Guidance Foundation Inc.
Step-By-Step 
Complaint Form

Date: _________					Time: ____
Client: ___________________________________________________
Address: _________________________________________________
Reviewed By: __________


Instructions: Dear client we value your opinion. Please describe below the incident or complaint in the space provided. (If more space is needed attach additional pages)
 Please be specific as possible. If you need assistance completing this form our staff or a family member or a person of your choice can assist you. You may call 505-892-3639; fax 505-892-6348; or mail this to:
Guidance Foundation Inc.
4101 Barbara Loop S.E.
Suite D
Rio Rancho, New Mexico 87124
[bookmark: _GoBack] Attn: Program SupervisorComplaint:



(This section is to be completed by agency personnel)

(Who has been contacted about the complaint?)

Name of agency or staff person(s):______________________________________________________

Is this complaint related to one or more of the following: (Please explain)
1. Patient Rights:   □  No   
2.   Yes:
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
3. Quality Care:      □  No
Yes: ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
4. Safety:                  □  No    

5. Yes:_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Instructions to staff:  Please describe the corrective action(s) to be taken to resolve this problem(s).  Note when the patient was given the appropriate feedback.

ACTION:
