\ Vo,

2
ICOS Participant File Audit Tool

INSPIRED - TAILORED - SUPPORT

N\

-
—
V%

Participant Name Date of Audit

Services Received from ICAS SC PM SUP
(a-i) (b,c,f) (all)

File Includes Yes No N/A Date of Document (if applicable)

a) New Participant Information Checklist

b) Participant Consent Form *
including photo media release

c) NDIS Consent Form

d) Informed Decision Making Checklist

e) Advocacy Nomination Form *
(if applicable)

f) Participant Intake Form *

g) Participant Individual & Safe Environment
Risk Assessment and Management Plan *

h) Participant Support Plan and Needs
Assessment *

i) Participant Disaster and Emergency Plan*

j) Participant Mealtime Support Plan *

K) Nutrition and Swallowing Checklist *
(if applicable)

) Behaviour Support Plan *
(if applicable)

m) Service Agreements

n) Participant Satisfaction Survey

0) Correspondence, Client File and Case Notes
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Client File Audit Tool

Current
Name of Service Agreement Date Yes No

General Yes No N/A  Date of Document (if applicable)
All entries in participant file are legible, signed

and dated

Name of Person Conducting Audit Date

Role

Corrective Action Plan

Area for Improvement / Action Required Allocated Completed Date
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Client File Audit Tool

Notes

Post File Audit Review

All corrective actions have been undertaken, and file is complete.

Name Designation

Signature Date
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