Month/Year______________________

      SANE PROGRAM

                   Key:  Y     =Yes









Quality Management



                             N     =No

Surveyor (s) _______________________________


    Chart Review



                                           NA  =Not Applicable
      _______________________________
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	Criteria:
	
	      
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	1. Each page is labeled with patient info, dated and

 signed by SANE, or SANE and orientee 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	2. Each section is complete, (without blanks), legible,

 and minus spelling errors
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	3. Variations from protocol and/or options of care declined

 are documented in chart
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	4. Appropriate consent form signed by SANE/orientee,    and copy to patient / parent
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	5 Explanation of Billing Options is filled out and signed

    by SANE / orientee 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	6. Authorization for Release of Information signed by patient

    and/or parent.    Copy given to patient 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	7. Pregnancy Risk Assessment completed/ Emergency    Contraception Consent signed and copy given to patient
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	8.  Injuries or abnormalities are noted on narrative and

    anatomical drawing using size, shape, color, appearance, 

    location and how received as stated by patient 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	9.  SA Chart lists LE Jurisdiction, Officer’s Name, and

      Case Number
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	10. Appropriate evidence collected for history provided
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	11. Evidence Inventory &Collection Record completed 

 with evidence & officer’s name and/or Police Dept.
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	12. Evidence Log in SANE Room filled out & signed


	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	13. Photos taken are representative of injuries and

      labeled properly with time, initials, description
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	14. Summary of Care/After Care Instructions filled

 out properly, signed and copy given to patient/parent 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	15. Meds and labs ordered per protocol
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	16. Pain score documented.

     Interventions provided/offered are documented
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	17.   CPS notified/ documented name of person spoken to

       in chart


	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	18.  Statistics Sheet Completed  


	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	19. Charge Sheet Completed 
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