Attachment B

Corrective Action Plan (CAP) Table

Complete provider name:      
Review Name (located on the cover page of the monitoring report):      
State ID number (located on the cover page of the monitoring report):      
CORRECTIVE ACTION PLAN (due 45 calendar days from receipt of monitoring report)

Indicator Number:      
Identify the root cause(s), which produced the non-compliance:      
	Areas for Change
	Action Steps/Strategies (Write 2-3 sentences addressing each hollow bullet on the Exhibit B Finding page of your monitoring report.)
	Responsible Person
	Timeline

	Procedures 


	Describe changes that will be made to your procedures to correct the non-compliance. Describe your new procedures, including timeframes for each step in the procedure.      
	     
	     

	Written Policy 
	If you received a finding for any of the following indicators briefly identify the changes that will be made to your written policy. SUBMIT THIS REVISED WRITTEN POLICY WITH YOUR CAP. 

Indicators: PI-42, PI-45, PI-46, PI-47, PI-49, PI-50, PI-52, PI-63, PI-66, PI-81.      
	     
	     

	Infrastructure (Organizational Structure/Staffing)
	NOT APPLICABLE FOR INDIVIDUAL PROVIDERS: Describe systemic changes which will be made to correct the non-compliance, including changes in staffing, lines of supervision, and/or organization of the agency.      
	     
	     

	Formal/Informal Training
	Describe a plan to provide updated training/guidance to self/staff. Describe the topic(s) that will be covered and give a timeframe for the training to occur.      
	     
	     

	Supervision/ Oversight
	NOT APPLICABLE FOR INDIVIDUAL PROVIDERS: Describe the supervision/oversight which will be provided to ensure staff are carrying out changes in procedure correctly.      
	     
	     

	Documentation
	Describe the documentation which will be maintained to provide evidence of correct practice (e.g., SC notes, letters, consent forms, etc.). YOU SHOULD SUBMIT A COPY OF ANY REVISED FORMS WITH YOUR CAP.      
	     
	     

	Data Tracking/QA
	Describe the quality assurance method that will be used to ensure that corrections are being implemented. (Describe what data/records will be reviewed, how this data will be gathered and/or tracked, and at what frequency this will occur.)      
	     
	     


Signature:       Title:       Date:      
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