DEPARTMENT OF GENERAL SERVICES SCHEDULE
RECORDS MANAGEMENT PROGRAM NUMBER 2138
RECORDS RETENTION AND DISPOSAL SCHEDULE PAGE 1 of 1
_—— —————————————— |
DEPARTMENT OF HEALTH & MENTAL HYGIENE
Deer’s Head Center, Salisbury, Maryland - Laboratory Department
g—-—{
—_——————————————————————————————
Item No. Record Series Description Retention
1 This schedule supersedes schedule #1146
) DAILY ACCESSION AND WORKLOAD REPORTS
Workbooks contain the patients’ name, time and date specimen | Retain for two (2) years and then
was collected, time and date specimen was finished, doctor’s destroy by burning or shredding.
name, lab tests ordered, and the results of the lab tests. The
workbook is not part of the patient’s permanent record.
2. QUALITY CONTROL RECORDS
College of American Pathologists surveys consisting of known .
values of blood and urine samples used to monitor the lab as Retain for two (2) years, then
compared to other labs. Quality control charts used daily to destroy.
monitor the accuracy and precision of lab equipment and
quality of reagents. This is not part of the patients’ permanent
record.
3. REFERENCE LAB RECORDS OF REQUISITIONS SENT -
Back copies of requisitions sent to the reference labs or Retain for two (2) years, then
workbooks containing the patient’s name, date test sent out, destroy by burning or shredding.
the tests sent out, and the date the test comes back. This does
not contain patient test results and is not part of the patient’s
permanent record. '
4. LABORATORY COPY OF LAB REQUISITIONS
This is a copy of the lab tests ordered by the doctor and the lab | Retain for two (2) years, then
results of the test ordered. There is an original placed on the destroy by burning or shredding.
patient’s chart as a permanent record. The lab carbon copy is
filed in the lab and is occasionally used for reference.
APPROVED BY: (Agency/Unit Manager) AUTHORIZED BY: Edward C. Papenfuse, Jr.
DATE: May 7, 2001 DATE: AUG 22 2001
SIGNATURE: /\7-- Flus bl 1 SIGNATURE: WM
NAME/TITLE: M. Shrestha, M.D., Pathologist NAME/TITLE:
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., DHMH Instructions - Screen non-record materials and list
separately. Type or print a separate inventory form for
each Record Series identified. Each Record Series must
also be listed on a Schedule. Forward all Records
Inventory forms with the proposed Records Retention
Schedule (DGS 550-1) to the DHMH Records Management
Officer thru your Records Coordinator.

DEPARTMENT OF GENERAL SERVICES
STATE RECORDS CENTER
7275 WATERLOO ROAD
P.0. BOX 275
JESSUP, MARYLAND 20794
(410) 7939-1379

AGENCY RECORDS INVENTORY

pace | oF L+

1. Department/Agency
DEPT OF HEALTH & MENTAL HYGIENE

2. Office/Administration/Division

3. Unit or Section

DEFINITION -

DHM joHc

RECORD SERIES - A group of related records normally filed and used as a unit for reference as well as retention and disposition purposes.

LABRDRATO K‘If

4. Record Series Title

DALY ALLESSIHA AND WORKLDAQ REPORTS

5. Earliest Year/Latest Year
1886 to _Q,ww\i

series.)

6. Record Series Description (Briefly describe the types of information/documents/forms found in the series.

Include the purpose or function of the

~ Workload Reporrs . Workbiors of Bores Lottain Oawy Accsssiov LOG SHegrs
Wik tontaie The Pofient's mome , Time dote Seecimen. LA tollected ,
Hime dolt sPecumen WS imshed » dodors vame  [ab et ordered , and
Resalls of the Lab Tests ., The work book s not Poct of he Poltedt PeRmpned

O Bound Book O Floppy Disk

0O Audio Tape 0O video Tape

0O 0o EL\ a

0O Other (specify)

Chronological
Geographical : u]

Other (specify)

AERRD.
7. Record Series Format(s) 8. Record Series Sequence 9. Volume
g/ File Drawer(s)
lD/Letter Size a Microtilm G Alphabetical ag Microfilm Reel(s)
g Computer Tape(s)
O Legal Size O Computer Tape Numerical Number O Other (specify)

10. Annual Accumulation

File Drawer(s)

Microfilm Reel(s)
O Computer Tape(s)

Number 0  Other (specify)

11., File is Used

Z( Daily 0O Weekly g Monthly

12. File Becomes Inactive After
g [m] Month(s)

ﬁ/ Year(s)

Number

13, Current Location(s) Lfg‘Bédgii'iEoo .ngom)dS 1
t INg

OHC 3rd floor Stomce roome 7

1

14. 1Is Record Series Duplicated Elsewhere?
(If yes, specify agency or office)
O Yes No

15. Access Restrictions Yes O No
(If Yes, cite Law(s) & Regulation(s)

Q.D l\)“‘ \()\Q)Rk\,k\ - Q,D“\’O\\\) pO\-l‘\,QJY\-\S NOWRS

16. Audit Requirements

m} None O State O Federal m/ Independent

17. 1Is an Index System used?
(If yes, explain briefly and describe any hardware/software requirements)

Q{ No

[m] Yes

SCAND Reviews QﬂNObml\f OMI&S)O%QJ[NNI

18. Recommended Retention

QYrs.‘

19. Name and Title of Preparer

O,Cu*\O\ (,\,w\h/\ Lag m““@x‘ym

20. Room Number Lﬂ‘g 21.

Telephone Number

HO~543-40W

Date

5‘fﬂ|0(

DGS 550-4 (DHMH Rev. 1398 )

c:\sop\retention\dhmh forms\retent2 2/13/2001 downloaded from DHMH e-mail, Tom Kravitz
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‘DHMH _Instructions - Screen non-record materials and list
separately. Type or print a separate inventory form for
each Record Series identified. Each Record Series must
also be listed on a Schedule. Forward all Records
Inventory forms with the proposed Records Retention
Schedule (DGS 550-1) to the DHMH Records Management
Officer thru your Records Coordinator.

DEPARTMENT OF GENERAL SERVICES
STATE RECORDS CENTER
7275 WATERLOO ROAD
P.0. BOX 275
JESSUP, MARYLAND 20794
(410) 799-1379

AGENCY RECORDS INVENTORY

PAGE i OF _LL

1. Department/Agency
DEPT OF HEALTH & MENTAL HYGIENE

2. Office/Arministration/Division

3. Unit or Section

Ohratt | OR G,

LRBORKT IQ\/

DEFINITION - RECORD SERIES - A group of related records normally filed and used as a unit for reference as well as retention and disposition purposes.

Earliest Year/Latest Year

to _Querent

4. Record Series Title 5.

Quauty ConTtror Rewrps

6. Record Series Description (Briefly describe the types of information/documents/forms found in the series.

" Collese of mericnn Patholog st Suritys tansishite of knoad velues of blood
monitor +he lal ao‘qi&sf othee 1abs.

ANO URINE SGMPLES ugep %
PunLnay Qorteol thaets \.\xnseﬂtim{_?m}.?\d‘"fbvmpm_[w( Hhe OCCurdLy 6N
he petionts pERmaeOtD | REQkp $HTY o ceasens. This it ot part of

Include the purpose or function of the

reswon of  job

7. Record Series Format(s) 8. Record Series Sequence 9. Volume
Bl File Drawer(s)
Letter SizeB)NO&’L O Microfilm Alphabetical IO 0O Microfilm Reel(s)
. O, Computer Tape(s)

O Legal Size O Computer Tape o Numerical Number m/ Other (specify) BING
O Bound Book O Floppy Disk m’l Chronological 10. Annual Accumulation

; . . " O File Drawer(s)
O Audio Tape O Video Tape o Geographical E; O Microfilm Reel(s)

) a Computer Tape(s)

O Other (specify) a Other (specify) “Number o P P

other (specify) BINOEK]

11. ,File 1is Used 12. File Becomes Inactive After m//

E/rDaily 0O Weekly O Monthly I m} Month(s) Year(s)

Number
13. Current Location(s) (Bldg.. Floor, Room) 14. 1Is Record Series Duplicated Elsewhere?
i . (If yes, specjyfy agency or office)
DHC3ed flooe Storaqt s, LA Fole (ibonels 0 ves o/
] 4
15. Access Restrictions O Yes N/ No 16. Audit Requirements
(If Yes, cite Law(s) & Regulation(s) E(/
. O None O State O Federal Independent
JCARO KQnanrQ@;ew on Imfll)ﬁdlmg[}g\y&

17. 1Is an Index System used? 18. Recommended Retention

(If yes, explain briefly and describe any hardware/software requirements)

a Yes IB/ No a
jes

21. Date

5{1”)/01

19. Name and Title of Preparer

20. Room Number Lﬂg

Oﬁr\h QM\M LAg Mansg 6153“\{3 N'QDW

1998 )

DGS 550-4 (DHMH Rev.

c:\sop\retention\dhmh forms\retent2 2/13/2001 downloaded from DHMH e-mail, Tom Kravitz




'DHMH Instructions - Screen non-record materials and list
separately. Type or print a separate inventory form for
each Record Series identified. Each Record Series must
also be listed on a Schedule. Forward all Records
Inventory forms with the proposed Records Retention
Schedule (DGS 550-1) to the DHMH Records Management
Officer thru your Records Coordinator.

JESSUP

DEPARTMENT OF GENERAL SERVICES
STATE RECORDS CENTER
7275 WATERLOO ROAD
P.O. »

(410) 799-1379

AGENCY RECORDS INVENTORY

PAGE :) OF LJ

BOX 275
MARYLAND 20794

1. Department/Agency
DEPT OF HEALTH & MENTAL HYGIENE

OAmip !

2. Office/Administration/Division 3.

Unit or Section

OHC LA 6()3Jﬁ1«3fbj

DEFINITION - RECORD SERIES - A group of related records normally filed and used as a unit for reference as well

as retention and disposition purposes.

4. Record Series Title

series.)

Con TAINING

ReCor(.

Reperents | AR RELORDS OF QEQ\u_QnmmS Sent
6. Record Series Description (Briefly describe the types of information/documents/forms found in the series.
Aack CorEs of REGWISITIONS SENT TO RersrEpCE LABS OK WORKROOKS
e Pohets NOME , DATE TEST SENT OuT . THE TesT SERT
OuT, ANO THE ORTE THE TE(T (OmsS BATKL

PaTien TesT RESuHS Apo is MOT PART OF The PRTIENTS PERMANENT

5. Earliest Year/Latest Year

o _Cutent

Include the purpose or function of the

Trnis ddes not Contaim

7. Record Series Format(s)

/other (specify) KZQELQ;LDM

8. Record Series Seguence

VLetter Size 0 Microfilm a Alphabetical 5 3 Microfilm Reel(s)
m] Computer Tape(s)

O Legal Size O Computer Tape a Numerical Number O Other (specify)

W’Bound Book O Floppy Disk ;{ Chronological 10. Annual Accumulation

. . . File Drawer(s)
O Audio Tape 0O Video Tape a Geographical O Microfilm Reel(s)
. o Computer Tape(s)

a Other (specify)

9. Volume
h, File Drawer(s)

Number O Other (specify)

Cond. donbial - Contauns Poierts  Nomes

11. File is Used 12. File Becomes Inactive After
Daily 0O Weekly 0O Monthly [} Month(s) m( Year(s)

Number
13. Current Location(s) (Bldg , Floor, Room) 14. Is Record Series Duplicated Elsewhere?

(If yes, sp?v)fy agency or office)

O Yes
Lg- Hem&m.ow Rwﬁ 3rc\ £ \ODCSW(\QJ o
15. Access Restr1ct1ons E/ Yes D No 16. Audit Requirements

(If Yes, cite Law(s) & Regulation(s)
[m] None O State O Federal ﬁ/ Independent

17. Is an Index System used?
(If yes, explain briefly and describe any hardware/software requirements)

m] Yes No

J CARD Emvgeml\{ RoVIons o ;minp(ﬁbﬂ)_,[a%@_

18. Recommended Retention

dyes,

19. Name and Title of Preparer

aw\c C'w*\a La mP\I\)QiW

20. Room Number L_f\fg

Telephone Number

$10-543-404y

21. Date

510l

DGS 550-4 (DHMH Rev. 1998 )

c:\sop\retention\dhmh forms\retent2 2/13/2001 downloaded from DHMH e-mail,

Tom Kravitz
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DHMH Instructions - Screen non-record materials and list
separately. Type or print a separate inventory form for
each Record Series identified. Each Record Series must
also be listed on a Schedule. Forward all Records
Inventory forms with the proposed Records Retention
Schedule (DGS 550-1) to the DHMH Records Management
Officer thru your Records Coordinator. ’

DEPARTMENT OF GENERAL SERVICES
STATE RECORDS CENTER
7275 WATERLOO ROAD
P.0. BOX 275
JESSUP, MARYLAND 20794
(410) 799-1379

AGENCY RECORDS INVENTORY

PAGE _H_ OF _“)l_

1. Department/Agency
DEPT OF HEALTH & MENTAL HYGIENE

2. Office/Administration/Division

3. Unit or Section

Dhm # }onc,

DEFINITION - RECORD SERIES - A group of related records normally filed and used as a unit for reference as well

LAEO}QF!TOR_}/

as retention and disposition purposes.

4. Record Series Title

LaroraTpRy (opy DE LA

f K EQUITIONS

5. Earliest Year/Latest Year

lgﬂ {n to i!,&;f‘{‘gn

g(ﬁ\m\‘s thaet as o

6. Record Series Description (Briefly describe the types of information/documents/forms found in the series.

Include the purpose or function of the

series.) -n\\s i 5 CLOPy 0% ~\\\p\ A8 TESTS ORDERED 8y ThH&e 0oCLTdf AND IOK +hQ

Lre Resulls of the test ocpersn. There s an ORIGINAL PLACED ON the

PeRmAnenT REWRD. The LABORATDRY COPY Is
Eo 1 the LA6 Ano is sagmaaoy ustn for REFERENCE

?/fS.

GCN\/IC\ C(AAM L%“\:x\qw

Telephone Number

110 - S43-YDWy

7. Record Series Format(s) 8. Record Series Sequence 9. Volume QV/
File Drawer(s)
Letter Size 0O Microfilm J Alphabetical , O a Microfilm Reel(s)
ju] Computer Tape(s)
{0 Legal Size O Computer Tape o Numerical Number O Other (specify)
0O Bound Book 0O Floppy Disk [w] Chronological 16. Annual Accumulafion
@/}{File Drawer(s)
O Audio Tape 0 Video Tape ] Geographical E;\ O Microfilm Reel(s)
. . o Computer Tape(s)
0O Other (specify) a QOther (specify) “Number o Other (specify)
11./ File is Used 12. File Becomes Inactive After m/
Daily O Weekly O Monthly O Month(s) Year(s)
- Number
13. Current Location(s) (Bldg., Floor, Room) 14, Is Record Series Duplicated Elsewhere?,
| (}f yes, specify agency or office 1 r*
¢ . . Yes O No b
g ¢ le LagineTs 3 OHG 3ed Plooe storege,
J }
15. Access Restrictions ¥ Yes O No 16. Audit Requirements
(If Yes, cite Law(s) & Regulation(s) E/
a None O State 0O Federal Independent
Qbﬁxu%:\\‘\'m] Ob(ﬁf\u\)-i PC«*\QW\S (U pmes| STAHO R \
17. Is an Index System used? 18. Recommended Retention
(If yes, explain briefly and describe any hardware/software requirements)
o Yes No a \/f’g
+
19. Name and Title of Preparer 20. Room Number L_{\fg . 21. Date

tTl\’\[o;

DGS 550-4 (DHMH Rev. 1998 )

c:\sop\retention\dhmh forms\retent2 2/13/2601 downloaded from DHMH e-mail, Tom Kravitz




