
COMPLAINT RECORD 

Date: Time:

Resident Name: Room: 

Complainant:
Contact information: 
Staff receiving complaint: 
Details of complaint/concern: 

☐ QI (quality incident) - written complaint to the Management Team for review
☐ CI (critical incident) - written complaint to the MLTC CIS per Ministry regulation  

Follow up with complainant
Date & Time:
Staff contacting complainant:
Summary of discussion:

 

Investigation Notes 
Staff investigating complaint:

 
Actions Taken:

Additional Follow up with Complainant 
Date & Time:
Summary of Discussion: 

☐ Written response sent to complainant (within 10 business days) 
☐ Complaint logged in Management > Complaints Folder 


