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Foreword  
September 2007 

The Public Health Nursing Practice Manual has been revised and is an up-to-date 
reference to define, direct and guide the practice of public health nursing in Los Angeles 
County. The Manual’s availability and use throughout the Departments of Public Health 
and Children and Family Services ensures that public health professional nursing practice 
is consistent and in keeping with national trends and standards. 

This second edition has been updated to reflect changes in the national standards for 
public health nursing practice and program requirements, as well as changes in 
documentation and evaluation of practice methodologies. 

The contents of this manual were developed with the district public health nurse (DPHN) 
in mind. However, Section A pertains to PHNs practicing in both districts and programs.  
Sections B-F were designed so that program-specific PHN practice standards/guidelines 
could be inserted into those sections. 

Major changes and updates in this edition include: 

• Section A: Updated to reflect changes in the 2007 Public Health Nursing: Scope 
and Standards of Practice 

• Section C: Revised to reflect changes in DPHN practice standards due to new 
regulations or program requirements, and revisions to the Standards of Practice 
outlined in the above document 

• Section E: Guidance documents developed for PHN Assessment and 
Consumer/Community Service with reference to the Nursing Practice 
Management System Manual for detailed instructions on completing the computer 
modules  

• Section F: Evaluation of Practice section– completely revised for ease of use and 
tested for interrater reliability 

• Section G: Appendix: New section–Includes “Quad Council PHN Competencies” 
• Section H: Best Practices: New section for manual user to add best practice 

references 
 
Use and refer to this manual often, as it will help facilitate your practice. Whether you are 
new to this specialty or an experienced PHN, the Manual will help increase the depth of 
your practice and is one of the many tools to help you achieve your goal of promoting 
and protecting the health of all Los Angeles County residents. 
 
Sincerely, 

 
 
 

Nancie S. Bendaña, RN, MS 
Director of Public Health Nursing 
County of Los Angeles – Department of Public Health  
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Los Angeles County Public Health Nursing Vision and Mission  
 
Vision:  Public Health Nursing—Working Together to Assure Healthy People in 

Healthy Communities 
 
Mission:  Public Health Nursing improves the well being of communities by 

promoting health and preventing disease, disability and premature death 
among all residents of Los Angeles County.  Public Health Nursing 
improves the quality of neighborhood life by working in partnership with 
community residents to create the conditions that ensure healthy lives. 

Public Health Nursing 
• Assesses and monitors the health status of the population using the health 

indicators from Healthy People 2010 and local indicators. 
• Defines goals and objectives using the core public health functions and the ten 

essential public health services. 
• Responds to the health needs of the population from either an individual/family-

focused, community-focused, and/or systems-focused population-based practice. 
• Utilizes the nursing process to promote and encourage healthy behaviors.  
• Emphasizes primary prevention. 
• Implements action in a collaborative and transdisciplinary approach with 

colleagues in the public and private sector so as to maximize the efficient and 
effective use of resources. 

• Maximizes every contact with the residents of Los Angeles County so as to 
prevent missed opportunities for health promotion. 

• Conducts/participates in research for new insights and innovative solutions to 
clinical practice and quality of services. 

• Applies ethical principles to guide public health nursing practice. 

Public Health Nursing Services/Activities include, but are not limited to, the 
following: 

• Sharing the analysis of the practice data in a transdisciplinary health team 
environment. 

• Engaging in collaborative relationships with community based agencies and/or 
specific populations to develop public policy and target disease prevention 
activities. 

• Analyzing data collected from practice and evaluating health trends, services and 
risk factors to determine priorities for planning outcomes and determining 
intervention or action. 

• Serving as public health team leader in emergency preparedness and response 
situations. 

• Coordinating programs, services, and other activities to achieve established 
objectives. 

• Providing consultation to community groups, health professionals and agencies to 
facilitate the implementation of programs and services.
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Public Health Nursing Practice Model*

1. Monitor Health 

2. Diagnose & 
Investigate

3. Mobilize Community
4. Develop Policies &  
    Plans

5. Inform, Educate,   
    Empower
6. Enforce Laws
7. Link to/ Provide          
    Care
8. Assure Competent     
    Workforce

9. Evaluate Services
10. Research A

B

D

C

*Created by Los Angeles County DPH, Public Health Nursing with input from CCLHDND-Southern Region.  This model serves as the basis for the CCLHDND California PHN Practice Model (04-2007).
Revised © 2007 Los Angeles County DPH Public Health Nursing
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Public Health Nursing Practice Model  
 

Introduction 
A PHN model was developed to describe the building blocks of PHN practice and to delineate 
their relationship to each other. The model communicates the foundation of the practice to those 
within the discipline and also to public health colleagues from other disciplines. This narrative 
serves as an accompanying text to the diagram, elaborating on the components of the model.  

Assumptions of Population-Based Practice and the Tenets of Public Health 

The Public Health Nursing Practice Model is built upon the assumption that public health nursing 
practice is population-based.  Practice is population-based if it meets the following criteria, which 
are a blend of tenets developed by the Quad Council of Public Health Nursing Organizations1 and 
Minnesota Department of Health, PHN Section2: 

• Focuses on entire populations possessing similar health concerns or characteristics.  
• Relies upon an assessment of population health status. 
• Considers the broad determinants of health. 
• Considers all levels of prevention, with a preference for primary prevention. 

i. Primary Prevention: promoting health, protecting against health threats to the 
community, and keeping problems from occurring in the first place. 

ii. Secondary Prevention: detecting and treating problems in their early stages. It 
keeps problems from causing serious or long-term effects or from affecting 
others. 

iii. Tertiary Prevention: preventing existing problems from getting worse. 
• Considers all levels of practice. 

i. Individual/Family Focused Practice: changes knowledge, attitude, beliefs, values, 
practices, and behaviors of individuals, alone or as part of a family or group. 

ii. Community-Focused Practice: changes community norms, attitudes, awareness, 
practices, and behaviors of the population. 

iii. Systems-Focused Practice: changes organizations, policies, laws, and power 
structures of the systems that affect health. 

• Reaches out to all who might benefit, not focusing on just those who present themselves. 
• Demonstrates a dominant concern for the greater good of all the people. The interest of the 

whole take priority over the best interest of the individual or group. 
• Creates healthy environmental, social, and economic conditions in which people can thrive. 
• Supports resource allocation to achieve maximum population health gain. Resources are 

allocated so that they will do the most good to the greatest number of people. 
• Collaborates with members of other professions/organizations. 

 

These tenets permeate all aspects of the Public Health Nursing Practice Model to assure that 
nursing practice is grounded in a population-based perspective. 

Interplay of the Key Components 

The PHN Practice Model is a melding of nationally recognized components: The Standards of 
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PHN Practice1, the ten Essential Services3, Healthy People 20104 ten leading health indicators, and 
Minnesota’s Framework of seventeen PHN Interventions2. The model is grounded in the precepts 
that PHN practice uses a team approach, is population-based and has as its goal the creation of the 
conditions in which healthy people can live in healthy communities.  

The diagram of this PHN Practice Model is a simplified representation of the concept and 
components of the practice process. It is intended to present the key elements and the relationship 
among these elements. It is a tool for understanding and applying the model to the reality of the 
practice process.5

Public Health Nursing with the Public Health Team 

The model begins with the depiction of Public Health Nursing as an integral part of an 
interdisciplinary team approach to public health practice. Natural partners on the team with Public 
Health Nursing include nutritionists, physicians, social workers, public health investigators, 
environmental health specialists, health educators and representatives from the community, among 
others. The cause of most public health concerns can be traced to many factors and likewise the 
solutions require a multifaceted approach. Thus the team approach is crucial to success in any 
public health nursing endeavor.  

Scope and Standards of PHN Practice 

In 1999, the leaders of the Quad Council of PHN Organizations recognized that PHN practice was 
changing with a renewed emphasis on the improvement of the health of the entire population.  This 
recognition prompted the Council to articulate a framework for PHN practice that was population-
based. Such a framework would help prepare public health nursing to shift its practice focus and to 
develop the capacity to articulate the aspects of the practice that were unique to public health 
nursing. This framework has been described by the Council in the Scope and Standards of Public 
Health Nursing Practice1.  

The Quad Council is comprised of: 

1. American Nurses Association (ANA) Council for Community, Primary, and Long-
Term Care Nursing Practice, 

2. American Public Health Association PHN Section, 
3. Association of Community Health Nursing Educators, and 
4. Association of State and Territorial Directors of Nursing. 

.In 2004, a volunteer work group of public health and community health nursing stakeholders 
convened to review and revised the 1999 Scope and Standards to reflect contemporary public 
health nursing practice and to set a framework for future practice.   
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The revised PHN Standards of Practice, as outlined in the Public Health Nursing: Scope and 
Standards of Practice, (2007 revision)6 includes the following components:         

1. Assessment 
2. Population diagnosis and priorities 
3. Outcome Identification 
4. Planning 
5. Implementation 
6. Evaluation 

The six Standards of Practice describe a competent level of public health nursing care as 
demonstrated by the critical thinking model known as the nursing process. 

Population-based Practice  
The model depicts three interwoven circles that show the three levels of population-based practice: 
individual and family, community and systems.  The circles are nested within the overall label of 
population-based practice, which applies at all points of the nursing process described in the PHN 
Standards. Consideration must be given to all three levels of practice at each step in the nursing 
process.  

The Ten Essential Public Health Services 
The American Public Health Association3, in partnership with other public health associations, has 
described the fundamental public health services in language the general public can understand.  
Using the three Public Health Core Functions of assessment, assurance, and policy development as 
a starting point, the ten Essential Public Health Services were defined (see page A8).  These 
essential services are easily incorporated into the nursing process as described by the PHN 
Standards, demonstrating that the PHN Practice Model is consistent with nationally accepted 
practice for all public health workers. This is an important consideration for a model that has to be 
viable within an interdisciplinary public health team environment. 

 Health Indicators 

PHN resources are often scarce and need to be directed thoughtfully in order to achieve public 
health improvement objectives. The consideration of health indicators assists in this process at the 
assessment and diagnosis steps of the nursing process. In deciding what indicators to choose, the 
public health team can be guided by work that has been done at the national level to identify the 
most important indicators for health improvement of the population.  

Healthy People 20104 is the national agenda on health promotion and prevention of disease, 
disability, and premature death.  The health objectives described in this agenda are designed to 
identify the most significant threats to health and to establish national goals to reduce these threats.  
Work continues to build on goals set forth in 1979 through national health objectives established 
by the Surgeon General’s report, Healthy People. These objectives, and those set forth in Healthy 
People 2000, can serve as a guide for the development of health plans for states and for local 
communities.  

The two overarching goals of Healthy People 2010 are to increase quality and years of healthy life, 
and to eliminate health disparities.  The ten leading health indicators represent the major public 
health concerns in the United States.  They were chosen,  
 

“Based on their ability to motivate action, the availability of data to measure progress, and their 
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relevance as broad public health issues.” The indicators are: physical activity, overweight and 
obesity, tobacco use, substance abuse, responsible sexual behavior, mental health, injury and 
violence, environmental quality, immunization, and access to health care. Consideration of the ten 
leading Healthy People 2010 indicators during the initial steps of the nursing process helps to 
ensure that practice will be consistent with national priorities.   

Local Indicators are an important additional consideration during assessment and diagnosis and 
can be addressed depending on local priorities and resources. Some communities may have 
pressing public health concerns not included in the Healthy People 2010 leading indicators and so 
must direct their energies accordingly.  

PHN Interventions 

The State of Minnesota Department of Health Services, Public Health Nursing Section2, spent 
several years identifying actions, or “interventions”, that public health nursing utilizes on behalf of 
individuals, families and communities to improve and promote the health status of populations. As 
a result of the study, seventeen PHN interventions were identified: surveillance, disease and health 
event investigation, case finding, outreach, screening, referral and follow-up, case management, 
delegated function, health teaching, counseling, consultation, collaboration, coalition building, 
community organizing, advocacy, social marketing, policy development and enforcement.  

Minnesota recognized that there are three underlying assumptions to the seventeen interventions: 

1. Selecting interventions is part of the planning step in the nursing process. This means that 
assessment, diagnosis and problem identification have already occurred.  

2. The interventions are grounded in an assessment of the community’s health. 

3. Interventions may be implemented alone or in conjunction with other interventions. 

Summary 

The development of this practice model is a dynamic and cyclical process. It is responsive to the 
current application of the concepts to the reality of local practice. Attempts to adjust the 
articulation of the practice model are continually made in reply to feedback, request for 
clarification, and recommendations for modifications for enhancing adaptation to the various 
practice settings and populations served at the local level.   

References:  
1Quad Council of Public Health Nursing Organizations.  (1999). Scope and Standards of Public 

Health Nursing Practice.  Washington D.C.: American Nurses Association.  
2Minnesota Department of Health, Public Health Nursing Section. (2000). Public Health Nursing 

Practice for the 21st Century: National Satellite Learning Conference; Competency 
Development in Population-based Practice October 5, November 2, December 7, 2000.  St. 
Paul, MN: Minnesota Department of Health, Public Health Nursing Section.  Retrieved 
May 7, 2001, from the World Wide Web: 
http://www.health.state.mn.us/divs/chs/phn/material.htm 

3Public Health Functions Steering Committee. (1994, Fall).  Public Health in America.  Retrieved 
May 7, 2001, from the World Wide Web: http://health.gov/phfunctions/public.htm

http://health.gov/phfunctions/public.htm
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Lippincott-Raven Publishers. 
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Standards of Public Health Nursing Practice 
 
Assessment 
The public health nurse collects comprehensive data pertinent to the health status of populations.  

Population Diagnosis and Priorities 
The public health nurse analyzes the assessment data to determine the population diagnoses and 
priorities. 

Outcomes Identification 
The public health nurse identifies expected outcomes for a plan that is based on population 
diagnoses and priorities. 

Planning 
The public health nurse develops a plan that reflects best practices by identifying strategies, action 
plans, and alternatives to attain expected outcomes. 

Implementation 
The Public Health Nurse implements the identified plan by partnering with others. 

• Coordination: the public health nurse coordinates programs, services and other activities to 
implement the identified plan. 

• Health Education and Health Promotion: the public health nurse employs multiple 
strategies to promote health, prevent disease, and ensure a safe environment for 
populations. 

• Consultation: the public health nurse provides consultation to various community groups, 
and officials to facilitate the implementation of programs and services. 

• Regulatory Activities: the public health nurse identifies, interprets, and implements public 
health laws, regulations, and policies. 

Evaluation 
The public health nurse evaluates the health status of the population. 

Source 

American Nurses Association (2007). Public Health Nursing: Scope and Standards of Practice. 
Silver Spring, Maryland: American Nurses Association. 
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Vision: 
Healthy People in Healthy Communities

Mission: 
Promote Physical and Mental Health and Prevent Disease, Injury, and Disability

Public Health 
• Prevents epidemics and th
• Protects against environmental hazards  
• 
• 

isasters and assists communities in recovery  
ervices  

Essential Public Health Services 
ealth problems  

s in the community  

ealth problems  
dividual and community health efforts  

ety  
hen otherwise unavailable  

rce  
on-based health services  

e spread of disease  

Prevents injuries  
Promotes and encourages healthy behaviors  

• Responds to d
• Assures the quality and accessibility of health s

• Monitor health status to identify community h
• Diagnose and investigate health problems and health hazard

s  • Inform, educate, and empower people about health issue
• Mobilize community partnerships to identify and solve h
• Develop policies and plans that support in
• Enforce laws and regulations that protect health and ensure saf
• Link people to needed personal health services & assure provision of health care w
• Assure a competent public health and personal health care workfo
• Evaluate effectiveness, accessibility, and quality of personal and populati
• Research for new insights and innovative solutions to health problems  
 

 
 
Adopted: Fall 1994, Source: Public Health Functions Steering Committee, Members (July 1995): 
American Public Health Association·Association of Schools of Public Health·Association of State and Territorial Health Officials·Environmental 
Council of the States·National Association of County and City Health Officials·National Association of State Alcohol and Drug Abuse 
Directors·National Association of State Mental Health Program Directors·Public Health Foundation·U.S. Public Health Service --Agency for 
Health Care Policy and Research·Centers for Disease Control and Prevention·Food and Drug Administration·Health Resources and Services 
Administration·Indian Health Service·National Institutes of Health·Office of the Assistant Secretary for H h·Substance Abuse and Mental 

ealth Services Administration.
ealt

H
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What Are the Leading Health 
Indicators? 
The Leading Health Indicators will be used to measure the 
health of the Nation over the next 10 years. Each of the 10 
Leading Health Indicators has one or more objectives from 
Healthy People 2010 associated with it. As a group, the 
Leading Health Indicators reflect the major health concerns in 
the United States at the beginning of the 21st century. The 
Leading Health Indicators were selected on the basis of their 
ability to motivate action, the availability of data to measure 
progress, and their importance as public health issues. 

The Leading Health Indicators are— 

1. Physical Activity  
2. Overweight and Obesity  
3. Tobacco Use  
4. Substance Abuse  
5. Responsible Sexual Behavior   
6. Mental Health  
7. Injury and Violence  
8. Environmental Quality  
9. Immunization  
10. Access to Health Care 

© 2007 LAC  DPH - Public Health Nursing    A 9 
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Population-Based Public Health Nursing Practice 
Population-based public health nursing: 

• Has a focus based on entire populations possessing similar health concerns or 
characteristics. 

• Is based on an assessment of community needs. 
• Addresses the broad determinants of health. 
• Considers multiple levels of practice. 
• Considers multiple levels of prevention with preference for primary prevention. 

Levels of Practice 
The ultimate goal of all levels of population-based practice is to improve population health.  Public 
health interventions may be directed at entire populations within a community, the systems that 
affect the health of those populations, and/or the individuals and families within those populations
known to be at risk. Interventions at each of these levels of practice contribute to the overall goal 

mproving population health. 

Population-based individual-focused or family-focused practice changes knowledge, 
attitudes, beliefs, practices, and behaviors of individuals. This practice level is directed at 
individuals, alone or as part of a family, class, or group. Individuals receive services 
because they are identified as belonging to a population-at-risk. 

Population-based community-focused practice changes community norms, community 
attitudes, community awareness, community practices, and community behaviors. Th
directed toward entire populations within the community or occasionally toward target 
groups within those populations. Community-focused practice is measured in term
proportion of the population actually changes. 

Population-based systems-focused practice changes organizations, policies, laws, and 
power structures. The focus is not directly on individuals and communities but on the 
systems that impact health. Changing systems is often a more effective and long-lasting 
way to impact population health than requiring change from every single individual in a 
community. 

Public health professionals determine the most appropriate level(s) of practice based on 
community need and the availability of effective strategies and resources. No one level of practice 

ore important than another; in fact, most public health problems are addressed at all three 
levels, often simultaneously. 

Levels of Prevention 
“Prevention is anticipatory action taken to prevent the occurrence of an event or to minimize its 
effect after it has occurred.” 1Not every event is preventable, but every event does have a 
preventable component. 

 

of i

ey are 

s of what 

is m
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Prevention occurs at primary, secondary, and tertiary levels: 
tes health and protects against threats to health. It keeps 

e factors or 
bility and exposure to risk factors. Primary prevention is implemented 

ell populations.   

blems in their early stages. It keeps problems 
cts or from affecting others. It identifies risks or 

s.  
s and 

ar. It targets populations that have risk factors in common. 

Sourc
Minnes

r 2, December 7, 2000.  St. 

Primary prevention both promo
problems from occurring in the first place. It promotes resiliency and protectiv
reduces suscepti
before a problem develops. It targets essentially w

Secondary prevention detects and treats pro
from causing serious or long-term effe
hazards and modifies, removes, or treats them before a problem becomes more seriou
Secondary prevention is implemented after a problem has begun, but before sign
symptoms appe

Tertiary prevention limits further negative effects from a problem. It keeps existing 
problems from getting worse. It alleviates the effects of disease and injury and restores 
individuals to their optimal level of functioning. Tertiary prevention is implemented after a 
disease or injury has occurred. It targets populations who have experienced disease or 
injury. 

e 
ota Department of Health, Public Health Nursing Section. (2000). Public Health Nursing 
Practice for the 21st Century: National Satellite Learning Conference; Competency 
Development in Population-based Practice October 5, Novembe
Paul, MN: Minnesota Department of Health, Public Health Nursing Section.  Retrieved 
May 7, 2001, from the World Wide Web: 
http://www.health.state.mn.us/divs/chs/phn/material.htm

1Turno
Publish

ck, B. (1997).  Public Health: What it is and how it works.  Gaithersburg, MD: Aspen 
ers, Inc. 
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The components of an objecti

include: 

ve 

 

ange 
e amount of change 

er the proportion 
ulation 

f 
 

• Who will change 
(Target population) 

• What will change
(Indicator) 

• Time frame of ch
• Th

(Eith
of the target pop
expected to show 
change or the amount o
change expected on the
indicator)

Designing Meaningful, Measurable Objectives 
 

The next step in the program planning process after selecting 
indicato
the hea
tend to
change
Each goa
what spe
and mea
levels of 
the basis 

Objectiv
[who or 

Example
_______
By when
_______
By when  Who               % Change              Indicator 

es measure change. Measuring change requires a baseline.  If a baseline does not exist it must be 

1. 
n 

population (frequently described in terms 

te objectives link the outcome objectives to the process objectives. They describe the changes that 
will occur that ultimately result in or produce the desired outcome. They are precursors to attaining the 
outcome.  Intermediate objectives have shorter time frames and clearly reflect what can be accomplished and 
measured within the time period of the program plan. Intermediate objectives assess measures which have a 
high probability of reducing a health problem or increasing resiliency/capacity. These objectives measure the 
impact of specific interventions designed to achieve the outcome.  Intermediate objectives measure changes 
in organizations, laws, policies, and power structures at the systems level, changes in community norms, 
attitudes, awareness, beliefs, practices, and behavior at the community level, and knowledge, attitude, beliefs, 
values, skills, circumstances, behaviors, and practices at the individual/family level. 

3. Process Objectives 
Process objectives are the methods of the intervention. They detail the specific tasks that will be carried out 
within a specified time frame. Process objectives describes the input; the means by which the intervention or 
strategy will be implemented. They include inputs, participation, and reactions. 

The most convincing, useful program planning and program evaluation have measurable, meaningful objectives at all 
levels, and should reflect the theory of action underlying the strategies. 
 

Source:  
Minnesota Department of Health, Public Health Nursing Section.  (2000). Public Health Nursing Practice 

for the 21st Century: National Satellite Learning Conference; Competency Development in 
Population-based Practice October 5, November 2, December 7, 2000.  St. Paul, MN: Minnesota 
Department of Health, Public Health Nursing Section.  Retrieved May 7, 2001, 
http://www.health.state.mn.us/divs/chs/phn/material.htm

rs is writing objectives. Objectives may be written at both 
lth status and intermediate levels. Health status objectives 
 have a longer time frame; intermediate objectives measure 
s that ultimately lead to changes in health status. 
l usually has several objectives. Objectives are statements that indicate in 
cific ways you intend to reach your stated goal. Objectives are concrete 
surable statements of how the goal will be reached. There are different 
objectives; all of them are important. The objectives that you choose are 
of both program planning AND program evaluation. 

es generally follow the format: “By [time frame], [percent of change] of 
what] will [indicator].” 

s: 
____, ____________ of ___________ will ____________ 
?          % Change              Who                     Indicator 
____, ____________ of ___________ will ____________ 
?               

All objectiv
established before a measure of change can take place. 

Types of Objectives: Outcome, Intermediate, Process 
Outcome Objectives 
Outcome objectives measure the end result of the intervention or strategy.  They may measure the impact o
the overall problem, ultimate goal, side effects, or social and economics consequences.  Outcome objectives 
tend to be long-term and often measure changes in health status of a 
of morbidity or mortality). 

2. Intermediate Objectives 
Intermedia
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PHN Assessment of Populations-of-Interest  
 

Each client and family encountered by the public health nurse at th
practice should be offered a complete PHN Assessment using the 
Nursing Practice Management System (NPMS).  Refer to the NPM
Guidance for the Public Health Nursing Assessment for i

e indiv
PHN A
S Ma  to pages E1-E5:  

nstructions on completing the assessment.  
set hea  
nity res ur

 populations-of-interest th
ant wom n

expand the assessment process to include areas of foc
lations. 

suggestions to the public h
to the guidance already

Guidance for the Public Health Nursing 

idual and family level of 
ssessment module in the 

nual and

By using data gathered in the assessment, the public health nurse will 
goals with the client/family, direct the client/family to needed commu
the effectiveness of proposed health improvement interventions. 
 
The public health nurse is likely to encounter certain

lth improvement 
o ces, and evaluate 

wi in the broader 
population including infants, children, adolescents, seniors and pregn
The PHN is encouraged to 

e  among others.  
us or concern for 

ealth nurse for 
 given in 

these popu
 
This section includes topics for each population with 
expanded assessment.  These suggestions are in addi
instructions in the NPMS Manual and the section on 

tion 

Assessment (pp. E1–E5). 
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Infants 0-11 months 
Mental Health 

• Caregiver/infant bonding is essential for optimum growth. 

Primary Care Provider 
• An assigned health care provider for the infant ensures continuity of care.  
• Infant should be scheduled for well baby checkups and health assessment according to 

periodicity schedule.  
• Routine use of the emergency room leads to episodic and disjointed care.  

ental Care 
nd 

eeding and only put breast milk, formula, or water in the bottle in 
quantities as advised by the primary care provider.  

• Wipe the gums of the infant with a soft wet cloth after feeding even if no teeth have yet 
erupted.   

• Begin tooth brushing with a soft brush and pea size amount of fluoridated toothpaste as soon as 
teeth erupt.  

• Encourage caregiver to introduce sippy cup by 9 months and wean off bottle by 12 months. 

Family Violence 
• The stress of a new baby in a household may precipitate the use of dysfunctional coping 

mechanisms.  
• Domestic Violence 800-978-3600 or local resource. 
• L.A. County Domestic Violence Council Resources and Information: 888-994-7575. 

Safety and Injury Prevention 
• Child proofing a baby’s home to prevent injury is essential.  
• Proper car seat use is vital for preventing injury and death. 
• Strongly advise the caregiver to position the baby on back when putting to sleep to prevent 

SIDS. 
• Child Abuse Hotline:  800-540-4000. 
• Poison Control:  800-222-1222. 

Immunization 
• Delayed or absent immunizations may adversely affect the health of the infant. 

Health Care Coverage 
• Almost all children in California qualify for some type of health care coverage. 
• Caregiver understands how to access care including after hours and emergency care.  

D
• Propping the bottle and putting the infant to sleep with liquids high in sugar, such as milk, a

sodas, can lead to dental caries.   
• Juices should be served in sippy cups only.  
• Hold the infant when f
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Diet 
• WIC is a valuable resource if eligible. 

x months. 

ity 

Smoking/Chemical Dependency

 exposure can affect infant. 

Saf  

al Health 

orking in lead-related industries (recycling or 

Gro
or 

e 

f imported ceramic ware for cooking and storing food because of possible 

•  of spices and seasonings imported from other countries because of possible 

• Breastfeeding is recommended at a minimum for the first si

Exercise/Physical Activ
• Vary the infant’s position and provide safe opportunities for exploration.  

 
• Drug/alcohol/tobacco exposure in utero can affect infant. 
• Second hand smoke

er Sex Practices/Education 
• Use of contraceptives postpartum can delay subsequent pregnancies. 

Environment
• Lead-based paint and lead-contaminated dust are the top sources of lead poisoning 
• Take-home exposure from family members w

manufacturing of automobile batteries) are common sources of lead poisoning. 

wth and Development 
• Discuss with the caregiver whether the child’s growth and development are appropriate f

age. 

Cultural Practices 
• Discourage use of home remedies such as Greta, Pay-loo-ah and Azarcon because of possibl

exposure to lead.  
• Discourage use o

exposure to lead. 
Discourage use
exposure to lead. 
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Children 1-12 years 
Me a
• 

elf esteem, and peer pressure may result in mental health issues. 

Pri
r the child ensures continuity of care.  

 assessment according to 

• c and disjointed care.  

• rage.  
how to access care including after hours and emergency care.  

• th have been 

. 
• ments every six months.  

• ler in a household may precipitate the use of dysfunctional coping 

• e 800-978-3600 or local resource. 

Safety and Injury Prevention 
• Motor vehicle accidents are the leading cause of death in the United States. 
• California Law requires children be properly secured in a child seat or booster seat until they 

are at least 6-years old or weighing at least 60 pounds. 
• Children need to be able to pass the “Five Point Test” before being able to ride in a motor 

vehicle without a booster seat and just using the seat belt. 

1. Does the child sit all the way back against the auto seat?  
2. Do the child's knees bend comfortably at the edge of the auto seat?  
3. Does the belt cross the shoulder between the neck and arm? 
4. Is the lap belt as low as possible, touching the thighs?  
5. Can the child stay seated like this for the whole trip? 

• Drowning is the second leading cause of injury in the United States. 
• Child proofing a child’s home to prevent injury is essential.  
• Children must wear a helmet when biking or using skates/scooter/skate board according to 

State law. 

nt l Health 
Caregiver bonding is essential for optimum growth. 

• Body image concerns, low s

mary Care Provider 
• An assigned health care provider fo
• Child should be scheduled for well child checkups and health

periodicity schedule.  
Routine use of the emergency room leads to episodi

Health Care Coverage 
Almost all children in California qualify for some type of health care cove

• Caregiver understands 

Dental Care 
• Begin tooth brushing with a soft brush and floss as soon as teeth erupt. 

Brush at least once before bedtime, and do not allow eating or drinking after tee
brushed except for water. 

• Promote brushing after every meal and avoid sugary, sticky foods such as caramels and similar 
foods

 Preventive dental appoint

Family Violence 
The stress of a todd
mechanisms.  
Domestic Violenc

• L.A. County Domestic Violence Council Resources and Information: 888-994-7575. 
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• Child Abuse Hotline: 800-540-4000. 
l:  800-222-1222. 

ronic 
 healthy weight. 

ool breakfast and 
lunch program. 

effects as 

endation for physical activity is 60 minutes of moderate to vigorous physical 

•  hand smoke exposure can affect toddler/child. 

f
regiver to be prepared to discuss and answer questions about 

 
top sources of lead poisoning. 

ng or 
tteries) are common sources of lead poisoning. 

• aregiver. 

• h and Azarcon because of possible 
exp

• Dis use of possible 
exp

• Dis ountries because of possible 
exp

• Poison Contro

Immunization 
• Delayed or absent immunizations may adversely affect the health of the child.  

Diet 
• WIC is a valuable resource if eligible. 
• Eating the recommended 5-9 servings of fruits and vegetables a day helps to prevent ch

diseases and maintain a
• Encourage caregivers to contact their child’s school to inquire about the sch

Exercise/Physical Activity 
• Promoting exercise and physical activity during early development decreases adverse 

children mature. 
• The recomm

activity every day as appropriate for the age of the child. 

Smoking/Chemical Dependency 
• Ineffective coping and peer pressure may result in drug exploration. 

Second

Sa er Sex Practices/Education 
• Encourage the ca

reproduction/sex. 

Environmental Health
• Lead-based paint and lead-contaminated dust are the 
• Take-home exposure from family members working in lead-related industries (recycli

manufacturing of automobile ba

Growth and Development    
• Discuss with the caregiver whether the child’s height and weight are appropriate for age. 

Discuss age appropriate discipline techniques with the c

Cultural Practices 
Discourage use of home remedies such as Greta, Pay-loo-a

osure to lead.  
courage use of imported ceramic ware for cooking and storing food beca
osure to lead. 
courage use of spices and seasonings imported from other c
osure to lead. 
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Adolescent 13-18 years 
Mental Health 
• Emotional changes are common at this stage, which may be attributed to hormonal changes. 

ealth issues.  

ry Care Provider 
e adolescent ensures continuity of care.  

e 

•  annual pap smear and pelvic exam once sexually active or at 
st.  

•  after hours and emergency care.  

onal changes cause a change in the 

duced through shared straws, drinks, and kissing which may 

• can lead to increased tooth decay. 
dated toothpaste and daily flossing. 

• tion. 
600 or local resource. 

ide are major causes of death in the United States. 
 

• wear a seat belt when riding in vehicles according to State law. 

• 0-222-1222. 
• Encourage the caregiver to discuss tattooing, piercing, and the possibility of infection, scarring, 

and lifelong adverse health consequences. 
• Adolescents must wear a helmet when biking and when using skates/scooters/skateboards 

according to State law. 
 

• Body image concerns, low self-esteem and peer pressure may result in mental h

Prima
• An assigned health care provider for th
• Adolescent should be scheduled for well child checkups and health assessment according to th

periodicity schedule. 
• Routine use of the emergency room leads to episodic and disjointed care.  
 Adolescent girls should receive an

age 18, which ever comes fir

Health Care Coverage 
• Almost all children in California qualify for some type of health care coverage.  

Caregiver understands how to access health care including

Dental Care 
• Braces may necessitate increased attention to dental hygiene.  
• Extra care should be taken when brushing because horm

mouth bacterial flora making the teen more prone to decay. 
• New mouth bacteria may be intro

increase the risk of dental decay. 
Poor food choices 

• Encourage use of fluori
• Encourage preventive dental appointments every six months. 

Family Violence 
Children in homes with violence may exhibit violent behavior or increased isola

• Domestic Violence 800-978-3
• L.A. County Domestic Violence Council Resources and Information: 888-994-7575. 

Safety and Injury Prevention 
• Homicide and suic
• Violence, including gang related violence, is a major source of adolescent injury and trauma in

the United States. 
• The risk of motor vehicle crashes is higher among teen drivers than any other age group. 

Adolescents must 
• Child Abuse Hotline: 800-540-4000. 

Poison Control: 80
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Immunization 
• Delayed or absent imm
• Adolescent m

unizations may adversely effect the health of the adolescent. 
ay be due for Tdap booster or meningococcal vaccine for college bound students.  

d 5-9 servings of fruits and vegetables a day helps to prevent chronic 

•  lead to weight gain. 

e
• e viewing, and recreational computer use to increase time for 

physical 

mical Dependency 
rugs may occur. 

• education. 

d diseases and the possible health 

STD clinic. 

 
ossible 

sible 

asonings imported from other countries because of possible 

Diet
• Encourage the caregiver to ensure that food intake is sufficient for adequate growth.  

 

• Eating the recommende
diseases and maintain a healthy weight. 

• Encourage caregivers to contact their child’s school to inquire about the school breakfast and 
lunch program. 
Poor food choices can 

• Body image concerns may lead to eating disorders. 

Ex rcise/Physical Activity 
Reduce TV watching, video gam
exercise. 

• The recommendation for physical activity is 60 minutes of moderate to vigorous 
activity every day.  

Smoking/Che
• First exposure to cigarettes, alcohol and many illicit or over the counter d

Safer Sex Practices/Education 
Encourage the caregiver to openly discuss reproduction/sex 

• Encourage the caregiver to discuss the of use abstinence, condom use if indicated, and review 
other family planning methods. 

• Encourage the caregiver to discuss sexually transmitte
consequences. 

• Encourage the caregiver to review the availability of the local 

Cultural Practices
• Discourage use of home remedies such as Greta, Pay-loo-ah and Azarcon because of p

exposure to lead.  
• Discourage use of imported ceramic ware for cooking and storing food because of pos

exposure to lead. 
• Discourage use of spices and se

exposure to lead. 
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Seniors   
Mental Health 
• Inability to function independently may adversely affect behavior. 
• May have feelings of depression related to losses. 

Pri

Health Care Coverage 
for Medi-Care coverage.  

Dental Care 
y affect nutritional status. 

• :  877-477-3646. 
 

w. 

• e affected by loneliness, social isolation, lack of desire or skill to cook, 

• ended 5-9 servings of fruits and vegetables a day helps to prevent chronic 
diseases and maintain a healthy weight. 

• Low-income seniors may qualify for food stamps. 
• Contact the local area agency on aging for more information about senior meal sites: 800- 510-

2020 or local resource. 

Exercise/Physical Activity 
• Strength training in addition to cardiovascular conditioning exercise can benefit seniors.  
• Perform any moderate to vigorous intensity aerobic activity for at least 30 minutes on most 

days of the week as recommended by the client’s provider. 

• This age group has had the highest suicide rate since 1933 in the United States. 

mary Care Provider 
• An assigned health care provider for the senior ensures continuity of care. 

• Almost all seniors age 65 and older qualify 

• Poor dentition may adversel
• Client should be encouraged to schedule preventive dental appointments every six months. 

Family Violence 
Elder Abuse Hotline

• Domestic Violence 800 978-3600 or local resource.
• L.A. County Domestic Violence Council Resources and Information: 888-994-7575. 

Safety and Injury Prevention 
• Prevention of falls is a top priority. 
• Client should assess home environment for hazards. 
• Poison Control:  800-222-1222. 

Encourage client to schedule a ro• utine eye examination. 
• Encourage family members to periodically assess client’s driving ability. 
• Seniors must wear a seat belt when riding in a vehicle according to State la

Immunization 
• Delayed or absent immunizations may adversely affect the health of the senior. 
• Senior may be due for Td booster, influenza and pneumococcal vaccines. 

Diet 
Food intake may b
financial hardship, physical problems, and special diet.  
Eating the recomm
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Smoking/Chemical Dependency 
igarettes, alcohol and illicit drugs may occur. 

ecause of possible 

 because of possible 

 use of spices and seasonings imported from other countries because of possible 

• Exposure to c

Safer Sex Practices/Education 
• Encourage use of condoms. 
• Discuss sexually transmitted diseases and the possible health consequences. 

Cultural Practices 
• Discourage use of home remedies such as Greta, Pay-loo-ah and Azarcon b

exposure to lead.  
• Discourage use of imported ceramic ware for cooking and storing food

exposure to lead. 
• Discourage

exposure to lead. 
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Pregnant Women 
Mental Health 
• Partum and postpartum depression may be a concern. 

s. 

ge 

 
 Hormonal changes in pregnancy can cause gums to be more sensitive and cause bleeding 

which may discourage women from brushing and flossing. 

Family Violence 
• Existing family violence may escalate during pregnancy. 
• Domestic Violence: 800-978-3600 or local resource. 

• L.A. County Domestic Violence Council Resources and Information: 888-994-7575. 

Safety and Injury Prevention 
• Seat belt use may require some adjustments for pregnancy girth. 
• Poison Control:  800-222-1222. 

Immunization 
• Encourage client to discuss tetanus and influenza vaccination with prenatal care provider.  

Diet 
• Low income, pregnant women can qualify for WIC: 1-888-942-9675. 
• Food Stamps: 877-597-4777. 
• Pica behavior may be present. 
• Eating the recommended 5-9 servings of fruits and vegetables a day helps to prevent chronic 

diseases and maintain a healthy weight.   

Exercise/Physical Activity 
• Encourage client to discuss the proper amount of exercise/activity with the prenatal care 

provider. 

Smoking/Chemical Dependency 
• Strongly discourage tobacco, alcohol, and drug use not prescribed by the prenatal care provider 

during pregnancy. 

Safer Sex Practices/Education 
• While there is no need for birth control, condom use may still be indicated to prevent sexually 

transmitted diseases. 

Primary Care Provider 
• Early and consistent prenatal care is associated with good pregnancy outcome

Health Care Covera
• Almost all low-income pregnant women qualify for Medi-Cal coverage.  

Dental Care 
• Lack of dental care and poor dental hygiene has been associated with poor pregnancy 

outcomes. 
• Good dental health is important in the pregnant woman because mouth bacteria can be 

transmitted to the baby as soon as the baby is born. 
•
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Cultural Practices 
• Discourage use of home remedies, such as use of Greta, Pay-loo-ah and Azarcon because of 

• rted ceramic ware for cooking and storing food because of possible 

f possible 

possible lead exposure.  
 Discourage use of impo

exposure to lead. 
• Discourage use of spices and seasonings imported from other countries because o

exposure to lead. 
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Acute Communicable Disease:  Individual 
 

 

Standard of Description Practice Practice 

Assessment 
 

The public health nurse collects comprehensive data 
pertinent to the health status of populations. 

The most pertinent Healthy People 2010 Leading Health 
Indicators are: 

• Environmental Quality 
• Immunization  
• Responsible Sexual Behavior 
• Access to Health Care 
• Mental Health 

 

1. Review the Communicable Dis
when received from Public He r 
(PHNS) and on the Nursing Pr
System (NPMS). Document Da
referral when received from PH

2. Analyze report for: 

• Lab data 
• Information regarding sensitive occupation or situation 
• Disease 
• Symptoms 
• Date of onset 
• Incubation period 
• Source 
• Mode of transmission 
• Period of communicability 
• Specific treatment 
• Control measures 

3. Assess case/contacts(s) per PHN A s c ia. 

 

ease fo
alth Nu
actice 
te/Tim
NS. 

sses

rm or 
rsing 

Manag
e/Sign

ment 

referr
Super
emen
ature 

riter

al 
viso
t 
on 

© 2007 LAC DPH-Public Health Nursing       C 1 



Public Health Nursing Practice Manual 
 

Acute Communicable Disease:  Individual 
 

 

Standard of Description Practice Practice 

Population 
Diagnosis and 
Priorities 

 to 

e is 

 

ity 

CDC) or determine 
ion in consultation with the PHNS as 
t priority selected. 

2. 

3. ient’s/contacts’ need for nursing 
omote health, facilitate well being, 

s te suffering, and improve quality 
of life.

The public health nurse analyzes the assessment data
determine the population diagnoses and priorities.  

1. Verify the medical diagnosis and determine the prior
of action: 

• Review Section/page D1-D2 of the Public Health 
Nursing Practice Manual for priority per Acute 
Communicable Disease Control (A

Analyze the collected assessment data to determine if ther
an identified, actual or potential problem. 

the priority of act
needed. Documen

Consider the client’s/contacts’ need for nursing 
s based on the medical diagnosis. intervention

Consider the cl
intervention to pr
fo ter healing, allevia

 

Outcomes 
Identification 

The public health nurse identifies expected outcomes for a 
plan that is based on population diagnoses and priorities. 

Outcome objective: 

• Prevent the spread of communicable diseases within 
families, communities, health facilities, or other sites. 

1. fic health needs/goals for 
e n. 

Determine and docum
cli nt/contact situatio

ent speci

© 2007 LAC DPH-Public Health Nursing       C 2 
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Acute Communicable Disease:  Individual 
 

 

Standard of Description Practice Practice 

Planning The public health nurse develops a plan that reflects best
practices by identifying strategies, action plans, and 
alternatives to attain expected outcomes. 

 

e the plan (See list of 
nterventions in Section/page A10). 

• Consult and collaborate as needed with: 
o Public Health Nursing Supervisor (PHNS) 
o Nurse Manager (as directed by PHNS) 
o Area Medical Director (as directed by PHNS)  
o ACDC (as directed by PHNS) 
o Public Health Investigator (as directed by PHNS) 
o Private/Public Health Laboratory 
o Health Care Provider 
o Environmental Health 
o Other Regulatory Agencies 

the Client 

nual 

• Elicit epidemiological data. 
• Relate case to time, place, person (when? where? 

sative factor (how? why?). 
• Analyze actual/potential for spread of disease. 
• Take appropriate action in the event of sensitive 

occupation or situation (see B-73). 
• Provide instruction on appropriate specimen collection. 
• Institute appropriate control measures. 
• Document on epidemiological form.  
• Maintain desk card until closure on Hansen’s 

cases/contacts and Typhoid carriers.  

1. PHN Intervention – Disease and Health Event 
Investigation: 

• Review Acute Communicable Disease Control Ma
(B-73) for: 
o Symptoms 
o Incubation period 
o Source  
o Mode of transmission 

Minnesota DHS PHN Section’s Public Health Interventions 
(PHN Interventions) are used to determin
i

o Period of communicability 
o Specific treatment 
o Control measures 

• Obtain educational and resource materials. 
• Obtain specimen containers if applicable. 
• Obtain referral information. 

who?). 
• Analyze probable cau

o Public Health Registrar 
o Case/Contact Employer or School/Child Care 
o Family of 

© 2007 LAC DPH-Public Health Nursing       C 3 
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Acute Communicable Disease:  Individual 
 

 

Standard of Description Practice Practice 

Cont.)  g: 

 client and family regarding the symptoms, 

ection per the B-73.  
• er specimen collection. 
• s contact(s) to have 

xplain procedures. 
• y will be maintained. 

3. PH ral and Follow-up:  

: 
 

ment 

4. 

5. 
e/contact(s) with 

 

Planning (
 

2. PHN Intervention – Health Teaching/Counselin

• Educate the
source, incubation period, mode of transmission, period 
of communicability and precautions needed to prevent 

e th spread of inf
Educate client on prop

need for case/Di cuss the 
evaluation/clearance and e
Assure client that confidentialit

N Intervention – Refer

• Refer for treatment/prophylaxis if indicated
ifo Follow up with client(s) to determine 

 taken as indicated. treatment/prophylaxis is
• Make referrals as needed. 
• File Foodborne Illness Report (H-26) with district 

registrar if illness relates to a commercial establish
or product. 

PHN Intervention – Surveillance: 

• Monitor case/contact(s) until cleared/closed. 
Submit specimens as indicated. • 

PHN Intervention – Other: 
• Plan interventions needed to assist cas

concerns identified in the PHN Assessment. 

© 2007 LAC DPH-Public Health Nursing       C 4 
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Acute Communicable Disease:  Individual 
 

 

Standard of Description Practice Practice 

Implementation The public health nurse implements the identified plan by 
partnering with others. 

• Coordination – The public health nurse coordinates 
programs, services, and other activities to implement 
the identified plan. 

• Health Education and Health Promotion – The 
public health nurse employs multiple strategies to 
promote health, prevent disease, and ensure a safe 
environment for populations. 

• Consultation – The public health nurse provides 
consultation to various community groups and officials 
to facilitate the implementation of programs and 
services. 

• Regulatory Activities – The public health nurse 
identifies, interprets, and implements public health 
laws, regulations, and policies. 

e 

• 
• 

2. 

/NPMS. 

1. PHN interventions are implemented as stated in th
plan: 

• Disease and Health Event Investigation 
Health Teaching/Counseling 
Referral and Follow-up 

• Surveillance 
• Other interventions as needed 

Document all consultations, collaborations, 
interventions and client/caretaker encounters on the 
epidemiological form(s), and/or progress notes

 

Evaluation 
 
 
 

The public health nurse evaluates the health status of the 
population. 

The PHN examines the effectiveness of the interventions, 
including the need for modification of the interventions in 
relation to outcomes. 

1. ss of the interventions on the 
document client 

 

2. Dete or non-adherent 

•

Evaluate the effectivene
health of the client/contact(s); e.g. 
understands disease process and prevention of
transmission: 

rmine and document action f
client/contact(s). 

 Consult with PHNS. 
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Acute Communicable Disease:  Individual 
 

 

Standard of Description Practice Practice 

Evaluation (Cont.) 
 bmit report within 5 working days of closure or 

ith the PHNS. 

ded until case is closed. 

4. 

ment per PHN 

5. 

completion and submission in a pre-addressed, stamped 
envelope. 

3. Complete investigation forms: 

• Su

 

timeframe agreed upon in consultation w

• Submit interim reports as nee

Document in the NPMS: 

• File a copy of the PHN Assess
Assessment Form instructions. 

Evaluate client satisfaction: 

• Give client satisfaction form to the client/caregiver for 
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Acute Communicable Disease:  Outbreak in a Healthcare Facility 
 
 

Standard of Description Practice Practice 

Assessment 
 

The public health nurse collects comprehensive data pertinent 
to the health status of populations.  

The most pertinent Healthy People 2010 Leading Health 
Indicators are: 

• Environmental Quality 
• Mental Health 
• Immunization 
• Responsible Sexual Behavior 
• Access to Health Care 

 
 

1. R ie  
P l

D e

2. A l

• L

• D
• I
• 
• Mode of transmission 
• Period of communicability 
• Specific treatment 
• Control measures 
• Number of staff/patients affected 
• Size/type of facility 
• Name of facility liaison 

3. Assess for other facility needs or concerns unrelated to the 
outbreak. 

ev w outbreak form or referral when received from
ub ic Health Nursing Supervisor (PHNS) and on the 

Nursing Practice Management System (NPMS). Document 
at /Time/Signature on referral when received from 

PHNS. 

na yze report for: 

ab data 
• Disease 
• Symptoms (duration) 
 ate of onset 

ncubation period 
Source 

Population 
Diagnosis and 
Priorities 
 

The public health nurse analyzes the assessment data to 
determine the population diagnoses and priorities. 

Analyze the collected assessment data to determine if there is an 
identified, actual or potential problem. 

 

1. Verify the medical diagnosis and determine the priority of 
action: 

• Review Section/page D1-D2 of the Public Health Nursing 
Practice Manual for priority per Acute Communicable  
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Acute Communicable Disease:  Outbreak in a Healthcare Facility 
 

Standard of Description Practice Practice 

Population 
Diagnosis an
Priorities 

d 

(Cont.) 
 

 Disease Control (ACDC) or determine the priority of 

2. 

3. Consider the facility’s need for nursing intervention to 
itate well being foster healing 

le ering and improve quality of life. 

action in consultation with the PHNS as needed. 
Document priority selected. 

Consider the facility’s need for nursing interventions 
based on the medical diagnosis. 

promote health, facil
al viate suff

Outcomes 
Identification 

Th u pected outcomes for a 
pla h gnoses and priorities. 

utcome objective: 
• Prevent the spread of communicable diseases within 

families, communities, health facilities, or other site. 
 

1. nd document specific health needs/goals for 

 

e p blic health nurse identifies ex
ion dia

Determine a
n t at is based on populat the facility.  

O  
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Acute Communicable Disease:  Outbreak in a Healthcare Facility 
 

Standard of Description Practice Practice 

Planning 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 

he public health nurse develops a plan that reflects best 
practices by identifying strategies, action plans, and 
alternatives to attain expected outcomes. 

Minnesota DHS PHN Section’s Public Health Interventions (PHN 
Interventions) are used to determine the plan (See list of 
interventions in Section/page A10). 

• Consult and collaborate as needed with: 
o Public Health Nursing Supervisor (PHNS) 
o Nurse Manager (as directed by PHNS) 

irected by PHNS) 

 
 Public Health Registrar 

o Health Care Facility Administrator/Nursing Director or 
Designee 

o Health Facilities Division 
o Other Regulatory Agencies 
o Case/Contact, Employer or School/Child Care 
o Family/Household 

 
 

1. PH
Inv

• e Disease Control Manual  

Obtain educational and resource materials. 
 Obtain referral information. 
• Obtain specimen containers if applicable. 
• Elicit epidemiological data. 
• Determine if outbreak exists at initial visit.  
• Request outbreak number from registrar if needed and if 

there is no outbreak, refer back to PHNS. 
• Establish liaison for facility if not already done. 
• Relate outbreak to time, place, person (when? where? 

who?). 
• Analyze probable causative factor (how? why?). 
• Analyze actual/potential for spread of disease.  
• Take appropriate action in the event of sensitive 

occupation or situation (see B-73). 
• Develop a case definition. 
• Evaluate extent of illness in patients/staff/community. 
• Review staffing at the facility. 

o Staff assignment/case relationship 
o Staff/patient ratio 

N Intervention – Disease and Health Event 
estigation: 

Review Acute Communicabl

T

(B-73): 
o Symptoms 
o Incubation period 
o Source  
o Mode of transmission 
o Period of communicability 

 
 

o Specific treatment 
o Control measures 

• 

o Area Medical Director (as directed by PHNS)  
o Public Health Investigation (as directed by PHNS) 
o ACDC (as d

•o Private/Public Health Laboratory 
o Health Care Provider 

Environmental Health o
o
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Acute Communicable Disease:  Outbreak in a Healthcare Facility 
 

Standard of Description Practice Practice 

Cont.) o Number of employees and patients 

vironmental assessment (bathrooms, laundry, 

sing and Certification Division (800-228-

• v ppropriate control measures. 
• cal form. 
• volved. 
• r plan, noting locations of cases 

ire more than 
lution. 

2. Management: 

k after 
 the 

, and number of anticipated specimens. 

3. 

outbreaks. 

4. 

ies regarding the 
m ode of 

Planning (
o Total capacity 

• Conduct en 
trash, kitchen, etc.). Note deficiencies and report to Los 
Angeles County Department of Public Health, Health 

c

 

 Fa ilities Licen
1019). 

institute a
 

Re iew and 
 Document on epidemiologi

Complete line listing of cases in 
Complete a facility floo and contacts. 

 • Maintain a desk card on outbreaks that requ
one-month follow-up for reso 

• Initiate a medical record. 
 

PHN Intervention – Case 
 

• Implement a facility management plan based on 
interpretation of findings.  

 • Notify public health laboratory about the outbrea
obtaining outbreak number from the registrar, name of
facility

 

 
PHN Intervention – Surveillance: 

 
• Monitor case/contact(s) until cleared/closed. 

o Submit specimens as indicated.  

 • Monitor facility for further 

 

 
PHN Intervention – Health Teaching/Counseling: 

Educate the staff, patients, and/or famil
ubation period, m

• 
sy ptoms, source, inc
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Acute Communicable Disease:  Outbreak in a Healthcare Facility 
 

Standard of Description Practice Practice 

transm , and precautions 
. 

• f 

5. PHN Intervention – Collaboration: 

reak control. 

6. 

ese 
e facility administrator or designee 

AMD. 

 registrar 
r product 

•

 with needs 
d ak.

ission, period of communicability
he spread of infectionPlanning (Cont.) needed to prevent t

 • Discuss the need for case/contact(s) to have 
evaluation/clearance and explain procedures. 
Provide instruction on appropriate specimen collection (i
applicable). 

 
 

• Collaborate with the AMD in writing
recommendations to the facility for o

 the 
utb

PHN Intervention – Referral and Follow-up: 

Review control m• easures, treatment, and/or prophylaxis 
recommendations of the AMD with the facility 
administrator or designee. Provide th
recommendations to th
in the form of a written letter from the 

• File Foodborne Illness report (H-26) with district
if illness relates to a commercial establishment o
outside of the facility. 

 Contact the Los Angeles County Environmental Health 
Food and Milk Program (626-430-5400) if applicable. 

7. PHN Intervention – Other: 

• Plan interventions needed to assist the facility
 an  concerns unrelated to the outbre
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Acute Communicable Disease:  Outbreak in a Healthcare Facility 
 

Standard of Description Practice Practice 

Implementation The public health nurse implements the identified plan by 
partnering with others. 

• Coordination – The public health nurse coordinates 
programs, services, and other activities to implement the 
identified plan. 

• Health Education and Health Promotion – The public 
health nurse employs multiple strategies to promote 
health, prevent disease, and ensure a safe environment for 
populations. 

• Consultation – The public health nurse provides 
consultation to various community groups and officials to 
facilitate the implementation of programs and services. 

• Regulatory Activities – The public health nurse 
identifies, interprets, and implements public health laws, 
regulations, and policies. 

1. PH

• 

2. 
form(s), 

N interventions are implemented as stated in the plan: 

• Disease and Health Event Investigation 
• Case Management 
• Surveillance 
• Health Teaching/Counseling 

Collaboration 
• Referral and Follow-up 
• Other interventions as needed 

Document all consultations, collaborations, interventions 
and facility encounters on the epidemiological 

 and/or progress notes/NPMS.

Evaluation 
 

The public health nurse evaluates the health status of the 
population (all affected by disease). 

The PHN examines the effectiveness of the interventions, 
including the need for modification of the interventions in relation 
to outcomes. 

1. 
hea

• nt facility compliance with the 

2. Ev

3. 

• 

Evaluate the effectiveness of the interventions on the 
lth of the contacts: 

Verify and docume
recommendations. 

aluate adherence by the facility to the recommendations 
for control: 

Determine action for non-adherent facility: 

Consult with PHNS. 

© 2007 LAC DPH-Public Health Nursing   C 12 



Public Health Nursing Practice Manual 
 
 

Acute Communicable Disease:  Outbreak in a Healthcare Facility 
 

Standard of Description Practice Practice 

Evaluation 
(Cont.) 

4. Complete investigation forms: 

 
se is closed. 

osure or timeframe 
 consultation with PHNS. 

5. 

/Community Service module and 
 in the medical record. 

 

• Submit interim reports as needed until ca
within 10 days of cl• Submit final report 

nagreed upon i

Document in the NPMS: 

• Complete the Consumer
file hard copy of form

6. 

• Give client satisfaction form to the facility/agency 
representative for completion and submission in a pre-
addressed, stamped envelope.

Evaluate client satisfaction: 
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Acute Communicable Disease:  Outbreak in a Non-Healthcare Facility 

 

Standard of Description Practice Practice 

Assessment 
 

The public health nurse collects comprehensive data pertinent 
to the health status of populations. 

The most pertinent Healthy People 2010 Leading Health 
Indicators are: 

• Environmental Quality 
• Mental Health 
• Immunization 
• Responsible Sexual Behavior 
• Access to Health Care 

 
 

ral when received from 

a

• 

• 
• 
• Period of communicability 
• Specific treatment 
• Control measures 
• Number of staff/clients affected 
• Size/type of facility 
• Name of facility liaison 

3. Assess for other facility needs or concerns unrelated to the 
outbreak. 

 

1. Review outbreak form or refer
Public Health Nursing Supervisor (PHNS), and on the 
Nursing Practice Management System (NPMS). Document 
D te/Time/Signature on referral when received from 
PHNS. 

2. Analyze report for: 

• Lab data 
Disease 

• Symptoms (duration) 
• Date of onset 
• Incubation period 

Source 
Mode of transmission 
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Acute Communicable Disease:  Outbreak in a Non-Healthcare Facility 

Standard of Description Practice Practice 

Population 
Diagnosis an
Priorities 

d 
The public health nurse analyzes the assessment data to 

 to determine if there is an 

1. Verify the medical diagnosis and determine the priority of 

ultation with the PHNS as needed. Document priority 

2. on  facility’s need for nursing interventions 
s medical diagnosis. 

3. o ed for nursing intervention to 
e well being, foster healing, 

e d improve quality of life. 

determine the population diagnoses and priorities. 

Analyze the collected assessment data

action.  

• Review Section/page D1-D2 of the Public Health Nursing 
Practice Manual for priority per Acute Communicable 
Disease Control (ACDC) or determine priority in 
cons

identified, actual or potential problem. 

 

selected. 

C sider the
ba ed on the 

C nsider the facility’s ne
acilitatpromote health, f

all viate suffering, an

Outcomes 
Identification  

The public health nurse identifies expected outcomes for a 
plan that is based on population diagnoses and priorities. 

Outcome objective: 

• Prevent the spread of communicable diseases within 
families, communities, health facilities, or other sites. 

1. ine and document specific health needs/goals for Determ
the facility. 
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Acute Communicable Disease:  Outbreak in a Non-Healthcare Facility 

Standard of Description Practice Practice 

Planning 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 

 

ine the plan (See list of 
nterventions in Section/page A10). 

• Consult and collaborate as needed with: 
o Public Health Nursing Supervisor (PHNS) 
o Nurse Manager (as directed by PHNS) 
o Area Medical Director (as directed by PHNS)  
o Public Health Investigation (as directed by PHNS) 
o ACDC (as directed by PHNS) 
o Private/Public Health Laboratory 

ealth Registrar 

 

Mode of transmission 

eak number from registrar if needed and if 
there is no outbreak, refer back to PHNS. 

• Establish liaison for facility if not already done. 
• Relate outbreak to time, place, person (when? where? 

who?). 
• Analyze probable causative factor (how? why?). 
• Analyze actual/potential for spread of disease. 
• Take appropriate action in the event of sensitive 

occupation or situation (see B-73). 
• Evaluate extent of illness in clients/staff/community. 
• Develop case definition. 
• Conduct environmental assessment (hand washing 

facilities, bathrooms, laundry, trash, kitchen, etc.). 
• Review staffing: 

o Staff assignment/case relationship  

1. PHN Intervention – Disease and Health Event 
Investigation: 

The public health nurse develops a plan that reflects best
practices by identifying strategies, action plans, and 
alternatives to attain expected outcomes. • Review Acute Communicable Disease Control Manual  

(B-73) for: 
o Symptoms 
o Incubation period 
o Source  
o 

Minnesota DHS PHN Section’s Public Health Interventions 
(PHN Interventions) are used to determ
i

o Period of communicability 
o Specific treatment 
o Control measures 

• Obtain educational and resource materials. 
• Obtain specimen containers if applicable. 
• Elicit epidemiological data. o Health Care Provider 

o Environmental Health 
o Other Regulatory Agencies 

 
 

• Determine if outbreak exists at initial visit. 
• Request outbr

o Public H
o Facility Administrator or Designee 
o Case/Contact Employer or School/Child Care 
o Family/Household 
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Acute Communicable Disease:  Outbreak in a Non-Healthcare Facility 

Standard of Description Practice Practice 

Planning 
(Cont.) 

o Staff/client ratio 
o Number of employees and clients 
o Total capacity 

• n epidemiological form. 
• sting of cases involved. 
• n outbreaks that require more than 

one month for resolution. 
• 

2. PH n

• anagement plan based on 

 outbreak after 
 the registrar, name of the 

 

3. H

• Monitor facility for further outbreaks. 

4. 

ng the 
d, mode of 

ons 
ead of infection per the B-73. 

n on appropriate specimen collection (if 

 • Review and institute appropriate control measures. 
Document o 
Complete line li

 Maintain a desk card o
 

Initiate medical record. 
 

N I tervention – Case Management: 
 

Implement a facility m
 interpretation of findings. 

• Notify public health laboratory about the 
obtaining outbreak number from

 facility, and number of anticipated specimens.

 P N Intervention – Surveillance: 

 • Monitor case/contacts until cleared/closed. 
• Submit specimens as indicated.  

 PHN Intervention – Health Teaching/Counseling: 
 • Educate the staff, clients, and/or families regardi

symptoms, source, incubation perio 
transmission, period of communicability, and precauti needed to prevent the spr

• Discuss the need for case/contacts to have 
evaluation/clearance and explain procedures. 

 
 • Provide instructio

applicable).  
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Acute Communicable Disease:  Outbreak in a Non-Healthcare Facility 

Standard of Description Practice Practice 

Planning 
(Cont.) 

5. aboration: 

• l he 
he facility for outbreak control. 

6. 
/or prophylaxis 

cility administrator or designee 
m the AMD. 

th district registrar 
r product 

7. PH

t the facility with needs 
 

PHN Intervention – Coll

Co laborate with the AMD in writing t
recommendations to t 

PHN Intervention – Referral and Follo
• Review control measures, treatment, 

w-up:  
and

recommendations of the AMD with the facility 
administrator or designee. Provide these 
recommendations to the fa
in the form of a written letter fro

• File Foodborne Illness report (H-26) wi
if illness relates to a commercial establishment o
outside of the facility. 
Contact the Los Angeles Count• y Environmental Health 
Food and Milk Program (626-430-5400) if applicable. 

N Intervention – Other: 

• Plan interventions needed to assis
and concerns unrelated to the outbreak.

Implementation The public health nurse implements the identified plan by 
partnering with others. 

• Coordination – The public health nurse coordinates 
programs, services, and other activities to implement the 
identified plan. 

• Health Education and Health Promotion – The public 
health nurse employs multiple strategies to promote 
health, prevent disease, and ensure a safe environment for 
populations. 

1. tated in the plan: 

• 
• 
• 

 
 

PHN interventions are implemented as s

• Disease and Health Event Investigation  
• Case Management 

Surveillance 
Health Teaching/Counseling 
Collaboration 

 
 
 • Referral and Follow-up 

Other interventions as needed  • 
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Acute Communicable Disease:  Outbreak in a Non-Healthcare Facility 

Standard of Description Practice Practice 

Implemen
(Cont.) 

tation • Consultation – The public health nurse provides 
consultation to various community groups and officials to 
facilitate the implementation of programs and services. 

• Regulatory Activities – The public health nurse 
identifies, interprets, and implements public health laws, 
regulations, and policies. 

ations, interventions 
ological form(s), 

2. Document all consultations, collabor
and facility encounters on the epidemi
and/or in the medical record/NPMS. 

Evaluation 
 
 

The public health nurse evaluates the health status of the 
population (all affected by disease). 

The PHN examines the effectiveness of the interventions, 
including the need for modification of the interventions in 
relation to outcomes. 

1. Eva the 
hea

• 

2. 

3. Det

4. 

• case is closed. 
• Submit final report within 10 days of closure or 

timeframe agreed upon in consultation with PHNS. 

ce module and file 
dical record. 

6. 

orm to the facility/agency 
and submission in a pre-

luate the effectiveness of the interventions on 
lth of the contacts: 

Verify and document facility compliance with the 
recommendations. 

Evaluate adherence by the facility to the 
recommendations for control: 

ermine action for non-adherent facility: 

• Consult with PHNS. 

Complete investigation forms: 

Submit interim reports as needed until 

5. Document in the NPMS: 

• Complete Consum
the me

er/Community Servi
hard copy in 

Evaluate client satisfaction: 

• Give client satisfaction f
representative for completion 
addressed, stamped envelope. 
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Lead Poisoning 

 
Standard of Description Practice Practice 

Assessment 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 

T p
pertin

The m
In a

• 
• 

m (NPMS). 
Document Date/Time/Signature on referral when 
received from PHNS. 

2. Analyze report for:  

e Management Reporting (CMR) 

 

te the forms 

lines in the: 

endix C (LPFF) 
s for Childhood Lead 

evels (BLL Matrix) 

ning 

munity Health Services  
nnaire  

needs related to lead 

4. 
 

1. Review referral documents when received from Public 
Health Nursing Supervisor (PHNS), and on the 
Nursing Practice Management Syste

he ublic health nurse collects comprehensive data, 
ent to the health status of populations. 

ost pertinent Healthy People 2010 Leading Health 
dic tors are: 

Environmental Quality 
Access to Health Care 

• Laboratory results 
• Lead Poisoning Cas

 
  

form  
• CLPPP Progress Notes 

 

3. Assess case/family/caregiver and comple
related to: 

• Lead exposure and management per guide
o Lead Poisoning Follow up form/ 

instructions/App
o Management Guideline

Exposure by Blood Lead L
o MOU between Maternal Child and Adolescent 

Health Program, the Childhood Lead Poiso
Prevention Program, Environmental Health 
Services and Com

o Medi-Cal Outreach Questio
o CLPPP Progress Notes 
o “Reminder” cover letter 

• Educational and resource 
exposure. 

Assess case/household per PHN Assessment criteria. 
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Lead Poisoning 

 
Standard of Description Practice Practice 

Assessment 
(Cont.) 

5. Assess nutrition status of client with the client’s 
caregiver using the CLPPP nutritional screening form 
“What Does Your Child Eat?” 

Assess client and household members for lead 
exposure per the CLP

 
6. 

PP Progress Notes and the 
LPFF. 

Population 
iagnosis and 

Priorities 

es the assessment data to 
mine the population diagnoses and priorities. 

Analyze the collected assessment data to determine if there is an 
identified, actual or potential problem. 

1. gnosis and determine the 

• Review Section/page D3 of the Public Health Nursing 
y per Childhood Lead 

needed. Document priority selected. 

2. 

lea xp

3. Co ide
nu ng  
be , f
quality 

The public health nurse analyz Verify the medical dia
ideter pr ority of action. D

Practice Manual for priorit
Poisoning Prevention Program (CLPPP) Matrix or 
determine the priority of action in consultation with the 
PHNS as 

Co sider the client’s/household members’ need for n
nursing interventions based on possible or potential 

osure and/or lead hazards. d e

ns r the client’s/household members’ need for 
rsi  intervention to promote health, facilitate well
ing oster healing, alleviate suffering, and improve 

of life.  

Outcomes 
dentification 

The public health nurse identifies expected outcomes for 
plan that is based on population diagnoses and priorities. 

Outcome Objective: 
• Prevent and/or minimize the risk factors associated with 

exposure to lead by: 
o Identifying the lead exposure source 
o Interrupting the pathway of the lead exposure 
o Ensuring a reduction in the elevated blood lead levels 
o Reducing or eliminating the consequences 

1. i als for 
clie s/

• es for attainment of lead 
d 

e Matrix and MOU). 

Determ
nt’ household members’ situation.  

ne and document specific health needs/go
I

Determine appropriate timelin
related outcomes according to the assessment an
diagnoses (se
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Lead Poisoning 

 
Standard of Description Practice Practice 

Planning 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 

 
 
 
 

The public health nurse develops a plan that reflects best 
practices by identifying strategies, action plans, and 
alternatives to attain expected outcomes. 

Minnesota DHS PHN Section’s Public Health Interventions 
(PHN Interventions) are used to determine the plan (See list of 
interventions in Section/page A10). 

o Health Care Provider  
o Environmental Health  
o Housing Authority 
o Other Regulatory Agencies 
o Childhood Lead Poisoning Prevention Program  
o Client/household members/employer/school/ 

childcare provider 
o CHDP 
o Maternal Child and Adolescent Health 
o California Children Services 
o Department of Children and Family Services 

P

•
ducation materials 

 

• nal 
ssment using the nutritional screening form “What 

t www.mypyramid.gov

1. HN Intervention – Health Teaching/Counseling: 

 Educate the client/household members/caregiver using 
the lead awareness and health e
included in the DPHN packet received with the
referral.  

 Provide nutrition counseling based on the nutritio
asse• Consult and collaborate as needed with: 

o Public Health Nursing Supervisor (PHNS) 
o Nurse Manager (as directed by PHNS) 

Does Your Child Eat?” and “My Pyramid Steps to a 
Healthier You” a

 
 
 

.   

2. 

• 

• 
• the 

ral 

k household members with elevated BLL 

counters. 

3. 

• d medical treatment. 

 

 

o Area Medical Director (as directed by PHNS)  
o Analyzing Laboratories 

PHN Intervention – Case Management: 

Provide nursing care per the guidelines in: 
o Matrix and the MOU  
Maintain a desk card until closure. 
Coordinate retesting of client every 4-6 weeks  with 
primary care provider (PCP). 

• Select the growth chart by age and gender and plot 
height and weight. 

• Obtain caregiver/client signatures for the DHS Gene
Consent form (H521) and the DHS Release of 
Confidential Information Consent form (H196). 

• Follow at-ris
 
 
 

per the same guidelines in the Matrix as for the client. 
• Open a medical record. 
• Document all interventions and client en

o California Regional Center 
o Foster Care 

  PHN Intervention – Surveillance: 

Monitor adherence to recommende
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Lead Poisoning 

 
Standard of Description Practice Practice 

Planning 
Cont.) 

• Monitor client and at-risk household members unt
client and at-risk household members meet closure 

il 

•  

• Registered Environmental Health 

ive a BLL 

5. 

• ed on the guidelines in 

• ndix A-1 and A-2, Appendices B and C 

6. 
• 

ent in 

7. H

 Make referrals as needed based on assessment. 

(
definition (Matrix). 
Review BLL results of client and at-risk household
members every 4-6 weeks. 
Review with 

 
 
 
 

Services Specialist (REHS) the progress of 
remediation, abatement, or removal of lead source in 
reducing or eliminating the consequences of lead 
exposure.  

 
 
 
 

4. PHN Intervention – Case Finding:  
 • Ensure that at-risk household members rece
 per guidelines in the Matrix. 
 PHN Intervention – Consultation: 

Provide advice to the PCP bas
 
 

the Matrix under PCP actions. 
Review Appe

 
 

with the REHS in the identification and reduction of 
environmental lead sources. 

PHN Intervention – Collaboration:  

 
 
 
 Collaborate with the REHS per the MOU  
 (Appendix C). 
 • Provide an update (including BLLs) to the CLPPP-

PHN every 3 months by phone or fax and docum 
the medical record.  

 P N Intervention – Referral and Follow-up: 
 

•
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Lead Poisoning 

 
Standard of Description Practice Practice 

Planning • Follow up with the PCP on the PHN and REHS 
recommendations in Appendix C.  
Follow up with the PCP every 4-6 weeks to ensure that 

(Cont.) 
• 

r 

es 
 for 

• s 

• the CLPPP-PHN for those household 
 health care 

Medi-Cal Outreach 

8. H

9. H

• 
 concerns identified in the PHN 

 
client and at-risk household members are retested fo
BLL.  

 

• Refer at-risk household members in the categori
listed on the CLPPP Progress Notes to their PCP
evaluation of possible lead exposure and BLL. 
Refer affected household members with elevated BLL
to their PCP for follow up.  
Consult with 
members who have no PCP and no
coverage. 

• Refer the client and household members for health care 
coverage based on results on 
Questionnaire. 

P N Intervention – Disease and Health Event 
Investigation: 

• Provide disease and health event investigation per the 
guidelines in the: 
o LPFF and Appendix C 
o Matrix 
o MOU 

ogress Notes o CLPPP Pr

P N Intervention – Other: 

Plan interventions needed to assist client/household 
members with
Assessment. 
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Standard of Description Practice Practice 

Implementation  The public health nurse implements the identified plan by 
partnering with others. 

• Coordination – The public health nurse coordinates 
programs, services, and other activities to implement the 
identified plan. 

• Health Education and Health Promotion – The public 
health nurse employs multiple strategies to promote 
health, prevent disease, and ensure a safe environment for 
populations. 

• Consultation – The public health nurse provides 
consultation to various community groups and officials to 
facilitate the implementation of programs and services. 

• Regulatory Activities – The public health nurse 
identifies, interprets, and implements public health laws, 
regulations, and policies. 

1. he 
a

• 
• 

• 
• 

• 

2. Do

v
rec

PHN interventions are implemented as stated in t
pl n:  
• Health Teaching/Counseling 

Case Management 
Surveillance 

• Consultation  
Collaboration 
Referral and Follow-up 

• Disease and Health Event Investigation 
Case Finding 

• Other interventions as needed 

cument all consultations, collaborations, 
interventions, and encounters with caretaker on the 
in estigation forms, and/or in the medical 

ord/NPMS. 

Evaluation 
 
 
 
 
 
 
 
 

The public health nurse evaluates the health status of the 
population. 

The PHN examines the effectiveness of the interventions, 
including the need for modification of the interventions in 
relation to outcomes. 

hold members; e.g. document 
e

2. Det rent client/household 
me

• PHNS and the CLPPP-PHN. 

3. tion forms: 

tation on the LPFF (p. 1-
 

utreach 
 to the PHNS for review within 14 days  

1. Evaluate the effectiveness of the interventions on the 
health of the client/house
cli nt understands lead poisoning: 

rmine e action on non-adhe
mber: 

Consult with 

Complete and submit investiga

• Submit the initial documen
10), Appendix C, nutritional assessment “What Does
Your Child Eat”, growth chart and Medi-Cal O
Questionnaire
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Standard of Description Practice Practice 

Evaluation 
(Cont.) 

of the initial home visit or within the timeframe agre
upon with the PHNS.  

• 

ed 

Fax the initial documentation on the LPFF (p. 1-10), 
ned REHS within 30 

 initial DPHN home visit.  
iginal LPFF and Appendix C, nutritional 

hat Does Your Child Eat”, growth chart, 
orm, client release of information form, 

tionnaire, and the PHN 
 within 30 

he district medical 

 instructions. 

re-addressed, 

 

Appendix C (p. 1) to the assig
calendar days of the

• Submit the or
assessment “W
client consent f
Medi-Cal Outreach Ques
Assessment to the assigned CLPPP-PHN

losure.  days of case c
• Retain a copy of all forms for t

record. 

4. Document in the NPMS: 

• File a copy of the PHN Assessment per the PHN 
Assessment Form

5. Evaluate caregiver satisfaction: 

• Give client satisfaction form to the caregiver for 
completion and submission in a p
stamped envelope. 
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Newborn Screening 

 
Standard of Description Practice Practice 

Assessment The public health nurse collects comprehensive data pertinent 
to the health status of populations. 

The most pertinent Healthy People 2010 Leading Health 
Indicators are: 

• Access to Health Care 

1. R
H

a
PH

2. 

• 
• 
• 

me birth 
mptive positive for referred 

 
• 

s for further educational 

Sc

4. old per PHN 
Assessment criteria. 

eview referral documents when received from Public 
ealth Nursing Supervisor (PHNS) and on the Nursing  

Practice Management System (NPMS). Document 
D te/Time/Signature on referral when received from 

NS. 

Analyze report for: 

Disease  
Referral source 
Reason for referral: 
o Specimen was obtained too early 
o Specimen is inadequate 
o Specimen is missing 
o Ho
o Reported as presu

condition 
• Infant’s name, date of birth and place of birth 

Mother’s name 

3. Assess family/caregiver need
and resource information related to Newborn 

reening. 

Assess infant and househ

Population 
Diagnosis and 
Priorities 

The public health nurse analyzes the assessment data to 
determine the population diagnoses and priorities. 

Analyze the collected assessment data to determine if there is an 
identified, actual or potential problem. 

 Verify the medical diagnosis/concern and determine 
the priority of action.  

• Review Section/page D4 of the Public Health Nursing 
Practice Manual for priority per Maternal Child and 
Adolescent Health or determine priority in consultation 
with the PHNS as needed. Document priority selected. 

1.
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Newborn Screening 

 
Standard of Description Practice Practice 

Population 
Diagnosis and 
Priorities 
(Cont.) 
 

3. 

ealing, alleviate suffering, and improve quality 

2. Consider the infant’s/caregiver’s need for nursing 
intervention based on the medical diagnosis/concern. 

Consider the infant’s/caregiver’s need for nursing 
intervention to promote health, facilitate well being, 
foster h

 

of life. 
 

Outcomes 
Identification 
 

The public health nurse identifies expected outcomes for a 
plan that is based on population diagnoses and priorities. 

Outcome Objective: 

• Prevent and/or minimize the risk factors associated with 
genetic, endocrine, and hemoglobin diseases for which 
screening is performed. 

 

1. ument specific health needs/goals 

 
 

Determine and doc
for infant’s situation.  

Planning 
 
 
 
 

 

The public health nurse develops a plan that reflects best 
practices by identifying strategies, action plans, and 
alternatives to attain expected outcomes. 

Minnesota DHS PHN Section’s Public Health Interventions (PH 
Interventions) are used to determine the plan (See list of 
interventions in Section/page A10). 

• Consult and collaborate as needed with: 

o Health Care Provider 
o Newborn Screening Program Coordinator 

1. 

portance of early detection and 

• 

 

PHN Intervention – Disease and Health Event 
Investigation: 

• Obtain education and resource materials. 
• Obtain referral resource information to share with 

caregiver. 

2. PHN Intervention – Health Teaching/Counseling: 

• Educate family regarding genetic, endocrine, and 
hemoglobin diseases for which screening was 
performed and the im

 
 
 

o Public Health Nursing Supervisor (PHNS) 
o Nurse Manager (as directed by PHNS) 
o Area Medical Director (as directed by PHNS)  
o Private Laboratory 

proper treatment. 
Provide family with educational/resource materials. 
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Newborn Screening 

 
Standard of Description Practice Practice 

Planning 
(Cont.) 
 

o Primary caretaker/family/household 

4. 

infant/caregiver/household with concerns identified in 
the PHN Assessment. 

3. PHN Intervention – Referral and Follow-up: 

• Refer client for testing and treatment as requested in 
the referral. 

PHN Intervention – Other: 

• Plan interventions needed to assist 
 

 

Implementation 
ers. 

 

 Health Education And Health Promotion – The public 

t for 

h nurse 
alth laws, 

 

 

1. mented as stated in the 
plan: 

• Disease and Health Event Investigation  
• Health Teaching/Counseling 
• Referral and Follow-up 
• Other interventions as needed 

/NPMS. 
 

The public health nurse implements the identified plan by PHN interventions are imple
partnering with oth 

• Coordination – The public health nurse coordinates 
programs, services, and other activities to implement the
identified plan. 

•
health nurse employs multiple strategies to promote 
health, prevent disease, and ensure a safe environmen
populations. 

2. Document all consultations, collaborations, 
interventions, and encounters with caretaker on the 
investigation forms, and/or progress notes

• Consultation – The public health nurse provides 
consultation to various community groups and officials to 
facilitate the implementation of programs and services. 

• Regulatory Activities – The public healt
identifies, interprets, and implements public he
regulations, and policies. 

© 2007 LAC DPH-Public Health Nursing   C 29 



Public Health Nursing Practice Manual 

 
Newborn Screening 

 
Standard of Description Practice Practice 

Evaluation The pu c atus of the 

• The PHN examines the effectiveness of the 
interventions, including the need for modification of the 
interventions in relation to outcomes. 

 on the 
mbers; e.g. 

scr ess: 

t the appointment for testing 

2. De
annot be located: 

• Consult with PHNS and contact Newborn Screening 

uccessful attempts to locate the client or to obtain 

3. 

S for review and submit 
 report/referral to the Newborn Screening 

ning 
 

 in 
consultation with the PHNS. 

4. Document in the NPMS: 

• File a copy of the PHN Assessment per the PHN 
Assessment Form instructions. 

5. Evaluate client satisfaction: 

• Give client satisfaction form to the caregiver for 
completion and submission in a pre-addressed, stamped 
envelope. 

bli health nurse evaluates the health st
population (all affected by the case). 

1. Evaluate the effectiveness of the interventions
health of the infant/caregiver/household me

 document caretaker’s understanding of the newborn 
eening proc 

• Determine if the infant kep
and treatment (if indicated). 

termine and document action for non-adherent 
caregiver or if caregiver c

Program Coordinator (213-639-6457) after two 
uns
compliance from the caretaker. 

Complete investigation forms: 

• Submit the final report to PHN
dispositioned
Area Service Center and the Newborn Scree
Coordinator by fax and postal mail within 30 days of
receipt of referral or within timeframe agreed upon
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Standard of Description Practice Practice 

The public health nurse collects comprehensive data pertinent 

0 Leading Health 
Indi o

• 
• 
• Injury and Violence 
• Access to Health Care 

nt 

2. 

•

with the 

• 

4. 
 

Assessment 
 

1. Review referral when received from Public Health 
Nursing Supervisor (PHNS) in Casewatch® and in the 
Nursing Practice Management System (NPMS). Docume
Date/Time/Signature on referral when received from 
PHNS. 

to the health status of populations. 

The most pertinent Healthy People 201
cat rs: 

Responsible Sexual Behavior 
Mental Health Analyze report for: 

• Type of disease 
• Site of infection 
 Laboratory data 
• Age of client (If case is under 14 years of age a child 

abuse report should be completed in accordance 
Child Sexual Assault Reporting requirements) 
Specific treatment 

3. Conduct record search with STD program, if necessary. 

Assess case/contacts(s) per PHN assessment criteria.  

Population 
Diagnosis and 
Priorities 

The public health nurse analyzes the assessment data to 
determine the population diagnoses and priorities. 

Analyze the collected assessment data to determine if there is an 
identified, actual or potential problem. 

 

1. Ver
acti

•  the Public Health Nursing 
priority per the STD program or 

 of action in collaboration with the 

2. Co ed for nursing 
cal diagnosis. 

3. 

viate suffering, and improve quality of life. 

ify the medical diagnosis and determine priority of 
on: 

Review Section/page D5 of
Practice Manual for the 
determine priority
PHNS as needed. Document priority selected. 

nsider the client’s/contacts’ ne
interventions based on the medi

Consider the client’s/contacts’ need for nursing 
intervention to promote health, facilitate well being, foster 
healing, alle
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Standard of Description Practice Practice 

Outcomes 
dentification gnoses and priorities. 

Prevent the spread of sexually transmitted diseases in Los 

cts are free of STD. 

ls for 

 
Ensure that client’s treatment is completed and partner(s)  

ow up as indicated. 

The public health nurse identifies expected outcomes for a 
plan that is based on population dia

1. Determine and document specific health needs/goa
client/contact situation. 

• Determine appropriate timeline for attainment of the 
outcomes according to the assessment and diagnoses.

• 

I
Outcome Objectives: 

• 
Angeles County. 

is referred for foll
 • Case and conta

Planning 
 

Th u ops a plan that reflects best 
practices by identifying strategies, action plans, and 
alternatives to obtain expected outcomes. 

Minnesota DHS PHN Section’s Public Health Interventions (PH 
Interventions) are used to determine the plan (See list of 
interventions in Section/page A10). 

• Consult and collaborate as needed with: 

o Public Health Nursing Supervisor (PHNS) 
o Nurse Manager (as directed by PHNS) 

) 

o DCFS 
o SCAN Team 
o Law Enforcement 
o Family/household 
o Private/Public Health Laboratory 
o Health Care Provider 

 

1.  Disease and Health Event 

 

o Sexually Transmitted Disease Procedure Manual 

Determine psychosocial, socioeconomic and cultural 

• 
• 

rpose of the 

PHN Intervention –e p blic health nurse devel
Investigation: 

• Review: 
o Symptoms 
o Incubation period  
o Source 
o Period of communicability 
o Specific treatment  
o Control measures 

o Area Medical Director (as directed by PHNS)  
o Public Health Investigator (as directed by PHNS
o STD Clinician and Clinic Staff 

• Obtain STD educational and resource materials. 
• Analyze actual/potential for spread of disease. 
• 

o Sexually Transmitted Disease Program (as directed 
by PHNS) 

influences and attitudes. 
Determine risk factors for infection/re-infection. 
Client visit:   
o Provide identification and explain the pu

visit to the client 
o Secure private setting for interview 
o Ensure client confidentiality 
o Elicit epidemiological data 
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Standard of Description Practice Practice 

 

 understanding of the disease, 

• pact on fetus, if 
applicable. 

Planning 
(Cont.) 

2. PHN Intervention – Health Teaching/Counseling: 

• Determine the client’s
transmission, treatment, and prevention. 

• Educate client regarding the STD using culturally 
sensitive and age appropriate information (verbal and 
written). 
Provide risk reduction education and im

Suspected Child Abuse Cases: 
• Explain the importance of medical evaluation of 

d members to the parent(s)/guardian(s), as 

• t of law enforcement and the 
Depart n and Family Services (DCFS) in 

f appropriate, using 

3. PH I e Finding: 

t form: 

n 

• 
-up. 

househol
indicated. 
Explain the involvemen

 of Childrement
cases of suspected child abuse, i
professional judgment. 

N ntervention – Cas

• Interview client for contact(s). 
ac• Initiate appropriate form(s). Document on cont

o Date of initial contact 
o Epidemiological data 
o Potential for spread of disease and re-infectio

/counseling provided o Education
o Plan of action for case and susceptible contacts 
Maintain a desk card on child abuse cases and those cases 
requiring more than one month of follow
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Standard of Description Practice Practice 

Planning  

eded. 

5. PH

 

4. PHN Intervention – Referral and Follow-up: 
(Cont.) • Complete PHN Assessment and make referrals as ne

• Refer client/contact(s) for testing and treatment, if 
applicable. 

N Intervention – Other: 

• Plan interventions needed to assist case/contact(s) with 
concerns identified in the PHN Assessment. 

Implementation 
 

The public health nurse implements the identified plan by 
partnering with others. 

• Coordination – The public health nurse coordinates 
programs, services, and other activities to implement the 
identified plan. 

• Health Education and Health Promotion – The public 
health nurse employs multiple strategies to promote 
health, prevent disease, and ensure a safe environment for 
populations. 

• Consultation – The public health nurse provides 
consultation to various community groups and officials to 
facilitate the implementation of programs and services. 

• Regulatory Activities – The public health nurse 
identifies, interprets, and implements public health laws, 
regulations, and policies. 

1. he plan: 

• 

• 
• 

rations, interventions 
 field notes or 

 

PHN interventions are implemented as stated in t

Disease and Health Event Investigation  
• Health Teaching/Counseling  
• Case Finding 

Referral and Follow-up 
Surveillance 
Other interventions as needed • 

2. Document all consultations, collabo
and client encounters in Casewatch®
progress notes, and in the NPMS. 
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Standard of Description Practice Practice 

Evaluation he public health nurse evaluates the health status of the 
population (all affected by the case). 

The PHN examines the effectiveness of the interventions, 
including the need for modification of the interventions in 
relation to outcomes. 

 on the 
client 

2. Dete e and document client/contact(s) adherence: 

. Dete ): 

4. 

hin 14 days of receipt of 
hin timeframe agreed upon in consultation 

5.  the NPMS: 

 the PHN Assessment per the PHN 

6. 

• Give client satisfaction form to the client for completion 
and submission in a pre-addressed, stamped envelope. 

 

T 1. Evaluate the effectiveness of the interventions
health of the client/contact(s); e.g. document  

 understands the disease process and prevention of 
transmission: 

rmin

• Medical evaluation is obtained. 
• Treatment is completed. 

rmine action for non-adherent client/contact(s3

• Consult with PHNS. 

Document in Casewatch®: 

• Disposition and close case wit
referral or wit
with PHNS. 

Document in

• File a copy of
Assessment Form instructions. 

Evaluate client satisfaction: 
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Standard of Description Practice Practice 

Assessment 
 

The public health nurse collects comprehensive data perti
to the health status of populations. 

nent 

l Quality 
• Mental Health  
• Injury and Violence 
• Access to Health Care 
• Tobacco Use 
• Substance Abuse 

c 
g 

om 

3. DS Coordinator for further 

4. grief counseling: 

ily, siblings and childcare 

5. 
As

1. Review referral documents when received from Publi
Health Nursing Supervisor (PHNS) and on the Nursin
Practice Management System (NPMS). Document 
Date/Time/Signature on referral when received fr
PHNS. 

The most pertinent Healthy People 2010 Leading Health 
Indicators: 

• Environmenta 2. Analyze the referral packet received from the MCAH 
SIDS Coordinator. 
Call the MCAH SI
information. 
Assess family needs for 

• Consider the extended fam
provider. 

Assess the caregiver/household/provider per PHN 
sessment criteria. 

Population 
Diagnosis and 
Priorities 

The public health nurse analyzes the assessment data to 
determine the population diagnoses and priorities. 

Analyze the collected assessment data to determine if there is an 
identified, actual or potential problem. 

 

dical diagnosis and determine 

 per Maternal, Child and 
) or determine the priority 

2. 
nursing interventions based on the provisional medical 
diagnosis.  

3. Consider the caregiver/household/provider’s need for 
nursing intervention to promote health, facilitate well 
being, foster healing, alleviate suffering, and improve 
quality of life. 

1. Verify the provisional me
the priority of action:  

• Review Section/page D6 of the Public Health Nursing 
Practice Manual for priority
Adolescent Health (MCAH
of action in consultation with the PHNS as needed. 
Document priority selected. 

Consider the caregiver/household/provider’s need for 
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Standard of Description Practice Practice 

Outcomes 
dentificatioI n 

vent ineffective grieving. 

 

The public health nurse identifies expected outcomes for a 
plan that is based on population diagnoses and priorities. 

1. Determine and document specific health needs/goals 
for the caregiver/household/provider situation.  

Outcome objective: 

• Pre
 

Planning 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 

Th u velops a plan that reflects best 
pra c gies, action plans, and 

mes. 

ion’s Public Health Interventions 
(PHN Interve tions) are used to determine the plan (See list of 
interventions in Section/page A10). 

• Consult and collaborate as needed with: 
o Public Health Nursing Supervisor (PHNS) 
o Nurse Manager (as directed by PHNS) 

NS) 

o Department of Children and Family Services 
o Child care provider 
o Primary caretaker/family/household 
o Grief support services 

1. Disease and Health Event 

egiver using the materials provided in the 
oordinator 

SIDS Program 
tor 

g form from the LA County Officer 

2. 

• 

ed in the packet from the 

3. 

s 
 

PHN Intervention – e p blic health nurse de
cti es by identifying str Investigation: 

• Interview car

ate
alternatives to obtain expected outco

Minnesota DHS PHN Sect
n

packet received from the MCAH SIDS C
including the: 
o Presumptive SIDS referral from the LA County 

o Progress note from the MCAH SIDS Coordina
o SIDS Reportin

of the Coroner 
o Public Health Service Report including instructions 

and definitions 

 
 
 
 

o Coroner’s Office 
o Area Medical Director (as directed by PH
o MCAH SIDS Coordinator 
o Health care provider 
o Environmental Health 

PHN Intervention – Health Teaching/Counseling: 

Educate caregiver/household/provider on current SIDS 
data and research using the SIDS education and 
information materials provid
MCAH SIDS Coordinator. 

PHN Intervention – Referral and Follow-up:  

• Refer caregiver/household/provider to support service
and other agencies as needed using referral materials in
the packet from the MCAH SIDS Coordinator. 
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Planning 
(Cont.) 
 
 

e the 
need for on-going PHN involvement based on 
professional judgment and consultation with the PHNS 
and the MCAH SIDS Coordinator. 

5. PHN Intervention – Other: 

usehold/provider with concerns identified 

4. PHN Intervention – Surveillance: 

• Once initial investigation is completed, determin

• Plan interventions needed to assist 
caregiver/ho
in the PHN Assessment. 

Implementation 

health nurse coordinates 
 implement the 

• The public 
e 
ent for 

• health nurse provides 
als to 

ementation of programs and services. 

• alth nurse 
plements public health laws, 

regulations, and policies. 

1. PH
pla

• s
• 
• 
• ur
• 

2. Document all consultations, collaborations, 

N interventions are implemented as stated in the 
n: 

The public health nurse implements the identified plan by 
partnering with others. 

• Coordination – The public 
 

Di ease and Health Event Investigation 
programs, services, and other activities to Health Teaching/Counseling 
identified plan. Referral and Follow-up 

S veillance Health Education and Health Promotion – 
Other interventions as needed health nurse employs multiple strategies to promot

ure a safe environmhealth, prevent disease, and ens
populations. interventions, and caretaker encounters on the 

 investigation forms and/or progress notes/NPMS.Consultation – The public 
consultation to various community groups and offici
facilitate the impl

Regulatory Activities – T
identifies, interprets, and im

he public he
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Standard of Description Practice Practice 

Evaluation 

 
 
 
 

The public health nurse evaluates the health status of the 
population (all affected by the death of the child). 

The PHN examines the effectiveness of the interventions, 
including the need for modification of the interventions in 
relation to outcomes. 

 

terventions on the 

pr

2. De

not established or service is 
uded in the 

• MCAH SIDS Coordinator as 

3. lete investigation forms: 

rt of Contact, 
B 90 PHN Case 

it to the MCAH SIDS 
ia the PHNS within 2 weeks of the initial 

5. Evaluate client satisfaction: 

• Give client satisfaction form to the caregiver for 
completion and submission in a pre-addressed, 
stamped envelope. 

 

1. Evaluate the effectiveness of the in
health of the caregiver/household/provider; e.g. 

 document caregiver understands SIDS diagnosis 
ocess: 

termine and document action for the non-adherent 
caregiver: 

 

• Document when contact is 
refused on the PHN Progress Note incl
packet from the MCAH SIDS Coordinator. 
Consult with PHNS and 

 needed. 

Comp 
 • Complete the PH Services Report, Repo

PHN Progress Note, and the S
Tracking Form and subm
Coordinator v
referral. 

4. Document in the NPMS: 

• File a copy of the PHN Assessment per PHN 
Assessment Form instructions. 
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Tuberculosis (TB) Cases and Suspects 

 
Standard of Description Practice Practice 

Assessment 
 

The public health nurse collects comprehensive data perti
to the health status of populations. 

nent 

use 
 Responsible Sexual Behavior 
• Mental Health 
• Environmental Quality 
• Access to Health Care 
• Tobacco Use 

 
 

 

rom PHNS. 

e 

• 
• care, 

ade by TB Control) 
ults and BCG status 

• 
• 
• Medications for TB/Other medications 

social factors  
lete 

essment criteria. 

1. Review referral documents when received from the 
Public Health Nursing Supervisor (PHNS) and on the
Nursing Practice Management System (NPMS). 
Document Date/Time/Signature on referral when 
received f

The most pertinent Healthy People 2010 Leading Health 
Indicators: 

• Substance Ab 2. Analyze report for: 
• Site of diseas•
• Date of onset 

Diagnosis 
Source of referral (if under private provider 
contact provider prior to home visit if contact was not 
already m

• Tuberculin skin test (TST) res
• Chest X-Ray results 
• Bacteriology/laboratory results (i.e., pathology report, 

CSF chemistry, etc.) 
Any medical and/or previous TB history 
Symptoms and probable communicability status 

• Living situation/psycho
• Contact referral source if insufficient/incomp

information given and client is not currently 
hospitalized 

3. Assess case/household per PHN Ass

Population 
Diagnosis and 
Priorities 
 

The public health nurse analyzes the assessment data to 
determine the population diagnoses and priorities. 

Analyze the collected assessment data to determine if there is an 
identified, actual or potential problem. 

 

1. 
pr
• f the Public Health Nursing 

Practice Manual for priority or determine the priority 
of action in consultation with the PHNS as needed.  
Document priority selected. 

Verify the medical diagnosis and determine the 
iority of action: 
Review Section/page D7 o
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Standard of Description Practice Practice 

Population 
Diagnosis and 
Priorities 
(Cont.) 

3. g 
g, 

ate suffering, and improve quality 

2. Consider the client’s/household’s need for nursing 
interventions based on the medical diagnosis. 

Consider the client’s/household’s need for nursin
intervention to promote health, facilitate well bein
foster healing, allevi
of life. 

Outcomes 
Identification 

Th u pected outcomes for a 
pla h opulation diagnoses and priorities. 

Out m

B within families, communities, 
health facilities, or other populations. 

• Cure the client of TB disease. 
 

1. cument specific health needs/goals 
t situation. 

he 

 

e p blic health nurse identifies ex Determine and don t at is based on p for client/contac
co e objectives: 

• Determine appropriate timeline for attainment of t
outcomes according to the assessment and diagnoses 
and per the TB Control Program Manual 2003 (pages 

• Prevent the spread of T

5-4 and 5-14).  

Planning 
 
 
 
 
 
 
 
 
 

The public health nurse develops a plan that reflects best 
practices by identifying strategies, action plans, and 
alternatives to attain expected outcomes. 

Minnesota DHS PHN Section’s Public Health Interventions (PH 
Interventions) are used to determine the plan (See list of 
interventions in Section/page A10). 

• Consult and collaborate as needed with: 
o Public Health Nursing Supervisor (PHNS) 
o Nurse Manager (as directed by PHNS) 

o Public Health Investigation 

1. 
I

  

• 
• 

PHN Intervention – Disease and Health Event 
estigation: nv

• Review: 
o Symptoms 
o Incubation period 
o Source 
o Mode of transmission 
o Period of communicability 
o Specific treatment 
o Control measures  o Area Medical Director (as directed by PHNS)  

o TB Control (as directed by PHNS) 
o Private/Public Health Laboratory 

o TB Control Program Manual 2003 Chapters
3 and 4  

 
 • Obtain TB education and resource materials. 

Obtain specimen containers, if applicable. 
Obtain TST supplies, as needed. 

o TB Clinician and clinic staff 
o Health Care Provider  
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Planning 
(Cont.) 
 
 
 
 
 

 
 
 
 
 
 

o Agency where possible exposure occurred 
o Client/contact’s employer/school/child care/agency 
o Family/household 
 

• Elicit epidemiological data. 
s of 

fs and psycho/social impact. 
n, 

l measures, if applicable. 

2. H – Case Finding:  
 Initiate contact investigation per Contact Investigation 

2003 

he client that confidentiality will be 

• , if applicable. 
• f s for evaluation/treatment (PHN TB 

Contact Investigation Standard C49-C55), if 

• t H-289 and H-304, if 

• who are Class 
 

ol Program Manual 2003 Appendix L). 

• Determine the onset of symptoms and current statu
symptoms. 

• Analyze actual/potential for spread of disease. 
• Determine the probability of adherence. 
• Determine the impact of the diagnosis on cultural 

belie
• Provide instruction on appropriate specimen collectio

if applicable. 
• Institute appropriate contro

 
 

• Document all consultations, collaborations, 
interventions and client encounters in the medical 
record. 

N Intervention P
•

Standards in the TB Control Program Manual 
(Appendix L).  

• Explain to t
 
 
 safeguarded. 
 Administer TST
 Re er contact
 

applicable.  
Ini iate appropriate forms:  
applicable.  
Initiate source case finding for children  
3/5 (Source Case/Associate Investigation Standards in  the TB Contr  
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Standard of Description Practice Practice 

Planning 3. aching/Counseling: 

). 
ss, 

tion, 

4. 

• 
applicable (PHN TB Contact Follow-up Individual 

• ded 
ntified needs. 

exico 
iting there, provide the client the “Cure 

m wallet card to 

5. tion – Case Management: 

 Initiate: 
o PHN TB Class 3/5 Assessment Form 

PHN Intervention – Health Te
(Cont.) • Educate client/contacts using culturally sensitive and 

age appropriate inform ation (verbal and written
• Educate client/contacts regarding the disease proce 

 necessary follow-up and medication prescribed. 
• Provide instruction on appropriate specimen collec

if applicable. 
 
 
 • Educate about TB and precautions needed to prevent 

the spread of disease, if cli ent is communicable. 
 PHN Intervention – Referral and Follow-up: 

Refer all contacts for evaluation and follow-up, if 
 
 
 Standard C49-C55).  

• Refer client to provider for ongoing follow-up. 
Refer client/contacts to community resources as nee
according to ide

 
 
 • If the client was born in Mexico, has family in M

or may be vis 
 TB” Binational Referral Progra
 facilitate continuity of care in the event of an 

unplanned trip or move. 

PHN Interven

 
 
 

• Maintain desk card on the client.  
• Document all interventions in the medical record. 
• Notify public health center TB clinician/PMD of 

changes in status of client, if applicable. 

 
 
 

• 
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Planning o H-304 if indicated 
o H-290 Registration (Cont.) 

• Ensure the client is reclassified as indicated within 3 
months from the date the referral was received. 

 
 

• Ensure that the client who is a TB 3 completes the 
required treatment (TB Control Manual 2003

 
 Chapter 

• y monthly home visit to ensure that 

.  

is 

ealth provider/clinic visit 

vider or clinic 

onthly PHN TB Follow-up 

progress notes, 
d within 2 working 

reed 

 
 
 

 
5). 
Contact the client b 

 the client is following recommended management 
program unless otherwise approved by the PHNS 

 o Assess the following: 
 Adherence with treatment  

♦ Count the TB medication, if the client 
not on DOT 

o Date of last h

 
 
 

o Current medications  
o Date of last refill, if private provider  
o Date of next healthcare pro

 
 

appointment 
o Educational, psychosocial, and medical needs 

related to TB 
o Other non-TB related concerns  
o Document visit on m

 
 
 
 
 Form within 2 working days 

• Document all other client encounters on  
 and update the desk card as neede
 days of the client encounter or within timeframe ag

upon with the PHNS.  
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Standard of 
Practice Description Practice 

Planning 
(Cont.) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

• Review chart within 2 working days after each clinic 
visit or within timeframe agreed upon with the PHNS 
for: 
o Problems elicited 
o Medication changes 
o Clinical orders 
o Sputum results 
o Drug susceptibility 
o DOT adherence 
o Diagnosis 
o Closure 

• Contact client for broken chest clinic appointments 
(TB Control Program Manual 2003 page 5-12 and 5-13 
and PHN Practice Manual D7). 

• Contact client for broken DOT appointments (TB 
Control Program Manual 2003 page 5-13 and PHN 
Practice Manual D7). 

• Request for PMD medical update initially and every 
month as long as TB case/suspect continues with 
treatment or until closure. 
o Initiate PMD Cover Letter and the “Request for 

Tuberculosis Update” form via fax to the PMD and 
document in progress notes that the medical update 
has been requested. 

o Review the information provided on the update 
form received from PMD and route to TB clinician 
for review. 

o Contact the PMD if the “Request for Tuberculosis 
Medical Update” form is not returned within one 
week to determine if the client remains under their 
care and if the form was received. 
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Standard of 
Practice Description Practice 

Planning 
(Cont.) 

o Fax another request to the PMD if the form has not   
been received and documented in that progress 
note that this is the second request. 

o Review the case with the PHNS and then the TB 
clinician if the PMD does not complete the 
“Request for Tuberculosis Medical Update” form 
or provide information within one week after  the 
second request. 

6. PHN Intervention – Surveillance: 

• Monitor adherence to home isolation and “Patient 
Education Instructions for Home Isolation for 
Contagious Tuberculosis” H-3070, if applicable. 

• Monitor adherence to recommended medical treatment, 
if applicable. 

• Monitor client for complications and additional 
concerns until closure at least monthly and as needed. 

7. PHN Intervention – Other: 
Plan interventions needed to assist case/contact(s) with 
concerns identified in the PHN Assessment.  

Implementation 

 

 

 

 

 

 

The public health nurse implements the identified plan by 
partnering with others. 

• Coordination – The public health nurse coordinates 
programs, services, and other activities to implement the 
identified plan. 

• Health Education and Health Promotion – The public 
health nurse employs multiple strategies to promote 
health, prevent disease, and ensure a safe environment for 
populations. 

1. PHN interventions are implemented as stated in the 
plan: 

• Disease and Health Event Investigation 
• Case Finding 
• Health Teaching/Counseling 
• Referral and Follow-up 
• Case Management 
• Surveillance 
• Other interventions as needed 
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Standard of 
Practice Description Practice 

Implementation 
(Cont.) 
 

• Consultation – The public health nurse provides 
consultation to various community groups and officials to 
facilitate the implementation of programs and services. 

• Regulatory Activities – The public health nurse 
identifies, interprets, and implements public health laws, 
regulations, and policies. 

 

2. Document all consultations, collaborations, 
interventions, and client/caretaker encounters on the 
investigation forms, and/or in the medical 
record/NPMS 

Evaluation 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

The public health nurse evaluates the health status of the 
population (all affected by the case). 

The PHN examines the effectiveness of the interventions, 
including the need for modification of the interventions in 
relation to outcomes. 

1. Evaluate the effectiveness of the interventions on the 
health of the client/contact(s); e.g. document client 
understands the disease process and prevention of 
transmission: 

2. Determine and document action for the non-adherent 
client and/or if client cannot be located: 

• Consult with the TB clinician for non-adherent clients. 
• Make 2 home visit attempts to verify the client’s 

residence. If client cannot be found, consult with the 
PHNS for review and recommendations.  

• Attempt to locate the client via postal clearance and 
calling emergency numbers or other contact numbers 
listed in the client record.  

• If the client is referred for district PHI follow up, 
contact the assigned PHI every 2 weeks until final 
disposition and document the client’s status in the 
medical record. 

• If the client is referred for TBC PHI follow up and a 
Legal Order was initiated, contact the assigned TBC 
PHI monthly until final disposition and document the 
client’s status in the medical record.  
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Standard of 
Practice Description Practice 

Evaluation 
(Cont.) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

3. Complete reporting forms: 

• Submit (H-290) registration within 14 days of receipt 
of the suspect referral or within timeframe agreed upon 
in consultation with the PHNS. 

• Ensure that the H-304 is dispositioned and submitted, 
if indicated. 

• Submit TB Patient Clinical Summary (H-513) for 
closure within 7 days of closure or within time frame 
agreed upon during consultation with the PHNS. 

• Ensure that the H-290 confirmation is submitted within 
7 days of the final culture report from all sites, within 7 
days of clinical diagnosis or within timeframe agreed 
upon in consultation with PHNS. 

• Ensure that the H-289 is submitted to TB Control after 
the completion of the initial screening process. The 
initial screening process is completed once the H-304s 
are dispositioned. 

4. Assessment:: 

• Complete the PHN TB Class 3/5 Assessment Form and 
file in client’s chart. 

• File a copy of the PHN Assessment Form per the PHN 
Assessment Form instructions. 

5. Evaluate client satisfaction: 

• Give client satisfaction form to the client for 
completion and submission in a pre-addressed, 
stamped envelope. 
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Standard of Description Practice Practice 

Assessment 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

The public health nurse collects comprehensive data pertinent 
to the health status of populations. 

The most pertinent Healthy People 2010 Leading Health 
Indicators: 

• Substance Abuse 
• Responsible Sexual Behavior 
• Mental Health 
• Environmental Quality 
• Access to Health Care 
• Tobacco Use 
 

 

al documents when received from the 
Public Health Nursing Supervisor (PHNS) and on the 

Do

2. 

and/or previous TB history 
• Status of source case and the risk to transmit (high or 

low) 
• Site of disease 
• Date of onset 
• Diagnosis 
• Source of referral – (if under private provider care, 

contact provider prior to home visit if contact was not 
already made by TB Control) 

• Tuberculin skin test (TST) results and BCG status 
• Chest X-Ray results 
• Bacteriology/laboratory results (i.e., pathology report, 

CSF chemistry, etc.) of index case 
• Any medical and/or previous TB history 
• Symptoms and probable communicability status 
• Medications for TB start date 
• Other medications 
• Number of persons potentially exposed 
• Description of site where exposure occurred, e.g. high 

school, skilled nursing facility, etc. 

1. Review referr

 Nursing Practice Management System (NPMS). 
cument Date/Time/Signature on referral when  

received from PHNS. 

Analyze referral for: 

• Contact information 
o TST status 
o CXR results 
o Date of last contact to index case 
o Any medical 
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Standard of Description Practice Practice 

• Living situation/social factors  

3.  

Assessment 
(Cont.) • Contact referral source if insufficient/incomplete 

information given and client is not currently 
hospitalized 

Assess contact/household per the PHN Assessment
criteria. 

 
 

Population 
iagnosis and 
riorities 

Th u  assessment data to 
det m diagnoses and priorities. 

sessment data to determine if 
tual or potential problem. 

agnosis and determine the priority 
a

• v age D7 of the Public Health Nursing 
tigation 

 2003 
h 

2. ct’s/household’s need for nursing 
te ed on the medical diagnosis. 

3.  
te

fost

e p blic health nurse analyzes the 1. Verify the medical di
er ine the population of ction: D

P • Analyze the collected a
there is an identified, ac

s Re iew Section/p
Practice Manual and the Contact Inves 

 Standards in the TB Control Program Manual
 (Appendix L) or determine priority in consultation wit

the PHNS as needed. Document priority selected.  
 Consider the conta

in rventions bas

Consider the contact’s/household’s need for nursing
in rvention to promote health, facilitate well being, 

er healing, alleviate suffering, and improve quality 
of life. 

Outcomes 
Identification 

The public health nurse identifies expected outcomes for a 
plan that is based on population diagnoses and priorities.  

Outcome Objectives: 

• Prevent the spread of TB within families, communities, 
health facilities, or other sites. 

• Contacts are free of TB disease and/or infection. 

1. nt specific health needs/goals for 

•  attainment of the 
 diagnoses 

dix L).  

Determine and docume
contact’s/household’s situation: 

Determine appropriate timelines for
outcomes according to the assessment and
(TB Control Program Manual 2003 Contact 
Investigation Standards Appen
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Standard of Description Practice Practice 

Planning 
 
 
 
 
 

 
 
 
 
 

 
 
 
 
 
 

The public health nurse develops a plan that reflects best 
practices by identifying strategies, action plans, and 
alternatives to attain expected outcomes. 

Minnesota DHS PHN Section’s Public Health Interventions (PH 
Interventions) are used to determine the plan (See list of 
interventions in Section A10). 

 
o TB Control (as directed by PHNS) 
o TB Clinician and Clinic Staff 
o Private/Public Health Laboratory 
o Health Care Provider 
o Public Health Investigation 
o Agency where possible exposure occurred 
o Client/Contact’s Employer/School/Child Care/ 

Agency 
o Family/Household 

 

1. ealth Event 

• 
 

ource 

Specific treatment 

and 4) 
• 
• 
• 

school district representative if applicable. 

• n cultural 
beliefs and psychosocial impact on contacts. 

• Assess barriers to adherence and medical history. 
 

PHN Intervention - Disease and H
Investigation: 

Review:  
o Symptoms
o Incubation period 
o S
o Mode of transmission 
o Period of communicability 
o 

 
 
 
 

• Consult and collaborate as needed with: 
o Public Health Nursing Supervisor (PHNS) 
o Nurse Manager (as directed by PHNS) 
o Area Medical Director (as directed by PHNS) 

o Control measures 
(TB Control Program Manual 2003 Chapters 3 
Obtain TB educational and resource materials. 
Obtain TST supplies, as needed. 
Review CHS Policy #201 regarding Area Medical 

 
 
 
 Director’s authority over control of communicable 

disease in the health districts. 
• Consult with PMD/TB Clinician, contact the 

 

facility/agency, determine the contact person, if 
indicated. 

• Elicit epidemiological data from facility/agency or 

 
 
 

• Determine the onset of symptoms and current status of 
symptoms of the index case. 

• Analyze actual/potential for spread of disease. 
• Assess environmental factors (e.g. indoor, poor 

ventilation, specific duties, size and location of 
worksite/classroom). 
Determine the impact of the diagnosis o
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Standard of Description Practice Practice 

• Assess the susceptibilities of individual contacts (e.g. 

promising conditions, etc.). 
e Memo: School Contact Investigation (11-

ngeles Unified School District and 
b rocedure for Contact 

g Suspects and Confirmed 
ployees and Volunteers 

 General Protocols for 
high or low risk 

• 

 

2. H
• 

gram 

• 

3.  

• 
 

Planning 
Cont.) high risk factors, age, HIV status, 

immunocom(
 • Refer to th

9-99), t he Los A
 Tu erculosis Control P

n and Reportin Investigatio
 Cases of TB (Students, Em
 Grade K-12 Only) (8-4-99), and

follow up of Follow up (8-4-99) for  
contacts in schools.  
Classify contact(s) as high or low risk to becoming 

k. 
 

infected and give follow-up priority to high ris
-risk contacts.

 
• Initiate a medical record for high 

 P N Intervention – Case Finding:  
Initiate contact follow-up as per TB Contact  

 Investigation Standards in the TB Control Pro
Manual 2003 (Appendix L). 
Explain to the contact that the identity of the index 

 
 
 case is confidential. 

• Administer TST as indicated.  
 • Offer TST and chest x-ray as indicated for worksite 

and/or Industrial Contact Investigation.  
• Initiate appropriate forms: H-289 and H-304.  

 PHN Intervention – Health Teaching/Counseling:

Educate contact regarding the disease process, 
 
 

precautions to prevent spread of disease, necessary
follow-up and medication prescribed. 

 
 

• Educate regarding TB infection vs. TB disease.   
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Standard of Description Practice Practice 

Planning 4. 
• and follow-up. 

• ico 

5. PH se Management: 

l 

7. PH

 assist case/contact(s) with 

PHN Intervention - Referral and Follow-up: 
Refer contact to provider for evaluation 
Refer contact to community resources a

(Cont.) 
• ccording to 

identified needs. 
If the client was born in Mexico, has family in Mex
or may be visiting there, provide the client the “Cure 
TB” Binational Referral Program wallet card to 
facilitate continuity of care in the event of an 
unplanned trip or move. 

N Intervention – Ca
• Maintain desk card on each high-risk contact as 

determined by Area Nurse Manager.  
• Document all interventions in the medical record. 

6. PHN Intervention – Surveillance: 

• Monitor contact adherence to recommended medica
treatment and appointments per the TB Control 
Program Manual page 6-10. 

N Intervention – Other: 

• Plan interventions needed to
concerns identified in the PHN Assessment. 

Implementation The public health nurse implements the identified plan by 
partnering with others. 

• Coordination – The public health nurse coordinates 
programs, services, and other activities to implement the 
identified plan. 

 

1.  the 
plan: 

• 
• 

PHN interventions are implemented as stated in
 
 
 • Disease and Health Event Investigation 

• Case Finding 
Health Teaching/Counseling  
Referral and Follow-up 

 
 
 

• Case Management  
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Standard of Description Practice Practice 

Implemen
(Cont.) 

tation • Health Education and Health Promotion – The public 
health nurse employs multiple strategies to promote 
health, prevent disease, and ensure a safe environment for 
populations. 

• Consultation – The public health nurse provides 
consultation to various community groups and officials to 
facilitate the implementation of programs and services. 

• Regulatory Activities – The public health nurse 
identifies, interprets, and implements public health laws, 
regulations, and policies. 

2. 

c

• Surveillance 
• Other interventions as needed 

Document all consultations, collaborations, 
interventions, and client/caretaker encounters on the 
investigation forms, and/or in the medical 
re ord/NPMS. 

Evaluation 
 
 
 
 
 
 
 
 
 
 
 

The public health nurse evaluates the health status of the 
population (all affected by the case). 

The PHN examines the effectiveness of the interventions, 
including the need for modification of the interventions in 
relation to outcomes. 

1. the 
h a taker 

 action for the non-adherent 
n

• 

s: 

nurse’s 

Lower risk contact within public health nurse’s 

blic health nurse’s 
 H-289 and the original 
ce within 7 days. 

Evaluate the effectiveness of the interventions on 
e lth of the contact(s); e.g. document client/care

understands the disease process and prevention of 
transmission: 

2. Determine and document
co tact: 

Consult with PHNS and the TB Clinician. 

3. Complete investigation form

• Submit as follows or within timeframe agreed upon in 
consultation with PHNS: 
o Higher risk contact within public health  

 district: submit within 30 days. 
o  

district: submit within 45 days.  
k contact outside of pu

 
o Higher ris 

district: send a copy of the
H-304 to district of residen
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Standard of Description Practice Practice 

Evaluation 
 

o Lower risk contact outside of public health nurse’s 
H-289 and the original 
ce within 14 days. 

ction of 
of 

otification 
o TB Control Program within 7 days. 

o Lower risk contact outside of the jurisdiction of 
Los Angeles County Public Health: send a copy of 
the H-289 or Interjurisdictional TB Notification 
(ITBN) to the TB Control Program within 14 days. 

o Ensure that H-304 Preventative Treatment Closure 

4. 

 of the PHN Assessment per the PHN 

5. client satisfaction: 

for 
n a pre-addressed, 

district: send a copy of the 
H-304 to district of residen

(Cont.)

o Higher risk contact outside of the jurisdi
Los Angeles County Public Health: send a copy 
the H-289 or Interjurisdictional TB N
(ITBN) t

is dispositioned and submitted if indicated. 

Document in the NPMS: 

• File a copy
Assessment Form instructions. 

Evaluate 

• Give client satisfaction form to the contact 
completion and submission i
stamped envelope. 
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Standard of Description Practice Practice 

As
 

The public health nurse collects comprehensive data 
pertinent to the health status of populations. 

The most pertinent Healthy People 2010 Leading Health 
Indicators: 

• Substance Abuse 
• Responsible Sexual Behavior 
• Mental Health 
• Injury and Violence 
• Immunizations 
• Environmental Quality 
• Access to Health Care 
• Tobacco Use 

1. Review fer
Health 
Practice Ma
Date/Ti
PHNS. 

2. Analyze rep
• Source 

pro
made by

• Tubercu
• Chest X
• Tra
• 

3. Assess cli

sessment re ral documents when received from Public 
Nursing Supervisor (PHNS) and on the Nursing 

nagement system (NPMS). Document 
me/Signature on referral when received from 

ort for: 
of referral (if under private provider care, contact 

vider prior to home visit if contact was not already 
 TB Control) 
lin skin test (TST) results and BCG status 
-Ray results 

vel History (i.e. time in the United States) 
Medications for latent TB infection 

• Other medications  

ent/household per PHN Assessment criteria. 

Population 
Diagnosis and 
Priorities 

The public health nurse analyzes the assessment data to 
determine the population diagnoses and priorities. 

Analyze the collected assessment data to determine if there is an 
identified, actual or potential problem. 

 

1. Verify the ty of 

• ng 
Prac
Inve n the TB Control Program 
Manual 2003 (Appendix L) for the priority of action or 
determine priority in consultation with the PHNS as 
needed. Document priority selected. 

 

medical diagnosis and determine priori
action:  

Review Section/page D7 of the Public Health Nursi
tice Manual and the Source Case/Associate 
stigation Standards i
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Standard of Description Practice Practice 

Population 
Diagnosis and 
Priorities 
(Cont.) 

3. or 

oster healing, alleviate suffering and improve 

2. Consider the client’s/household’s/associate’s need for 
nursing interventions based on the medical diagnosis. 

Consider the client’s/household’s/associate’s need f
nursing intervention to promote health, facilitate well 
being, f

 

quality of life. 

Outcomes 
Identification 
 

ected outcomes for a 

Out m

B within families, communities, 
r sites. 

of TB disease. 
• Identify source case(s). 

1. 
clie

e 

L). 

Determine and document specific health needs/goals for 
nt/household/associate situation. 

The public health nurse identifies exp
plan based on population diagnoses and priorities. 

co e Objectives: • Determine appropriate timeline for attainment of th
to the assessment and diagnoses outcomes according • Prevent the spread of T (TB Control Program Manual 2003 Appendix health facilities, or othe

• Client is free 

Planning 

 
 
 
 
 
 
 

The public health nurse develops a plan that reflects best 

• Consult and collaborate as needed with: 
o Public Health Nurse Supervisor (PHNS) 
o Nurse Manager (as directed by PHNS) 
o Area Medical Director (as directed by PHNS) 
o TB Control (as directed by PHNS) 
o Private/Public Health Laboratory 
o TB Clinician and Clinic Staff 
o Health Care Provider 
o Public Health Investigation (as directed by PHNS) 

Symptoms 

• 
• 
• Elicit epidemiological data. 
• Determine probability of adherence. 
• Determine the impact of the diagnosis on cultural 

beliefs and psychosocial impact. 
 

1. PHN Intervention – Disease and Health Event 
Investigation: 
• Review the index case’s history for: 

o 

practice by identifying strategies, action plans, and 
alternatives to attain expected outcomes.  

 Minnesota DHS PHN Section’s Public Health Interventions (PH 
Interventions) are used to determine the plan (See list of 
interventions in Section/page A10). 

o Source 
o Mode of transmission 
o Specific treatment 
o Control measures 
Obtain TB educational and resource materials. 
Obtain TST supplies, as needed. 
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Standard of Description Practice Practice 

Planning 
(Cont.) 
 
 
 
 
 

 
 
 
 
 

o Agency where possible exposure occurred. 
o Client/family/household 

 e 

-

• nt. 
• 

3. PHN Intervention – Health Teaching/Counseling: 

• Educate client/caretaker and associates regarding the 
ication 

eeded regarding TB 

4. PH n on – Referral and Follow-up: 

• f r for evaluation and follow-

exico or 
e “Cure 

 Wallet Card to 
nt of an unplanned 

 

2. PHN Intervention – Case Finding:  

• Initiate source case finding per Source Case/Associat
Investigation Standards in the TB Control Program 
Manual 2003 (Appendix L). 

• Initiate evaluation of client and associates per LTBI 
guidelines (TB Control Program Manual 2003 page 2
6). 

 
 

• Explain to the associate that the identity of the client is 
confidential.  

• Administer TST as indicated. 
 Refer suspected source case(s) for evaluation/treatme

Initiate forms: H-289 and H-304.  

 

disease process, necessary follow-up and med
prescribed.  

 
 

• Provide educational information as n
ease. infection vs. dis

 
N I terventi 

 
 

Re er associates to provide
up as needed.  

 • If client was born in Mexico, has a family in M
may be visiting there, provide the client with th 

 TB” Binational Referral Program
facilitate continuity of care in the eve
trip or move. 
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Standard of Description Practice Practice 

Planning 5. PHN Intervention – Case Management: 

y 

• 

6. 
• 

onitor client adherence to recommended medical 

page 2-12). 
sion, close to further 

7. 
rces as 

s

(Cont.) • At discretion of the Area Nurse Manager, the PHN ma
maintain desk card. 
Document all interventions in the medical record. 

PHN Intervention – Surveillance: 
For clients under county health center supervision, 
m
treatment and appointments per TB Control Program 
Manual 2003 

• For clients under PMD supervi
follow up.  

PHN Intervention – Other: 
Refer client/household/associates to community resou
needed according to needs identified in the PHN 
As essment. 

Implementation The public health nurse implements the identified plan by 
partnering with others. 

• Coordination – The public health nurse coordinates 
programs, services, and other activities to implement the 
identified plan. 

• Health Education And Health Promotion – The 
public health nurse employs multiple strategies to 
promote health, prevent disease, and ensure a safe 
environment for populations. 

• Consultation – The public health nurse provides 
consultation to various community groups and officials 
to facilitate the implementation of programs and 
services. 

1. PH ons are implemented as stated in the 
plan:

• se and Health Event Investigation 

• 

2. Do
int d client/caretaker encounters on the 
nvestigation forms and/or in the medical record/NPMS. 

N interventi
 

Disea
 
 • Case Finding 

• Health Teaching/Counseling 
• Referral and Follow-up 

 
 • Case Management 

• Surveillance 
Other interventions as needed 

cument all consultations, collaborations, 
erventions, an

 
 
 

i 
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Standard of 
Practice Description Practice 

Implementation 

 

• Regulatory Activities – The public health nurse 
identifies, interprets, and implements public health laws, 
regulations, and policies. 

(Cont.) 
 

Evaluation 
 
 
 
 
 
 
 

The public health nurse evaluates the health status of the 
population (all affected by the case). 

• This is done by examining the effectiveness of the 
interventions, including the need for modification of the 
interventions, in relation to outcomes. 

1. e 
lient/caretaker 

d 
dis

2. De

• h PHNS. 
s: 

r 
ents under county health center supervision. 

 dispositioned 
ociates within 

nal report or within 
 the PHNS.  

ntative Treatment Closure 
oned and submitted, if indicated. 

sdictional TB Notification 

• Disposition the H-304 as “closed to PMD”, for clients 
who will continue with their PMD for medical 
supervision. 

 
 
 
 
 
 
 
 
 

Evaluate the effectiveness of the interventions on th
health of the client(s); e.g. document c
understands the difference between TB infection an

ease: 

termine and document action for the non-adherent 

• Disposition and submit the H-304 per instructions fo
cli

4. Document in the NPMS: 

• File a copy of the PHN Assessment per the PHN 
Assessment Form instructions.  

• Complete and submit the H-289 with the
es of the H-304s of the ass

client/caretaker: 

Consult wit
3. Complete investigation form

statistical copi
45 days of receipt of the origi
timeframe agreed upon with

• Ensure that H-304 Preve
copies are dispositi

• Complete and submit Interjuri
Form (ITBN), if indicated.

Public Health Nursing Practice Manual 
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Standard of 
Practice Description Practice 

5. Evaluate client satisfaction: 

• Give client satisfaction form to client or client’s 
caregiver for completion and submission in a pre-
addressed, stamped envelope.  

Public Health Nursing Practice Manual 
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Acute Communicable Disease:  
Per Acute Communicable Disease Control Manual (B-73) 4-04 

 
Priority I – Imme (upon receipt of report): 
 
1. Anthrax 7. Q Fever (Query Fever) (with clustering 

 occurs) 
2. Botulism 8. Relapsing Fever (louse-borne, tick-borne) 

3. Cholera 9. Smallpox 

4. Dip ria 10. Tularemia 

5. Hepatitis B 11. Yellow Fever 

6. Plague 12. Others as indicated by Chief, ACDC 

Day of the Report (before end of business day): 

1. Haemophilus influenzae, invasive disease 3. Poliomyelitis 

2. Meningoc fections 4. Others as indicated by Chief, ACDC 

Priority II – Within 24 Hours of Report:  

1. Amebiasis* 12. Paratyphoid Fever* 

2. Campylobacteriosis* 13. Salmonellosis* 

3. Cryptosporidiosis* 14. Shigellosis* 

4. Foodborne Disease (priority IV if reported 
late) 

15. Typhoid Case/Carrier* 

5. Hepatitis A* 16. Yersiniosis (to determine if SOS otherwise no 
routine investigation) 

6. Dengue 17. Ringworm of Scalp-outbreaks 

7. Diarrhea of the Newborn (outbreaks only) 18. Scabies-outbreaks 

8. Escherichia-Coli O157:H7 and Hemolytic 
Uremic Syndrome 

19. Staphylococcal Infections-outbreaks 
(institutions only) 

9. Gastroenteritis, Viral-outbreaks 

10. Measles (Rubeola) 

20. Streptococcal Infections, group A and 
Streptococcal Toxic Shock Syndrome (food 
handlers, dairy workers, outbreaks) 

11. Pertussis 21. Trichinosis 

 22. Others as indicated by Chief, ACDC 

 
 *Contact to ascertain if Sensitive Occupation/Situation (SOS); if not follow up as Priority IV. 

diate 

rinatal 

l In

hthe  

, Pe

occa
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Acute Communicable Disease: 
P

riority IV – Within 3 Days of Report: 

1. Cysticercosis rdiasis (SOS and outbreaks 

is, Arboviral atitis B (acute cases only) 

ions (no sensitive occupation/situa atitis C 

osporidiosis 

E. Paratyphoid Feve
F. Salmonellosis 
G. Shigellosis 

sis 

10. Typhus, Flea-borne (murine 
typhus, endemic typhus) 

 as indicated by Chief, 

Report: 
 

hin 7 Days of Report: 

a, Acute or Postnatal 

ella, Congenital 

4. er (Query Fever) 9. Toxoplasmosis (Congenital 

5. Rocky Mountain Spotted Fever dicated by Chief, 

 

ute Communicable Disease C
 up of any disease ultation 

pervision with advice from the Ar tor and the ACDC Program 
taff.  

er Acute Communicable Disease Control Manual (B-73) (4-04) 
 

Priority III – None 
P
 

5. Gia
only) 

2. Encephalit 6. Hep

3. Enteric infect tion) 7. Hep

 A. Amebiasis 
 B. Campylobacteriosis 

r 8. Listerio

9. Meningitis, Viral-outbreaks  C. Crypt
 D. Hepatitis A H. Typhoid Case/Carrier 

4. Foodborne Disease (if reported late) 11. Others
ACDC 

 Priority V – Within 4 Days of 
1. Mumps-outbreaks 
Priority VI – Wit  

1. Brucellosis 6. Rubell

2. Coccidiomycosis 7. Rub

3. Leptospirosis 

Q Fev

8. Tetanus 

only) 
10. Others as in

ACDC 
Priority VII – Within 14 Days of Report:  

1. Leprosy (Hansen’s Disease)  

 
Always consult the Ac
Determine the priority for follow

ontrol Manual (B-73) prior to action. 
 or condition not listed here in cons

with PHN su ea Medical Direc
S
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Lead Poisoning:   

Per Matrix: Management Guideline  for Childhood Lead Exposure by 
Level Protocol (6-1-05) 

V, V, VI - None 
Priority VII - Within 14 Days of Report:  

m 14.5 mcg/dl to 19.4 mcg/dl drawn at least 30 days and no more than 

s
Blood Lead 

 
Priority I, II, III, I

1. Two blood lead levels fro
600 days apart in a child. 
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Newborn Screening: per Maternal Ch
Newbor inator 

 
Priority I, II – None 

riority III – Within 2 Days of Report: 
screening blood test is presumed positive, missed or 

rea Service Center was unable to contact the mother. 

ild and Adolescent Health Program 
n Screening Coord

 

P
1. Newborns whose initial newborn 

inadequate and the Newborn Screening A
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Sexually Transmitted Diseases: 
 Transmitted Disease Program NPer Sexually ursing Unit 

 
riority I – On Day of Report: 

orrhea, Chlamydia, and PID (suspect child sexual abuse). 

2. 

Priority II – Within 24 Hours of Report: none 

Priority III – Within 2 Days of Report: none 

Priority IV – Within 3 Days of Report: 

1. Pregnant/postpartum (up to six weeks) women with syphilis, Chlamydia, or gonorrhea. 

2. Pregnant women with pelvic inflammatory disease or HIV. 

3. Infants whose mothers were diagnosed with Chlamydia or gonorrhea at delivery. 

4. Mothers whose infants were diagnosed with Chlamydia or gonorrhea. 

5. Infants with suspected congenital syphilis in need of evaluation and treatment 

Priority V – Within 7 Days of Report: 

1. Interview record for investigation/referral of partners for syphilis, gonorrhea or Chlamydia. 

Consult with Sexually Transmitted Disease Procedure Manual, Centers for Disease Control 
and Prevention STD Treatment Guidelines for additional information prior to action. 
Determine the priority for follow up of any disease or condition not listed here in consultation 
with PHN supervision with advice from the STD Clinician, Area Medical Director, and the 
STD Program Nursing Unit. 

P
 
1. Child under 14 years with syphilis, gon
 

Newborn with gonorrhea/Chlamydia conjunctivitis. 

© 2007 LAC  DPH - Public Health Nursing     D 5 
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Sudden Infant Deat ty Code California 

 

riority I, II, III – None 

. The family or primary caregiver of all presumptive Sudden Infant Death Syndrome cases will be 
ail. 

h Syndrome: Per Health and Safe
State Law (Statute 1991; Chapter 268) 

 
P
Priority IV – Within 3 Days (72 Hours) of Report: 
1

contacted by a PHN in person, by telephone, or by m
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Tuberculosis: 
 Tuberculosis Control Program April 20Per 03 

urs of Report: 
mal chest x-ray and/or signs and symptoms of 

2. is medication. 
3. Client who has communicable tuberculosis (Class 3) or communicable tuberculosis suspect (Class 5) and 

has left the hospital against medical advice from a health care institution, i.e., hospital (follow up to be 
coordinated with PHI). 

4. Client who misses a DOT dose. 

Priority III - Within 2 Days of Report:  

1. Client who has an urgent suspect radiograph (Class 5) and no clinical assessment has been done. 
2. Client who has a smear positive for AFB (Class 5) and/or culture positive for MTBC (Class 3) who has 

broken a clinic appointment. 
3. All TB Class 3 & 5 patients who break their MD/ERN appointments. 

Priority IV - Within 3 Days of Report: 

1. Newly diagnosed Class 3 or Class 5 who is HIV positive. 
2. Newly diagnosed Class 3 or Class 5 who is less than 6 years of age. 
3. Newly diagnosed Class 3 who is multidrug resistant (INH and Rifampin). 
4. Client who is hospitalized and has a positive sputum smear for AFB requiring a report of home situation. 
5. Contact investigation for a newly diagnosed Class 3 or Class 5 who is assessed as higher risk to transmit. 

Priority V - Within 7 Days of Report: 

1. Newly diagnosed Class 3 or Class 5 who is not included in the above priorities including Alien Referral 
Class B1). 

2. Contact investigation for a newly diagnosed Class 3 or Class 5 who is assessed as lower risk to transmit. 
3. Client who is receiving treatment for latent tuberculosis infection (LTBI) for a high-risk medical 

condition and breaks a clinic appointment. 
4. High-risk contact who breaks an appointment for the initial examination. 
5. Documented converter who breaks an appointment. 

Priority VI - Within 14 Days of Report: 

1. Class 5 – Alien Referral Class B2. 
2. Source Case Finding for documented converters under the age of 4. 
3. Source Case Finding for the age 4 and above, if resources allow and a reasonable probability of finding 

the source. 

 
Always consult the Tuberculosis Control Program Manual prior to action. Consult with PHN 
supervision with advice from the Area Medical Director, TB Clinic clinician and the TB Program Staff 
if there are questions about the priority of action. 

Priority I - None 
Priority II - Within 24 Ho
1. Client who has a positive sputum smear for AFB, abnor

communicable tuberculosis Class 5 receiving or not receiving anti-tuberculosis medications. 
Newly diagnosed Class 3 (positive culture MTBC) not receiving anti-tuberculos
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Guidance for the Public Health Nursing Assessment*  
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Guidance for the Public Health Nursing Assessment*  
 

Topic Guidance 

FV (Family Violence) 
(Cont’d) 
 

of a suspicious injury.” PHNs are required to make a mandated 

° Have you experienced physical violence in the past year? 
° Do you feel safe in your current relationship? 
° Is there a partner from a previous relationship who is making you feel unsafe now? 

• A “yes” answer to any one of these questions indicates a high risk for future abuse and indicates that the individual 
should be counseled and referred for family violence assistance. Public health nurses do not provide “medical services 
for a physical condition coming within the definition 
written suspicious injury report to local police if they observe an act of violence or if the client discloses that the STD 
for which she/he is being treated is the result of a sexual assault. 

Healthy Habits 
 
 
 
 
 
 
 
 

• 

• he 
ent. The nurse can ask the child 

•  11 or under 
rding 

• 
 to 

• 

 

Ask the member or parent questions about whether he/she has a healthy diet (for adults, 3 cups of milk per day, 6 
ounces of protein per day, 2 ½  cups of vegetables per day, 2 cups of fruit per day, at least 3 ounces of whole grains, 
minimal use of unhealthy fats, oils, and sweets). The nurse can assess children age 11 or under according to her/his 
judgment. The nurse can ask the child separately, apart from other household members according to her/his judgment.  

Ask the member or parent if he/she engages in physical activity/exercises at least 30 minutes a day, most days of t
week. The nurse can assess children age 11 or under according to her/his judgm
separately, apart from other household members according to her/his judgment.  

Ask the member or parent if he/she smokes, uses drugs and/or alcohol. The nurse can assess children ages
according to her/his judgment.  The nurse can ask the child separately, apart from other household members acco
to her/his judgment.  

Ask the member about safer sexual practices (uses barrier protection if in a non monogamous relationship, limits 
number of partners, no sharing of personal sex items). The nurse can assess children age 11 or under according
her/his judgment.  The nurse can ask the child separately, apart from other household members according to her/his 
judgment.  

Add additional comments in the text box provided if desired. 

*See NPMS manual for detailed instructions on completing the PHN Assessment module 
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Topic Guidance 

Industry or 
 Outbreak

 
 
 

Fo o ot transferred to the district of residence (DOR) for 
fol w eceive a PHN Assessment by the DOR.  The PHN in charge of 
the d /his judgment, is in need of 

, the PHN in charge of the 
 

wa
int

r th se individuals who are screened in an industry/group and n
lo -up, there is no requirement that they automatically r
 in ustry follow-up makes a case-by-case referral to the DOR of any contact who, in her

and could benefit from a complete PHN Assessment of contact and household. In such a case
industry writes a progress note to refer to the DOR explaining the reason for the referral and why a PHN Assessment is

rranted. The PHN of the DOR of the contact will initiate a PHN Assessment and note in the comments section on the 
ake page in NPMS the PF # and location of the medical record of the index client, if there is one.  

Plan Li
Each problem identified in the assessment should have 

a health need/goal listed. 

st the Health Need/Goals that the PHN assessed. These may be those that the PHN identifies, those that the member 
identifies or those that the PHN identifies jointly with the member. 

Action/Intervention 
m
ne t.  

For each health need/goal identified, check off the action/intervention given to the family and check off where the 
ember(s) was referred as appropriate. Document follow-up of an action/intervention (referral) in the Plan (health 
ed/goal) section on subsequent encounters. Check “other” and write in any other referrals made that are not on the lis

Anticipatory 
uidance ga hy diet 

bu  the family, the PHN would check it 
G

Check off any anticipatory guidance that the PHN gave to the family. Use this section to document advice that the PHN 
ve not related to a health need/goal identified in the assessment. For example, if the members all have a healt
t the PHN still reinforces the importance of folic acid or healthy diet choices with

off here. Or if a member is pregnant and the PHN wants to advise about bottle caries, the PHN would check it off here. 
Write in the comments section any additional comments about the plan for this family.  

Disposition Se on Encounter/Disposition Part 2 # 3 for additional information.  If a client/family requires more 
el 2 
 the 

PH
m

e NPMS Manual Secti
than four (4) encounters to assist with the identified health goals/needs (not related to the original referral), close Lev
in NPMS and enter the date and purpose of the next encounter in the text box.  Open a medical record, print a copy of

N Assessment and place the Assessment in the Miscellaneous section of the chart.  Continue to document in the 
edical record progress notes utilizing the SOAP format. 

Printing and Filing ter/program file per the health center/program 
t, put one copy in the miscellaneous section of 

ach chart. 

Print and file a copy of the PHN Assessment in a local health cen
procedure. If the index case or any household members have a char
e

*See NPMS manual for detailed instructions on completing the PHN Assessment module
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PHN ASSESSMENT FORM 
Date Form Init A _____  ict _Pr ___  CT___________ 
Client’s Last/F __AK t/F ___ ______________ 
Telephone___ _

iated ______________
irst Name __________

___________________

___   SP
_________
_________

Distr
A Las

____

 ___________
irst Name___

ogram  ___
____________

 Home      Work      Other _____

__________

_____ ___ 
Address____
Ethnicity/Rac ___ __ an ___ ___ ____________ 
Source of Refe

______

___
_______________________________________City____________________________Zip_______ 
e______________
rral:    

______ _______ L guage _____ __
 Disease Control    Health Line  Other ___ ___ 

Referral Type 
___________ _______

 ACD ______  TB _______   STD ______  OB-HCF ________  O L_________  B-GEN
 LEAD_____ SIDS  ABUSE   OTH _  

PHN ASSESSM
ER ___________ ______

ENT 
Family Member Primary Care  

Health  Coverage 
Family 
Violence 

Safety Immunization Health s y Habit

#_____       
____________
DOB________

Declined 
_________ 
_________ 

 self  other _____ 
 Male  Female  
 Other 
 Pregnant  EDD ______ 
 Diabetic   Asthma 
 Mental Hea

Date _ __
lth Concern 
_________ 

Primary Provider 

_____

No  Yes
overage 

 
Health C

 No  Yes
_______
ental 

 
 Type __

Needs D
Care? 

 No     Yes 
 Declined 

 No 
 

 Yes 
 

 Susp 
 
 

Declined 

H
 

azard 

 None 
 

 Yes 
_______ 
_______ 
_______ 
_______ 

_
_
_
_

 Declined 

 
Up-to-date 

 
 

No 

 
 

Yes 

 
 _ _

U
 

nsure 
_ _ _ _  

 verified 
 by history 
 D

alth

eclined 

He y diet?  No  Yes  
erciEx ses?  No  Yes  NA 

oke
 
Sm s/Chem  No  Yes  NA 

pen

fer S

De
 
Sa

denc

ex

y? 

 No  Yes  NA 
cPracti es? 

 Declined 

#____         
_____ __
DOB_ __

Declined 
_________ 
______ 

_____
_____

 self   other _____         
 Male  Female  
Other            
 Pregnant  EDD ______ 
 Diabetic   Asthma 
 Mental Hea

Date ________
lth Concern       
_________ 

Primary Provider 
 No  Y

overage 
es 

Health C
 No  Yes 

_______
ental 

Type __
Needs D
Care? 

 

 No  Yes 
 Declined 

 No 
 

 Yes 
 

 Susp 
 
 

Declined 

H
 

azard 

 None 
 

 Yes 
_______ 
_______ 
_______ 
_______ 

_
_
_
_

 Declined 

Up-
 

to-date 

 
 

No 

 
 

Yes 

 
 _ _

U
 

nsure 
_ _ _ _  

 verified 
 by history 
 D

alth

eclined 

He y diet?  No  Yes  
erciEx ses?  No  Yes  NA 

 
Smokes/Chem.  No  Yes  NA 

S

Depen
 
Safer 

denc

ex 

y? 

 No  Yes  NA 
Practices? 

 Declined 

#_____         Declined 
DOB________________ 

 self  other _______ 
Male  Female  
Other            
 Pregnant  EDD ______ 
Diabetic        Asthma 
 Mental Hea

Date ________
lth Concern       
_________ 

Primary Provider 
 No   Yes

overage 
 

Health C
 No   Yes

_______
ental 

 
 Type __

Needs D
Care? 

 No        Yes 
 

 Declined 

 No 
 

 Yes 
 

 Susp 
 
 

Declined 

H
 

azard 

 None 
 

 Yes 
_______ 
_______ 
_______ 
_______ 

_
_
_
_

 Declined 

Up-
 

 

to-date 

 
 

No 

 
 

Yes 

 
 _ _

U
 

nsure 
_ _ _ _  

 verified 
 by history 
 Declined 

Healthy diet?  No  Yes  
Exercises?  No  Yes  NA 
 
Smokes/Chem.  No  Yes  NA 

S

Depen
 
Safer 

denc

ex

y? 

 No  Yes  NA 
Practices? 

 Declined 

#_____         Declined 
_________ 
_________ 

____________
DOB________

 self  other _______ 
 Male  Female  
Other            
 Pregnant  EDD ______ 
 Diabetic        Asthma 
 Mental Health Concern       

Date _________________ 

Primary Provider 
 No   Yes 

overage Health C
 No  Yes 

_______ Type __
Needs Dental 
Care? 

 No  Yes 
 Declined 

 No 
 

 Yes 
 

 Susp 
 
 

Declined 

H
 

azard 

 None 
 

 Yes 
________ 
________ 
________ 
________ 

 Declined 

tUp-
 

o-date 

 
 

No 

 Y
 

es 

 Unsure 
 _ _ _ _ _ _  

 verified 
 by history 
 Declined 

Healthy diet?  No  Yes  
Exercises?  No  Yes  NA  
 
Smokes/Chem.  No  Yes  NA 

 
Safer Sex 

Dependency? 

 No  Yes  NA 
Practices? 

 D d ecline

Comm               ents
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Encounter (circle)  1 2 3 4 date ____ Home  Office   Telephone   Other 

_ _ ________ ___  
ERV : 

PLAN 
Health Need/Goal: ___________________________________________________________________________ 
Health Need/Goal: ___________________________________________________________________________ 
Health Need/Goal: ___________________________________________________________________________ 
Health Need/Goal: ___ _______________ __ ___________ _______________________________
ACTION/INT ENTION given

 Breastfeeding  Day Care  Family Planning  Parenting Class  Safer Sex Practice 

 Building & Safety  DCFS  Food  PCG  Shelter/Housing 

 CCS  Dental Care  Immunization  Ped. Primary Care  Smoking Cessation 

 CHDP  DPSS  Legal Aid   Physical Activity  Transportation 

 Cloth g in  Dru H Tg/ETO x  NFP  Prenatal Care  V sion are i C

 Comm  Disease .  Environ. Health  N  Coutrition un  seling  Regional Center  WIC 

 Counseling/Mental Health r __ __________________________________________________ eferral: __ _____

 Family Violence referral: ____________________ __ ____ ____________ _________ ___________ _________ 

 Healthy Families worker at__________________________   Medi-Cal wo ________ rker at _____

 Medical are at ____ C _____ _____________________    Pub h Clinic ___lic Healt  at ________ ______ 

 Other  _________________________________________________________________________________ 

 
An e Giventicipat y Guidancor  About:   

 Back to Sleep  Bottl ies e Car  Physical Activity  Folic Acid  Nu rition ounseling t  C

 Immunization  Pr
 Counseling 

e-Conce tion  p  Safe
     Prac

r Se
tices

x  
 

 Safety/Injury
    

 
  Prevention

 Smoking/Chem.  
 Dep.     

 Other 
Nutrition/ Physical Activity Counseling/Referral: 

_

Co ___ _______ ______ ______ ______ ______________ 
 

Time:_____ ___ 

mme  _____________nts ___________ ___ ______ ___ __

Com ____ _ ____ _ ______ __ 

 

ments____________ ________________________ ________ _ ____ ______________

DISPOSITION 
 On-going Level 1 intervention; _ ____ _________________  next contact (date/purpose) _____ _________ ___________
 Close--Level 1 

   Level 2 intervention need d xt cone ; ne tac ( urpo ____________________________________ t date/p se) _____
 Close   Individual/Family declines further service  UTL    other reaso  _ _______ __ __  n ____ __________ ___ ____
 Close  moved within LA Co urisd  (co plete transfer section belowunty j iction m )  moved outsid r io

 
e LA County ju isdict n 

  Transfer to _____ ___ _ ___ ____ _ _______

Cli en: 

_______________ _ ______ __ _______ _ _____ ____________ 

ent Satisfaction form giv  yes  no 
 
PHN _ _____ _ _ 

PHN __

ure Only) 

int) ________

PHNS (sign) __________________________________Date___________ 

 (print) _______________ _________ _________ __________

 (sign) ________ _________________________Date ___________ 

(For Clos

PHNS (pr ___________________________ 
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P o e d by the PH d 
mp s ivities that 

Field services co mer d commun age  as consultation, group educati et , 
advising cons rs r t h

mm ab is  d fo  t
Activities rel to ill h nts u elat and erg n

sciplin nd between districts and programs are do
Definition of ab ion

urp se C
s

•
•

•
•
•
•

on
yst

 
 

 
 
 
 

su
em

mer
s le

Outreach 
Acute Co

/co
vels

mmunity

Telephone calls and office visits 
 to 
ume

unic
ated 

coll

 service in the NPMS docum nts 
les 

nci

llo
of g
es a

the 
of i

es s

w-u
rant

ser
nter

uch

p wi
s su

vice
vent

th T
ch a

 pro
ion

ube
s n

vide
/act

N a
are 

t th
doc

e c
um

on, 

strie

om
ent

co

s 
enc
cum

mu
ed: 

mm

y pr
en

nity

uni

ep
ted

 an

ty s

ared
. 

 of practice. The following are exa

s an
he p

ease
ing t

nsu
 ove

le D
 fulf

Collaboration with other public health di
orat

ity 

 an
me

tings

ess 

on

Out
e r

e 

bre
equ

aks
ire

rcul
triti

osis
on-r

worksi
ed 

e/indu
em

: C
e ca
s for
es, 

ollaboration com re persons or organi
goal through an  th pacity of one or m mote and protect health (f a
interventions: pl on  public health nu ea of
Co unity th vic P c Health Nur )

mits 
ore

rsin
sing

two
 of 
g pr
 Se

 or 
the
acti
ctio

mo
m to
ce, 
n, 2

zations to achieving a co
rom
lth,

mmon 
lth 
 

enh
 Ap

Heal

cing
icati
Ser

 pro
Min
001

 Pu
 Di

bli
vis

c he
ion neso

. 
ta Department of H

mm ubli

 

Time Spe or an one  p cipates i ng a se  exam  re  th : 

m school students. The es  
 t end on  h in preparation ravel ti nutes round trip to the schools s t 

(2 urs giv he ss. The coordinator or le mbine the preparation hou ee
s  docum in MS as f ws: 

Pr ration ho  ticipat  

nt If

E
P
t
P

 

 m

xa
HN

wo 
HN

e th

ple: 
o sp
) ho
and

epa

PHN

e (1)
ing t
ent 

:  3 

arti

Three PHNs provide a group 
our 
 cla
NP

urs 

n providi

.  T

rvic

education class to a group 
me 
ad 

ion:

e, u

was
PHN

  2 

se t

 30
 w

hou

he f

 mi
ould

rs  

ollo

of h

 co

wing

igh 

ple to cord e ti

serv
, an
rs fr

me 

ice
d th
om

spe

 req
e P
 all

nts

uir
HN
 thr

 each
spen
 

ollo

Par Travel:  30 minutes

Printing  t onsum o nity Se  per t o e. Print he C er/C mmu rvice Form he health center/pr gram procedur

 
*See NPMS manual for detailed  c eting the su ommunity Service module.  instructions on ompl  Con mer/C
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Topic Guidance 

General Instructions 1. The assessment is to be completed for all TB 3 and TB 5 clients placed on 2 or more TB drugs. 

a. If the TB 5 client is not placed on TB medications (i.e. Alien Referral), use the PHN TB 3 or TB 5 Assessment 
form page 1 and the PHN Assessment form. 

b. If the client becomes a TB 3, complete the remaining pages of the PHN TB 3 or TB 5 Assessment form.  
Applicable information may be transferred from the PHN Assessment form. 

2. The assessment may be completed during several client contacts according to priority of information needed. The form 
should be completed within 1-2 months of initial referral depending on client variables (i.e., accessibility, cooperation).  
If more time is needed, PHN should confer with PHNS. 

3. Date and initial each entry as completed.  Initial, print and sign name at the bottom of each page. More than one PHN 
may initial and sign. 

4. The comment section at the bottom of each page is to be used as needed. 

5. Imprint each page (bottom right) with the client’s addressograph. 

6. The assessment is attached to the chart under the miscellaneous section and is to replace the progress notes in 
documenting the initial client assessment.  

Subjective 
 
 
 
 
 
 
 
 
 
 
 
 
 

1. Presenting symptoms: 
Indicate onset/date and duration/frequency and characteristics on symptoms checked “yes”. 

2. Medical History and Past TB History: 
If history of hepatitis/liver disease, specify type, i.e., Hepatitis A, B, C or type of liver disease. Review of Systems – 
Define the problem in the remarks, i.e., diabetes – IDDM or NIDDM well or poorly controlled; GI disease, i.e., gastric 
ulcers, Crohn’s Disease, ileostomy; respiratory, i.e., COPD, asthma, etc. 

3. Dental: 
Define the problem requiring care, i.e., due for exam, poor dental hygiene/caries, denture problems, mouth odor, etc. 

4. Nutritional Status: 
Weight changes – Complete information.  (May refer back to symptom/ onset info) 
Appetite – Complete information.  (May refer back to symptom/ onset info)  
Review basic food groups with the client. 
Comments on problems found. 
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Instructions for PHN TB Class 3/5 Assessment Form 

Topic Guidance 

Subjective (Cont.) 
 
 
 
 
 
 
 
 
 
 
 

n 
ank space the applicable reason.  

e. 

 
ate (i.e. Discussion re: preventive measures have evolved 

6. 
r an interpreter and to choose appropriate 

ed. 

less than 6 months, list previous living arrangement, # living in home now, 
onths including frequent daytime, evening or overnight visitors in the past 2 to 4 months. 

7. 
sessment Form.  When completing the PHN Assessment Form, information 

. 

ce/Compliance: 

ore visits before the client truly understands and accepts her/his TB diagnosis and is willing to 

 
 
 

5. Sexual History: 
a.  Contraception used –  Condom, vasectomy, tubal ligation, BC pills, etc. 
b.  Use “N/A” if client is post-menopausal, has had hysterectomy, had permanent BC method such as tubal   ligatio

or partner with vasectomy. Indicate in the bl
c. Use “None” if client is of child bearing age but not using birth control method. 
d. Use “Interested” if the client is not using a BC method but wishes info. 

Comments: Male – Does self-breast and testicular exam? 
  Female – Does self-breast exam? 

 Other issues – i.e., Transgender, transvestite, etc. 
f. May go to “Preventive Health Measures” if appropri

during information gathering),  to address sexual activities and safer sex practices. 

Psychosocial: 
g. It is important to assess language proficiency to determine the need fo

literature. 
h. Use the comments section to elaborate on any problems elicit
i. For primary care provider, list name, address and phone of provider in comments section. 
j. Specify living situation / arrangement by checking the appropriate box. 
k. Length of time at current residence:  If 

and in the past 6 m 
Preventive Health Measures:  l. This section is designed per the PHN As

 about the index client can be obtained for inclusion on the PHN Assessment form. 
m. The PHN may wish to address sexual activity and safer sex practices at this time from a preventive health approach

Use the comments section to elaborate on problems.  
 8. Adheren

n. It is important to get feedback from the client regarding her/his understanding and acceptance of the diagnosis.  It  
may take 2 or m

 adhere to the medical and nursing regimen. 
 
 

© 2007 LAC DPH Public Health Nursing     E 9 
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Instructions for PHN TB Class 3/5 Assessment Form 

Topic Guidance 

Subjective (Cont.) 9. Work exposure:  
ndividual client. 

d 

10. 

11. 
client contacts using sections 9-10 as a guide. 

a. Discussion about contacts may lead to other questions depending on the i
b. In the subjective section the information is given by the client.  In the objective section, the information is obtaine

by site visit and evaluation which may be done by a PHN in another district. 

School Exposure:  (See #9 above) 

Fa ily/Non-Family Contacts: 
Obtain as much dex 

m
 information as possible re: the in

Objective . Lab and X Ra

e ____________”. 
mation cannot be found elsewhere in the record, check all appropriated boxes.  Write in date and test 

2. Med

date, dosage, route and 
medication from any source.  

, 

n Hand:  Count pills/capsules in each individual container and write number of 

Affe

 
 

1  y – Studies: 
a. If information is already listed on other forms/documents in the client’s medical record such as CMR, H290, 

H1365, H1397,hospital discharge summary, list the forms/documents on the line “se 
b. If the infor

results for TST, CXR, laboratory results and drug resistance / sensitivities. 

ication: 
a. Check appropriate box for DOT. 
b. Initial Regimen:  List names of medications the client was initially started on and the start 

frequency. Start date is the first date the client was prescribed TB 
c. Current TB Regimen:  List names of TB medications that the client is currently on including their start date, dosage

route, and frequency.  
d. Number of Pills/Capsules O

pills/capsules in the # pills/caps on hand section. Use the comment section under “correct pill count” to assess and 
elaborate on any problem/incorrect count. List all other current medications and dosages (prescribed, street drugs, 
over-the-counter, herbal). 

  

3. Physical: 
Physical Appearance: Is client thin, obese, pale, ambulatory, amputee, etc? 
Cough: Is client coughing during visit?  Characteristics of cough? 

ct:  Is client cooperative, friendly, hostile, confused, responds appropriately, receptive of visit, 
evasive? 

© 2007 LAC DPH Public Health Nursing     E 10 
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Instructions for PHN TB Class 3/5 Assessment Form 

Topic Guidance 

Objective (Cont.) 
 

4. Home situation: 
a. Describe: 

° Sleeping arrangement:  Such as shared bed/room, open/small, closed space. 
° Ventilation (type of ventilation):  Such as open windows, forced air ventilation. 
° Neighborhood:  Such as dense/multi-unit apartment, single-family dwelling, boarded-up building/homes. 

ation that may be pertinent to this case. 

y.  If the 
t receive contact investigation enter “N/A”.  If the work/school investigation is to be done 

trict to 
ase 

entary school, continuing education school, office, factory, etc. and # of 

small/spacious, 

open windows, forced air ventilation, available sunlight indoors. 

ny information that may be pertinent to this case. 

b. Comments:  Add any inform

5. Work/ School site: 
a. The objective information may differ from the subjective information obtained from the client’s histor

work/school sites will no
in another district, check referred to district and fill in “Name and CT”.  It is not necessary for the referred dis
report back to the DPHN of the district re: the industry follow-up.  If the industry is in the DOR of the index c
district, work/school site objective information should be entered on the form by the PHN(s) of the DOR. 

b. Describe: 
 

° Work / School e.g., elem
students/employees at site.   

° School/work space:  describe work space/classrooms – indoor/outdoors, opened/closed, 
proximity to others, etc. 

° Ventilation:  
° Lunch/break area:  indoor/outdoors, opened/closed, small/spacious, open window, air conditioning, etc.  
° Personal class space or workstation:  indoor/outdoor, opened/closed, small/spacious, open window, 

proximity to others. 
° Comments:  Add a

© 2007 LAC DPH Public Health Nursing     E 11 
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Topic Guidance 

Assessment 1. Check a proper bo
     te

x as indicated.  Refer back to initial referral. 
 No : Please list site(s) of disease. 

2. Review PH

3. Check  

4. 

16. d
he

N Practice Manual for priority. 

box to indicate risk of transmission by the client.   

Check whether or not home isolation is indicated. 

5.-15. Self explanatory. 

In icate health needs as they arise: i.e. need for food vouchers, transportation, or any needs related to the client’s 
alth. 

Plan 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

1. Dat
2. If a
3. t erview of index re: contact(s) initiated/initial of person initiating H289. 
4.  H289 initiated, date H304(s) for contact(s) initiated/initial of person initiating H304(s). 
5. If appli l

referrin u
6. 
7. Date H  irmation or H513 closure. 

Indicate a

8. ow-up.  If 
work/schoo  name of district referred to. 

9. Date educatio  provided verbally and in writing per 
TB Program guidelines. 

10. Date education re: communicability and transmission prevention techniques provided/initial of person providing the 
education. 

11. If applicable, date education re: home isolation provided/initial of person providing home isolation education.  Explain 
to client reason for home isolation, specific precautions he/she needs to take, consequences to self and public if not 
followed, and who will inform client when he/she no longer requires home isolation. 

e H290 registration is submitted/initial of person submitting H290 registration. 
pplicable, date that H304 of client is submitted/initial of person submitting H304. 

Da e H289/ int
If

cab e, date H289 and H304(s) of out-of-district contact(s) referred to district of resident/initial of person 
t-of-district contact(s). g o

Date H289 and dispositioned H304(s) submitted/initial of person submitting H289 and dispositioned H304(s). 
290 confirmation or H513 closure submitted/initial of person submitting H290 conf
 re son for closure in space provided.  

If applicable, date work/school contact follow-up initiated/initial of person initiating work/school contact foll
l out-of-district,

n provided/initial of person providing education.  Education is to be

Public Health Nursing Practice Manual 
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Topic Guidance 

Public Health Nursing Practice Manual 

 

©

Plan (Cont.) 
 

 nitial of person providing TB meds review. 

wed with client and family (if any)/initial of person reviewing TB meds side effects.  
eriences problems to be provided verbally and in writing- write name/phone 

 ences of non-adherence explained to client and family/ initial 
onsequences, for example, PHI may be involved or MDR may 

 ferrals. 

 date/initial of person writing-in 

 

12. Date TB medications reviewed with client and family (if any)/i

13. Date side effects of TB meds revie
Instructions about whom to call if client exp
number provided. 

14. Date importance of adherence to TB regimen and consequ
of person providing adherence education.  Clarify c
develop.  

15. Date instructions regarding where to call if unable to keep appointment provided/initial of person providing 
instructions. 

16. Check referrals provided, date referrals provided, and initial of person providing re

17. After initial contact, provide information regarding  next TB follow-up appointment- 
information. 

18. Write-in any other plan and date and initial. 

1. At bottom of each page, initial/print name/signature of PHNs who completed the form.  If more than one PHN was 
involved, all must sign. 

2. Place client’s addressograph in bottom right corner. 

 
End of each page 
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PHN TB CLASS 3/5 ASSESSMENT FORM 
Date received in District:      e of Referral:  ____________________________ 

 
Typ

SUBJECTIVE Date/ 
Initial 

 

1Presenting symptoms:  _
        

__ ___ __ ______ _______ ___________________________ 
                                          

_____
               

_______
     

_____ _____ _____
 symp  TB               tomatic for          as

CTER
ymptomatic for TB  

INDICATE ONSET/ DATE AND DURATION/ FREQUENCY  CHARA ISTICS:  
Cough 

AND
  no   yes    _______________________________________________________________ 

Productive cough   no   yes    _______________________________________________________________ 
Hemoptysis   no   yes    _______________________________________________________________ 
Loss of appetite   no   yes    _______________________________________________________________ 
Weight loss   no   yes    ____________________________________________________     ________ 
Fever   no   yes   _______________________________________________________________ 
Night sweats   no   yes   _______________________________________________________________ 
Fatigue   no   yes   _______________________________________________________________ 
Dyspnea   no   yes   _______________________________________________________________ 
Wheezing   no   yes   _______________________________________________________________ 
Chest pain   no   yes   _______________________________________________________________  

 

2Medical Histo d ry
Client currently g s: 

ry an
 takin

Past 
TB m

TB Histo
edication

  
        no           y

All other curre ic age __________________________________________________________ 
Previous tuberculin ski

es 
nt med ation

n test
s and dos
 (TST): 

s:   ____
  no   yes (da ult:  _____

Previous history of TB: 
tes and res ________________________________) 

  no   yes  (year ___ ___ )   pulmon        ary      extrapulmonary    site: _______ 
Previous treatment for TB:   no   yes    

s, and loc
    

Specify previous TB th rug atioerapy dates, d n:    INH        Ri i  famp n        Rifamate          EMB           PZA   
                                                                                                     other _________________________________________ 
Previous Hospitalization for TB:   no  yes  (da atio _
History of TB drug rea

tes and loc n):   ________________________________________ 
ctions:   no  yes  unknown 

Source of TB:   family history:   no  yes  unknown  o (relationship/ date):  ____________ 
Contact/ exposure to someone with or suspected with     

ther exposure  
 TB:  no    ye m en ____________________ __s, na e/ wh :  ___  

Current  illnesses/ med  an ses (dates) : ___ _ ___ _____________________________ 
Past history of illnesses s  (d __________________________________________________________________ 
Inhalation exposure: 

ical c
 and 

onditions
diagnose

d diagno
ates):  _

           ___ ____ ____ ____

  no  yes  (s
laces):   

pec  __________________________________________________________ 
Hospitalization and sur d p __________________________________________________________________ 
Blood transfusions  

ify):  
gery  (dates an

  no  yes (date) ___________________________________________________________ 
Injuries:   _________________________________________________________________________________________________ 
Liver disease:  

:   __

 __hx resolved hepatitis_____     chr r he isonic/carrie patit  _________     no hx of hepatitis     not sure 
    ise _______________________________________________ 
HIV screening:    test d

 hx o
one 

f other type of liver d ase   ____________
 no    yes  (date): ________ Result:  positive       negative       unknown   

 
REVIEW OF SYSTEMS   ( Check only if problems present): 

  Head and Neck   Eye Disorder   Ear Disorder              R ____________________ emarks:  ____
  Respiratory  Muscular/ Skeletal   Heart Disease           __ _____________________ ___________
  Diabetes   Gastro-intestinal    Liver Disease            _________________________________ 
  Kidney Disease    G.U./ Gyn   CN      ____________________ 

ALLERGIES AND DRUG REACTIONS: 
S                     _____________

 none   yes  (list) ___________________________________________ 

 

3Dental:   last checkup: ______________        uses dentures              no denta ider                 l prov  no dental needs 

                 dent vid __________________________________________________________________________ 

                 

al pro er __

 n ar pe: ___________________________________________________________________)         

 

eeds c e (Ty
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4 Nutritional Status 
Recent changes in weight:   no   yes   Curren

x of malabsorption:  
t weight ______ pounds    Normal weight _______ pounds 

H   no   yes   diarrhea   nausea      vomiting 
Problem with fluid intake:   no   yes    problem with food intake:     no    yes 
Appetite:   poor/decreased   normal appetite Diet:   adequate/healthy �  inadequate 
Food supply:   adequate   inadequ
Adequate access to food:     

ate 
  no (explain  ___ __________________________)  ________________   yes 

Food Stamps:    no      yes     N/A     WIC:     no      yes     N/A  Breastfeeding:    no      yes    N/A 

Date/ 
Initial 

Comments: ______________________________________________________________________________________ 

5 exual History   S  male    female    LMP ________________________________________________ 
Co _____ _____________ ntraception used:  _________   none     interested      N/A _____________________ 
Taking contraceptive pills:   no   yes    (name):  _______________________________________________ 
Last pap test: ___________ ________    Last mammogram:  ___________________    _________   N/A 
Last prostate SA)/ result:  ____________________________________________________________________ 

 of S
 exam (P
TDs: History   no   yes (type / date of treatment):  ___________________________________________ 

Pregnant:   no   yes   N/A  If known, gestational age:  _______ weeks         EDD ______ 
Provider:  ______________

_________

 

OB/GYN _______________________________________________________________________ 
Comments:  ____________ ______________________________________________________________________ 

6 Psychosocial 
   single     m   arried   domestic partner     divorced     separated     widowed (year ___
Spouse e:  ___ ____________________ Spouse/ partner living with client:   

__) 
/partner’s nam ________   no   yes 

Children (names and ages):  ________________________________________________________________________ 
Children currently living with client:       no (all)                yes (all)        some (_______________________________) 
Home:   house   apt.    shelter      homeless     hotel or SRO  _____________   trailer     ο other _____________ 
How long at this residence _________   If less than 6 mths, previous residence ________________________________ 

 of ad ____Household members:                # ults __ _______                   # of children _____________ 
 Source of income:  employment   (type): _____ _________________ ____________ _________ __   unemployed   

  GR  CalWorks        SSI       other benefit:  (specify _________________________ )Problem 
with public benefits:  no  yes  _________ __________ ____________ ___________________ 
Health care coverage: 

__ ___ ___
  uninsured/self-pay   Medi-Cal   other government health plan  __________ 

     private insurance  _____________ ______________________________________ _______

 

Problem with health care c rage: ove   no   y Has pes                  rimary care provider:   no   yes   
Financial support from family:   no  es N s help with housing  y eed  no  yes   

 

Social support from family and friends:   no   yes  Family violence:   no   yes   potential 
Special needs of family:   none   yes:  ____________________________________________________________ 
Child care problems:   no  yes   _____________________________________________________________ 
Transportation:  Can get to clinic appointments  no  yes    Transportation needs:    no   yes  _____________ 
Clothing:  adequate  inadequate      
Education:   highest grade completed  _______      primary language:  ________________    speaks    reads    writes 

nglish: Speaks E  not at all  limited  fluent 
Reads English:  not at all  limited   proficient                    
Writes English:  not at all   limited   proficient 
Birthplace:   U  __ __   ed _

 

S Other country______ ________        Date enter  US  _________ ______ 

7 Preventive Heal asures th Me   ment cerns:    al health con   no      yes   Up-to-date immunizations:   no    yes 
 at leExercises utes 3 x/week:   ast 30 min  yes    no
garettes: 

       type of exercise ____________________________________ 
s ciSmoke  no   yes  ____  x ________years  ___ ppd  quit   _____ months/years ago 

Smokes cigars:  no   y  x ________years  es  _______ ppd  quit  _____ months/ years ago 
Chews tobacco:    no    yes  _______ X  qd x ______  years   quit  _____ months/years ago 
Alcohol use:  never  yes ount/fr ency) (am equ _______________  quit ______ months/years ago 
Street drug use:  never  yes (type/duration of use) _____________   quit ______ months/years ago 
Sexual activity:  male  female  both  none multiple partners:  no  yes    # last 12 mos ____ 

 Safer sex practices:    uses barrier protection  never   rare   ly  consistently      

 

Comments/ Date:               
_

____ ______________________ _________________________ 
Initial   Print Name/Title   Signature/Title 

___  ______________________ _________________________ 
Initial   Print Name/Title   Signature/Title 
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8 p ianAdherence/Com l ce   
Client accepts dx:   no  yes   family accept dx:   s  no   yes                 

easeClient understands TB dis  process and treatment:   no   yes   limited  
rocess t: Family understands TB disease p and treatmen   no   yes  l imited 

e to ca o _ _________________ Client is alert and abl re f r self:   � no     � yes   __________________________________ _____
Client has d s:  isabilitie   no   y describe)  _____ _____es  (  _ _ ___________________________________________ 
Client needs assistance with ADL:   no  yes  (describe) _________________________________________________ 
Agreeable to DOT:  no  yes.  If no, why?  _______________________________________________________ 

r DOT 

ate/ 
Initial 
D

Convenient time/place fo _____________________________________________________________________________ 

9Work Exposure:      Employed  (S also Hee 9)   28  UNEMPLOYED  (proceed to “School Exposure”) 
__ ____________________Occupation/ type of work:   ______________________________________________ ____ ___ 

_____________  
________ ______ ____ 

Describe the worksite/ work space environment:   ____________________________________________
____________ ____ _______________________________________________________________
__________________________________________________________________________________________________ 
Location of work:      outdoor             indoor               more than one area       
Length of time spent at work/ workspace per day: __________________________________________________________ 
How many other people share the workspace ______________________________________________________________ 

htime or break spent in enclosed space with others    Is there lunc  no       yes   ________________________________ 
Client h at present work  x  ____   ate at o ____ _as been year  ____ months         Last d  w rk  ______ __ __________________ 
Client has more than one job:   no    yes   _____________________________________________________________ 
Address of employment(s):   (REFER TO H289) 
Previous employment if less than 6 months in present job:  ______ ____________________________________ _
Trans ortation  and fr m work:  

________ 
p to o  bus    ra l  i  private car alone   carpool    taxi    walk   bike   other  

 

 10School Exposure:   goes to school   DOES NOT GO TO SCHOOL   (Proceed to  “Family/Non-Family”) 
d at presen
nds anothe o

Has been enrolle t school x _______years and   _____ months 
Concurrently atte r sch ol:   no    yes (list):  __________________________________________________ 

289)       Address of school(s):     (REFER TO H
Describe the client’s school schedule and activities/ classroom environment: _____________________________
_________________________________________________________________________________________________ 

_______ 

Previous school if less than 6 months at present one: _______________________________________________________ 
Location of classes:     outdoor       indoor     more than one area       
Number of classes and len th ent  h clas ___________________ ____ _____g  of time sp in eac s _______ ____ ____________ 

____ ____ _ ______ ____ ____ ___  
ncl

How many other people in class? _ ____ _____ __ ______________ ____ _____ _________
 break spIs there lunchtime or ent in e osed space with others?  no  yes  ___________________ 

Transportation to and fro hool:  m sc  school bus  public bus   rail   private car alone    carpool     
 taxi   walk   bike  other _____________________  __________

11Family/ Non-Family Contacts  (See H289) 
How does clie ________________________________________________________ nt spend spare time?  ___________

______________________________________________________________________________________ 
me does client spend wi ________ 

________________________________________________________________________________________________ 

 

 __________
h tiHow muc th friends/other family and where? _______________________________

Place of worship attended/other extra curricular involvement/ frequency/ type of activities 
_ _ _ ____________________________ ______ __________________________________________________

 
Comments/ D

___
ate:  
____ __ ______ ___________ 

_____ __ _ ________________ 
__ ____ __ ____ ___ _ 
___ ___ ____ _________________________ 

______________________ 
 

________ ____ ___________________________ ___________________
__________ ____ ___________________________ ___________________
__________ ____ ________ ____ _____ ___________ ___ _____________________ __
_____________________________ _____ ____ ___________
____________________________________________________________________________________ 
______________________________________________________________
____    ______________________ ________________________
Initial   Print Name/Title   Signature/Title 

_ ____ ______________________ ________________________
Initial   Print Name/Title   Signature/Title 
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Date/ OBJECTIVE Initial 

1 Lab and 
 
TST Date

X Ray Studies    see _________________________________________________________________________  

:  _________   negative ____ mm          positive __ m      __ m    not re         ad  not done       previous TST 
 
Chest x-ray:     date/location ____________________________________________________________       No CXR done 
 
CXR result:           normal        abno /TB:rmal      cavitary     non-cavitary            abnormal/ Not TB/ Other Pathology 
 

 
      
 
 
 
 
 
 
 
 
Susceptib

MYCOBACTERIOLOGY 
Date Lab # Specimen Smear Culture 

Type  
     
     
     
     
     
     
     

ility studies:     done    not one d  pending        Result:     susceptible to all first line TB drugs    resistant 
 
TB drug r
HIV date:

esistance to:    ________________________       date/specimen site/drug resistance identified:  _______________ 
  ____________        negative  positive                  refused                not done  

 
Liver function tests:        done     not done  pending       baseline results:     AST (sgot) ______    ALT (sgpt) _____ 
 
Other pertinent labs/diagnostic studies:    ___________________________________________________________  None 
 
2 Medicat
On TB DO

 ions
T:        no    yes 

 
TB DRUGS INITIAL REGIMEN/ 

DATE PRESCRIBED 
CURRENT TB REGIMEN/ 
DATE BEGUN 

# PILLS/CAPS CORRECT PILL 
ON HAND COUNT/COMMENTS 

Isoniazid     yes  no 

Rifampi  n    yes  no 

Rifamate     yes  no 

Rifater     yes  no 

Ethambutol     yes  no 

Pyrazinamide     yes  no 

Vitamin B6     yes  no 

All other c _______ 
 

urrent medications and dosages:  _____________________________________________________________

 

              Comments/ Date:  
               
____ 
Initial  
____ 
Initial  

______________________ _________________________ 
 Print Name/Title   Signature/Title 
______________________ _________________________ 
 Print Name/Title   Signature/Title 
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3 Physical 

____ 

Coughing:     

Appearance ___________________________________________________________________________________

 no     yes  _________________________________________________________________________ 
_____________________________________________________________________________________ 

D
I

ate/ 
nitial 

 Affect _______

4 Home Situation 
 house   apt.    shelter     hotel or SRO     trailer     other ___________________________________________ 

Describe living space____________________________________________________________________________________ 
Describe sleeping space__________________________________________________________________________________ 
Describe ventilation_____________________________________________________________________________________ 
Describe availability/amount o indoor _______________________________________________________________ 
Describe n orhood ______ ___________________________________________________________________________ 
Comments_____________________________________________________________________________________________ 

 

f sunlight 
eighb _

5 Work/school site #1  _________________________________  N/A    referred to district     
Type of school/work _________________________________________________________________________________ 

w _ _ __ ___ 
__ _ __ ___ 

____ 
_____ 

 

Describe school/ orkspace __________ ____________________ _______________________________ ________
Describe ventilation _______________ ___________________ ________________________________ ________
Describe lunch/break room ________________________________________________________________________

_ _ _______________Describe personal class space or work station _______________ _______________ __________

Work/school site #2  ___________________________________   N/A    referred to district _________ 
Type of school/work ______________________________________________________________________ _______ ____ 

chool/workspace ____________________________________________________________________________ 
ve ________________________________________________________________________ 
lu eak room ____________________________________________________________________________ 
erson

 

Describe s
Describe ntilation __________
Describe nch/br
Describe p al class space or work station ______________________________________________________________ 

Work/school site #3  _____________________________________  N/A    referred to district ________ 
e of school/work _________________________________________________________________________________ 
cribe school/workspace ___________________________________________________________________________  

entilation _________________________________________________________________________________ 
escribe lunch/break room ___________________________________________________________________________  

ibe personal class space or work station_____________________________________________________________ 

 

Typ
Des
Describe v
D
Descr

e:   Comments/ Dat

               

               

 
____ ______________________ _________________________ 
Initial   Print Name/Title   Signature/Title 
____ ______________________ _________________________ 
Initial   Print Name/Title   Signature/Title 
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 Date/ 

Initial ASSESSMENT 
 1TB    3  5  (on TB Rx)   Sites:__________________   Other TB 5 (deferred TB Rx, pending cultures) 

 symptomatic for TB    asymptomatic for TB    

2 Priority in PHN practice manual:   II  III   IV  V    VI   
 

 3 Risk of transmission:  none  low  high  Due to:  AFB smear   CXR   clinical symptoms  4 

Home isolation ndicated:    i  no   yes if yes, instructions given   

5On TB medications currently:      no   yes     On DOT       self-administered      deferred by clinician 
 

6Liver function test results:             WNL          elevated 
 

 7Hx of latent TB infection (LTBI):        no         yes, date:  ____________    unknown   
8Hx of treatment for LTBI:      no     yes, date/location: ___________________________________________ 

 9Likelihood of adherence to TB regimen:      poor      questionable    good    
 

 10Barriers to adherence to TB regimen:      none     yes  (list): 
 

11Language or cultural barriers to care:          none            yes  (list) 
 

 
 12Able to care for self:         no (explain below)              yes  

 

13Living space/environment safe for client:     no (explain)            yes 
 

 

 14Living space/environment safe for staff:        n (explain                 o )   yes 
                                                                    

 15Psychosocial situation :     stable                 unstable  (explain) 
 

16Health Need/Goal: 
 

   Health Need/Goal: 
 

   Health Need/Goal: 
 

   Health Need/Goal:  
 

   Health Need/Goal: 
 

Comments/ Date:             

              

              

_____     ______________________________     ___________________________ 
Initials   Print Name/ Title    Signature/ Title 

_____     ______________________________     ___________________________ 
Initials Print Name/ Title    Signature/ Title 
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Date/ 

PLAN Initial 
1H290 registration submitted   
2H304 of u itted ( client s bm complete per protocol requirements).   
3H289/ inte cts inirview of index re: conta tiated  
4H304(s) for contact(s) initiated  
5H289 and H304(s) of out of district contact(s) referred to district of residence  
6H289 an  d dispositioned H304(s) submitted  
7H290 confirmation submitted          H51 osure              or 3 cl  submitted     _________________ ___ _______________  
8Work/school contact follow up initiated  
 Referred to: ________________________________________________________________________   (see H289) 
9Informa ent regime, and c  up given verball riting to client and tion/education about TB, TB treatm ontact follow y and in w  
family/household (if any).     TB literature provid appropria e of the client. ed in the te languag
10Client adv es to pr  any). ised about communicability event transmission were explained to client and family/household (if. Techniqu  
11If home isolation indi lain formed cated, home isolation exp ed to client/family/household (if any) and all agree to adhere to it until in  
by the PH ient v rbalizes un .N/MD that it is no longer required.       ο Cl e derstanding and agreement  
12TB medications reviewed with client and family (if any) and correct method for taking them was reviewed.  
13TB meds side effects explained to client.   
   Client to _______ ___ if pro nformation given in writing. call ______________________________ ________ blems.     ο I
14Importance of adherence to TB regime and consequences of non-adherence explained to client and family (if any).  
15Explain t(s), lient to call ___ _________ ______ ed to client that if unable to keep appointmen  c :   _________ _ __________  
16Action ntervention: /I  Prenatal Care      Family Planning        WIC  Food              Breastfeeding      

 Nutrition Counseling        Pediatric Primary Care           CHDP  Immunization    Regional Center         
 

 CCS                    Parenting Cla     ss                    Day Care     PCG    NFP           
 Dent  Care                    al  Vision Care                          Exercise  
 Safer Sex Practices      Communic  Dable isease   Smoking Cessatio   n     Drug/ETOH Treatment  
 Environmental Health     Building & Safety      Shelter/Housing       Clothing        Transportation      
 Lega     l Aid  DPSS           DCFS                           
 Family Violence referral: ________________________________________________________ 
 Counseling/Mental Health referral: _______________________________________________________ 
 Heal ___________________ thy Families worker at________________  Medi-Cal worker at _________ 
 Medical Care at ______________________________  Public Health Clinic at ____________________ 
 Othe _________ _________ __ r  ________________________ _______________ _________________

Anticipatory Guidance given about:  Folic Acid  Healthy Diet   Bottle Caries  Smoking/Chem. Dep.     
 Exercise       Immunization  Pre-Conception Counseling   Safer Sex Practices   Back to Sleep         
 Safety/Injury Prevention  

Other: ___________________________________________________________________________________________ 
Comments: _______________________________________________________________________________________ 
________________________________________________________________________________________________ 

17 Next T : _________________  Next PMD Appointment: _____________________ B Clinic Appointment  
18Other Plan:  
 
  Other Plan:  
 

Comments/ Date:               
 
              
____    _________________________ ________________________ 
In
____    _________________________ _____________ 
In

itial   Print Name/Title    Signature/Title 
 __________

itial   Print Name/Title    Signature/Title 
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INSTRUCTIONS FOR PHN TB FOLLOW-UP 

rotocol for nursing documentation: subjective, 

ndicate the type of contact. 
 - client, family member, etc.; the last PMD visit; the next PMD 

dical concerns or questions. 
ry tests, etc. 

dverse s/s denied or list 

t with medications. Total 
unt. 

 regarding the TB meds and indicate if the count is correct, “Y” or 
 

t and 

 gathered at the home visit or other client 

TB

g n vaca on, off f end  time r has a hange o
 note/chart is sent 

lowing the 

ien
t on monthly PHN TB Follow-up Form within 2 working days. 

 
The progress note format follows the correct p
objective, assessment and plan. 
 
1. Enter the date of the home visit or telephone call.  I
2. Enter who you spoke with

visit. 
3. Document any new me
4. Document any discussion regarding the TB regimen - meds, MD visits, necessa
5. Indicate any psychosocial problems or give updates on known difficulties. 
6. Medication toxicity review is to be documented each visit: i.e., a

adverse s/s occurring.   
7. Indicate if the pill count is not necessary: i.e., client is on DOT. 
8. This information is necessary to determine if the client is complian

days refers to the number of days from the previous count to the current co
9. Complete the information

not “N”. May record any comments about the count. All the information requested is
necessary to accurately complete the med. count: refill date, quantity, previous coun
today’s count. 

10. May enter other objective information. 
11. Docum nt your assessment base  on informae d tion

contact (phone, workplace, etc.). 
12. Indicate if  education given and if med. toxicity reviewed. 
13. Enter the person who should be called by the client. This is very important if the PHN is 

goin o ti or an ext ed o  c f assignment. 
14. Document any referrals given or other comments. Indicate if the progress

for review- PHNS/Clinician. (Clinicians are to review PMD cases monthly fol
home visit.) 

15. PHN is to print his/her name. 
16. PHN is to sign the progress note and imprint t t’s ID. he cl
17. Document visi
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PHN TB FOLLOW-UP FORM 
 DEPARTMENT OF PUBLIC HEALTH 

1 Date: 

 
                                   COUNTY OF LOS ANGELES                               
 

PHN TB Follow-up  Home  Telephone  Office  Clinic 

2 t MD Visit:     Next MD visit: Subjective:   Las
3 Medical Review: 
4 TB Regimen Review: 
5 Psychos l Rocia eview: 
6 Medication To eview: xicity R
7 Objectiv Be - T  Pill Count             N/A 
8 Date of io         Prev us Count:   Today’s Date: 

Total Days: 
                 

9 Curren      
Meds/dosage 

t TB                 
Refill date Quantity Previous Ct Today’s Ct Correct Ct/ Comments 

Isoniazid  
 
 

 
 

 
 

 
  Y  N 

Rifampin 
 
 

 
 

 
 

 
   Y  N 

    
Rifamate       Y  N 

 
 

 
 

 
 

 
  Ethambutol  Y  N 

 
 

 
 

 
 

 
  Pyrazinamide  Y  N 

Vitamin B6     
 
 

   
 Y  N 

     
      Y  N 

 
 

 
 

 
 

 
 

 
  Y  N 

10 Other Objective Info: 
11 Assessment   Adherent   Non-Adherent 

   Other A mssess ent: 

   Plan                       
12TB Education Reviewed:   Yes        No                     Med.Toxicity Reviewed:    Yes        No 
13 Client/    if problems or concerns.     family to call                                                       
14 Referrals/Comments: 
 

 

15 PHN Name (print) 
16 PHN Signature 
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PUBLIC HEALT
INSTRUCTIONS F

H NURSE (PHN) STANDARDS OF PRACTICE 
OR USING THE EVALUATION FORMS AND WORKSHEETS 
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I. Who can be evaluated? 

A PHN must st 3 m t evaluation period. 

B. A new PHN must be off probation and work 3 months during the evaluation period. 

C. A PHN who has transferred in from a program and is new to the district will be 
considered a new PHN for 6 months.  Thereafter, the PHNS will evaluate her/his work 
once the PHN has worked at least 3 months of the evaluation period. 

A PHN who has transferred in from another health district must work in the new district 
at least 3 months of the evaluation period. 

E. who ferred  pro luated. 

. PHN Standards of Practice Evaluation Forms 

A. The Public Health Nursing Supervisor (PHNS) uses the  s to aluate the records 
for each PHN  

1. One form is used for a 6-month period per standar o acti

B. Complete all ation as requested. 

C. The PHN mu meet the standard elemen m  rating. 

1. The PH  either totall  meets the standard element  o e/he es not (there is no 
partial credit). 

2. Explain the reason why the PHN did not meet a ce a tand  element in the 
comments section.  Write small number e.g. (1) next to the comment. 

E. Add the number of applicable standard elements (total possible elements minus the not 
applicable elements). Use this number as the denominator. 

ng the formula provided. 

ercentage for that standard of practice. 

3. If more than one record is evaluated, add the compliance percentage for each 
record and divide by the number of records. Record this percentage under the 
appropriate category on Attachment B. 

F. The PHNS signs her/his name and date af r each record is evaluated. 

G. Retain these forms: 

1. Use when reviewing and discussing the results with the individual PHN. 

a. Keep on file for one year plus current year. 

III. PHN Standards of Practice Evaluation, PHNS Tracking Worksheet (Attachment A) 

A. The PHNS uses this form to track the number of record evaluated. 

1. Keep at desk side. 

2. Update as records are evaluated. 

3. Review periodically to determine type of records needed to complete evaluation 
for the time period. 

A. be working at lea onths during the curren

D. 

A PHN has trans  out, retired, resigned, or moted will not be eva

II

se form  ev
.

d f pr ce. 

inform

st ts in order to receive a “ et”

N y s r sh  do

rt in s ard

D. Check “not applicable” for a standard element which does not apply. 

1. Calculate the percentage of standard elements “met” usi

2. The resultant figure is the compliance p

te
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PUBLIC HEALTH NURSE (PHN) STANDARDS OF PRACTICE 
INSTRUCTIONS FOR USING THE EVALUATION FORMS AND WORKSHEETS 

 
B. List each PHN that the PHNS supervises on one sheet. 

ard of 

 

   1 case 

/or Cases (TB 3/5)   2 cases 
dividual    2 cases 

or Newborn Screening or Sudden   1 case 

parameters: 
e PHN’s caseload for at least 90 days or are 

s or is closed. 

C. Using “hash” marks, indicate the number of records evaluated according to stand
practice. 

D. By the end of March and September: 

1. Each PHN should have the minimum number of records evaluated per the standard
of practice. 
a. Acute Communicable Diseases (ACD) Individual  2 cases 
b. ACD Outbreak Health Care Facility (HCF)   1 case 
c. ACD Outbreak Non-HCF  
d. Sexually Transmitted Diseases (STD)    2 cases 
e. Tuberculosis Suspect and
f. TB Contact Follow-up In
g. TB Source Case Finding in a Documented Converter  1 case 
h. Lead 

Infant Death Syndrome (SIDS) 
2. Records are to be randomly selected according to the following 

a. TB records that have been in th
closed. 

b. ACD and STD records at completion or those that are closed. 
c. Lead, SIDS, Newborn Screening that has been in the PHN’s caseload for at 

least 90 day
d. Do not evaluate a previously evaluated record. 

3. If the PHN receives fewer cases for a standard of practice than the required 
minimum, the actual number evaluated will be entered in that section. 
a. If no cases are available to evaluate, enter “N/A.” 

IV. Individ  PH

A. 

B.  
p ed 

 a g

C. If usin ercentage” will automatically be 

readsheet: 

3. rcentage” column. 

G. te that copy of worksheet was given to PHN. 

(See R ew additional instructions). 

ual N Evaluation of Practice Summary Worksheet (Attachment B) 

PHNS will use this worksheet to summarize outcomes of the evaluated records for 
individual PHN staff. 

For each PHN, record on Attachment B the average % compliance for all evaluations
com leted under each Standard of Practice category. If no evaluations were complet
for iven category, write in N/A. 

g Excel spreadsheet, the “total average p
calculated.  

D. If not using Excel sp
1. Total the percentages under each standard of practice category. 
2. Divide only by the number of standards evaluated.  

Record calculation result in the “total average pe

E. Write comments if applicable. 

F. Both PHN and PHNS should sign and date the worksheet. 

PHNS should sign and da

evi  and Discussion Section VIII for 
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PUBLIC HEALTH NURSE (PHN) STANDARDS OF PRACTICE 
INSTRUCTIONS FOR USING THE EVALUATION FORMS AND WORKSHEETS 

 
V. PHN S ar

 PHNS m

A. s this form to summarize the outcomes of the evaluated records for her/his 

B. py
Summ eets (Attachment B) to Attachment C. You must enter N/A if no 
record

C. If usin
and th o
are co evaluated under that 
categ ,

D. If not n e percentage” for 
each P then d ide by e num
categories

E. o l 
avera p
resul l

F. Subm
year. 

VI. PHN Standar  of
Area Nurs D) 

A. ANM e ated records for her/his 

 

 shaded row. 

 for 
y adding all category percentages and then divide by the number of 

E. ” by adding “total 
ecord 

e Nursing Director (ND) by November 15 and May 15 

tand ds of Practice Evaluation  
Sum ary of Staff Performance Report (Attachment C) 

PHNS use
assigned PHN staff. 

Co  or enter the percentages from the Individual PHN Evaluation of Practice 
ary Worksh
s were evaluated for a given category. 

g Excel spreadsheet, calculations for “total average percentage” for each PHN, 
ic. Check that all category entries e “ verall PHN compliance %” are automat

rrect. If one of the columns shows no records were 
row.ory  enter N/A in the bottom shaded  

 usi g Excel spreadsheet, calculate and write the “total averag
HN by adding all category percentages and iv  th ber of 

 evaluated.  

If n int us g Excel spreadsheet, calculate “overall PHN compliance %” by adding “tota
ge ercentages” for all PHNs and then divide by the number of PHNs. Record 
t in ower right-hand shaded cell.  

it a copy of this form to the nurse manager by October 31 and April 30 of each 

ds a
e Manager (ANM) Summary of Staff Performance Report (Attachment 
 Pr ctice Evaluation  

 us s this form to summarize the outcomes of the evalu
assigned PHNS staff. 

B. Copy or enter the percentages from the PHNS Summary of Staff Performance Report 
(Attachment C) to Attachment D. 

C. If using Excel spreadsheet, calculations for “total average percentage” for each PHNS, 
and the “compliance % of all PHNs” are automatic. Check that all category entries 
are correct. If one of the columns shows no records were evaluated under that 
category, enter N/A in the bottom

D. If not using Excel spreadsheet, calculate and write the “total average percentage”
each PHNS b
categories evaluated.  

If not using Excel spreadsheet, calculate “compliance % f
average percentages” for all PHNSs and then divide by th

or all PHNs
e number of PHNSs. R

result in lower right-hand shaded cell.  

F. Submit a copy of this form to th
of each year. 
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VII.
ND Summary

A. summarize the outcomes of the evaluated records for the assigned 

B. 

VIII. Review  D

A. ith each individual PHN no later than October 31 and April 30 to 

n determined that a standard was not met. 

ategies the PHN can utilize to achieve the desired outcome. 
by both PHN and 

IX. Using Inform

A. ear of service should have a minimum of 6 months 
e 

B. 
ors which contribute to the section 

X. Interrater Reliability

 PHN Standards of Practice Evaluation  
 of Staff Performance Worksheet (Attachment E) 

ND uses this form to 
ANM’s staff. 

Copy the percentages from the ANM Summary of Staff Performance Report 
(Attachment D) to Attachment E. 

C. Calculations for “total average percentage” for each ANM, and the “Countywide 
compliance %” are automatic. Check that all category entries are correct. If one of 
the columns shows no records were evaluated under that category, enter N/A in the 
bottom shaded row. 

 and iscussion Session 

The PHNS is to meet w
review and discuss the results of the PHN Standards of Practice Evaluation. Using the 
Evaluation of Practice Forms and the Individual PHN Evaluation of Practice Summary 
Worksheet (Attachment B). 
1. Explain to the PHN why supervisio
2. Review with the PHN how to meet the expected standard and discuss methods or 

str
3. Acknowledge that a review and discussion session has taken place 

PHNS signing and dating Attachment B. 
4. Provide copy of form to PHN and date and sign that copy was received. 
5. File original Attachment B and related Evaluation Forms in the PHN’s local 

personnel file. 

ation for Performance Evaluation (PE) 

The PHN who has completed one y
of evaluation information. Thereafter, evaluation results for two 6-month periods will b
available for use in the PE. 

Evaluation information will be reflected in the PHN’s PE in the areas of quantity and 
quality of work taking into consideration other fact
rating. 

 

A. Nurse managers should assure that PHNS’s conduct interrater reliability testing on a 
periodic basis and when a new PHNS is appointed. 



PHN Standards of Practice Evaluation (Attachment A)

PHNS Tracking Worksheet 

PHNS_________________________________ Oct-Ma        April-Sept    Ye _______

STD

I

    
Lead or  NB 
Screening      
or SIDS       

(1)

rch

 Su
or

ar_

F   

__

I  I I

tbrea
n-HC

(1)

I  I

STD      
(2)

  I

spects (V) 
Cases (III) 

(2)

I

Contac
(2)

I

SC
(1)

Ou
No

k 
F   ts   

PHN Na

ACD TB Other

me Individual 
ACD    

(2)

   
Outbrea

HCF 
(1)

k 
      

Jane Doe
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Individual PHN Evaluation of Practice Summary Worksheet  
      

     

(Attachment B)

PHN (print)

PHNS (print)

Oct-March April-Sept Year _________

STD Other

Individual 
ACD

Outbreak 
HCF

Outbreak 
Non-HCF STD Suspect (V) 

or  Case (III) Contacts SCF

Lead or
NB 

Screening
or  SID

Supervisor's Comments:

PHN's Comments:

Goal/Stategies for Maintenance of Effort or Improvement:

PHN Signature ____________________________________ Date: _______________

PHNS Signature ___________________________________ Date: _______________

PHN Received copy of this form:    
PHNS Signature ___________________________________ Date: _______________

ACD TB

Total 
Average %
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PHN Standards of Practice Evaluation 
PHNS Summary of Staff Performance Report 

(Attachment C)

          

PHNS
Health Center

STD Other
Individual 

ACD
Outbreak 

HCF
Outbreak 
Non-HCF STD Suspect (V) 

or Case (III) Contacts SCF
Lead or

NB Screening
or SIDS

Jane Doe 100% 95% 80% 100% 95% 100% 100% 90% 95%

Overall PHN Compliance %

Total 
Average %PHN Name

ACD TB

April-Sept       (Due to ANM Oct 31)

Year _________Oct-March      (Due to ANM April 30)
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PHN Standards of Practice Evaluation 
Area Nurse Manager Summary of Staff Performance  

(Attachment D)

STD Other
Individual 

ACD
Outbreak 

HCF
Outbreak 
Non-HCF STD Suspect (V) 

or Case (III) Contacts SCF
Lead or

NB Screening
or SIDS

Jane Doe 100% 95% 80% 100% 95% 100% 100% 90% 95%

Compliance % for all PHNs

Oct-March     (Due to ND  May 15)

April-Sept     (Due to ND  Nov 15)

Year ________

ACD TB
Total 

Average %

ANM  

PHNS Name

SPA                                     Health Center/s
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PHN Standards of Practice Evaluation 
Nursing Director Summary  
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STD Other
Individual 

ACD
Outbreak 

HCF
Outbreak 
Non-HCF STD Suspect (V) 

or Case (III) Contacts SCF
Lead or

NB Screening
or SIDS

Jane Doe 100% 95% 80% 100% 95% 100% 100% 90% 95%

Countywide compliance %

Tota
AveragANM Name/SPA

ACD TB

Oct-March April-Sept Year _________

l 
e %

 
 
 

E)(Attachment



Public Health Nursing Practice Manual  
 

Frequently Asked Questions  
District PHN Evaluation of Practice 
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1. Question: If the client is not found or is not able to be interviewed but the PHN gave health 

teaching or some other interventions to the family members, should elements such as 
“documents client’s understanding of disease and transmission process” be marked “met” or 
“not applicable”? 
Answer: The element should be marked “not applicable” if the PHN did not interact with the 
client directly. 

 
2. Question: How much detail is required for health teaching documentation? Is it enough if it 

is just stated “health teaching done”? 
Answer: Yes 
 

3. Question: Is any mention of health need/goal enough to mark “met”? 
Answer: Yes 

 
4. Question: If there is some indication that a form was completed, is that sufficient to mark 

“met” or must it be documented as completed in the progress notes or elsewhere (For 
instance, “H290 confirmation submitted”)? 
Answer: Mark “met” if there is any indication that the form was completed such as the 
existence in the record of a copy of the form with submission date. There is no need to look 
for additional documentation in the progress notes or elsewhere in the record.  
 

5. Question: When the standard/tool states “document”, can the documentation by the PHN be 
anywhere in the record? 
Answer: Yes 

 
6. Question: When supervisors are evaluating for PHN adherence to the standard, is it 

necessary to review all material (medical record, STD CaseWatch, NPMS, etc)?   
Answer: Yes, otherwise variations may occur from rater to rater. 

 
7. Question: If a tool element states “completes and submits”, do both need to be done to 

receive a “met”? 
Answer: Yes 

 
8. Question: If an intervention concerning a minor (client) is provided to a caregiver (for 

instance, health teaching), should the element be marked as “met”? 
Answer: Yes 

 
9. Question: How long does a lateral transfer DPHN have to work at her/his new location 

before she/he is evaluated?   
Answer: 3 months 



Public Health Nursing
 

©

 Practice Manual  

Frequently Asked Questions  
District PHN Evaluation of Practice 
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10. Question: What tools should the PHNS start with first when she/he starts the evaluation 

process? 
Answer: Attachment “A” PHN Tracking Form and the appropriate evaluation tool. 

 
11. Question: Is it necessary to have the priority # documented?   

Answer: Yes  
 

12. Question: Does the priority # have to be documented if the investigation/follow- 
up was initiated in the priority period?  
Answer: Yes  

 
13. Question: If the documentation seems incomplete in the record, does the PHNS rate every 

 those that are missing?  
Answer
element or skip

: Rate every element. 
 

14. Question: Does date/time/signature have to be documented to be rated as “met”? Answer: 

 
15. 

Yes 

Question: How does the PHNS randomly select records to evaluate? 
Answer: Some suggested methods are: 

a. Evaluate the first medical records that cross the PHNS’ desk that meet the criteria. 

se the letters M-Z for the next six months. 
 an odd or even number to closed cases or cases that meet the criteria for 

evaluation and then pick only odd or even records to evaluate. 
 

b. Select medical records whose last name starts with the letters A-L for the first six 
months and then u

c. Assign



Acute Communicable Disease Standard of Practice 
Evaluation Form: Individual 

 
PHN__________________________   Circle appropriate period Oct-March April-Sept  Year 

 

 

STANDARD ELEMENTS 
RECORD # 

(1) 
R DECOR  # 

(2) 
RECORD # 

(3) 

ASSESSMENT MET 
NOT 
MET 

 
 

O
E  

COMMENTS 
 
N/A

N
M

OT
ETMET N/A MET 

N
M

T 
T N/A

1. Documentation reflects that referral 
was reviewed as indicated by: 
• Date/Time/Signature on referral 

when received from PHNS       
(p. C1). 

    
       

2. Analyzes the report per PHN 
Practice Manual (p. C1) as 
demonstrated by the completeness 
or incompleteness of the data. 
• Indicates that all data was 

complete or follows up on 
missing data, if needed. 

          

3. PHN Assessment was completed or 
if not, why? (p .C1). 

 
          

COMMENTS: 
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Acute Communicable Disease Standard of Practice 
Evaluation Form: Individual 

 
PHN__________________________   Circle appropriate period Oct-March April-Sept  Year 

 

 

STANDARD ELEMENTS 
RECORD # 

(1) 
RECORD # 

(2) 
RECORD # 

(3) 

POPULATION DIAGNOSIS AND 
PRIORITIES MET 

NOT 
MET 

 
N/A MET 

NOT 
MET N/A MET 

NOT 
MET N/A 

COMMENTS 

1. Documentation indicates medical 
diagnosis (p. C2). 
 

          

2. 
tlined in the PHN 

with the 
          

Priority of follow up documented 
(p. C2) as ou
Practice Manual (p. D1) or as 
determined in consultation 
PHNS. 

CO
 

M ENTS: M

MET 
NOT 
MET 

 
N/A MET 

NOT 
MET N/A MET 

NOT 
MET N/A 

 
OUTCOMES IDENTIFICATION 

Documents health needs/goals for 
specific need(s) identified (p. C2). 

         

 

 

COMMENTS: 
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Acute Communicable Disease Standard of Practice 
Evaluation Form: Individual 

 
PHN__________________________   Circle appropriate period Oct-March April-Sept  Year 
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STANDARD ELEMENTS 
RECORD # 

(1) 
RECORD # 

(2) 
RECORD # 

(3) 

PLANNING MET
NOT  

N/A MET 
NOT 

N/A MET 
NOT 

N/A MET MET MET 

COMMENTS 

Documents client specific plan that is 
al 

p          

 
selected from the PHN Practice Manu
(p . C3 – C4). 

COMMENTS: 

IM
NOT  

M
NOT 
MET N/A 

NOT 
MET N/A 

 
PLEMENTATION MET MET N/A ET MET 

1. 
and health event investigation per 

e Manual (p. C5).          

 Completes and documents disease 

PHN Practic

2. Documents health 
teaching/counseling (p. C5). 

          

3. Refers client as needed (p. C5). 
          

4. Conducts surveillance of client 
indicated (p. C5). (Surveillance 

as 

describes and monitors health 
events through ongoing & 

llection, analysis, and 
interpretation of health data). 

         

systematic co

 

COMMENTS: 



Acute Communicable Disease Standard of Practice 
Evaluation Form: Individual 

 
PHN__________________________   Circle appropriate period Oct-March April-Sept  Year 
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STANDARD ELEMENTS 
RECORD # 

(1) 
RECORD # 

(2) 
RECORD # 

(3) 

EVA ME
NO

E / M
NO

E A E
NO

E A LUATION T M
T 
T 

 
N A ET M

T 
T N/  M T M

T 
T N/

COMMENTS 

1. D
of

revisions of the plan of care (p. C5).          

ocumentation reflects consideration 
 client’s needs in determining 

interventions and/or on-going 

 

2. nts client understands the 
disease process and prevention of 
tr

          Docume

ansmission (p. C5). 

3. In t
client

          itia es action for non-adherent 
/contacts (p. C6). 

4. 
cl

          Follows up with non-adherent 
ient/contacts (p. C6). 

5. Comp its 
in t

co

          letes forms or report and subm
ves igation forms within 5 days of 

closure or timeframe agreed upon in 
nsultation with PHNS (p. C6). 

6. 
client
neede

          Follows up on referrals as reported by 
 if more than one contact is 
d (p. C5). 

TOTALS           

COMMENTS: 



Acute Communicable Disease Standard of Practice 
Evaluation Form: Individual 

 
PHN__________________________   Circle appropriate period Oct-March April-Sept  Year 
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Reviewing Supervisor (name)          
 
 
 
(Signature)____________________________________Date     

 

 
 

       

 

 

Reviewing Supervisor (name)   

 
(Signature)____________________________________Date    

 
 

 

 

 
     

 

 
 

Reviewing Supervisor (name)     
 
 

    (Signature)____________________________________Date  
 

 
 

rage compliance for rating period: 

Comments: 

 
Compute ave
Total of percentages =______%  (Record percentage on Attachment B under ACD Individual) 
     # of records

Record 
 of Percentage (%)

#1 
Calculation

 
17 possible Standard Elements MINUS (-) 

p  ) Elements = Denominator 

 # of MET Elements   

not ap licable (N/A
 

 =    % 
Total # of Standard Elements 

(Denominator)

Record #2 
Calculation of Percentage (%)

 
17 possible Standard Elements MINUS (-) 

ot app cable N/A) E ments = Denominator 
 

 # of MET Elements   

n li ( le

 =    % 

  (Denominator) 
Total # of Standard Elements 

Record #3 
Calculation of Percentage (%)

 
17 possible Standard Elements MINUS (-) 

ot app cable N/A) E ments = Denominator 
 

 # of MET Elements   

n li ( le

 =    % 
Total # of Standard Elements 
  (Denominator) 



Acute Communicable Disease Standard of Practice 
Evaluation Form: Outbreak in a Healthcare Facility 

 
PHN__________________________   Circle appropriate period Oct-March April- Sept  Year 
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STANDARD ELEMENTS 
RECORD # 

(1) 
RECORD # 

(2) 

ASSESSMENT MET 
NOT 
MET 

 
N/A MET 

NOT 
MET N/A 

COMMENTS 

1. Documentation reflects that referral was reviewed 
(p. C7) as indicated by: 
• Date/Time/Signature on referral when 

received from PHNS. 

       
 

2. Analyzes the report per PHN Practice Manual      
(p. C7) as demonstrated by the completeness or 
incompleteness of the data. 

up on missing data, if needed. 

       
• Indicates that all data was complete or follows 

COMMENTS: 
 



Acute Communicable Disease Standard of Practice 
Evaluation Form: Outbreak in a Healthcare Facility 

 
PHN__________________________   Circle appropriate period Oct-March April- Sept  Year 
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STANDARD ELEMENTS 
RECORD # 

(1) 
RECORD # 

(2) 

POPULATION DIAGNOSIS AND PRIORITIES N/A MET 
N

MET
NOT 
MET

 OT 
MET N/A 

COMMENTS 

1. Documentation indicates medical diagnosis (p. C7).
 

       

2. ented in the PHN 
Practice Manual (p. D1, D2) or as determined in        
Priority of follow up is docum

consultation with the PHNS (p. C8). 

CO
 

MMENTS: 

OUTCOMES IDENTIFICATION MET
NOT 
MET

 
N/A MET 

NOT 
MET N/A 

 

Documents health needs/goals for specific need(s) 
identified (p. C8).       

 

COMMENTS: 
 



Acute Communicable Disease Standard of Practice 
Evaluation Form: Outbreak in a Healthcare Facility 

 
PHN__________________________   Circle appropriate period Oct-March April- Sept  Year 
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STANDARD ELEMENTS 
RECORD # 

(1) 
RECORD # 

(2) 

PLANNING ME
NO
M

 
N

 
 A T 

T 
ET /A MET 

NOT
MET N/

COMMENTS 

Documents facility specific plan that is selected 
from the PHN Practice Manual (pp. C9-C11).      

 

 

COMMENTS: 

I MET 
NOT 
MET 

 
N/A MET MET N/A 

 
MPLEMENTATION 

NOT 

1. Completes 
event inve

and documents disease and health 
stigation per PHN Practice Manual 

(p. C12).       

 

2. Interviews for source (p. C12).        

3. Documents health teaching/counseling                

(p. C12). 

4. Refers facility administrator or designee as 
needed (p. C12). 

       

5. Conducts surveillance of facility as indicated 
urveillance describes and 

monitors health events through ongoing and 
systematic collection, analysis, and 
interpretation of health data). 

      

(p. C12). (S

 

COMMENTS: 



Acute Communicable Disease Standard of Practice 
Evaluation Form: Outbreak in a Healthcare Facility 

 
PHN__________________________   Circle appropriate period Oct-March April- Sept  Year 
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STANDARD ELEMENTS 
RECORD # 

(1) 
RECORD # 

(2) 

EVALUATION MET 
NOT 

 
 
N/A MET 

NOT 
T N/A MET ME

COMMENTS 

1. ntation reflects consideration of facility 

      

 Docume
needs in determining interventions and/or on-
going revisions of plan of care (p. C12). 

2. or non-adherent facility (p. C12).        Initiates action f

3. Follows up on non-adherent facility (p. C12).        

4. s interim reports as needed  Completes and submit
until case is closed (p. C13). 

      

5. C
within 10 days of closure or timeframe agreed 

. C13). 

       ompletes and submits investigation forms 

upon in consultation with PHNS (p

6. 
module in NPMS, and files hard copy in medical 

       Completes Consumer/Community Services 

record (p. C13). 

7.  reported by facility 
adm

       Follows up on referrals as
inistrator. (p. C12). 

TOTALS        

COMMENTS: 



Acute Communicable Disease Standard of Practice 
Evaluation Form: Outbreak in a Healthcare Facility 

 
PHN__________________________   Circle appropriate period Oct-March April- Sept  Year 
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Reviewing Supervisor (name)        
 
 
 
 

______________________________ at(Signature)__ ____D e     
 
 
 
 
Reviewing Supervisor (name)         

_____________________Date   

 
 
 
 
(Signature)_______________   

 

Compute average compliance for rating period: 

 
 
 

 
Comments: 

 
 
 
 
 

Total of percentages =______%  (Record percentage on Attachment B under ACD Outbreak HCF) 
     # of records 

 

Re
Calculation of Percenta

cord #1 
ge (%)

 
18 possible Standard Elements MINUS (-) 

ents = Denominator 
 

 # of MET Elements   

not applicable (N/A) Elem

 =    % 
Total # of Standard Elements 
  (Denominator) 

Record #2 
C culatio  of Percentage (%)al n

 
18 possible Standard Elements MINUS (-) 

not applicable (N/A) Elements = Denominator 
 

 # of MET Elements    =    % 
Total # of Standard Elements 
  (Denominator) 



Acute Communicable Diseases Standard of Practice 
Evaluation Form: Outbreak in a Non-Healthcare Facility/Agency 

 
PHN__________________________   Circle appropriate period Oct-March April- Sept  Year 
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STANDARD ELEMENTS 
RECORD # 

(1) 
RECORD # 

(2) 

A SESSMENT 
NOT 
MET

 
N/A MET 

NOT 
MES MET T N/A 

COMMENTS 

1. 
as indicated by: 
• Date/Time/Signature on referral when received 

from PHNS (p. C14). 

    

Documentation reflects that referral was reviewed 

   
 

2. Analyzes the report per PHN Practice Manual      
(p. C14) as demonstrated by the completeness or 
incompleteness of the data. 
• Indicates that all data was complete or follows 

       

up on missing data, if needed. 

COMMENTS: 
 



Acute Communicable Diseases Standard of Practice 
Evaluation Form: Outbreak in a Non-Healthcare Facility/Agency 

 
PHN__________________________   Circle appropriate period Oct-March April- Sept  Year 
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STANDARD ELEMENTS 
RECORD # 

(1) 
RECORD # 

(2) 

POPULATION DIAGNOSIS AND PRIORITIES MET
NOT 
MET

 
N/A MET 

NOT 
MET N/A 

COMMENTS 

1. Documentation indicates medical diagnosis          
(  p. C15). 
 

       

2. Priority of follow up is documented as outlined in 

5).
       the PHN Practice Manual (p. D1, D2) or as 

determined in consultation with the PHNS (p. C1

CO
 

M ENTS: M

OUTCOMES IDENTIFICATION MET
NOT 
MET

 
N/A MET 

NOT 
MET N/A 

 

Documents health needs/goals for specific need(s) 
identified (p. C15). 

 

       

 

COMMENTS: 
 



Acute Communicable Diseases Standard of Practice 
Evaluation Form: Outbreak in a Non-Healthcare Facility/Agency 

 
PHN__________________________   Circle appropriate period Oct-March April- Sept  Year 
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.STANDARD ELEMENTS 
RECORD # 

(1) 
RECORD # 

(2) 

PLANNING ME
NO

E / M
N
M N/T M

T 
T 

 
N A ET 

OT 
ET A 

COMMENTS 

Documents specific plan that is selected from the 
PHN Practice Manual (pp. C16-C18).        

 

COMMENTS: 
 

IM ET 
NOT 
MET 

 
N/A MET 

NOT 
MET N/A 

 
PLEMENTATION M

1. Completes and documents disease and health 
ation per PHN Practice Manual 

(p. C18).       

 
event investig

2. Interviews for source (p. C18).        

3. Documents health teaching/counseling (p. C18).
       

4. Refers facility administrator or designee as 
needed (p. C18). 

       

5. Conducts surveillance of client as indicated    
(p. C18). (Surveillance describes & monitors health 
events through ongoing & systematic collection, 

nterpretation of health data). 

       

analysis, and i

COMMENTS: 
 



Acute Communicable Diseases Standard of Practice 
Evaluation Form: Outbreak in a Non-Healthcare Facility/Agency 

 
PHN__________________________   Circle appropriate period Oct-March April- Sept  Year 
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STANDARD ELEMENTS 
RECORD # 

(1) 
RECORD # 

(2) 

EVALUATION MET 
NOT 
MET 

 
MET 

NOT 
N/A MET N/A 

COMMENTS 

1. Documentation reflects consideration of 

 of 
.       

facility needs in determining interventions 
and/or on-going revisions of the plan
care (p. C19)

 

2. Initiates action for non-adherent facility 
(p. C19). 

       

3. Follows up on non-adherent facility 
 

 

    (p. C19). 

      

4. 
needed until case is closed (p. C19). 

      Completes and submits interim reports as  

5. Completes and submits investigation        

forms within 10 days of closure or 
timeframe agreed upon in consultation 
with PHNS (p. C19). 

6. er/Community        Completes Consum
Services module in NPMS, and files hard 
copy in medical record (p. C19). 

7.       Follows up on referrals as reported by 
facility administrator (p. C18). 

 

TOTALS        

COMMENTS: 



Acute Communicable Diseases Standard of Practice 
Evaluation Form: Outbreak in a Non-Healthcare Facility/Agency 

 
PHN__________________________   Circle appropriate period Oct-March April- Sept  Year 
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Re    viewing Supervisor (name)     
 
 
 

_________________________ _(Signature)__ _____ ___Date     
 
 
 
 
 
Reviewing Supervisor (name)        

__ _____ _Dat   

 
 
 
 
(Signature)_________________________ _ __ e  

r rating period: 
f percentages

 
 
 
 
 
Comments: 
 
 
 
 
 
Compute average compliance fo
Total o  =______%  (Record percentage on Attachment B under ACD Outbreak Non-HCF) 

# of records      

Record #1 
Calculation of Percentage (%)

 
18 possible Standard Elements MINUS (-) 

not applicable (N/A) Elements = Denominator 
 

 # of MET Elements    =    % 
Total # of Standard Elements 

(Denominator)
Record #2 

Calculation of Percentage (%)
 

18 possible Standard Elements MINUS (-) 
not applicable (N/A) Elements = Denominator 

 
 ents   # of MET Elem  =    % 
Total # of Standard Elements 

(Denominator)



Lead Standard of Practice 
Evaluation Form 

 
PHN__________________________   Circle appropriate period Oct-March April- Sept  Year 
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STANDARD ELEMENTS 
RECORD # 

(1) 
RECORD # 

(2) 
RECORD # 

(3) 
COMMENTS 

A SESSMENT 
NOT  

MET
NOT 
MET N/A MET MET N/A 

NOT 
S MET MET N/A 

1.
was reviewed as indicated by: 
• Date/Time/Signature on referral 

when received from PHNS        
(p. C20). 

       

Documentation reflects that referral  

    

2.
Practice Manual (p. C20) as 
demonstrated by the completeness or 
incompleteness of the data. 

missing data, if needed. 

      

 Analyzes the report per PHN 

    

• Indicates that all data was 
complete or follows up on 

3. PHN Assessment was completed or 
if not, why? (p. C20).         

 
  

COMMENTS: 



Lead Standard of Practice 
Evaluation Form 

 
PHN__________________________   Circle appropriate period Oct-March April- Sept  Year 
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STANDARD ELEMENTS 
RECORD # 

(1) 
RECORD # 

(2) 
RECORD # 

(3) 

POPULATION DIAGNOSIS AND 
  PRIORITIES MET 

NOT 
MET

 
N/A MET

NOT 
MET N/A MET 

NOT 
MET N/A

COMMENTS 

1. Documentation indicates medical 
diagnosis (p. C21). 

          

2. 

Pra ual (p. D3) or as 
th the 

          

Priority of follow up documented   
(p. C21) as outlined in the PHN 

ctice Man
determined in consultation wi
PHNS. 

CO
 

MMENTS: 

OUTCOMES IDENTIFICATION MET 
NOT 
MET

 
N/A MET

NOT 
MET N/A MET 

NOT 
MET N/A 

 

Documents health needs/goals for 
specific need(s) identified (p. C21).          

 

COMMENTS: 

PLANNING MET 
NOT 
MET

 
N/A MET

NOT 
MET N/A MET 

NOT 
MET N/A 

 

Documents client specific plan that is 
selected from the PHN Practice Manual 
(pp. C22-C24).          

 

COMMENTS: 



Lead Standard of Practice 
Evaluation Form 

 
PHN__________________________   Circle appropriate period Oct-March April- Sept  Year 
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STANDARD ELEMENTS 
RECORD # 

(1) 
RECORD # 

(2) 
RECORD # 

(3) 

IMPLEMENTATION MET
NOT  

/A MET 
NOT 

N/A MET 
NOT 

N/A MET N MET MET 

COMMENTS 

1. Completes and documents disease 

         

 

and health event investigation per 
PHN Practice Manual (p. C25). 

2. Refers client/household as needed  
(p. C25). 

          

3. 

 were given to client and 
embers (p. C25). 

         Documents health 
teaching/counseling regarding lead 
and nutrition
household m

 

4. Monitors client’s adherence to 
 for 

          

CLPPP recommended frequency
blood lead level (p. C25). 

5. Ensures that all at-risk househo
members receive a blood lead level 

ld          
 
 (p. C25). 

 

COMMENTS: 
 
 



Lead Standard of Practice 
Evaluation Form 

 
PHN__________________________   Circle appropriate period Oct-March April- Sept  Year 
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STANDARD ELEMENTS 
RECORD # 

(1) 
RECORD # 

(2) 
RECORD # 

(3) 

EVALUATION MET 
NOT 
MET 

 
N/A MET 

N N
M N

OT 
MET N/A MET 

OT 
ET /A 

COMMENTS 

1. Documentation reflects 
consideration of client’s needs in 
determining interventions and/or 
on-going revisions of the plan of 
care (p. C25).        

 

  

2. s client understands lead           Document
poisoning (p. C25). 

3.           Initiates action for non-adherent 
client (p. C25). 

4. Follows up on non-adherent cli
(p. C25). 

ent           

5. d           Completes and submits lea
investigation forms as per PHN 
Practice Manual (pp. C25-C26). 

6. Follows up o
by client (p. C25). 

n referrals as reported           

TOTALS           

COMMENTS: 
 



Lead Standard of Practice 
Evaluation Form 

 
PHN__________________________   Circle appropriate period Oct-March April- Sept  Year 
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Reviewing Supervisor (name)         
 
 
 
 

____________________ __ _  (Signature)___ _____ _____ Date    
 

 
 

     

 

Reviewing Supervisor (name)   
 

 
(S ______________ ______ _____ ate  

 

ignature)_________ _ _ D    
 
 

Supervisor (name)  

 
 
Reviewing       
 
 
 
(Signature)____________________________________Date     

C
 

 
age compliance for rating period: 

Total of percentages

 
omments: 

 

Compute aver
 =______%  (Record percentage on Attachment B under Other Lead) 

     # of records

Record 
Calculation of Percentag

#1 
e (%)

18 possible Standard Elements MINUS (-) 
pl ( Elements = Denominator 

 # of MET Elements   

not ap icable N/A) 

 =    % 
Total # of Standard Elements 
  (Denominator) 

Record #2 
Calculation of Percentage (%)

18 possible Standard Elements MINUS (-) 
ot appl able ( /A) El ments = Denominator 

 # of MET Elements   

n ic N e

 =    % 
ents 

  (Denominator) 
Total # of Standard Elem

Record #3 
Calculation of Percentage (%)

18 possible Standard Elements MINUS (-) 
ot appl able ( /A) El ments = Denominator 

 # of MET Elements   

n ic N e

 =    % 

Total # of Standard Elements 
  (Denominator) 



Newborn Screening Standard of Practice 
Evaluation Form 

 
PHN__________________________   Circle appropriate period Oct-March April- Sept  Year 
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STANDARD ELEMENTS 
RECORD # 

(1) 
RECORD # 

(2) 

A SESSMENT 
NOT 
MET

 
N/A MET

NO
MES MET

T 
T N/A 

COMMENTS 

1. 
as indicated by: 
• Date/Time/Signature on referral when received 

from PHNS (p. C27). 

    

Documentation reflects that referral was reviewed 
   

 

2. 
(p. C27) as demonstrated by the completeness or 
incompleteness of the data.      

Analyzes the report per PHN Practice Manual      

  

• Indicates that all data was complete or follow 
up on missing data, if needed. 

3. Documents the assessment of family/caregiver 
needs for further education and resource        

information related to Newborn Screening (p. C27).

4. PHN Assessment was completed or if not, why?  
(p. C27). 

       

COMMENTS: 
 



Newborn Screening Standard of Practice 
Evaluation Form 

 
PHN__________________________   Circle appropriate period Oct-March April- Sept  Year 
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STANDARD ELEMENTS 
RECORD # 

(1) 
RECORD # 

(2) 

POPULATION DIAGNOSIS AND PRIORITIES N/A METMET
NOT 
MET

 NOT 
MET N/A 

COMMENTS 

1. Documentation indicates medical diagnosis          
(  p. C27). 
 

       

2. Priority of follow up documented as outlined in th
PHN Practice Manual (p. D4 ) or as determined in
consultation with the PHNS (p. C27). 

e 
        

CO
 

MMENTS: 

OUTCOMES IDENTIFICATION MET
NOT 
MET

 
N/A MET

NOT 
MET N/A 

 

Documents health needs/goals for specific need(s) 
identified (p. C28). 

       

 

COMMENTS: 
 

 



Newborn Screening Standard of Practice 
Evaluation Form 

 
PHN__________________________   Circle appropriate period Oct-March April- Sept  Year 
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STANDARD ELEMENTS 
RECORD # 

(1) 
RECORD # 

(2) 

PLANNING MET 
NOT 
M

 
N A MET 

NOT 
 N/A ET / MET

COMMENTS 

Documents client specific plan that is selected 
from the PHN Practice Manual (pp. C28-C29). 
      

 

 

COMMENTS: 
 

IMPLEMENTATION MET 
NOT 
MET 

 
N/A MET 

NOT 
MET N/A 

 

1. Completes and documents disease and health 
event investigation per PHN Practice Manual 
(p. C29).       

 

2. Documents health teaching/counseling         

(p. C29).       

3. Follows up on referrals as reported by 
caregiver if more than one contact is needed 
(p. C 29).       

 

COMMENTS: 



Newborn Screening Standard of Practice 
Evaluation Form 

 
PHN__________________________   Circle appropriate period Oct-March April- Sept  Year 
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STANDARD ELEMENTS RECORD # 
(1) 

RECORD # 
(2) 

EVALUATION MET 
NOT  

N/A MET 
NOT 
M /A MET ET N

COMMENTS 

1. Documentation reflects consideration of 

e 
plan of care (p. C30).      

client’s/family’s needs in determining 
interventions and/or on-going revisions of th

 

 

2. Documents understanding of the importance 
of newborn screening (p. C30). 

       

3. Documentation refl
adherent caregiver (p. C30). 

ects action taken for non-        

4. 
Practice Manual (p. C30). 

       Completes investigation forms and submits 
per PHN 

5. Refers client as needed (p. C29).        

TOTALS        

COMMENTS: 
 



Newborn Screening Standard of Practice 
Evaluation Form 

 
PHN__________________________   Circle appropriate period Oct-March April- Sept  Year 
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Review   ing Supervisor (name)        
 
 
 

__________Date    
 
(Signature)__________________________  

 
 
 

 
Reviewing Supervisor (name)        

 

 

  

 
 

  

 

 
(Signature)____________________________________Date   
 

s: 

 

 
 
Compute average compliance for rating period: 
Total of percentages

 
 
Comment
 

 
 

 =______%  (Record percentage on Attachment B under Other NB) 
     # of records

Record #1 
Calculation of Percentage (%)

 
16 possible Standard Elements MINUS (-) 

not applicable (N/A) Elements = Denominator 
 

 # of MET Elements    =    % 
Total # of Standard Elements 

(Denominator)

Record #2 
Calculation of Percentage (%)

 
16 possible Standard Elements MINUS (-) 

not applicable (N/A) Elements = Denominator 
 

 # of MET Elements    =    % 
Total # of Standard Elements 

(Denominator)



Sexually Transmitted Disease Standard of Practice 
Evaluation Form 

 
PHN__________________________   Circle appropriate period Oct-March April- Sept  Year 
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 2007 LAC DPH-Publ

STANDARD ELEMENTS 
RECORD # 

(1) 
RECORD # 

(2) 
RECORD # 

(3) 

ASSESSMENT MET 
NOT 
MET 

 
N/A MET 

NOT 
MET N/A ME

NOT 
T MET N/A 

COMMENTS 

1. Documentation reflects that 

by: 
• Date/Time/Signature on referral 

when received from PHNS       
(p. C31). 

          

 
referral was reviewed as indicated 

 

2. Analyzes the report per PHN 

demonstrated by the completeness 
or incompleteness of the data. 
• Indicates that all data was 

complete or follows up on 

       

 
Practice Manual (p. C31) as 

   

missing data, if needed. 

3. PHN Assessment was completed or 
if not, why? (p. C31).       

 
    

COMMENTS: 



Sexually Transmitted Disease Standard of Practice 
Evaluation Form 

 
PHN__________________________   Circle appropriate period Oct-March April- Sept  Year 
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STANDARD ELEMENTS 
RECORD # 

(1) 
RECORD # 

(2) 
RECORD # 

(3) 

POPULATION DIAGNOSIS AND 
PRIORITIES MET 

NOT 
MET 

 
N/A MET 

NOT 
MET N/A MET 

NOT 
MET N/A 

COMMENTS 

1. Documentation indicates me
diagnosis (p. C31). 

dical           

2. 
. 

 consultation with the 

 

          

Priority of follow up documented    
(p C31) as outlined in the PHN 
Practice Manual (p. D5) or as 
determined in
PHNS. 

CO
 

MMENTS: 

OUTCOMES IDENTIFICATION MET 
NOT 
MET 

 
N/A MET 

NOT 
MET N/A MET 

NOT 
MET N/A 

 

Documents health needs/goals for 
specific need(s) identified (p. C32).          

 

COMMENTS: 

PLANNING MET 
NOT 
MET 

 
N/A MET 

NOT 
MET N/A MET 

NOT 
MET N/A  

Documents client’s specific plan that 
is selected from the PHN Practice 
Manual (pp. C32-C34).           



Sexually Transmitted Disease Standard of Practice 
Evaluation Form 

 
PHN__________________________   Circle appropriate period Oct-March April- Sept  Year 
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STANDARD ELEMENTS RECORD # 
(1) 

RECORD # 
(2) 

RECORD # 
(3) 

IMPLEMENTATION ME
NOT  

N/A MET
NOT 

T N/A MET 
NOT 

N/A T MET  ME MET 

COMMENTS 

1. Completes and documents disease an

         

 d 
health event investigation per PHN 
Practice Manual (p. C34). 

2. Documents health teaching/counseli
(p. C34). 

ng           

3.           Interviews for contacts (p. C34). 

4. lient/contacts as needed       
(p. C34). 

          Refers c

5. Conducts surveillance of client as 
indicated (p. C34). (Surveillance 

 
ction

 data). 

          

describes & monitors health events
through ongoing & systematic colle , 
analysis, & interpretation of health

COMMENTS: 
 



Sexually Transmitted Disease Standard of Practice 
Evaluation Form 

 
PHN__________________________   Circle appropriate period Oct-March April- Sept  Year 
 

 

STANDARD ELEMENTS RECORD # 
(1) 

RECORD # 
(2) 

RECORD # 
(3) 

EVALUATION ME
NOT 

ET
 
N/A MET 

NOT 
T N/A MET 

NOT 
 N/A 

COMMENTS 

T M  ME MET

1. Documentation reflects consideration of 

of 

       

 

client’s needs in determining 
interventions and/or on-going revisions 
the plan of care (p. C35).   

          2. Documents client understands the disea
process an

s
d prevention of transmission 

e 

(p. C35). 

3. Determines and documents the 
effectiveness of interventions (p. C35).  
• Verifies with appropriate medical 

ort th
aken. 

          

provider or per client’s self rep
treatment was obtained and t

at 

4.           Initiates action for non-adherent 
client/contacts (p. C35). 

5. Follow up w
client/contact

ith non-adherent 
s . 

          

(p. C35)
6. Dispositions and closes case in 

Casewatch® within 14 days of receipt of 
referral or within timeframe agreed upon 
with PHNS (p. C35). 

          

7. Follows up on referrals as reported by 
client, if more than one client contact is 
needed (p. C34). 

          

TOTALS           
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Sexually Transmitted Disease Standard of Practice 
Evaluation Form 

 
PHN__________________________   Circle appropriate period Oct-March April- Sept  Year 
 

 

 
Rev   iewing Supervisor (name)      
 
 

__________Date   
 
(Signature)__________________________  

 
 
 

    

 

 
Reviewing Supervisor (name)    
 
 

 

Record #1 
 of Percentage (%Calculation )

19 possible Standard Elements MINUS (-) 
not applicable (N/A) Elements = Denominator 

 # of MET Elements    =    % 

To al # of Standa d Ele ents 
  (Denominator) 

t  r m

 
(Signature)____________________________________Date    _ 
 
 
 

________ ____ _Dat   Reviewing Supervisor (name) ____ __ __ e     

 

(Signature)____________________________________Date   

Record #2 
Calculation of Percentage (%)

19 possible Standard Elements MINUS (-) 
not applicable (N/A) Elements = Denominator 

 # of MET Elements    =    % 
Total # of Standard Elements 
  (Denominator) 

 

 
   _ 

C
 
 

 period: 

Record #3 
 of Percentage (%)Calculation

 
19 

 
omments: 

 possible Standard Elements MINUS (-) 
not applicable (N/A) Elements = Denominator 

 
 # of MET Elements    =    % 
Total # of Standard Elements 

 
Compute average compliance for rating
Total of percentages

(Denominator)

 =______%
     # of records

  (Record percentage on Attachment B under STD) 
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Sudden Infant Death Syndrome Standard of Practice 
Evaluation Form 

 
PHN__________________________   Circle appropriate period Oct-March April- Sept  Year 

 

 

STANDARD ELEMENTS 
RECORD # 

(1) 
RECORD # 

(2) 

A
NOT  

N/A MET 
NO
MESSESSMENT MET MET

T 
T N/A 

COMMENTS 

1. Documentation reflects that referral was reviewed 
as indicated by: 
• Date/Time/Signature on referral when received 

from PHNS (p. C36). 

       
 

2. 
(p. C36) as demonstrated by the completeness or 
incompleteness of the data. 
• Indicates that all data was complete or follows 

     

Analyzes the report per PHN Practice Manual      

  

up on missing data, if needed. 

3. Documentation reflects an assessment of the family 
for the need of grief counseling (p. C36).        

4. PHN Assessment was completed or if not, why?  
(p. C36). 

       

COMMENTS: 
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Sudden Infant Death Syndrome Standard of Practice 
Evaluation Form 

 
PHN__________________________   Circle appropriate period Oct-March April- Sept  Year 

 

 

STANDARD ELEMENTS 
RECORD # 

(1) 
RECORD # 

(2) 

POPULATION DIAGNOSIS AND PRIORITIES MET
NOT 
MET

 
N/A MET 

NOT 
MET N/A 

COMMENTS 

1. Documentation indicates provisional medical 
diagnosis (p. C36). 
 

       

2. Pri mented as outlined in the 
       

ority of follow up docu
PHN Practice Manual (p. D6) or as determined in 
consultation with the PHNS (p. C36). 

CO
 

MMENTS: 

NOT  
N/A MET 

NOT 
MET N/A 

 
OUTCOMES IDENTIFICATION MET MET

Documents health needs/goals for specific need(s) 
identified (p. C37). 

      

 

 

COMMENTS: 
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Sudden Infant Death Syndrome Standard of Practice 
Evaluation Form 

 
PHN__________________________   Circle appropriate period Oct-March April- Sept  Year 

 

 

STANDARD ELEMENTS 
RECORD # 

(1) 
RECORD # 

(2) 

PLANNING MET 
NOT 
M

 
N

NOT 
ET /A MET MET N/A 

COMMENTS 

 Documents family/caregiver specific plan 
t at is selected from the PHN Practice 
Manual (pp. C37-C38). 
h

       

COMMENTS: 
 

MET 
NOT 
MET 

 
N/A MET 

NOT 
MET N/A 

 
IMPLEMENTATION 

1. Completes and documents disease and 
health event investigation per PHN 

    

 

  Practice Manual (p. C38). 

2. Documents health teaching/counseling 
(p. C38). 

       

3. Refers family/caregiver as needed             

(p. C38). 

COMMENTS: 
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Sudden Infant Death Syndrome Standard of Practice 
Evaluation Form 

 
PHN__________________________   Circle appropriate period Oct-March April- Sept  Year 
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STANDARD ELEMENTS 
RECORD # 

(1) 
RECORD # 

(2) 

E MET N/A VALUATION MET 
NOT 
MET 

 
N/A MET 

NOT 

COMMENTS 

1. 

s of 
  

 Documentation reflects consideration of 
family/caregiver needs in determining 
interventions and/or on-going revision
the plan of care (p. C39).     

2. erstanding of SIDS    Documents und
diagnosis process (p. C39). 

    

3. Completes forms and submits per PHN 
39). 

     

Practice Manual (p. C

  

4. o
fa act 

       F llows-up on referrals as reported by 
mily/caregiver if more than one cont

is needed. (p. C38). 

TOTALS        

C
 

OMMENTS: 



Sudden Infant Death Syndrome Standard of Practice 
Evaluation Form 

 
PHN__________________________   Circle appropriate period Oct-March April- Sept  Year 
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Reviewing Supervisor (name)          
 
 
 
 

    (Signature)  Date      
 
 
 
 
 
 
Reviewing Supervisor (name)         
 

  

 
 
 
(Signature)     Date     

nts: 
 

 
 

 
 

Compute average compliance for rating period: 
Total of percentages

 
 
 
Comme

 

 =______%  (Record percentage on Attachment B under Other SIDS) 
     # of records 

Record #1 
Calculation of Percentage (%)

 
15 possible Standard Elements MINUS (-) 

applicable (N/A) Elements = Denominator 
 

 # of MET Elements   

not 

 =    % 
Total # of Standard Elements 
  (Denominator) 

Record #2 
Calculation of Percentage (%)

 
15 possible Standard Elements MINUS (-) 

not applicable (N/A) Elements = Denominator 
 

 ents   # of MET Elem  =    % 
Total # of Standard Elements 
  (Denominator) 



Tuberculosis (TB) Cases and Suspects Standard of Practice 
Evaluation Form 

 
PHN__________________________   Circle appropriate period Oct-March April- Sept  Year 
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STANDARD ELEMENTS 
RECORD # 

(1) 
RECORD # 

(2) 
RECORD # 

(3) 
COMMENTS 

A SESSMENT MET
NOT 
MET

 
N/A MET 

NOT 
MET N/A M

NOT 
S ET MET N/A 

1.
was reviewed as indicated by: 
• Date/Time/Signature on referral 

when received from PHNS       
(p. C40). 

      

Documentation reflects that referral  

     

2. Analyzes the report per PHN Practice 

the completeness or incompleteness 
of the data. 
• Indicates that all data was 

      

 
Manual (p. C40) as demonstrated by 

    

complete or follows up on missing 
data, if needed. 

3. PHN Assessment was completed or if 
not, why? (p. C40). 

           

 

COMMENTS: 



Tuberculosis (TB) Cases and Suspects Standard of Practice 
Evaluation Form 

 
PHN__________________________   Circle appropriate period Oct-March April- Sept  Year 
 

© 2007 LAC DPH-Public Health Nursing   F 48 
 

STANDARD ELEMENTS 
RECORD # 

(1) 
RECORD # 

(2) 
RECORD # 

(3) 

POPULATION DIAGNOSIS AND 
PRIORITIES MET

NOT 
MET

 
N/A MET 

NOT 
MET N/A MET 

NOT 
MET N/A 

COMMENTS 

1. Documentation indicates medical 
diagnosis (p. C41). 

          

2. 

Practice Manual (p. D7) or as           

Priority of follow up is documented 
(p. C41) as outlined in the PHN 

determined in consultation with the 
PHNS. 

CO
 

MMENTS: 

OUTCOMES IDENTIFICATION MET
NOT 
MET

 
N/A MET 

NOT 
MET N/A MET 

NOT 
MET N/A 

 

Do
specific need(s) identified (p. C41). 

          

 cuments health needs/goals for 

COMMENTS: 

 



Tuberculosis (TB) Cases and Suspects Standard of Practice 
Evaluation Form 

 
PHN__________________________   Circle appropriate period Oct-March April- Sept  Year 
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STANDARD ELEMENTS RECORD # 
(1) 

RECORD # 
(2) 

RECORD # 
(3) 

PLANNING MET
NOT  

/A MET
NOT 

N/A MET 
NOT 

N/A MET N MET MET 

COMMENTS 

Documents client’s specific plan that is 
al 

         

 

selected from the PHN Practice Manu
(pp. C41-C45). 
COMMENTS: 

IM MET 
NOT  

N/A MET N/A MET MET N/A 
 

PLEMENTATION MET 
NOT 
MET

NOT 

1. 
th event investigation per 

 Manual (p. C46).          

 Completes and documents disease 
and heal
PHN Practice

2. Initiates contact investigation         
(p. C46). 

          

3. Documents health        
teaching/counseling (p. C46). 

   

4. Refers client as needed (p. C46).           

5. Conducts surveillance of client a
indicated (p. C46). (Surveillance 

s 

describes & monitors health events 
ing & systematic 

collection, analysis, & interpretation of 
health data). 

          

through ongo

6. Documents monthly home visit/ 
contact (p. C46). 

          

COMMENTS: 



Tuberculosis (TB) Cases and Suspects Standard of Practice 
Evaluation Form 

 
PHN__________________________   Circle appropriate period Oct-March April- Sept  Year 
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STANDARD ELEMENTS 
RECORD # 

(1) 
RECORD # 

(2) 
RECORD # 

(3) 

EVALUATION 
 

MET 
NOT 
MET N/A MET 

NOT 
MET N/A MET 

NOT 
MET N/A 

COMMENTS 

1. Documentation reflects 
consideration of client’s needs in 
determining interventions and/or 
on-going revisions of the plan of 
care (p. 46).          

 

2. Documents client u
disease process and prevention of 

nderstands the          

transmission (p. C46). 

 

3.       Initiates action for non-adherent 
client (p. C46). 

    

4. p with non-adherent           Follows u
client (p. C46). 

5. 
registration per PHN Practice 
Completes and submits H290 

Manual (p. C47). 

          

6.           Completes and submits H290 
confirmation per PHN Practice 
Manual (p. C47). 

7. its H513 closure per PHN 
Practice Manual (p. C47). 
Subm           



Tuberculosis (TB) Cases and Suspects Standard of Practice 
Evaluation Form 

 
PHN__________________________   Circle appropriate period Oct-March April- Sept  Year 
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STANDARD ELEMENTS 
RECORD # 

(1) 
RECORD # 

(2) 
RECORD # 

(3) 

EVALUATION MET 
NOT 
MET 

 
N/A MET 

NOT 
MET N/A MET 

NOT 
MET N/A 

COMMENTS 

8. Follows up on referrals a
by client (p. C46). 

s reported           

9. 
PHN Practice Manual (p. C46) 

          Initiates and submits H289 per 

10.             Completes TB class 3/5
Assessment Form (p. C48). 

TOTALS           

COMMENTS: 
 

 



Tuberculosis (TB) Cases and Suspects Standard of Practice 
Evaluation Form 

 
PHN__________________________   Circle appropriate period Oct-March April- Sept  Year 
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Reviewing Supervisor (name)         
 
 
(Signature)____________________________________Date    
 

 
 

 

 
 
 

Reviewing Supervisor (name)         
 
 
(Signature)____________________________________Date    
 
 
 
 

g Supervisor (name)  Reviewin        
 
 

_________________________________Date   (Signature)___  
 
Comments: 
 
 
 
 
Compute average compliance for rating period: 
Total of percentages =______%  (Record percentage on Attachment B under TB Suspect/Case) 
     # of records

Reco
ation of Percentage (%)

rd #1 
Calcul  

23 possible Standard Elem
not ble (N/A) Elements = Denominator 

 M   

ents MINUS (-) 
applica

ET Ele# of ments  =    % 

Total # of Standard Elements 

  (Denominator) 

Record #2 
Calculation of Percentage (%) 

23 possible Standard Elements MINUS (-) 
ents = Denominator 

 # of MET Elements   

not applicable (N/A) Elem

 =    % 
Total # of Standard Elements 
  (Denominator)

Record #3 
Calculation of Percentage (%)

23 possible Standard Elements MINUS (-) 
not applicable (N/A) Elements = Denominator 

 # of MET Elements    =    % 
Total # of Standard Elements 
  (Denominator) 



Tuberculosis (TB) Contact Follow-up Standard of Practice 
Evaluation Form: Individual 

 
PHN__________________________   Circle appropriate period Oct-March April- Sept  Year 
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 2007 LAC DPH-Publ

STANDARD ELEMENTS 
RECORD # 

(1) 
RECORD # 

(2) 
RECORD # 

(3) 
COMMENTS 

ASSESSMENT MET MET N/A MET MET N/A ME
NOT  NOT 

T MET N/A 
NOT 

1. Documentation reflects that referral 
was reviewed as indicated by: 
• Date/Time/Signature on referral 

when received from PHNS       
(p. C49). 

      

 

    
 

2.
Manual (p. C49) as demonstrated by 

• Indicates that all data was 
complete or follows up on missing 
data, if needed. 

  

 Analyzes the report per PHN Practice 

the completeness or incompleteness 
of the data.         

3.
not, why? (p. C50). 

         

 PHN Assessment was completed or if 

  

COMMENTS: 



Tuberculosis (TB) Contact Follow-up Standard of Practice 
Evaluation Form: Individual 

 
PHN__________________________   Circle appropriate period Oct-March April- Sept  Year 
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STANDARD ELEMENTS 
RECORD # 

(1) 
RECORD # 

(2) 
RECORD # 

(3) 

POPULATION DIAGNOSIS AND 
PRIORITIES MET

NOT 
MET

 
N/A MET 

NOT 
MET N/A MET 

NOT 
MET N/A 

COMMENTS 

1. Documentation indicates medical 
diagnosis (p. C50). 
 

          

2. 
HN Practice 

 

          

Priority of follow up documented (p. 
C50) as outlined in the P
Manual (p. D7) or as determined in 
consultation with the PHNS. 

CO
 

MMENTS: 

OUTCOMES IDENTIFICATION MET
NOT 
MET

 
N/A MET

NOT 
MET N/A MET 

NOT 
MET N/A 

 

Documents health needs/goals for 
specific need(s) identified (p. C50). 

          

 

COMMENTS: 

 



Tuberculosis (TB) Contact Follow-up Standard of Practice 
Evaluation Form: Individual 

 
PHN__________________________   Circle appropriate period Oct-March April- Sept  Year 
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STANDARD ELEMENTS 
RECORD # 

(1) 
RECORD # 

(2) 
RECORD # 

(3) 

PLANNING MET
NOT  

N/A MET
NOT 

T N/A MET
NOT 

T N/A MET ME  ME

COMMENTS 

Documents client specific plan that is 
l 

       

 
selected from the PHN Practice Manua
(pp. C51-C53).   
COMMENTS: 

IMP MET 
NOT 
MET 

 
/A MET 

NOT 
ET /A MET

NOT 
MET N/A 

 
LEMENTATION N M N

1. nd 
n per PHN 

ual (p. C53).          

 Completes and documents disease a
health event investigatio
Practice Man

2. Initiates contact investigation (p. C53).           

3. Documents health teaching/counseling 
(p. C53). 

          

4. Refers client as needed (p. C53).           

5. Conducts surveillance of client 
indicated (p. C54). (Surveillance 

as 

describes & monitors health events 
ing & systematic 

& interpretation of 
health data

through ongo
collection, analysis, 

). 

          

COMMENTS: 



Tuberculosis (TB) Contact Follow-up Standard of Practice 
Evaluation Form: Individual 

 
PHN__________________________   Circle appropriate period Oct-March April- Sept  Year 
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STANDARD ELEMENTS 
RECORD # 

(1) 
RECORD # 

(2) 
RECORD # 

(3) 

EVALUATION MET 
NOT 
MET 

 
N/A MET

NOT 
MET N/A MET 

NOT 
MET N/A 

COMMENTS 

1. Documentation reflects consideratio
of client’s needs in determining 
interventions

n 

 and/or on-going revisions 
 care (p. C54).  of the plan of         

 

2. Documents client understands the 
ssion process        

          

disease and transmi
(p. C54). 

3. Initiates action for non-adherent client 
(p. C54). 

          

4. Follows up with non-adherent client  
(p. C54). 

          

5. Completes and submits H289 
registration per PHN Practice Manual 
(pp. C54-C55). 

          

6. Ensure that H304 Preventative 
Treatment Closure is dispositione
submitted if indicated (p. C55). 

d and 

          

7.           Follows-up on referrals as reported by 
client (p. C53). 

TOTALS           
COMMENTS: 



Tuberculosis (TB) Contact Follow-up Standard of Practice 
Evaluation Form: Individual 

 
PHN__________________________   Circle appropriate period Oct-March April- Sept  Year 
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Reviewing Supervisor (name)        
 
 
 
 

    (Signature)   D   ate   

 
R       

 
 

eviewing Supervisor (name)  
 

 
 
(       

 

Signature) Date     

 

      

 

 
Reviewing Supervisor (name)   
 

 
 
(Signature)____________________________________Date   _

 

 
 

omments: C
 

 
e average compliance for rating period:

ntages

 

Comput  
Total of perce  =______%  (Record percentage on Attachment B under TB Contacts) 
     # of records

Record #
 of Percentage (%)

1 
Calculation

19 possible Standard Elements 

ents = Denominator 
 # of MET Elements  

MINUS (-) 
not applicable (N/A) Elem

  =    % 
Total # of Standard Elements 
  (Denominator) 

Record #2 
Calculation of Percentage (%)

19 possible Standard Elements MINUS (-) 
not applicable (N/A) Elements = Denominator 

 # of MET Elements    =    % 
Total # of Standard Elements
  (Denominator) 

 

Record #3 
Calculation of Percentage (%)

19 possible Standard Elements MINUS (-) 
not applicable (N/A) Elements = Denominator 

 # of MET Elements    =    % 
Total # of Standard Elements 
  (Denominator) 



Tuberculosis (TB) Source Case Finding in a Documented Converter Standard of Practice 
Evaluation Form 

 
PHN__________________________   Circle appropriate period Oct-March April- Sept  Year 
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STANDARD ELEMENTS 
RECORD # 

(1) 
RECORD # 

(2) 
RECORD # 

(3) 
COMMENTS 

A
NOT  NOT 

MET N/A SSESSMENT MET MET N/A MET MET MET N/A 
NOT 

1. Documentation reflects that referral 
was reviewed as indicated by: 
• Date/Time/Signature on referral 

(p. C56). 

      

 

     

when received from PHNS         

2. Analyzes the report per PHN Practice 
Manual (p. C56) as demonstrated by 

• Indicates that all data was 
complete or follows up on 

    

 

the completeness or incompleteness 
of the data.        

missing data, if needed. 

3. PHN Assessment was completed or if 
not, why? (p. C56).         

 
   

COMMENTS: 
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STANDARD ELEMENTS 
RECORD # 

(1) 
RECORD # 

(2) 
RECORD # 

(3) 

POPULATION DIAGNOSIS AND 
PRIORITIES MET 

NOT 
MET

 
N/A MET 

NOT 
MET N/A MET 

NOT 
MET N/A 

COMMENTS 

1. Documentation indicates medical 
diagnosis (p. C56). 

          

2. i

Practice Manual (p. D7) or as           

Pr ority of follow up documented    
(p. C56) as outlined in the PHN 

determined in consultation with the 
PHNS. 

CO
 

MMENTS: 

OUTCOMES IDENTIFICATION MET 
NOT 
MET

 
N/A MET 

NOT 
MET N/A MET 

NOT 
MET N/A 

 

Documents health needs/goals for 
specific need(s) identified (p. C57). 

          

 

COMMENTS: 
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STANDARD ELEMENTS 
RECORD # 

(1) 
RECORD # 

(2) 
RECORD # 

(3) 

PLANNING MET 
NOT  

/A MET 
NOT 

N/A MET 
NOT 

N/A MET N MET MET

COMMENTS 

Documents client specific plan that is 
al 

         

 

selected from the PHN Practice Manu
(pp. C57-C59). 
 

CO
 

MMENTS: 

IMPLEMENTATION MET
NOT 
MET 

 
N/A MET 

NOT 
MET N/A MET 

NOT 
MET N/A 

 

1. Completes and documents disease 
and health event investigation per 
PHN Practice Manual (p. C59).          

 

2. Initiates SCF (p. C59).           

3. Documents health teaching/ 
counseling (p. C59). 

          

4. Refers client as needed (p. C59). 
 

          

COMMENTS: 
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STANDARD ELEMENTS 
RECORD # 

(1) 
RECORD # 

(2) 
RECORD # 

(3) 

EVALUATION  
 

 T
T 
T A MET

NOT 
MET 

 
N/A MET

NOT
MET N/A ME

NO
ME  N/

COMMENTS 

1. Documentation reflects considerati
of client’s needs in determining 
interventions and/or on-going 
revisions of the 

on 

plan of care (p. C60).         

 

 

2. Documents c
process (p. C60). 

lient understands disease           

3. Initiates action for non-adherent client           

(p. C60). 

4.  Follows up with non-adherent clie
(p. C60). 

nt           

5. d 
l H304 copies 
al (p. C60). 

          Completes and submits H289 an
associated TB Statistica
per PHN Practice Manu

6. Ensure that H304 Preventati
Treatment Closure cop

ve 
ies are 

indicated (p. C60). 

          

disposintioned and submitted, if 

7. Follows up on referrals as reported by 
client/caregiver (p. C59). 

          

TOTALS           
COMMENTS:  
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Reviewing Supervisor (name)         
 
 
(Signature)____________________________________Date    
 

 

 
 
 

     

 

 

Reviewing Supervisor (name)    
 
 
S _ _____ ____D te    ( ignature)________________________ _ _ a  

 
 

 
     

 

Reviewing Supervisor (name)    
 
 
(Sig _______ _____ ____Date   nature)__________________ _ _  

 
 

Com e average compliance for rating period  
percentages

 

Comments: 
 
 

put
Total of 

:
 =______%  (Record percentage on Attachment B under TB SCF) 

     # of records

Record #1
 of Percentage (%)

 
Calculation

18 possible Standard Elements 

ents = Denominator 
MINUS (-) 

not applicable (N/A) Elem

ents  # of MET Elem    =    % 

Total # of Standard Elements 

(Denominator)

Record #2 
Calculation of Percentage (%)

18possible Standard Elements MINUS (-) 
not applicable (N/A) Elements = Denominator 

# of MET Elements      =    % 

Total # of Standard Elements 

(Deno inatom r)

Record #3 
Calculation of Percentage (%)

18 possible Standard Elements MINUS (-) 
not applicable (N/A) Elements = Denominator 

 # of MET Elements    =    % 

Total # of Standard Elements 

(Denominator)
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Quad Council PHN Competencies  
 

Introduction 
In 2000, the Qu egan drafting a al competencies ealth 
nursing.  This work was prompted, in part, by th nters for Diseas d Prevention’s 
work on edu c health wor ncil receiv  draft of 
these comp ore than 220 s the country w ers of one or 
more of its nizations (see page A3).  Public health core competencies are defined as 
a set of skills, knowledge, and attitudes ad prac alth. 

Approach
The approa oun un
Academia a  (C s fo
Professionals” to de lica
staff nurse/g nag ine 
COL com enc  ic d  
unique c ete t rsi

Applica  of Comp s to blic Healt ing 

The Quad Council’s document focuses on how public  nurs pply the cor o etenc
and defines the expected performance level for each competency statement.  The document is 
designed for use with other documents such as the American Public He iation’s 
“Definition of Public Health Nursing”, and the ic Health ing: pe and Standards o
Practic merican Nurses Association, 2007). 

Population-Focused Practice 
The Quad Council determined that, although CO ompetencies were developed with the 
understanding that public health practice is population-focused and pub ealth nursing is al
populat focu  However, one of t niqu ntribution publ
ability to apply t e i idual and family level within the context of 
populat focu ractice.  Therefore ny o pete state ts indicate a lev
awareness, knowledge or proficiency a  indi al/family level.   

Because of their population or system-focused l age, the Q  Cou  determined tha
several specific competency statements and thre tire doma ould  include applica
the indi al/fa  level: “Domain 5 mm  dimensions of practice,” Domain 7 – 
financia nning and management ski  and ain 8 – le ship  systems thinkin
skills. 

Assumptions 

• ic he  nurses must first p ss th mpetencies comm  all baccalaurea
ared ses and then demonstrate additional comp cies ific to their role
ic he . 

• prog ion from awareness to knowledge to profi cy is ntinuu ere
rete daries between lev f co
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• Both levels reflect competencies for a reasonably prudent PHN who has experience in the 
role (.e.g. not a “novice”), and not in a specialized or limited focus role. 

mpetencies are intended to reflect the standard for public health nursing practice, • These co
not necessarily what is occurring in practice today. 

• In any practice setting the job descriptions may reflect components from each level 
depending on the agency’s structure, size, leadership and services. 

Source 
Adapted from “Quad Council PHN Competencies (4/3/03)”. 
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PUBLIC HEALTH NURSING COMPETENCIES – Finalized 04/03

Source of competencies:  Core Competencies for Public Health Professionals A Project of the Council on Linkages Between 
Academia and Public Health Practice Funded by the Health Resources and Services Administration

Generalist/Staff PHN Manager/CNS/Consultant/ 
Program 

Specialist/Executive

Domain #1: Analytic Assessment Skills

Individuals & 
Families

Populations
/ Systems

Individuals & 
Families

Populations/ 
Systems

1. Defines a problem Proficiency Knowledge Proficiency Proficiency
2. Determines appropriate uses and limitations of both 

quantitative and qualitative data
Knowledge Awareness Proficiency Proficiency

3. Selects and defines variables relevant to defined public 
health problems

Knowledge Knowledge Proficiency Proficiency

4. Identifies relevant and appropriate data and information 
sources

Proficiency Knowledge Proficiency Proficiency

5. Evaluates the integrity and comparability of data and 
identifies gaps in data sources

Knowledge Awareness Proficiency Proficiency

6. Applies ethical principles to the collection, maintenance, 
use, and dissemination of data and information

Proficiency Knowledge Proficiency Proficiency

7. Partners with communities to attach meaning to 
collected quantitative and qualitative data

N/A
(see Note 1)

Knowledge N/A
(see Note 1)

Proficiency

8. Makes relevant inferences from quantitative and 
qualitative data

Knowledge Awareness Proficiency Proficiency

9. Obtains and interprets information regarding risks and 
benefits to the community

Knowledge Knowledge Proficiency Proficiency

10. Applies data collection processes, information 
technology applications, and computer systems  
storage/retrieval strategies

Knowledge Awareness Proficiency Proficiency

11. Recognizes how the data illuminates ethical, political, 
scientific, economic, and overall public health issues

Knowledge Awareness Proficiency Proficiency

Definitions:
 Awareness:  Basic level of mastery of the competency. Individuals may be able to identify the concept or skill but have limited ability to perform the skill. 
 Knowledge: Intermediate level of mastery of the competency. Individuals are able to apply and describe the skill. 
 Proficiency: Advanced level of mastery of the competency. Individuals are able to synthesize, critique or teach the skill.

Public Health Nursing Practice Manual
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PUBLIC HEALTH NURSING COMPETENCIES – Finalized 04/03

Source of competencies:  Core Competencies for Public Health Professionals A Project of the Council on Linkages Between Academia and Public 
Health Practice Funded by the Health Resources and Services Administration

Generalist/Staff PHN Manager/CNS/Consultant/ 
Program 

Specialist/Executive

Domain #2: Policy Development/Program Planning 
Skills

Individuals & 
Families

Populations
/ Systems

Individuals & 
Families

Populations/ 
Systems

1. Collects, summarizes, and interprets information 
relevant to an issue

Knowledge Awareness Proficiency Proficiency

2. States policy options and writes clear and concise 
policy statements

Awareness Awareness Proficiency Proficiency

3. Identifies, interprets, and implements public health 
laws, regulations, and policies related to specific 
programs

Knowledge Knowledge Proficiency Proficiency

4. Articulates the health, fiscal, administrative, legal, 
social, and political implications of each policy option

Awareness Awareness Proficiency Proficiency

5. States the feasibility and expected outcomes of each 
policy option 

Awareness Awareness Proficiency Proficiency

6. Utilizes current techniques in decision analysis and 
health planning

Knowledge Awareness Proficiency Proficiency

7. Decides on the appropriate course of action Knowledge Awareness Proficiency Proficiency
8. Develops a plan to implement policy, including goals, 

outcome and process objectives, and implementation 
steps

Knowledge Awareness Proficiency Proficiency

9. Translates policy into organizational plans, structures, 
and programs

N/A
(see Note 1)

Awareness N/A
(see Note 1)

Proficiency

10. Prepares and implements emergency response plans Knowledge Knowledge Proficiency Proficiency
11. Develops mechanisms to monitor and evaluate 

programs for their effectiveness and quality 
Knowledge Knowledge Proficiency Proficiency

Definitions:
 Awareness:  Basic level of mastery of the competency. Individuals may be able to identify the concept or skill but have limited ability to perform the skill. 
 Knowledge: Intermediate level of mastery of the competency. Individuals are able to apply and describe the skill. 
 Proficiency: Advanced level of mastery of the competency. Individuals are able to synthesize, critique or teach the skill.
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PUBLIC HEALTH NURSING COMPETENCIES – Finalized 04/03

Source of competencies:  Core Competencies for Public Health Professionals A Project of the Council on Linkages Between Academia and Public 
Health Practice Funded by the Health Resources and Services Administration

Generalist/Staff PHN Manager/CNS/Consultant/ 
Program 

Specialist/Executive

Domain #3: Communication Skills

Individuals & 
Families

Populations
/ Systems

Individuals & 
Families

Populations/ 
Systems

1. Communicates effectively both in writing and orally, or 
in other ways

   Proficiency         Knowledge         Proficiency          Proficiency

2. Solicits input from individuals and organizations Proficiency Knowledge Proficiency Proficiency
3. Advocates for public health programs and resources Proficiency Knowledge Proficiency Proficiency
4. Leads and participates in groups to address specific 

issues
Proficiency Knowledge Proficiency Proficiency

Knowledge* Knowledge*5. Uses the media, advanced technologies, and 
community networks to communicate information

Knowledge Awareness
* reflects ability to determine need for 
and to utilize experts in these areas

6. Effectively presents accurate demographic, statistical, 
programmatic, and scientific information for 
professional and lay audiences

Knowledge Knowledge Proficiency Proficiency

7. Attitudes: Listens to others in an unbiased manner, 
respects points of view of others, and promotes the 
expression of diverse opinions and perspectives

Proficiency Proficiency Proficiency Proficiency

Definitions:
 Awareness:  Basic level of mastery of the competency. Individuals may be able to identify the concept or skill but have limited ability to perform the skill. 
 Knowledge: Intermediate level of mastery of the competency. Individuals are able to apply and describe the skill. 
 Proficiency: Advanced level of mastery of the competency. Individuals are able to synthesize, critique or teach the skill.
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PUBLIC HEALTH NURSING COMPETENCIES – Finalized 04/03

Source of competencies:  Core Competencies for Public Health Professionals A Project of the Council on Linkages Between Academia and Public 
Health Practice Funded by the Health Resources and Services Administration

Generalist/Staff PHN Manager/CNS/Consultant/ 
Program 

Specialist/Executive

Domain #4: Cultural Competency Skills

Individuals & 
Families

Populations
/ Systems

Individuals & 
Families

Populations/ 
Systems

1. Utilizes appropriate methods for interacting 
sensitively, effectively, and professionally with 
persons from diverse cultural, socioeconomic, 
educational, racial, ethnic and professional 
backgrounds, and persons of all ages and lifestyle 
preferences

Proficiency         Proficiency          Proficiency             Proficiency

2. Identifies the role of cultural, social, and behavioral 
factors in determining the delivery of public health 
services

Knowledge Knowledge Proficiency Proficiency

3. Develops and adapts approaches to problems that 
take into account cultural differences

Proficiency Knowledge Proficiency Proficiency

4. Attitudes:  Understands the dynamic forces 
contributing to cultural diversity

N/A
(see Note 1)

Knowledge N/A
(see Note 1)

Proficiency

5. Attitudes:  Understands the importance of a diverse 
public health workforce

N/A
(see Note 1)

Knowledge N/A
(see Note 1)

Proficiency

Definitions:
 Awareness:  Basic level of mastery of the competency. Individuals may be able to identify the concept or skill but have limited ability to perform the skill. 
 Knowledge: Intermediate level of mastery of the competency. Individuals are able to apply and describe the skill. 
 Proficiency: Advanced level of mastery of the competency. Individuals are able to synthesize, critique or teach the skill.
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PUBLIC HEALTH NURSING COMPETENCIES – Finalized 04/03

Source of competencies:  Core Competencies for Public Health Professionals A Project of the Council on Linkages Between Academia and Public 
Health Practice Funded by the Health Resources and Services Administration

Generalist/Staff PHN Manager/CNS/Consultant/ 
Program

Specialist/Executive

Domain #5: Community Dimensions of Practice Skills

Individuals & 
Families

Populations
/ Systems

Individuals & 
Families

Populations/ 
Systems

1. Establishes and maintains linkages with key 
stakeholders

Knowledge Proficiency

2. Utilizes leadership, team building, negotiation, and 
conflict resolution skills to build community 
partnerships

Knowledge Proficiency

3. Collaborates with community partners to promote the 
health of the population

Knowledge Proficiency

4. Identifies how public and private organizations 
operate within a community

Knowledge Proficiency

5. Accomplishes effective community engagements Knowledge Proficiency
6. Identifies community assets and available resources Knowledge Proficiency
7. Develops, implements, and evaluates a community 

public health assessment
Knowledge Proficiency

8. Describes the role of government in the delivery of 
community health services

Knowledge Proficiency

Definitions:
 Awareness:  Basic level of mastery of the competency. Individuals may be able to identify the concept or skill but have limited ability to perform the skill. 
 Knowledge: Intermediate level of mastery of the competency. Individuals are able to apply and describe the skill. 
 Proficiency: Advanced level of mastery of the competency. Individuals are able to synthesize, critique or teach the skill.
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PUBLIC HEALTH NURSING COMPETENCIES – Finalized 04/03

Source of competencies:  Core Competencies for Public Health Professionals A Project of the Council on Linkages Between Academia and Public 
Health Practice Funded by the Health Resources and Services Administration

Generalist/Staff PHN Manager/CNS/Consultant/ 
Program 

Specialist/Executive

Domain #6: Basic Public Health Sciences Skills

Individuals & 
Families

Populations
/ Systems

Individuals & 
Families

Populations/ 
Systems

1. Identifies the individual’s and organization’s 
responsibilities within the context of the Essential 
Public Health Services and core functions

  Knowledge          Knowledge         Proficiency           Proficiency

2. Defines, assesses, and understands the health status 
of populations, determinants of health and illness, 
factors contributing to health promotion and disease 
prevention, and factors influencing the use of health 
services

Knowledge Knowledge Proficiency Proficiency

3. Understands the historical development, structure, 
and interaction of public health and health

Knowledge Knowledge Proficiency Proficiency

4. Identifies and applies basic research methods used in 
public health 

Awareness Awareness Knowledge Knowledge

5. Applies the basic public health sciences including
behavioral and social sciences, biostatistics, 
epidemiology, environmental public health, and 
prevention of chronic and infectious diseases and 
injuries

Awareness Awareness Knowledge Knowledge

6. Identifies and retrieves current relevant scientific 
evidence

Knowledge Knowledge Proficiency Proficiency

7. Identifies the limitations of research and the 
importance of observations and interrelationships

Awareness Awareness Knowledge Knowledge

8. Attitudes:  Develops a lifelong commitment to rigorous 
critical thinking

Proficiency Proficiency Proficiency Proficiency

Definitions:
 Awareness:  Basic level of mastery of the competency. Individuals may be able to identify the concept or skill but have limited ability to perform the skill. 
 Knowledge: Intermediate level of mastery of the competency. Individuals are able to apply and describe the skill. 
 Proficiency: Advanced level of mastery of the competency. Individuals are able to synthesize, critique or teach the skill.
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PUBLIC HEALTH NURSING COMPETENCIES – Finalized 04/03

Source of competencies:  Core Competencies for Public Health Professionals A Project of the Council on Linkages Between Academia and Public 
Health Practice Funded by the Health Resources and Services Administration

Generalist/Staff PHN Manager/CNS/Consultant/ 
Program 

Specialist/Executive

Domain #7: Financial Planning and Management 
Skills

Individuals & 
Families

Populations
/ Systems

Individuals & 
Families

Populations/ 
Systems

1. Develops and presents a budget Awareness Proficiency
2. Manages programs within budget constraints Knowledge Proficiency
3. Applies budget processes Awareness Proficiency
4. Develops strategies for determining budget priorities Awareness Proficiency
5. Monitors program performance Knowledge Proficiency
6. Prepares proposals for funding from external sources Awareness Proficiency
7. Applies basic human relations skills to the 

management of organizations, motivation of 
personnel, and resolution of conflicts

Knowledge Proficiency

8. Manages information systems for collection, retrieval, 
and use of data for decision-making

Awareness Proficiency

9. Negotiates and develops contracts and other 
documents for the provision of population-based 
services

Awareness Proficiency

10. Conducts cost-effectiveness, cost-benefit, and cost 
utility analyses

Awareness Proficiency

Definitions:
 Awareness:  Basic level of mastery of the competency. Individuals may be able to identify the concept or skill but have limited ability to perform the skill. 
 Knowledge: Intermediate level of mastery of the competency. Individuals are able to apply and describe the skill. 
 Proficiency: Advanced level of mastery of the competency. Individuals are able to synthesize, critique or teach the skill.
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PUBLIC HEALTH NURSING COMPETENCIES – Finalized 04/03

Source of competencies:  Core Competencies for Public Health Professionals A Project of the Council on Linkages Between Academia and Public 
Health Practice Funded by the Health Resources and Services Administration

Generalist/Staff PHN Manager/CNS/Consultant/ 
Program 

Specialist/Executive

Domain #8: Leadership and Systems Thinking Skills

Individuals & 
Families

Populations
/ Systems

Individuals & 
Families

Populations/ 
Systems

1. Creates a culture of ethical standards within 
organizations and communities

Knowledge Proficiency

2. Helps create key values and shared vision and uses 
these principles to guide action

Knowledge Proficiency

3. Identifies internal and external issues that may impact 
delivery of essential public health services (i.e. 
strategic planning)

Knowledge Proficiency

4. Facilitates collaboration with internal and external 
groups to ensure participation of key stakeholders

Knowledge Proficiency

5. Promotes team and organizational learning Knowledge Proficiency
6. Contributes to development, implementation, and 

monitoring of organizational performance standards
Knowledge Proficiency

7. Uses the legal and political system to effect change Knowledge Proficiency
8. Applies theory of organizational structures to 

professional practice
Awareness Proficiency

Definitions:
 Awareness:  Basic level of mastery of the competency. Individuals may be able to identify the concept or skill but have limited ability to perform the skill. 
 Knowledge: Intermediate level of mastery of the competency. Individuals are able to apply and describe the skill. 
 Proficiency: Advanced level of mastery of the competency. Individuals are able to synthesize, critique or teach the skill.

Note 1: (applicable to Domains 1, 2 and 4)  These competencies, because of their population or system-focused language, do not apply at 
the individual/family level, but are applicable to the broader context of population-focused public health services and systems.
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