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2025 CLOSED MEDICAL RECORD REVIEW 
TOOL FOR PSYCHIATRIC HOSPITALS


CLOSED MR REVIEW TOOL FOR PSYCHIATRIC HOSPITALS

Includes the following:
· Key TJC Requirements (Hospital standards)
· CMS Special MR Requirements for Psychiatric Hospitals: formerly Appendix AA (B Tags); now in Appendix A effective 2/21/20
· Key CMS A Tags applicable to psychiatric hospitals


	

	
	Patient Name:
	
	MR #:
	
	Unit:
	
	

	
	Date of Admission:
	
	Time of Admission:
	
	Date of Discharge:
	
	

	
	Date of MR Review:
	
	Reviewer:
	
	

	




	Medical Record Review Element
	Yes
	No
	Comments

	Psychiatric Evaluation 
CMS: A-1630 (Formerly B110)
TJC: PC.01.02.13 EP 7
	

	· Chief complaint (as stated by patient/family/significant others)
        A-1624 (Formerly B110)
        TJC: PC.01.02.13 EP 2
	
	
	

	· Psychiatric history and treatment including medications that helped the patient improve in the past 
A-1621 (Formerly B110)
TJC: PC.01.02.13 EP 2
	
	
	

	· Family/social history
A-1625 (Formerly B110)
TJC: PC.01.02.13 EP 5
	
	
	

	· Completed within 60 hours
A-1631 (Formerly B110)
TJC: PC.01.02.13 EP 7
	
	
	

	· Medical history within 30 days before or 24 hours after admission
CMS: A-1632 (Formerly B112)
TJC: PC.01.02.03 EP 4 (scored by TJC under the H&P requirement)
	
	
	

	· Attitudes and behaviors (which require change in order for pt. to function in less restrictive setting; may include behavioral or relationship difficulties with significant others which require active treatment in order to facilitate a successful discharge) PC.01.02.13 EP 1 
	
	
	

	When History & Physical completed within 30 days before admission an updated examination including any changes completed and documented
CMS: A0359
TJC: PC.01.02.03 EP 4
	
	
	

	· Mental status (see details below) 
CMS: A-1633 (Formerly B113, B116)
TJC: PC.01.02.13 EP 2
		

	· Intellectual functioning (include how tested)
	
	
	

	· Memory functioning (include how tested)
	
	
	

	· Orientation (include how tested)
	
	
	

	· Insight (include how tested)
	
	
	

	· Judgement (include how tested)
	
	
	

	· Inventory of patient’s assets
CMS: A-1637 (Formerly B117)
TJC: PC.01.02.13 EP 2 (inventory of patient’s strengths)
	
	
	

	Neurological Exam including cranial nerves II-XII – including how cranial nerves were tested (“Cranial nerves II-XII intact” not acceptable)
CMS: A-1626 (Formerly B109)
TJC: PC.01.02.13 EP 6
	
	
	

	Psychosocial assessment
CMS: A-1625 (Formerly B108)
TJC: PC.01.02.13 EP 3
	
	
	

	Factual & Historical information:
	

	· Reason for admission
	
	
	

	· Biopsychosocial functioning (past, present)
	
	
	

	· Family, marital history
	
	
	

	· Pertinent religious, cultural factors
	
	
	

	· History of abuse (physical, sexual, emotional)
	
	
	

	· Family history of MH and substance abuse issues
	
	
	

	· Educational, vocational, military history
	
	
	

	· Community resources used
	
	
	

	Social Evaluation:
	

	· Patient’s strengths and deficits
	
	
	

	· High risk psychosocial issues requiring early treatment planning and intervention (e.g. homeless, non-compliant with meds)
	
	
	

	Conclusions & Recommendations:
	

	· Anticipated necessary steps for discharge to occur
	
	
	

	· Specific community resources/support systems for utilization in discharge planning (e.g. housing, financial aid, aftercare treatment)
	
	
	

	· Specific social work role in treatment and discharge planning (which should then be included in treatment plan)
	
	
	

	Treatment Plan:
CMS: A-1640 (Formerly B118)
TJC: PC.01.03.01 EP 1 
	

	· Diagnosis
CMS: A-1641 (Formerly B120)
TJC: PC.01.03.01 EP 6
	
	
	

	· Long range goals
CMS: A-1642 (Formerly B121)
TJC: PC.01.03.01 EP 5
	
	
	

	· Short term goals
CMS: A-1642 (Formerly B121)
TJC: PC.01.03.01 EP 5
	
	
	

	· Specific tx modalities including focus of tx modality
        CMS: A-1643 (Formerly B122)
        TJC: PC.01.03.01 EP 6
	
	
	

	· Responsibilities of each member of tx team including name and discipline (must include role of MD, nursing, social work)
CMS: A-1644 (Formerly B123)
TJC: PC.01.03.01 EP 43
	
	
	

	· Documentation of active treatment including modalities listed in tx plan 
CMS: A-1650 (Formerly B125)
TJC: PC.01.03.01 EP 6
	
	
	

	· Documentation of alternative treatment provided if patient does not attend groups listed on tx plan
CMS: A-1650 (Formerly B125)
TJC: PC.01.03.01 EP 6
	
	
	

	· If patient not attending groups: updates to tx plan to address non-participation and alternative treatments/activities to be provided
CMS: A-1650 (Formerly B125)
TJC: PC.01.03.01 EP 23
	
	
	

	Progress Notes:
	

	· MD: minimum weekly for first 2 months; monthly thereafter
       CMS: A-1660 (Formerly B126)
       TJC: RC.02.01.01 EP 10
	
	
	

	· Nursing: minimum weekly for first 2 months; monthly thereafter
CMS: A-1660 (Formerly B127)
TJC: RC.02.01.01 EP 10
	
	
	

	· Social Work: minimum weekly for first 2 months; monthly thereafter
CMS: A-1660 (Formerly B128)
TJC: RC.02.01.01 EP 10
	
	
	

	· Progress notes describe progress on tx plan and recommendations for revisions to tx plan
CMS: A-1661, A-1662 (Formerly B131, B132)
TJC: RC.02.01.01 EP 10
	
	
	

	Discharge Summary:
	

	· Completed within timeframe required by hospital policy
	
	
	

	· Summary of patient’s hospitalization
        CMS: A-1671 (Formerly B133)
        TJC: RC.02.04.01 EP 3
	          
	
	

	· Recommendations for follow-up care including medical follow-up for identified medical conditions
CMS: A-1671 (Formerly B134)
TJC: RC.02.04.01 EP 3
	
	
	

	· Summary of patient’s psychiatric condition at discharge
       CMS: A-1672 (Formerly B135)
       TJC: RC.02.04.01 EP 3
	
	
	  

	· Summary of patient’s physical condition at discharge
       CMS: A-1672 (Formerly B135)
       TJC: RC.02.04.01 EP 3
	
	
	

	· Summary of patient’s functional condition at discharge (including ability to perform activities of daily living (ADLs)
       CMS: A-1672 (Formerly B135)
       TJC: RC.02.04.01 EP 3
	
	
	

	National Patient Safety Goal related to Discharge:
	

	· Summary of medication reconciliation in language patient can understand.
CMS: A-1672 (Formerly B135)
TJC:  NSPG.03.06.01 EP 4
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Includes the following:      Key TJC Requirements (Hospital standards)      CMS Special MR Requirements for Psychiatric Hospitals: formerly Appendix AA (B Tags); now in Appendix A effective 2/21/20      Key CMS A Tags applicable to psychiatric  hospitals      

 

 Patient Name:   MR #:   Unit:    

Date of Admission:   Time of Admission:   Date of Discharge:   

Date of MR Review:   Reviewer:   

 

   

Medical Record Review Element  Yes  No  Comments  

Psychiatric Evaluation    CMS: A - 1630 (Formerly B110)   TJC:  PC.01.02.13 EP 7   

   Chief complaint (as stated by patient/family/significant others)            A - 1624 (Formerly B110)            TJC: PC.01.02.13 EP 2     

   Psychiatric history and treatment including medications that helped the  patient improve in the past    A - 1621 (Formerly B110)   TJC: PC.01.02.13 EP 2     

   Family/social history   A - 1625 (Formerly B110)   TJC: PC.01.02.13 EP 5     

   Completed within 60 hours   A - 1631 (Formerly B110)   TJC:  PC.01.02.13 EP 7     

   Medical history within 30 days before or 24 hours after admission   CMS: A - 1632 (Formerly B112)   TJC: PC.01.02.03 EP 4 (scored by TJC under the H&P requirement)     

   Attitudes and behaviors (which require  change in order for pt. to function  in less restrictive setting; may include behavioral or relationship  difficulties with significant others which require active treatment in order  to facilitate a successful discharge)   P C.0 1.02.13 EP 1      

