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	      Personnel/Training (Y = present; N = not present; N/A = not applicable)

	1
	Documentation that all medical providers have current licensure/certifications in area of practice.
	[bookmark: Text4]     

	2
	Peer Review is completed annually to determine that quality care is being provided with results from peer review evaluated for possible improvements in health care.
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	[bookmark: Text7]     

	5
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	Standing Delegation Orders are available to staff and have been reviewed and signed by the physician annually.
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SECTION 1 Chart Review (Outpatient Ambulatory Medical Care)
Review for newly diagnosed HIV patients and new patients to the practice (within the last year)
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	Initial Medical Evaluation
	
Entry into Care
Documented initial assessment/evaluation completed within 3 months of HIV diagnosis.  (HRSA HAB measure)
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Diagnosis of HIV
Documented date of initial diagnosis of HIV and date of AIDS defined diagnosis if appropriate.
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Comprehensive History
Documented history including minimum elements according to the OAMC Standards.
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Physical Examination
Documented annual physical examination including complete review of systems.
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Oral Health Examination
Documentation that examination of the oral cavity was completed within the last year.
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	Initial Medical Evaluation
	
Anal Pap Test 
Documented initial anal Pap completed if indicated.
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General Laboratory Tests
Initial laboratory tests were completed according to the OAMC Standards. 
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CD4 Count
Documented CD4 count (absolute). 
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Viral Load
Documented HIV-RNA viral load.
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Antibiotic Treatment
Initiated if active infection ruled out and seropositive for:  
     -Mycobacterium avium complex (MAC) if CD4<50 cells/mm3 and/or
      -Toxoplasmosis if CD4<100 cells/mm3
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Chest x-ray
Chest x-ray was completed if pulmonary symptoms were present or LTBI test was positive.  
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	Initial Medical Evaluation
	
Office Visits with HIV Medical Provider
Patient had at least one medical visit in each 6-month period with a minimum of 60 days between first medical visit in the prior 6-month period and the last medical visit in the subsequent 6-month period. (HRSA HAB measure)
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Office Visits on ARV Therapy
Patients receiving ARV therapy had a follow-up visit scheduled every three to four months, or documentation of long-term stability and adherence. (HRSA HAB measure)
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General Assessment
All of the following was assessed and documented at each visit:, 
· vital signs 
· weight/BMI if indicated
·  review of new symptoms
·  review of new allergies/drug reactions
· review of prescribed and over-the-counter medications
· nutrition to include quantity and quality
· noted changes in general appearance and body habitus
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	Initial Screenings/Assessments









































	
Adverse Outcomes
Provider evaluated the patient for adverse reactions and documented actions, outcomes, and follow-up until resolution.
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TB Screen
Documented initial TB screening since diagnosis of HIV infection completed. (HRSA HAB measure)
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Cervical Cancer Screening
Documented PAP test completed on female patients. (HRSA HAB measure)
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Chlamydia Screening
Documented Chlamydia screening if sexually active or had a STI within the last 12 months. (HRSA HAB measure)
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Gonorrhea Screening
Documented urine Gonorrhea screening completed if sexually active or had a STI within the last 12 months. (HRSA HAB measure)
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	Initial Screenings/Assessments

	
Syphilis Screening
Documented serologic test for syphilis performed. (HRSA HAB measure)
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Hepatitis B Screening
Documented HBV screening completed since diagnosis of HIV infection. (HRSA HAB measure)
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Hepatitis C Screening
Documented Hepatitis C screening completed since diagnosis of HIV infection. (HRSA HAB measure)
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Mental Health Assessment
Documented initial assessment to include clinical depression completed using an appropriate standardized tool.  (HRSA HAB measure)
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Psychosocial Assessment
Documented initial assessment to include domestic violence and housing completed. (Housing status HRSA HAB measure)
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	Initial Screenings/Assessments

	
Substance Use Screening
Documented initial assessment, to include alcohol and drug use completed. (HRSA HAB measure)
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Tobacco Use Screening
Documented initial screen for tobacco use.
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Child Abuse Assessment 
Completed if patient aged 14 years and younger.
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SECTION 2:  Chart Review (Outpatient Ambulatory Medical Care)
Review for all patients in care one (1) year or more with the same medical provider.
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	Ongoing Medical Evaluation
	
Office Visits with HIV Medical Provider
Patient had at least one medical visit in each 6-month period with a minimum of 60 days between first medical visit in the prior 6-month period and the last medical visit in the subsequent 6-month period. (HRSA HAB measure)
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Office Visits on ARV Therapy
Patients receiving ARV therapy had a follow-up visit scheduled every three to four months, or documentation of long-term stability and adherence. (HRSA HAB measure)
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	Ongoing Medical Care
	
General Assessment
All of the following was assessed and documented at each visit:, 
· vital signs 
· weight/BMI if indicated
·  review of new symptoms
·  review of new allergies/drug reactions
· review of prescribed and over-the-counter medications
· nutrition to include quantity and quality
· noted changes in general appearance and body habitus
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Physical Examination
Documented annual physical examination including complete review of systems documented.
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Oral Health Examination
Documented examination of the oral cavity completed within the last year.
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Anal Pap Test 
Documented anal Pap completed if indicated.
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	Ongoing Medical Care
	
Adverse Outcomes
Evaluation for adverse reactions completed and documented actions, outcomes, and follow-up until resolution.
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Laboratory Test 
CBC, liver function tests, BUN, cholesterol, fasting triglycerides were completed annually.
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CD4 count 
Documented CD4 count monitored based on compliance and medication adherence. (HRSA HAB measure)
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RNA viral loads 
Documented viral load monitored every 3-6 months based on compliance and medication adherence. (HRSA HAB measure)
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Antibiotic Treatment
Initiated if active infection has been ruled out and seropositive for:  
     -Mycobacterium avium complex (MAC) if CD4<50 cells/mm3 and/or
      -Toxoplasmosis if CD4<100 cells/mm3
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	Annual Screenings/Assessments









































	
TB Screening
Documented TB screening since diagnosis of HIV infection completed. (HRSA HAB measure)
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Cervical Cancer Screening
Documentation that PAP test was completed on female patients. (HRSA HAB measure)
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Chlamydia Screening
Chlamydia screening was completed if sexually active or had a STI within the last 12 months. (HRSA HAB measure)
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Gonorrhea Screening
Urine Gonorrhea screening completed if sexually active or had a STI within the last 12 months. (HRSA HAB measure)
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Syphilis Screening
Documented serologic test for syphilis performed. (HRSA HAB measure)
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	Annual Screenings/Assessments

	
Hepatitis B Screening
Documented screening completed since diagnosis of HIV infection. (HRSA HAB measure)
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Hepatitis C Screening
Documented screening completed since diagnosis of HIV infection. (HRSA HAB measure)
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Mental Health Assessment
Documented assessment, to include clinical depression was completed within the last year using an appropriate standardized tool.  (HRSA HAB measure)
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Psychosocial Assessment
Documented assessment to include domestic violence and housing was completed. (Housing status HRSA HAB measure)
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Substance Use Screening
Documented assessment, to include alcohol and drug use was completed within the last year.
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Tobacco Use Screening
Documented screen for tobacco use within the last year.
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SECTION 3:  Chart Review (Outpatient Ambulatory Medical Care)
Review for all patients.

	SECTION 3  Chart Numbers:
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	     Immunizations (Y = present; N = not present; N/A = not applicable)
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Tetanus, Diphtheria, and Pertussis current within 10 years or documentation of refusal.
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Documentation that Measles, Mumps, Rubella (MMR) was administered or referral given, seropositive for antibody, or refusal. (HRSA HAB measure for pediatrics)
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Influenza vaccine given between October 1st and March 31st of the measurement year or documentation of refusal. (HRSA HAB measure)
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Pneumococcal vaccine given or documentation of refusal. (HRSA HAB measure)
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Hepatitis B vaccine series completed or documentation of immunity, deferral, or refusal. (HRSA HAB measure)
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Hepatitis A vaccine series completed or documentation of immunity, deferral, or refusal.
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HPV was given to patients between ages 9 and 26 years or documentation of immunity, deferral, or refusal. 

	
	
	
	
	
	
	
	
	
	

	      Antiretroviral Therapy and PCP Prophylaxis (Y = present; N = not present; N/A = not applicable)
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Documentation that ART was offered/prescribed according to Standards.
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Patients aged 6 weeks or older with CD4 counts of less than 200 cells/μL prescribed PCP or documentation of deferral or refusal. (HRSA HAB measure)
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	      Drug Resistance Testing (Y = present; N = not present; N/A = not applicable)
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Documented drug resistance testing was performed before initiation of HIV antiretroviral therapy if newly diagnosed within the last year. (HRSA HAB measures)

	[bookmark: Text650]     
	[bookmark: Text651]     
	[bookmark: Text652]     
	[bookmark: Text653]     
	[bookmark: Text654]     
	[bookmark: Text655]     
	[bookmark: Text656]     
	[bookmark: Text657]     
	[bookmark: Text658]     
	[bookmark: Text659]     

	66
	
Documented drug resistance testing was performed if ART naive, or experiencing ART treatment failure.
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	     Health Education/Risk Reduction (Y = present; N = not present; N/A = not applicable)

	67
	
Yearly Risk Behavior Screening/Assessment
Documented Risk Assessment and/or Education completed for each of the following: 
  • risk reduction (including prenatal transmission)
  • Hepatitis A, B, C 
  • STIs 
  • safer sex
  • nutrition
  • exercise
  • smoking cessation
(HRSA HAB measure)
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Documented counseling within the past 12 months regarding increased risk of transmitting HIV during HIV infection and safer sexual practices.
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Documented counseling within the past 12 months about the risk of acquiring syphilis and other STIs from unprotected sexual contact, including all sites of possible transmission, such as anus, cervix, vagina, urethra, and oropharynx.  
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	70
	Documented discussion about family planning method appropriate to patient's status.
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Documented preconception counseling as appropriate.
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Documented instruction regarding new medications/ treatments/ tests as appropriate.
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Documented counseling regarding the importance of disclosure to partners.
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Documented counseling on cessation if tobacco use was reported within the last 12 months.   
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	     Treatment Adherence (Y = present; N = not present; N/A = not applicable)
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Treatment Adherence Assessment
Documented assessment for treatment adherence two or more times within the past year if patient on ARV
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Adherence Counseling
If patient on ARVs with documented adherence issue, received counseled for treatment adherence two or more times within the past year.
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	      Referrals  (Y = present; N = not present; N/A = not applicable)
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Referral for Health maintenance 
Documented referral as clinically appropriate:
· Cervical Cancer Screening - annually after 2 negative screens 6 months apart 
· Family Planning - annually
· Colonoscopy - every 10 years unless patient condition indicated more frequent
· Mammogram - annually unless patient condition indicated different frequency
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Referral for Adherence Counseling
Documented referral made to medical case management for medication adherence if appropriate.
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Referral for Mental Health/Substance Use
Documented referral made to a mental health provider and/or substance use counselor if indicated.
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Referral for Oral Health
Documented referral to dentist for Oral Health in medical chart or that patient is already seeing dentist (can be patient self report).
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Referral for Ophthalmic 
Documented referral if CD4 count was below 50.
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Referral for Treatment Suitability
Newly diagnosed HIV+/HCV patients have referral for treatment suitability and/or documented evaluation.
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Referral for Child Abuse
If suspected abuse is indicated; proper authorities contacted and documented in patient's file.
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Referral to Disease Intervention Specialist
Documented referral to case management or DIS if patient is not attending appointments.
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Other Specialty Services
Documented referral to specialty services as appropriate
· AIDS Drug Assistance Program (ADAP)
· Medication Assistance Programs 
· Medical care coordination 
· Medical specialties  
· Psychiatric and mental health services 
· Treatment education services
· Substance use services 
· Partner counseling and referral 
· Medical Nutrition Therapy
· HIV resources and support opportunities
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Follow-up on Referrals
Each referral has a progress note in the patients chart regarding attendance and outcomes.
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	     Documentation (Y = present; N = not present; N/A = not applicable)
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Signed clinician entries.
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Flow sheet present and updated.  
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Problem list present and updated.
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Medication list present and updated.
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	      Missed Appointments (Y = present; N = not present; N/A = not applicable)

	91
	
Documentation of a minimum of 3 different contacts (email, phone, mail, emergency contact, home visit by DIS) when patient has missed 3 scheduled appointments in 3-month period.
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Documentation of any specific barriers and efforts made to address missed appointments.
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HIV Medical Visit Frequency (
End of Audit
Met Criteria
)
HRSA HAB Measure Flowchart for review of Items #18 and #34



 (
Did the patient have at least 
one medical
 visit within the 
second 
six month period 
of the measurement
 year?
) (
Did the patient have at least one medical visit in the 
first
 6
‐
month period of the measurement year?
)
										  YES
																	  YES
	
 (
Number of Medical Visits In a Measurement
 
Year
)
	                        			       YES	
											
									YES
		NO						


 (
Was the
patient's last visit in the second 6
‐
month period 60 days or more from
the 1st visit in the
 
first 6
‐
month period?
)																	  	
 (
End of Audit
Did not meet criteria
)										     NO	
						      NO							      YES



	   NO
												
HIV Medical Visit Frequency
HRSA HAB Measure Written Directions for review of Item #42
1. Does the patient, regardless of age, have a diagnosis of HIV? (Y/N)
· If yes, did the patient have at least one medical visit in the first 6 months of
the 12‐month measurement period? (Y/N)
· If no, review completed and item not met.
·  If yes, did the patient have at least one medical visit in the second 6‐
month period of the 12‐month measurement period? AND was the patient's last visit in the second 6‐month period 60 days or more from the 1st visit in the first 6‐month period? (Y/N)
· If no, review completed and item not met
· If yes, review completed and item met





Copy the following chart for additional entries.
	CLIENT FILE #
	COMMENTS AND REQUIRED ACTION

	[bookmark: Text943]      
	Comments: 
	[bookmark: Text921]     

	
	Required Action: 
	[bookmark: Text922]     

	[bookmark: Text944]     
	Comments: 
	[bookmark: Text923]     

	
	Required Action: 
	[bookmark: Text924]     

	[bookmark: Text945]     
	Comments: 
	[bookmark: Text925]     

	
	Required Action:  
	[bookmark: Text926]     

	[bookmark: Text946]     
	Comments: 
	[bookmark: Text927]     

	
	Required Action:   
	[bookmark: Text928]     

	[bookmark: Text947]     
	Comments:  
	[bookmark: Text929]     

	
	Required Action:  
	[bookmark: Text930]     

	[bookmark: Text948]     
	Comments:  
	[bookmark: Text931]     

	
	Required Action:  
	[bookmark: Text932]     

	[bookmark: Text949]     
	Comments:  
	[bookmark: Text933]     

	
	Required Action: 
	[bookmark: Text934]     

	[bookmark: Text954]     
	Comments: 
	[bookmark: Text935]     

	
	Required Action: 
	[bookmark: Text936]     

	[bookmark: Text951]     
	Comments: 
	[bookmark: Text937]     

	
	Required Action: 
	[bookmark: Text938]     

	[bookmark: Text952]     
	Comments: 
	[bookmark: Text939]     

	
	Required Action: 
	[bookmark: Text940]     

	[bookmark: Text953]     
	Comments: 
	[bookmark: Text941]     

	
	Required Action: 
	[bookmark: Text942]     
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