Exceptional Care Planning (ECP) Audit

Clinical Team Auditing Members:

	DON 
	# staff____
	ADON
	# staff ___
	Administrator
	# staff ___
	Registered

Dietician


	# staff __

	RN 
Manager
	# staff ___
	Nursing Supervisor
	# staff ___
	LPN
	# staff ___
	Other:

________
	# staff __


Chart Audit
	Date:
	

	Resident’s Name:
	


	QI: What are the resident’s main issues (what do you think of when you think of the person’s main problems)?

	RI: 




	QII: What are the resident’s strengths/resources that can be used to address these problems?

RII:




	QIII: What are the associated Quality Measures?

	Short Stay only:

Antipsychotic Medication

(Newly received)

Pressure Ulcers

(new or worsened)
	Long Stay only:

Falls 

(1 or more with Major Injury)

Urinary Tract Infection (UTI)

Incontinent:  Bowels         Bladder 

Antipsychotic medication
Pressure Ulcers

(high risk residents)
	Both Short & Long Stay

Moderate to Severe Pain

Vaccines

(Influenza, Pneumococcal)



	
	Catheter Insertions

Physical Restraint 
	

	
	Help with ADLs
Weight loss

Depressive Symptoms
	


	QIV: What Care Areas are triggered?

	Delirium 

ADL Functional/Rehab potential 
Behavioral Symptoms

Feeding Tube(s) 
Psychotropic 

Medication use
	Cognitive Loss/Dementia
Urinary Incontinance & Indwelling Catheter

Activities

Dehydration/

Fluid Maintenance

Physical Restraints
	Visual Function
Pyshosocial Wellbeing

Fall(s)

Dental Care

Pain 
	Communication

Mood State 

Nutritional Status

Pressure Ulcer(s)

Return to

Community referral


	QV: What Standards of Care (SOC) that your facility has established are appropriate to reference for this care plan?

	


	QVI: Based upon the above, what areas need to be care planned (what is “outside the norm” or need to be more individualized compared to the standards of care)?

	#1

	Problem:

	Goal:

	Approaches:

	#2

	Problem:

	Goal:

	Approaches:

	#2

	Problem:

	Goal:

	Approaches:


Performance Audit

	P1: Compare care plan with the CNA plan or care card.   Does it match?   

	Yes

	No
	Explanation:



	P2: Using the care plan or CNA card (whichever one is actually followed), review whether the care given to the resident in compliance with the care plan/card?

	Yes

	No
	Explanation:



	P3: Are the appropriate SOC and their associated evidenced-based approaches followed?  

	Yes

	No
	Explanation:



	P4: Does the assigned CNA know where the SOCs can be found or accessed?

	Yes

	No
	Explanation:



	P5: Does the assigned CNA understand the facility’s established policy on how and why to use SOC?

	Yes

	No
	Explanation: 
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