SOP 508.12

Attachment 1
6/28/22
MENTAL HEALTH PROGRAM AUDIT CORRECTIVE ACTION PLAN
Facility: Audit Date: Report Date:
Audit Type: [ ] Self Audit [ ] Central Office Audit [ ] Quarterly Audit
Audit Finding Corrective Action Time Table Person Responsible Status
(What are the (How are the problems (When will they be (Who is responsible?) (What is the current status of the
problems?) going to be corrected?) corrected?) corrective action?)
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Retention Schedule: Upon completion, this form shall be maintained in the applicable facility (mental health area), Audits and Compliance (Central Office), and the Office of Health Services (mental health area) for
five (5) years, and then destroyed.



