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	Women’s Wellness Connection
Data Chart Audit Tool



Agency Name: Agency Name	eCaST Client ID: eCaST ID
Required forms included: 
· WWC Consent 
· Lawful Presence Affidavit

	Required Items
	In Chart
	In eCaST
	Match
	Notes

	Client Profile

	Name
	
	
	
	

	Date of birth
	
	
	
	

	Race/ethnicity
	
	
	
	

	Legal presence
	
	
	
	

	Insurance status
	
	
	
	

	Income
	
	
	
	

	

	Breast Screening Services 

	Medical history
	
	
	
	

	Symptoms
	
	
	
	

	Breast health education
	
	
	
	

	Clinical breast exam complete
	
	
	
	

	Date
	
	
	
	

	Result
	
	
	
	

	Mammogram complete
	
	
	
	

	Date
	
	
	
	

	Result
	
	
	
	

	Mammogram type
	
	
	
	

	Breast follow-up information
	
	
	
	

	(If applicable) Diagnostic Services

	Procedures named
	
	
	
	

	Dates
	
	
	
	

	Results
	
	
	
	

	Final Diagnosis
	
	
	
	

	Final Diagnosis date
	
	
	
	

	(If applicable) Treatment

	BCCP Medicaid Status
	
	
	
	

	Treatment Status
	
	
	
	

	

	Cervical Screening Services 

	Medical history
	
	
	
	

	Cervical health education
	
	
	
	

	Pelvic Exam complete
	
	
	
	

	Date
	
	
	
	

	Result
	
	
	
	

	Pap Test complete
	
	
	
	

	Date
	
	
	
	

	Result
	
	
	
	

	HPV test complete
	
	
	
	

	Date
	
	
	
	

	Result
	
	
	
	

	Cervical follow-up
	
	
	
	

	(If applicable) Diagnostic Services

	Procedures named
	
	
	
	

	Dates
	
	
	
	

	Results
	
	
	
	

	Final Diagnosis
	
	
	
	

	Final Diagnosis Date
	
	
	
	

	(If applicable) Treatment

	BCCP Medicaid Status
	
	
	
	

	Treatment Status
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