|Audit Review Period: |

|Issue of non-compliance: |Wound care

Scope: e The scope of this Impact Analysis is limited to 50% of the participants enrolled during the audit review period who were not included in the provision of
services sample selection.

* The auditor will select the participants to be reviewed and enter their identifying information on the Participant Impact tab.

Instructions: ¢ Review only the participant medical records selected by the auditor. The selected participants are identified in the Participant Impact tab.
* Review the selected medical records to determine if the participants had wounds that required wound care.

* Respond to the questions in the Participant Impact tab.

¢ The review timeframe is the audit review period. Errors noted before or after the audit review period should not be included.

o After completing the Impact Analysis, if any changes need to be made to the Root Cause Analysis, please update the RCA tab.

Impact Analysis Due Date:










Methodology - Describe the process that was undertaken to

determine the # of individuals (e.g. participants) impacted gefladiziiuablinpacted







Participant First Name

Participant Last Name

Medicare Beneficiary Identifier

Participant ID

Date of Enrollment

MM/DD/YYYY

Date of Disenrollment

MM/DD/YYYY

Enter NA if the participant is still
enrolled.
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