PCH PROGRAM COMPLAINT INVESTIGATION FORM
Facility Name__________________________________________________________Facility ID_______________________
County_______________________Complaint # GA____________________Surveyor_________________________________

	                                                                                                                                                                                                                                                                                                                                                              WHO WAS INVOLVED?

*consumer
*complainant

*suspect/accused

*witness

*anyone w/ first hand knowledge
	

	WHAT HAPPENED?

*describe the incident in a precise & accurate manner
*record observable facts

*record statements of witnesses
*was there a deficient practice?
	

	WHEN DID IT HAPPEN?

*attempt to establish the time & date of incident
* was report made timely?
	

	WHERE DID IT HAPPEN?

*include the specific location of all persons & things that may be related to the incident
*include environmental issues:

weather, location, furnishings, clothing, etc…
	

	HOW DID IT HAPPEN?

*what means or actions were used in the incident?
*what conversations took place?
	

	INTERVIEWS CONDUCTED?
	With:  Residents, Complainant, Family Members, Ombudsman, Agency Rep, Support Coordinator,  Other  (DBHDD, APS, ETC)
(Please indicate who was interviewed by circling their title, and attaching an interview sheet)

	CONCLUSION:
	SUBSTANTIATED?   YES       NO                      VIOLATIONS?         YES       NO




(Use Worksheets & Interview sheets as necessary and attach)
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