Office of Licensure and Certification

Virginia Department of health

3600 W. Broad Street – Suite 216

Richmond , Virginia 23230

1-800-955-1819
(804) 367-2106

Complaint Unit

The Center for Quality Health Care Services and Consumer Protection investigates complaints lodged against medical facilities in the Commonwealth of Virginia that are either licensed by the state or are Medicare/Medicaid certified.  This includes, but is not limited to, nursing homes, hospitals, home health agencies, end-stage renal dialysis facilities, outpatient surgical hospitals, hospices and clinical laboratories.

The use of the complaint form will assist the Center in determining if your compliant is within the Center’s regulatory jurisdiction.  If it is, the Center will conduct an investigation of your complaint and notify you of the results of our findings.  If the complaint allegations do not fall within the Center’s jurisdiction, your complaint will be referred to the appropriate agency so that it might assist you and we will notify you of that action.

There are some issues, fees for example, that our agency does not regulate.  We do regulate the quality of patient care, as governed by state and federal regulations, for licensed medical facilities and federal Medicare/Medicaid facilities.

Please be as thorough as possible when completing the complaint form.  The Center reviews evidence that may exist in regard to an individual’s allegations, therefore, the earlier you report an incident, the better the opportunity for our office to address your concerns with the appropriate facility staff and review information pertinent to your complaint.

Whenever possible, we encourage patients to directly address their concerns with the facility’s administrator.  Most medical facilities want to be informed if patients are dissatisfied with the care they have received.  Do not hesitate, however, to immediately contact our office, using the toll free number, for complaints that may seriously jeopardize patient health and safety.

At the conclusion of the investigation, we will notify you if the complaint allegations were substantiated and if the if the facility was directed to take corrective actions.

Medical facilities are governed by federal and/or state regulations, some facilities participate in private, non-governmental accreditation organizations.  There may be times that we find your allegations may be proven, however, no federal or state regulatory violation has occurred.  In this instance, you have the option of informing the accreditation agency of your concerns or pursuit of other avenues available to health care consumers.

If you have any questions regarding your complaint or this process, please feel free to contact our office.
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Complaint

1  Complainant

	Name
	

	Address
	

	Telephone
	

	Email
	

	
	


2  Facility

	Name
	

	Address
	

	
	

	
	

	
	


3  Patient Involved

	Name
	

	Address
	

	Telephone
	

	Relationship
	

	
	


4  Complaint

	Provide a description of the event such as date, staff names and titles, and witnesses.
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	


5  Notification to facility

	If you notified the facility of this issue, report the name, title and response to your complaint.
	

	
	

	
	

	
	

	
	


6  Other agencies

	If other agencies are aware of this complaint, please tell us (Ombudsman, attorney)
	

	
	

	
	

	
	

	
	


7  If you already have documentation (patient medical records, correspondence, etc.), please include copies that may assist the Center in responding to your complaint.

8.  Is the patient willing to have his/her identity revealed to the facility in the course of this investigation?  If so, please have the patient sign the waiver of confidentiality statement included with this form.

9  Patient or guardian

	Patient
	

	Date of Birth
	

	SS Number
	

	“I hereby authorize the Center for Quality Health Care Services and Consumer Protection to reveal the patient name regarding this complaint and other information as necessary to investigate this complaint regarding the following medical care facilities or persons.”



	Facility/Person
	

	Facility/Person
	

	Facility/Person
	

	Signature of Patient (14 years or older)
	

	Signature of Legal Guardian
	

	Date signed
	


