Facility Name/Clinic: ________________________________________________________

HR  AUDIT  TOOLS  (CLINIC  INSTRUCTIONS)*

License Verification Audit Tool 

1. In the first column, insert the names (and titles) of all licensed staff members, beginning with the Medical Director.  Place in order of physician staff, non-physician provider staff, then licensed nursing staff.  (Example: Samuel Lam, MD)  ****NP or PA must be listed****
2. Second column, insert the State Board in which the licensed is filed and the number on the license.  (Example: TX # BL12345)
3. Third column, insert the expiration date of medical or nursing license. 
4. Fourth column, insert the DEA certification number.
5. Fifth column, insert the expiration date of the DEA certificate.
6. Seventh column, insert BLS expiration date. Minimum requirement. 
7. Physicians who have ACLS instead of BLS can provide Expiration
8. Verification on License page 1 should be left blank. 
	**Surveyor will be given your completed document prior to the survey to verify & validate contents during survey.

Personnel File Audit Tool

1. Copy and paste all names from the License Verification Audit Tool onto the first column of this tool as well. 
2. Continue to include all non-licensed staff members (employee or contract) that work in the clinic.  



*Please provide the HR Audit Tool in a “word” document.  The surveyor will be using during your survey.
Please return the file to The Compliance Team promptly, as this will be an integral part of the survey process. Email to QA@thecomplianceteam.org ASAP.



	Licensed Staff Member
	State of Origin License #
(or Certificate #)
	License Expiration Date
	DEA
Certificate # (as applicable)
	DEA Expiration Date
	BLS Expiration Date For Licensed and Certified Patient Care Personnel
(HR 3.0.1(k))
	Verification & copies of professional license, registration and/or certification is maintained if applicable.


	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


Comments:


NOTE:  DEFICIENCIES IDENTIFIED DURING THE HUMAN RESOURCES FILE REVIEW ARE CITED UNDER HR 3.0

	Personnel File Audit Tool


	

Staff Member
	Application Resume or CV 
	I-9 and W-4 For Employees
(HR 3.0.1(a))
	
Signed Job Description (
HR 3.0.1(c))
	Orientation/Training/Competency Assessment checklists  (HR 3.0.1(d))
	Signed Standard of Conduct
(HR 3.0.1(e))
	Current License or Certification (HR 3.0.1(f))
	OIG Exclusion (HR 3.0.1(g)
	Performance Evaluation   (HR 3.0.1(h))
	Background Check               (HR 3.0.1(iJanuary 24, 2019January 24, 2019)
	
Hepatitis B (HR 3.0.1(j))
	
TB (HR 3.0.1(j))
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Notes: 
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