
Audit Report 

 
Title:  Title that mentions entity/service area or provider for quick orientation as well as “EMTALA” 

 
Date of Report:  The date the final report is distributed or submitted for review/approval.  This means that discussion 
with the target area has occurred.   

a. OK to enter a preliminary report date while the draft report is circulating.  This is replaced on the final 
draft. 

Background/Prior Results:  In this section, we list why this audit is being conducted.  If this is a follow up audit, what are 
the prior results. 

 
Scope: 

A. Audit Objectives 
i. List the specific questions/topics you intend to address in the audit  

B. Audit Type:  Probe/Routine/Expanded, Retrospective, Concurrent, Prospective 
i. See Auditing Policy for definitions 

C. Audit Timeframe (DOS) 
i. Range of dates selected for sample universe 

D. Sample/Sample Size 
i. Sample make up:  payer, clinic, provider/service/CPT 

ii. Sample size:  how many cases chosen for audit, and how selected (i.e. random or focused) 
Please note: This audit is conducted for process improvement purposes.  The sampling is not statistically 
significant and the audit results should not be extrapolated  
 
E. Data sources 

i. Where did auditor look?  What was the original source of the data? 
F. References/Regulatory Requirements 

i. What source authority is the reference point for assessing audit outcomes? 
Results/Findings: 

ii. This is where the numbers go—the actual results as facts without any judgment or analysis.  State 
success rates in this section. 

iii. Drilldown details would go in an Attachment 
Comments:  Compliance does not own the analysis, or the solutions, but can provide all that it has learned in this 
section.  Therefore, to the extent that the audit turns up any causes or explanations for the outcome, then: 

a. The auditor discusses the factual reasons for the results, and generally assess the outcome 
b. This is not a restatement of the outcome, but rather a critical analysis (root cause) of why this has 

happened.   

Action Plan:   

a. “Corrective Actions” are listed in Italics and become requirements for the audit subject to complete.  The 
auditor does not say how they must be completed, but does list what must be corrected.   

b. “Recommendations” are not mandatory, and are generally only used when the audit subject requests 
them.   

Next Audit: (Specify date of next audit) 

Auditor:  (auditor name) 

Reviewed by:   (signature and date) (or just copied to) 


