
1. Inv es t i gat i ve Plan  
 

Investigative Plan 
 
 

 
Respondent Name                                                               Case Number  
 
Summ ar y of the Compl ai nt:   
 
 
 
 
 
Possi bl e Viol at i ons as ident i fi ed b y th e Compl ai nant:  
 
 
 
 
 
 

Evidence needed 
 

M edi cal Records  (Week of inci dent onl y, to incl u de H&P, PO, NN, MAR, NAR or P yx i s, 
flows heet s as appl i c abl e) :   
 
 
 
 
 
Facil i t y Poli c y and Proce dures:  
 
 
 
 
 
R eport s /Docum ent s  from other agen ci es/fa ci l i t i es: 
 
 
 
 
 
Witnes s Stat em ent s: 
 
 
 



2. Investigative Request Checklist 
 

Nursing Care Quality Assurance Commission 
INVESTIGATIVE REQUEST CHECKLIST  

 

File #_________________________________________ Respondent: _______________________________ 

 
�† DSHS Report      INVESTIGATE 
�† Law Enforcement Report     
�† Court Records      �†  Diversion/Substance Use/Abuse 

�Š  Affidavit of Probable Cause   �†  Standard of Care 
�Š  Criminal Informatory (charging doc)  �†  Documentation/Medication Order 
�Š  Judgment & Sentencing    �†  Beyond Scope  
�Š  Plea of Guilty (if applicable)   �†  Sexual Misconduct    

�† Provider/Facility Letter of Cooperation  �†  Criminal 
Address To:  ___________________________  �†  Theft 
______________________________________  �†  Abuse 
______________________________________  
______________________________________ 
______________________________________  
 
 
PATIENT RECORDS     FACILITY INVESTIGATIVE DOCUMENTS 
Name(s)    Date of Records 
        �†  Internal Investigation Including All Statements  
1.________________________ _____________ �†  Pharmacy Audit 
        �†  Description of Behavior(s) 
2.________________________ _____________ �†  Full Panel Drug Screen 
        �†  Breathalyzer test results or Blood Alcohol  
3.________________________ _____________         test(s) results 
        �†  Other ________________________________ 
4.________________________ _____________                 ________________________________ 
                   
5.________________________ _____________  
 
�† 







revised July 2010
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6. Report (Template) 
 

 
 
 

WASHINGTON STATE  
DEPARTMENT OF HEALTH  

NURSING CARE QUALITY ASSURANCE COMMISSION 
 
 

CONFIDENTIAL INVESTIGATION REPORT 
 
 

************ 
 

CASE #       
 

RESPONDENT:       
 

************ 
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6. Report (Template) 
 

Case Number / Respondent 
 

Page 3 of 7 pages 

APPENDIX B 
 

GENERAL SUMMARY 
 

 

Complaint Summary 
 
 
 
Summary 
  



6. Report (Template) 
 

Case Number / Respondent 
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APPENDIX C 

 



6. Report (Template) 
 

Case Number / Respondent 
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CONTACT LIST  

(Other 



6. Report (Template) 
 

Case Number / Respondent 
 

Page 6 of 7 pages 

APPENDIX E 
 

PREVIOUS CASES 
 
 
 
  





7. Weekly Report 
 

Weekly Report 
 

1.   Name 
�x complaint 
�x Obtain Facility records  
�x Prepare letter of allegations 
�x Prepare report. 
 

2.   Name 
�x complaint 
�x Obtain Facility records  
�x Prepare letter of allegations 
�x Prepare report. 
 

3.   Name 
�x complaint 
�x Obtain Facility records  
�x Prepare letter of allegations 
�x Prepare report. 
 

4.   Obtain Facility records  

�x Prepare letter of allegations 
�x Prepare report. 
 

5.   Name 
�x complaint 
�x Obtain Facility records  
�x Prepare letter of allegations 
�x Prepare report. 
 

6.   Name 
�x complaint 
�x Obtain Facility records  
�x Prepare letter of allegations 
�x Prepare report. 
 

7.   Name 
�x complaint 
�x Obtain Facility records  
�x Prepare letter of allegations 
�x Prepare report. 
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