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Complaint Resolution Form

NSM’s Complaint Resolution policy includes the requirement that all client issues must be

recorded. To make it easier to meet that requirement, effective December 13, 2011, we’ve eliminated
the paper form and are introducing a new electronic Complaint Resolution form within Rehab

Advisor. Using the new electronic form will also make tracking and reviewing the issues we receive
easier, which will help us identify opportunities to improve the service we provide our clients.

The form can be accessed in either the Patient database, which is found by clicking Tools & Reports on
the main screen of Rehab Advisor, then clicking Maintenance, then Patients, or from within a work
order. Once your client’s record is located, you can open the Complaint Resolution form by clicking the
bar at the bottom.

Within the client database, the form is located here:

/" Tools | Karen Shell | 1000 | TEST SERVER ———— =104 %
) 12p://1000.0.30MairAgn/ var_dataldef ol dm :

I i _treoerce T
@), P T s || rocmes | costmsons
- Patient: | Snel. Kaven 07-20-1560 :130_ ;ﬂ
Patient Data ¥
Frsthame  [Karen Active Sttus @ nattution [~
Made Nome | Langamge rsm
LastName  [Shen ActiveOote 061412011 inactive |
Street Address [123 Strest E-mal [ksheli@nsm-seating com
RR# o FOBax | HomePhoce  [(615) 5951115
Sute, unt, Fioce | cetprone  [(615) 4891439
Ccty [Hasrne WorkProne  [(815)955-1115 g [208
Stte, I [w=] przos Pax f ot|
ntectious Disesse [m Date of Beth W cex [F =
Patertivoced | §0.00 |
Activate Patiert Alert [ __ProtoMansger | payer Baance $0.00
I‘lm Cliget - do notusel

STATS

Contact Information
Parent Information
Spouse / Guardian
School / Work
Insurance One
Insurance Two
Insurance Thiee
Notes

( Complaint leudoni . )
-

Pore = = B [ Gt I B Y -

L B L T i S S

-
e Pt T e
Fas | %100% -




'&. NATIONALSEATING&MOBILITY

Within a work order, the form is located here:
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When you click the bar for the form, you’ll see the following screen. Any field with a red title must be
completed. While most fields will fill automatically, you’ll need to make a selection on the drop down
menus. You’ll also need to enter who contacted you with the issue by entering their name in the

Complainant section.
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Detailed information about the issue is then entered into the Note field. Include the issue, any actions
taken and whether or not the issue has been resolved. If you're requesting help with the issue,
indicate that in the note field.

(If the issue involves an actual or potential injury, you must immediately contact your supervisor and/or
In-House Counsel and Branch Services.)
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When the form and notes are complete, click the Submit button. The issue, and any others previously
opened for the client, will then be listed at the bottom of the screen.
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Any issue pertaining to this client can be opened by clicking on the list. By clicking the item, you’ll be

able to see any notes related to the issue and will be able to enter additional notes.

If you’re adding notes to an existing issue, they should be entered here. Filling out a new form will
open a new issue — check to be sure the issue hasn’t already been reported before you open a new one
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When a note is entered, it will appear in the Notes section of the work order. If you need to email the
note to someone for assistance with the issue, that can be done from here, as you do with any other
note.

“Complaint Resolution” will no longer be an option from the Notes field of a work order. Any
information regarding a client issue will now be entered through the Complaint Resolution form in the

client demographics section.
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When a Complaint Resolution form is entered, a notification is sent to Branch Services for review. If
you need home office help with the issue, if you’re not sure of the correct category to assign or if you
have any questions regarding the issue or the form, simply enter that in the notes and they’ll be
reviewed.

If you have any questions or suggestions, please contact Karen Shell at kshell@nsm-seating.com.



