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	PLAN OF CORRECTION
BUREAU OF HEALTH FACILITIES LICENSING
2600 BULL STREET, COLUMBIA, SC, 29201
OFFICE (803) 545-4370    FAX (803) 545-4212    E-MAIL BHFL@dhec.sc.gov

	NOTICE:  Information on the audit inspection form will be needed to assist you in completing this form.  

	Inspection Date:      
	Today’s Date:      
	License Prefix:       Suffix #:      

	Type of Inspection:     

	[bookmark: Text1]Name of Facility/Activity:       

	[bookmark: Check1]Administrators Certification:  |_|    By checking this box, I attest that I am the administrator of the facility/activity and that this plan of correction is accurate.  Additionally, I certify that the plan of correction describes the actions taken to correct each cited deficiency, the actions taken to prevent similar recurrences and the actual or expected completion date. 
Administrator Name:          E-mail:        Phone:       

	RESPONSE TO CITATIONS

	       Completion Date (Actual or Expected)		
[bookmark: Text2]Section:      
[bookmark: Text3]Corrective Action:       
Preventive Action:       

	       Completion Date (Actual or Expected)		
Section:      
Corrective Action:       
Preventive Action:       

	       Completion Date (Actual or Expected)		
Section:      
Corrective Action:       
Preventive Action:       

	       Completion Date (Actual or Expected)		
Section:      
Corrective Action:       
Preventive Action:       

	       Completion Date (Actual or Expected)		
Section:      
Corrective Action:       
Preventive Action:       

	       Completion Date (Actual or Expected)		
Section:      
Corrective Action:       
Preventive Action:       

	       Completion Date (Actual or Expected)		
Section:      
Corrective Action:       
Preventive Action:       

	       Completion Date (Actual or Expected)		
Section:      
Corrective Action:       
Preventive Action:       

	[bookmark: Check2]You can download this form as many times as needed in order to answer all citations.  Is this a continuation page?  Yes |_|  No |_|  

	       Page Number (if you answered Yes to the question above)

	Send completed form by e-mail at BHFL@dhec.sc.gov or by mail to SCDHEC, BHFL, 2600 Bull St, Columbia, SC, 29201


	

INSTRUCTIONS:   DHEC FORM 0275
PLAN OF CORRECTION
BUREAU OF HEALTH FACILITIES LICENSING (BHFL)

PURPOSE:  Provide facilities or services with a form to respond to citations after an inspection was conducted by the Department.

EXPLANATION:  This form is used by facilities or activities, licensed by the Department through the Bureau of Health Facilities Licensing, to respond to citations made from an inspection. 
  
Item by Item Instructions:

1. 	Inspection Date: From information on the inspection audit, enter the date the inspection was conducted at the facility.

2. 	Today’s Date:  Enter the date you are completing this form.

3. 	License Prefix & Suffix:  From information on the inspection audit, choose the license prefix and then enter the suffix number (this is the license number that appears on your license).

4. 	Type of Inspection:  From the information on the inspection audit, choose the type of inspection that was conducted at your facility.  If you have several separate inspection audit forms to respond to, the type of inspection may be different.  As such, you will need to submit a separate plan of correction form for each audit inspection type.

5. 	Administrators Certification:  Check the box provided to attest that you are the administrator of the facility or activity and that this plan of correction is accurate.  Checking the box also means that you are certifying that your response is detailing the corrective action that will be taken to correct and prevent recurrence of the cited deficiency.

	Administrators Name:  Enter your name in the space provided.

     E-mail:  Enter the e-mail address that you want the Department to correspond with you regarding this form.

 	Phone:  Enter the phone number that you want the Department to correspond with you regarding this form.

6. 	Response to Citation:  Spaces are provided for you to respond to each citation noted on the inspection audit form.  For each citation, enter your expected or actual completion date for corrective action, the section number of the regulation applicable to your facility or activity, the corrective action you are taking, and the preventative action you are taken to prevent recurrence.  

 	NOTE:  Normally no documentation is necessary to be submitted with this form unless specifically asked for by the Department.

7. 	Is this a continuation page?  Check “No” to indicate that you do not need to download this form again to finish your response.  

 	Check “Yes”, to indicate that you did not have enough space to complete this form.  To answer additional citations that would not fit on this form, return to the web site and download the form as many times as need to complete your response.  Be sure to complete all the facility information again.

8. 	Page Number:  If you are submitting more than one page of this form, enter the page number for each additional form being submitted as specifically related to this inspection or audit.

9. 	When completed, the form is submitted either by e-mail at BHFL@dhec.sc.gov or via fax at (803) 545-4212 or by mail to the SCDHEC, Bureau of Health Facilities Licensing, 2600 Bull St, Columbia, SC, 29201.

OFFICE MECHANICS AND FILING: Kept in accordance with records retention schedule 16327 – retain at Agency for 4 years then to State Records Center for 6 years, and then destroy.
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