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MIDSHIPMEN DEVELOPMENT CENTER PEER REVIEW WORKSHEET
TERMINATION NOTE IN E-CHART FOR 3 SESSIONS
ENTER NAME.
NON-CREDENTIAL PROVIDERS HAVE ALL NOTES REVIEWED  AND SIGNED BY CREDENTIALED PROVIDER
ENTER NAME.
INTAKE AND FOLLOW UP NOTES COMPLETED IN A TIMELY FASHION AS PER MDC SOP
ENTER NAME.
CLIENTS W/ POTENTIAL COMMISSIONING CONCERNS APPROPRIATELY DOCUMENTED AND REFERED TO FOR HIGHER LEVEL OF CARE
ENTER NAME.
DISPOSITION AND FOLLOW UP APPROPRIATE. MEETING BASIC STANDARD OF CARE
ENTER NAME.
TREATMENT PLAN CONSISTENT WITH CLINICAL IMPRESSION
ENTER NAME.
DIAGNOSTIC IMPRESSIONS CONSISTENT WITH DATA
ENTER NAME.
MENTAL STATUS EXAM, INCLUDING ASSESSMENT OF  SUICIDALITY/HOMICIDALITY ADEQUATE FOR SPECIFIC CASE
ENTER NAME.
FORMAL RISK ASSESSMENT CONDUCTED (SI/HI) AND  SAFETY PLAN DOCUMENTED IF AT INCREASED RISK
ENTER NAME.
MEDICAL ISSUES ADEQUATELY ADDRESSED
ENTER NAME.
PAST HISTORY ADEQUATE FOR SPECIFIC CASE
ENTER NAME.
HABITS DOCUMENTED (Alcohol, sleep, exercise, etc.)
ENTER NAME.
SUMMARY OF CURRENT COMPLAINTS (Pertinent to reason for  referral)
ENTER NAME.
REFERRAL SOURCE & REASON FOR REFERRAL
ENTER NAME.
SIGNED INFORMED CONSENT IN ELECTRONIC CHART
ENTER NAME.
SCORE: (ALL SCORES OF "0" AND "1" MUST BE ADDRESSED IN BLOCK 5. COMMENTS)
N/A = NOT APPLICABLE 2 = SATISFACTORY/CARE APPROPRIATE 1 = SATISFACTORY (Minor deficiencies, care not compromised) 0 = UNSATISFACTORY (Major deficiencies, care potentially compromised)
REVIEW PERIOD:
REVIEWED CHART MEETS BASIC STANDARD OF CARE
ENTER NAME.
**ALL REVIEWS MUST BE COMPLETED WITHIN 4 BUSINESS DAYS OF ASSIGNMENT
ENTER NAME.
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