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MEMORANDUM



TO:		_______________________, RNS, Region _______________

FROM:	___________________, Center Director, _________________ JCC

DATE:		__________________________________________________

RE:		Annual Review of Health Care Guidelines

The most current treatment guidelines (TGs), symptomatic management guidelines (SMGs) and personal authorizations for health staff have been adopted unchanged from the Health Care Guidelines, with the exception of the following that need review and approval by the regional office. (see attached modified TGs and/or SMGs)

I certify the most current copies available of the Treatment Guidelines and Symptomatic Management Guidelines have been reviewed.  Initial_______    Date_______________

Attached for review are copies of TGs and SMGs that have been created or modified. (if none are attached then all have been adopted unchanged.)

New Treatment Guidelines—list
New Symptomatic Management Guidelines—list

Annual Authorizations for Center Nurse, RN/LPN, Dental Assistant and/or Dental Hygienist for dental readiness inspections are included for review.  

																										
Center Physician														Date


																										
Center Mental Health Consultant										Date


																										
Center Dentist															Date


																										
Health and Wellness Manager											Date


Attachments:
CC: 

