Chart Audit Form











Chart Study ID: ___________________















Date of Audit: ____________________

Visit Information











Auditor: ________ Provider: _________

Type of Visit: 
( Health Maintenance        ( Chronic Disease
 ( Unclear



Audit:  ( Pre
     ( Post






         ( HTN     ( DM
     ( Hyperchol/lipid     ( Heart Disease      ( Other: __________

Patient Information

Age: _____  
(Unclear
            
           Gender: ( Female       
( Male
( Unclear

Insurance:   
( Uninsured    ( Private Ins

( Medicaid
( Medicare
( Medicare/Comb
( Other
( Unclear

Race:     
( White
 ( African Am

( Asian
( Native Am
( Other/Comb
( Unclear

Hispanic 
( Yes         
 ( No


( Unclear

	Health Behavior
	Ask (behavior identified)
	Advise
	Assess (readiness to change)
	Assist
	Arrange
	HBA 

	Smoking/

Tobacco Use
	( Yes        

( Yes, unclear this visit

( Yes, not at this visit

( No
	For At Risk: ( Yes   ( No

Not At Risk:  ( Not Need 

( Unknown if needed
	For at Risk: ( Yes   ( No

Not At Risk:  ( Not Need 

( Unknown if needed
	For at Risk: ( Yes   ( No

Not At Risk:  ( Not Need 

( Unknown if needed
	For at Risk: ( Yes    ( No

Not At Risk:  ( Not Need 

( Unknown if needed
	

	Comments:


	
	
	
	
	
	

	Physical Activity
	( Yes        

( Yes, unclear this visit

( Yes, not at this visit

( No
	For at Risk: ( Yes   ( No

Not At Risk:  ( Not Need 

( Unknown if needed
	For at Risk: ( Yes   ( No

Not At Risk:  ( Not Need 

( Unknown if needed
	For at Risk: ( Yes   ( No

Not At Risk:  ( Not Need 

( Unknown if needed
	For at Risk: ( Yes    ( No

Not At Risk:  ( Not Need 

( Unknown if needed
	

	Comments:


	
	
	
	
	
	

	Diet/

Nutrition


	( Yes        

( Yes, unclear this visit

( Yes, not at this visit

( No
	For at Risk: ( Yes   ( No

Not At Risk:  ( Not Need 

( Unknown if needed
	For at Risk: ( Yes   ( No

Not At Risk:  ( Not Need 

( Unknown if needed
	For at Risk: ( Yes   ( No

Not At Risk:  ( Not Need 

( Unknown if needed
	For at Risk: ( Yes    ( No

Not At Risk:  ( Not Need 

( Unknown if needed
	

	Comments:


	
	
	
	
	
	

	Risky Drinking
	( Yes        

( Yes, unclear this visit

( Yes, not at this visit

( No
	For at Risk: ( Yes   ( No

Not At Risk:  ( Not Need 

( Unknown if needed
	For at Risk: ( Yes   ( No

Not At Risk:  ( Not Need 

( Unknown if needed
	For at Risk: ( Yes   ( No

Not At Risk:  ( Not Need 

( Unknown if needed
	For at Risk: ( Yes    ( No

Not At Risk:  ( Not Need 

( Unknown if needed
	

	Comments:

Total HBA Score
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