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Policy: 

This policy is to service as a guide for staff responsibilities related to a new student/patient visit. 

Procedure:
Front Office 

1. Front office staff instructs all students/patients with an appointment to sign in at the front desk. For walk-ins without appointment see policy for walk-ins. 

2. For students enrolled in SBH, the original consent and history are placed in the student's medical record. A copy of the consent is kept in the SBH consent binder in alphabetical order. Other patients, not students of Riverside High School, are registered following the policy for registering new patients. 

3. Any insurance information, not included on the consent, needed to complete the billing process will be requested from the parent/guardian by phone, if the parent/guardian is not present, by front office staff. The billing sheet is placed on the front of the chart and marked in the right upper corner "SBH". 

4. If a student is found not to have insurance, the family will be provided with a CHIP application and informed of our sliding-fee and drug programs. The students name will be provided to the CCHC outreach worker for proper follow-up. 

5. The patient/student chart is prepared with all tabs and labels. Attempt will be made for chart labels to include patient last and first name, date of birth and account number. Chart flow sheets and tabs are to be organized as follows: 

The left side of the chart includes and are organized in this order 

A. Green Problem List include patient name and date of birth 

B. Medication Tab 

C. RHC Medication and Diabetic Flowsheet include name/date of birth 

D. Immunization Record include name/date of birth 

E. Lab Tab 

F. X-Ray Tab 
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G. Communication Tab

H.  HIPPA Tab

a.  Acknowledgement of Receipt of Notice of Privacy Practices and / or

b. Good Faith Effort to Obtain Acknowledgement of Receipt of Notice of Privacy Practices

I.  Patient Info/Billing Tab
The right side of the chart includes and are organized in this order 
A. Progress Notes 

B. Progress Note Tab 

1. Adolescence Health Education Flow Sheet with name/date of birth 

2.  Growth Chart with name/date of birth 
3.  Health History 

C. Family Planning Tab if indicated 

1. Acknowledgement of Receipt of Notice of Privacy if under 18 

2.  Family Planning Education Check List 
3.  Family Planning Basic Data Form 

D. EPSDT Tab if indicated 

E. BCCSP Tab if indicated 

F. Hosp DC Tab 

G. Cardiac Tab 

H.  Miscellaneous Tab  
Back Office (Support Staff) 
1. Include needed progress notes appropriate for the visit. 

2. All forms should include patient name, and date of birth. 

3. Complete vital signs including height and weight and document appropriately. 

4. Complete the Medication and Diabetic Flowsheet. 

