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Indicate if program has met identified requirements using the following ratings:

M=Met                                    

PM=Partially Met                   

NM=Not Met                          

NR=Not Reviewed 

NA=Not Applicable

AR=Already Reviewed (i.e., in another tool)




	A.  Medical Administration 

	
	1. The provider has a policy to provide same day and emergency medical care.  There is evidence that staff are aware of and follow the policy.  

	Comments:

Requirements:

	
	2. The clinic follows the United States Public Health Standards (USPHS) as mandated on the DSHS website for the care and treatment of HIV+ clients.

	Comments:

Requirements:

	
	3. There is a policy for how case conferences occur with a multidisciplinary team that includes a timeframe.

	Comments:

Requirements:

	
	4. There is a policy for medical records peer review to determine that quality care is being provided and documentation is complete. Results from peer review are evaluated for possible improvements in health care.

	Comments:

Requirements:

	
	5. Measures are in place to protect client confidentiality.

	Comments:

Requirements:

	
	6. Established relationships with local pharmacies/ADAP/compassionate drug programs are in place. 

	Comments:

Requirements:

	
	7. MOUs exist to provide for services not conducted at provider’s clinic including: 

· mental health 

· substance abuse

· primary care

· ob/gyn  

· laboratory

· dentist 

· dietitian/nutritionist
· ophthalmologist

	Comments:

Requirements:

	
	8. There is a policy in place for post exposure prophylaxis.

	Comments:

Requirements:

	
	9. Standing Delegation Orders from physician are available for clinical staff.  These orders are updated at least annually.

	Comments:

Requirements:


	B.  Medical Care

	
	1. Risk Assessment and/or Education is completed on all clients for: 

· TB (always on all newly diagnosed HIV+ and/or pregnant females)

· Hepatitis A, B, C 

· STDs 

· mental health

· substance use

· new medications/treatments/test/ 
· adherence

· smoking cessation

· safer sex

· nutrition 

· medication adherence - every 6 months

· risk reduction (including prenatal transmission)

· HIV resources and support opportunities 

· exercise



	Comments:

Requirements:

	
	2. Reassessments of previously identified issues are conducted.

	Comments:

Requirements:

	
	3. Follows USPHS guidelines in meeting: 

· CD4 every 3 months 

· VL every 6 months

· Client on HAART if 

· CD4<200 or

· has AIDS defining diagnosis or 

· -pregnant

· lipid screening within the last year

· genotype/phenotype/resistance testing

· antibiotic treatment for opportunistic infection was initiated for:  

· Mycobacterium avium complex (MAC) if CD4<50.  Client has ophthalmology screening

· Pneumocystis carinii pneumonia (PCP) if CD4<200

· Toxoplasmosis if CD4<100

	Comments:

Requirements:

	
	4. There is a policy on immunizations.  Immunizations given/ordered/up-to-date:
· Flu

· Tetanus

· Pneumococcal

· Hepatitis A

· Hepatitis B

	Comments:

Requirements:

	
	5. Health maintenance is offered and referrals are given to receive care for:
· Pap smear

· Family planning

· Colonoscopy

· Oral health

	Comments:

Requirements:

	
	6. Lab abnormalities addressed appropriately.

	Comments:

Requirements:

	
	7. Client’s Chart includes:
· flow sheet present and updated

· problem list present and updated

· medication list present and updated

	Comments:

Requirements:

	
	8. Follow-up of any ER or hospital visits.

	Comments:

Requirements:


