
Review Team Score Sheet 
Final Documentation 

 
 
Facility ________________________________________________________ 
 
 
 
Implementation of Best Practice: 
 Is the information complete, clear, detailed? 
 Where the goals accomplished? If not, do they know why not? 
 Where challenges and assistance needed addressed and resolved? 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
System Wide Tracking Forms: 
 Employee Satisfaction – use comparison numbers if available 
 Vacancy Rate – use comparison numbers if available 
 Years of Service – use comparison numbers if available 
 
 
Comments: 
 
 
 
 
 
Recommendation: 


