Local Health Department

Communication and Complaint Log
	Health Department:


	Date Reported:
	Time:  
	Initiated By:


	Source of Communication/Complaint:

	

	Date of Occurrence:
	Time:


	Narrative of Event (If necessary):

	

	

	


	Immediate Corrective Action Taken:

	

	

	


	Does the written procedure cover how to deal with this event?     ⁯Yes   ⁯ No*   ⁯ Not Applicable     *If No - Procedure must be updated within fifteen days from date of event.


	If Yes - Was the written procedure followed?


⁯ Yes       
	If No - Why not?  Elaborate Below


	


	Follow Up Activities Required?   

⁯ Yes         ⁯ No
	If Yes - Indicate what and date to be completed below.




	

	

	

	

	

	


	Who Completed - Signature

	Date: 

	Signature

	Date:


Upon Completion - This Record Must be Kept for Two Years   
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