ORANGE COUNTY COMMUNITY COLLEGE

Physical Therapist Assistant Program

Complaint Form
UPON COMPLETION PLEASE EMAIL THIS FORM TO:

mariaharjes@sunyorange.edu
Date:  __________________________________________________________________

Person issuing complaint:  __________________________________________________ 

Facility/department/company of original complaint:  _____________________________
________________________________________________________________________

Nature of the complaint:  ___________________________________________________
________________________________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________

Has a complaint of this type ever occurred before?_____  yes/_____  no/_____  unknown

Immediate action taken:  ___________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

SIGNATURE:

________________________________________________________________________

Please PRINT:

Additional Space as needed:  ________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Follow-up:  ______________________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
________________________________________________________________________

________________________________________________________________________

FOLLOW-UP SIGNATURE:



DATE:
Review:  ________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
________________________________________________________________________

SIGNATURE of Department Chairperson:


DATE:



DEPARTMENT MEETING REVIEW DATE:  ____________________
ORANGE COUNTY COMMUNITY COLLEGE

Physical Therapist Assistant Program

POLICY
Complaint Process

Objective:  To insure that any and all complaints received by the Physical Therapist Assistant Program are recorded, addressed, followed-up, and maintained in a consistent manner to promote improvement to the Physical Therapist Assistant Program.  These complaints by definition will be those which fall outside due process.
1. Complaints will be recorded on a written “Complaint Form”, and will include: date, person issuing complaint, facility from which complaint arising, nature of the complaint, frequency, and immediate action generated by complaint.  Complaints can be taken from but not limited to any of the following; general public, students, clinical education patients, clinical sites, other departments within the college, and employers of graduates.  Note:  if person issuing complaint wishes to remain anonymous then this will be indicated on the form.

2. Blank “Complaint Forms” will be located on line, in each faculty office, the department chairperson’s office and with the department secretary.

3. The recorder of the complaint will sign the form to facilitate follow-up and review of each complaint.

4. A follow-up to the complaint will be performed by the appropriate party, i.e. faculty person, staff, department chairperson to insure that the complaint was properly addressed and indicate if the complaint has been resolved.

5. A further review of the complaint and the complaint process will be performed by the department chairperson to insure that all steps were taken to resolve complaint and to assess if changes are warranted to the Physical Therapist Assistant Program.

6. Complaints will be followed-up and reviewed within one month of receipt of issuance.

7. Each complaint, follow-up and review will be discussed at the next Physical Therapist Assistant Program Department Meeting.

8. Complaints will be maintained by the program for three years.

9. At the end of three years, outdated complaints will be shredded.

10. The complaint process will be assessed on an ongoing basis.

ORANGE COUNTY COMMUNITY COLLEGE

Physical Therapist Assistant Program

PROCEDURE

Complaint Process

Objective:  To provide a consistent means of recording, following-up and reviewing any and all complaints received by the Physical Therapist Assistant Program.

1. Any person will have access and be able to submit a complaint through email.  When a complaint is received by any faculty or staff member they will initiate a “Complaint Form”.

2. The recorder will indicate the date of the complaint, format received, person issuing the complaint, and the immediate action taken to address the complaint.  He/she will check one box to indicate if an earlier complaint of this nature has ever been received by the PTA Program or if the nature of the complaint is new.

3. The recorder will then sign the complaint form and print his/her name below his/her signature.

4. Any secondary follow-up will be performed by the individual faculty or staff person who is able to provide appropriate action proves.

5. Each complaint form will be reviewed by the department chairperson and additional follow-up will occur as necessary.
6. All complaints received will be completed within one month’s time.

7. Once completed the complaint will be stored in the three ring binder labeled “Physical Therapist Assistant Program’s Complaint Log” located in the department chairperson’s office.

8. The complaints will be filed by the original date received.

9. Complaints will be presented at the respective month’s Department Meeting.

10. The “Department Meeting Date” will be indicated on the bottom of the “Complaint Form”.

11. The department chairperson will be responsible for updating of the “Complaint Log” and for shredding outdated complaints.
