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T-1040 - Audit of Monthly/Weekly Tasks (Research Space)
General Information
Audit Scope: ___________________________________________________________________________
Audit Date: __/__/____
Auditor Name and Job Role: _______________________________________________________________
	Team

	Task
	Daily/Weekly/Monthly
	Have all checks in the checklist been conducted?
	Is the checklist signed and dated?
	Comments

	Adults
	Nurse in Charge Daily Checklist
	Daily 
	
	
	

	
	Housekeeping Duties
	Monthly 
	
	
	

	
	Housekeeping Duties
	Weekly 
	
	
	

	
	First Aid Kit
	Every 3 months 
	
	
	

	
Area

	Task
	Daily/Weekly/Monthly
	Have all checks in the checklist been conducted?
	Is the checklist signed and dated?
	Comments

	Children’s 
	Tap Running 
	Weekly
	
	
	 

	
	Pharmacy Requisition Log
	As Required (only used when medicines are ordered)
	
	
	 

	
	Hypoglycaemia Emergency Grab box
	Weekly
	
	
	

	
	Children’s Drugs Cupboard and Fridge stock 
	Weekly
	
	
	

	
	Procedure trolley cleaning

	Monthly 
	
	
	 

	
	First Aid Kit 
	Every 3 months 
	
	
	

	
Area

	Task
	Daily/Weekly/Monthly
	Have all checks in the checklist been conducted?
	Is the checklist signed and dated?
	Comments

	Combined
	RESUS Trolley Full Check
	Monthly 
	
	
	 



Audit Report
	Category
	Finding 
	Immediate/Corrective Action
	Preventative Action 
	Completed by (initials and date)

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	



Audit Summary
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Auditor Signature: ___________________
Report Date: __/__/____
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