

Level-I Determnation Audit Tool

	Resident’s Name

&

Date of admission 
	Level-I Completion Date
	Copy of Level-I in Medical Record 

(Y or N)
	Level-II Completion Date (If Applicable) 
	Type of Condition Change
	New Diagnoses
	Date OBRA Notified
	MD/Family Notified

(Y or N)
	Comments

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	


Date: Completed: __________________________ Completed By: ____________________________________________________________
This form should be completed weekly and upon new admission.

1. Enter the resident’s name and date of admission 
2. Enter the date the Level-I Determination was reviewed and signed

3. Review the medical record place placement of Level-l

4. Enter the date the Level-ll was completed and results

5. Enter the type of condition change for new Level-l to be completed

6. Enter new diagnosis for Level-L i.e. convulsions, seizures, psych diagnosis, etc

7. Enter the date OBRA was submitted a new update Level-l and the results 

8. Enter the date of MD/ family was notified of determination changes 

9. Additional comments
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