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Corrective Action Plan



                                               SAMPLE
1. General Information
	Date CAP document prepared:
	1/2/2010                   

	Department:
	ABC Company

	Name of departmental contact person:
	Mr. Smith

	· title:
	Supervisor

	· phone number:
	123-123-1234

	· e-mail:
	123123123@XXX.com


2. Incident/Event Specific Information
	Date of incident/event:
	1/1/2010                   

	Location of incident/event:
	Kitchen

	Event contact person:
	Mr. Event

	· phone:
	111-111-1111

	· e-mail:
	11111111@XXX.com

	Claim adjuster:

(Third Party Administrator or County Counsel)
	TPA

	· phone number:
	222-222-2222

	If claim is in litigation, please complete the following:

	County Counsel Attorney:
	Mr. Law

	· phone number:
	333-333-3333


3. Incident/Event Description:

	Nature of incident/event:
	Slip and fall

	Provide a brief description of  the incident/event:
	Plaintiff entered a kitchen work area on 1/1/2010 through a back door after serving hours and asked to assist and get fed.  The cook in charge incorrectly assumed Plaintiff was an authorized, trained volunteer worker from the resident population.  While walking to get food, Plaintiff fell and cut his head on a counter.  The cook witnessed this and said he saw no foreign matter on the floor, but Plaintiff said he saw a small “smear” on the floor after his fall.  




· Include a copy of the supervisor’s first report of incident (or related accident, 

Event or incident investigation documentation).
4.  Corrective Action Plan Problem Statement
	N/A



5.  Root Cause Analysis

	Root Cause Analysis tool used:
	N/A

	Incident/event root causes:
	N/A



· Include a copy of the Root Cause Analysis tool utilized (or related Root Cause 
        Analysis documentation).
6. Corrective Action Plan Steps
	Task number:
	1

	Task name:
	Unauthorized access to work area of kitchen.

a. The kitchen lacked a system for tracking if residents were authorized workers.

b. The kitchen lacked physical security for the employee entrance.

c. The kitchen lacked signage regarding unauthorized entrance.     



	System issue:
	 X    Process/procedure

· Equipment

· Personnel

	Schedule start date:
	1/2/2010

	Schedule completion date:
	1/2/1010

	Responsible person:
	Mr. Smith

	Task description:
	a. Beginning on January 1, 2010, a daily listing of authorized resident workers will be prepared by the Administration, and posted in the kitchen daily to the Chief Cook.  Cooks in charge of each shift will check if persons entering the kitchen are so authorized, and deny entry if they are not.

b. By January 1, 2010, the rear employee entrance door will be altered to a self-locking, alarmed door that is fire-code compliant.

c. By January 1, 2010, appropriate signage will be posted at all kitchen entrances. 




	Task number:
	2

	Task name:
	Foreign matter on the floor may have contributed to the slip and fall.  

	System issue:
	X    Process/procedure

· Equipment

· Personnel

	Schedule start date:
	1/2/2010

	Schedule completion date:
	1/2/2010

	Responsible person:
	Mr. Smith

	Task description:
	a. The nature of kitchen operations is that spills and drips occur frequently.  Scheduled inspections for such occurrences are not productive, since they may happen at any time.  By January 1, 2010, assigned staff will be re-instructed to constantly inspect for, and clean up, foreign matter on the floor.

b. By January 1, 2010, require that kitchen employees wear footwear that fully encloses the foot and has slip resistant soles.

c. By January 1, 2010, provide a slip resistant flooring surface or slip resistant floor covering mats in areas where spills or wet areas are likely to occur.

d. By January 1, 2010, keep aisles and heavy traffic areas clear at all times.

e. By January 1, 2010, promptly store delivered goods in designated areas to maintain safe walking and working areas.



* If additional task sheets are needed; cut and paste the above table, as needed.  If necessary, delete unused Corrective Action Plan Step tables.
7.  Review and Authorization
The department has reviewed the incident/event investigation, Root Cause Analysis documentation and Corrective Action Plan and has taken all appropriate corrective actions required.

	Review and authorization steps:
	Signature:
	Date:

	Document reviewed by department Risk Management Coordinator:
	
	

	Document reviewed by department head or designee.
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