Saint Agnes Medical Center

MIS Scanning Center 

Quality Assurance Prepping Audit


Prepper:
____________________________________
Audit Date: _________________________

Percent Correct: _________ Rating: ______________              Follow-up Needed: ___________________

Audit Performed by: ___________________________
 Documents Adjusted?      Y      N   

Account Number: __________________ Pt type:


Error Code/Error Pts

Description

________  _________

___________________________________________________

________  _________

___________________________________________________

________  _________

___________________________________________________

Total Points
_______ x 5 _______ % Incorrect = ________ % Correct

Account Number: __________________ Pt type:


Error Code/Error Pts

Description

________  _________

___________________________________________________

________  _________

___________________________________________________

________  _________

___________________________________________________

Total Points
_______ x 5 _______ % Incorrect = ________ % Correct

Account Number: __________________ Pt type:


Error Code/Error Pts

Description

________  _________

___________________________________________________

________  _________

___________________________________________________

________  _________

___________________________________________________

Total Points
_______ x 5 _______ % Incorrect = ________ % Correct

Account Number: __________________ Pt type:


Error Code/Error Pts

Description

________  _________

___________________________________________________

________  _________

___________________________________________________

________  _________

___________________________________________________

Total Points
_______ x 5 _______ % Incorrect = ________ % Correct

Account Number: __________________ Pt type:


Error Code/Error Pts

Description

________  _________

___________________________________________________

________  _________

___________________________________________________

________  _________

___________________________________________________

Total Points
_______ x 5 _______ % Incorrect = ________ % Correct

Scoring

Total:


___________

Divided  # of Charts:
___________

% Correct this Audit:
___________

Ratings






Error Codes







Minor


Major


98.75 to 100% 
= Model

97.5 to 98.7%
= Outstanding

95.1 to 97.4%
= Accomplished


90.1 to 95.0% 
= Improvement Needed

Below 90% 
= Unsatisfactory

Reviewed:

     


    Employee






Date









    Manager






Date

.50 = split incorrectly


.50 = all like docs not together


.50 = not stamped poor quality


.75 = fail to make barcode cover sheet


1.0 = out of order (page or date)


1.25 = docs to be scanned in back of chart


1.5 = combined account #


1.5 = misfile








.25 = blank pages


 25 = doc orientation


.25 = staples


.25 = items not taped down


.25 = dog ears, doc repair


.25 = duplicate document


.25 = recycle/route document
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