
Patient

A B C D

Was an indication 
for faecal culture 

recorded?

Y/N

Was only one sample 
sent for initial 

analysis?

Y/N

Were other 
investigations for 

diarrhoea requested?

Y/N

If yes, was an 
indication for the test 

recorded?

Y/N

A positive audit 
result?

(“Yes in A and B + No in C” 

OR “Yes in A, B, C and D”)

1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

26

27

28

29

30

Total % of audited patients with a positive result

Data sheet – cycle 1 Investigating infectious diarrhoea 

Please retain this sheet for your records to provide evidence of participation in this audit.
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Data sheet – cycle 2 Investigating infectious diarrhoea 

Please retain this sheet for your records to provide evidence of participation in this audit.



A P P E N D I X  1

Audit of Medical Practice (CQI activity) Summary Sheet

Topic: Investigating infectious diarrhoea 

The activity was designed by
(name of organisation if relevant): 

Bpacnz

Doctors Name:

FIRST CYCLE

 DATA: Date of data collection:

CHECK:  Describe any areas targeted for improvement as a result of analysing the data collected.

ACTION: Describe how these improvements will be implemented.

MONITOR: Describe how well the process is working. When will you undertake a second cycle?

Please retain this sheet for your records to provide evidence of participation in this audit.



SECOND CYCLE

 DATA: Date of data collection:

CHECK: Describe any areas targeted for improvement as a result of analysing the data collected.

ACTION: Describe how these improvements will be implemented.

MONITOR: Describe how well the process is working.

COMMENTS:

Please retain this sheet for your records to provide evidence of participation in this audit.


