Inpatient Fall Audit

Audit Summary

Date: ____________________

Auditor:  ___________________________________

Total charts reviewed:

________

Patients included in audit: 

96

Number (out of 96) who:

a. Had documentation of fall in chart:

 _______

%

b. Did not have documentation of fall in chart:
 _______

%

Turn in all of these sheets with the summary, please.

