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Nurse Practitioner Note Audit/Clinical Review
CONFIDENTIAL
Audits may should be conducted by an endorsed NP or a senior medical practitioner. This form may be adapted to reflect the NP model of care
Section 1: Demographic Information 

	Enter information in block letters below

	Reviewer (NP or SMO*) 
	

	Nurse Practitioner 
	

	Patient and MRN
	

	Date 
	


*Reviewer must being either an Endorsed Nurse Practitioner or Senior Medical Officer (Consultant or Senior Registrar)
Section 2: Diagnosis 

	Enter Diagnoses

	

	1. 


Section 3: History Taking 
	Reflect on History Taking 

	· Completeness 

· Medication Hx
· Social Hx
· Review of Systems 
	


Section 4: Diagnostic Information 

	Pathology 
	

	Tick all Boxes that apply 
	Internal
	External
	Comments

	□ Haematology 
	
	
	

	□ Biochemistry 
	
	
	

	□ Cytology
	
	
	

	□ Microbiology 
	
	
	

	□ Serology 
	
	
	

	□ Histopathology 
	
	
	

	□ Biomarkers
	
	
	

	□ Other (eg point of care)
	
	
	


Section 5: Diagnostic Information 

	Radiology  

	Tick all Boxes that apply 
	Internal
	External
	Comments

	□ X-ray
	
	
	

	□ CT Scan 
	
	
	

	□ Ultrasound 
	
	
	

	□ MRI
	
	
	

	□ Nuclear Medicine
	
	
	

	□ Point of Care  (eg USS)
	
	
	

	□ Other
	
	
	


Section 6: Medications Prescribed 

	Pharmacological and Non-Pharmacological  

	Drug and/or Fluids
	Internal
	External Script
	Comments

	1. 
	
	
	

	2. 
	
	
	

	3. 
	
	
	

	4. 
	
	
	

	5. 
	
	
	


Section 7: Therapeutic Interventions  

	Tick all Boxes that apply 
	Example
	Comments

	□ Procedural (list)
	
	

	□ Counselling 
	
	

	□ Education and Information
	
	

	□ Provision of, or assistance with, aids 
	
	

	□ Monitoring   
	
	

	□ Hospital admission 
	
	

	□ Other
	
	


Section 8: Referral  

	Referrals MADE by NP
	Referrals RECEIVED by NP

	□ GP/Primary Carer
	□ GP/Primary Carer

	□ Medical Specialist 
	□ Medical Specialist 

	□ Nurse Practitioner
	□ Nurse Practitioner

	□ Allied Health 
	□ Allied Health 

	□ Community Nursing  
	□ Community Nursing  

	□ Other Health Professional (specify) 
	□ Other Health Professional (specify) 

	□ Other Agency (specify)
	□ Other Agency (specify)


Section 9: Final Comments/Feedback  

	Final Comments  

	


This audit template has been adapted with permission from the AusPrac(2009)© Study and South Eastern Sydney Local Health District. There is no mandate to use these templates The tools are there to assist NPs/TNPs, managers and mentors should they want to use them.

