Quality Care Monitoring Form

Department of Corrections

Please provide specific information about problems with contractors at your facility.

Name









Date




SCI you are employed at 









           


I am reporting a problem with:


  pharmacy services



  dialysis nursing


  physicians/PA services


  dental services


  other









Name of contractor I am reporting:


  CPS





  Wexford


  EMSA


  other 









Nature of the problem:


  Inadequate supplies/medications

  wrong supplies/medications


  Security breach



  poor quality care


  Other










Incident that occurred: (please explain exactly what happened, including date and time)

Witness to the incident

Please return completed form to your Union officer or delegate.
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SF:hk 12/98

