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	IRIS SDPC RECORD REVIEW TOOL

	Participant Name
	MCI ID
	IRIS Consultant Agency
	Target Group

	[bookmark: Text53][bookmark: _GoBack]     
	[bookmark: Text54]     
	     
	[bookmark: Text55]     

	Reviewer Name
	IRIS SDPC Nurse
	IRIS Consultant
	Date of Review

	[bookmark: Text56]     
	[bookmark: Text57]     
	     
	[bookmark: Text58]     


	IRIS SDPC

	#
	Indicator
	Met
	Not App
	Not Met
	Reason for “Not Met” response
	Follow up required

	1
	There is a current and completed Personal Care Screening Tool (PCST) in the participant’s record.
[bookmark: Text16]     
	[bookmark: Check9] |_|
	
	[bookmark: Check11] |_|
	[bookmark: Check96]|_|
	1. PCST is missing.
	[bookmark: Check97]|_|
	1. Attach current PCST.

	
	
	
	
	
	|_|
	2. PCST is more than 365 days old.
	
	

	2
	Participant meets the IRIS SDPC eligibility requirements.
     
	 |_|
	
	 |_|
	|_|
	1. PCST does not indicate the participant is eligible for IRIS SDPC.
	|_|
	1. Upon review, if the participant is ineligible disenroll the participant from IRIS SDPC.

	
	
	
	
	
	
	
	|_|
	2. Upon review, if the participant is eligible, attach an updated PCST.

	3
	There is a completed and signed “IRIS Self- Directed Personal Care (SDPC) – My Cares” document (F-01566) in the participant’s record.
     
	[bookmark: Check15] |_|
	
	[bookmark: Check17] |_|
	[bookmark: Check110]|_|
	1. F-01566 document is missing.
	[bookmark: Check116]|_|
	1. Attach current and completed F-01566 with required signatures.

	
	
	
	
	
	[bookmark: Check111]|_|
	2. F-01566 document is incomplete.
	
	

	
	
	
	
	
	[bookmark: Check112]|_|
	3. F-01566 document is more than 365 days old.
	

	
	
	
	
	
	[bookmark: Check113]|_|
	4. F-01566 document is missing the IRIS SDPC nurse’s signature.
	

	4
	There is a completed and signed “IRIS Self- Directed Personal Care (SDPC) – Physician Order and Plan of Care” document (F-01566A) in the participant’s record.
     
	[bookmark: Check18] |_|
	 
	[bookmark: Check20] |_|
	[bookmark: Check120]|_|
	1. F-01566A document is missing.
	[bookmark: Check123]|_|
	1. Attach current and completed F-01566 with required signatures.

	
	
	
	
	
	[bookmark: Check121]|_|
	2. F-01566A document is incomplete.
	
	

	
	
	
	
	
	[bookmark: Check122]|_|
	3. F-01566A document is more than 365 days old.
	
	

	
	
	
	
	
	|_|
	4. F-01566A document is missing the IRIS SDPC nurse’s signature.
	
	

	
	
	
	
	
	|_|
	5. F-01566A document is missing the physician’s signature.
	
	

	5
	Oversight visits occurred in accordance with the frequency ordered by the physician in Section III of the F-01566A.
     
	|_|
	
	|_|
	|_|

	1. Oversight visits are missing.
	|_|
	1. Complete oversight visit.

	
	
	
	
	
	|_|

	2. Oversight visits occurred late.
	|_|

	2. Ensure IRIS SDPC nurse understands the importance of completing Oversight Visits according to the schedule ordered by the physician.

	#
	Indicator
	Met
	Not App
	Not Met
	Reason for “Not Met” response
	Follow up required

	6
	Oversight reports were completed for each contact.
[bookmark: Text20]     
	[bookmark: Check21]|_|
	
	[bookmark: Check23]|_|
	[bookmark: Check124]|_|
	1. One or more oversight reports was not completed.
	[bookmark: Check130]|_|
	1. Complete missing oversight report(s).

	
	
	
	
	
	[bookmark: Check125]|_|
	2. One or more oversight reports was not completed within 72 hours.
	[bookmark: Check131]|_|
	2. Ensure IRIS SDPC nurse understands the importance of completing IRIS SDPC Oversight Reports within three business days.

	7
	Documentation (case notes and oversight reports) are thorough.
[bookmark: Text21]     
	|_|
	
	|_|
	[bookmark: Check134]|_|
	1. Notes do not provide sufficient information about      .
	[bookmark: Check137]|_|
	1. Provide additional information about      .

	
	
	
	
	
	[bookmark: Check135]|_|
	2. Notes are vague and non-descriptive.
	|_|

	2. Provide a descriptive summary about the participant’s current situation.

	
	
	
	
	
	[bookmark: Check136]|_|
	3. Notes are missing or incomplete.
	
	

	
	
	
	
	
	|_|
	4. Notes focus only on paperwork, not participant.
	|_|
	3. Ensure IRIS SDPC nurse understands the importance of thorough documentation.

	
	
	
	
	
	|_|
	5. Notes incorporate unprofessional language.
	

	
	
	
	
	
	|_|
	6. Notes focus on the needs of the legal representatives and/or caregivers rather than the needs of the participant.
	

	
	
	
	
	
	|_|
	7. Notes lack evidence of the IC problem solving with the participant.
	

	
	
	
	
	
	|_|
	8. Notes were not entered within72 hours.
	

	8
	IRIS SDPC nurse responds appropriately to concerns reported by participants or otherwise identified during oversight visits.
     
	|_|
	
	|_|
	|_|
	1. IRIS SDPC nurse did not respond appropriately to     .
	|_|
	1. Complete follow-up activities:      

	
	
	
	
	
	
	
	|_|
	2. Ensure IRIS SDPC nurse understands the importance of responding to participant concerns in a timely manner.

	9
	There is a completed and signed “Participant Education Sheet: IRIS Self-Directed Personal Care” document (F-01205J) in the participant’s record.
     
	|_|
	
	|_|
	|_|
	1. F-01205J is missing.
	|_|
	1. Review the F-01205J with the participant and/or legal representative and attach form with all appropriate signatures and dates.

	
	
	
	
	
	|_|
	2. F-01205J is missing required signature(s).
	
	

	
	
	
	
	
	|_|
	3. Incorrect version of F-01205J was used.
	
	

	
	
	
	
	
	|_|
	4. F-01205J is older than 365 days.
	
	




	#
	Indicator
	Met
	Not App
	Not Met
	Reason for “Not Met” response
	Follow up required

	10
	There is a current IRIS SDPC Disclosure Statement (F-01258) in the participant’s record. (TMG-ICA participants only)
     
	|_|
	[bookmark: Check138]|_|
	|_|
	|_|
	1. F-01258 is missing from the participant’s record.
	|_|
	1. Attach current F-01258 with all required signatures.

	
	
	
	
	
	|_|
	2. F-01258 is missing required signatures.
	
	

	
	
	
	
	
	|_|
	3. F-01258 is older than 365 days.
	
	

	Quality concerns identified and reviewer notes/comments:
[bookmark: Text3]     



