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FORM 18.2
INTERNAL AUDIT SCHEDULE AND FINDINGS LOG

Community Name: ________________________________________Audit Year: ____________________
Compliance Coordinator: _______________________________________ Date: ____________________
Purpose: Schedule and track regular internal audits to identify compliance gaps before regulatory inspections.

SECTION 1: ANNUAL AUDIT SCHEDULE
Monthly Internal Audit Calendar:
JANUARY
Audits: ________________________________  Completed: _____  Findings: _____
FEBRUARY
Audits: ________________________________  Completed: _____  Findings: _____
MARCH
Audits: ________________________________  Completed: _____  Findings: _____
APRIL
Audits: ________________________________  Completed: _____  Findings: _____
MAY
Audits: ________________________________  Completed: _____  Findings: _____
JUNE
Audits: ________________________________  Completed: _____  Findings: _____
JULY
Audits: ________________________________  Completed: _____  Findings: _____
AUGUST
Audits: ________________________________  Completed: _____  Findings: _____
SEPTEMBER
Audits: ________________________________  Completed: _____  Findings: _____
OCTOBER
Audits: ________________________________  Completed: _____  Findings: _____
NOVEMBER
Audits: ________________________________  Completed: _____  Findings: _____
DECEMBER
Audits: ________________________________  Completed: _____  Findings: _____
SECTION 2: AUDIT FINDINGS LOG
Finding #: _____ Date Identified: __________ Audit Type: __________________
Area/Department: ____________________________________________________________
Severity Level: ☐ Critical ☐ High ☐ Medium ☐ Low
Finding Description:
________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________
Regulatory Standard/Reference: ______________________________________________________________________
Root Cause Analysis:
________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________
Corrective Action Plan:
________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________
Responsible Party: ________________________________________ Target Date: ____________________
Status: ☐ Open ☐ In Progress ☐ Completed ☐ Verified
Date Completed: __________ Verified By: ________________________________________
Follow-up Notes:
________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________
Finding #: _____ Date Identified: __________ Audit Type: __________________
Area/Department: ____________________________________________________________
Severity Level: ☐ Critical ☐ High ☐ Medium ☐ Low
Finding Description:
________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________
Regulatory Standard/Reference: ______________________________________________________________________
Root Cause Analysis:
________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________
Corrective Action Plan:
________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________
Responsible Party: ________________________________________ Target Date: ____________________
Status: ☐ Open ☐ In Progress ☐ Completed ☐ Verified
Date Completed: __________ Verified By: ________________________________________
Follow-up Notes:
________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________
SECTION 3: AUDIT SUMMARY BY AREA
	Compliance Area
	Audits Completed
	Total Findings
	Open Issues

	Medication Management
	
	
	

	Resident Care/Services
	
	
	

	Documentation
	
	
	

	Physical Environment
	
	
	

	Food Service
	
	
	

	Infection Control
	
	
	

	Fire/Life Safety
	
	
	

	Staff Training
	
	
	

	Resident Rights
	
	
	

	Other
	
	
	


Total Audits Conducted YTD: _____ Total Findings: _____ Findings Corrected: _____ Correction Rate: _____%
Average Time to Correction: _____ days
SECTION 4: TRENDING & ANALYSIS
Repeat Findings (Same issue identified in multiple audits):
________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________
Systemic Issues Identified:
________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________
Areas of Excellence (Consistently compliant):
________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________
High-Risk Areas Requiring Enhanced Monitoring:
________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________

Prepared By: _________________________________________________ Date: ____________________
Reviewed By: _________________________________________________Date: ____________________

Next Quarterly Review: ________________________________________
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