Maternal Infant Health ProgramMichigan Department of Community Health
Maternal Infant Health Program				Reviewer:
Professional Visit Progress Note Review Tool

Beneficiary Name:___________________________________  Date:__________________

	Top of Progress Note Form #1
Form 011

	All information on Progress Note is complete and 
accurate: Yes___ No___

	If no, what was missing/not accurate?

	Beneficiary
	

	Medicaid Number
	

	Type of Visit           Maternal          Infant
	

	Medicaid Health Plan
	

	Location of Visit: Home/Office/Other
	

	If community visit (why?)
	

	Date of visit: 
	

	Time in:
	

	Time out:
	

	Reviewed this visit Educational Packet/Text4Baby/Neither
	

	Topic Reviewed
	

	First Time Mother
	

	Standing Order in Place for RD Services
	

	Standing Order in Chart
	

	
Domain Risk #1


	List Domain:

	All information on Progress Note complete and 
Accurate: Yes____ No____

	If no, what was missing/not accurate?

	Maternal Risk Domain
	

	Infant Risk Domain
	

	Maternal Considerations
	

	Level of Intervention (Low/Moderate/High/Emergency
	

	If high risk, was high risk addressed in the first three visits
	

	Interventions Provided: #s (                  )
	

	Narrative about mother/care giver’s reaction to interventions provided
	

	Safety plan documentation
	

	Comments:



	
Domain Risk #2


	List Domain:

	All information on Progress Note complete and 
Accurate: Yes____ No____

	If no, what was missing/not accurate?

	Maternal Risk Domain
	

	Infant Risk Domain
	

	Maternal Considerations
	

	Level of Intervention (Low/Moderate/High/Emergency
	

	If high risk, was high risk addressed in the first three visits
	

	Interventions Provided: #s (                  )
	

	Narrative about mother/care giver’s reaction to interventions provided
	

	Safety plan documentation
	

	Comments:








[bookmark: _GoBack]
	
2nd Page of Progress Note Form


	All information on Progress Note is complete and 
accurate: Yes___ No___

	If no, what was missing/not accurate?

	Beneficiary
	

	Medicaid Number
	

	Other visit information
	

	Outcome of previous referrals by 3rd visit:  Yes____ No___

	Medical care provider appointments kept since last visit
	

	*Family planning discussed this visit
	

	*WIC Services being received
	

	*Infant Immunizations discussed this visit
	

	Mother immunization discussed this visit (required at least once prior to maternal closed) (closed charts only)
	

	Encouraged to attend group CBE this visit, first time mom (closed charts only)
	

	Encouraged to attend group parenting education this visit
	

	Breastfeeding education provided this visit
	

	Comments:


	
Bottom of Progress Note Form


	All information on Progress Note complete and 
Accurate: Yes____ No____

	If no, what was missing/not accurate?

	Plan for next visit
	

	New referrals
	

	Signature
	

	Credentials
	

	Date
	

	Comments:


	
Domain Risk #3


	List Domain:

	All information on Progress Note complete and 
Accurate: Yes____ No____

	Maternal Risk Domain

	Infant Risk Domain

	Maternal Consideration

	Level of Intervention (Low/Moderate/High/Emergency)

	If high, was high risk addresses in first three visits

	Interventions Provided: #s (                     )

	Narrative about mother/caregiver’s reaction to interventions provided

	Safety Plan documentation:

	Comments:


	
Domain Risk #4


	List Domain:

	All information on Progress Note complete and 
Accurate: Yes____ No____

	Maternal Risk Domain

	Infant Risk Domain

	Maternal Consideration

	Level of Intervention (Low/Moderate/High/Emergency)

	If high, was high risk addresses in first three visits

	Interventions Provided: #s (               )

	Narrative about mother/caregiver’s reaction to interventions provided

	Safety Plan documentation:

	Comments:





Effective 2/20/2014
