
Incident Report and Corrective Action Status Form

Incident #: _______________________________ 	Final Disposition/ Completion Date: ______________________
Only enter a date when the matter is finally resolved

Name of Practice/ location: _____________________________________ Phone number: ____________________________

Reporting person: _____________________________________ Date of incident (or discovery): ____________________

Type:  		Documentation/ Billing				HIPAA			

		Exposure Incident 					Employee Injury (Non-BBP)			
		
		Government Audit/ Investigation			Insurance Carrier Audit/ Investigation		
		
		Employee Complaint				Patient Complaint				

		Patient Injury/ Death				OSHA/ Infection Control violation

		Other (specify): _____________________________________________________________________

Description of Incident: _______________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________________

Printed Name and Signature of Person Completing Form: __________________________________________________

Date Compliance Officer Notified: ________________________________	

Compliance Officer notified by whom: ________________________________________________

Proposed Corrective Action Plan: ____________________________________________________________________________________

___________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________

Proposed Corrective Action is (circle one): 		APPROVED		NOT APPROVED

If NOT approved, explain or list alternative (approved) Corrective Action: 

___________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________
Printed Name of Person Authorizing Proposed Corrective Action: ________________________________________________

Signature of Person Authorizing Proposed Corrective Action: _____________________________________________________

Was Legal Counsel Notified? _______________________________	Who?	____________________________________________	

When?	_______________________________________________	By Who?  _______________________________________________

Date Approved Corrective Action Plan Initiated: _________________________________________________

Corrective Action Plan Initiated By: _________________________________________________

Date Corrective Action Plan Completed: _________________________________________________

Corrective Actions Plan Completed By: _________________________________________________

Reviewed and Approved by (Compliance Officer or CEO): _________________________________________________


Corrective Action Status and Updates

Status Update Due Every 30 days
	
Date of Update: _______________________________		Incident #: _______________________________

Update details: _________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________

Update Provided By: _______________________________


Date of Update: _______________________________		Incident #: _______________________________

Update details: _________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________

Update Provided By: _______________________________


Date of Update: _______________________________		Incident #: _______________________________

Update details: _________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________

Update Provided By: _______________________________


Note: When you run out of room use and attach another update form to this one. 
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