Division of Licensing and Regulatory Services/Hospitals
Quarterly Consent Decree Reporting

Psychiatric Hospitals 

This report covers: 

2013 Fiscal Year 
__ First Quarter (July, August, September) 

X Second Quarter (October, November, December)

__ Third Quarter (January, February, March)21
__ Fourth Quarter (April, May, June)

__0__ Number of Surveys Completed

0 Number of non-accredited hospitals (specify): ____________________________



________________________________________________________________


0Number accredited hospitals (specify): _________________________________



________________________________________________________________


0Number in which Office of Adult Mental Health Service UR Nurse participated
0Number of SODs (statements of deficiencies) forwarded to the Office of Adult Mental Health Services

9  Number of Complaints Received        6 Number of Complaints Investigated

0 Number substantiated



0Number of Rights of Recipients of Mental Health Services violations



     0 Number of Plans of Correction sought

Summary of Rights violations by Hospital:
Other: ________________________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Completed by: ___Bethany Laflin__ Date: 01/14/2013
Completed on 01/14/2013

