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Acute Care Hospitalization/

Emergent Care Monthly Audit Tool

Instructions
Step1:

Complete the audit tool on 30 random patient hospitalization transfers. Only for charts marked 1 or 2 on MO890. (For agencies with less than 10 hospital transfers, complete the audit tool for all hospital transfers.)

Step 2:

Enter the patient’s age in the space provided under the chart numbers.

Step 3:

Insert the number of days between the SOC and the first hospital episode. (The SOC is counted as day one.)
Step 4:

For the next nine items please circle “Y” for yes (This action is present in chart.) or “N” for no. (This action is not present in the chart.)

Step 5:

Complete the next five items for each chart reviewed. Indicate name of referring MD and Primary Care MD.  Remember the Primary MD will be the one to sign the 485. They may be the same.

Step 6:

Write or abbreviate the diagnosis, DO NOT USE ICD-9 codes.

Step 7:

For M0895 use OASIS transfer information.

Step 8:

Complete information on chronic conditions for each chart and check all that apply. If a condition is not listed, write it in the space provided.

Step 9:

You may tally all information per page or on the last page of the 30 audits. Indicate in the total column the average age and average number of days between SOC and hospitalization. Total the number of N’s circled per row. Circle the most often named MD, both for referring and primary care. Circle the most common diagnosis, reason for hospitalization and chronic condition.


	Acute Care Hospitalization/Emergent Care Audit Tool

	

	Charts
	1
	2
	3
	4
	5
	6
	7
	8

         
	9
	10
	Total

	Patient’s Age
	
	
	
	
	
	
	
	
	
	
	

	# of days between SOC and 1st hospital episode
	
	
	
	
	
	
	
	
	
	
	

	Did clinician assess for patient compliance with 
POC?
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	

	
	N
	N
	N
	N
	N
	N
	N
	N
	N
	N
	

	Does the patient live alone?
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	

	
	N
	N
	N
	N
	N
	N
	N
	N
	N
	N
	

	At SOC are risk factors assessed for repeat 
hospitalization?
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	

	
	N
	N
	N
	N
	N
	N
	N
	N
	N
	N
	

	Did the same clinician see the patient from SOC to hospital episode?
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	

	
	N
	N
	N
	N
	N
	N
	N
	N
	N
	N
	

	At SOC was the patient /caregiver educated on s/sx to be alert for r/t the primary diagnosis?
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	

	
	N
	N
	N
	N
	N
	N
	N
	N
	N
	N
	

	At SOC was pt/caregiver instructed on how to reach agency at any hour with questions or concerns?
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	

	
	N
	N
	N
	N
	N
	N
	N
	N
	N
	N
	

	At SOC did clinicians contact MD to establish parameters for MD notification?
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	

	
	N
	N
	N
	N
	N
	N
	N
	N
	N
	N
	

	Was the MD notified on the same day the patient displayed s/sx of worsening condition?
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	

	
	N
	N
	N
	N
	N
	N
	N
	N
	N
	N
	

	Did the MD return call to clinician/agency on the 
same day as notified?
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	

	
	N
	N
	N
	N
	N
	N
	N
	N
	N
	N
	

	Chart
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10

	Referring Physician
	
	
	
	
	
	
	
	
	
	

	Primary Physician
	
	
	
	
	
	
	
	
	
	

	Primary Dx (M0230)
	
	
	
	
	
	
	
	
	
	

	Reason for Hospitalization (M0895)
	
	
	
	
	
	
	
	
	
	

	Other Chronic Conditions
(Check all that apply)
	 FORMCHECKBOX 
CHF
	 FORMCHECKBOX 
CHF
	 FORMCHECKBOX 
CHF
	 FORMCHECKBOX 
CHF
	 FORMCHECKBOX 
CHF
	 FORMCHECKBOX 
CHF
	 FORMCHECKBOX 
CHF
	 FORMCHECKBOX 
CHF
	 FORMCHECKBOX 
CHF
	 FORMCHECKBOX 
CHF

	
	 FORMCHECKBOX 
COPD
	 FORMCHECKBOX 
COPD
	 FORMCHECKBOX 
COPD
	 FORMCHECKBOX 
COPD
	 FORMCHECKBOX 
COPD
	 FORMCHECKBOX 
COPD
	 FORMCHECKBOX 
COPD
	 FORMCHECKBOX 
COPD
	 FORMCHECKBOX 
COPD
	 FORMCHECKBOX 
COPD

	
	 FORMCHECKBOX 
Diabetes
	 FORMCHECKBOX 
Diabetes
	 FORMCHECKBOX 
Diabetes
	 FORMCHECKBOX 
Diabetes
	 FORMCHECKBOX 
Diabetes
	 FORMCHECKBOX 
Diabetes
	 FORMCHECKBOX 
Diabetes
	 FORMCHECKBOX 
Diabetes
	 FORMCHECKBOX 
Diabetes
	 FORMCHECKBOX 
Diabetes

	
	 FORMCHECKBOX 
HIV/AIDS
	 FORMCHECKBOX 
HIV/ AIDS
	 FORMCHECKBOX 
HIV/ AIDS
	 FORMCHECKBOX 
HIV/ AIDS
	 FORMCHECKBOX 
HIV/ AIDS
	 FORMCHECKBOX 
HIV/ AIDS
	 FORMCHECKBOX 
HIV/ AIDS
	 FORMCHECKBOX 
HIV/ AIDS
	 FORMCHECKBOX 
HIV/ AIDS
	 FORMCHECKBOX 
HIV/ AIDS

	
	 FORMCHECKBOX 
Skin Ulcers
	 FORMCHECKBOX 
Skin Ulcers
	 FORMCHECKBOX 
Skin Ulcers
	 FORMCHECKBOX 
Skin Ulcers
	 FORMCHECKBOX 
Skin Ulcers
	 FORMCHECKBOX 
Skin Ulcers
	 FORMCHECKBOX 
Skin Ulcers
	 FORMCHECKBOX 
Skin Ulcers
	 FORMCHECKBOX 
Skin Ulcers
	 FORMCHECKBOX 
Skin Ulcers

	
	 FORMCHECKBOX 
 Neoplasms
	 FORMCHECKBOX 
 Neoplasms
	 FORMCHECKBOX 
 Neoplasms
	 FORMCHECKBOX 
 Neoplasms
	 FORMCHECKBOX 
 Neoplasms
	 FORMCHECKBOX 
 Neoplasms
	 FORMCHECKBOX 
 Neoplasms
	 FORMCHECKBOX 
 Neoplasms
	 FORMCHECKBOX 
 Neoplasms
	 FORMCHECKBOX 
 Neoplasms

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 
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