TEXAS DEPARTMENT OF STATE HEALTH SERVICES

QUALITY MANAGEMENT

TITLE V CHILD DENTAL

CLINICAL RECORD REVIEW TOOL

Agency/Site: ______________________________________________________________________
  KEY:
+ Meets Requirements










 - Does Not Meet Requirements

Evaluator: _________________________________________
Date: ___________________________


      N/A = Not Applicable










N/R = Not Required

For each review item, place the appropriate response from the key into each space.
	RECORD #
	1


	2


	3


	4


	5


	6


	7


	8


	9


	10



	Initials
	
	
	
	
	
	
	
	
	
	

	Date of Service
	
	
	
	
	
	
	
	
	
	

	Date of Birth
	
	
	
	
	
	
	
	
	
	

	Patient’s Age
	
	
	
	
	
	
	
	
	
	

	1. Consent forms are completed and signed. 

      NOTE: General consent findings are noted on the Core Tool.
	
	
	
	
	
	
	
	
	
	

	2. Reason for visit.
	
	
	
	
	
	
	
	
	
	

	3. Medical/Dental History (initial comprehensive and interval, as appropriate):
	
	
	
	
	
	
	
	
	
	

	· History of the present problem
	
	
	
	
	
	
	
	
	
	

	· Relevant past medical history
	
	
	
	
	
	
	
	
	
	

	· Allergies, sensitivities or reactions to medicines or other substances (i.e. latex)
	
	
	
	
	
	
	
	
	
	

	· Current medications, including prescription, over the counter (OTC), and complementary and alternative medicines (CAM)
	
	
	
	
	
	
	
	
	
	

	· Medical illnesses (i.e. HIV +)
	
	
	
	
	
	
	
	
	
	

	· Pertinent previous surgery or biopsies
	
	
	
	
	
	
	
	
	
	

	· Assessment and reporting for family violence
	
	
	
	
	
	
	
	
	
	

	· Other
	
	
	
	
	
	
	
	
	
	

	· Use of tobacco/alcohol including type, duration, frequency and route
	
	
	
	
	
	
	
	
	
	

	· Reproductive health history including pregnancy status
	
	
	
	
	
	
	
	
	
	

	3.    Dental examination is documented.
Initial/return dental visit must include:
	
	
	
	
	
	
	
	
	
	

	· Limited head and neck examination for the initial visit and as indicated for return visits
	
	
	
	
	
	
	
	
	
	

	· Blood pressure and pulse as indicated
	
	
	
	
	
	
	
	
	
	

	· Radiographs/photographs as indicated
	
	
	
	
	
	
	
	
	
	

	· Procedure(s)/treatment provided
	
	
	
	
	
	
	
	
	
	

	· Prescription(s) if indicated
	
	
	
	
	
	
	
	
	
	

	· Treatment plan of care
	
	
	
	
	
	
	
	
	
	

	· Assessment and reporting for family violence
	
	
	
	
	
	
	
	
	
	

	5.    Education and counseling guidance is documented, as
       appropriate:                 
	
	
	
	
	
	
	
	
	
	

	· Client education and counseling as indicated by: Medical/dental history
	
	
	
	
	
	
	
	
	
	

	· Oral Examination
	
	
	
	
	
	
	
	
	
	

	· Radiographs / photographs, if taken
	
	
	
	
	
	
	
	
	
	

	· Procedure(s)/treatment
	
	
	
	
	
	
	
	
	
	

	· Dental nutrition 
	
	
	
	
	
	
	
	
	
	

	6.   Treatment plan of care is documented, as indicated.
	
	
	
	
	
	
	
	
	
	

	7.   Referrals are documented, as indicated.
	
	
	
	
	
	
	
	
	
	

	8.   Follow-up is documented, to include return visit date,
      missed appointments, and referral outcome.
	
	
	
	
	
	
	
	
	
	

	9.   Refusal of services by client is appropriately 
      documented.
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