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CHART REVIEW
CASE MANAGEMENT LEVEL I- II-III

Patient Name: 

Chart Number:

Data Reviewed:

Reviewer:

LEVEL I












   
  Y        N

1. The case management form/record has been signed by the case manager:   

(     )    (     )

2. The case management form/record lists sources of:  

Food

           
(     )    (     )










Shelter


(     )    (     )









Income


(     )     (     )










Transportation

(     )     (     )

3. The case management form/record indicates the 


ability of the client to participate in the plan of care and 



(     )     (     )


indicates obstacles to implementation: 





(     )     (     )

4.
The plan is clearly related to the assessment: 




(     )     (     )

5. A plan to contact the patient is clearly documented 


On the case management form/record:





(     )     (     )



LEVEL II
If an outside referral was made please complete #6 and #7)

6. The case management form/record indicates communication


and transportation mechanisms between primary and outside 


referral sites exist:








(     )     (     )

7.
The plan clearly identifies 




The referral site: 
(     )     (     )


And, 







Transportation Plan
(     )     (     )

8. The case management form/record clearly identifies

completion of the referral:







(     )     (     )

9. The case management form/record clearly indicates


that referral service was received by the patient:




(     )     (     )

LEVEL III

10. Criteria exist to identify that the patient lacks the resources 


to independently negotiate the referral system:




(     )     (     )

11. The case manager advocates on behalf of the client within


The outside referral system: 







(     )     (     )

12. A plan for follow-up, continuing contact, 


and re-evaluation exists:



Continuing contact

(     )     (     )









Follow-up


(     )     (     )









Re-evaluation


(     )     (     )

Please note:  Numbers 8 & ( are not mandatory as a part of the chart review.

This form was developed by Eleanor M. Gray, R.N. while working at the Northeast Valley Health Corporation Health Care for the Homeless Program in San Fernando, CA.
