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[Organisation Name]
Quality Planner
INTERNAL AUDIT PLANNER FOR CLINICAL AUDITING : [date, yr] – [date, yr]
	Task or Activity


	Method
	Responsibility
	Month

	
	
	
	Jan
	Feb
	Mar
	Apr
	May
	Jun
	July
	Aug
	Sep
	Oct
	Nov
	Dec

	Audits & Surveys
	

	Medication Management 
	Complete 50% sample and utilise audit report form to list actions
	Clinical Nurse Manager
	
	
	
	
	x
	
	
	
	
	
	x
	

	Pain Management
	Complete 100% sample and utilise audit report form to list actions
	Clinical Nurse Manager
	
	
	
	
	x
	
	
	
	
	
	
	

	Palliative care
	Complete 10% sample and utilise audit report form to list actions
	Clinical Nurse Manager
	
	
	
	
	
	
	x
	
	
	
	
	

	Nutrition and hydration study
	Complete 10% sample and utilise audit report form to list actions
	Clinical Nurse Manager
	
	
	
	
	
	
	
	
	x
	
	
	

	Skin care and wound management
	Complete 10% sample and utilise audit report form to list actions
	Clinical Nurse Manager
	
	
	
	x
	
	x
	x
	x
	
	x
	
	x

	Continence management
	Complete 10% sample and utilise audit report form to list actions
	Clinical Nurse Manager
	
	
	
	x
	
	x
	x
	x
	
	x
	
	x

	Behaviour management including restraint
	Complete 100% sample and utilise audit report form to list actions
	Clinical Nurse Manager
	
	
	
	x
	
	x
	x
	x
	
	x
	
	x


Key 
  x = internal audit


  x = secondary audit (recommended to be completed by external clinician on behalf of the facility)

	Task or Activity


	Method
	Responsibility
	Month

	
	
	
	Jan
	Feb
	Mar
	Apr
	May
	Jun
	July
	Aug
	Sep
	Oct
	Nov
	Dec

	Mobility, dexterity and rehabilitation
	Complete 100% sample and utilise audit report form to list actions
	Clinical Nurse Manager
	
	
	
	x
	
	
	
	
	
	
	
	

	Oral and dental care
	Complete 10% sample and utilise audit report form to list actions
	Clinical Nurse Manager
	
	
	
	
	
	
	
	
	
	
	x
	

	Sensory loss
	Complete 10% sample and utilise audit report form to list actions
	Clinical Nurse Manager
	
	
	
	
	x
	
	
	
	
	
	
	

	Sleep
	Complete 10% sample and utilise audit report form to list actions
	Clinical Nurse Manager
	
	
	
	
	
	x
	
	
	
	
	
	

	Respiratory management
	Complete 10% sample and utilise audit report form to list actions
	Clinical Nurse Manager
	
	
	
	
	
	
	x
	
	
	
	
	

	Care of a resident with diabetes
	Complete 10% sample and utilise audit report form to list actions
	Clinical Nurse Manager
	
	
	
	
	
	
	
	x
	
	
	
	

	Enteral Nutrition
	Complete 10% sample and utilise audit report form to list actions
	Clinical Nurse Manager
	
	
	
	
	
	
	
	
	x
	
	
	

	Resident lifestyle and right to refuse treatment
	Complete 10% sample and utilise audit report form to list actions
	Clinical Nurse Manager
	
	
	
	
	
	
	
	
	
	x
	
	

	Leisure, interests and activities program
	Complete 10% sample and utilise audit report form to list actions
	Clinical Nurse Manager
	
	
	
	
	
	
	
	
	
	
	x
	


Key 
  x = internal audit


  x = secondary audit (recommended to be completed by external clinician on behalf of the facility)
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