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Daily Manager’s Walkaround Audit – Dementia Service
Date: 
Manager Name: ________________________________________
Time of Walkaround: _________________________________
1. Environment
☐ Are all communal areas clean and odour free?
Comments: ____________________________________________________________
☐ Are lighting and temperature levels appropriate?
Comments: ____________________________________________________________
☐ Is signage dementia-friendly and clearly visible?
Comments: ____________________________________________________________
☐ Are walkways and exits free from obstruction?
Comments: ____________________________________________________________
☐ Are lounge and dining areas calm and appropriately set up?
Comments: ____________________________________________________________
2. Staffing
☐ Are there adequate staffing levels on shift?
Comments: ____________________________________________________________
☐ Are staff wearing name badges and dressed appropriately?
Comments: ____________________________________________________________
☐ Do staff interactions with residents reflect dignity and respect?
Comments: ____________________________________________________________
☐ Have all staff taken their allocated breaks?
Comments: ____________________________________________________________
3. Resident Wellbeing
☐ Are residents engaged in meaningful activity?
Comments: ____________________________________________________________
☐ Are residents appropriately dressed for the time of day?
Comments: ____________________________________________________________
☐ Is there evidence of personalised care being delivered?
Comments: ____________________________________________________________
☐ Have fluids and snacks been offered regularly?
Comments: ____________________________________________________________
4. Safety & Infection Control
☐ Are hand sanitiser stations stocked and accessible?
Comments: ____________________________________________________________
☐ Is PPE being used appropriately by staff?
Comments: ____________________________________________________________
☐ Are there any trip or fall hazards present?
Comments: ____________________________________________________________
☐ Are fire exits clear and functional?
Comments: ____________________________________________________________
5. Documentation & Compliance
☐ Are daily care records up to date and accurately completed?
Comments: ____________________________________________________________
☐ Have any incidents been appropriately documented and reported?
Comments: ____________________________________________________________
☐ Are MAR charts completed correctly for all residents?
Comments: ____________________________________________________________
☐ Have any maintenance issues been reported and logged?
Comments: ____________________________________________________________
6. Actions and Follow-Up
☐ Issues Identified:
Comments: ____________________________________________________________
☐ Actions Taken:
Comments: ____________________________________________________________
☐ Staff Informed:
Comments: ____________________________________________________________
☐ Further Follow-up Required:
Comments: ____________________________________________________________
image1.png
“anCe &

el

O4 9
o

L - -

w7

L
9ncing W

owering Pro,,. QQ

<

(73
(]

T 'S
> Emben
o =
L &Y Sy,
° S
S




