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CLINIC MANAGEMENT

EXPIRED MEDICATIONS

Expired medications should be returned to pharmacy using ODH Form  # 290 (Medication transfer/return log), and removed from inventory count.

IUD

IUDs are ordered from Women’s Health at OSDH (405) 271-4476.  When ordering IUDs you must have the patient’s name and DOB, an IUD log should be kept when ordering and receiving IUDs.  The IUD insertion report should be sent to OSDH Women’s Health Attn: Janet Griggs when the IUD has been inserted.

 

IUD inventory should be evaluated by coordinating nurse monthly to determine current inventory.  Counties may have one spare Paragard and Mirena on hand, and should use any spare IUDs on hand before ordering more.

 
SUPPLIES/ORDERING

Supplies are ordered weekly by completing ODH Form #15 and faxing to shipping and receiving.  Fax # (405) 271-7350

 

Orders will be shipped to counties on designated shipping date each week, they should be checked upon receipt for accuracy and any discrepancy reported to pharmacy at (405) 271-1958 within 24 hours of the shipping date.

 

All rush orders must be labeled (Rush Order) and pharmacy must be notified by phone, prior to faxing orders.

 

All order forms must be maintained for 1 year and then they may be destroyed.

 

All medications must be stored in a locked cabinet with inventory with the shortest expiration date to the front of the shelf.

 

Each medication must be recorded on ODH Form# 289 (Medication Log) to include: name, dose, lot number, expiration date, county, site, and year.

 

The perpetual inventory should be counted and reconciled monthly with a physical count, or more often dependent on clinic flow.  This should include date, “physical count”, if balance matches circle in black ink, if discrepancy circle in red and staff should notify coordinating nurse/DNM. Coordinating Nurse should note corrective action on next line in medication log, or on a separate sheet if needed.

 

Medication logs should be filed by fiscal year (July 1st-June 30th) and kept in locked cabinet.  Medication logs must be kept for 5 years.

Drop shipments on a quarterly basis of condoms, thin preps, and Gonorrhea/Chlamydia DNA probes.  Meter Trax for the hemacue is drop shipped every 6 months. 

For a catalog of supplies go to public folders - pharmacy.

For a catalog of forms order from shipping and receiving N23. 

 

MEDICATION TRANSFER/RETURN LOG

COUNTY _______________________________ 

PROGRAM______________________

SITE ____________________ 

	Date
	Medication (including strength)
	Amount

Transferred or Returned
	Receiving Site
	Nurse’s Initial

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	Nurse’s Signature
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	Nurse’s Signature
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Draft ODH # 290 

September 2004
ITEMS RETURNED TO OSDH PHARMACY

(please return items as soon as they go out of date)

COUNTY OR SITE __________________________

DATE ______________________

	ITEM DESCRIPTION
	AMOUNT 

RETURNED
	EXP

DATE
	DATE ITEM

 RECEIVED

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Date Ordered:
County # _______

  County/Agency _______________________________

Authorized Representative
Mailing Address ______________________________

Telephone __________________________
City Zip__________________

OKLAHOMA STATE DEPARTMENT OF HEALTH

SUPPLY ORDER FORM

PLEASE TYPE
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Order filled by: ____________________
Shipped By:______________

                                                     Date:_________________________ Date:_______________________

Freight Bill#:___________           

                                                     Pharmacist signature:_____________________ODH Form No 15
MEDICATION LOG









Medication _________________________

COUNTY _______________________________ 
Lot # _______________________________

SITE ____________________ 



Expiration date_____________________

YEAR___________________







	Date
	Client Name
	Amount

Issued or Recd
	Balance Left
	Provider’s Initial

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	Provider’s Signature
	
	   Initial
	
	Provider’s Signature
	
	   Initial

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


 ODH # 289 

August 2005
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1200 Everett Drive, Room EB400 – Oklahoma City, OK 73104 

PHONE:  (405) 271-3260 or 1-800-933-3234

FAX:  (405) 271-4126

SUPPLY REQUEST FORM (STATE HEALTH DEPT)

	County:
	Date Ordered:



	Address:


	By Whom:                                                                    

Phone Number:


Items are supplies at no charge for work returned to OU MEDICAL CENTER LABORATORY

	QTY
	ITEM
	QTY
	ITEM

	
	CYTOLOGY SUPPLIES:
	
	

	
	
	
	

	
	Thin Prep Pap Vials (flat of 25)
	
	

	
	
	
	

	
	Plastic Spatulas and Cytobrushes (bag of 25 of each)
	
	

	
	
	
	

	
	Bags (bundle of 25)
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	
	IUD Order Log
	
	
	
	

	
	Client Name
	Date of Birth
	Date Ordered
	Date Inserted
	Comments
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COMMUNICATIONS/TECHNICAL

E-MAIL

Check e-mail frequently. Most frequent form of communication, especially for things that need immediate attention or are time sensitive. Public folders in e-mail are a valuable resource for policy, procedure, programs, manuals, memos, forms, etc. Nursing Service section can be reviewed for calendar, G/O’s, orientation modules, forms, updates

PHIDDO

“Public Health Investigation and Disease Detection of Oklahoma” system. Automates all phases of disease reporting and investigation process. See PHIDDO manual. User enrollment form is in public folders in the PHIDDO section.

PHOCIS

“Public Health Oklahoma Client Information System.” Centralized database running on a server at OSDH. See PHOCIS manual in public folders. Access to client information from every county health department. Contains PAR, WIC, and Health Statistics modules. Also OSIIS and Population Based Data systems. Information on EI, C1, and Guidance. All clients registered and all scheduling done through PHOCIS.

RHINO

“Reportable Health Information and Notification in Oklahoma.” Oklahoma’s Health Alert Network (HAN). Web-based system that allows OSDH to communicate emergent public health information to health care providers and public health partners in Oklahoma. Features include current alerts and document repositories. To sign up, contact CDD and ask for the RHINO coordinator.

REGISTERED NURSE III - COORDINATING NURSE

INTRODUCTION:

The coordinating nurse, working with and through the local County Administrator (ADM), District Nurse Manager (DNM) and with the consultation from the Medical Director, will be responsible for the day-to-day nursing activities in the health department.  She/he will provide technical guidance for the Registered Nurses (RNs), Licensed Practical Nurses (LPNs), and Patient Care Assistants (PCAs).

A.
Clinic Schedules

1.
Plans and organizes the assignment of nursing staff, which may include:

a.
Preparing a schedule for staffing of all clinics in the Health Department and make necessary revisions as indicated.

b.
Rotating all RNs and LPNs through all clinics.

c.
Providing for rotation of all Core Skill Certified RNs equally through Well Child Clinic.

d.
Not cancel any clinics without obtaining prior approval from the ADM and DNM.

e.
Working closely with designated clerical staff to plan for schedule changes.

f.
Evaluating and making recommendations regarding leave requests.

1.
Receive leave requests from nursing staff.

2.
Check to make sure there is adequate staff to cover the scheduled clinics; if there is not adequate staff, consult with DNM before approving/disapproving request.

3.
Maintain and update calendar regarding nursing staff leave.

4.
Report to DNM/ADM when employee leaves during working hours without prior approval or when employee does not show up for work at scheduled time.

5.
Obtain prior approval from ADM/DNM for all after hour clinics or work requests for nursing staff.

4. Obtain prior approval from ADM/DNM for all educational workshops, inservice and seminar leave requests form the nursing staff.

B.
Work with the ADM and DNM in planning and utilizing reports from program areas.

C.
As directed, will represent agency in community groups.  Assist ADM and DNM in assessing community needs and work as member of the team to address identified needs.  Coordinates local county program services with other service providers and community organizations to promote optimal implementation of community population's health care needs.

D.
Insure that all program manuals are maintained with the most up-to-date information.

E.
Obtain ADM/DNM approval for use of non-ODH numbered handouts for client use.

F.
Work to insure that all pamphlets, handouts, etc. given to clients are stamped with the local county health department stamp.

G.
Review all correspondence received from ADM/DNM and insure that the appropriate staff are informed of issues contained in the correspondence.

1.
Insure that specimen referral log is maintained and monitored.

2.
Review mail, lab slips, reports, request for information and directives from higher authority that affect nursing staff.

3.
Insure that mail is appropriately routed to staff given specific areas of responsibility, i.e. Epi Nurses, T.B. Nurses, etc.

H.
In cooperation with the DNM, be responsible for interpreting and implementing practice guidelines and orders established by the Central Office Program personnel.

1.
Keep staff apprised of new or revised policies, guidelines or procedures as directed by the ADM/DNM.  

2.
Organizes surveillance activities for early detection of populations for deviations from the norm; Logs critical health incidents occurring within the community to determine the frequency of occurrence; Conducts epidemiological investigations and follow-up for communicable disease control; Discusses with county officials and appropriate agencies emergency preparedness plans procedure; Responds to disaster situations by activating the emergency preparedness plan.

I.
With the District Nurse Manager and the Records Consultant, establish quality assurance activities through record review, program evaluations and audits, and client surveys.  Through this process evaluate the effectiveness and efficiency of nursing service.

J.
Participate in orientation of new nursing personnel and provide updates regarding progress of new employee and oversee the clinical training opportunities for students which may include the following:

1.
Work in clinics with new staff to teach them how to (a) assess, (b) plan, and (c) utilize "Guidelines and Orders”, (d) document, (e) evaluate client care, (f) perform pre and post counseling, (g) administer vaccine and other medications, etc. 

2.
Orient new staff to the building, clinic schedules, dress code and other duties as assigned by the DNM.

3.
Provide new LPNS/RNS with appropriate orientation material.

4.
Provide OSHA training to all new nursing personnel within 10 days of employment and file forms in appropriate location.

K.
Monitor supplies and report to DNM any problems regarding obtaining and maintaining supplies.  Train new employees how to order supplies.

L.
Consult with DNM regarding all unusual happenings (including medication errors) requiring incident reports.  Incident report should be completed and routed according to OSDH policy.  Report any blood borne pathogen exposures to DNM immediately.

M.
Insure maintenance of all health department employee vaccine records.  Insure that all nursing staff providing direct client care to TB clients has PPD every 6 months; other staff has an annual PPD.  Notify ADM/DNM of any concerns.

N.
Schedule CPR training for all nursing staff.

O.
Keep the DNM informed of periodic evaluations of the individual nursing staff employees.

1.
Informal meetings will be held to provide feedback to nursing staff concerning their performance.

2.
Keep the DNM informed of any concerns that the nursing staff has regarding program implementation, staff relations, or other subjects the staff wishes to discuss.

3
Report any inadequacies in employee performance to the ADM/DNM.

P.
Provide direct nursing service in clinics when staff calls in sick and there is not adequate staff to maintain clinics: provide direct nursing service in all clinics in order to keep nursing skills current.

Q.
May conduct local nursing staff monthly meetings and provide feedback to DNM regarding content.

R.
Any publicity or media contacts are to be referred to ADM/DNM.

REGISTERED NURSE

 

basic purpose:

 

Positions in this job family are assigned responsibilities for providing direct or indirect professional nursing services in a variety of settings.  This includes providing nursing assessments, planning, interventions, evaluations, health related education, case management, and execution of the medical regime including administering medications and treatments prescribed by any person authorized to prescribe by state law.

 

Typical functions:

 

The functions performed by employees in this job family will vary by level, but may include the following:

· Assesses health status of individuals, families, and communities; develops plans and implements appropriate nursing interventions.

· Evaluates and determines health resources necessary to meet individual, family and community health needs.

· Delivers professional nursing care in an assigned unit, clinic, home, or other setting.

· Educates individuals, families, communities, and members of the health care team about the principles of disease prevention and health promotion.

· Provides supervision to other professional or paraprofessional personnel; collaborates with other professionals in the management of health care.

· Delegates tasks as may safely be performed by others, consistent with educational preparation and that do not conflict with the provisions of the Oklahoma Nursing Practice Act.

· Assures quality health care through use of various measures such as record review, peer review, direct observation, and assessment of individual, family, and community for the desired outcome.

· Performs specialized nursing functions as educationally prepared.

 

LEVEL DESCRIPTORS:
 

The Registered Nurse job family has three levels that are distinguished based on the level of skill required, responsibility and complexity of specific assignments, and the responsibility for providing coordination of care/services or more complex services.

 

Level I



Code:  Y12A


Salary Band:  J

 

This is the basic level of this job family where employees are assigned responsibility for performing basic level professional nursing care.  Assignments are generally well defined and may include direct and indirect nursing care.  This may include monitoring and assessing the health status of individuals, planning the nursing care of the individual, putting interventions in place, and evaluating the outcome.  Provides health education.  May include providing direction or guidance to non-licensed personnel.  Refers unusual or complex situations to the supervisor.

 

Knowledge, Skills and Abilities required to perform duties at this level include knowledge of the principles and practices of professional nursing, of health promotion and disease prevention.  Ability is required to perform assessments and nursing functions as acquired in the basic nursing preparation program.

 

Education and Experience requirements at this level consist of possession of a valid permanent Oklahoma license as a registered nurse as approved by the Oklahoma Board of Nursing.

 
Level II


Code:  Y12B



Salary Band:  K

 

This is the career level of the Registered Nurse job family where employees are assigned responsibilities for performing professional nursing duties at the full performance level.  This will involve performing a full range of duties in monitoring and assessing the health status of individuals, families, and population as well as defining a plan of care and providing nurse case management and health education when necessary.  It may also include some limited responsibilities for providing direction, guidance, or training to other personnel, in providing care and treatment to patients or clients.

 

Knowledge, Skills and Abilities required at this level include knowledge of professional nursing theory, practices, and techniques; of health promotion and disease prevention; of nursing management of available health care resources; of nutrition and diet therapy; and of the functions of various clinical departments.  Ability is required to assist in the development, organization, and implementation of an effective nursing care plan; to provide education and training; to assess condition and needs of patients, families and communities appropriate to the care setting; to take appropriate intervention; to counsel and teach patients and families; and to provide direction or guidance to non-licensed personnel in assigned area of responsibility to ensure quality care.

 

Education and Experience requirements at this level consist of possession of a valid permanent Oklahoma license as a registered nurse as approved by the Oklahoma Board of Nursing and one year of professional nursing experience or the completion of the requirements for a bachelor’s degree in nursing may substitute for the required one year of experience.

 

Level III


Code:  Y12C


Salary Band:  M

 

This is the senior level of this job family where employees are assigned more advanced responsibility in an assigned work unit or in an assigned geographic area and may be assigned responsibility for direct supervision.  Employees at this level will have complex assignments and a substantial degree of responsibility and independence in planning, organizing, and completing work.  Employees at this level develop and present educational programs relevant to nursing practices and standards or care and follow-up with evaluation of learning.  This position may include completing special assignments such as quality improvement, mentoring, and surveillance of potential patient care incidents of quality indicators for individuals who may be at risk for rapid status change.  Responsibilities may include scheduling work assignments, evaluating health care and performance of assigned staff, providing training, and otherwise insuring quality.  Administrative responsibilities may include approving leave and initiating disciplinary actions.  Positions which are assigned independent responsibility for coordinating health services or providing nursing care in an assigned county or geographic area or as the only nurse in that location may also be included in this level.  Employees at this level deal with complex health issues and may cover for nurse managers in their absence.

 

Knowledge, Skills and Abilities required at this level include those identified in Level II plus knowledge of available health programs and resources; of federal and state rules and regulations concerning health services; of accreditation, certification and licensure standards; of preventive health practices; of principles and methods of teaching; of nursing standards; and of nursing policies and procedures.  Ability is required to develop, plan, and implement an effective nursing care program and to provide education and training.

 

Education and Experience requirements at this level consist of those identified in Level II plus one additional year of professional nursing experience in a specialized field of nursing appropriate to the health care setting.

 

SPECIAL REQUIREMENTS:

 

Upon appointment, incumbents designated by the Oklahoma Department of Mental Health and Substance Abuse Services shall complete certification in one of the following required Departmental sponsored training in case management:  Certified Behavioral Health Case Manager – Adult; Certified Behavioral Health Case Manager – Child, Adolescent and Family; or Certified Behavioral Health Case Manager – Dual Certification.

EMPLOYEE MANAGEMENT

EMPLOYEE ASSISTANCE PROGRAM

EAP is the employee’s responsibility to access and we are responsible for telling them how to access it.  (EAP hotline 800-677-2729.)

Resource:  Public Folders – All Public Folders – Administrative Procedures Manual

Chapter 6-22

EMPLOYEE MEDICAL RECORD

The DNM is ultimately responsible for assuring the employee medical records are complete and up-to-date.  The DNM may designate the duties of day-to-day management of the record to one other nurse in each of the clinic sites.

Resource: Public Folders – All Public Folders - Administrative Procedures Manual

Chapter 6 –32

INCIDENT REPORTS

Incident reports (OSDH Form #33) are to be completed for any incident that did, or may, result in an injury to a visitor, client, or employee.  This includes medication errors.  They are sent to the Safety Officer in the Central Office and County Health Department.  Any Incident Report involving nursing staff should be reviewed by the DNM.

Resource:  Public Folders – All Public Folders - Administrative Procedures Manual

Chapter 6-24.

LEAVE REPORTS

Evaluate and make recommendations regarding leave requests.

Resources:  Community Health Nursing Manual Section 5 – Coordinating Nurse

Job Description A.f 1-6

Public Folders - All Public Folders - Administrative Procedures Manual -

Chapter 6 –01.

OCCUPATIONAL EXPOSURE
CHD employees who sustain an occupational exposure should immediately report it to the DNM, Lead Nurse or Coordinating Nurse. The source should be asked to remain in the clinic until an assessment is done to determine if blood samples are needed. Refer to the Infection Control Manual for instructions on how to handle this incident.  Complete OSDH Form #33 (Incident Report) and OSDH Form 811 (Occupational Exposure of an Employee).  Call the Occupational Health Nurse immediately at (405) 271-5180.

Resource:  Infection Control Guide Section 2

ORIENTATION OF NEW NURSING SERVICE EMPLOYEES

The nursing orientation modules can be found in Public Folders/Nursing Service/2004 Orientation.  The orientation is designed as a self-study module with observation as a key component. During the first ten days of employment the Introduction and Occupational Health modules MUST be completed.  It is recommended that the Legal, Documentation and Child Abuse modules be completed within the same timeframe.  The remaining modules should be completed within the first six months of employment.  The modules can be arranged as needed and/or possibly omitted if they do not apply to a specific orientee.  As with many things in the Coordinating Nurse role the orientation program is ever evolving and changing.  As you go through the process with different nurses, make note of what works and what does not work or things that could be done differently; forward those comments to the Education Director in Nursing Service.

Schedule the new employee for OSDH New Employee orientation, through the Administrator as soon as possible.

Resources:  Community Health Nursing Manual Section 5 – Coordinating Nurse

Job Description letter J 1-4

PMP (PERFORMANCE MANAGEMENT PROCESS)

Open a PMP on all employees. Often the initial PMP and Quarterly Probationary Reviews are sent to the Administrator via e-mail and will be forwarded to you.  If the PMPs and reviews do not arrive in a timely manner, request assistance from the Administrator or his/her designee to obtain these documents.  A blank form can be found in Public Folders (Administrative Procedures Manual, Chapter 6-14a/Form 91a/91b).  When a person changes jobs, i.e. from C-1 to clinic nurse or is promoted or demoted, the old PMP must be closed out and a new one reflecting the new job duties is to be opened.  All new hires must complete the 12-month probationary period.  In reference to promotions or lateral transfers, probationary periods are at the discretion of the Administrator.  Use the PMP to document exactly what you expect from your staff.  You should also complete the quarterly reviews on all probationary employees.  List the due dates in your calendar and encourage the employee to keep track of the dates as well.  Bring out the PMP anytime you have a discipline problem.  Do a mid-year review on all nursing staff.  PMP reviews are not a time to surprise the employee about a problem.  Whatever you discuss with them should come as no surprise.

Resources:   Public Folders – All Public Folders - Administrative Procedures Manual

Chapter 6-14

Performance Management Process Handbook

Training Course on PMP
PROGRESSIVE DISCIPLINE

This policy only applies to permanent classified employees.  It is a tool to be used to improve performance or behavior on the job.  It can also be used to correct off duty conduct that is unbecoming or unprofessional.  The policy is located in Public Folders (Administrative Procedures Manual, Chapter 6-16).  If you believe you need to start this procedure, you must read the policy, consult with DNM.

Resources:  Public Folders – All Public Folders- Administrative Procedures Manual

Chapter 6-16

Training Course on Progressive Discipline

STAFF TRAINING

Resources:  Nursing Calendar for Mandatory/Recommended training

iPower VideoConference ( VC )

SUPERVISORY HOURS

All first year supervisors must accumulate 24 supervisory hours in their first year. Thereafter, you will need to accumulate 12 supervisory hours annually.

TIME AND EFFORT REPORTS

Keep them current.  Keep notes in your calendar so you can generate your T&Es accurately.  If you work more than eight hours in a day, be sure and code it.  Code to the county in which you worked.  If you have questions, call your mentor DNM or Nursing Service.

TRAVEL

For Instructions:  Public Folders – All Public Folders – Accounting – Travel

Still not clear?  Ask your DNM for a local travel policy!

PHYSICIANS ORDERS

ARCHIVING

After the new “orders” are signed in January of each year, Nursing Service will request the previous year’s original medical director signature pages for review and archiving.  These are kept at OSDH, in case of any future litigation.  The new original, medical director-signed signature pages must be kept in a secure place.  A copy of that signature page can be placed in the Guidelines and Orders.  Signed memos that revise or add to our Guidelines and Orders must be treated like orders and also archived.  
MEDICAL DIRECTOR AND BOARD OF HEALTH

Introduce yourself and visit at least annually.

NEW ORDERS/LOCAL ORDERS

The DNM or designee is responsible for having current signed Nursing Guidelines and Orders.  One original copy of a signed order or memo should be kept in a secure location within each county until ready for archiving.  Locally generated orders should be typed on CHD letterhead, signed and dated by the Medical Director or the physician who generated the order.  All additional orders and memos requiring a signature are to be secured and archived in the same manner as the Guidelines and Orders.  A copy of any local amendment or addition to a PHN or ARNP order must be sent to Nursing Service within seven days of amendment or addition.

LOCAL ORDERS

Insert individual county orders on the following pages.

OTHERS

ORIENTATION CHECKLIST

The orientation module can be found in your Outlook (e-mail). Open your mailbox. Look at the list on the left side of screen. Click on Public Folders/ Nursing Service/ Orientation/ Introduction. Print out a copy of the Public Health Nurse Orientation Pathway and use as a checklist while completing each appropriate module listed. The orientation is designed as a self-study module with observation as a key component. During the first ten (10) days of employment the Introduction and Occupational Health modules MUST be completed. It is recommended the Legal, Documentation, and Child Abuse be completed within the same time frame. The remaining modules must be completed within the first six (6) months of employment. As you go through the process with different nurses, please make a list of suggestions or comments and forward those to your DNM. Schedule new employees for OSDH New Employee Orientation through your DNM as soon as possible.

SCHOOL CONTRACTS/MENTORING

Nursing Service is responsible for maintaining state contracts with colleges, universities, and nursing schools. Before any student is allowed to observe in the CHD a contract must be in place. The contracts are available for viewing in Public Folders/ Nursing Service/ Contracts. Each county health department administrator must approve and review any contracts to allow students for clinical rotations. Please consult with your DNM and Administrator for directions concerning students, contracts, mentoring programs within your CHD

PROGRAMS

ADOLESCENT HEALTH SERVICES

Adolescent health services are provided by pediatric ARNP in Adolescent Clinic (with parental consent).  Services are based on availability of ARNP staff.  Services provided include any or all of the child health services and any or all of the following:

Assessment of need for method of birth control

Assessment of exposure of sexually transmitted diseases (testing and treatment)

Management of specific adolescent conditions including treatment
ADULT HEALTH

Services are provided for risk reduction assessment, breast and cervical cancer screening, blood pressure screening, some laboratory procedures, and health lifestyle education.  Take Charge is a program whose mission is to inform women about the need for early detection of breast and cervical cancer to prevent unnecessary suffering and early death.  Clinical screening and limited diagnostic procedures are provided for women. 

CHILD HEALTH SERVICES

Child health services are provided by pediatric ARNP in Well Child Clinic.  Services are based on availability of ARNP staff.  Services may include any or all of the following: Child’s family, birth and health history

Unclothed physical exam

Measurement of height, weight, and head circumference

Temperature, pulse, respiration, and blood pressure measurement

Developmental screening

Vision, hearing, and language screening

Laboratory tests

Anticipatory guidance and counseling

Assessment of nutritional counseling

Assessment of the home environment

Development of a management plan

Immunizations

Management of childhood conditions including treatment of minor illnesses

Referral to appropriate resources based on needs identified

Case management including coordination of services and follow up 

CHILDREN FIRST PROGRAM

Program that provides home visits to first-time parents to encourage their ability to care for themselves.  It encourages early and continuous prenatal care, healthy infant and child development, and the involvement of fathers and other supportive people.

COMMUNICABLE DISEASE

Program works with others in the community to recognize, control and prevent certain contagious food and water born disease outbreaks, for example, Hepatitis A.  Also provides head lice checks, rash checks, and general information. 

DYSPLASIA

Tracking system/tickler system to track f/u due dates and results

BCCTP referral and F/U

Ordering dysplasia educational materials and forms

ENVIRONMENTAL HEALTH

Services include inspection of eating and drinking establishments, retail and wholesale food, hotel and motels, schools and institutions, barbershops, camps and parks, and public bathing facilities.  Investigation of health related complaints, potential rabies exposure, and food borne outbreaks.  Technical services include emergency response and bioterrorism preparedness.  

FAMILY PLANNING

Provides comprehensive reproductive health services: contraceptive services, supplies, basic gynecologic care, cancer and general medical screening, fertility awareness services, education, counseling and referral-to all persons who want them. 

HIV/STD

Program concentrates on screening, diagnosing, educating, treating, individual case management, and referral services for those at increased risk for sexually transmitted diseases.  Tests available through the county health departments are Gonorrhea, Chlamydia, Syphilis, and HIV.   The Disease Intervention Specialist (DIS) is responsible for contact/counseling for positive Syphilis/HIV clients.  They may also assist in locating clients with other STD results that have not received appropriate treatment.  See HIV/STD Manual for more information.   

IMMUNIZATION SERVICES

CHILDREN:  OSDH Immunization Service provides Vaccines For Children (VFC) to eligible children from birth through 18 years of age. VFC eligibility includes: 

1. Enrolled in Medicaid

2. No health insurance

3. American Indian or Alaskan native

4. Has health insurance that does not pay for vaccines 

ADULTS:  OSDH Immunization Services also provides MMR, Td, and Tdap to all adults 19 years of age and over at no charge. Local county health departments may purchase privately other vaccines for adult use and collect for vaccine cost and up to $10.00 administration fee per vaccine administered following the Adult Immunization Rule approved by the Oklahoma State Board of Health in June, 2002.

OTHER:  Varicella, hepatitis A, and hepatitis B vaccines are provided to susceptible or unvaccinated adults who are attending high school in Oklahoma based on availability and supply. Call the Oklahoma State Department of Health Immunization Service at 405-271-4073 for information.

Refer to CDC’s “Epidemiology and Prevention of Vaccine-Preventable Diseases also known as the Pink Book.

Refer to Public Health Nurses Immunization Guidelines/Orders.

Refer to Oklahoma VFC Program Provider Resource Guide for vaccine management (ordering, storage, accountability, administration, storage accidents, emergency procedures, and transferring vaccine.)

Rotate stock and use least expiration date first.

Complete a monthly physical inventory and make adjustments in OSIIS. May need to do more often if you have a large clinic site.

OSIIS—“Oklahoma State Immunization Information System”. Statewide registry for maintaining accurate, complete, and current immunization records. See OSIIS manual for more information.

Check temperatures in refrigerator/freezer twice daily and record on temperature log. Also change paper graph discs in 7 day recorders weekly. Maintain logs and discs for 2 years for Quality Assurance review.

Call your District Nurse Manager, Immunization Field Consultant, or OSDH Immunization Service if you have questions. Immunization Service phone # 405-271-4073.  

MATERNITY

The Maternity Program provides health care services to low-income pregnant women. Routine prenatal care, case management, education, referrals and other services are provided through selected county health departments and contract agency sites. The program also attempts to eliminate barriers to care and ensure services by linking women and teens with other organizations, programs and providers of maternity services. Services are targeted for pregnant women at or below 185% of Federal Poverty Level (FPL) who are uninsured or underinsured for these health care services. Fees may be assessed for women with family incomes above 100% of FPL. Fees assessed will be on a sliding scale that is based on family size and income. Women with family incomes at or below 100% of the FPL will not be charged for services. Services will not be refused based on inability to pay.

SOONERSTART/EARLY INTERVENTION

Services for eligible children (0-3 years) with disabilities and their families.  Services include parent education and counseling, nutrition, social work, nursing, occupational and physical therapy, audiology, and special instruction. 

TUBERCULOSIS

Purpose is to identify, prevent, control, and eventually eliminate TB.  Work with community to ensure treatment and case management of patients with TB.  See TB Manual/DOT Guidelines for more information.  

WIC

Supplemental food program for pregnant, breastfeeding, and postpartum women, infants, and children 1-5 years.  Services include nutrition and health screening, vouchers for supplemental foods, nutritional information and counseling, breastfeeding information and counseling, referral and follow up. 

QUALITY IMPROVEMENT

AUDITS

Lab:  The CLIA manual is your best source for lab information.  Also, contact the laboratory field staff to set up an in-service.  Audits for lab quality assurance come at least once a year.  It is a good idea to involve the Patient Care Assistants.  All audits will list recommendations for improvement.  It is the DNM’s responsibility to see that a response is written.   This is usually listed as a corrective action plan.  Be sure to keep copies of all written responses.  Refrigerator temperature logs are a part of this audit.  You might want to keep these filed in the back of the Good Lab Practice Manual.

Charts:  Chart audits come from various places:  Nursing Service QI Committee, Program areas, or locally generated.  For any audit, involve the Coordinating Nurse, Lead Nurse and any other staff as appropriate.  Be sure and keep a copy, either in a notebook or file.  

Medications:  OSDH issued a detailed Pharmacy Policy on June 23, 2005. It is suggested that this policy be reviewed in its entirety. A perpetual inventory of medications is to be reconciled at least monthly.  With larger clinics this reconciliation may need to be more often.  The following is an excerpt from that policy.  “If the inventory count shows a discrepancy, notify the Coordinating Nurse and DNM.  The DNM will investigate and if needed, designs a corrective action plan to be shared with staff, and will also inform the Administrator.  Corrective action should be noted on the next line of the medication log or on the separate sheet if very detailed.  If a separate sheet is required, attach the sheet to the medication log.  Initials of the coordinating Nurse or DNM must be entered in the “Provider’s initials’ column and noted at the bottom of the page.  Examples of the corrective action: 1) Review of inventory processes with responsible staff 2) counseled staff to enter names of all clients receiving medications 3) medications cabinets will be locked at all times when staff not in attendance 4) medications have been moved out the examination room cabinets due to inability to supervise clients at all times.  Whichever corrective taken must be documented in the inventory log.”  See appendices for DNM Monthly QI Checklist and Instructions 

CONTROL SHELF-LIFE

KOH 3 months after opened

Glucose strips 3 months after opened

Glucose controls until manufacturer expiration date

Hemocue Meter Trax 31 days after opened

Hemocue Cuvettes 3 months after opened 

Pregnancy Test controls 3 months after opened

Urine dipstick until expiration date on bottle

PPD 1 month after opening

Lidocaine until manufacturer expiration date

Sterile H20 for injection, singe use only 

Individual sodium chloride daypack vials used for wet preps are to be disposed of at the end of the day

CPR TRAINING

It is the joint responsibility of the DNM and staff to maintain current CPR certification.  The DNM may schedule CPR training to meet the needs of the staff.

DISPOSITION SCHEDULE

A critical part of the DNM/CN role is to assure compliance with state and federal regulations.  One way this is accomplished is by maintenance of appropriate records.  Refer to Administrative Procedures Manual/Chapter 1, PHL Resource Manual and CLIA Manual for detailed information.  You may also contact your Record Consultant and Laboratory Field Consultant if you need clarification or assistance.    

FAMILY PLANNING

Check NP supplies

Order meds/lab supplies/forms

Routine medication inventory

Pregnancy packets/FP packets

Post Clinic Conference

Lab Log-Wet prep, specimen referral, Preg. Test

Following up on labs re: tx and abnormals

Depo reminders 

Checking Wet Prep log with 303L

NP peer review current

Stock/rotate supplies, receive and open date

FP advisory committee has to meet at least twice per year

G/O changes/signatures from medical director

Controls for all testing procedures

Consent forms are current

BCD updates/phocis/memos/emails related to clinic

Outreach/education in Community and schools

Monthly download of HC and accudata and f/u with recommendation.  Prepare for lab audits and keep all monthly lab summaries

POST CLINIC CONFERENCE

Post clinic conference should be done after each family planning clinic or according to DNM’s requested schedule.  All forms, consents and signatures should be checked for completeness.  At that time, show rates may be reviewed and a plan of correction can be made.  See attached post clinic conference form.  

QI CHECKLIST

It is the responsibility of the CN to ensure the quality control checklist is done or assigned in the clinic.  This should be done around the same time every month.  See attached updated checklist form. 

Site:  


                     Code:
             
    
 Date: 

Quality Assessment County Health Department Review Checklist

Public Health Laboratory

Field Laboratory Operations Section






TESTS

Test:  Wet Preparation/KOH

( Yes   ( No
KOH in date (once opened, expires in 3 months).

( Yes   ( No
Saline in date. (Daypack expiration date on crimped end).

( Yes   ( No 
Receiving and open dates on KOH in use.

( Yes   ( No 
Receiving dates present on KOH in stock.

( Yes   ( No
Reagents and supplies stored correctly (RT).

( Yes   ( No
Microscope in good working order (check objectives, lens, clean as 




needed).

( Yes   ( No
Training and Assessment current for personnel performing testing.

( Yes   ( No
Educational documentation on file for all personnel performing 



           testing

( Yes   ( No 
Personnel Qualifications Listing current for all personnel performing 




testing.  

( Yes   ( No 
Test reports complete.

( Yes   ( No 
Reporting guidelines followed.

( Yes   ( No 
Test report information matches Wet Prep Specimen Log information. 

( Yes   ( No 
Correct site address present on page containing test report.

Notes and Test reports reviewed:

Test:  Hemoglobin

( Yes   ( No 
Meter Trax™ in date (once opened, expires in 31 days).

( Yes   ( No 
Receiving and open dates present on Meter Trax™   in use.
( Yes   ( No 
Receiving dates present on Meter Trax ™ in stock.

( Yes   ( No 
Cuvettes in date (once opened, expires in 3 months).

( Yes   ( No 
Receiving and open dates present on cuvettes in use. 

( Yes   ( No
Receiving dates present on cuvettes in stock. 

( Yes   ( No
Reagents and supplies stored correctly (RT or  35-46 ºF).

.

( Yes   ( No 
Meter Trax™ range is correctly entered.

( Yes   ( No
Time and date are correctly entered.

Test: Glucose

( Yes   ( No 
Control solutions in date (once opened, expire in 3 months).

( Yes   ( No 
Receiving and open dates present on control solutions in use.

( Yes   ( No 
Receiving dates present on control solutions in stock.

( Yes   ( No 
Test strips in date (once opened, manufacturer's expiration date).

( Yes   ( No 
Receiving and open dates present on test strips in use.

( Yes   ( No 
Receiving dates present on test strips in stock.

( Yes   ( No
Reagents and supplies stored correctly (RT).

( Yes   ( No 
Strip code range is correctly entered/ correct code key used.

( Yes   ( No

Time and date are correctly entered.

Test: Urinalysis (where applicable)

( Yes   ( No
Control strips in date (once opened, manufacturer’s expiration date).

( Yes   ( No
Receiving and open dates present on control strips.  

( Yes   ( No
Receiving dates on control strips in stock.
( Yes   ( No 
Test strips in date (once opened, manufacturer's expiration date).

( Yes   ( No   
Receiving and open dates present on test strips in use.

( Yes   ( No 
Receiving dates present on test strips in stock.

( Yes   ( No
Reagents and supplies stored correctly (RT).

Test:  Urine Pregnancy Test

( Yes   ( No
Control solutions in date (once opened, expires in 90 days).

( Yes   ( No
Receiving and open dates present on control solutions in use.

( Yes   ( No
Receiving dates present on control solutions in stock.

( Yes   ( No
Test kit in date (once opened, manufacturer’s expiration date).

( Yes   ( No
Receiving and opening dates present on test kits in use. 

( Yes   ( No
Receiving dates present on test kits in stock.

( Yes   ( No
Reagents and supplies stored correctly (RT or 35-46°F).

( Yes   ( No
Correct form used for recording controls/results.

( Yes   ( No
Test kit information correctly documented.

( Yes   ( No
Control solution information correctly documented. 

( Yes   ( No
External control results correctly documented.

( Yes   ( No
External controls performed monthly/change in lot number.

( Yes   ( No
Internal control results documented for each test. 

( Yes   ( No
Patient ID’s used.

( Yes   ( No
Patient results documented.

( Yes   ( No
Initials of testing personnel documented.

( Yes   ( No
Comments/Remedial Action where applicable. 


EQUIPMENT

Scales:

( Yes   ( No
Infant scales accurate +1%.

( Yes   ( No
Adult scales accurate + 1%.

Centrifuge:

( Yes   ( No
Whole blood centrifuge RPMs acceptable.

Refrigerator:

( Yes   ( No
Refrigerator temperatures in range (2-8°C or 35-46°F).

( Yes   ( No
Refrigerator temperatures documented am and pm daily.

( Yes   ( No
Freezer temperatures documented daily.

( Yes   ( No
Freezer temperatures in range (< (-5)°C or < 23°F).

( Yes   ( No
Comments/Remedial Action when applicable.

Thermometers/Temperature Recorders:

( Yes   ( No
Thermometers/temperature recorders accurate when compared to a 




calibrated thermometer.

( Yes   ( No
Temperature recorder within acceptable range.

( Yes   ( No
Temperature recording disc changed weekly.

Vacutainer/Microtainer Tubes:

( Yes   ( No
Tubes in date.

Specimen Referral Log:

( Yes   ( No
All CLIA required information is documented.

Preventive Maintenance:

( Yes   ( No
Documented

( Yes   ( No
Comments/Remedial Action

SPECIMEN REFERRAL LOG
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Comments

Refrigerator Temps

Isolation Room (-) Pressure Check

Vaccine Inventory

Wet Prep Book

MD and NP Credentials

Specimen Referral Log

Pregnancy Test Log

Accudata Download

HemoCue Download

Lab summaries posted

AED Monthly Check

AED Electrode Pad Check

Oxygen Tank Exp.

Emergency Tray

Aqueous Epinephrine

1:000 x (2) Vials

Benadryl 50 mg x 1

Airways - Adult, Child, & Infant

Pediatric Oxygen Mask

Adult Oxygen Mask

Aspirator or Bulb Syringe

Syringes: TB and 3 cc

Ambu Bags - Adult and Pediatric 

or Pocket Resuscitator

Multi-stix 7 Specimen Log

Eyewash flushed weekly

Laboratory supplies with received and 

open dates - Stock rotated

Medications marked with received, open, 

& exp. dates - Stock rotated

Lab equipment cleaned

PPE available and accessible

Sharps containers emptied at 

1/2 to 2/3 full 

                               

 County Monthly Quality Improvement Checklist

CY  _____________________________

Name                                                             Initials

Name                                                                   Initials

Name                                                        Initials



Name                                                             Initials

Name                                                                   Initials

Name                                                        Initials

Name                                                             Initials

Name                                                                   Initials

Name                                                        Initials

Name                                                             Initials

Name                                                                   Initials

Name                                                        Initials

Name                                                             Initials

Name                                                                   Initials

Name                                                        Initials

Name                                                             Initials

Name                                                                   Initials

Name                                                        Initials


FAMILY PLANNING POST CLINIC CONFERENCE

Date: ______________             Staff Reviewers: __________________

                                                                                   __________________

                                                                                   __________________

Clinic Review Date: ____________________
Clients Scheduled: _____________________

Clients Attending: _____________________
Show Rates:

Initials: _____________________________
Annuals: ____________________________

All FP Appts.:_________________________
Charts Reviewed: _____________________
Summary of Findings:

Problems Identified: 

Interventions and Plan of Correction:

Evaluation of previous POC:

See Attached Audit Review Tools

	Gestational Age
	Initial
	14-16
	15-20
	28
	32
	36
	40

	Antibody Screen/Indirect Combs
	X
	
	
	
	
	
	

	Glucose (50 gm) See Risk Factors
	O
	
	
	X
	
	
	

	Hgb (If anemic cont. iron remainder of pregnancy.  NP to sign orders. 
	X
	
	
	X
	
	X
	

	Sickle Cell Screen (all non white)
	O
	
	
	
	
	
	

	HbsAg
	X
	
	
	
	
	
	

	HIV
	X
	
	
	
	
	
	

	Rh
	X
	
	
	
	
	
	

	Rubella Screen (if not in chart)
	O
	
	
	
	
	
	

	RPR/STS
	X
	
	
	X
	
	
	

	Urince Cx (If + repeat after tx)
	X
	
	
	
	
	
	

	GC Cx (Test of cure 3 wks after antibiotic if s/s persist)
	O
	
	
	
	
	X
	

	Chlamydia Cx (Test of cure recommended)
	O
	
	
	
	
	X
	

	Group B Strep (35-37 wks) NOT  required if scheduled C/S
	
	
	
	
	
	X
	

	Pap Smear
	O
	
	
	
	
	
	

	Wet prep (Hx of preterm labor or s/s of BV.  Repeat wet prep 1 mo after tx-to see NP
	
	X
	
	
	
	
	

	MSAFP (with consent $41.78 if no insurance)
	
	
	O
	
	
	
	

	3 hr GTT(if 50gm >140mg/dl)
	
	
	
	
	
	
	

	RhoGam (All Rh- women 28-30 wks) 
	
	
	
	O
	
	
	

	Tubal papers (Sign after 20 wks & at least 30 days before delivery)
	
	
	
	O
	
	
	

	Cardiff Chart
	
	
	
	
	
	
	X

	Prenatal Classes recommended at 28-30 wks
	
	
	
	X
	
	
	

	Nutritionist (If wt gain <3# @ 16 wks, 6# @ 20 wks, 9# @ 24 wks, 13 # @ 30 wks, BMI or, anemia, inadeq. Diet, metabolic disorder, eating disorder
	X
	
	
	
	
	
	

	Children First (First time moms, before 28 wks gest)
	
	
	
	
	
	
	

	Smoking Cessation
	O
	O
	O
	O
	O
	O
	O

	Pre Admit to hospital
	
	
	
	
	X
	
	

	OB Consent
	
	
	
	
	X
	
	

	Physician visit-to see MD all visits after 36 wks
	X
	
	
	X
	
	X
	X

	Education
	Danger

Signs
	
	Preterm

Labor s/s
	
	
	Birth control & labor s/s
	


X-Required

O-Optional based on client need

MATERNITY FLOW CHART

NAME: ______________________


          DOB: ______________________

RESOURCES

MANUALS, BOOKS AND OTHER RESOURCES

The current manual, book and resource list is as follows:

BOOKS

Epidemiology and Prevention of Vaccine-Preventable Diseases “Pink Book” (Updated, 9th Edition 1/06)

Contraceptive Technology (18th Revised Edition, 2004)

Control of Communicable Diseases Manual (18th Edition, 2004)

MANUALS/GUIDELINES

· Bright Futures (2002)

· Child Abuse and Neglect Reporting Procedures (Updated 9/2002)
· Children First Guidelines (Revised 2000)
· Children First Lead Nurse (Revised 1/2003) also in public folders
· Children First Manual (Revised 1/2004)
· Community Health Nursing Manual (Revised 3/2004)
· Epi Manual (Revised 2005) also in public folders
· Family Planning Manual (Revised 6/2005) also available online at www.health.state.ok.us/program/whd/familyplanningmanual.pdf
· G/Os (Revised 1/06) also in public folders

· CLIA Manual/Good Lab Practice Manual (6/2003 1/2004)

· HIV/STD (Revised 12/6/2006)
· Infection Control Manual (Revised 2006) also in public folders

· Maternity Manual (Revised 9/2006) also available online at www.health.state.ok.us/program/whd/mp.html
· Oklahoma School Health Protocol Vision Screening (Revised 3/2004)
· PHL Resource Manual (Revised 11/2006)
· QI Manual (1/2005)
· TB Manual (Directly Observed Therapy Guidelines-included) (Revised 1/2006) also in public folders

· Oklahoma Vaccine for Children Program Providers Resource Guide (Updated 1/2006)
· WIC Manual available in public folders
· Nursing Service Procedure Manual (1/2007) also available in public folders

OSDH ALPHABETICAL LISTING

-BY DEPARTMENT-

DEPARTMENT 


  
LOCATION


PHONE#

Acute Disease


  
Rm. 605


271-4060

Admin. Rules & Hearings
   

Rm.336


271-1269

Assets Inventory

   
 
Warehouse


271-7581

Board of Health

   
 
Varies

 
271-8097

Building Management
   
 
Rm.B25


271-1777

Child & Adolescent Health
   
Rm.703


271-4471

Child Guidance

   
 
Rm.706


271-4471

Children First


   
Rm.703


271-7612

Chronic Disease 

   
 
Rm.1204

 
271-4072

Civil Rights

             

Rm.119


271-5155

Commissioner’s Office
   
 
Rm.305


271-4200

Communications

   
 
Rm.406


271-5601

Community Development
   
Rm.509


271-6127

Construction Industries Board 
 
Shepard Mall

271-5217

Consumer Protection

 
Rm.1214


271-5243

Dental Health Services

 
Rm.712


271-5502

EAP





909 S. Meridian, Ste525 
947-7591

Emergency Medical Services
 
Rm.1104


271-4027

Employee Recognition

 
Rm.503


271-4171

Federal Funds Development
 
Rm.310.3


371-9663

Financial Management

 
Rm.312


271-4042

Health Resources Development
Rm.1010


271-6868

Healthcare Information


Rm.807


271-6225

HIV/STD




Rm.603


271-4636

Home Care Administrator Registry
Rm.1111


271-2194

Human Resources



Rm.115


271-4171

Immunization



Rm.911


271-4073

Information Desk



1st Floor


271-5600

Information Technology


Rm.128


271-4542 

Injury Prevention



Rm.408


271-3430

Insurance




Rm.116.5


271-4479

Integrity




Rm.118


271-6076

Internal Auditing



Rm.512


271-5765

Internal Services



Rm.B19


271-4331

Jails





Rm.1218


271-3912

Legal





Rm.209


271-6017

Licensed Marital & Family Therapist
Rm. 154


271-6030

Licensed Professional Counselors
Rm. 154


271-6030

Long Term Care



Rm.1003


271-6868

Mailroom




Rm.B27


271-5436

DEPARTMENT 


  
LOCATION


PHONE#

Medical Facilities & Services

Rm.1113, 1116

271-6576

Minority Health



Rm.211


271-1337

Nurse Aide Registry & Abuse

Rm.1111


271-4085

Nursing Services



Rm.506


271-5183

OCC. Health & Safety


Rm.116.1


271-4171

Occupational Licensing


Rm.1203


271-5217

Office of Child Abuse Prevention
Rm.707


271-7611

Office of the Faith-Based Liaison
Rm.211


271-1742

Personnel




Rm.115


271-4171

Pharmacy




Rm.B14


271-1958

Primary Care



Rm.509


271-8428
Professional Boxing Commission
Rm.1213


271-5288

Public Health Lab



Rm.324


271-5070

Public Health Statistics


Rm.B10


271-3952

Records Management


Rm.509


271-5585

Rural Health




Rm.516


271-8750

Screening and Special Services
Rm.709


271-6617

Shipping & Receiving


Rm.B37


271-4330

Sooner Start/ Early Intervention
Rm.803


271-8333
Staff Development



Rm.503


271-4171

Staff Support Service


Rm.1207


271-5288

Tobacco Prevention


Rm.403


271-3619

Turning Point



Rm.509


271-6127

Vital Records



Rm.111


271-4040

WIC Services



Shepard Mall

271-4676

Women’s Health



Rm.904


271-4476

COUNTY HEALTH DEPARTMENT LISTING

ADAIR COUNTY HEALTH DEPARTMENT 
Linda Axley, Administrative Director 
600 West Hickory 
Stilwell, Oklahoma 74960
(918) 696-7292


ATOKA COUNTY HEALTH DEPARTMENT
Michael Echelle, Administrative Director
1006 West 13th Street
Atoka, Oklahoma 74525
(580) 889-2116


ALFALFA COUNTY C/O GARFIELD COUNTY
Stephen Rempe, Administrative Director
P.O. Box 3266
Enid, Oklahoma 73701


BEAVER COUNTY HEALTH DEPARTMENT
Terri Salisbury, Administrative Director
PO Box 520
Beaver, Oklahoma 73932
(580) 625-3693


BECKHAM COUNTY HEALTH DEPARTMENT
John Thur, Administrative Director
115 South 4th 
Sayre, Oklahoma 73662
(580) 928-5551

400 East Third
Elk City, Oklahoma 73644
(580) 225-1173


BLAINE COUNTY HEALTH DEPARTMENT
Jay Smith, Administrative Director
521 West 4th
Watonga, Oklahoma 73772
(580) 623-7977


BRYAN COUNTY HEALTH DEPARTMENT
Rhonda Dennis, Administrative Director
For deliveries only:
Bryan County Health Department
1524 W. Chuckwa
Durant, Oklahoma 74710
580-924-4285 

All mail must be received by post office box:
Bryan County Health Department
P.O. Box 598
Durant, Oklahoma 74702-0598


CADDO COUNTY HEALTH DEPARTMENT
Mike Milton, Acting Administrative Director
216 West Broadway
P.O. Box 236
Anadarko, Oklahoma 73005
(405) 247-2507
Website: http://www.health.state.ok.us/chds/caddo/ 

CANADIAN COUNTY HEALTH DEPARTMENT
Jay Smith., Acting Administrative Director
100 S. Rock Island
El Reno, OK 73036
(405) 262-0042
Web Site: http://www.health.state.ok.us/chds/canadian/ 

1023 East Vandament
Yukon, Oklahoma 73099
(405) 354-4872


CARTER COUNTY HEALTH DEPARTMENT
Mendy Spohn, Administrative Director
405 S. Washington
Ardmore, OK 73401
(580) 223-9705

City Hall, 308 Franklin 
Box 298
Healdton, Oklahoma 73438
(580) 229-1291
Web Site: http://www.health.state.ok.us/chds/carter/ 

CHEROKEE COUNTY HEALTH DEPARTMENT 
Linda Axley, Administrative Director
912 South College 
Tahlequah, Oklahoma 74464
(918) 456-8826
Web Site: http://www.health.state.ok.us/chds/cherokee/ 

CHOCTAW COUNTY HEALTH DEPARTMENT
Rhonda Dennis, Administrative Director
103 South Fourth Street
Hugo, Oklahoma 74743
(580) 326-8821
CLEVELAND COUNTY HEALTH DEPARTMENT
Shari Kinney, Administrative Director
250 12th Ave. N.E. 
Norman, OK 73071
(405) 321-4048

224 South Chestnut 
Moore, Oklahoma 73160
(405) 794-1591

Web Site: http://www.health.state.ok.us/chds/cleveland/


COAL COUNTY HEALTH DEPARTMENT
Michael Echelle, Administrative Director
1404 South Highway 75
P.O. Box 365
Coalgate, Oklahoma 74538-0365
(580) 927-2367


COMANCHE COUNTY HEALTH DEPARTMENT
Karen Mahan, Administrative Director
1010 South Sheridan Road 
P.O. Box 87
Lawton, Oklahoma 73501
(580) 248-5890
Web Site: http://www.health.state.ok.us/chds/comanche/index.htm


COTTON COUNTY HEALTH DEPARTMENT
Karen Mahan, Administrative Director
1501-A South 7th
Walters, OK 73572
(580) 875-6121
Web Site: http://www.health.ok.gov/chds/cotton/ 


CRAIG COUNTY HEALTH DEPARTMENT
Jane Ann Nichols, Administrative Director
115 East Delaware 
Vinita, Oklahoma 74301
(918) 256-7531


CREEK COUNTY HEALTH DEPARTMENT
Jim Turner, Ph.D., Administrative Director
1808 South Hickory 
Sapulpa, Oklahoma 74066
(918) 224-5531


420 East Broadway
P.O. Box 848
Drumright, Oklahoma 74030
(918) 352-9581

408 West 4th
Bristow, Oklahoma 74010
(918) 367-3341

CUSTER COUNTY HEALTH DEPARTMENT
Stephen Rempe, Acting Administrative Director
3030 Custer Avenue 
Clinton, Oklahoma 73601
(580) 323-2100

220 North Bradley 
Weatherford, Oklahoma 73096
(580) 772-6417


DELAWARE COUNTY HEALTH DEPARTMENT
Jane Ann Nichols, Administrative Director
Highway 59 West
P.O. Drawer 370
Jay, Oklahoma 74346
(918) 253-4511


GARFIELD COUNTY HEALTH DEPARTMENT
Stephen Rempe, Administrative Director

For deliveries only:
Garfield County Health Department
2501 S. Mercer
Enid, Oklahoma 73701
580-233-0650 

All mail must be received by post office box:
Garfield County Health Department
P.O. Box 3266
Enid, Oklahoma 73702

Website: http://www.health.ok.gov/chds/garfield/

GARVIN COUNTY HEALTH DEPARTMENT
Mike Milton, Administrative Director
1809 South Chickasaw
Pauls Valley, Oklahoma 73075
(405) 238-7346


707 West Comanche
Lindsay, Oklahoma 73052
(405) 756-2928




GRADY COUNTY HEALTH DEPARTMENT
Mike Milton, Administrative Director
2116 Iowa Street
Chickasha, Oklahoma 73018
(405) 224-2022


GRANT COUNTY HEALTH DEPARTMENT
Stephen Rempe, Administrative Director
115 North Main
Medford, Oklahoma 73759
(580) 395-2906


GREER COUNTY HEALTH DEPARTMENT
Karen Mahan, Administrative Director
PO Box 1
2100 N. Louis Tittle 
Mangum, Oklahoma 73554
(580) 782-5531
Website: http://www.health.state.ok.us/chds/greer/


HARMON COUNTY HEALTH DEPARTMENT
John Thur, Administrative Director
1104 N. 7th
Hollis, Ok 73550
(580) 688-3348

HARPER COUNTY HEALTH DEPARTMENT
Terri Salisbury,, Administrative Director
Terri Salisbury, Administrative Director

For deliveries only:
Harper County Health Department
7th & Oklahoma, Suite 9
Laverne, OK 73848
(580) 921-2029

Harper County Health Department
10 East Turner
Buffalo, OK 73834
(580) 735-6100

All mail for Laverne and Buffalo must be received by post office box:
Harper County Health Department
P.O. Box 290
Laverne, OK 73848



HASKELL COUNTY HEALTH DEPARTMENT
Stigler Area Health and Wellness Center
William R. Pierson, Administrative Director
1407 N.E. D St.
Stigler, Oklahoma 74462
(918) 967-3304


HUGHES COUNTY HEALTH DEPARTMENT
Tina R. Johnson, MPH, RN, Administrative Director
200 McDougal Drive 
Holdenville, Oklahoma 74848-2811
(405) 379-3313


JACKSON COUNTY HEALTH DEPARTMENT
John Thur, Administrative Director
401 W. Tamarack Road
Altus, Oklahoma 73521-1599
(580) 482-7308


JEFFERSON COUNTY HEALTH DEPARTMENT
Mendy Spohn, Administrative Director
107 East Anderson Avenue 
Waurika, Oklahoma 73573-3029 
(580) 228-2313


JOHNSTON COUNTY HEALTH DEPARTMENT
Mendy Spohn, Administrative Director
1080 South Byrd
P.O. Box 486
Tishomingo, Oklahoma 73460
(580) 371-2470


KAY COUNTY HEALTH DEPARTMENT
Annette O'Connor, Administrative Director
433 Fairview
Ponca City, Oklahoma 74601
(580) 762-1641
Web Site: http://www.health.state.ok.us/chds/kay/index.html 

1706 South Main
Blackwell, Oklahoma 74631
(580) 363-5520


KINGFISHER COUNTY HEALTH DEPARTMENT
Jay Smith, Administrative Director
124 East Sheridan
Courthouse Annex Room #101
Kingfisher, Oklahoma 73750-3224
(405) 375-3008
KIOWA COUNTY HEALTH DEPARTMENT
John Thur, Administrative Director
431 W. Elm
Hobart, Oklahoma 73651
(580) 726-3316

LATIMER COUNTY HEALTH DEPARTMENT
William Pierson, Administrative Director
201 West Main
Wilburton, Oklahoma 74578
(918) 465-5673


LeFLORE COUNTY HEALTH DEPARTMENT
William Pierson, Administrative Director
1212 Reynolds
P.O. Box 37
Poteau, Oklahoma 74953
(918) 647-8601

205 Dallas Street
P.O. Box 964
Talihina, Oklahoma 74571
(918) 567-2141


LINCOLN COUNTY HEALTH DEPARTMENT
Jay Smith, Administrative Director
101 Meadow Lane
Chandler, Oklahoma 74834
(405) 258-2640


LOGAN COUNTY HEALTH DEPARTMENT
Jay Smith, Administrative Director
215 Fairgrounds Road, Suite A
Guthrie, Oklahoma 73044
(405) 282-3485
LOVE COUNTY HEALTH DEPARTMENT
Mendy Spohn, Administrative Director
200 C.E. Colston Drive
Marietta, Oklahoma 73448
(580) 276-2531


McCLAIN COUNTY HEALTH DEPARTMENT
Shari Kinney, Administrative Director
919 North Ninth Street
Purcell, Oklahoma 73080
(405) 527-6541



107 South Main 
P.O. Box 130
Blanchard, Oklahoma 73010
(405) 485-3319
Web Site:  www.health.state.ok.us/chds/mcclain/index.html 


McCURTAIN COUNTY HEALTH DEPARTMENT
Rhonda Dennis, Administrative Director
1400 Lynn Lane
Idabel, Oklahoma 74745
(580) 286-6620


McINTOSH COUNTY HEALTH DEPARTMENT
William R. Pierson, Administrative Director
Hospital Road 
P.O. Box 71
Eufaula, Oklahoma 74432
(918) 689-7774

211 W. Gentry
Checotah, Oklahoma 74426
(918) 473-5416


MAJOR COUNTY HEALTH DEPARTMENT
Stephen Rempe, Administrative Director
501 East Broadway
Fairview, Oklahoma 73737
(580) 227-3362


MARSHALL COUNTY HEALTH DEPARTMENT
Rhonda Dennis, Administrative Director
310 West Lillie Boulevard 
P.O. Box 476
Madill, Oklahoma 73446
(580) 795-3705
MAYES COUNTY HEALTH DEPARTMENT
Linda Axley, Administrative Director
111 Northeast First 
Pryor, Oklahoma 74361
(918) 825-4224
Web Site: http://www.health.state.ok.us/chds/mayes/ 

MURRAY COUNTY HEALTH DEPARTMENT
Mike Milton, Administrative Director
730 Cambridge Drive
Sulphur, Oklahoma 73086
(580) 622-3716



MUSKOGEE COUNTY HEALTH DEPARTMENT
Linda Hattaway, Administrative Director
530 South 34th Street 
Muskogee, Oklahoma 74401
(918) 683-0321



NOBLE COUNTY HEALTH DEPARTMENT
Annette O'Connor, Administrative Director
300 East Fir Street
Perry, Oklahoma 73077-4902
(580) 336-2257
Web Site:http://www.health.state.ok.us/chds/noble/


OKFUSKEE COUNTY HEALTH DEPARTMENT
Tina R. Johnson, MPH, RN, Administrative Director
125 North Second 
Okemah, Oklahoma 74859
(918) 623-1800


CITY-COUNTY HEALTH DEPARTMENT
OF OKLAHOMA COUNTY
Dr. Paul Dungan, Director
921 Northeast 23rd Street
Oklahoma City, Oklahoma 73105
(405) 427-8651
Web Site: http://www.cchdoc.com/ 



OKMULGEE COUNTY HEALTH DEPARTMENT
William R. Pierson, Administrative Director
1304 R.D. Miller Drive 
Okmulgee, Oklahoma 74447
(918) 756-1883

404 East Broadway
Henryetta, Oklahoma 74437-0078
(918) 652-8250

102 West Main Street
P.O. Box 989
Beggs, Oklahoma 74421 
(918) 267-3606



OSAGE COUNTY HEALTH DEPARTMENT
Mary Beth Murray, Administrative Director

535 Leahy, Suite 103
Pawhuska, OK  74056
918 287-3741
OTTAWA COUNTY HEALTH DEPARTMENT
Jane Ann Nichols, Administrative Director
1930 North Elm 
Miami, Oklahoma 74354
(918) 540-2481
Website: http://www.health.state.ok.us/chds/ottawa/


PAWNEE COUNTY HEALTH DEPARTMENT
Jim Turner, Ph.D., Administrative Director
639 Seventh Street 
Pawnee, Oklahoma 74058
(918) 762-3643

1390 West Cherokee
Cleveland, Oklahoma 74020
(918) 358-2546


PAYNE COUNTY HEALTH DEPARTMENT
Annette O'Connor, Administrative Director
1321 West 7th Avenue
Stillwater, Oklahoma 74074
(405) 372-8200
Web Site: http://www.health.state.ok.us/chds/payne/index.html 

1001 East Cherry Street 
P.O. Box 168
Cushing, Oklahoma 74023
(918) 225-3377 


PITTSBURG COUNTY HEALTH DEPARTMENT
Michael Echelle, Administrative Director
620 South Third 
McAlester, Oklahoma 74501
(918) 423-1267


PONTOTOC COUNTY HEALTH DEPARTMENT
Mike Echelle, Administrative Director
1630 East Beverly
Suite 101
Ada, Oklahoma 74820
(580) 332-2011


POTTAWATOMIE COUNTY HEALTH DEPARTMENT
Tina R. Johnson, MPH, RN, Administrative Director
1904 Gordon Cooper Drive 
Shawnee, Oklahoma 74801-8698
(405) 273-2157
Website: http://www.health.state.ok.us/chds/pott/
PUSHMATAHA COUNTY HEALTH DEPARTMENT
Rhonda Dennis, Administrative Director
318 West Main
Antlers, Oklahoma 74523
(580) 298-6624


PUSHMATAHA (cont.)
P.O. Box 118
Highway 2 & Cherokee Street
Clayton, Oklahoma 74536
(918) 569-7973


ROGERS COUNTY HEALTH DEPARTMENT
Mary Beth Murray, Administrative Director
2664 N. Highway 88, Unit A
Claremore, Oklahoma 74017
(918) 341-3166 


SEMINOLE COUNTY HEALTH DEPARTMENT
Tina R. Johnson, MPH, RN, Administrative Director
200 South Brown
Wewoka, Oklahoma 74884
(405) 257-5401

1900 Boren Blvd.
Seminole, Oklahoma 74868
(405) 382-4369


SEQUOYAH COUNTY HEALTH DEPARTMENT
Linda Hattaway, Administrative Director
612 North Oak Street 
Sallisaw, Oklahoma 74955
(918) 775-6201


STEPHENS COUNTY HEALTH DEPARTMENT
Mike Milton, Administrative Director
1401 Bois D'Arc 
Duncan, Oklahoma 73533
(580) 252-0270


TEXAS COUNTY HEALTH DEPARTMENT
Terri Salisbury, Administrative Director
1410 North East Street
Guymon, Oklahoma 73942
(580) 338-8544




TILLMAN COUNTY HEALTH DEPARTMENT
John Thur, Administrative Director
1500 N. Main Street
Frederick, Oklahoma 73542
(580) 335-2163


TULSA CITY-COUNTY HEALTH DEPARTMENT
Gary Cox, J.D. Director
5051 S. 129th East Avenue
Tulsa, OK 74134
(918) 582-9355
Web Site:http://www.tulsa-health.org/


WAGONER COUNTY HEALTH DEPARTMENT
Jim Turner, Ph.D., Administrative Director
212 North Pierce 
Wagoner, Oklahoma 74467
(918) 485-3022

P.O. Box 962 
28596 E. 141st ST., South
Coweta, Oklahoma 74429
(918) 486-2845


WASHINGTON COUNTY HEALTH DEPARTMENT
Mary Beth Murray, Administrative Director
3838 State Street
Bartlesville, Oklahoma 74006
(918) 335-3005


WOODS COUNTY HEALTH DEPARTMENT
Stephen Rempe, Administrative Director
901 - 14th Street 
Alva, Oklahoma 73717
(580) 327-3192


WOODWARD COUNTY HEALTH DEPARTMENT
Terri Salisbury,, Administrative Director
1631 Texas Avenue
Woodward, Oklahoma 73801
(580) 256-6416

COORDINATING NURSE LIST

	DNM
	COUNTY
	COORDINATING NURSE
	PHONE

	Rader, Kelli
	ADAIR
	Janit Johnson
	918-696-7292

	Reed, Keith
	ATOKA
	Nadine Witt
	580-889-2116

	Terry, Lanette
	BEAVER
	Celeste Stone 
	580-625-3693 

	Weaver, Karen
	BECKHAM
	Jo Miller 
	580-225-1173

	Roberts, Gayle
	BlAINE
	Fred Teply
	580-623-7977

	McGough, Patrick
	BRYAN
	Karen Bowman
	580-924-4299

	Nichols, Marsha
	CADDO
	Christy Johnson
	405-247-2507

	Nichols, Marsha
	CANADIAN
	Amy Hill
	405-354-4872 Ext. 224

	McGough, Patrick
	CARTER - ARDMORE 
	Clarizza Carroll
	580-223-9705

	McGough, Patrick
	CARTER - HEALDTON
	Theresa Testerman
	580-229-1291

	Rader, Kelli
	CHEROKEE
	Joy Boren
	918-456-8826

	Tidwell, Melissa
	CHOCTAW
	Barbara Beasley
	580-326-8821

	Bymun, Beverly
	CLEVELAND - MOORE                                  
	June Waganer
	405-794-1591

	Bymun, Beverly
	CLEVELAND - NORMAN 
	Ann Morrical
	405-579-2264

	Reed, Keith
	COAL
	Rhonda Trivitt
	580-927-2367

	Evans, Rena
	COMANCHE
	Kay Ray
	580-585-6719

	Evans, Rena
	COTTON   
	Janene Atchley
	580-875-6121

	Frost, Trudy
	CRAIG
	Michel Jones 
	918-256-7531

	Arnold, Nancy
	CREEK 
	Ellen Niemitalo
	918-224-5531

	Nichols, Marsha
	CUSTER
	Cindy Louthan
	580-772-6419

	Frost, Trudy
	DELAWARE
	Jennifer Green 
	918-253-4511

	Pitcher, Paula
	GARFIELD
	Lavella Delaplane 
	580-233-0650

	Temple, Joleyne
	GARVIN
	Carla Dodge 
	405-238-7346 

	Temple, Joleyne
	GRADY
	Jo Singleton 
	405-224-2022

	Pitcher, Paula
	GRANT
	Jo Newberg
	580-395-2906

	Evans, Rena
	GREER
	Sharon Thur
	580-782-5533

	Weaver, Karen
	HARMON
	Karla Rippetoe
	580-688-3348

	Terry, Lanette
	HARPER
	Cindy Hennigh
	580-921-2029

	Rodgers, Suzy
	HASKELL
	Julie Fioretti
	918-967-3304

	McGehee, Jane
	HUGHES
	Nelda Durham
	405-379-3313

	Weaver, Karen
	JACKSON
	Janie Osborne
	580-482-7308

	McGough, Patrick
	JEFFERSON 
	Autumn James 
	580-228-2313

	McGough, Patrick
	JOHNSTON
	Kelly Blackshear 
	580-371-2470

	Dvorak, Pam
	KAY - PONCA CITY
	Sharon Bass
	580-762-1641 Ext. 236                       

	Roberts, Gayle
	KINGFISHER  
	Krista McNair
	405-375-3008

	Weaver, Karen
	KIOWA
	Kamie Gossen
	580-726-3316

	Tidwell, Melissa
	LATIMER 
	Awna Valenzuela OR
Stephanie Young
	918-465-5673

	Rodgers, Suzy
	LEFLORE
	Jill Larcade
	918-647-8601

	Roberts, Gayle
	LINCOLN
	Debbie Beloncik
	405-258-2643

	Roberts, Gayle
	LOGAN
	Betty Oswald
	405-282-3485

	McGough, Patrick
	LOVE
	Jill Miller 
	580-276-2531       

	Pitcher, Paula
	MAJOR
	Patsy Meier 
	580-227-3362

	McGough, Patrick
	MARSHALL 
	Bonnie Sikes 
	580-795-3705            

	Rader, Kelli
	MAYES
	Jena (Becky) Gipson
	918-824-4226

	Bymun, Beverly
	MCCLAIN
	Sylvia Swanson
	405-527-6543

	Rodgers, Suzy
	MCCURTAIN
	Debbie Farley
	580-286-6628

	Tidwell, Melissa
	MCINTOSH 
	Susie Boss
	918-689-7774

	Temple, Joleyne
	MURRAY 
	Alice Doty
	580-622-3716

	Walker, Joyce
	MUSKOGEE
	Gwen Freeman
	918-683-0321

	Dvorak, Pam
	NOBLE
	Marilyn Gates
	580-336-2257

	McGehee, Jane
	OKFUSKEE
	LaRue Gibson
	918-623-1800

	Tidwell, Melissa
	OKMULGEE
	Lisa Driver
	918-756-1883

	Tidwell, Melissa
	OKMULGEE
	Darlene Fuller
	918-756-1883

	Arnold, Nancy
	OSAGE
	Marilyn Cooper
	918-287-3741

	Frost, Trudy
	OTTAWA
	Kim Williams 
	918-540-2483

	Arnold, Nancy
	PAWNEE
	Janice Bryant
	918-762-3643

	Dvorak, Pam
	PAYNE - CUSHING
	Martha Darlene Albrecht
	918-225-3377

	Dvorak, Pam
	PAYNE - STILLWATER
	(Vacant)
	405-372-8203

	Reed, Keith
	PITTSBURG
	Karen Lackey 
	918-423-1267

	Reed, Keith
	PONTOTOC
	Karen Burris 
	580-332-2014

	McGehee, Jane
	POTTAWATOMIE
	Twilla Smith
	405-273-2157

	Tidwell, Melissa
	PUSHMATAHA
	Linda Miller
	580-298-6624

	Konemann, Sharon
	ROGERS
	Angela Rhoten
	918-341-3166

	McGehee, Jane
	SEMINOLE - SEMINOLE
	Mary Hughes
	405-382-4369

	McGehee, Jane
	SEMINOLE - WEWOKA
	Denise Moore
	405-257-5401

	Walker, Joyce
	SEQUOYAH
	Doris Spencer
	918-775-6201

	Temple, Joleyne
	STEPHENS 
	Neva Garner
	580-252-0270

	Terry, Lanette
	TEXAS 
	Lisa Conner
	580-338-8544

	Weaver, Karen
	TILLMAN
	Kallie Clemmer
	580-335-2163

	Konemann, Sharon
	WAGONER
	Donna Perry
	918-486-2845

	Konemann, Sharon
	WASHINGTON
	Brenda Davis
	918-335-3005

	Pitcher, Paula
	WOODS
	Brenda Hannaford 
	580-327-3195

	Terry, Lanette
	WOODWARD 
	Cathy Poe
	580-256-6416


LABORATORY
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		DATE		PATIENT'S NAME OR I.D.		TEST		DATE REC		RESULTS		SENT TO:		COMMENTS

						CBC - CHEMISTRY-- GC/CHLAMYDIA--HIV  - LEAD  -PAP - RPR - SPUTUM - OTHER						OSDH--  OUMC -- CONTRACT LAB -- OTHER ___________

						CBC - CHEMISTRY-- GC/CHLAMYDIA--HIV  - LEAD  -PAP - RPR - SPUTUM - OTHER						OSDH--  OUMC -- CONTRACT LAB -- OTHER ___________

						CBC - CHEMISTRY-- GC/CHLAMYDIA--HIV  - LEAD  -PAP - RPR - SPUTUM - OTHER						OSDH--  OUMC -- CONTRACT LAB -- OTHER ___________

						CBC - CHEMISTRY-- GC/CHLAMYDIA--HIV  - LEAD  -PAP - RPR - SPUTUM - OTHER						OSDH--  OUMC -- CONTRACT LAB -- OTHER ___________

						CBC - CHEMISTRY-- GC/CHLAMYDIA--HIV  - LEAD  -PAP - RPR -SPUTUM - OTHER						OSDH--  OUMC -- CONTRACT LAB -- OTHER ___________

						CBC - CHEMISTRY-- GC/CHLAMYDIA--HIV  - LEAD  -PAP - RPR - SPUTUM - OTHER						OSDH--  OUMC -- CONTRACT LAB -- OTHER ___________

						CBC - CHEMISTRY-- GC/CHLAMYDIA--HIV  - LEAD  -PAP - RPR - SPUTUM - OTHER						OSDH--  OUMC -- CONTRACT LAB -- OTHER ___________

						CBC - CHEMISTRY-- GC/CHLAMYDIA--HIV  - LEAD  -PAP - RPR - SPUTUM - OTHER						OSDH--  OUMC -- CONTRACT LAB -- OTHER ___________

						CBC - CHEMISTRY-- GC/CHLAMYDIA--HIV  - LEAD  -PAP - RPR - SPUTUM - OTHER						OSDH--  OUMC -- CONTRACT LAB -- OTHER ___________

						CBC - CHEMISTRY-- GC/CHLAMYDIA--HIV  - LEAD  -PAP - RPR - SPUTUM - OTHER						OSDH--  OUMC -- CONTRACT LAB -- OTHER ___________

						CBC - CHEMISTRY-- GC/CHLAMYDIA--HIV  - LEAD  -PAP - RPR - SPUTUM - OTHER						OSDH--  OUMC -- CONTRACT LAB -- OTHER ___________

						CBC - CHEMISTRY-- GC/CHLAMYDIA--HIV  - LEAD  -PAP - RPR - SPUTUM - OTHER						OSDH--  OUMC -- CONTRACT LAB -- OTHER ___________
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		County Monthly Quality Improvement Checklist
CY  _____________________________

				Jan		Feb		Mar		Apr		May		Jun		Jul		Aug		Sep		Oct		Nov		Dec		Comments

		Refrigerator Temps

		Isolation Room (-) Pressure Check

		Vaccine Inventory

		Wet Prep Book

		MD and NP Credentials

		Specimen Referral Log

		Pregnancy Test Log

		Accudata Download

		HemoCue Download

		Lab summaries posted

		AED Monthly Check

		AED Electrode Pad Check

		Oxygen Tank Exp.

		Emergency Tray

		Aqueous Epinephrine
1:000 x (2) Vials

		Benadryl 50 mg x 1

		Airways - Adult, Child, & Infant

		Pediatric Oxygen Mask

		Adult Oxygen Mask

		Aspirator or Bulb Syringe

		Syringes: TB and 3 cc

		Ambu Bags - Adult and Pediatric 
or Pocket Resuscitator

		Multi-stix 7 Specimen Log

		Eyewash flushed weekly

		Laboratory supplies with received and open dates - Stock rotated

		Medications marked with received, open, & exp. dates - Stock rotated

		Lab equipment cleaned

		PPE available and accessible

		Sharps containers emptied at 
1/2 to 2/3 full

		Name                                                             Initials				Name                                                                   Initials														Name                                                        Initials

		Name                                                             Initials				Name                                                                   Initials														Name                                                        Initials

		Name                                                             Initials				Name                                                                   Initials														Name                                                        Initials

		Name                                                             Initials				Name                                                                   Initials														Name                                                        Initials

		Name                                                             Initials				Name                                                                   Initials														Name                                                        Initials

		Name                                                             Initials				Name                                                                   Initials														Name                                                        Initials
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