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Guidelines for CHC documentation 
 

The following guidelines will assist the PHN to chart information collected through the 
new CHC process.  The charting tool (Early Childhood Assessment Form) has been 
created for multiple visits and should be accompanied with Nurses’ Notes, or equivalent 
as required.  The Early Childhood Assessment Form should be stapled into the existing 
Child Health Record used by the RHA.  Immunization documentation in electronic 
immunization registry and WHO growth charts will continue to be completed as they 
have always been.  Maternal Mental Health documentation is to occur on the mother’s 
chart.  If the RHA is currently not using a mother’s chart, documentation is to occur as 
per current regional protocol. 
 
Client ID: Fill in the information under the appropriate headings. Other demographic 
information is not needed at this time. Please PRINT clearly; 
 
Name:  client’s first, middle and last name should be put here. Please note that 
 recording the first name of the client first is a shift from current practice 
 and is necessary for future practice. 
 
Health Card No (HCN):  clearly print the client’s 9 digit health card number here 
 
Date of Birth:  please put in the yyyy/mm/dd.    
 
Encounter Date:  Write in the date that the encounter (visit) is occurring.  Use the    
yyyy/mm/dd format. 
 
Age: Calculated child’s chronological age should be written here.  (Ex. 2 months 10 

days written as 0·2·10).  If using adjusted age for children born <37 weeks 
gestation and under 2 years of age, indicate the adjusted age – A.A. 1 month 14 
days written as 0·1·14 (A.A.). 

 
Immunization Only 

• If this is an immunization only appointment and the record is not required, no 
documentation is needed on the record.  Record immunization in the electronic 
immunization registry. (RHA specific)  

• If this is an immunization only appointment or drop in clinic for immunization 
and the child record is required, place a checkmark in the immunization only 
box to indicate this.  Record immunization in the electronic immunization 
registry.   

• Record any other assessments done (i.e. Growth) and draw a diagonal line in the 
other assessment boxes (from the bottom LEFT corner to the top RIGHT corner) 
to indicate these assessments were not part of the encounter. 
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• If this is a drop in clinic offering full CHC services, the amount of service provided 
will indicate the documentation requirements.  Record immunization in the 
electronic immunization registry.    

• If this is not an immunization only appointment, draw a diagonal line in the other 
assessment boxes (from the bottom LEFT corner to the top RIGHT corner). 

 
In each of the assessment categories, there is a selection of options to describe if the 
assessment has been done and what has to occur for follow up.  Chart these options 
under the correct encounter date and assessment area. Procedures for providing the 
assessments can be found in the Saskatchewan Child Health Clinic Guidelines for 
Standard Practice.   Indicate in the assessment box the result of the assessment by 
either circling NAP or NA or putting in the appropriate abbreviation.  
- If a Standard Assessment is not completed, not assessed (NA) is circled in the box and 
indicate in the Nurses’ Notes why the assessment was not completed. If using an 
assessment result abbreviation, other than NAP, in the Standard Assessment area, 
documentation in the nurses’ notes is required.  
- If an Additional Assessment is not completed, a diagonal line is to be drawn in the box 
(from the bottom LEFT corner to the top RIGHT corner).  
- If documentation needs to occur in the mother’s record mark XM.  Statements should 
be clear, concise and contain the reason/ information for referral and parent/guardian 
response of acceptance or refusal of the referral. 
 
Abbreviation “key” definitions are found at the bottom of the page on the chart and 
apply to all assessment areas: 
 
NAP – no apparent problem (no concerns or problems, passes assessment, meets 
expectations).  No further charting is required. 
 
Nurses’ Notes will accompany the following codes to provide rationale: 
NA –   not assessed (only needs to be used for the Standard Assessments).  
OBS – observe for future referral or parent refused referral 
REF – referred (referral to appropriate healthcare or service provider) 
UCC – under continued care by another healthcare professional 
CLS – closed (no longer a concern/ referral completed) 
 
Breastfeeding Codes: 
EXB – exclusive breastfeeding    NEB – non-exclusive breastfeeding    
NBF– no breastfeeding 
 
X – See narrative/ Nurses’ notes 
XM – see mother’s record 
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Standard Assessments 
General Health Status  
The parent/caregiver is asked if the child is well today, if there are any allergies or 
recent medical conditions that have occurred.  

• If these questions are not asked, circle NA (not assessed).  
• If there is no change in the child’s health status circle no apparent problem 

(NAP).  
• If a change in health status has occurred (new allergy, disease process, 

hospitalization), indicate in the assessment box if the change is to be observed 
(OBS), referred (REF), under continued care (UCC), or closed (CLS).   
 

Parent Concern 
• If these questions are not asked, circle NA (not assessed).  
• If there is no concern expressed, circle NAP (no apparent problem).   
• If a concern is expressed by a parent, mark an X in the box and write a concise 

statement about the concern in the Nurses’ Notes and if appropriate chart in the 
appropriate assessment box. 

 
Targeted Questions 
These questions are age specific and found under the Parental Concern section of the 
Saskatchewan Child Health Clinic Guidelines for Standard Practice. 
 

• If these questions are not asked, circle NA (not assessed).   
• If there is no concern expressed, circle NAP (no apparent problem) and chart in 

the additional assessment area as appropriate.   
• If a concern is expressed by a parent, mark an X in the box and write a concise 

statement about the concern in the Nurses’ Notes and if appropriate chart in the 
appropriate assessment box. 
 

Growth 
Measurements of the client are to be recorded on the WHO growth chart that is age and 
gender appropriate.  

• If measurements are not taken, circle NA (not assessed).  
• If there is no concern, circle NAP (no apparent problem).   
• If a concern is noted, indicate in the assessment box if the concern is to be 

observed (OBS), referred (REF), under continued care (UCC), or closed (CLS).   
 
Nutrition Assessment 
This section begins with Feeding Relationship and ends with Oral Health.  Indicate in 
each of the assessment areas the appropriate response: See Saskatchewan Child Health 
Clinic Guidelines for Standard Practice for descriptions and definitions of assessment 
areas. 
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Nutrition Assessment for the two year old and older child: 

• Feeding Relationship, Nutrients of Concern, Complementary Feeding and Oral 
Health assessments are to be documented. 

• Breastfeeding and formula feeding/ milk should be assessed at age two and 
beyond.  If no longer breastfeeding a diagonal line is to be drawn in the box 
(from the bottom LEFT corner to the top RIGHT corner). 

• Formula feeding/ milk – type of milk to be recorded in the box 
• Use the Complementary Feeding space to indicate a comprehensive nutrition 

assessment. 
 
Feeding Relationship: 

• If these questions are not asked, circle NA (not assessed)  
• If there is no concern, circle NAP (no apparent problem).   
• If a concern exists, indicate in the assessment box if the concern is to be 

observed (OBS), referred (REF), under continued care (UCC), or closed (CLS).   
 

Breastfeeding: 
• If these questions are not asked, mark NA (not assessed).  If the child is 

exclusively formula fed, no comment is required and a diagonal line is to be 
drawn in the box (from the bottom LEFT corner to the top RIGHT corner). 

• Based on the definitions in the CHC guidelines indicate by circling the 
appropriate abbreviation; exclusive (EXB), non-exclusive (NEB), or no 
breastfeeding (NBF).  One of these definers needs to be circle the box to 
facilitate future data collection. 

o If there is no concern, mark NAP (no apparent problem).   
o If a concern exists, indicate in the assessment box if the concern is to be 

observed (OBS), referred (REF), under continued care (UCC), or closed 
(CLS).   

 
Formula Feeding: 

• If these questions are not asked, circle NA (not assessed). If the child is 
exclusively breastfed, no comment is required and a diagonal line is to be drawn 
in the box (from the bottom LEFT corner to the top RIGHT corner).  

• If formula is being used, write in the brand of formula. If other milk is being used, 
write the type in here as well. 

• If there is no concern, circle NAP (no apparent problem).   
• If a concern exists indicate if the concern is to be observed (OBS), referred (REF), 

under continued care (UCC), or closed (CLS).  .   
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Nutrients of Concern:  
• If not assessed, circle NA (not assessed).  
• If there is no concern, circle NAP (no apparent problem).   
• If a concern exists, indicate in the assessment box if the concern is to be 

observed (OBS), referred (REF), under continued care (UCC), or closed (CLS).    
 
Elimination: 

• If not assessed, circle NA (not assessed).  
• If there is no concern, circle NAP (no apparent problem).   
• If a concern exists, indicate in the assessment box if the concern is to be 

observed (OBS), referred (REF), under continued care (UCC), or closed (CLS).    
 
Complementary feeding:  

• If these questions are not asked, circle NA (not assessed).  
• If there is no concern, circle NAP (no apparent problem).   
• If a concern exists, indicate in the assessment box if the concern is to be 

observed (OBS), referred (REF), If not assessed, circle NA (not assessed).  
• If there is no concern, circle NAP (no apparent problem).   
• If a concern exists, indicate in the assessment box if the concern is to be 

observed (OBS), referred (REF), under continued care (UCC), or closed (CLS).    
 
Oral Health:   

• If these questions are not asked, circle NA (not assessed).  
• If there is no concern, circle NAP (no apparent problem).   
• If a concern exists, indicate in the assessment box if the concern is to be 

observed (OBS), referred (REF), If not assessed, circle NA (not assessed).  
• If there is no concern, circle NAP (no apparent problem).   
• If a concern exists, indicate in the assessment box if the concern is to be 

observed (OBS), referred (REF), under continued care (UCC), or closed (CLS).    
 

*There is a thicker black line between the Oral Health and Physical.  This line indicates 
that the assessments above the line are the Standard Assessments and the assessments 
below the line are the Additional Assessments. 
 
Additional Assessments  
If the Additional Assessment is not completed, a diagonal line is to be drawn in the box 
(from the bottom LEFT corner to the top RIGHT corner).   
Reminder - If any code other than NAP is used, there is an expectation that a comment 
is written in the Nurses’ Notes. 
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Physical – Sleep/Cry 
• If the assessment is completed and there are no concerns circle NAP (no 

apparent problem). 
• If a concern exists, indicate in the assessment box if the concern is to be 

observed (OBS), referred (REF), If not assessed, circle NA (not assessed).  
• If there is no concern, circle NAP (no apparent problem).   
• If a concern exists, indicate in the assessment box if the concern is to be 

observed (OBS), referred (REF), under continued care (UCC), or closed (CLS).    
 

Head to Toe 
• If the assessment is completed and there are no concerns, circle NAP (no 

apparent problem). 
• If a concern exists, indicate in the assessment box if the concern is to be 

observed (OBS), referred (REF), If not assessed, circle NA (not assessed).  
• If there is no concern, circle NAP (no apparent problem).   
• If a concern exists, indicate in the assessment box if the concern is to be 

observed (OBS), referred (REF), under continued care (UCC), or closed (CLS).    
 

Hearing 
• If the assessment is completed and there are no concerns, circle NAP (no 

apparent problem). 
• If a concern exists, indicate in the assessment box if the concern is to be 

observed (OBS), referred (REF), If not assessed, circle NA (not assessed).  
• If there is no concern, circle NAP (no apparent problem).   
• If a concern exists, indicate in the assessment box if the concern is to be 

observed (OBS), referred (REF), under continued care (UCC), or closed (CLS).    
 
Vision 

• If the assessment is completed and there are no concerns, circle NAP (no 
apparent problem). 

• If a concern exists, indicate in the assessment box if the concern is to be 
observed (OBS), referred (REF), If not assessed, circle NA (not assessed).  

• If there is no concern, circle NAP (no apparent problem).   
• If a concern exists, indicate in the assessment box if the concern is to be 

observed (OBS), referred (REF), under continued care (UCC), or closed (CLS).    
 
Developmental Screen 

• If the assessment is completed and there are no concerns, circle NAP (no 
apparent problem) and chart the tool used in the Nurse’s Notes if other than 
Nipissing District Developmental Screening tool. 
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• If a concern exists, indicate in the assessment box if the concern is to be 
observed (OBS), referred (REF), If not assessed, circle NA (not assessed).  

• If there is no concern, circle NAP (no apparent problem).   
• If a concern exists, indicate in the assessment box if the concern is to be 

observed (OBS), referred (REF), under continued care (UCC), or closed (CLS).    
• Include in the Nurses’ Notes the tool used if other than Nipissing District 

Developmental Screening tool. 
 
Maternal Mental Health 

• At two and six months, screening of the mother with the Edinburgh Postnatal 
Depression Scale (EPDS) is part of the targeted questions. Document the 
screening, and the acceptance or refusal of the referral by the mother on the 
mother’s record or other document as per RHA policy. 

• Document the results of the Maternal Mental Health screening as part of the 
targeted questions on the Early Childhood Assessment Form as follows: 

o If these questions are not asked, circle NA (not assessed).   
o If there is no concern expressed, circle NAP (no apparent problem). No 

further documentation is required in the mother’s record.   
o If a concern is expressed by a score higher than 9 on the EPDS, mark an 

XM in the box and document the screening, and the acceptance or 
refusal of the referral by the mother on the mother’s record or other 
document as per RHA policy. 

• Screening with the EPDS can be used anytime as an Additional Assessment if the 
mother or PHN has concerns about the mother’s mental well- being.  
Documentation is to occur on the mother’s record or as per RHA policy. 
 

Speech / Language   
This is a required assessment at 18 months appointment. 

• At 18 months if this is not done, mark NA (not assessed) and indicate the reason 
why in the Nurse’s Notes.  

• If the assessment is completed and there are no concerns, circle NAP (no 
apparent problem). 

• If a concern exists, indicate in the assessment box if the concern is to be 
observed (OBS), referred (REF), If not assessed, circle NA (not assessed).  

• If there is no concern, circle NAP (no apparent problem).   
• If a concern exists, indicate in the assessment box if the concern is to be 

observed (OBS), referred (REF), under continued care (UCC), or closed (CLS).    
 
Sexual Health 

• If a parent asks questions regarding normal sexual health development and no 
further concerns are noted, circle  NAP (no apparent problem).  
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• If a concern exists, indicate in the assessment box if the concern is to be 
observed (OBS), referred (REF), under continued care (UCC), or closed (CLS). 
 

Health Education / Injury Prevention 
• If the assessment is completed and there are no concerns, circle NAP (no 

apparent problem). 
• If a concern exists, indicate in the assessment box if the concern is to be 

observed (OBS), referred (REF) or under continued care (UCC).   
 
Family Dynamics, Violence / Abuse, Seasonal, and Second Hand Smoke 

• If the assessment is completed and there are no concerns, circle NAP (no 
apparent problem). 

• If a concern exists or a referral is needed, indicate if the follow up is to be 
observed (OBS), referred (REF) or under continued care (UCC).   

• For Second Hand Smoke, indicate in the Nurses’ Notes if a member of the 
household uses tobacco and the smoker’s plan for reduction, cessation or 
smoking away from the child. 
 

**If child abuse is suspected, there is a duty to report.  Follow the current guidelines 
and policies of the regional health authority for documenting and reporting. 
 
Handouts (Initials):  This box indicates that the standard handouts were given or offered 
to the client.  These handouts are listed in the procedure part of the Saskatchewan 
Child Health Clinic Guidelines for Standard Practice.  These include the appropriate 
immunization fact sheets (this can include other information sheets related to consent 
and privacy), Caring for Your Child’s Fever and age appropriate Growing Up Healthy.  
The PHN initials in the box indicating Handouts given. If other handouts are provided, 
mark X (along with the PHN initials) in the box and list the pamphlets in the Nurses’ 
Notes.  
 
PHN Signature:  PHN to sign the chart to indicate who provided service. All comments 
made in the Nurses’ Notes should be signed as per regional policy. 
 
 
 
 
*** If an assessment box is inappropriately filled out, draw one line through the error 
and initial.  Chart information in the appropriate area. 
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CHC Summary Sheet for PHNs 
 

Age Target area Developmental Milestones 
2 months Maternal Mental Health – EPDS 

Questions 3, 4, 5 =  score > 4 - Probable anxiety 
<10 – unlikely to be depressed 
>12 – probable depression – make referral 
+ q 10 – potential harm– assess harm intentions and take 
action  

• Coos – throaty gurgling sounds. 
• Lifts head up while lying on tummy. 
• Holds head steady while upright. 
• Can be comforted and calmed by touching/rocking. 
• Smiles responsively. 
• Have different cries for different needs 

4 months Introduction of Solids 
1.  In the past seven days has your baby received anything 
other than breast milk? 
(If no, continue to question 4). 
2.  What type of milk is your baby drinking? 
3.  How much?  How often? 
4.  Have you given your baby any solid foods? 
If so what kind? How did they react? 
5.  What was the reason for introducing solid foods? 
 

• Follows a moving toy or person with eyes. 
• Responds to people with excitement (leg movement/ 

panting/ vocalizing). 
• Holds head steady when supported at the chest or waist in 

a sitting position. 
• Laughs/ smiles responsively. 
 

6 months Maternal Mental Health – EPDS 
Questions 3, 4, 5 =  score > 4 - Probable anxiety 
<10 – unlikely to be depressed 
>12 – probable depression – make referral 
+ q 10 – potential harm– assess harm intentions and take 
action  

• Turns head towards sounds. 
• Makes sounds while you talk to him/her. 
• Vocalizes pleasure and displeasure. 
• Rolls from back to side. 
• Sits with support (e.g. pillows). 
• Reaches/ grasps objects. 
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12 months Growth, Development, Safety 
1.  Does your child: 
• Respond to own name. 
• Understand simple requests (give me the ball?) 
• Make at least one consonant/vowel combination. 
• Say three or more words (do not have to be clear). 
• Crawl or “bum” shuffle. 
• Pull to a stand/walk holding on. 
• Show distress when separated from parent/caregiver. 
• Follow your gaze to jointly reference an object.      

2.  What type of car seat is your child using? 
• Respond to own name. 
• Understand simple requests (give me the ball?) 
• Make at least one consonant/vowel combination. 
• Say three or more words (do not have to be clear). 
• Crawl or “bum” shuffle. 
• Pull to a stand/walk holding on. 
• Show distress when separated from parent/caregiver. 
• Follow your gaze to jointly reference an object. 
3 requirements to place in forward facing car seat 
     Is the child walking? 
     Is the child older than 12 months? 
     Is the child over 10kg (22 lbs)? 

18 months Speech and Language 

1.  Is your child using at least 25 words that the parent 
recognizes?  Yes/No   

2.  Is your child able to follow simple directions like “give me 
the ball” or “bring your shoes” or "find the doll" without you 
looking or pointing at it? Yes/No 

3.  Does your child come to you to play, show you things, 
and seek your help? Yes/No 
 
 

Social/Emotional 
• Child’s behavior is usually manageable. 
• Interested in other children. 
• Usually easy to soothe. 
• Comes for comfort when distressed. 
Communication skills 
• Points to several different body parts. 
• Tries to get your attention to show you something. 
• Turns/responds when name is called. 
• Points to what he/she wants. 
• Looks for toy when asked or pointed in direction. 
• Imitates speech sounds and gestures. 
• Says 25 or more words (words do not have to be clear    
• Produces four consonants (e.g. B D G H N W). 
Motor skills 
• Walks alone. 
• Feeds self with spoon with little spilling. 
Adaptive skills 
• Removes hat/socks without help. 
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4 years Social Behaviour 
1. Does your child play well with other children? 
 
2.  Does your child make a fuss when you leave them? 
 
3.  Do you have any concerns about your child’s speech or 
communication skills? 
 
 

 
• Understands three part directions. 
• Asks and answers lots of questions (e.g. what are you 

doing?) 
• Walks up/down stairs alternating feet. 
• Undoes buttons and zippers. 
• Tries to comfort someone who is upset. 
 
 

 
Developmental Milestones – If child is unable to do 2 or more – complete the Nipissing screen.   

• If necessary -make a copy – keep one for the chart and send one home with parent 
• If any “NO’s” on Nipissing screen then refer to family physician or early childhood psychologist –use appropriate forms 
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Appendix 5 
 
 
Nipissing District Development Screen (NDDS) Sheets to be inserted here. 
 
Check with your RHA for hard copies of the NDDS parent sheets or go to www.ndds.ca. 

http://www.ndds.ca/
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Appendix 6 
 
Oral Health Screening Guidelines for Child Health Clinics can be found at 
https://publications.saskatchewan.ca/#/categories/2287. 
 

https://publications.saskatchewan.ca/#/categories/2287
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Standard Appointment 
 
The PHN Managers have previously discussed and agreed to make child health clinic 
appointments a standard 30 minutes effective with the implementation of the new Child 
Health Clinic Guidelines for Standard practice.  Pilot testing prior to the implementation of 
Panorama, has demonstrated that the new Saskatchewan Child Health Clinic Guidelines 
for Standard Practice can be delivered to most clients in 30 minutes.   
 
Parental concern and immunization against vaccine preventable diseases is the primary 
focus of the CHC appointment. If the parental concern expressed relates to immunization, 
nutrition or growth, the PHN can address that concern during the time the assessment is 
being done.  If the parental concern is of another nature, the PHN can determine when to 
best address the concern, before or after immunization or at another opportunity such as 
offering a home visit. 
 
The concept of Standard Work for CHCs is being further discussed and explored at the 
Managers of Public Health Nursing in Saskatchewan Committee as of May 2015.  More 
details about this concept and recommended practice will be placed in this appendix at a 
future date. 
 
Recommended Standard Flow for CHC 
 
1. Prepare for immunization appointment by: 

• Reviewing the client profile report, warnings, risk factors, Imms Interpretation. 
• Bring up Record and Update Imms to determine what vaccines the clients is 

eligible for and verify against the Forecaster. 
2. Bring client into room and inquire as to parental concerns. Indicate will address 

concerns after immunization. 
3. Initiate informed consent process, including confirming identify, reviewing pre-screen 

questions, identifying new risk factors or contraindications and document. 
4. Review Vaccine Fact sheets with a focus on contraindications, side effects and answer 

any questions. 
5. Obtain or verify consent for all vaccines and document. 
6. Complete weight and height. 
7. Prepare vaccine including reviewing name of vaccine and expiry date with client. 
8. Administer vaccine and document. 
9. Print Client Profile. 
10. Address parental concerns, including nutrition/oral health and other identified 

assessments and documents. 
11. Review client profile report pointing out next vaccine/CHC due date. 
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Smoking in Vehicles Resource List 
 
 
The following are trusted website supporting current law in Saskatchewan that it is illegal 
to smoke in a vehicle with a child under sixteen inside. 
 
http://www.skprevention.ca/wp-content/uploads/2013/07/3-
306_Tobacco_Smoke_Booklet.pdf  
 
 
http://www.health.gov.sk.ca/tobacco-legislation  
 
 
http://www.qp.gov.sk.ca/documents/english/Statutes/Statutes/t14-1.pdf  
 
The Tobacco Control Act:  Part III section 10.1 Smoking in vehicles.  The fine for 
breaking this law is $280.00. 
 

http://www.skprevention.ca/wp-content/uploads/2013/07/3-306_Tobacco_Smoke_Booklet.pdf
http://www.skprevention.ca/wp-content/uploads/2013/07/3-306_Tobacco_Smoke_Booklet.pdf
http://www.health.gov.sk.ca/tobacco-legislation
http://www.qp.gov.sk.ca/documents/english/Statutes/Statutes/t14-1.pdf
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Regional Referral Forms 

 
Referral forms that are required by regional health authorities to complete for access to 
resources within the region may be kept here.  When a referral report is received, a 
summary of the report should be recorded in the General Comments section of a new 
early childhood assessment record and encounter date. 
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Regional Specific Policy, Strategies, Guidelines and Programs 

 
 

Regional Health Authority’s to insert documents here. 
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2014 WHO Growth Charts 

 
 

A copy of the WHO Growth Charts can be found at 
http://www.saskatchewan.ca/live/health-and-healthy-living/health-care-provider-
resources/treatment-procedures-and-guidelines/world-health-organization-growth-
charts.  

http://www.saskatchewan.ca/live/health-and-healthy-living/health-care-provider-resources/treatment-procedures-and-guidelines/world-health-organization-growth-charts
http://www.saskatchewan.ca/live/health-and-healthy-living/health-care-provider-resources/treatment-procedures-and-guidelines/world-health-organization-growth-charts
http://www.saskatchewan.ca/live/health-and-healthy-living/health-care-provider-resources/treatment-procedures-and-guidelines/world-health-organization-growth-charts

