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Compliant

 FD 
 Number:  Subject/Title:

Non-Compliant Repeat Finding

 Findings:

 Year: Month:

 TO BE COMPLETED BY FACILITY REVIEWER:

 Significant Observations (if any):

 Facility 
 Reviewer: Date:

 TO BE COMPLETED BY FACILITY REVIEW CONTROL OFFICER:

 Timely?: Yes   or No

 If no, why

Facility Review Control Officer Signature Date QA Signature Date
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TO BE COMPLETED BY FACILITY REVIEW OFFICE:  Only if In Non-Compliance 
  

REVIEW
 Assigned corrective action:

 Responsible Person:        Completion Date:

 Director of Quality Assurance:  Date:

  Corrective action taken:

NoYes   Attachments: Signature:  Date:

 Follow Up assigned to:  Completion Date:

                 Corrective Action Taken                       Within Completion Date         Compliance Indicated:

No (Explain)Yes No (Explain)Yes No ExplainYes 

  Explanation/Comments (if any):

  Conducted By:  Date:

Additional Follow-up Needed:

  Explanation/Comments (if any):

 Conducted By:  Date:

 Date: Facility Review Control Officer:

 Date: Director of Quality Assurance:


State of Illinois
Department of Human Services - Treatment and Detention Facility
FACILITY REVIEW REPORT
IL462-9909 (N-8-12) Facility Review Report
Printed by Authority of the State of Illinois    -0- Copies
Page  of 
 TO BE COMPLETED BY FACILITY REVIEWER:
 TO BE COMPLETED BY FACILITY REVIEW CONTROL OFFICER:
 Timely?:
  or
TO BE COMPLETED BY FACILITY REVIEW OFFICE:  Only if In Non-Compliance
 
REVIEW
  Attachments:
                 Corrective Action Taken		                     Within Completion Date			      Compliance Indicated:
Contact Phone or Email
mm/dd/yyyy
Department Name
Concise description, including keywords.
Contact Name
Form Name (Form Number)
Form Version
mm/dd/yyyy
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