

Medical Record

Individual Medical Record

Student’s name and identifying # on each page
of record

Entries are all dated and signed by provider

Current services relate to diagnosis/health
maintenance

Coordination of Medical care

Problem List present and current

Medication Sheet present & current

Allergies

Global Risk or Developmental Assessment
completed by 3™ visit (n/a if less than 3 visits)

Global Risk or Developmental Assessment
updated annually.

*  Family History Completed

*  Nutritional History Completed

e Medical History Completed

®  Social History Completed Includes the
following:

Alcohol

Drugs

Tobacco

Hx of Abuse

Sexual Activity

Peer Relationships

*  Academic History (Learning
Disability/Learning Problems)
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