
Peer Chart Review

Case Date: _______________

Yes No N/A
MEDICAL FORMS:

Chart is complete and legible
Case number and date on all forms
Date, time & initials appropriately documented
Consent forms signed and dated
Medical/surgical H&P complete
Completes and records pregnancy test, if indicated
Risk assessment documented
Documents medication administered, if indicated
Documents Referrals / Follow up made
            FORENSIC FORMS:
Detailed case narrative 
All boxes complete
Collects buccal swabs
Notates full body exam for injuries and # of injuries
Collect toxicology kit & document on chart, Exp date
Strangulation documentation and photos complete
Records exam findings
Performs exam for anal injuries if indicated
Photograph injuries and documents appropriately
Photos reviewed
ALS / Woods lamp exam completed
Collect swabs per protocol and per history
Uses toluidine dye as indicated
Documents chain of custody with property receipt
DISCHARGE:
Counsel patient about pregnancy risk
Counsel patient about STD and HIV risk
Crisis intervention and discharge teaching
Discharge instructions signed by patient
Collects, marks and secures appropriate evidence
Exam Summary
PHOTOS downloaded to SANE FILE :
Comments:

Peer:_____________________________ Date:_____________________

SANE:_________________ Case#:_______________
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