CLIENT/PATIENT RECORD AUDIT TOOL

Location: 5113 S Harper Ave., Ste. 2C
Chicago, IL 60615
Phone: 708+801-8662

MY HOME NURSES Email Address: Nurse@MyHomeNurses.com

PATIENT RECORD AUDIT

Audit each patient record for the items listed under all patients. Audit for the additional requirements as it
pertains to the services provided to the patient.

Last Name: Date: Auditor:

CBPC REQUIREMENTS ANSWER

Start of Care Date:
2-2A Receipt of Patient Rights

and Responsibilities Yes N
statement O O °

2-6B Informed consent and

right to refuse/accept OYes O No
treatment

2-6B.02 | Advance Directive
N
information OYes O °

3-4C Information on financial
responsibility OYeS ONO

3-4D.01 | Services are properly OYes ONO

billed for
4-14A | Aide supervision occurs

timely OYes ONO
5-1A Comprehensive

assessments OYes ONO

5-1A Signed, dated, and timed
clinical/progress notes OYeS ONO

5-1A Plans of care OYes O No

5-1A Physician or allowed
practitioner orders OYeS O No

5-1A All interventions:
Medication
administration
Treatments and OYeS ONo
services

Response to
treatments

5-1A Identification data of
patient OYeS ONO

5-1A Identification data of legal

representative O Yes O No

(if any)

5-1A Identification data of
primary caregiver OYeS ONO
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5-1A

5-1A

5-1A

5-1A

5-1A.01

5-1A.01

5-1A.01
5-1A.01
5-1A.01

5-1A.01

5-1A.01

5-1A.01

5-1A.01

5-2B

5-2C

5-2C
5-2C.01

5-2C.02

5-2D

Physician, allowed
practitioner, or other
healthcare professional
responsible for care after
discharge

Transfer summary,
if applicable

Discharge summary,
if applicable

Copies of summary
reports sent to the
attending physician or
allowed practitioner

Admission/informed
consent documents

Assessment of home,
if applicable

Source of referral
Diagnosis

Signed release of
information

Admission/discharge
dates from hospital

Evidence of care
coordination with others
providing care

Name of Healthcare
POA/Durable POA

Copies of summary
reports sent to other
ordering physicians or
allowed practitioner

Initial Assessment
completed timely and
thoroughly

Comprehensive
Assessment completed
timely and thoroughly
including individualized
Emergency Preparedness
Plan for patient

OASIS is completed

Therapy assessments
completed timely and
thoroughly, if applicable

Social Work assessment
completed timely and
thoroughly, if applicable

Comprehensive
Assessment completed
by appropriate discipline

OYeS O No

OYes ONO
Oves Ono

Oves O o
OYes O No

Oves O o

OYeS O No
Oves O o

Oves Ono
Oves O o

Oves O o
OYeS ONO
OYeS ONO

Oves Ono

OYes ONO

OYes ONO
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5-2E Comprehensive
Assessment (including
OASIS) is updated and OYESONO
revised appropriately

5-2F Medication

review/medication profile OYesO No
is current

5-3A Written plan of care is
specific and individualized OYGSONO

5-3A Physician's or allowed
practitioner's orders for OYeSONo
care are obtained

5-3A Verbal orders are

properly documented and OYeSO No
returned

5-3B Plan of care is
periodically reviewed by N
the physician or allowed OYesO 0
practitioner

5-3C Patient was provided:
Visit schedule
Medication
schedule
Information on
treatments to be OYesO No
delivered
Name and contact
information of
clinical manager

Any other pertinent
information

5-4A Coordination of care with
all physicians or allowed

practitioners involved in v N
the plan of care, patient, O eSO ©

representative, and
caregivers

5-5A Review of plan of care at
least every 60 days OYGSO No

5-6A Transfer or Discharge
Summary, if applicable OYeSONO

5-6A Evidence of receipt of

transfer and discharge Yes No

policies O O
5-6A Notice of non-covered

care OYeSONO
5-6A NOMNC issued for

Medicare beneficiaries OYGSONO

5-8A Verbal orders are only

accepted by authorized OYesONo
personnel
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5-8B Physician or allowed

practitioner notified

promptly of changes OYeS ONO

requiring alterations to

plan of care
5-9A Patient participation in

revisions to the plan of OYeS O No

care
5-10A | Outpatient therapies OYes O No

5-11A | Evidence skilled services
follow and adhere to the OYes ONo
plan of care

5-11F Home Health Aides follow
and adhere to a plan of OYes ONO
care

5-11F Home Health Aide plan of
care is specific to the task OYes ONo
and frequency

5- Certification is completed

14B.01 | correctly OYes O No
5- Recertification is

14B.01 | completed correctly OYES O No

COMMENTS:
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