Documenting a Facility Complaint

1. From your desktop, click on the Providers expando P Providers cjic on the % icon for the

appropriate provider record. Click on the License icon & and then click the Facility License
hyperlink to open the Facility License page.
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2. Click on the Complaints tab. Click the Insert button. This will open the Complaint page.
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3. Enter the Received Date and select a Method. If the Method = Letter, the Complainant Letter
Date will pre-fill and will be equal to the Received Date. If applicable, select the Serious
Indicator checkbox.
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4. Click on the Search hyperlink to the right of the Received By field to select the eWiSACWIS
worker that received the complaint. This will open the Worker Search page.
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5. Enter the worker’s name and click Search. Select the radio button next to the worker’s name
and then click Continue.
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6. Enter the Date of Occurrence and Assigned Date.

7. If the complaint is later associated with a documented enforcement, the Enforcement 1D(s)
box will display a hyperlink to the enforcement. Clicking the hyperlink will open the
associated Enforcement page.

8. Enter the description of the complaint.

9. Document the Complainant Name and Complaint Source. If the Complainant would like to
be notified of the result of the complaint, select the Notify Submitter checkbox. When
applicable, enter the Date Submitter Notified. If the complaint is tied to a site visit where the
Action = 2544 Issued, the Noncompliance Statement checkbox will be checked.

10. Complete the Complainant Contact Information group box by entering the address and
phone information for the complainant.
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11. In the Facility Investigation group box, select the Type (either Licensed or Unlicensed).
Select the appropriate Alleged Violation. Click the Insert button to add additional alleged
violations. After the investigation has been completed, update the Violation Result for each
Alleged Violation. Document the findings of the complaint and allegations in the Findings

box. If applicable, enter information in the Referral group box.

& Complaint - Wehpage Dialog

e WiSACWIS

Provider
Provider Name:  ABC Shelter (9221483) Licenzor: Jenny Weber
Type: Shelter Care Complaint ID:
e e Cemme e - S| memm memens | 2
Phone: |(603}111-2222 Ext: | Work Phene: Ext: Cell Phone: |
Facility Investigation
Type: | Licenzed vl Rezult: Pending Begin Date: IDL'IIEIDIL'IDL'ID End Date: IDDIDDJ'DDDEI
Alleged Violation Violation Result Findings: [findings of the complaint after
i tigating...
| Supervizion/Staff Coverage w | Pending * Delete investigating
Referral
Referred To: I Date Sent: IDDIUDIDDDD Responze Received: IDDIUDIDUDD
Referral Reason: Response:
v
save

12. Click Save to save the complaint. Click Close.
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13. You can access the complaint at any time by clicking the Complaint ID hyperlink.
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