OBSERVATION CHART AUDIT TOOL

Patient Name :_____________________________
     Ordering Provider:__________________

Patient Account Number: ___________________

Date of Service: __________________________
  
Time: ___________ (On Face Sheet)

1. INITIAL PROVIDER ORDERS
Clearly states observation.  Yes   No

Was the order consistent with CMS instructions to physicians?  Yes   No

Order dated?  ____________

Order timed? ____________

2. INTENT IN THE PROVIDER’S ORDER
Why did the physician want the patient in Observation Status?

Are there orders for each hour of observation?

Is the level of service appropriate for observation?

3. ACTIVE PROVIDER INVOLVEMENT
Is there documented communication between physician and nursing? (Chart Findings)

4. OBS TREATMENT INDICATORS
Patient arrival on the unit   Date__________
 Time ____________________

Nurses signature?    Yes   No

If surgical patient, when did routine recovery (4-6 hours) end?
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5. OBS ENDING/DISCHARGE
Date of discharge from observation  ____________

Nursing signature  Yes   No

6. MEDICAL NECESSITY
Was medical necessity met for each hour of observation?  Yes  No

Chart findings:

Hours billed ____

Billable Time ____

Non-Billable Time  ____

