Public Health Practice Reference (PHPR) Revision Coversheet

PHPR revisions are sent to the Local Health Departments (LHDs) biannually. To include your revision with the scheduled updates, it must be presented to the PHPR Committee at the first scheduled meeting for that edition. You may contact the Quality Improvement Section staff to obtain meeting dates and for assistance in completing this form.
	A. Please use a separate form for each section or form/teaching sheet. 

	PHPR Section:      
	Form/Teaching Sheet:      

	PHPR Section Contact:      

	 FORMCHECKBOX 
 HIPAA Compliance Reviewed. Contact Local Health Operations Branch for HIPAA issues.

	Changes in coding:  
 FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO

	New abbreviations: 
 FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO  If yes, list new abbreviations:

	Are other sections/forms affected by changes?  FORMCHECKBOX 
YES    FORMCHECKBOX 
NO   If yes, consult with Quality Improvement Section.

	Section Contact Signature:
	Date:

	Division Director Signature:
	Date: 

	 FORMCHECKBOX 
 Nursing Scope of Practice Reviewed by Chief Nursing Office:

Chief Nursing Office Signature: 
	Date:

	B. State the justification for the revisions and a list of the revisions including page number(s). This information will be provided to Local Health Departments.

	Page #
	Revision

	
	


INTERIM REVISIONS: Interim Revisions are PHPR revisions that have clinical or billing significance, are urgent to LHD operations, and have an implementation date outside of regularly scheduled PHPR revisions.
( Please check here if this is an interim revision.  

State implementation date: ​​​​​​​​​​​_________________________ 

Commissioner’s Office Medical Director Signature: __________________________________ Date: _____________

Submit an electronic copy and a hardcopy with tracked changes to 
Erica.Davis@ky.gov
Mailstop: HS2C-E
July 2011 Revision








