NAME OF FACILITY
Service Comment Form

	Name of Individual Whom 
the Comment Concerns:  
	
	  Room
     No:
	
	Date Comment 
Received: 
	



	Comment:
(Include Specific Dates,  Times, and Locations when Known/ Applicable)
	










-
	Above Comment 
Written Up By:

	
	  

	Relationship to Resident: Social Worker GO   Nurse in Charge  Other:
	Date:
	





	Comment Form Submitted To: SW Admin/GO NIC on:
	
	
	N/A (Comment Written by SW/GO)


NOTE: If submitted to Nurse in Charge, he/she responsible for immediately forwarding to SW and/or Admin/GO.                                                                                           - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - (For Facility Use Only) 
	Comment  Received By Administrator/GO (or his/her designees) on:
	



Employee Appointed by Administrator for Resolution:

	
	
	Administrator
	
	
	D.O.N.
	
	Housekeeping

	 
	
	Admissions
	
	
	Dietary / Food Service
	
	Laundry

	
	
	Social Services 
	
	
	Rehabilitation Director
	
	Maintenance

	
	
	Recreation
	
	
	Unit Manager
	
	Safety Committee

	
	
	Quality of Life Committee
	
	
	Quality of Care Committee
	
	Other:




- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - Summary by Employee Responsible for Resolution
(Actions Taken / Who was Interviewed / Summary of Information Gathered, Including Statements Obtained 
from Other Residents by SW/ Conclusions / Corrective Action)
 
	












***Please Sign and Submit to Social Services or the GO Once Complete****

	
Signature:
	
	
Title:
	
	Date of Submission:
	





- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - (For Social Services)

	Summary of 
Follow Up With Resident/Patient/
Family:
	





[bookmark: _GoBack]***Please Submit to Administrator for Review Once Complete****                           Updated June 2017
