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Description of Records Selection Process

Number of Records Audited

AUDIT SCORES

Criteria Number 1 2 3 4 5

Number of Yes Responses

Number of No Responses

Number of NA Responses

Threshold Percent (Expected) 100 100 100 100 100

Achieved Percent (Actual)

Explanation of Audit Results

Action Plan(s) Implemented as a Result of Audit

Signatures

Audit Completed By

Medical Director

Delegate Director
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INTERNAL MEDICAL AUDIT

The Internal Medical Audit is used to conduct quality improvement surveillance per the publication; Providing Quality Family Planning
Services: Recommendations of CDC and the US Office of Population Affairs (OPA). MMWR, published April 25, 2014. There are 3 key steps
for conducting quality improvement for family planning services: 1) determine which measures are needed to monitor quality; 2) collect the
information needed; and 3) use the findings to make changes to improve quality.

The Internal Medical Audit is a semi-annual report, due to the state office of the Family Planning Program no later than the 15th day of the
months of April and October.

Definitions

1. Audit Topic: An audit topic is a subject for developing health care criteria, identifying a problem in health care
delivery, and planning remedial action.

2. Audit Objective: It is a narrower aspect of the audit topic. The objective should be arrived at by consensus. It
should focus the audit topic more clearly on a specific aspect of health care. It should lead to highly specific and
concrete criteria with which to evaluate health care delivery. It should ensure that the audit will yield findings in
depth and lead to specific suggestions for the improvement of health care delivery.

3. Criteria: It should be an indicator of the most efficient or effective indicator of good care for this particular group of
clients. It should:

a. Be so clear and specific that it will be interpreted in the same way by any individual.
b. Include a time-frame, frequency, and/or specific range of the test data expected.
c. Be an indicator of the activity of a specific group of providers or clients to identify what or whose behavior must be
changed.
d. Be realistic.
4. Threshold Percent: It is the minimum percent of charts which should meet any criterion in order to indicate an

acceptable performance pattern. If the actual performance is below the threshold for action level, problem analysis
should begin.

Action Steps

1. The IMA process should include the participation of a diverse representation of staff.

2. Choose the audit topic, objective and client population.

3. Draft the criteria and establish the threshold for action levels.

4. Randomly select medical records:
a. Choose a one-digit number.
b. Then, going through the charts, pull every tenth chart until it reaches the desired sample size.
c. A minimum of 20 charts (or all in small populations) should be pulled.

5. Review the medical records and apply the criteria.

6. Identify variations between what was expected and what was actually found.

7. Analyze audit results.

8. Develop an action plan.

9. Submit the completed IMA to the state office.

10. Implement the action plan.

11. Evaluate.

12. Re-audit as recommended or per action plan.

Signatures
1. Signatures needed after completion of the audit are:

a. The person(s) that completed the audit.
b. The Delegate Director.
c. The Medical Director.



North Dakota Family Planning Program

IMA Chart Record Spreadsheet

(+)=Yes (-)=No (0) = Not Applicable
Chart # 2 3 4 5 8
Total Yes *
Total No*
Actual Percent *

To figure actual yes (+) % achieved: divide # of yes (+) responses by the number of yes (+) + no (-) responses. Do not count

the NA (0) responses.
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