INVESTIGATION PLAN OF CORRECTION REPORT
DATE POC SENT VIA EMAIL:

Program Name:
Investigation occurred on:
Date of Exit Meeting:

	Date of Incident:

	Investigator:



	Subject of Investigation: 
· Nature of the allegation

Determination of Rights Violation:
· Include a brief summary that includes a determination if rights have been violated, if services were not provided or not provided appropriately, if agency policies/procedures were not followed; and/or if any Federal or State regulations were not followed.

Statement of Conclusion: 
· Include a clear statement of substantiation or non-substantiation of any allegation that includes a description/summary of the evidence that resulted in the finding.
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	Actual Completion Date
	Description of supporting documentation attached
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