TEXAS DEPARTMENT OF STATE HEALTH SERVICES QUALITY ASSURANCE

CORE TOOL

ON-SITE EVALUATION REPORT
Agency Name: 
Date of Review: 
Name and Title of Person(s) Conducting the Review:  
DSHS Funding Sources Reviewed:  
DSHS Funded Services Provided by Agency:   
Clinic Sites Visited: 
For each review item, place an X under the appropriate column (Yes, No, Not Applicable or Not Reviewed). The column to the right should be used to clarify any No, N/A, or N/R responses or to provide additional information. Comments can be continued on the back if additional space is needed. 

	REVIEW CRITERIA
	YES
	NO
	N/AOR N/R
	COMMENTS

	I.
Laws, Regulations and Policies 
	
	
	
	

	1.
The agency ensures that staff abides by the Civil Rights Act, including Title VI regarding Limited English Proficiency, the Americans with Disabilities Act and Section 504 of the Rehabilitation Act.
	
	
	
	

	2.
No federal/DSHS funds are used for abortion or for abortion-related activities. 
	
	
	
	

	3.
The agency will ensure that staff abides by the DSHS Child Abuse Screening, Documenting and Reporting Policy requirements.
	
	
	
	

	a. 
The agency has adopted the DSHS Child Abuse Screening, Documenting and Reporting Policy into the agency’s internal policies.
	
	
	
	

	b.
The agency has an internal policy and procedure for how it will determine, document, and report instances of abuse, sexual or non-sexual, in accordance with the DSHS Child Abuse Screening, Documenting and Reporting Policy.
	
	
	
	

	c.
The agency has documentation that all staff has attended training on the policies and procedures for reporting abuse.
	
	
	
	

	d.
The agency appropriately documented and reported, according to the DSHS Child Abuse Screening, Documenting, and Reporting Policy, all clients who were unmarried minors under 14 years of age who were pregnant or had a confirmed sexually transmitted disease acquired in a manner other than through perinatal transmission or transfusion.
	
	
	
	

	e.
For all records reviewed, except for records referenced in 4.d. above, an evaluation has been made and documented for potential abuse according to the agency’s policy and procedure for how it will determine, document, and report abuse, sexual or non-sexual, in accordance with the DSHS Child Abuse Screening, Documenting and Reporting Policy.
	
	
	
	

	II.
Clinic Operations
	
	
	
	

	1.
The agency has written and implemented policies pertaining to client rights that are approved and updated, according to agency policy, which address:
	
	
	
	

	a.
General consent for treatment.
	
	
	
	

	b.
Client grievance, including client involvement in the resolution of conflicts concerning care decisions.
	
	
	
	

	c. 
Release of information.
	
	
	
	

	d.
 Privacy and confidentiality in delivery of services including the transfer of records.
	
	
	
	

	2.
The agency has written and implemented policies pertaining to client records that are approved and updated, according to agency policy, which address:
	
	
	
	

	a.
Format order within the record.
	
	
	
	

	b.
Record retention.
	
	
	
	

	c.
Proper disposal of records.
	
	
	
	

	3.
The agency has written and implemented an appropriate infectious disease control policy.
	
	
	
	

	4.
The agency has written and implemented appropriate personnel policies and procedures which address:
	
	
	
	

	a.
Job descriptions containing required qualifications and licensure for all personnel including contracted positions.
	
	
	
	

	b.
A written orientation plan for new staff.
	
	
	
	

	c.
Staff development based on employee needs.
	
	
	
	

	d.
Annual job evaluations of personnel, to include observation of staff/client interactions during clinical, counseling, and educational services.
	
	
	
	

	e.
Staff who have contact with clients are appropriately identified (name badge).
	
	
	
	

	5.
The agency has a current CLIA certification appropriate for the level of tests performed.
	
	
	
	

	6.
The agency has a current pharmacy license.
	
	
	
	

	7.
The agency has current Protocols for Physician Assistants (PAs) and Advanced Practice Nurses (APNs), which have been reviewed, agreed upon and signed annually by the physician, PAs, and APNs.
	
	
	
	

	8.
 The agency has current standing delegation orders (SDOs). 
	
	
	
	

	III.
Quality Management 
	
	
	
	

	1.
 The agency has a written and implemented internal Quality Management (QM) Plan used to evaluate all services, processes and operations within the agency that includes:
	
	
	
	

	a.
QM Committee.
	
	
	
	

	b.
Evaluation of administrative policies and procedures and review of facilities.
	
	
	
	

	c.
Evaluation of eligibility and billing functions.
	
	
	
	

	d.
Ongoing clinical record reviews to assure conformity to standards.
	
	
	
	

	e.
A system to evaluate clients with designated adverse outcomes, which includes documentation of actions taken, reporting and follow-up.
	
	
	
	

	f.
Client satisfaction surveys are conducted and the findings are used to improve client services.
	
	
	
	

	IV.
Facility
	
	
	
	

	1.
The agency has written and implemented policies which address:
	
	
	
	

	a.
Handling, storage and disposal of hazardous, chemical and infectious waste and medications.
	
	
	
	

	b. 
An orientation and education program for personnel who manage or have contact with hazardous materials and waste.
	
	
	
	

	c.
Maintenance of fire-safety equipment and facility evacuation plan.
	
	
	
	

	d.
Maintenance, testing and inspection of medical equipment.
	
	
	
	

	Other pertinent information as noted by the reviewer.
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