ADULT DAY SERVICES COMPLAINT INVESTIGATION REPORT

I.

Name of Facility:       


Address:  
                                                            County:       

Date(s) of Visit(s):       


Participants:
Agency:       , Adult Day Care Coordinator

      County Department of Social Services






     , Adult Day Health Specialist

      Local Department of Health


Adult Day Program:
     
II.
Allegation(s) (list each allegation if more than one):


     
III.
Method of Investigation (for each allegation):

     
IV.
Findings (to include statement of substantiation or unsubstantiation for each allegation):
Allegation #1 – 

      
V.
Action Plan (to include any corrective action or recommendations/suggestions):


     
___________________________________________
                                
Signature of Investigator (     , Adult Day Care Coordinator)                      Date

_________________________________________________                                                       
Signature of Investigator (     , Adult Day Health Specialist)                       Date
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7/2009


