
APPENDIX E:  MEDICAL RECORD REVIEW TOOLS

Agency ID: ____________   
Date Episode Began: ________________

Patient ID:  ____________

Homebound Medical Record Review Tool:

(Please Check All that Apply)

	YES
	NO
	

	
	
	Severe angina on exertion with a physician monitoring cardiac status

	
	
	Depressed immune system with physician’s order requiring minimal contact (reverse isolation)

	
	
	Infectious disease requiring isolation

	
	
	Weight bearing limitations

	
	
	Bed rest required

(please specify cause):



	
	
	General weakness or somnolence

(please specify cause):



	
	
	Currently being treated for severe anxiety, fear of falls, fear of going outside or some other mental disorder keeping the patient at home

	
	
	Some other medical contraindication against leaving the home

(please specify):




 What other reasons were found to determine this patient to be homebound?



In your clinical opinion, does this patient fit the Medicare homebound criterion?

YES _____

NO _____

Were OASIS start-of-care assessment items obviously miscoded or missing?

YES _____

NO _____

Was the patient record clearly incomplete?   YES _____
NO _____

If yes, what was missing: 

Agency ID: _____________

Date Episode Began: ______________

Patient ID:  _____________

Medical Necessity Medical Record Review Tool:

(Please Check All that Apply)

	YES
	NO
	

	
	
	On oxygen and still short of breath

	
	
	Teaching use of specialized respiratory devices (suctioning, inhalation, peak-flow meters)

	
	
	Severe asthma

	
	
	Poorly controlled diagnosis with repeat hospitalization

	
	
	Poorly controlled diagnosis with the patient needing frequent 

adjustment in treatment and dose monitoring

	
	
	Documented speech deficits and speech therapy rehabilitation potential 

	
	
	Documented small motor skill deficits and occupational therapy rehabilitation potential 

	
	
	Documented gross motor skill deficits and physical therapy rehabilitation potential

	
	
	Patient immobilization required for treatment of fracture

	
	
	New tracheotomy

	
	
	Complex case with teaching required for patient to safely manage at home


What other reasons were found to determine this patient to have medical necessity?



In your clinical opinion, does this patient fit the Medicare medical necessity criterion?

YES _____

NO _____

Were OASIS start-of-care assessment items obviously miscoded or missing?

YES _____

NO _____

Was the patient record clearly incomplete?   YES _____
NO _____

If yes, what was missing:  ___________________________________________
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