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MENTAL HEALTH PROGRAM AUDIT CORRECTIVE ACTION PLAN 

Facility: ________________________  Audit Date: ___________________   Report Date: _________________ 

Audit Type:                [    ] Self Audit                                 [    ] Central Office Audit                                      [    ] Quarterly Audit 
 

Audit Finding 
(What are the 
problems?) 

 

 

Corrective Action 
(How are the problems 
going to be corrected?) 

 

Time Table 
(When will they be 

corrected?) 

 

Person Responsible 

(Who is responsible?) 

 

Status 
(What is the current status of the 

corrective action?) 

 

 

 

 

    

 

 

 

 

    

 

 

 

 

    

 

 

 

 

    

 

 

 

 

    

 

 

 

 

    

 

 

 

    

 


