Office of Rehabilitation Services

CONTINUOUS QUALITY IMPROVEMENT

CASE RECORD REVIEW 
Region:  ___ 

Area: ___

Status: ____

Review Date: _____
Customer: ___________________________

Reviewer:  _______________________          
Please review the information below.  Note any areas that reflect a No, when applicable make the necessary correction(s), write the correction date in the “date of correction” column, both you and your supervisor sign and date the back of the form.  
Please return the form to Linda Deschenes, 5th floor by ______________
	Question
	Yes 
	No
	N/A
	Date of Correction/Action

	1. Application:

	a. Application is signed and dated
	
	
	
	

	b. Self –Assessment is completed
	
	
	
	

	c. Intake survey describes clients, disability, work history, skills and life story and plan for next steps
	
	
	
	

	d.  Case contains copies of competed referral forms
	
	
	
	

	e.  MIS reflects movement to status 02
	
	
	
	

	f.  MIS reflects race is entered (includes race entry for Hispanic Clients)
	
	
	
	

	Comments ( strengths and concerns/recommendations):



	2A. Eligibility:

	a. Case contains verification of receipt of SSI/SSDI (Does not pertain to retirement, survivors or dependent benefits)
	
	
	
	

	b. Eligibility was determined within 60 days
	
	
	
	

	c. Medical Documentation/Evaluations/Documentation by a qualified person(s) supporting the impairment is in case file.  (In some cases the Rehabilitation Counselor may make the decision i.e. Amputee, etc)
	
	
	
	

	d. Eligibility/Order of Selection Checklist is completed and singed by both counselor and applicant
	
	
	
	

	e. Signed Certification of Eligiblity Statement is completed
	
	
	
	

	f. Case reflects notification to applicant of eligibility status (Eligibility letter or wait list letter.)
	
	
	
	

	Comments ( strengths and concerns/recommendations):




	Question
	Yes 
	No
	N/A
	Date of Correction/Action

	2B. Eligibility Case Notes

	a. Eligibility was not determined within 60 days: documentation of agreed upon extension (Documentation includes case note with a plan and letter/notification to customer.)
	
	
	
	

	b. Eligibility case note entry with functional limitations as related to employment is completed. (Reference back to the checklist is not sufficient)
	
	
	
	

	c. For a status 04 wait list case: evidence of information and referral services? (case note and referral form/letter)
	
	
	
	

	Comments ( strengths and concerns/recommendations):



	2C.  Extended Eligiblity

	a. In extended eligibility cases (status 06), case note entry reflects rationale for status
	
	
	
	

	b. In extended eligibility cases an IPE was developed which incorporates services related to the extended evaluation needs of the customer
	
	
	
	

	2D. Eligibility MIS

	a. MIS reflects movement to status 04, 06 or 10
	
	
	
	

	b. Order of selection is coded 
	
	
	
	

	c. Significant Disability is coded Y
	
	
	
	

	Comments ( strengths and concerns/recommendations):



	3A. IPE

	a. IPE was developed within 90 days
	
	
	
	

	b. IPE is signed by client, counselor and initialed by supervisor
	
	
	
	

	c. Determination of Economic Need form is completed
Note: For SSI/SSDI recipients this form does not have to be completed.
	
	
	
	

	d. Comparable Services and Benefits Review form is completed
	
	
	
	

	e. All sections of the IPE are complete (Specific DOT vs GOE, objectives and goals relating to the assessment information and employment goal, TTW & benefits counseling if appropriate and exit criteria.)
	
	
	
	

	f. If Supported Employment, IPE reflects long-term support plan 
	
	
	
	

	g. Has the MOU Agreement to Provide Long Term Supports been complete?  If not does the IPE indicate the intended “extended service resource”
	
	
	
	

	h. Documentation of annual IPE review with client via IPE plan summary sheet and case note
	
	
	
	


	Question:
	Yes 
	No
	N/A
	Date of Correction/Action

	i. Student IPE was updated upon High School graduation
	
	
	
	

	j.  MIS reflects movement to status 12, and/or status 17, 18 or 19
	
	
	
	

	Comments ( strengths and concerns/recommendations):



	3B. IPE Case Notes

	a. Case note entry reflects Customer choice and rational for employment goal
	
	
	
	

	b. If IPE was not developed within 90 days, case notes contains documentation of justification
	
	
	
	

	c. Rationale for IPE Amendments
	
	
	
	

	d. Support need for training related to specific goal on IPE
	
	
	
	

	Comments ( strengths and concerns/recommendations):



	3C. Ticket to Work (SSDI and SSI cases age 18 to 64)

	a. Documentation of discussion with Client regarding putting the Ticket “in use” with VR if client chose not to, dictation reflects client choice
	
	
	
	

	b. Ticket to Work in use release has been signed and forwarded to the Ticket to Work Coordinator
	
	
	
	

	c. Copy of Ticket to Work MIS sheet in file
	
	
	
	

	Comments ( strengths and concerns/recommendations):



	4. Job Placement

	a. Congruence between IPE goal and job
	
	
	
	

	b. IPE Amendment to plan prior to closure if employment goal is different from original IPE and/or original service needs  
	
	
	
	

	c. Documented attempt to obtain client signature on IPE amendment with a copy of signed amendment placed in file
	
	
	
	

	d. Documented effort/evidence by the counselor of contact with client about the job stability while in status 22 (This includes customer whose work information is learned through DLT wage checks.)
	
	
	
	

	c. MIS reflects movement to status 22
	
	
	
	

	Comments ( strengths and concerns/recommendations):




	Question:
	Yes 
	No
	N/A
	Date of Correction/Action

	5. Case notes/Servcies 

	a. Documented contact with the customer at least every six months (Dictation, contact sheet, letter(s), E-mail)
	
	
	
	

	b. Reason and justification for referrals (Includes case note and copy of referral form.)
	
	
	
	

	c. Purchase of services (AT goods) is justified by identified needs, job goal and current IPE
	
	
	
	

	d. Rationale for status changes (i.e. status 18 to 20 or status 22 back to 18)
	
	
	
	

	Comments ( strengths and concerns/recommendations):



	6. MIS

	a. Most current MIS fact sheet in record
	
	
	
	

	Comment: ( strengths and concerns/recommendations):




Additional Comments (i.e. Organization of file, Timely movement of case, Use of consultants): ______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Counselor/Supervisor Comments:

______________________________________________________________________________
______________________________________________________________________________

______________________________________________________________________________

Counselor Signature: ____________________________

Date: _____________
Supervisors Signature: ___________________________ 
Date: _____________
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