Alabama DOH Title X Program Quality Improvement Institute
Title X Family Planning Program - CYCLE TIME STUDY TOOL

	DATE OF VISIT 
	_ _ / _ _ / _ _ _ _

	CHECK-IN TIME/ARRIVAL

	____ : ____ am/ pm

	(check one)

Appointment   (           OR              Walk-In   (
                                             (A)                                                 (W)

	APPOINTMENT TIME 

(If applicable)
	____ : ____ am/ pm



	VISIT TYPE (circle one)
	                Codes

	
	1.   Annual

2.   Initial

3   Supply Visit

4   Pregnancy Test


	5.  Revisit 

6.   STD Eval

7.   Immunization
8. Other

	
	Start Time
	End Time

	Clerical – FronT Desk

	____ : ____ AM / PM
	____ : ____ AM / PM

	NURSE/MEDICAL ASSISTANT

	____ : ____ AM / PM
	____ : ____ AM / PM

	CLINICIAN

	____ : ____ AM / PM
	____ : ____ AM / PM

	SOCIAL WORKER

	____ : ____  AM / PM
	____ : ____  AM /PM

	CHECK-OUT END 

	____ : ____ AM / PM


	____ : ____ AM / PM



	COMMENTS:


Region IV Title X Family Planning Training Center - Cicatelli Associates Inc.
October 2011

