
 
 
                                  Department of Health and Social Services 

Division of Mental Health and Developmental Disabilities 
Quality Assurance Clinical Chart Review Summary 

 
Provider Name: Valdez Counseling Center 
Provider Number: MH0161 
Date(s) of Review: October 24-25, 2001 
Reviewer: Pam Miller, MSW 
                 
 
Introduction: 
 
Clinical chart reviews are conducted to assist agencies in the identification of 
documentation needs that enable staff to generate records that reflects good clinical 
practice. The Medicaid eligible charts reviewed are determined by a random sample 
taken from data supplied by DMA for Medicaid cases. The number of charts to be 
reviewed is determined by a Range Table based on the total number of cases supplied by 
DMA. For the chart review of this agency, a total of 10 clinical charts were reviewed. 
Two Medicaid/ 3 non-Medicaid adult files and 3 Medicaid/ 2 children non-Medicaid 
charts.  
 
 The Quality Assurance chart review consists of a review of four areas, Assessments, 
Treatment Plans, Progress Notes, and Treatment Plan Reviews.  
 
Assessments: The majority of charts reviewed contained current assessment material.  
This is noted as an improvement since the last chart review. When both Intake and 
Psychiatric evaluations are conducted, the comprehensive assessment should contain 
psychosocial information so the psychiatrist can focus on specific psychiatric issues. If 
the Psychiatric is the only assessment conducted, they must then contain psychosocial 
information. It may save psychiatric time if a Mental Health Professional Clinician 
conducts the comprehensive assessment and the recommends psychiatric evaluations as 
necessary.  All axes on the diagnosis need to be better supported. This can be 
accomplished by documenting the symtomotology that led the assessor to the particular 
diagnosis. Assessments need to clearly and specifically identify mental health problems. 
One way to do this is to document MH problems on Axis 4. By doing this, the clinician 
can better support the GAF given. Eligibility statements for services need to be clearly 
stated. Treatment recommendations should use terminology of the mental health system. 
Instead of recommending "counseling" or "VCC services," the assessor should be more 
specific in recommending appropriate clinic and/or rehab services. 
 
Treatment Plans: Treatment plans reviewed evidenced progress from the last review. 
The majority of files reviewed contained current treatment plans. All plans reviewed 
contained service modalities. Interventions need to be stated more clearly as those actions 



staff takes to assist clients in achieving their goals, i.e., role modeling, reinforcing, 
redirecting, challenging negative thoughts, etc. Goals were sometimes stated as therapist 
goals rather than client goals. I.e., "build a therapeutic relationship." Once mental health 
problems are identified more specifically in assessment material, it will be easier to state 
goals on the treatment plans in more measurable terms. Overall, treatment plans were 
related to assessment material. 
 
Progress notes: The majority of the reviewed progress notes contained most of the 
required components for a progress note. Notes evidenced the need for clarification 
between casemanagemnet services and individual therapy. Staff interventions need to be 
stated clearly. The requirement for identifying goals refers to the specific goal the client 
is working on. Notes have a place for the required documentation of consumer response 
to the intervention, but it appears that client progress is being documented there. Note 
that client progress is also a required component of the progress note. Services reviewed 
appear to be being conducted by qualified staff as evidenced by their signatures and 
credentials. 
 

           Treatment Plan Reviews: This is an area to devote attention to. Some reviewed files 
contained reviews, others did not. Reviews appear to be the same document as treatment 
plans. They are missing required components of identifying new mental health problem, 
measuring progress toward each goal on the treatment plan, and making 
recommendations for changes to the treatment plan. When reviews did occur, they 
evidenced the participation of a Mental Health Professional Clinician. 

 
           Other areas: None at this time. 
 
                   

    
   Recommendations: 

-It is recommended that the staff of VCC receive a comprehensive training to address 
the documentation requirements for meeting medical necessity. This level of training 
addresses the requirements for assessments, treatment plans, progress notes and 
treatment reviews.  
 
-It is recommended that VCC staff receive technical assistance from DMHDD QA staff 
on an ongoing basis as needed. 
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