Roane County Family Health Care, Inc.
Patient Comments/Concerns

Incident/Accident Report

Today’s Date:_______________      Date of Incident: ____________ Time:___________
Please use this form to express your comments or concerns about your experience at Family Health Care. We continually strive to improve our practice and your input is important to us. Please be specific and include dates, times and personnel as appropriate. 

You may use the back of this form if needed. Thank you for your continued confidence in Family Health Care.

Nature of Concern/Incident/Accident

□  Appointment Access         □ Billing            □ Phone System/Access to Staff

□ Staff                                   □ Provider        □ Facility  □ Phone Call Not Returned
□ Hours of Operation          □ Medication Issue  □ Privacy violation

□ Other (describe briefly)

Comments/Concerns: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Patient, guardian, employee:___________________________ Phone:_____________

Outcome:

□ Issue resolved/Patient satisfied                     □ Patient referred to Administration

□ Patient transferred to another provider      

□ Other (describe briefly)

________________________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Please return this form to:  Quality Assurance Committee

                                                Emma White, QA Chair
                                                146 Williams Drive

                                                Spencer, WV 25276

