	ASC ______ MONITORING LOG FY 20___-20___   


	FACILITY/ GROUP

(*Corrective Action Plan)


	# HEPP DEFICIENCIES

  Q1                Q2             Q3            Q4

(Jul-Sep)          (Oct-Dec)    (Jan-Mar    (Apr-Jun) 
	Monthly HEPP

Include month(s) received in last “rolling”  year
	DATES OF LAST INSERVICES
Include all site visits accomplished in last “rolling” 

2 yrs - list mo.& yr*
	DATES OF SITE VISITS
Include all site visits accomplished in last “rolling” 
2 yrs - list mo.& yr)*

	Wilson Memorial  *    
	11
	13
	
	
	1, 3, 9 
	11/04, 1/05, 10/06 (NICU, Lab)
	9/04  12/04, 10/06

	Siberia General Hospital
	4
	6
	
	
	
	
	7/04   8/06

	
	
	
	
	
	
	
	


**Indicate those site visits and inservices done in the current quarter in BOLD.
g/nbs/ASC Initl, Qtrly, Mo. Rpts/ASCmonitoringform 3-21-06
