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Supervisor Follow-up to Complaint

Date of Complaint:

[] Patient Involved - Name: MRN:

Name of Individual making Complaint: Contact Information:

Relationship to Patient:

Supervisor Actions:

[] Conduct and documented investigation of all written or verbal complaints within 72 hours
[] Contact with Complainant. Attach Documentation. Date/Time:
[] Attempted to contact by Phone

Attempt #1 Date/Time:
Attempt #2 Date/Time:
Attempt #3 Date/Time:

[] Letter Sent/Date
[] Complaint Received from Survey information. Family requested not to be contacted.
[] Notification to patient/family of Complaint Resolution. Date:

Details of Complaint Investigation:

Review Policy AD.C15 2016
Please send any additional documentation as needed to incidents@mtnvalleyhospice.org or Quality Department AE#02b



mailto:incidents@mtnvalleyhospice.org

Action Plan:

Director: Date:

Review Policy AD.C15 2016
Please send any additional documentation as needed to incidents@mtnvalleyhospice.org or Quality Department AE#02b
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