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Continuing Professional Development Program: Patient Record Audit Template                        Email: omsfellow@racds.org  Telephone: 02 9262 604 

 

Patient Record Audit Template 

 
The number of Patient Cases Audited:  

Record Assessment: Complete ☐               Incomplete ☐ 

Date:  Hours:  

 

Patient Information 

Unique Identifier Yes ☐ No ☐ 

Patient Name Yes ☐ No ☐ 

Date of Birth Yes ☐ No ☐ 

Gender Yes ☐ No ☐ 

Content 

Entries are accurate and relevant. Yes ☐ No ☐ 

Content is legible Yes ☐ No ☐ 

Entries are completed (signatures and timestamps) Yes ☐ No ☐ 

Entries are timely Yes ☐ No ☐ 

Corrections made appropriately (e.g. dated, named) Yes ☐ No ☐ 

Perioperative Management 

Comprehensive Medical history Yes ☐ No ☐ 

Diagnostic Assessments Yes ☐ No ☐ 

Treatment Management Plan Yes ☐ No ☐ 

Surgical Consent Yes ☐ No ☐ 

Pre-operative Meeting Yes ☐ No ☐ 

Surgical Procedure Details Yes ☐ No ☐ 

Anaesthesia Management Yes ☐ No ☐ 

Implants and Devices Record Yes ☐ No ☐ 

Follow Up Plan – discharge instructions Yes ☐ No ☐ 

Area for Improvement 

 

Comments/ Recommendations 

 

Signature:  Date:  

 
 
CPD Category: (2) Outcome Measurement 
CAPE domain:  Professionalism (*not exclusive domain, for example, if the audit targeted CALD / groups who 
 experience health inequities) 
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