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Infection Prevention & Control
INFECTION PREVENTION AND CONTROL AUDIT SUMMARY REPORT
	Facility:
	Unit:
	Audit Conducted by:

	Audit Completed: 

	Audit Date:
	Audit Compliance Rate:
	Report Date:


	Audit Result Summary & Recommendations
	Action Plan

(include dates/timeline)
	Date Action Completed
	Evaluation of Action 

(Were improvements noted? If not, outline plan including dates/timeline.) 

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	Review of Audit Summary Report/Action Plan

	Reviewed with:
	Date of Review:

	1. 
	

	2. 
	

	3. 
	

	4. 
	

	Infection Control Support Associate to complete.  Send completed summary report to Regional ICP and keep a copy for your records
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Page 1 of 1
Revised Effective Date:
 

