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	Agency
	Date of Review
	Team Leader
	# of Participants Interviewed
	Certification End Date

	
	
	
	
	



	Item
	Reviewed By
	Date

	Program Audit Sample – SCL/MPW/PDS
	
	

	Description of Services
	
	

	Policy/Procedures – comply with regulations
	
	

	Written statement of mission values
	
	

	Organizational Structure
	
	

	Secretary of State’s Office – Good Standing
https://app.sos.ky.gov/ftsearch
	
	

	Policy for Determining Room and Board
	
	

	New/Revised Memorandum of Understanding
	
	

	Infection Control Plan
	
	

	Legend
	
	

	Quality Improvement Plan (includes CAPs, NCI, SCL goals)
	
	

	HRC/BIC Written Plan and Evidence of Participation
	
	

	Emergency Drills
	
	

	Emergency Disaster Plan
	
	

	Payee balances – Quarterly Statements
	
	

	Personnel/Training – New Hires
	
	

	· Personnel/Training Checklist for New Hires
	
	

	· Drug Test
	
	

	· Training
	
	

	· Orientation
	
	

	· TB Tests
	
	

	Personnel/Training – Existing Employees
	
	

	· Drug Screening
	
	

	· Criminal Record Checks/CAN/Nurse Aid Abuse Registry
	
	

	· CPR/1st Aid
	
	

	· Evaluations
	
	

	· TB Tests
	
	

	· ED qualifications/evaluations
	
	

	Incident Reports
	
	

	Individual Records
	
	

	Residential Roster (if applicable)
	
	

	Site Review – Home Visits
	
	

	Site Review – Day Training Visit(s)
	
	

	Quality Assurances completed  here  Quality Assurances
	
	



	Number of SCL Participants
	
	Number of MPW Participants
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