CLINICAL AUDIT
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Instructions: Selection of resident records to audit should include 10% new admissions, 10% over 1 year stay, and 10% random choice for a total of 40% in each category audited annually.
Code: “O” for ““no” or negative; blank space for “yes” or positive response.
Status: “W”=weight; “PS”=pressure sores; “N”’=new; “E”’=enteral; “A”=more than 1 year

Intervention: ““A”=appropriate; “T”’=timely; “I”’=inappropriate; “L”=late
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