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Policy for Management of Complaints and Adverse Incidents

Purpose:  The purpose of the Policy for Management of Complaints and Adverse Incidents is to ensure quality of care and the safety of patients receiving health care services in QUAD A accredited facilities. The objectives of this process are to achieve protective oversight and prevent the escalation of problems that could threaten the health and safety of patients.
The following procedures provide direction and guidance in the management of complaints and reports of patient death. Submission of any complaint or death report initiates an Investigative Case. Cases are managed by QUAD A staff assigned to the Investigative Committee under the supervision of the Chief Program Officer.
QUAD A has the authority to investigate allegations that, if substantiated, would result in non-compliance with QUAD A standards, including Medicare Conditions where appropriate. Allegations or findings that fall outside of the QUAD A scope of authority are referred to the appropriate federal, state, and/or local agency. When QUAD A is aware that an agency or other body is also conducting an investigation, QUAD A will coordinate with that office to reduce duplicative work and avoid compromising either or both investigations.
Instruction:
When processing a complaint, begin in the section of this policy titled “Complaints”
When processing a death reported by a facility, begin in the section of this policy titled “Patient Death”
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[bookmark: _bookmark1]Definitions
Adverse Incident – A report submitted to QUAD A including but not limited to unplanned hospital admission; unscheduled return to the operating room for complication; untoward result of procedure such as infection, bleeding, wound dehiscence or inadvertent injury to other body structure; cardiac or respiratory problems during stay at facility or within 48 hours of discharge; allergic reaction to medication; incorrect needle or sponge count; equipment malfunction leading to injury or potential injury to patient
Case/Investigative Case – A record of an investigation conducted as a result of a Complaint or Report of Patient Death
Complaint – Complaints include information suggesting noncompliance with standards for accreditation no matter the source of the information (e.g. media reports, referrals from other agencies, and written or verbal complaints from patients, family, employees, or witnesses)
Death/Patient Death – when a person passes away within 30 calendar days of treatment at a QUAD A accredited facility. The death may or may not have resulted from treatment. The goal of the investigative case is to identify if the death resulted from a deficient practice.
Immediate Jeopardy – a situation in which the provider’s noncompliance with one or more requirement of accreditation has caused, or is likely to cause, serious injury, harm, impairment, or death to a patient or the public
Investigative Designee – QUAD A Staff Member assigned to manage the processing and administration of Investigations on behalf of the Investigative Committee
Investigative Reviewer – A clinical professional who is a member of the QUAD A investigative committee that examines patient records, facility documentation, and other materials related to an investigative case and recommends an appropriate response. Investigative Reviewers may also conduct surveys on behalf of the Investigative Committee
Investigative Surveyor – A clinical professional who is a certified QUAD A surveyor in the appropriate program that conducts an investigative survey on behalf of QUAD A. The Investigative Reviewer may also serve as the Investigative Surveyor
Surveyor/Survey Team – Used interchangeably may be comprised of one or more Investigative Surveyors



[bookmark: AAAASF_Hotline][bookmark: _bookmark2][bookmark: _bookmark3]QUAD A Hotline

Complaints

[bookmark: _bookmark4]QUAD A furnishes a toll-free hotline and contact information for the submission of complaints that must be prominently displayed in the facility (888-545-5222).

Intake Process
QUAD A Investigative Designee requests the complaint be submitted in writing, however complainant(s) may elect to submit only a verbal account. The QUAD A Investigative Committee reviews all complaints. QUAD A documents the existence of the complaint, the course of its investigation, and the resolution of the complaint.

The QUAD A staff and Investigative Committee must ensure the privacy and anonymity of every complainant. QUAD A never reveals the identity of the complainant or the content of the of complaint except to those acting in an official capacity to investigate the complaint and only to the extent necessary to conduct the investigation (e.g. in order to indicate a particular personnel file or medical record to be reviewed as a part of a larger record review in the course of the investigation). Otherwise, complainants will be kept anonymous, and all written materials redacted except in the case of a court order.

[bookmark: Information_to_Collect_From_Complainant][bookmark: _bookmark5]Information to Collect From Complainant
The Investigative Designee captures information necessary to make important decisions about the allegation. Subsequent communication may be necessary to obtain additional information. QUAD A requests a method to contact complainant or document complainant’s refusal to provide a method of contact.

Comprehensive information collected during intake that allows for proper prioritization includes:

· Complainant information [CONFIDENTIAL, unless released] (e.g., name, address, telephone, etc.);
· Individuals involved and affected, witnesses and accusers [CONFIDENTIAL, unless released];
· Allegation category (ies) (e.g., abuse, standards violations, patient death, etc.);
· Narrative/specifics of the allegation including the date and time of the allegation;
· The complainant’s views about the frequency and pervasiveness of the allegation;
· Name of the facility, location (e.g. room, recovery) and provider, if applicable;
· How/why the complainant believes the allegation occurred;
· Whether the complainant initiated other courses of action, such as reporting to other agencies, discussing issues with the provider, and obtaining a response/resolution; and
· The complainant’s expectation/desire for resolution/remedy, if appropriate.

Once Intake is Complete, QUAD A Creates an Investigative Case – Please Proceed to the Section Titled “Investigative Cases”

[bookmark: _bookmark6]Patient Death
Death may or may not be a result of deficient practices in the facility; it is the purpose of the review and investigative case to determine if the death resulted from a deficient practice and therefore constitutes Immediate Jeopardy (IJ)

[bookmark: Patient_Death_Notice][bookmark: _bookmark7]Patient Death Notice
Accredited facilities have 5 business days to submit notification to the QUAD A office upon learning of a patient death occurring within thirty days of care in the facility and report the adverse event in the PSDR portal.

The Investigative Designee notifies the Investigative Committee Chair(s) within 2 business days following receipt of a death notice. 

[bookmark: Intake_Process][bookmark: _bookmark8]Intake Process (Non-Medicare Programs)
The Investigative Designee, within 2 business days following receipt of a death notice, will request all relevant documentation be submitted in electronic form within 10 business days. All records must have PHI redacted.

[bookmark: Information_to_Collect_from_Facility_Rep][bookmark: _bookmark9]Information to Collect from Facility Reporting Patient Death (non-Medicare Programs)
 For non-Medicare facilities, relevant documentation includes but is not limited to:

· Coroner’s report (or a statement that no postmortem occurred or the report was not released)
· Peri-operative records
· Patient intake information
· Pre-operative history and physical exams
· Progress notes
· Laboratory studies
· Operative report
· Anesthesia and recovery room records
· Patient chart
· Written report by the operating surgeon of the circumstances leading up to the patient’s death

Note: Patient records that have not been appropriately redacted will not be accepted.
[bookmark: Compliant_Facilities_–_Assignment][bookmark: _bookmark10]Compliant Facilities – Assignment
Non-Medicare facilities that submit all requested documents within the required timeframe are compliant. Within 2 business days of receipt of requested patient documents, the Investigative Designee initiates the Triage and Priority Assignment Process.

For Medicare facilities, the Investigative Designee initiates the Triage and Priority Assignment Process utilizing the information reported.

While awaiting priority assignment by the Investigative Reviewer and Committee Chair(s), QUAD A begins preparations to conduct an investigative survey for all Patient Death reports. If the Investigative Reviewer and Committee Chair(s) determine by consensus that the circumstances of the case do not suggest noncompliance with standards and that no action is necessary, QUAD A ceases preparations for conducting an investigative survey.

[bookmark: Noncompliant_Facilities_–_Probation][bookmark: _bookmark11]Noncompliant Facilities – Probation
If the facility fails to respond to the information request in the required timeframe, the facility is noncompliant. QUAD A places the facility on Probation and notifies the facility that its accreditation will be revoked 60 calendar days after notification unless the facility complies.
Once Intake is Complete, QUAD A Creates an Investigative Case – Please Proceed to the Section Titled “Investigative Cases”

[bookmark: _bookmark12]Investigative Cases
[bookmark: Information_to_Provide_to_Complainant/Fa][bookmark: _bookmark13]Information to Provide to Complainant/Facility Reporting Death (Acknowledgement)
Upon initiation of a Case, QUAD A provides complainants or reporting facilities with the following, unless complainant refuses to provide a method of contact

· Policy for Management of Complaints and Adverse Incidents
· The course of action that QUAD A will take and the anticipated time frames;
· Information about other appropriate agencies that may have oversight, such as State, Local, and Federal Agencies or Professional Societies
· The QUAD A staff contact name and contact information for follow-up.
[bookmark: Triage_and_Priority_Assignment][bookmark: _bookmark14]Triage and Priority Assignment
All Cases within the QUAD A authority are submitted to an Investigative Committee member with clinical expertise and knowledge of the QUAD A standards (“Investigative Reviewer”) and the Chair(s) of the Investigative Committee, for initial review within 2 business days of receipt.
All complaints will be triaged within two working days of receipt, unless there are delays due to extenuating circumstances occur.
Triage and priority assignment requires collaboration between the Investigative Reviewer(s) and Committee Chair(s). If the review team cannot reach a consensus determination, the committee chairman, in agreement with QUAD A executive leadership, may make final decisions related to managing complaints and investigations. 
QUAD A documents the logic and rationale that was utilized in the prioritizing or revising the priority of the Case.

Focused Surveys
[bookmark: Priority_Assignments_Requiring_Onsite_Su][bookmark: _bookmark15]For Medicare facilities, Focused Surveys must assess the entire CMS CfC.

Priority Assignments Requiring Onsite Survey
All cases are entered into the QUAD A database regardless of priority assignment below, in order to aggregate and track complaint trends in facilities. Cases that may require no action when considered individual may initiate a higher priority assignment when considered with other cases related to the facility. QUAD A may instruct surveyors to focus additional attention on areas of concern raised in cases, regardless of priority level.
Immediate Jeopardy – Requiring Investigative Survey within 2 business days12 of priority assignment by the Committee/Chair
· Criteria: a situation in which the provider’s noncompliance with one or more requirements of accreditation has caused, or is likely to cause, serious injury, harm, impairment, or death to a patient or the public.
High Priority (Non-Immediate Jeopardy) - Requiring Investigative Survey within 10 calendar days of priority assignment.



[bookmark: _bookmark16]1 Business Days – For the purposes of all investigative surveys, “business days” signifies days in which the specific entity to be surveyed provides services (ex. If the entity only provides care on Mondays, the second Monday after priority assignment would constitute 2 business days)
[bookmark: _bookmark17]2 If Immediate Jeopardy is cited in the course of conducting an onsite survey, the completion of that survey and submission of its findings is considered to satisfy the requirement that IJ be investigated within 2 business days of discovery. QUAD A performs follow-up surveys based on that survey.

· Criteria: if the alleged noncompliance with one or more requirements may have caused harm that negatively impacts the individual’s mental, physical and/or psychosocial status and are of such consequence to the person’s wellbeing that a rapid response is indicated
Medium Priority (Non-Immediate Jeopardy) - Requiring Investigative Survey within 45 business days of priority assignment. If a facility undergoes a routine onsite survey prior to the Investigative Survey, the nature of the case is shared with the survey team for follow up during the onsite survey.
· Criteria: noncompliance with one or more requirements or conditions caused or may cause harm that is of limited consequence and does not significantly impair the individual’s mental, physical and/or psychosocial status or function.
Low Priority (Non-Immediate Jeopardy) - Requiring Investigative Survey within 60 calendar days of priority assignment
· Criteria: noncompliance with one or more requirements or conditions may have caused physical, mental and/or psychosocial discomfort that does not constitute injury or damage

[bookmark: Priority_Assignments_Not_Requiring_Onsit][bookmark: _bookmark18]Priority Assignments Not Requiring Onsite Survey
Record Review (Non-Medicare Only) – No onsite survey, QUAD A conducts a review of documents.
· Criteria: if an onsite investigation is not necessary the Case may be adequately examined and resolved by reviewing clinical records or other documents pertinent to patient care or the facility’s operations.
No Action – No onsite survey, QUAD A moves to close the case.
· Criteria: if the Investigative Reviewer(s) and Committee Chair(s) determine with certainty that no further investigation, analysis, or action is necessary. The complaint is not under the purview of QUAD A’s accreditation program nor violates any of its established standards.

[bookmark: Investigative_Surveys][bookmark: _bookmark19]Investigative Surveys
Investigation is a critical accreditation activity for ensuring that participating facilities continually meet all requirements. QUAD A conducts onsite investigative surveys for Cases based on the Priority assignments above.
Investigative Surveys are unannounced for all programs. The Survey Team conducts the investigative survey using the appropriate standards manual and following any specific direction from the Investigative Committee Chair(s) or Reviewer(s). Investigative surveys are conducted for cause, with a specific area of focus. The surveyor must conduct the survey and complete an onsite review of compliance for standards designated relevant to the allegations under investigation. The surveyor may expand the scope of a survey, based on findings, up to a full accreditation survey, if necessary.
The citation of deficiencies, plans of correction, deficiency corrections, and final notification for investigative surveys are conducted according to QUAD A’s practices and timeframes for all other surveys. The Investigative Designee leads this survey process, in lieu of the assigned Accreditation Specialist. Only punitive accreditation actions dictated by findings occur independent of the routine processing schedule.
Investigative surveys do not impact the accreditation survey cycle and rarely take place simultaneously with full accreditation re-surveys. QUAD A may combine investigative and full accreditation re-surveys only if doing so will not sacrifice the integrity of either process.
The Investigative Committee and/or the Chief Program Officer may consider facilities for more frequent surveys to ensure ongoing compliance.
The QUAD A surveyor materials and any additional documentation is forwarded to the QUAD A office for processing and the findings are reported to the Investigative Committee within 2 business days of receipt.

[bookmark: Findings_and_Procedures][bookmark: _bookmark20]Findings and Procedures

[bookmark: Immediate_Jeopardy_(IJ)][bookmark: _bookmark21]Immediate Jeopardy (IJ)
If in the course of any onsite survey, the surveyor identifies a situation warranting an IJ determination, the surveyor must notify QUAD A Investigative Designee immediately by telephone. The surveyor must fully investigate the IJ situation based on the components of IJ and must complete the original scope of the survey to assess compliance with remaining requirements. The surveyor must complete the Immediate Jeopardy reporting template.

Components of IJ Use Appendix Q
· Harm – Was there actual harm or is there the potential for harm that meets the definition of IJ, “…serious injury, harm, impairment or death…”? 
· Immediacy – is harm or the potential harm likely to occur in the very near future if immediate action is not taken?
· Culpability – did the facility know? Should it have? Were there warning signs?
· Is the facility aware of the situation? When did the facility first become aware?
· Should the facility have been aware of the situation?
· Did the facility thoroughly investigate the circumstances?
· Did the facility implement corrective measures?
· Has the facility re-evaluated corrective measures to ensure the situation was corrected?
Immediately upon receipt of an IJ report, the findings are initially reviewed by a member of the Clinical Team for appropriateness of designating the non-compliance as an IJ situation. The Clinical Team member will complete their IJ report and provide the surveyor findings and Clinical Team Report to the Investigative Designee. The Investigative Designee consults with the Investigative Committee Chair(s) to verify that the finding constitutes IJ. Once IJ has been verified, QUAD A notifies the facility of a pending emergency suspension. QUAD A affords the facility the opportunity to abate the IJ and follows the appropriate protocol below, depending on whether the IJ was resolved during the onsite survey or not.

IJ – Corrected Onsite
If the IJ has been verified as removed during the survey, the surveyor must cite the deficiency as Condition Level noncompliance for Medicare facilities and follow the protocols for Condition Level noncompliance. For Non-Medicare facilities a follow-up survey will be required within 45 days. The deficiency statement must include a statement that the deficiency constituted IJ while on site, details of the IJ situation, and the actions taken by the facility to abate the IJ while the surveyor was onsite. The surveyor must also document that the IJ was removed prior to the end of the survey and the date of surveyor verification. The surveyor must complete the Immediate Jeopardy reporting template.

Once cleared and cited appropriately, the Case continues utilizing the procedure for Condition Level Noncompliance below.

IJ – Not Corrected Onsite
If the IJ is not removed during the survey, the surveyor must cite the deficiency as Condition Level noncompliance (for Medicare facilities) indicating that an IJ exists within the deficiency statement. The citation must also document the details of the IJ situation. The surveyor must complete the Immediate Jeopardy reporting template.

The Investigative Committee immediately places any facility demonstrating verified IJ that is not corrected during survey, on Emergency Suspension. The facility may not perform cases while on Emergency Suspension, doing so results in the immediate revocation of the facility’s accreditation.

The Investigative Designee notifies the facility immediately of this ruling.

The Investigative Committee Chair(s) present the survey findings for
confirmation of IJ. If confirmed as IJ, the voting members of the Investigative Committee will vote to confirm Emergency Suspension which places the facility on a 60 calendar-day revocation track3. The facility is prohibited from performing cases during the 60-day period leading up to revocation.

The Investigative Designee provides the facility with notification no later than the next close of business after the Investigative Committee vote (e.g., a 3 pm vote requires same day notification; an after-hours vote requires notification by the close of the next business day). QUAD A provides relevant agencies with notification of all findings simultaneous to issuing notification to any facilities accredited under an approved program. 

[bookmark: Condition_Level_Noncompliance][bookmark: _bookmark22]IJ requires the facility to submit an acceptable Plan of Correction (PoC) within 5 calendar days of notice. QUAD A must conduct a follow up survey to ensure compliance with deficient standards within 23 calendar days of completion of the original survey.

Condition Level Noncompliance
Investigative survey reports containing Condition Level noncompliance, including citations for IJ corrected onsite, are verified by a collaboration between the Investigative Designee, Investigative Committee Chair(s), Investigative Reviewer, and/or Surveyor(s) within 10 business days of the survey.
Verification of Condition Level noncompliance constitutes a ruling to place the facility on Emergency Probation which places the facility on a 60 calendar-day revocation track. The facility may perform cases while on Emergency Probation.
The Investigative Designee provides the facility with notification no later than the next close of business after the Investigative Committee verification (e.g., a 3 pm vote requires same day notification; an after-hours vote requires notification by the close of the next business day).
[bookmark: Standard_Level_Noncompliance][bookmark: _bookmark23]Condition level noncompliance citation(s) requires the facility to submit an acceptable Plan of Correction (PoC) within 10 calendar days of notice. QUAD A must conduct a follow-up survey to ensure compliance with deficient standards within 45 calendar days of completion of the original investigative survey.

Standard Level Noncompliance
Investigative survey reports containing only Standard Level noncompliance are verified by a collaboration between the Investigative Designee, Investigative Committee Chair(s), Investigative Reviewer, and/or Surveyor(s) within 10 business days of the survey.
Standard Level noncompliance requires the facility to submit an acceptable Plan of Correction (PoC) within 10 calendar days of notice. The facility must also submit evidence of completed deficiency corrections within 30 calendar days of the date of facility notification.


[bookmark: No_Deficiencies][bookmark: _bookmark24]No Deficiencies
QUAD A mandates 100% compliance. Every facility must demonstrate full compliance either through onsite survey or by submitting evidence of corrected Standard Level noncompliance to maintain accreditation.
100% compliance with all standards is verified by a collaboration between the Investigative Designee, Investigative Committee Chair(s), Investigative Reviewer, and/or Surveyor(s) within 10 business days of the survey or receipt of correction evidence.



[bookmark: _bookmark25]3 CMS imposes a 23 calendar-day termination track for IJ. QUAD A recognizes that a 60 calendar-day revocation track exceeds the Medicare timeframe. Immediate Emergency Suspension prohibits care in the facility pending final resolution; therefore it imposes a stricter timeframe than the Medicare 23 calendar-day termination track.

Upon verification that the facility is in full compliance with standards, the Investigative Committee moves the Case to the voting members of the Investigative Committee with a recommendation to close the Case.
The Investigative Designee notifies the facility that any adverse status such as Emergency Suspension has been rescinded immediately upon referral from the Investigative Committee.
The voting members of the Investigative Committee reviews the case and votes whether to confirm closure of the Case (see “Final Disposition” below).

[bookmark: Follow-Up_Surveys_&_Follow-up_Survey_Fin][bookmark: _bookmark26]Follow-Up Surveys & Follow-up Survey Findings
[bookmark: IJ_and_Condition_Level_Noncompliance]For any findings resulting from a follow-up please refer back to the section “Findings and Procedures” above.

IJ and Condition Level Noncompliance
In the event that a follow-up survey results in IJ or Condition Level noncompliance, QUAD A may perform one additional follow-up survey to verify corrections and full compliance following the procedures detailed in “Findings and Procedures”.
The second follow-up must take place within 60 calendar days of notice to the facility.
QUAD A will conduct no more than 2 follow up surveys (3 surveys total) concerning any single case before reaching a final resolution.

[bookmark: Standard_Level_Noncompliance_and_No_Defi]Standard Level Noncompliance and No Deficiencies
In the event that the follow-up survey results in Standard Level Noncompliance or No Deficiencies, QUAD A follows the appropriate procedure detailed in “Findings and Procedures” above.

[bookmark: Non-Survey_Investigations][bookmark: _bookmark27]Non-Survey Investigations
[bookmark: Record_Review][bookmark: _bookmark28]Cases assigned to priorities not requiring an onsite survey follow the appropriate procedure detailed below in order to best ensure full compliance with standards.

Record Review (Non-Medicare Facilities)
Death
In the event of a patient death, non-Medicare facilities must submit the redacted medical record of the decedent to QUAD A for review according to the QUAD A mandate for Unanticipated Sequelae Reporting.

Complaint
Records related to a complaint for a non-Medicare facility may be requested by QUAD A in the following ways:
· If the complainant completes the QUAD A Complaint Authorization to Obtain Records, QUAD A requests the patients’ medical record in a format that maintains the confidentiality of the patient records.
· If the complaint does not authorize identity disclosure, QUAD A conducts the record review by obtaining a list of all procedures conducted in the facility. QUAD A selects a sample of similar treatment records that includes but does not identify the record of the complainant. QUAD A requests all records in a format that maintains the confidentiality of all patient records.
The Investigative Designee submits all relevant materials to the Investigative Committee Chair(s) and Investigative Reviewer. The Investigative Committee Chair(s) or Investigative Reviewer may request additional documentation or written statements. The review may result in a recommendation to the Investigative Committee to close the case (“Final Disposition”) or to reassign the Case to require an onsite survey based on any of the QUAD A priorities (“Triage and Priority Assignment”).

[bookmark: No_Action][bookmark: _bookmark29]No Action
The initial review may clearly indicate that the Case is unrelated to the facility or its compliance with standards. In such cases the Investigative Committee Chair(s) determines that no further action is necessary and refers the case to the Voting Committee for closure (“Final Disposition”).

[bookmark: Final_Disposition][bookmark: _bookmark30]Final Disposition
The Committee Chair reviews all cases referred for closure by the Investigative Committee for final disposition when it regularly convenes. The committee’s discussion and vote will either affirm the Investigative Committee recommendation or request further action. Once finalized, the facility receives notice of the ruling within 10 business days of the vote.
[bookmark: Causes_for_Immediate_Action][bookmark: Refusal][bookmark: _bookmark31][bookmark: _bookmark32]Causes for Immediate Action Refusal
When the surveyor arrives at the outset of an onsite investigative survey, QUAD A informs the facility that refusal to allow an investigative survey is a basis for revocation of accreditation.
If a facility refuses to allow QUAD A to conduct an investigative survey, the surveyor must notify an Investigative Designee immediately by telephone and submit the QUAD A surveyor materials with a statement that the facility refused the survey.
The Investigative Designee notifies the Investigative Committee Chair(s) immediately upon receipt of a notice of refusal.
The Investigative Committee confirms the refusal within 2 business days of notification that the facility refused the investigative survey. Confirmation of refusal constitutes a ruling to place the facility on Emergency Suspension which places the facility on a 60 calendar-day revocation track. The facility is prohibited from performing cases during the 60-day period leading up to revocation.
If the facility is already on Emergency Suspension, QUAD A takes no other affirmative steps to assess compliance and proceeds with revocation. The facility may not perform cases while on Emergency Suspension and doing so results in revocation.

[bookmark: Failure_to_Provide_a_Plan_of_Correction_][bookmark: _bookmark33]Failure to Provide a Plan of Correction (PoC)
If at any time in the investigative process the facility fails to provide an acceptable PoC in the required time frame, the Investigative Designee may refer the Case back to the Investigative Committee Chair(s) to place the facility on Probation which places the facility on a 60 calendar-day revocation track. The facility may perform cases while on Emergency Probation.

If the facility is already on Probation, the Investigative Committee may place the facility on Emergency Suspension which places the facility on a 60 calendar-day revocation track. The facility is prohibited from performing cases during the 60-day period leading up to revocation.

If the facility is already on Emergency Suspension, QUAD A will take no other affirmative steps to assess compliance and proceeds with revocation. The facility may not perform cases while on Emergency Suspension and doing so results in revocation.

[bookmark: _bookmark34]Resolution
[bookmark: Investigation_Findings_and_Reports][bookmark: _bookmark35]Investigation Findings and Reports

The Investigative Committee provides the facility, and the appropriate local, state and federal agencies (such as departments of health, and the Center for Medicare and Medicaid Services) with a written report of the investigative findings. QUAD A provides relevant agencies with notification of all findings simultaneous to issuing notification to any facilities accredited under an approved program.

The investigative report contains the following without compromising the anonymity of complainants or other individuals whose identity is privileged:

· Allegations or circumstances giving rise to the investigative case;
· A record of all involved parties receiving notification;
· Investigative methods utilized by QUAD A (e.g., on-site visit, written correspondence, telephone inquiries, etc.);
· Date(s) of investigative survey and any follow-up surveys, if applicable;
· An explanation of the QUAD A decision-making process including definitions of terms used (i.e., substantiated or validated, unsubstantiated or not validated, etc.);
· Summary of the findings.
· Any follow-up action that might be required of QUAD A (i.e., follow-up visit, plan of correction review, no further action, etc.)

Closure Notification to Complainants

Upon the closing of an investigation, QUAD A will provide the complainant with notice of the closure. This notice will include:
· Acknowledgement of the submitted complaint, including the date.
· Information that QUAD A has investigated the complaint through its approved complaint process.
· If a survey was performed, the Complainant will be informed of this and any other follow-up surveys conducted.
· Whether the facility was found to be in compliance with QUAD A requirements or that non-compliance was observed during the onsite survey. 
· Whether or not the facility has corrected such deficiencies (if applicable) through the approved correction process; and
· A clear statement that the Case has been closed.

[bookmark: Cases_Involving_the_Life_Safety_Code][bookmark: _bookmark36]Cases Involving the Life Safety Code
Cases pertaining to compliance with the Life Safety Code (LSC) and Health Care Facilities Code (HCFC) are managed through the Investigative Committee utilizing fire safety engineers with expertise in the Life Safety Code to conduct surveys and provide guidance on corrective actions. If the Case pertains only to compliance with the LSC or HCFC, QUAD A will not conduct additional survey of the facility for compliance with the remaining standards for accreditation.

[bookmark: Discrimination][bookmark: _bookmark37]Discrimination
Any Cases concerning discrimination are referred to the appropriate state Professional Licensing Board and Department of Health for the facility’s location and to the CMS Office of Civil Rights, as necessary. If the Case pertains to subjects under the scope of QUAD A’s accreditation, QUAD A will also conduct an investigation.
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