ACGME CORRECTIVE ACTION PLAN
DATE:


TO:  
ACGME RRC for (Name of Program)_____________________


(Address to ACGME only if response is requested by ACGME RRC. If no 
response is requested, address ONLY to Dr. Harrington below.)


Darrell W. Harrington, M.D.

        
Chair, Graduate Medical Education Committee

        
Designated Institutional Official

SUBJECT: 
Corrective Action Plan in Response to ACGME Notification Letter 


Dated: ___________ for (Program Name)__________________________
Response to ACGME Citation(s):
Citation #1 (List specific citation noted in ACGME letter dated above as well as Common Program Requirement and/or Institutional Requirement Section No.- Example – Fatique (Common Program Requirement VI.C.):
Status/Response to Citation(s):​​​​​​​​​​​​​​​​​​______________________________________________
_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

______________________________________________________________________

Citation #2…..same as above
Respectfully submitted,

Program Director____________Residency Program

cc:    Department Chair

        Core Program Director (if applicable)

        Sally Oliver, MPA

        Administrative Director, Graduate Medical Education

Template: Corrective Action Plan for ACGME Notification Response, October 2011
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