Manual M-6, DM&S Program Evaluation

(Veterans Administration, Department of Medicine and Surgery Manual)

Part 11, Evaluation Criteria

Chapter 16, Registrar and Medical Administrative Programs
(Paragraphs 16.01 through 16.11)
Reflects the changes to Chapter 16 (dated May 7, 1962) through Change 18 (dated October 28, 1971)

This document includes:
Title page and p. ii for M-6, Part II, dated November 14, 1960
Rescissions page for M-6, Part 11, dated December 1, 1969
Contents pages for M-6, Part 11, dated December 1, 1969

Text for Chapter 16, dated May 7, 1962 (Change 5)
Annotated to reflect:
Change 18, dated October 28, 1971
Change 14, dated November 14, 1966
Change 12, dated November 8, 1965

Transmittal sheets located at the end of the document:
Change 18, dated October 28, 1971

Change 14, dated November 14, 1966

Change 12, dated November 8, 1965

Change 5, dated May 7, 1962

Change 1, dated March 15, 1961

Reference slip dated November 11, 1977 regarding all of M-6, Part 11


vhacoeavend
Highlight


PART 11l

o “©
VETERANS ADMINISTRATION ¥ M

DEPARTMENT OF MEDICINE AND SURGERY MANUAL

DM&S PROGRAM
EVALUATION

PART TWO

EVALUATION CRITERIA

YASHINGTON 25, D.C. NOVEMBER 14, 1960




£
)

M-6, Part I Department of Medicine and Surgery
Veterans Administration

Washington 25, D.C,

November 14, 1960

Part II, “Evaluation Criteria,”’ VA Department of Medicine and Surgery Manual M-6,
**DM&S Program Evaluation,'’ is published for the compliance of all concerned.

Lipey A A

WILLIAM S. MIDDLETON, M.D,
Chief Medical Director

Distribution:
CO: Same as M-6, Part I,

Field: HP: 5; CNR, CND: 6; AMO: 8 each.
RO w/OQutpatient Clinics, VAOC, VAD, SD: 3 each.

ii




December 1, 1969 M-6, Part I

Change 17
RESCISSIONS

The following raterial is rescinded:
1. COMPLETE RESCISSIONS

a.j Manuals

», Change 9, dated December 14, 1962, to M-6, part II




December 1, 1969 M-6, Part 10

Change 17
CONTENTS

PARAGRAPH ) PAGE

CHAPTER 1, INTRODUCTION
1.01 Prineciples and Philosophy- - -~ - - - - 0 - C 0 0 0 4 @ 4 - C - oo 1-1
1.02 Purpose - - - - - o & & 0 C o o L L o ol L L Lt e e e e e - = 1-1
1,03 Considerations in Use of Evaluation Criteria- - = = = = o = - o o o - - - 1-2
1.04 Evaluation of Quality - - - - - - o - - 0 & & L L 0 0 0 0 Cf o e e - 1-2
1.05 Evaluation of Utilization of Manpower, Material, Funds, and

Other RESOUTCES = = = = o o = € o o o & o o m o o om e o mm e e o - - 1-2

1.06 Sources of Reference for Program Data - - - v = = = = = « = = o = = = = 1-3
1.07 Use of Evaluation Criteria by Field Station Personnel - - - - - - - - - . 1-3
1.08 Conclugion - - = = o & o & b o ot m o m e e e e e m e e e e - - - 1-3

CHAPTER 2. CHAPLAINS
2.01 General - o - o o d e e e e e m o e m e e e e o e e e e e e e a = 2.1
2,02 Major Elements for Consideration - - = - = = = = - = - C - - - _ L . .. 2-1
2.03 Criteria for Evaluation - = - - .« o o o 0 0 0 d f m b o e e e e e e e - - 2=-1
2,04 Individual Pastoral Ministry - - = = = = = = - - - - - o - - e e m i a - 2-1
2.05 Repgularly Scheduled Services of Workship - - - =« = = = ¢ = - - - - - - & 2-2
2.06 Integration Into Total Care and Treatment Program - - - - = - - - - - - 2-2
2.07 Facilities and Equipment - - - - - - o o 0 _ _ L L L C 00 da oo a. 2-2
2.08 2 .« 2-3
2.09 Relationship With the Community - = - - ~ - - o - - & - 0 0 - - - o oo 2 2=3
2.10 Management Support- - - - - - - - - L L . - - L - . oo ana- 2=3

CHAPTER 3, DIETETIC SERVICE
3.01 General - - - - - - 0 - L 0 D D D h L L L L Ll D D D e e e e e e - - - 3-1
3.02 Major Elements for Consideration - - - = = « « - - - - - 0 0 0 2 o 2 o - 3-1
3.03 Criteria for Evaluation - - - - - o o o0 & & & 0 0 o o o o e e om e e~ - 3-1
3.04 Planning - = = © = o 0 0 o h e m e C h o f m e e e e e e e m e == - 3-1
3.05 Patient Treatment and Education - - = = = = o = & & 0 0 o o v o oo e = = 3-2
3.06 Nutritional and Cost Accounting- - - = - - - - o o - - o & oo oo oo 3-3
3.07 Food Service- = = = o o o 0 0 o m b m e L e C C f f m m e e e m e e e - 3-3
3.08 Sanitation and Safety- - - - - - - - - - o - L & & D -4 o oo 3-5
3.09 Manpower Utilization = = = = = = & 0 - 0 0 0 & & 0 C 0 f e me - 3-6
3.10 Education and Training - - - = = = o - o & o L 0 0 0 0 @ e mmmeom o 3-6
3.11 Internal and External Relations = = = - o = o o - o ;o = = = = . = — — - _ _ 3-8

CHAPTER 4. NURSING SERVICE
4,01 General - - = & - & - & C D D L D L h D el e o e e e e e mmm -~ _ 4-1
4.02 Major Elements for Consideration - =~ = = = = « = - _ = - & 0 0 o oo = 4-1
4,03 Criteria for Evaluation - - - - = o o & & & 0 c o o o - = m o= oo m— - 4-1
4.04 Organization and Administration of Nursing Service - - - = = - = - « - - 4-1
4,05 Nursing Services to Patients - - - - - - - - - - - - - - - . . ... 4-2
4,06 Staff Development - = = - - - & o0 & 0 & L & L L L C e C m e e e mm - - 4.3
4.07 Extra VA Coniributions to Professional Nursing- - - - - - = - - - - - _ 4-3
4.08 Systematic Review and Appraisal - - - = - - = o - _ - - - - _ ..o 2. 4-4
4,09 Nursing Service "‘Climate’ - - - - - & &0 L L 0 L L L 0 0 o d o e e e - = Aad

CHAPTER 5. PHARMACY SERVICE
5.01 General - - = = = = & - 0 - 0 0 4o - - - o e e e e e e e e e e = e - = 5-1
5.02 Major Elements for Consideration - - - = = = = o o o o 0 o 0 f o = 2 = - 5-1
5.03 Criteria for Evaluation - - - - o o o ¢ o m m o kw6 0 0 0 0 f f e mm - m 5-1
5.04 Professional Service - - - - - o & & & & L 0 0 C d d e e e m e m e~ = 5=1
5.05 Physical Facilities - - - - - ¢ o o & & 0 0 0 0 & f D m ol el ol e o - - o 52
5.06 Pharmacy Personnel - - - - - - - 0 0 - 0 m o d - m 0 0 f f f e h e == 5.2




M-, Part I December 1, 1969
Change 17

CONTENTS--Continued
PARAGRAPH R PAGE

CHAPTER 5. PHARMACY SERVICE- -Continued

5.07 Dispensing Practices - - = = = = = = = = == - - -~ - - - = - o= - - 5-2
5.08 Bulk Compounding - - = = = = = = = = = = = = = = = = & = = = = = =« -~ - 5.4
5.09 Stock Control - — = = = = = = = = = = = = = = = = = = = = = = = = w = - - - 5.4
5.10 Ward and Clinic Drugs = = = = = = = = = = = = = = = = = = =« = = = = - = = 5.5
5.11 Budget - = = = = = = = = = = & = & & m - D - - - - - - -k -m - B-5
5.12 Committee on Therapeutic Agents = - = = = = = - = = - = = = = = = = = = 5.5
5.13 Investigational DIugs = = = = = = = = = = = = = = = = = = = = = = - - - -~ 5-6
5.14 Related Professional Functions - - = = = = = = = = = = = = = = = = = = - = 5.6
5.15 Hometown Pharmacy Program (Outpatient)- - - « - - - - e e e m == 5-6
5.16 MigcellaZleous - = = - = = = = = = = = = — = = == = = == @ = = == = = = = 5.7
CHAPTER 6. PROSTHETIC AND SENSORY AIDS ACTIVITIES
6.01 General = = = = = ¢ = = = = = @ E =+, ;= - - - == mmm=m— === == 6-1
6.02 Major Elements for Consideration - - = « « v = = = = = = = = = - - - - - 6-1
6.03 Criteria for Evaluation - = = = = = = = = = = = ;0 = = = = = ¢ == = == = 6-1
CHAPTER 7. RADIOLOGY SERVICE
7.01 General - — - — - = = = = =6 = = = & === === == == m === == == 7=1
7.02 Major Elements for Consideration - - = = - = - - -« - = = =2 == - -~ 7-1
7.03 Criteria for Evaluation - - = = = = = = = ¢ = = = = = = = = = = = = = = = = 7-1
7.04 Professional Staff - = = = = = = = ¢ = &= = & = & m - o D ke - - - -~ -~ 7-1
7.05 Technical Staff- - - = = = = = = = = = 0 = = = = 1 c = = = = = = == === = 7-2
7.06 Clerical Staff - — - = — = = = = = = = = = = = & - = = =@ == == ===~ -~ 7-2
7.07 Physical Plant - = = = = = = = = = = = = = = v ¢ = = = = = = = =« == - -~ 7-3
7.08 Equipment and Supplies - = = = = ~ = = = = = - = = - - = = == o= - -~ 7-3
7.09 Records and Reports = - = = - = - - - = = = = = = - = = - = = = ==~~~ 7=3
7.10 Conferences -« -« = = = = = = = = = = = = = = = = = = = = = = = = - = = = = - 7-3
7.11 Manner of Performance - - - = = = = = = — = = = = = &« = = = = = - - - - - 7-4
7.12 Radiation Hazards - = - = = = = = = = = = = & = = = = = = = = = = = = = = = T-4
CHAPTER 8., SOCIAL WORK SERVICE
8.01 General - = - = - = = & e = = - - & - = = e = e e === === === = - 8-1
8.02 Major Elements for Consideration - - - « = = = = = == - - - - == ==~ 8-1
8.03 Criteria for Evaluation - = = = = = = = = = = = = = = = = = = = =~ = = = = = 8-1
8.04 Overall Program Adequacy - - = = = = = = = = = = = = = = = = = = = = - - 8-1
8.05 Leadership- = = = = = = = = = = = = = = f & = - - - =4 == === 8-2
8.06 Quality of Social Work Practice- - = = = = = = « - = = - - - = == == - - §-2
8.07 Staffing- - - = ~ = = = = = = = === == == - & === ="~~~ 8-3
8.08 Space, Equipment and Travel - - - = - = = = = = = = = = = == == = = - - 8-4
8.09 Reports and Records - - - - - - - - - -t - vt = om0 - - - - - - - - 8-4
CHAPTER 9. BUILDING MANAGEMENT DIVISION
9.01 General - = = = = ¢ = = = & 6 m = = = & = ;=== — == == m .-~ 9-1
9.02 Major Elements for Consideration - - = = = = = = = = = = = = = = = « - - 9-1
9.03 Criteria for Evaluation - - - - = = = = = = = = & = = = = = = 0 & = = = = = 9.1
9.04 General Appearance and Cleanliness = - - = = = = = = = - = = - = = - = - 9-1
9.05 Program Management and Direction - - - - - - - - = - = == = - - - - - 9-2
9.06 Environmental Sanitation Effectiveness- - = - - - = = = = = = = = = = = = 9-3
.07 Laundry Operation- - = = = = = = = = = = = = « = = = = = =« = = = = =~ = =~ 9-4
9.08 Linen Service and Employee Uniforms - - - - = = = = = = = - - - - - = = 9-4
9.09 Interior Decoratioh = = = = = = = = = = = = = = = = = = = = = = = = = =~ = - 9-6
2.10 Nonhousekeeping Quarters Operation- -~ - - - - « = = = = = - = = = = « - 9-7
9.11 Staff Assistance to Management- - - = - = - = =« = - = - = - = - - ===~ 9-7




December 1, 1969 M-6, Part II.

Change 17
CONTENTS-~Continued
PARAGRAPH PAGE
CHAPTER 10. DOMICILIARY SERVICES
10.01 General = = = = = = = & & & & e e e e e e m e A e e e e e e e e e - o= 10-1
10.02 Major Elements for Consideration - ~ = « = = = = = = - - e 10-1
10.03 Physical Facilities = = = = = = ¢ = = & & & & & & 0 0 o o e e e o a - 10-1
10.04 Supportive Facilities - = = = w - - = = v - o & e e e e e e e e === = 10-2
10,05 Organization and Staffing - - - - = = = = = = = = = & = & 0 - o - - - - - - 10-2
10.06 Management and Direction ~ - - = - - = - - - - - - - - - o - - - - - - 10-3
10,07 Congregate Livinge = = = = = = & = & 0 0 & 0 o L bt b e b mm - 10-3
10.08 Activity Planning Board- - - = = = = = = = = & o - & & - -0 - - - - - - 10-3
10.09 Member Employees = = = = = = = = & & & & & & & & m - - - e - -~ 10-4
10.10 General Operation=- - - - = « - L e m m e m o o e e D s e a = ea e m - = - 10-4
10.11 Payment of Federal Aid- - - = = = = = = = & - 0 0 & 0 0o 0 0 0 0 0o - - - 10-4
CHAPTER 1. DENTAL SERVICE
11,01 General - - - - 0 - & - & & h o e m e e e m m e e e e e e e e e m - m - 11-1
11.02 Major Elements for Gonsideration - - - = = = - = = - - = & = & = u - & - 11-1
11.03 Criteria for Evaluation - - - = = - - = - & & = & & & & b = & = & &= a = - 11-1
11,04 Chief of Service - - - = - - o & & 0 & & o D o DD f oD D f - ke e - 11-1
11.05 Other Dental Staff = = = - - - ¢ = & - 0 0 0 0 0 0 e ko - oo o - - - = = 11-2
11.06 Physical Facilities, Equipment, Suppliesa - = = = = = = = = = = = = = = = = 11-2
11.07 Quality of Patient Care - = = - - - = - - - 0 & - = 0 = = - 2 === - - - 11-3
11,08 Research Contributions to Patient Care - - - - - - = = - = - = = = = = = 11-3
11.09 Educational Program = = = = = = = = = = = = = = = = = = = = = = = = = = = 11-3
11.1¢ Quality of Administration - = = =« = = = = C € ¢ & = & & & & 0 0 m 0o - - 11-4
CHAPTER 12, PSYCHIATRY AND NEUROCLOGY
Section I. General
12,01 Introduction = = = = = = = & - & o m o f ot e - - e - = e = m = - === = 12-1
Section II. Psychiatry {Inpatient)
12,02 Major Elements for Consideration - - - = = = = - = - - - - ¢ - - - o - - 12-1
12.03 Patient Statistics - - - = = = = ¢ o 0 & C 0 D & e e e e e e e === - - 12-1
12,04 Quality of Patient Care - - = = = = = o = o - 0 0 & 0 0 & - 0 - 2 - 2o - o 12-2
12.05 Administrative SUpport = = = - = = & & 4 - mm mm e m - - - - - - 12-4
12.06 Supporting Professional Progratis - - = = = = = = « = = = = = = = = = = = iz2-4
12.07 Residency Training Program - - = - = = = = « = - & = 0 o 0 o = = 2 - = = 12-4
Section IIlIA, Psychiatry (Outpatient)--Mental Hygiene Clinica
12,08 Major Elements for Consideration - - = - = - = = = = = = = - o - = - - = l12-5
12.09 Patient Statistics - = = = = - = = & & & L 4 4 & o hff - - f - oo - - - - 12-5
12.10 Staff - - = - - - o o o o d e h e d D m e d m e m m m e da e e e e - - 12-6
12.11 Functional Evaluation = = - = = = = = & = & = = = = = = = = = = = = = = = ~ 12-6
12,12 PTOEram - - = = = = = = = = = = & = = & & = D =D = m D s M- e o - a- == 12-6
12,13 Physical Facilities, Equipment, Supplies - = =« = = = = = = = = = = = = = - 12-7
Section IIIB, Psychiatry {(Cutpatient)--NP Examination Service
12.14 Major Elements for Consideration - - - - - - - - - - - - - - - - - - - - 12-7
12,15 Workload Statistics =« - = = = = & = & - & - - m - - e e - - e - e = - 12-7
12.16 Staff = - = = - m - - m - m e e - e e - - e e e m e e e s == m == = 12-7
12,17 Functional Evaluation = = = = = = = - o 0 0 0 0 0 0 0 0 0 0 0 0 -t e - - . 12-7
12.18 Quality of Patient Care - - « - - - - - - - - - - - o 0 - - o oo oo - - _ 12-8
12,19 Program Support = - = o = = = & & o & & o D m e m e o - e s - - - - - 12-8

vii



"y

M-6, Part I

Change 17

CONTENTS--Continued

PARAGRAPH

12,20
12.21
12.22
12.23
12.24
12.25
12.26
12.27
12,28
12.29
12.30

13.01
13.02
13.03
13.04
13.05
13.06
13.07
13.08
13.09
13,10
13.11
13.12
13.13
13.14
13.15

15.01

15.02
15.03
15.04
15.05
15.06
15.07
15.08
15.09
15.10

CHAPTER 12, PSYCHIATRY AND NEUROLOGY - -Continued
Section IV, Neurology {Inpatient)

Major Elements for Consideration - - = = - - - = -« - - - - - - - o -
Patient Statistics - = = = = = = = & 0 0 & 0 D D d D e e e e e m - - - -
Patient Characteristics - - - - = - - ¢+ & - 0 0 0 0 m e 0 0 0 o o0 a = = =
Physical Facilities - = = = = = = = = = & & & & & & 0 @ m e m == 2= ===
Professional Staff = - = - = c = & 0 & & & 0 C 6 0 a D DD f D e oD e o -
Patient Care = = = = = = = = = & & & 0 & 0 & & f f e m m e r e mm - ==
Relationship With Other Services - - - - ~ = = = - = = = =~ = =2 = = - =
Professional Procedures = = = = = = = = = & = & & & 2 = & & 0 & = = = « =
Meetings and Conferences- - = = = = = = = & = = & & = & - & = - - - - - =
Equipment and Supplies =~ = - = = = - & ¢ = & & & &t 20 m - - - - - - -
Residency Training Program - - - - - = = = = = = & - o o 2 c n = = = =

CHAPTER 13, PSYCHOLOGY (CLINICAL, COUNSELING, SOCIAL,
PHYSIOLOGICAL)

General = = = = = = = = = f e e e e mmmmmmmmmemmmemmm .. .-
Major Elements for Consideration - = = = = = = = = = - 0 = o - o - = -«
Evaluation Criteria - = =~ - = = = = & & 0 0 0 d e f e e rm e, = - =
Assessment and Evaluation - = = = = = & o 0 0 0 0 0 0 0 2 0 0 200 a
Behavior Modification- = = =« = = = = o & & & 6 & & &t m e e e === ===
Placement - = = = = & - & = 0 o 0 o d e e m e e e e e e == - - e = -
FolloWUp « = = = = m o = = = = = = = = = m = = = e f == e === -
Consultation = = = = = & & & & & 0 & o 0o d s f f e f m e e e e mem ===
Training - = = = = = = = - @ f = = & & c t e f e s s m e R s ==
Researchr - = - = 0 o 0 0 o 0 0 D D d f f e d d m e e s e e e 2= a
Community Relations - = = = = = = = = - & o 6 ¢ 0 v v m o = = o == = -
Administration- = = = = = = & 0 - - & 5 & f e e e e e e e ... ===
Principal Staff Psychologmt 0
Other Staff Psychologists - « - - = - - o o o 0 0 0 0 0 o om0 om0 o s
Staffing, Physical Facilities, Equipment, Supplies - = - = = = =~ =« = - - -

CHAPTER 14. (Deleted by change 6.)

CHAPTER 15. PHYSICAL MEDICINE AND REHABILITATION SERVICE
Section I. General

Introduction - - = = = - = = = = & & & & & & & & & - - - - - - - - - - - - -

Section II,. PM&R Therapy Sections and Bed Service

Major Elements for Consideration = = = « = = = - 2o o - & 0 000 00 o -
Evaluation Criteria - - - - - = - - - - - f e e e e e e e e e e e e - o -
{Deleted by change 13.)

Staff and Staffinge - = = = = = = = = & # & & m - D d e m - daa - s -
Program Effectiveness and Efficiency - - = = = = = = 0 ¢ = 0 2 = 0 = - -
Rehabilitation End Resulfs - - - - - = - = = = 0 = 0 = o0 - & = = - = = - =
Space, Equipment, Supplies = = = = = - & = & & & & 0 d e - - h - - e .-
Training and Profesgional Growth - - - = = = - - - - a2 - - 2o - -
Contributions to Field of PM&R- - - - - - - - - - - 0 - - &8 = o - = = = =

viil

December 1, 1969

PAGE

12-9
12-9
12-9
12-9
12-10
12-11
12-11
12-12
12-13
12-13
12-13

13-1
13-1
13-2
13-2
13-3
13-4
13-4
13-5
13-5
13-6
13-7
13-8
13-8
13-9
13-9

i5-1

15-1
15-1

15-2
15-2
15-3
15-3
15-4
15-4




December 1, 1969 M-6, Part II
Change 17

CONTENTS--Continued
PARAGRAPH K PAGE

CHAPTER 15. PHYSICAL MEDICINE AND REHABILITATION
SERVICE--Continued

Section III. Industrial Therapy

15.11 Major Elements for Consideration - - - - - < - - - _ - _ _ - o oo _ . 15-4
15.12 Organization and Supervision - - - - - - & & o o L _ . oo oL 15-4
15.13 Program and Performance - = - - - - o - - _ _ _ _ 0 0oL o ooo - o 15-4

Section IV. Member-Employee Program

15,14 Major Elements for Consideration - - = = = = = - o m o 0 o _ o o oo o 15-5
15.15 Organization and Supervision - - = = = & & - . & 0 0 o L o Lol -o . 15-5
15.16 Program and Performance - - = = = = - - L _ L _ L C_ LD aeaano . 15-5

Section V. Blind Rehabilitation

15.17 Major Elements for Consideration ~ - = = - - - - - o & o o 0 0w o - - 15-5
15,18 Statistics and Organization - - - « - - o - o 0 - C L L. ___ .. 15-5
15,19 Space and Equipment - - - - - - - . - - . L L L L oo .o - 156
15.20 Program - - - = - = - . L L - L L L L L L L L L e e mma - 15-6

Section VI. (Deleted by change 17.)
15,21 through 15.25 ({Deleted by change 17.)

Section VII. Recreation

15.26 Major Elements for Consideration - - - = = = = - = = o v = m o o - = = - 15-8
15.27 Acceptance- - - - -« o o - L o o m e m m e e e e mm e M 15-8
15,28 Objectives - ~ = = = = - - & o 0 0 C o L L L L C D C D h e e e e e - 15-8
15,29 Program Performance and Effectiveness- = « - o o - & o o o v = o o - = 15-9

CHAPTER 16. REGISTRAR AND MEDICAL ADMINISTRATIVE

PRCOGRAMS
16,01 General - - = - - - 0 0 L L L h L L L L L Ll e el el e e e e e M e e - 16-1
16.02 Major Elements for Consideration - - = = = = - - - & 0 o o w0 - o - o . 16-1
16.03 Criteria for Evaluation - - - - - o - 0 @ = & o = = = e e e e e e e e e - - 16-1
16.04 Staff Assistance to Management- = = = - - o o 0 0 o 0 m o m oo - - 16-1
16,05 Program Management- - - - - - = - - o .« e e e e e e oo 16-2
16.06 Service to and Coordination With Professional Services = - = = = = = = = 16-3
16.07 Patient Administration - - = = &= & & = & 0 L L @ C o o e e e DD o e e - 16-4
16.08 Medical Records and ReportS - = = - o - = o & o o 4 0 0 o dmm oo m e o 16-7
16.09 Administrative Services- = = = = ¢ - - o m o - e e e e e e e e e e~ 16-9
. 16.10 Program Evaluation- - - = - - - - 0 0 0 o L L L L L o oo : le-12
S 16,11 Physical Facilities and Equipment - = - - - - o - 0 - & 0 0 - oo - - 16-12

CHAPTER 17. VOLUNTARY SERVICE

17,01 General = = = = = = & & & & e o e el h ol h o e e e e e e e e - 17-1 >
17.02 Major Elements for Consideration - - = - = - = = - - - 0 0 o o oo oo 17-1
17.03 Criteria for Evaluation - -« - - o & 0 0 o 0 e o m m e o D oo oo o oo o 17-1
17,04 Understanding of the Program = - - = = o - o o & @ & o o 0 0 0 2 0 oo 17-1
17.05 Support of the Program - = = = « - - - @ 0 L - 0 6 6 C m v mm e - - 17-2
17.06 Mechanics of the Operation of the Program - - - - = = - - - - - - - - - 17-3




M-8, Part I
Change 17

PARAGRAPH

18.01
18.02
18.03
18.04
18.05
18.06
18.07
18.08
18.09
18.10
18.11

19.01
19.02
19.03
19.04
19.05
19.06
19.07
19,08

20.01
20.02
20.03
20,04
20.05
20,06
20.07
20.08
20,09
20,10
20.11
20.12
20.13
20,14
20.15

21.01
21.02
21,03
21.04
21.05
21.06
21.07
21.08
21,09
21.10
21.11

A

December 1, 1969

CONTENTS--Continued

CHAPTER 18. LIBRARY

General - = = - - == = = F = = e = -« - - - ===~ =- - - === ===
Major Elements for Consideration - - = - - - = = = == = == ==« - -~
Criteria for Evaluation - = = = = = = = = = = = = = = = = = = = - = = = = -
Program Planning- - = = - - = = = == = - = = = == - &= ===->=-~-~=-=-*

Book Coll

ection - = = = =~ = = == === = = = = == == - == === - & ==

Funds - - - « = = = = = = = = = = = = = = = = = =4 = = = - = = =« === --=
ServiCes = = = = = = = = = = = = = = = = =W = == - - & == ;- - =& === -

Facilities

and Equipment - - = - = = - - - == == - - - === - - - ==

Staffing- - = - = = = = == - == - === - -<--&-&=~-<-&=-==-=--=--=-

Publicity

and Intrahospital Relations -~ = = - - = = = = = - - = = = = - = -

Procurement and Cataloging - = = - = = = = = = = = === - - - = == -~

CHAPTER 19, SPINAL CORD INJURY PROGRAM

Introducti

O - = = = = = = = = = = = = = = == = =~ = & = ==¢=--=+=°%=7

Major Elements for Consideration - - - - - - - - - - -=--=-~--=-=---~
Criteria for Evaluation - - = = = = = = = = = =« = = = = = - = - = = -+~
Statistical Data = = = = = = = = = = = = = = = = = — - = = = = = - == - - -
Staff = = = = = - = = = = = = = == == - - = === === === =-=-

Training -

Patient Therapy - = - - - = = = = = = = = = = = = = = = = = = == == - -~
Physical Facilities - = - - - = = = == === - - - - - ==~ =-====--~

CHAPTER 20. ENGINEERING DIVISION

Introducti

O = = = = = = = = = = = = = = = = = = = = w = = = = = = = = = -~

Major Elements for Consideration - - - - - - = = = - - - ===~ - - =~
Criteria for Evaluation - - = = = = = = = = = = = = = = = = = - = = = = = =
Management and Administration - - - - -« - - - - === - - - =->=--~
Preventive Maintenance Program- - = = = - - = = = = = - = = = = = = = -
Physical Condition and Appearance of Plant and Equipment - - - - - - -
Physical Condition and Appearance of Roads, Walks and Grounds - - - -
Safety, Fire Protection and Civil Defense Programs- - - = = - - = = = =
(Deleted by change 9.)

Automotive Vehicle Operations - = = = - = = = = = = - = = - ==~ ===~
Boiler Plant Operations- - = = = = = = = = = = = = = - - = =~ == - ==~
Electrical Distribution Systems- - - - - = = = = = = = - - - = = = - - = =
Water Supply- == = = = = = = = = = = = = = = @ - - - = === -%=~---"~
Sewage and Waste Disposal - - - - = = = v = - -« - - - - - === - - =<
Personnel QUarters = - = = = = = = = = = = = = = = = ¢ = = = - - = = ~© = -

CHAPTER 21, LABORATORY SERVICE

General

Major Elements for Consideration - -~ = = - - = = = = = - - == -~ ==~
Criteria for Evaluation - - « = = = = = = = = = = = = 2 = = = - - ==~ -~
Staff and Staffing- - - = = =~ = = = = = - - - - ==& - -5 - - === ~-->--

Workload

Equipment, Space, Supplies - = = = - = - = == - - == === = =~"~--"-~
Laboratory Procedures - - - - = = = = = = = = = = = - = =~ = - === -~
Reference Laboratories and Evaluation Studies - - - - - = - = - - - -~
Blood Bank- - = = = = = = = = = = = =« = = = = = ¢ === - < == === -~-
Animal Housing - = - = = = = = = - = = = === = === - == === ---=

Morgue

PAGE

18-1
18-1
18-1
18-1
18-2
18-2
18-3
18-3
18-3
18-4
18-4

19-1
19-1
19-1
19-1
19-2
19-4
19-4
19-6

20-1
20-1
20-1
20-1
20-4
20-4
20-5
20-5

20-6
20-6
20-7
20-7
20-7
20-8

21-1
21-1
21-1
21-1
21-3
21-3
21-3
21-5
21-5
21-5
21-6



e

December 1, 1969

CONTENTS--Continued

PARAGRAPH

22.01
22.02
22,03
22.04
22.05
22.06
22,07

23,01

23.02 +-
23,03 °
23.04 .

23.05
23.06
23.07
23.08

24.01

24.02
24.03
24.04
24,05
24.06
24.07
24.08
24.09
24.10
24.11

25.01
25.02

25.03
25.04
25,05
25.06
25,07
25,08
25,09
25,10
25.11
25,12

25.13
25.14
25,15
25.16

CHAPTER 22. FISCAL PROGRAM

General - - = = = & = - - - & & - & = e e - -, === =
Major Elements for Consideration - - = = = = = = = =« - -
Criteria for Evaluation - - = = = = = = = = = = = = = = = = =
Budget - = = = = = = = = = = = = = = = & = - & - -« - ==-=--
Accounting - - - = = - = = = = - = 4 - @ o e - a - - - - - -
Fiscal Division Program Management - = = = = = ~ - - - -
Staff Support- - - - = = = = = = = = F - - - = === == -~

CHAPTER 23. SUPPLY PROGRAM

General = = = = = = = = = = # = # = = = = = = = = = = = = = =
Major Elements for Consideration - - - - - = = - - - - - -
Criteria for Evaluation = = = = = = = = = = = 0 = = = = = - -
Organization and Administration - = = = = = = = = = = - - -
Purchasing and Contracting - - - = = = = = = = = - - - - - =
Inventory and Supply Fund Management- - - - - = - - - - -
Storage and Distribution- - - = = = - = = = = = = = = = =~
Materiel Quality Control - -~ - - - I IR

CHAPTER 24. SURGICAL SERVICE

General = v = = = = & = = = = = = = = = = = =@ = % = = = = = =
Major Elements for Consideration - - - ~ = - = - - = « - -
Criteria for Evaluation - - - - = = = = ¢ = = = = = = = - - -
Staff = = = = - o = m m m D D o e s e e e m e e m - e .-
Physical Facilities and Equipment - - = = - - - - - = = - -
Quality of Patient Care = = = - = = « = = = = = = = = = = - =
Relationships With, and Support by Other Services
Administrative Support - -« - = = = = = = = - - - -« - - - -
Residency Training and Other Teaching Programs
Quality and Scope of Research - - - = - = = - = = = = - - -
Specialty Sections (Where Present) - - - - - - - = - =« = = -

CHAPTER 25. MEDICAL SERVICE

Section I. General

Introduction - = = = = = = = « = = = = = = = = = = = = = = - -
Major Elements for Consideration « - = = = = = = = - - - -

Section II, Hospitals

Patient StatisticB = « = = = = = = = = = = = = =« = = = - - =
Station Policies - = = = = = = = = = = = = = = ¢ = = = = = - =
Physical Facilities, Equipment, Supplies - = = = = = = ~ - -
TBControl- - = = = = = = = = ¢ & o = = = - m e == - -
Staff Adequacy and Utilization- - = = = = = = - = - = = = = =
Evaluationof Staff- - - = - = = = = = = = = = = = - - - - - -

Adequacy of Supporting Professional Programs

Quality of Patient Cate = = = = = = = = - = = = = - = = = = -
- Residency Training and Other Teaching Programs
Quality and Scope of Research - - = = = = = = = = = = - - -

Section III, Outpatient Clinics

Patient Statisticg = = = = = = = = = = = @ = = = = = = = = = =
Station Poligies - = = = = & = = = = = = = = = = = = = = & = =
Evaluation of Staff - = = = = - = & - @ o & & = = = = = = = = -
All Other Criteria- - = = = = = = = = = 0 = = = = = = = = = =

M-6, Part II
Change 17

PAGE

------- 22-1
------- 22-1
------- 22-1
------- 22-1
------- 22-2
------- 22-2
------- 22-2

------- 23-1
------- 23-1
------- 23-1
....... 23-1
------- 23-2
------- 23-3
------- 23-5
------- 23-6

------- 24-1
------- 24-1
------- 24-1
------- 24-1
------- 24-2
------- 24-3
------------ 24-5
------- 24-5
------------ 24-6
------- 24-7
------- 24-8

------- 25-6
------- 25-6
------- 25-7
------- 25-7




"

M-6, Part O
Change 17

CONTENTS--Continued

PARAGRAPH

26.01
26,02
26.03
26,04
26.05
26.06
26.07
26,08

27.01

28,01
28.02
28.03
28,04
28,05
28.06
28,07
28.08
28.09
28.10
28.11

29,01
29,02
29,03
29,04
29,05
29.06
29.07
29.08
29.09
29.10

CHAPTER 26. MANAGEMENT

General - - = = = = = & & & & - . e m e e m e e = m = — o=
Major Elements for Consideration - « - = - - - - =« - - - - -
Criteria for Evaluation - = ~ - - - - - - - - - - - 2 0 o = o -
Orientation to Primary Mission- - = = - = = = = = 0 0 o0 o o &
Planning = = = = = = = @ = = & & & & & & & = & o s = e m = = -
Organization- - - - - U
Control- - = - o -0 0 & & - f f D C f e d e m e e e e e mm = -
Execution - - - = - = = = & & - & & & & f e e e e e e e m - - -

CHAPTER 27, PERSONNEL DIVISION

CHAPTER 28. AUDIOLOGY AND SPEECH PATHOLOGY

General - = = = = - ¢ & m m e f f m e e e e e e e e o
Major Elements for Consideration ~ = - = - - - = - - - - - -
Criteria for Evaluation. - = = = = = = o = 0 0 0 v k= = = & = =
Assessment and Evaluation - - - = = - - - - - - - - - - - - -
Management of Communication Disorders - - - - - - - - - -
Administration- - = - = = = = & & 0 0 0 D D D d e e e - h -
Space and Equipment = = - = = = n = = = = = = = = = = = = = =
Training = = = = 0 & & - = 0 & = & & 8 o b o ma e - - - -
Research- - = = = = = - o - 0 o 0 0 0 0 000 o h -
Principal Audiologist--Speech Pathologist {Chief) - - - - - -
Other Staff Audiologists--Speech Pathologists ~ ~ - - - - - -

CHAPTER 29. VA NURSING HOME CARE

General - = = = & o & & & m m f m e m m e e m e e e m .-,
Major Elements for Consideration - = =« = = = = = = = = = = =
Criteria for Evaluation - = = = = = = = o 0 = o - - o - - -
Administration- - = = = = = = & & & 6 & & &k & & - - - - - - -
Spanof Care- - - - = = = - - ¢ e k- s D m - d e M e e -
Treatment Climate = = = = = = = & & & & 0 - d & o 0 = = = ==
Medical Treatment - - = = = = & & = & 0 & 0 0 0 & 2 0 & = = =
Staff Attitude- - = = = = = = & & & & & - e e e e e e e e - -
Patient-Centered Activities - = = - = = & = & & o 2 o =@ = = = =
AdmiSsSions - = ¢« = = = = - - & & C e D f m h e - ===~ ==

December 1, 1969

PAGE

______ 26-1

26-1
26-1
26-1
26-2
26-3
26-3
26-6

...... 27-1

...... 28-1
______ 28-1
...... 28-2
------ 28-2
______ 28-3
______ 28-4
------ 28-4
------ 28-5
------ 28-5
------ 28-5
------ 28-6

______ 29-1
...... 29-1
______ 29-1
______ 29-1
...... 29-2
...... 29-3
______ 29-4
______ 29-4
______ 29-5
...... 29-5



May 7, 1962 M=6, Part O
Change 5

CHAPTER 16, REGISTRAR AND MEDICAL ADMINISTRATIVE PROGRAMS
16.01 GENERAL

This chapter prescribes the principal criteria to be applied in evaluating the
effectiveness, efficiency, and economy of the Registrar and Medical Administrative pro-
grams, These standards will be used by personnel representing the Department of Medi-
cine and Surgery when visiting field stations to review and evaluate these programs, They
should also be considered by management and program officials in carrying out local self-
evaluation responsibilities.

16,02 MAJOR ELEMENTS FOR CONSIDERATION

All of the following elements will be considered in evaluating the effectiveness,
efficiency and economy of the total program:

a, Staff assistance to management,

b, Program management,

¢, Service to and coordination with Professional Services.
d, DPatient administration,

e, Medical records and reports,

£, Administrative Services.

g. Program evaluation.

h. Physical facilities and equipment.

16.03 CRITERIA FOR EVALUATION

The areas of inquiry listed under each element in the following paragraphs are
not intended for use as a checklist, nor are they all-inclusive, They are furnished to assist
in the evaluation of Registrar and Medical Administrative field programs, and for reference
by the evaluator as a control to assure that all appropriate program elements have been
covered and given due consideration. By so doing, there will be greater assurance of the
validity of total program evaluative conclusions., The effectiveness, depth, and validity of
the evaluation will depend also upon the analytic skill and sophistication of the reviewer
and the time available for the review, '

16.04 STAFF ASSISTANCE TO MANAGEMENT

This element evaluates the role of the program chief as a staff official and
assesses his confributions to the total operation of the station,

Areas of Inquiry:

a, The program chief;

{1} Serves management asthe technical authorityandthe source of assistance
and guidance on program matters,

(2) Is a fully accepted and active member of the management staff,

(3) Keeps management fully informed on all program matters requiring
managements attention and/or action,

(4) Actively participates with management in formulatimg long- and short-

range station plans which have a direct relationship to his program
areas,
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{5} Contributes significantly to overall station budget formulation; executes
and controls budget responsibilities relating to his program.

b. The program chief has been delegated necessary authority to permit him to
operate a fully implemented program. Authority has been properly assumed and is fully
executed,

c. Policy statements have been issued covering all program areas.

d. Meaningful patient statistics are accumulated. They are analyzed, significant
trends or other patterns identified, and meaningful projections are furnished to manage-
ment, This includes written interpretations and comparisons, The value of numerical data

alone is questionable,
H

16,05 PROGRAM MANAGEMENT

This element evaluates the administration of the Registrar and Medical Ad-
ministrative programs, A review of the following areas will reveal how well the program
is managed,

Areas of Inquiry:

a. The program is organized and staffed to meet the needs of the station and is
consistent with the overall service objectives, There isno waste of manpower due to over-
staffing or improper use of staff, nor is their reduced effectiveness due to staffing inade-
quacies, ’

b, The activities and functions of the program are effectively planned, directed
and controlled by the program chief.

c. Current organizational and functional charts are available,

d, Lines of supervision and channels of communication are clearly established
and followed by both supervisors and employees,

e, Delegations of authority fo subordinates are documented and have been
accepted, and are properly executed,

f. Program employee training is based on a systematic approach, Employees
are adequately trained to achieve effective performance and full utilization of skills,

g. There is a balanced, systematic and effective approach to the communication
of ideas and information from and to employees and supervisors, Prompt and understand-
able instructions are given all employees on procedures, policies and changes which
eifect their work., Pertinent operational directives and procedural guides are available
to and are used by all employees, Scheduled staff meetings are held,

h. There is a formalized method for evaluating employee productivity and ef-
fectiverness, Employee performance evaluations are meaningful, Counseling interviews
are used regularly and effectively,

i. Quality and adequacy of service rendered to patients and professional staff
is periodically evaluated,

j. Mandatory directives and policies are followed. Recommendations from
previcus audits and surveys have been complied with or proper authority for deviation
has been obtained,

k. The personnel management program is effectively administered and con-
trolied, Position descriptions are adequate and current, Time and leave policies are prop-
erly administered, Proper attention is given to employee development, morale, working
conditions, discipline, grievances, employee recognition, ete.
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1. Current manual data accumulation methods are reviewed for improvements.
Study is made of possible extended use of mechanized systems.

m. Full use is made of mechanized data processing for issuing authorizations,
obligating funds, and making payments for fee-basis services.

16,086 SERVICE TO AND COORDINATION WITH PROFESSIONAL SERVICES

The program is responsible for relieving the professional services of clerical
and administrative work. This reqguires close coordination and good working relation-
ships with the professional services, a knowledge of the clerical and administrative work
generated within the professiomal services, and furnishing the professional services with
sufficient manpower to perform the work promptiy, efficiently, and economically.

Areas of Inquiry:

a. All personnel performing clerical support functions for professional services
are assigned to the Registrar or Medical Administrative program.

b. Employees distributed to location assignments are fully utilized and properly
supervised,

¢. There is full-time clerical coverage of each ward nursing unit during the day
shift administrative workweek,

d. Adequate substitute coverage is provided to each location assignment,

e. Adequate after duty hour coverage is available to relieve professional per=
sonnel of administrative and clerical duties related to patient administration,

f. Assignment of persoanel is closely coordinated with chiefs of services and
departments to provide for maximum utilization of clerical personnel during high and low
demand periods,

g, Close liaison is maintained between the program chief and the Chief of Staff
or Clinic Director with respect to admitting practices and workleads as a function of sta-
tion policy.

h., Ward Administration., When on duty, clerical personnel perform the ward
nonnursing clerical duties that include but are not limited to:

(1} Prepare requests for patient examinations, consultaltions, therapy, and
transfer,

{2) Prepare requests for ward unit supplies, beneficiary supplies, mainte-
nance and repair, drugs, and central service supplies,

(3) Maintain ward bed control records.

(4) Make appointments for patients with other divisions and services,
(8) Receive and sort patient mail,

{6) Maintain unit bulietin board so that it is current and in order.

(7} Receive and attach records and reports to patients' clinical records.,
{8) Add new sheets to clinical records,

{3} Transcribe doctors' orders to medication cards for nurses' initials,

(10y Transcribe continuing medication and treatment orders to continuing
medication and treatment record for nurses’' initials,
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(i1} Chart T.P.R. and weight on patients' clinical records,

{12) Make clerical charting enfries for admission, transfer, and disposition.

{3 ePreparerandaraintairr-timre aned ewords:y

{14) Receive and direct visitors and patients, answer routine inquiries, and
make appropriate referral of gquestions concerning patients' condition, i
progress, treatment, etc.

(15) Screen and direct unit telephone calls and relay messages.

(16} Maintain pertinent manuals, station bulletins, memorandums, etc. for
ready reference of nursing unit personnel,

{17} Maintain patient clothing records.
16.07 PATIENT ADMINISTRATION

This element evaluates the technical operations of the program as they are re-
flected in the application of procedures, directives and policies. It is not within the scope
of this guide to furnish a step-by-step evaluation of each procedure. This can only be done
by the individual conducting the survey, The guide lists general functions which should be
objectively evaluated, The evaluation should answer the question: How well do the proce-
dures accomplish their objectives?

Areas of Inquiry:

a. Processing of Applicants

(1) Interviews. The dignity of the individual is respected. There is adequate
provision for privacy of interviews. Need for referrals or delays is
fully explained to applicant, Careful explanations are givenon all entries
made on the application. Entries are fully understood, Oath is given with
proper respect,

{2) TFlow of Applicants. Referrals are kept to a minimum, Controls and fol-
fowup are maintained to prevent overlooked or lost patients, Adequate
escori or other guides are furnished to move applicants to other loca-
tions,

(3} Emergency Cases, There is prompt attention and referral to profes- [

sional staff. Ambulance drivers are released without undue delay, :
% e
(:is&t,\ @

s fPipje Itudins “Fdanten T Choc 15"

£s are made at least sernfannua in conjunction w11:_h the Chief of (},
Staff of the time it fakesgfito process applicants throughg‘the professzonal 7{4{ t

2 ~8nd administrative admission process leading to a roval or rejection
Iy ,q[gi)for hospitalization.
"ﬂ%‘%{i‘"{f {\‘a} & Lg\?\i} w
%\ﬁ&?: %ﬂ-@&ﬁ . Processing of Applications
o %;‘\ .
(iif?ﬁxéﬂ § (1) Forms are complete and conform to current directives,
' -’:*’f (2) -Legal and medical eligibility are properly certified,
W

{3} Priorily categories are observed.

{4) VA Regulation 6035{A) is not used for administrative reasons, or to
circumvent priorities,

(5) Authorizations from waiting list adhere strictly to priority,

{6} Race or color is not placed on application.
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{(7) All procedures relating to the fraud program are carefully observed.

Station policy and procedures are established and understood by em=
ployees processing applications,

¢, Admission Procedures

(1) Patients are referred to wards promptly, following assignment by ad-
mitting physician,

{2) Patients' records are completed and forwarded to ward with patient,

{3} Adequate security is offered patients for protection of funds and effects.

(4) Bed control information is available to the admitting physician, There
are no delays in obtaining vacant bed data for immediate assignment of
patient to proper ward.

(5) Reports of examinations, consultations, laboratory resulis, etc,, ordered

by the admitting physician are made available tothe ward physician when
patient reports to ward,

d, Patient Control Activities

(1} - Seriously ill procedures are applied sympathetically and with complete
regpect for religious requirements,

{(2) Detail functions meet highest standards of courtesy, consideration and
genuine helpfulness., There is no evidence of unethical conduct relating
to burial contracts,

{3} Pass and leave procedures and limitations conform to directives,

{4) Patients' funds are controlled and administered properly.

{5 Discharge and clearance procedures do not delay prompt disposition of
patient or add to length of hospital stay.

{6) PBC, CBOC and TV procedures conform to current directives.

{7} Prosthetic and sensory aid functions adhere to current directives re-
lating to eligibility and entitlement, There is prompt procurement and
issue, Patient is given full choice in selection of appliance and source of
supply when entitled to such cheice,

{8) The reimbursable insurance program is properly implemented,

{9) Correspondence adheres to 45 guidelines.

e, Patients' Clothing and Effecis

{1) Required clething and effects records are maintained.
{2) Periodic inventories attest to the accuracy of the records.
(3} Adequate precautions are taken to safeguard clothing and valuables,

f, OQutpatient Examinations and Treatment

(1) Average processing time for completed C&F examinations is satisfactory.

(2) Adequate controls for followup have been established for VA Forms
21-2507 referred to other clinics or hospitals.
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(3) Copies of C&P examinations are filed in the treatment folder.

(¢)_ Medications-preseribed—by statfand ﬁa&physmlan&%r e-recordéd i the—

M%WEHMMQlM

(5) Mailing list prescriptions are periodically reviewed professionally %o
determine accuracy and need,

{6) The TB Follow-Up program is current,

(7) Claims for unauthorized medical services are processed promptly.

{8) Prompt action is taken on receipt of telephone, wire, or letter requests
for outpatient treatment,

{9} Procedures have been established to assure uninterrupted treatment
following hospitalization, when required,

(10) A system has been established to provide for the periodic reevaluation
of treatment and prescription needs of patients under fee-basis care,

{11} Transfers of patients from contract hospitals to VA hospitals are made
promptly,

Fiscal and Vouchering

{1} Fee-basis and contract hospital invoices are processed promptly.

(2} Bills for collection for presentation to nonveterans, other Federal agen-
cies, etc,, are promptly submitted to the Fiscal Division.

(3} Timely action is taken to cancel outstanding authorizations or liquidate
partial obligations,

(4) Complete and accurate records are maintained for obligations and
cancellations,

{5) An adequate sampling audit is made of fee-basis prescriptions submitted
by State associations,

Scheduling

{1} Centralized scheduling has been established for patients reporting to the
outpatient clinic, The present system includes measures fto ensure
scheduling of a veteran for mmore than one purpose on the same date to
avoid recall within a short period of time,

(2) The schedule assures maximum utilization of the professional staff,
including part-time personnel,

{3) Scheduling of rating examinations is being accomplished according to
priority,

{4} Except for medical emergencies, patients on a waiting list are given
P L B P g g
priority for hospital admission,

(5) Appointment fimes are realistic and consider mode of travel and
distance,

(6} Records are obtained by the receptionist or admission clerk before the
patient reports,
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16,08 MEDICAL RECORDS AND REPORTS

This element evaluates the management of medical records and medical reporis
as a stationwide function. A successful program can be achieved only when station man-
agement exercises leadership and direction; obtains and maintains the cooperation of the
medical staff and gives full support to the administrative personnel operating in this area,
An adequate evaluation of thiz element must assess the contributions of all three toa
successful or deficient operation and not be concerned solely with the adequacy of per-
formance of the Registrar, Medical Administration Officer or medical record librarian
in this area.

Areas of Inquiry:

a, Clinical Records

{1} Preparation. A clinical record is prepared for each admission, The unit
numbering system and all prescribed forms are used, Use of the abbre-
viated clinical record is properly controlied, Signatures and initials are
entered as prescribed,

{2) Control., There is adeguate security of records, Disclosure of medical
information is restricted to releases permitted under VA regulations.
Records are not accessible to patients, Patients are not permitted to
carry clinical records. Medical records of station personnel and other
designated persons are maintained in locked files.

(3} Processing of Records. A fully integrated, expeditious processing flow
has been established,

(4) Completion of Records, Records are completed within prescribed time
standards, Effective action is taken to eliminate delinquent reporis.

{5} [Filing and Storage., Records are filed in prescribed order and sequence,
There is an effective system of record retrieval from the storage area,
The storage area provides security and protection of records from
darmage or destruction,

(6) Indexing
{a} Posting to diagnostic and operative indexes is current.
{b) Tentative diagnoses are not entered in the index,

(c) There is periodic review of indexes of special therapies or proce-
dures to avoid unnecessary workload.

{d) The medical record librarian is utilized as a resource person to
correlate indexes required by the professional services with the
indexes of the Registrar Division to avoid unnecessary duplication,

{7) Medical Records Research

{2) The division assists in research in any or all of the following: mak=
ing lists of cases awvailable, abstracting records, tabulating data,
preparing tables, charts or graphs, stimulating research by draw-
ing attention to unusual findings in records or indexes, instructing
medical staff personnel in study methods, maintaining prospective
indexes of studies, '

(b) A record is maintained of research projects to show investigator,
subject, records included, time element included in study,

{c} The Registrar Division promptly fuifills research requests,
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(d) In the opinion of the professional staff, medical records are readily
available for research purposes.

(e} There is an established policy for controlling the number of clinical
records pulled per investigator per research project. (25 records
per day, 50 per day, all records in the study pulled at once.)

Quantitative Analysis, The gquantitative analysis of the records of dis-
charged patients iz performed daily. Records are assembled in proper
sequence, All required reports are present, Alinecessary signatures are
affixed to the chart before permanent filing, All reports and necessary
releases in the chart belong fo the actual medical record, All component
parts of the record are properly identified for a specific patient. All
treatment received by the patient is reflected by the progress notes.
Terminology used in stating final diagnoses, treatment, operations or
other therapies conforms to the fifth edition of the Standard Nomen-
clature of Diseases and Operations, or the Diagnostic and Statistical
Manual of Mental Disorders of the American Psychiatric Association,

Qualitative Analysis, The quality of the medical records will be re-
flected in ine minutes of the Medical Records Committee, This com-
mittee meets as often as prescribed by station peolicy, Do minutes re~
flect evaluation of medical records? Are minutes submitted to proper
authorities? Registrar and medical record personnel aid in qualitative
analysis of records by being certain that all records are internally
consistent before sending them to committee review, All conditions are
stated 1in the final summary and on other records where required.
Progress notes reflect the response, if any, the patient had to the treat-
ment program, The terms "'normal'’ and '"negative' have been employed
meaningfully.

Coding, Classification, or coding, of disease and operations is according
o the International Classification of Disecases adapted for Hospitals,
P.H.S, Publication 719, Only straight indexing of disease and operations
will be employed. Records on which the final diagnosis and operative
terms do not conform to standard nomenclature are returned to staff
members prior to coding by I.C.D.A, Supplementary terms describing
diagnostic conditions are coded, All final autopsy diagnoses are coded
and entered in the indexes,

Reports and Statistics

(1)

(2)

{3}

Necessary registers for reports and followup procedures (tuberculosis,
cancer, etc,), are maintained.

Autopsy protocols, CBOC records and all other medical reports are
processed through the division for review and indexing.

(a) Medical statistical reports are developed and are used effectively
by station management and the medical staff, The reports are re-
viewed pericdically to eliminate data no longer of value, to add
data where need is indicated, and to avoid continuation of data that
are contained in reports which other elements are required to pre-
pare.

(b} Patient statistics for which the Registrar or Medical Administration
Office is the primary source, and which are used by other station
elements (e.g., Fiscal, Dietetics) are furnished to these elements
by the Registrar or Medical Administration Office, to assure con~
sistency of similar data used by the other elements and included in
the reports they issue from the station,
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(4) Hospital summaries {interim, TV, and final) are processed within the
established time standard.

{5) Accurate records are maintained of the average time required to furnish
regional offices with a completed report, Appropriate action has been

taken to eliminate excessive delays.

{6)' lLiocal policies and procedures have been established which accomplish
timely submission of reports when required for:

Benefits under paragraphs 29 and 30, Schedule for Rating Disabilities;
Admission of patients and members;

Changes in diagnosis or competency status;

Disability insurance benefits;

State and Government agencies {military, Social Security Administra-
tion, etc.)

(7} Recurring and one-time reports required by Area Medical Offices and
Central Office are prepared and submitted accurately and on time,

¢, Qutpatient Treatment Records, Review of procedures and records indicates
that satisfactory practices are followed with respect to:

{1} Initiation,
(2) Filing sequence and maintenance.
{3) Content,
(4) Charge out and control,
{5) Identification,
{6) History and physical examinations,
{(7) Treatment and progress records.
(8) Supplementary medical records,
{9) Fee=-basis reports of examination and treatment,
(10} Hospital summaries,
{11) Review and evaluation of outpatient treatment folders,
{12) Member treatment folders,
16,09 ADMINISTRATIVE SERVICES
This program element covers services that the Registrar or Medical Administra-
tive program provides throughout the station; however, the extent of some of the services

is limited in the regional offices and hospital-regional office centers.

Area of Inquiry:

a. Beneficiary and Employee Travel

{1} Responsibility for processing all medical employee and patient travel has
been delegated to the program.
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{2) Accurate accounting is maintained of the obligation of funds, cancella~
tion of encumbered funds, and cash reimbursements,
(3) TR, M&LR, and tokens or tickets are properly safeguarded,

(4) DPersonnel are familiar with directives and regulations governing em-
plovee, patient, and attendant trawvel.

{5) Where available, station ambulance is being utilized effectively.

Messenger Service

{1} Where available, stalion post office facilities are utilized by patients
and employees.

{2) DBeneficiary mail is distributed promptly and provision is made for
delivery on weekends and holidays,

{3) Where available, the pneumatic tube system is maintained properly and
is utilized effectively.

{4} There is a central mail unit for receiving, opening, routing, and dis-
patching all mail,

(5} Accurate records are maintained for postage stamps. Periodic audits
are conducted and the stamps are properly safeguarded,

{6) Internal procedures and controls have been established for records on
loan from other stations,

{7) The number of mail runs is adequate for all divisions and services,

Telecommunications

{}) The type of equipment, teletype and telephone switchboard, is adequate,
{2) The hours of switchboard coverapge meet the needs of the station, Where
full-time evening or night operators are not feasible, telephone key

equipment is operated by division personnel,

(3) The number of restricted and unrestricted stations is periodically re-
viewed,

{4) The local telephone company conducts pericdic surveys, All equipment
is necegsary and is being utilized effectively,

{5) Official telephones in housekeeping and nonhousekeeping quarters are
justified,

(6} Recording devices are installed in appropriate lecations and utilized
properly,

{7) ©Outgeing and incoming teletype messages are dispatched promptly.
Reception

{1} Receptionists are suitably located, courteocus and well informed,
(2) Patients and visitors are promptly interviewed and referred.

{3) Switchboard operator duties and reception duties have been combined
where possible,
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The employee directory is current.

Written procedures have been established regarding lost and found
articles.

Forms Management

(1)

(2)

The program chief has been appointed Publications Control Cfficer, {In
regional offices and hospital-regional office centers, the division chief
is responsible for these duties with respect to DM&S forms and form
letters.)

A station memorandum has been published covering all phases of forms
management,

All local forms and form letters have been approved by Central Office
and are identified by a number and date,

Complete history files are maintained for each approved local form or
form letter.

Existing forms are reviewed periodically to determine need,

The usage of local forms and form letters conforms to the need indi-
cated on VA Form 559,

Standardized VA forms and form letters are used properly.

Records Management

(1)

The program chief has been appointed Records Management Officer, {In
regional offices and hospital-regional office centers, the division chief
is responsible for these duties concerning DM&S records,)

(2} A station memorandum has been published covering all phases of the
creation, maintenance, and disposition of records., The designation of
records liaison officers is included in the memorandum.,

(3} Individual and group training has been giveniorecords liaison personnel,

{4) Adequate plans have been developed for the protection and emergency
evacuation of records,

{5) Current directives and procedures have been properly implemented,

{6) Records storage areas are adeguate and properly utilized,

(7} Adequate controls have been established to ensure that all eligible rec-
ords are being disposed of or transferred to records centers upon
expiration of retention periods,

(8) Inventory reports and requests for filing equipment are prepared
accurately,

{9} TFiling equipment is utilized effectively,

(10) Standardized records series have been installed,

Publications

(1)
(2)

All local publications are approved by the Publications Contrel Officer,

The distribution of regulations and manuals is adequate for the needs of
the station.
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(3} Only one complete or master file of directives is maintained at the sta-
tion,

{4} A suifficient number of copies of directives is furnished to the divisions
or services to serve their gpecific needs,

{5} Changes to directives are filed promptly.

(6) The distribution list is reviewed periodically to determine if the diviw
sions and services receive adequate or excess copies of directives,

16.10 DPROGRAM EVALUATION
This element appraises the methods used to evaluate effectiveness in meeting
program objectives and the operational needs of management, and to determine whether

there is efficient and economical use of manpower and other resources,

Areas of Inquiry:

a. Plan., The program chief has a scheduled, systematic plan for reviewing and
evaluating the effectiveness, efficiency and economy of his program, The scheduled review
is continuous throughout the year., The plan includes review of organization, procedures,
staffing, contact with management, professional staff, employees, representatives of serv-
ice organizations and beneficiaries,

b. Analysis. The data gathered is analyzed andthe pertinent findings and conclu-
sions are documented, A summary report with recommendations is furnished to manage-
ment., Recommendations which cannot be acted upon locally are referred to proper
authority,

c, Utilization. The information gathered is used as a hasis of making improve-
ments and is also used in making short- and long-range plans,

d, Followup, Deficiencies identified as the result of the evaluation are pin-
peinted and specific foliowup action is taken to ensure correction,

16,11 PHYSICAL FACILITIES AND EQUIPMENT

This element evaluates the impact physical facilities and equipment have on the
beneficiary, the professional staff and the program employees. These items will be
evaluated as they exist at the time of the survey. The fact that the station cannot correct
a deficiency in these areas does not reduce its impact upon operations. Thus an admission
office layout which does not provide facilities for privacy for admission interviews is
unsatisfactory regardless of the fact that the station could or could not find it possible to
provide such facilities,

Areas of Inquiry:

a. Effect on Beneficiaries

{l1) Admission Office and Reception Rooms. Type of furnighings and decor
are conducive to comfort, Facilities for seating, lighting, ventilation,
drinking fountains, restrooms, paging, privacy, etc., are adequate. Di-
rectional signs and other guides are sufficient in number and clearly
understandable. General appearance and cleanliness of areas is satis-
factory.

{(2) Ambulance Cases., Ambulance entrance is adequately marked from public
highway. Directional signs are visible after daylight. Litters are un-
loaded under proper shelter, Attendant or call system is available at all
times at ambulance entrance. Ramps and elevator service for litter and
wheelchair cases are adequate,
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{3} Clothing Room. The space assigned for the storage and issue of clothing
is adequate and conveniently located. The condition of the shower rooms
is good, Facilities are available for decontarmination,

(4) Isolation Areas. Adequate facilities are available for accommodation
and examination of isolation cases.

Effect on Professional Personnel

(1) Examining rooms are convenient to admitting office,

(2) Clerical support personnel are located adjacent fo ward physicians' and
ward nurses' offices,

(3) Dictating equipment is available and in good condition.

Efifect on Program Employees

{1} The layout of all working areas is conducive to an efficient flow of work
and ease in processing applicants and patients,

{2) Frequently used records and files are located adjacent to work areas,

{3) The administrative offices accommodate the employees without crowding,
The rooms are well liphted and adequately ventilated,

{(4) Admission clerks are located adjacent to waiting rooms,

(5) Manapernent has been advised of any inadequate working areas that may
exist,

Equipment

(1) Egquipment is adequate as to type, amount, condition, and is utilized
effectively.

{2) Remote control dictating equipment or individual units are being fully
utilized, The number of stations is adequate and all stations are being
used.

(3) Adequate equipment is available for the storage of patients' clothing and
valuables, stamps, indigent articles, transportation requests, etc.

{4) The paging system is adequate for the medical staff and other key per-
sonnel.,

{5) Mechanical record writing equipment is utilized effectively and its use
has been extended to other divisions and services,

(6) Laborsaving devices such as copy machines, are being utilized effec-
tively.

(7} Practical plans have been made for replacement of obsolete and worn-
out equipment,

16-13
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Department of Medicine and Surgery M-6, Part Il
Veterans Administration Change 18
Washington, D.C. 20420

October 28, 1971 |

Part II, “Evaluation Criteria,” VA Department of Medicine and Surgery Manual M-6, “DM&S Pr_ogiam
Evaluation,” is changed as indicated helow:

NOTE: The purpose of this change is to provide for separate quarterly studies of processing time for applicants
for hospitalization during regular hours and during irregular hours, and te provide that each phase of the
administrative and professional process be analyzed.

Page 16-4, paragraph 16.07a(4)

Line 1

Delete *Studies™ and insert “Separate studies”.

Delete “semiannually” and insert “quarterly”.

Line 2

After “takes” insert “during regular and during irregular hours.”

After “through” insert “each phase of”,

/ M.J. MUSSER, M.D.
Chief Medical Director

Distribution: RPC: 1057
Fb

496965




Department of Medicine and Surgery M-6, Part I
Veterans Administration Change 14
Washington, D,C, 20420 -
November 14, 1966

Part If, ‘““Evaluation Criteria,’’ VA Department of Medicine and Surgery Manual M-=6,
“DM&S Program Fvaluation,”” is changed as indicated below:

NOTE 1: The purpose of this change is to discontinue the practice of entering medica-
tions prescribed by fee-hasis physicians, Neormally such information is maintained in the
fee-basis physicians’ records and is available to us if desired, It is expected, however,
that staff physunans will personally enter medications they prescribe on 5¥ 509, Doctor's
Progress Notes, in the outpatient treatment folder,

NOTE 2: Attention is called to cost reduction program instructions which require that all
savings resulting from directed changes be reported as category B savings on VA Form
10-1192b.

Page 16-6, paragraph 16,07f: Delete subparagraph (4).

Chief Medlcal Dlrector

Distribution; RPC: 1057
FD

432654
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Department of Medicine and Surgery M-8, Part II
Veterans Administration Change 12
Washington, D.C., 20420

November 8, 1965

Part [I, “Evaluation Criteria,’”” VA Department of Medicine and Surgery Manual M-6,
“DM&S Program Evaluation,’” is changed as indicated below: .

NOTE: The purpose of this change is to remove the requirement that an administrative
employee perform the ward nonnursing clerical duty cfpreparing and maintaining time and
leave records. Current policy allows responsible officials to assign this duty wherever
appropriate for effective and efficient timekeeping.

.~  Page 16-4, paragraph 16,06h: Delete subparagraph (13)}.

M. Ve

JOS H H. McNINCH, M, D.
Chief Medical Director

Distribution: DV B Publications Code 1057
FD All others: Same as M-6, part II

M7ae
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Department of Medicine and Surgery M-6, Part I
Veterans Administration ' Change 5
Washington 25, B.C,

May 7, 1962

Part II, "Evaluation Criteria,” VA Department of Medicine and Surgery Manual M-6,
"DM&S Program Evaluation,' is changed as indicated below:

NOTE: The purpose of this change is to furnish revised criteria for evaluation of the
Registrar program and criteria for evaluation of the Medical Administrative program.

”}“\:Pages vii and viii: Remove these pages and substitute pages vii and viii attached,
(Contents brought up to date.)}

Pages 16-1 through 16-7: Remove these pages and substitute pages 16-1 through
16-13 attached, {Ch. 16 revised.)

WILLIAM S5, MIDDLETON, M,D,
Chief Medical Director

Distribufion:

Same as DM&S Manual M=~6, Part II




Veterans Administration M-6, Part II
Washington 25, D.C. Change 1
March 15, 1961

Part 1I, '"‘Evaluation Criteria,’’ VA Department of Medicine and Surgery Manual

M-b, *'DM&S Program Evaluation,’® is changed as indicated below:

NOTE: The purpose of this change is to publish chapters 11 through 18, furnishing evalua-
tion criteria for additional DM&S programs.

Remove this page and substitute pages v through viii attached. (Contents

Y e Paoe vy
brought up to date.)

Pages l1-1 through 18-4: Insert new pages attached. ({Chs. 1l through 18 added.)

WILLIAM S. MIDDLETON, M.D,
Chief Medical Director

Distribution:

Same as DM&S Manual M-6, Part IL.




VYETERANS ADMINISTRATION

"REFERENCE SLIP

TC (Name or title—Mail routing symboi) INITIALS=DATE

" Miss. A. B. Hahn (101B2)

REASOM FOR REFERENCE

DAS REQUESTED D FOR YOUR r-‘!l_as . E] NOTE AND RETURN
COMMENTS D‘NFoRMATmN W ETPER CONVERSATION,
CONCURRENCE DNEGES‘SARY ACTION - D SIGNATURE

_ REMARKS

I am returning the attached material with the request
- that we inform facilities requesting copies of VA
Manual M6, Part 2, that the: manual wﬂl not. be,

refn.urements re‘latlng to rewew of faclhty ac t1V1t1es.

Also, facilities requesting copies of M6, Part 2, as &
reSponse to Internal Audit recommendations, should
inform Internal Audit staff of the developmental = ..
activity of Health Care Review Serwce in regard fo

. rev1ew pohcy :

/ Il/f .-.ﬁ

© FROM Vi _atletn ten~" . DATE
JOHN LHEARN, . Chief, Quality - 11=T=77
Assurance Divisjon, Health Care TEL. EXT.,
feview Service (174)
YA FORM EXISTING STOCKS OF VA FORM 3230, QUSGFO 1976—220-013

AUG 1576 3230 | OCT 1958, WiLl. BE USED.




	M060216 cover
	M060200 Title page
	M060216 Text
	M060200 Changes



