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Case Note Audit Form

Name of Auditor: 

Name of Therapist being audited: 

              Date of Audit: 
	Area to consider
	Compliant Y/N
	Comments:

	Continuation Sheets

	Client name on all sheets (front and back)
	
	

	Date of Birth on all sheets (front and back)
	
	

	Sheets numbered in chronological order
	
	

	Chronology of entries

	All entries written in a chronological order
	
	

	Appearance of entries

	Written in black ink
	
	

	Legible
	
	

	Quality of entries

	Started with Date, Time and Location of the session
	
	

	Accurate (free of errors)
	
	

	Complete (no info. missing)
	
	

	Comprehensive (ensures all info including correspondence)
	
	

	Objective (free from any unsubstantiated/offensive remarks)
	
	

	Errors

	Single line through it
	
	

	Dated (short form)
	
	

	Initialed 
	
	

	Complete

	Each entry dated, printed (name), job title and signed e.g.

Lisa Franklin Lisa Franklin SLT 4/7/13
	
	

	Discharge (auditing discharged case notes)

	Duty of care form complete
	
	

	Marked as Archived
	
	

	Where applicable – video footage saved on CD rom and archived with hard copy of case notes
	
	

	Were they sent to head office to be archived?
	
	

	Storage of case notes – should only be accessible by the SALT

	Notes stored in a locked filing cabinet OR
	
	

	Notes stored at head office
	
	

	Digital Storage of Notes

	All files saved and labeled on Google Drive
	
	

	All digital information printed as hard copies
	
	

	All information filed in client specific files
	
	

	Video Footage

	Information recorded on continuation sheet; Including date, time, location, and purpose for videoing, location where footage is stored.
	
	

	Other

	Line before and after each entry 
	
	

	All abbreviations explained in an abbreviation sheet
	
	


Notes/Suggestions


Use this space for notes, suggestions and actions that need to be completed by the author of the case notes. 









