Public Health Practice Reference (PHPR) Revision Coversheet

PHPR revisions are sent to the Local Health Departments (LHDs) biannually. To include your revision with the scheduled updates, it must be submitted to the PHPR Committee only at the first scheduled meeting for that edition. You may contact the Quality Improvement Section staff to obtain meeting dates and for assistance in completing this form.
EMERGENCY REVISIONS INSTRUCTIONS ONLY
Emergency Revisions are for PHPR revisions that have clinical or billing significance and are urgent to LHD operations.   FORMCHECKBOX 
 Please check here if this is an emergency revision.  If no, complete sections A through D
1. Complete sections A & B below
2. PHPR Editors will submit to Commissioner’s office Medical Director for signature 
3. PHPR Editors will distribute to LHDs with guidelines on implementation date 
Commissioner’s Office Medical Director Signature: __________________________________ Date: _____________
	A. To be completed by Section Contact prior to 1st PHPR Committee Meeting

	Section:      
	Form/Teaching Sheet:      

	Section Contact:      

	 FORMCHECKBOX 
 Nursing Scope of Practice Reviewed by Chief Nursing Office:

Chief Nursing Office Signature: 
	Date:

	 FORMCHECKBOX 
 HIPAA Compliance Reviewed. Contact Local Health Operations Branch for HIPAA issues.

	Changes in coding:   FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO
	New abbreviations:  FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO  If yes, attach list with changes

	Are other programs/forms affected by changes:  FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO   If yes, consult with Quality Improvement Section.

	B. ATTACH A LIST OF REVISIONS, INCLUDING PAGE NUMBERS- submit both electronic and hard copies with tracked changes to PHPR Editors (Jan Hatfield, Emily Anderson, or Erica Jones Davis).

	Section Contact Signature:
	Date:

	Division Director Signature:
	Date:

	C. To be completed by Committee Chairperson after 1st PHPR Committee Meeting.

	PHPR Committee Findings:     ( Accepted revisions as submitted; skip Section D 
( Rejected revisions with recommendations; complete Section D   

	D. To be completed by Section Contact prior to final PHPR Committee Meeting.

	Section Contact 2nd Signature:
	Date:

	Change in Nursing Scope of Practice: :   FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO
 Chief Nursing Office 2nd Signature: 
	Date:

	Division Director 2nd Signature:
	Date: 

	For PHPR Editor use only

	PHPR Editorial Review:  Committee recommendations incorporated?  ( YES    (  NO

PHPR Editor Signature: 
Date:

	( Committee accepted revisions as submitted. 
( Committee accepted revisions with rebuttal.
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