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	Immediate Jeopardy Removal Plan
CONFIDENTIAL — SURVEY DOCUMENT



	SECTION 1  —  FACILITY AND SURVEY IDENTIFICATION

	FACILITY NAME
 
	FACILITY #


 
	CMS CERTIFICATION NUMBER (CCN)

 

	SURVEY DATE(S)

 
	DATE REMOVAL PLAN PROVIDED TO FACILITY

 
	TIME PROVIDED

 
	REMOVAL PLAN NUMBER ___ OF ___

 

	SURVEYOR NAME (PRINT)
 
	FACILITY REPRESENTATIVE COMPLETING THIS PLAN  (NAME AND TITLE)
 



	The facility completes this removal plan and submits it to the survey team for review. The immediacy is removed only after the survey team verifies on site that the immediate actions are in place. A plan of future action does not remove immediate jeopardy.



	SECTION 2  —  IJ REMOVAL PLAN ELEMENTS

	IJ Removal Plan Elements
	Removal Plan Response

	Identify those individuals who have suffered, or are likely to have suffered, a serious adverse outcome resulting from the noncompliance.
Name or number the patients exposed, covering the full period of the noncompliance, and state the records used to identify them.
Confirm each was assessed for harm, and state what the assessment found. A conclusion of no harm must rest on that assessment, not replace it.
	 
 
 
 
 
 
 
 
 

	Specify the action(s) the facility will take to alter the process(es) or system failure to prevent a serious adverse outcome from occurring or recurring.
State the immediate action that stopped the exposure, and the date and time it took effect.
Then state the system change — what in the facility's process allowed this to happen, and what has changed. An action limited to one individual is not a system change.
	 
 
 
 
 
 
 
 
 
 
 

	When the action will be complete.
Give a specific date and time for each action, and the person accountable by title.
Ongoing audit and monitoring belong in the plan of correction, not here.
	 
 
 
 
 
 
 



	SECTION 3  —  FACILITY ATTESTATION

	I attest that the actions described above have been implemented as stated, and that the supporting documentation referenced is available for review.
Signature: _________________________________________    

Printed name and title:  _________________________________________    

Date: ______________    Time: ______________



	SECTION 4  —  SURVEY TEAM REVIEW  (COMPLETED BY THE SURVEYOR)

	Reviewed against each element:
☐  Element 1 identifies individuals, not actions — the cohort covers the full period of the noncompliance
☐  Each individual in the cohort was assessed for harm
☐  Element 2 changes the system, not only the individual or the single occurrence
☐  Every action is already implemented — no future tense, no “as necessary”
☐  Element 3 carries a specific date and time
☐  Implementation verified on site by the survey team
☐  The action cures the noncompliance described in Component 1 of the IJ template
☐  Clinical Team consulted and concurs with acceptance

	DATE PLAN ACCEPTED:

	TIME PLAN ACCEPTED:
	ACCEPTED BY:

	IJ STATUS AT EXIT:                                                                    ☐ Removed on site                                           ☐ Not removed – revisit required


	METHOD OF VERIFICATION (OBSERVATION / RECORD REVIEW / INTERVIEW — DESCRIBE):
 
	DATE IJ REMOVED:

 
	TIME IJ REMOVED:

 

	VERIFIED BY: 

	SURVEYOR SIGNATURE:
_______________________________________    Date: ______________

	Removal of the immediate jeopardy removes the immediacy only. The noncompliance must still be cited at the Condition level and follows the standard correction process.
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