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To:
Quality Assurance Team Members

From:  LeAnn Bieber, Quality Assurance Manager

RE:
Action Plans required

Please complete and return this form to:

LeAnn Bieber

MN Region 10 Quality Assurance

211 10th Ave NW

Byron MN 55920

Date of Review 




VOICE Review completed for 
_____________________________________

  No “Improvement Needed” or “Concern” findings were found.


  The following Life Areas received an “I” or “C”

	Life Area
	Provider

	
	

	
	

	
	

	
	


If an action plan is needed, the attached form needs to be given at the conclusion of the final meeting to the members of the quality circle.  
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