PAP TEST LOG

(ACH-259)

Individual tickler systems are required to be used by each Nurse Case Manager (NCM) to ensure timely follow-up for any abnormal cervical cancer screenings.  The tickler system provides reminders for tasks to be completed by the NCM to ensure complete follow-up for each patient. 

However, tickler systems do not provide an overall view or listing of patients screened at the local health department.  

The Pap Test Log is needed to provide a quick reference of all patients who received a Pap test and to determine if they have received complete follow-up.

1. The Pap Test Log is a mandatory form that is used by the state Case Management Coordinators as a quality review tool during their site visits/chart reviews at the local health department.  

2. The Pap Test Log must also be used by the local health department NCM for a monthly quality review tool to ensure all patients receiving cervical cancer screening have received complete follow-up.  The nurse will review each page until that page is marked as having all patient follow-up completed.  All patients listed should be marked as receiving complete follow-up, work-up refused or lost to follow-up to be considered complete.

3. After the Pap has been completed and processed for mailing, a lab label should be placed on the Pap log.

4. The date of the Pap test must be written in the column provided on the Pap log.

5. When the Pap results are received, every Pap report must be reviewed, initialed and dated by a nurse as stated in the Public Health Practice Reference.

6. The appropriate result code must be determined by the nurse reviewing the Pap report and written in the results column. The NCM will also complete the rest of the information required on the Pap Test Log.  The date for the next Pap Due Date should not be entered onto the form until all diagnostic services are completed and the next screening is ordered by the physician.

7. The results should be entered into the PSRS by the appropriate staff.

PAP TEST LOG ACH-259

MONTH/YEAR___________________________

	PATIENT IDENTIFICATION 

(MAY USE LABEL)
	KWCSP  (y/n)


	DATE

OF 

PAP 
	PAP Result 

(1-9)


	NEXT PAP

 DUE  

(MM/YY) 


	SELECT ONE
WORK-UP COMPLETE

WORK-UP REFUSED

LOST TO FOLLOW-UP 

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


