
QUALITY IMPROVEMENT AND ASSURANCE (QIA)

ACTIVITY SUMMARY REPORT
	Annual Resident Safety Review



	Note the start and end-dates of the review period
	__________________
Year #1
	_________________
Year #2

	Note the staff person(s) who conducted the review


	
	

	State a specific safety policy or procedure that was reviewed
 

	
	

	Indicate findings (attach another sheet if necessary)


	
	

	Describe any

proposed remediation  

Note the assigned staff 

Note the remediation target date


	
	

	Note the outcome of any action taken

Note any proposed action not taken and explain why.

	
	


� 651 CMR 12.04(10)(b) ;


� In accordance with 651 CMR 12.04(10)(b), “the Residence shall review policies and procedures designed to ensure a safe environment for all residents.”






