HARNETT COUNTY DEPARTMENT OF SOCIAL SERVICES

COMPREHENSIVE RECORD REVIEW








Supervisor:  _________________
Name of Worker  ______________________________   Date____________________
Record Reviewed ______________________________   

Case # ___________
Complete the following for each contact made during the month.

	Date
	Service Type

(HV,SV,TC,OV)
	Day Sheet Entry

(Include # of Minutes)
	Documentation in Record
	Mileage documentation for HVs

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Documentation adequate:  

Yes _____
No _____

Comments:  _____________________________________________________________
_______________________________________________________________________

Name of Client contacted to verify visits made ________________________________

Date:  __________________  Client verified contact:  Yes _____  No _____

Were there any discrepancies noted in service delivery:  Yes _____  No _____

If yes, please explain:  ____________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________

Action to correct:  _______________________________________________________

_______________________________________________________________________

_______________________________________________________________________

Rev:  6-10-08
