CQI Screen:

Facility Name:

Reviewer's Name:

RO

Receiving Screening

References: IMQ Standard 302- Receiving Screening
NCCHC J-E-02

CMGC Policy- Developmental Disabilities

Date Range for Collection of Information Total # of Records Audited 15

Data Collected and Reported By:
Evaluation
2 3 6 Screen Regults
— 1,100% [VALUE] [VALUE] (VALUEI[VALUE] 7  [vALug]
90%
80%
70%
60%
50%
40%
30%
20%
[CATEGTIRATEMIARICBDAYEYAMB]2 14 15
10% [VALUE] [VALUE] [VALUE] [VALUE] [VALUE] [VALUE] [VALUE]
0%
VY —_—
! ) Criteria ‘Results. Y
Yes No | wma
1 'Was Receiving S ing done for the patient ival to the facility?
as Receiving Screening done for the patient upon arrival to the facility 1s 0 0 100%
If the patient was previously refused at intake or if they were a transfer from
2 another facility, was all discharge (medical clearance)/ transfer paperwork
received by the intake nurse and reviewed prior to accepting the patient? 1 0 14 100%
3 If the patient answered "yes" on any of the prescreen questions, did a licensed
nurse complete the Intake Triage Assessment? 5 0 10 100%
4 Were full vitals signs and assessment completed on all Intake Triage
Assessments? 11 4 0 73%
'Was the "Disposition" di ted at the end of th ing?
5 as the "Disposition" documented at the end of the screening 15 0 0 100%
If the patient answered yes to "Are you taking any medication?" was a release of]
6 information completed and sent out? (Only answer yes if the patient knew the
pharmacy and/or name of doctor) i 0 8 100%
7 If the patient stated that they were on an essential medication, was that
medication verified and started within 24 hours of intake? 11 1 3 92%
8 If any of the mental health questions were answered "yes" was a mental health
Jreferral completed? 10 0 5 100%
9 0 [1) 1) n/a
10 0 0 0 n/a
11 0 0 0 n/a
12 0 0 0 n/a
13 0 0 0 n/a
14 0 0 0 n/a

CMGC Policy- Pre-Detention Medical Evaluation/ Intake Health Scre




CQI Screen: o : LHga
Standardized Procedures/Nursing Assmm_entl’rotobols v

; J
References: IMQ Standard 318- Standardized Procedures/Treatment Protocols
Facility Name: CFMG Policy: Standardized Procedures/Protocols
NCCHC J-E-11

B
SR o T

i

Reviewer's Name:

Total # of Records Audited 20

Data Collected and Reported By:
Evaluation
P 3 4 5 Screen Results
10% 1,100% [VALUE] [VALUE! [VALUE] [VALUE]
90%
80%
70%
60%
50%
40%
30%
20%
6 7 8 [CATEGLIRATERRICBDRYEYAMB]2 14 15
10% ALUE] [VALUE] [VALUE] [VALUE] [VALUE] [VALUE] [VALUE] [VALUE) [VALUE] [VALUE]
0%
q Criteria : Results _ )
_ Yes. No | NaA %
If the nurse utilized Standardized Procedures or Nursing Assessment Protocols
1 for the sick call visit, was the appropriate protocol used? 20 0 0 100%
- -
2 Was the medication and/or treatment ordered per the protocol? 20 0 0 100%
Did the nurse document the sick call encounter in the SOAP format or on the
3 approved nursing assessment tool? 20 0 0 100%
Did the nurse fully document the required subjective and objective data are
4 specified in the protocol? 20 0 0 100%
Was the provider called for direction when the patient symptoms fell within the
5 protocol parameters? 20 0 0 100%
6 0 0 0 n/a
7 0 0 0 n/a
8 0 0 0 n/a
9 0 0 0 n/a
10 0 0 0 n/a
11 0 0 0 n/a
12 0 0 0 n/a
13 0 0 0 n/a
14 0 0 0 n/a
15 0 0 0 n/a
Overall Compliance I 100%

()



CQI Screen:

References: IMQ Standard 301- Emergency Services
CFMG Policy: Emergency Services & Disaster Plan
NCCHC J-A-07 & J-E-08

Facility Name:

Reviewer's Name:

_ Date Range for Collection of Information Total # of Records Audited 12

Data Collected and Reported By:

Evaluation

100%
90%
80%
70%
60%
50%
40%
30%
20%
10%
0%
1 Was the on-Site Emergency Response Record filled out completely? 4 8 0 33%
2 Were full vital signs obtained and recorded in the patient record? 1 1 0 0%
3 Was the patient asked about pain scale level? 3 9 0 25%
4 If the patient was referred to the ED, was a referal form completely filled out? 10 1 0 91%
If the patient was referred to the Emergency Room, was a referal form fully
5 completed? , 12 0 0 100%
. . ired in th ? .
6 Equn;.)me:: .li checked as required in the past 30 days? Only answer this 1 0 0 100%
Has the facility participated in at least one disaster drill this past year? Only
7 answer this question once. 0 1 0 0%
Has the emergency Man-down drill been held on each shift this past year? Only
8 answer this question once. 1 0 0 100%
9 [1) 0 0 n/a
10 0 0 0 n/a
11 0 0 0 n/a
12 0 0 0 n/a
13 0 0 0 n/a
14 0 0 0 n/a
15 0 0 0 n/a
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/’\ CQI Screen:
N

References: IMQ Standard 320- Monitoring Inmates in Segregation
Facility Name: CFMG Policy: Inmates in Isolation
NCCHC J-E-09
Reviewer's Name:
WW Date Range for Collection of Information Total # of Records Audited 15
Data Collected and Reported By:
Evaluation
Screen Results
100%
90%
80%
70%
60%
50%
40%
30%
20%
: 10%
L o
™
. )
1 hea]th'pr‘c_ofess.lon’a’l review the patient record to determine if there were any 15 0 0 100%
2 Was the patient monitored three times a week by a qualified health care
professional? 14 1 0 93%
3 Was the patient monitored once a week by a qualified mental health
professional? 15 0 0 100%
4 Was there notation, with each check, that included: comments on the patient's
general attitude and look? 15 0 0 100%
5 If the patient showed signs of medical and/or mental deterioration, were they
referred to the appropriate provider for prompt evaluation and follow up? 3 0 11 100%
6 0 0 0 n/a
7 0 0 0 n/a
8 0 0 0 n/a
9 0 0 0 n/a
10 0 0 0 n/a
11 0 0 0 n/a
12 0 0 0 n/a
13 0 0 0 n/a
14 0 0 0 n/a
S
’ 15 0 0 0 n/a




CQI Screen:

References: IMQ Standard 323- Dental Care
CFMG Policy: Dental Services

Facility Name:
NCCHC J-E-06
Reviners ome: et OOSED D T T
_ Date Range for Collection of Information Total # of Records Audited 20
Data Collected and Reported By:
Evaluation
¥
|
i p Screen Results
b
’ 06% 1,100% [VALUE]
0%
' 80%
[ 70%
| 60% ’
| 50% |
40%
30%
20%
6 7 8 BATEGOROMBEIRATESAEY NAME]3 14 15 l
| 10% ALUE] [VALUE) [VALUE] [VALUE] [VALUE] [VALUE] [VALUE] [VALUE] [VALUE] [VALUE]
[ (
|
; Gerith . . ithin 14 £ admission?
1 Did the patient have a dentail screening within 14 days of admission: 2 0 0 100%
2 If the patient was referred was the priority level noted for scheduling their dental
sick call visit? 1 10 9 9%
3 If the patient required an extraction was a Consent for Oral Surgical Procedures
completed? 2 1 17 67%
; . s e f ient?
4 Did the dentist develop an individualized treatment plan for the patient 4 0 16 100%
5 Was the patient provided with treatment for pain relief while awaiting
|assessment by the dentist (if they complained of pain)? 5 2 13 71%
6 0 0 0 n/a
[
7 0 0 0 n/a
8 0 [1) 0 n/a
9 0 [1] 0 n/a
10 0 0 0 n/a
11 0 0 0 n/a
12 0 0 0 n/a
13 0 0 [1] n/a
14 0 0 0 n/a
0 0 0 n/a

=
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CQI Screen:

: DentaICafe s

References: IMQ Standard 323- Dental Care
CFMG Policy: Dental Services
NCCHC J-E-06

Facility Name:

Reviewer's Name:

Total # of Records Audited 20

Data Collected and Reported By:
Evaluation
3 R Screen Results
VALUE][vaLUE|
100% 1,94% [ - [ :
90% 522
80% ]
70%
60%
50%
40%
30%
20%
6 7 8 BEATEGORYOMABEIRATEGARY NAMEJ2Z 14 15
10% ALUE] [VALUE] [VALUE) [VALUE] [VALUE] [VALUE] [VALUE] [VALUE] [VALUE] [VALUE]
0%
Criteria ¢
1 Did the patient have a dentail screening within 14 days of admission? 17 i 2 04y,
2 If the patient was referred was the priority level noted for scheduling their dental
sick call visit? 7 7 6 50%
3 If the patient required an extraction was a Consent for Oral Surgical Procedures
completed? 7 0 13 100%
Did the dentist devel individualized treatment plan for the pati
4 id the dentist develop an indivi ent plan for the patient? 18 0 2 100%
5 Was the patient provided with treatment for pain relief while awaiting
by the dentist (if they complained of pain)? 14 2 4 88%
6 0 0 0 n/a
7 0 0 0 n/a
8 0 0 0 n/a
9 0 0 0 n/a
10 [1) 0 0 n/a
11 0 0 0 E/ a
12 0 0 0 n/a
13 0 0 0 n/a
14 0 0 0 n/a
15 0 0 0 n/a
Overall Compliance . I 86%




M

Facility Name:

CQI Screen:

Reviewer's Name:

Evaluation

IMQ Standard 327- Food Service
CFMG Policy: Food Services- Special Diets
NCCHC J-F-02

Total # of Records Audited 20

Data Collected and Reported By:

100%
90%
80%
70%
60%
50%
40%
30%
20%
10%

0%

Screen Results

2
[VALUE]

4
[VALUE]

5 6 7 8 ECATEGOR [OMBABIBATEARIEY NAME]3 14 15
ALUE]{VALUE] [VALUE] [VALUE] [VALUE] [VALUE] [VALUE] [VALUE] [VALUE) [VALUE] [VALUE]

R RN D LA ! > 2 Nl Yes No NA %
Were patients with chronic conditions put on the applicable diet (diabetic diet
1 for diabetics, pregnancy diets for pregnant women, low salt/cardiac for HTN 13 6 1 68%
patients, etc.)?
2 ‘Was the diet appropriate for the condition? 13 0 7 100%
3 If the inmate refused a medical diet, was nutritional counseling provided? 0 0 20 n/a
4 X,a;it‘.)h:?appropﬁate paperwork completed and provided to the food service 10 3 7 7%
5 0 0 0 n/a
6 0 0 0 n/a
7 0 0 0 n/a
8 0 0 0 n/a
9 0 0 0 n/a
10 0 0 0 n/a
11 0 0 0 n/a
12 0 0 0 n/a
13 0 0 0 n/a
14 0 [1] 0 n/a
15 0 0 0 n/a
Overall Compliance 82%
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CQI Screen: oL
Medical Diets
References: IMQ Standard 327- Food Service
Facility Name: CFMG Policy: Food Services- Special Diets
NCCHC J-F-02

Total # of Records Audited 20

Data Collected and Reported By:
Evaluation
5 Screen Results
[VALUE]
100%
90% 4
[VALUE]
80%
70%
60%
50%
40%
30%
20%
5 6 7 8 BATEGORYCAAB(EIBATEGIERY NAME]2 14 15
10% ALUE][VALUE] [VALUE] [VALUE] [VALUE] [VALUE] [VALUE] [VALUE] [VALUE] [VALUE] [VALUE]
0%
Criteria Results = s St on 2
: : Ys | No | Na
Were patients with chronic conditions put on the applicable diet (diabetic diet
1 for diabetics, p y diets for women, low salt/cardiac for HTN 12 2 6 86%
patients, etc.)?
2 Was the diet appropriate for the condition? 11 0 9 100%
3 If the inmate refused a medical diet, was nutritignal counseling provided? 0 0 20 n/a
4 Was _the appropriate paperwork completed and provided to the food service 9 2 9 82%
division?
5 0 0 0 n/a
6 0 0 0 n/a
7 0 0 0 n/a
8 0 0 0 n/a
9 0 0 0 n/a
10 0 0 0 n/a
11 0 0 0 n/a
12 0 0 0 n/a
13 0 0 0 n/a
14 0 0 0 n/a
15 0 0 0 n/a
Overall Compliance I 3 89%




CQI Screen:

References: IMQ Standard 319- Continuity of Care
CFMG Policy: Continuity of Care

Facility Name:
NCCHC J-E-12

Reviewer's Name:

m Date Range for Collection of Information Total # of Records Audited 22
. S

Data Collected and Reported By:

Screen Results

90% 1,86%

3

0% [VALUE]

4 5 6 7 g [CATEGORWTCHRRNBOAIYAMBE]2 14 15
LUEIVALUEVALUEIVALUE]vaLUE] [VALUE] [VALUE] [VALUE] [VALUE][VALUE](vaLUE] [vALUE]

"|When the patient was booked into custody was a release of information signed
1 by the patient, sent to the pharmacy/ clinic and followed up on? (There must be
notes indi%’ that there was follow-up on the RO 6 1 15 86%
2 Were diagnostic tests reviewed by the clinician in a timely manner?
2 3 17 40%
3 Is there documentation that test results were shared with the patient?
3 2 17 60%
If the patient was hospitalized, seen in the urgent care or emergency room, were
4 they seen by a qualified health professional upon return to ensure proper
implementation of orders? 0 0 22 n/a
5 If the patient was seen for a specialty consultation, were the recommendations
; oy o
reviewed and acted upon by the provider in a timely manner? 0 0 2 n/a
6 When the patient was released from custody was a discharge plan completed
N 3 a
and signed by the patient and the nurse? 0 0 2 a7a
7 Did the patient have their essential medications continued for at least a duration
i ?
of 7 days upon discharge? 0 0 2 a7
8 0 0 0 n/a
9 0 0 0 n/a
10 0 0 0 n/a
11 0 0 0 n/a
12 0 0 0 n/a
13 [1) 0 0 n/a
14 0 0 0 n/a
15 0 0 0 n/a
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4 CQI Screen:
References: IMQ Standard 401- Management of Pharmaceuticals
CFMG Policy: Psychotropic Medications

Fectey Nome: [
CFMG Policy: Prescription Medications
NCCHC J-D-01
mevienersame: [0 R

_ Date Range for Collection of Information Total # of Records Audited 22
—
Data Collected and Repored By: I T e
I
|
1

4 s Screen Results
1,100% 5 [VALUEVALUE]

6 7 8 HATEGOROAXB@]SATLSIEY NAME]3 14 15
ALUEVALU EWALUENALUHVALUEWALUEWA[UENALUENALUENALUE]

1 Were the ordered medications appropriately transcribed onto the patient MAR? 19 0 3 100%

2 _Was education documented when a patient was prescribed a new medication? 5 7 10 42%
3 If the medication was renewed, was a clinical evaluation performed by the provi 6 1 15 86%

4 For refusal, is there a notation made on the MAR as well as a signed refusal in th 3 0 19 100%

5 Was the medication started in a timely manner from the time of the order? 17 0 5 100%
6 0 0 0 n/a
7 0 0 0 n/a
8 0 0 0 n/a
9 0 0 0 n/a
10 0 0 0 n/a
11 0 0 0 n/a
12 0 0 0 n/a
13 0 0 0 n/a
14 [1) 0 0 n/a
0 0 0 n/a
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CQI Screen:

Facility Name:

Reviewer's Name:

' Date Range for Collection of Information

 IMQ Stendard 501- Health Record.

References:

IMQ Standard 501- Health Record
CMGC Policy: Health Records
NCCHC J-H-03

Data Collected and Reported By:

Total # of Records Audited

Evaluation
. s Screen Results
100% [VALUE] (VALDE] [VALUE]
90%
80%
70%
60%
50%
40%
30%
20%
@ gATEGORHARRIRAMEMRY Na 1%
10% ALUE][VALU E]I\/ALU E]ivaLug) [VALUE][VALU E][VALUE] [VALUE][VALU E][VALUE]
0%
Criteria Results : B
: : : | Yes | No ‘NA %
1 Is the patient's Intake Screening included in their medical record (scanned,
EMR or on paper)? 39 8 0 83%
2 Is the problem list up to date and accurate? 35 12 0 74%
3 Did the patient have a 14 day health assessment completed within 14 days? 45 5 0 96%
4 Are the patient allergies documented? 4 0 0 100%
5 If the patient transferred to another correctional system, was a discharge
|summary prepared? 1 0 46 100%
6 #REF! #REF! #REF! n/a
7 #REF! #REF! #REF! n/a
8 #REF! #REF! #REF! n/a
9 #REF! #REF! #REF! n/a
10 #REF! #REF! #REF! n/a
11 #REF! #REF! #REF! n/a
12 #REF! #REF! #REF! n/a
13 #REF! #REF! #REF! n/a
14 #REF! #REF! #REF! n/a
15
Overall Compliance I 91%
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CQI Screen:

Facility Name:

Reviewer's Name:

References: IMQ Standard 322 - Hospital Care
CMGC Policy: Specialty Care
NCCHC J-D-05

Date Range for Collection of Information Total # of Records Audited 12

Data Collected and Reported By:
Evaluation
Screen Results
100%
98%
96%
94%
92%
90%
88%
86%
. Criteria
the refe fi i fill t letely?
1 Was the referral form for specialty care filled out completely’ 1 0 0 100%
ti heduled for speci Itation in a timel,
2 Was the patient scheduled for specialty consultation in a timely manner? 12 0 0 100%
: . It di . . ?
3 At the time of the specialty consult did the patient return with a summary 1 0 1 100%
4 Upon return, was the patient seen by a QHCP for initiation of
recommendations? 10 1 1 91%
& ded, the pati iately scheduled?
5 If follow-up was recommended, was the patient appropriately scheduled 4 0 8 100%
6 Is there documentation that the provider reviewed the specialty
recommendations? ) 11 0 0 100%
- Overall Compliance T l og%

f ™



() CQI Screen:
Dental Care

References: IMQ Standard 323- Dental Care
CFMG Policy: Dental Services

Facility Name:
NCCHC J-E-06
G
Reviewer's Name:

Date Range for Collection of Information Total # of Records Audited 20

Data Collected and Reported By:
Evaluation

Screen Results

100%  100%
100% 94% —

90%
80%
70%
60%
50%
40%
30%
20%

10%
M

6 7 8 FCATEGORYONABE]EATEEARY NAME]2 14 15
ALUE] [VALUE] [VALUE] [VALUE] [VALUE] [VALUE] [VALUE] [VALUE] [VALUE] [VALUE]

Criteria Results g
Yes " No | NA | %
1 Did the patient have a dentail screening within 14 days of admission? 17 I 2 4%
2 If the patient was referred was the priority level noted for scheduling their
dental sick call visit? 7 7 6 50%
3 If the patient required an extraction was a Consent for Oral Surgical Procedures
completed? 7 0 13 100%
4 Did the dentist develop an individualized treatment plan for the patient? 18 0 5 100%
5 Was the patient provided with treatment for pain relief while awaiting
assessment by the dentist (if they complained of pain)? 14 2 4 88%
6 #REF! #REF! #REF! n/a
7 #REF! #REF! #REF! n/a
8 #REF! #REF! #REF! n/a
9 #REF! #REF! #REF! n/a
10 #REF! #REF! #REF! n/a
11 #REF! #REF! #REF! n/a
i 12 #REF! #REF! #REF! n/a
13 #REF! #REF! #REF! n/a
~ 14 #REF! #REF! #REF! n/a
' )
15 #REF! #REF! #REF! n/a

Overall Compliance 86%




(M

()

CQI Screen:

Facility Name:

Reviewer's Name:

Medical Diets

References:

IMQ Standard 327- Food Service

CFMG Policy: Food Services- Special Diets

NCCHC J-F-02

Total # of Records Audited 20
Data Collected and Reported By:
Evaluation
Screen Results
100% 100%
90%
80%
70%
60%
50%
40%
30%
20%
10%
0%
Criteria Results el
Yes | No NA
‘Were patients with chronic conditions put on the applicable diet (diabetic diet
1 for diabetics, pregnancy diets for pregnant women, low salt/cardiac for HTN 12 2 6 86%
patients, etc.)?
2 ‘Was the diet appropriate for the condition? 11 0 9 100%
3 If the inmate refused a medical diet, was nutritional counseling provided? 0 0 20 n/a
4 :l?if:: itollltlavalppropmxte paperwork completed and provided to the food service 9 P 9 82%

Overall Compliance l : 89%




CQI Screen:

References: IMQ Standard 319- Continuity of Care
CFMG Policy: Continuity of Care
NCCHC J-E-12

Total # of Records Audited 50

Data Collected and Reported By:

Evaluation
Screen Results
100% 100%
90%
80%
70%
60%
50%
40%
30%
20%
10%
0%
Criteria
1 Whe:n ﬂ'le patient was bo_oked. into custody whp r_eports taking essential
medications, was the verification completed within 24 hour? 21 15 14 58%
2 y;;;sd;:ﬂgs;:lc a;:sts reviewed by the clinician within 24 hours if abnormal and
i 9 7 33 56%
3 Is there documentation that abnormal test results were shared with the patient?
6 11 32 35%
If the patient was hospitalized, seen in the urgent care or emergency room, were
4 they seen by a qualified health professional upon return to ensure proper
implementation of orders? 1 1 47 50%
5 If tl.le patient was seen for a specialty_cons.ultatl:on, were the recommendations
reviewed and acted upon by the provider in a timely manner? 1 0 48 100%
6 Wherhx the patient was released from custody was a discharge plan completed
and signed by the patient and the nurse? 4 1 35 27%
7 Did the. patient have their essential medications continued as required by policy
upon discharge? 3 9 32 47%
Overall Compliance 53%
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Y

CQI Screen:

| Communicable Diseases

References: IMQ Standard 310- Communicable Diseases
NCCHC J-B-01

CCR Title 15, Section 1212, 1230, 1206.5
CFMG Policy- Communicable Diseases

e

Facility Name:

Reviewer's Name:

Date Range for Collection of Information Total # of Records Audited 10

Data Collected and Reported By: {Trena Tobin
Evaluation
Screen Results
100% 100% 100%
90%
80%
70%
60%
50%
40%
30%
20%
10%
0%
Criteria : ! | Resuiss e : ;
Yes | No ENA )%
1 At intake was the patient questions regarding potential communicable illnesses? 10 0 0 100%
At the Health Assessment was the patient questioned pertaining to comm
2 diseases? 10 0 0 100%
Did the patient have a PPD placed and read in the appropriate time frame (each
. facility may have different rules, so ensure you are aware of the correct time
3 frame (e.g., 7 days, 14 Days)? 7 2 1 78%

Tf the patient had a possitive PPD, or prior positive history, was a CXR ordered
4 Las required by policy? 0 0 10 n/a

For a positive Communicable Disease finding, was a "Confidential Morbidity
Report Form" completed and sent to Public Health? (A copy of the form must
5 be placed into the patient's chart) 0 0
If the patient had a positive Communicable Disease finding, was the patient
informed that reporting to public health was mandatory? (This must be

6 documented in the chart) 0 0 10 n/a
Is there documentation of a monthly environmental inspection completed in
areas where health services are provided? This only needs to be answered once

7 (yes or no) 0 1 0 0%
Ts your new Infectional Control Manual at each nursing station and has
PM/HSA read and familiarized selves with it? This only needs to be answered
0 1 0 0%

8 once (yes or no)
Overall Compliance I 56%
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N CQI Screen:

References: IMQ Standard 501- Health Record
CMGC Policy: Health Records

Facility Name:
NCCHC J-H-03

Reviewer's Name:

Data Collected and Reported By:
Evaluation
Screen Results
100% 1,100% 100% 100% 100%
98%
96%
94%
92%
90%
88%
86%
VR 84%
Criteria Emiee
i : 3 R bR 3 No “NA %
1 Is the patient's Intake Screening included in their medical record (scanned,
EMR or on paper)? 10 0 0 100%
i ?
2 Is the problem list up to date and accurate? ‘ 9 1 0 90%
3 Did the patient have a 14 day health assessment completed within 14 days? 9 ] 0 90%
0
: . o
4 Are the patient allergies documented? 10 0 0 100%
5 Are all entries by health professionals dated, timed, and legible who made the
entry (for the past 60 days) 10 0 0 100%
Are all forms filed consistently in the chart per facility guidelines and/or
6 practise (this question only needs to be answered once (yes or no)? 10 0 0 100%
Overall Compliance : 97%




CQI Screen:

References: IMQ Standard 602 - Informed Consent
Facility Name: NCCHCJ-I-05
CFMG Policy- Informed Consent and Right to Refuse
Reviewer's Name:

Total # of Records Audited 50

Data Collected and Reported By:
Evaluation

Screen Results

90%
80%
70%
60%
50%
40%
30%
20%
10%

1 Was informed consent obtained prior to any invasive procedure? 24 4 22 86%
2 If the patient is taking psychiatric medications, is there a signed consent for each med? 10 9 31 53%
3 If the patient refused, is there a note in the record explaining the nature and cc quences? 15 4 31 79%
4 Was a fully completed, SIGNED refusal form obtained with appropriate witnesses? 14 4 32 78%




/\ CQI Screen:

Infbmed : C'onseni émi Refusal of Care

Facility: Santa Barbara County Main jail

Reviewer Name: Amber Nunes

Improvement Plan Initiated

Réspons-ible:

Date Audit

refusal

refuses, not fully completed|filled out completely.

appropriate witnesses sign

Issue/Deficie Goal (targeted change Action Steps ; :
lETcy. (targete g€) | Jeps Party Completad
Psychiatrist was unaware of the standard, he is now
Psychiatric informed . . ; o having all patients sign a consent and we are back .
consents-not being done Psychiatrist has every patient sign consent to take medication. tracking through all of our prescribed psychotropic Psychiatrist Mar-18
medications and having the patients sign consents.
All invasive procedures will not be done until patient has been
Informed consent not properly informed of the nature, consequences, and risks of ~ |Provide training to Dentist, Physician and FNP on Dentist. MD
obtained before invasive  |the proposed treatment, examination, or procedure; the how to access informed consent in COR and how to FNP R Mar-18
procedures alternatives to it; and the prognosis if the proposed action is  |fill it out.
not undertaken.
No note in patient chart . E-mail to staff reminding them that sick calls,
documenting consequences Chriscquenceyof rf:fusal 15 fioc'umented enzefusal form for treatments, medcations, etc ALL require a signed All staff Mar-18
ALL refusals, not just medication refusals.
of refusal refusal
2 appropriate witnesses did " A
. . . . . . E-mail to staff reminding them that all refusals must
not sign refusal if pt 2 appropriate witnesses sign refusal if pt refuses. Refusal form be completely filled out and the refusal must have 2 |All Staff Mar-18

Confidential Quality Improvement Document



CQI Screen:

Mar-18

References: IMQ Standard 319- Continuity of Care
CFMG Policy: Continuity of Care

Facility Name:
NCCHC J-E-12

Reviewer's Name:

Date Range for Collection of Information Total # of Records Audited 2

Data Collected and Reported By:

Evaluation

Screen Results

100% 100% 100% 100% 100%

90%
80%
70%

50%
40%
30%
20%
10%

Criteria

'When the patient was booked into custody who reports taking essential
medications, was the verification completed within 24 hour? 1 0 0 100%
0

‘Were diagnostic tests reviewed by the clinician within 24 hours if abnormal and
7 days for normal? 1 0 0 100%

3 Is there documentation that abnormal test results were shared with the patient?

If the patient was hospitalized, seen in the urgent care or emergency room, were
4 they seen by a qualified health professional upon return to ensure proper

implementation of orders? 0 1 1 0%
5 If the patient was seen for a specialty consultation, were the recommendations

reviewed and acted upon by the provider in a timely manner? 0 0 2 5/
6 When the patient was released from custody was a discharge plan completed

and signed by the patient and the nurse? 1 0 1 100%
7 Did the patient have their essential medications continued as required by policy

upasdischiant 1 0 1 100%

Overall Compliance : l : 67%
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CQI Screen:

References: IMQ Standard 301- Emergency Services
CFMG Policy: Emergency Services & Disaster Plan
NCCHC J-A-07 & J-E-08

Facility Name:

Reviewer's Name:

Date Range for Collection of Information Total # of Records Audited 13

Data Collected and Reported By:
Evaluation

. Scrgen Ressulrs

[VALUE] 5 [VALUE] [VALUE] [VALUE]

100%
90%
80%
70%
60%
50%
40%
30%
20%
10%

0%

EATEGOROMEGIBATESIEY NAME]3 14 15
[VALUE] [VALUE] [VALUE] [VALUE] [VALUE] [VALUE] [VALUE]

1 Was the on-Site Emergency Response Record filled out completely? 10 3 0 7%
2 Were full vital signs obtained and recorded in the patient record? 1 2 0 85%
3 Was the patient asked about pain scale level? 7 5 0 58%
4 If the patient was referred to the ED, was a referal form completely filled out? 2 0 1 100%
If the patient was referred to the Emergency Room, was a referal form fully
5 completed? 9 1 3 90%
6 f.gfjpment is checked as required in the past 30 days? Only answer this question 1 0 0 100%
Has the facility participated in at least one disaster drill this past year? Only
7 answer this question once. 1 0 0 100%
Has the emergency Man-down drill been held on each shift this past year? Only
8 answer this question once. 1 0 0 100%
9 0 0 0 n/a
10 0 0 0 n/a
11 0 0 0 n/a
12 0 0 0 n/a
13 0 0 0 n/a
14 0 0 0 n/a
15 0 0 0 n/a
~ . Overall Compliance l 8%



CQI Screen:

- Emergency Serivces
REAUDIT Gab e
References: IMQ Standard 301- Emergency Services
Facility Name: CFMG Policy: Emergency Services & Disaster Plan

NCCHC J-A-07 & J-E-08

Reviewer's Name:

Feb-March 2018 Date Range for Collection of Information Total # of Records Audited 17

Data Collected and Reported By:
Evaluation
Screen Results
100% 100% 100% 100% 100% 100%
90%
80%
70%
60%
50%
40%
30%
20%
10%
0%
Criteria : $ ; 2 Results B e A
Sxe HiNo 0 NA
1 Was the on-Site Emergency Response Record filled out completely? 17 0 0 100%
2 Were full vital signs obtained and recorded in the patient record? 17 0 0 100%
3 ‘Was the patient asked about pain scale level? 13 4 0 76%
4 If the patient was referred to the ED, was a referral form completely filled out? 0 1 16 0%
If the patient was seen in the ED, was appropriate documentation returned to
5 the facility and reviewed by a Qualified Health Care Professional? 0 1 16 0%
6 Equigmeit‘ Li checked as required in the past 30 days? Only answer this 1 0 0 100%
Has the facility participated in at least one disaster drill this past year? Only
7 answer this question once. 1 0 0 100%
Has the emergency Man-down drill been held on each shift this past year? Only
8 answer this question once. 1 0 0 100%
Overall Compliance 72%
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CQI Screen:

References: IMQ Standard 301- Emergency Services
CFMG Policy: Emergency Services & Disaster Plan
NCCHC J-A-07 & J-E-08

Facility Name:

Reviewer's Name:

¥ Date Range for Collection of Information Total # of Records Audited 13

Data Collected and Reported By:

Evaluation
Screen Results

100% 100% 199% 100% 100%)

90%
80%
70%
60%
50%
40%
30%
20%
10%

Criteria SR | Resutts O e
e e S Nob L NA I %
1 ‘Was the on-Site Emergency Response Record filled out completely? 10 3 0 77%
2 Were full vital signs obtained and recorded in the patient record? 1 2 0 85%
3 Was the patient asked about pain scale level? 7 5 0 58%
4 If the patient was referred to the ED, was a referal form completely filled out? 2 0 1 100%
If the patient was referred to the Emergency Room, was a referal form fully
5 completed? 9 1 3 90%
m e
6 Equi;?mell:: i checked as required in the past 30 days? Only answer this I 0 0 100%
Has the facility participated in at least one disaster drill this past year? Only
7 answer this question once. 1 0 0 100%
Has the emergency Man-down drill been held on each shift this past year? Only
8 answer this question once. 1 0 0 100%
Overall Compliance 89%




