QA CHART CODE LIST 

(DO or ASSURE DWH-FP/CS Services)
District/County Health Department: ​​​​​_______________________________________
Site Reviewed (same or subcontracted provider name): _______________________

Date QA review done: _______________

Review period: _____________________

Reviewer: __________________________

Instructions:

*Minimum of 10 Charts for each DWH Program: Family Planning (FP 8 and PT 2) and KWCSP (Cancer Screening with Abnormal Follow-up: the same 10)
**Keep copy in QA Notebook with QA Policy and quarterly QA reviews (may be reviewed by DWH Staff at Site Visit)
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