
Nursing Council Audit Form 
Facility and Council Information​
Facility Name: ____________________________________________​
Council Name: ___________________________________________​
Audit Date: ______________________________________________​
Council Representative: ___________________________________ 

Staff Compliance​
Are all nurses registered with the council? ☐ Yes ☐ No​
Are licenses updated? ☐ Yes ☐ No​
Is staff-to-patient ratio adequate? ☐ Yes ☐ No 

Training and Competency​
Have nurses completed mandatory training? ☐ Yes ☐ No​
Are competency evaluations conducted annually? ☐ Yes ☐ No 

Findings​
List non-compliance areas: 

 

Recommendations​
Provide solutions for addressing non-compliance: 

 

Consent and Acknowledgment​
☐ The findings have been reviewed and acknowledged by the facility 
administration. 
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Representative Name: ______________________________________​
Signature: _______________________________________________​
Date: _________________________________________________ 
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