SAMPLE – SAMPLE – SAMPLE – SAMPLE – SAMPLE 
It is not mandatory that you use this form.  It is your responsibility to ensure that the language provided in this example is accurate for your services needs and in accordance with current Iowa Code. 
Prior to implementing this policy, remove this header:  Double-click to open, CTRL+A to highlight and hit DELETE. Double-click within the body of the document to close the header.
WRITTEN AUDIT ACTIVITY AND FOLLOW-UP LOG
Use this form to track written audits that have been through loop closure.
Maintain this log to demonstrate that audits have been conducted quarterly or sooner per the service CQI policy.

SERVICE NAME: 				                     QUARTER:		  YEAR: 	

	Date of Incident
	Unique
Patient Care Report Identifier
	Chief Complaint
	Date Written Audit Conducted
	Date Report Author and Staff Reviewed the Written Audit
	Date Medical Director 
Reviewed (if applicable)
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