
Corrective Action Plan 

Date: [Insert Date] 

To: [Insert Recipient Name] 

From: [Insert Sender Name] 

Subject: Corrective Action Plan for [Insert Issue Description] 

1. Introduction 

This corrective action plan is developed in response to the recent quality assurance findings 

concerning [insert issue]. The purpose of this document is to outline the steps that will be taken 

to correct the identified issues. 

2. Issue Description 

[Provide a detailed description of the issue including specific findings, dates, and any relevant 

background information.] 

3. Root Cause Analysis 

[Discuss the analysis conducted to determine the root causes of the issue, along with any 

contributing factors.] 

4. Corrective Actions 

1. [Action 1 - Describe the first step to be taken to address the issue] 

2. [Action 2 - Describe the second step to be taken] 

3. [Action 3 - Describe the third step to be taken] 

5. Responsible Parties 

The following individuals are responsible for implementing the corrective actions: 

• [Name, Title] 

• [Name, Title] 

• [Name, Title] 

6. Timeline 



Action Due Date Status 

[Action 1] [Insert Due Date] [Pending/In Progress/Completed] 

[Action 2] [Insert Due Date] [Pending/In Progress/Completed] 

[Action 3] [Insert Due Date] [Pending/In Progress/Completed] 

7. Evaluation and Monitoring 

[Outline the methods of evaluation and monitoring progress for each corrective action to ensure 

effectiveness.] 

8. Conclusion 

We are committed to improving our quality of care and addressing the issues outlined in this 

corrective action plan. Thank you for your cooperation as we work towards these improvements. 

Sincerely, 

[Sender Name] 

[Sender Title] 

[Organization Name] 


