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This form addresses the minimum ATS fields that need to be populated to meet the Resolving Quality Problems Subject Area requirements and does not address other ATS “Required” or optional fields.  These other ATS fields are to be completed, as appropriate, by the “Assessment Owner.”
	Assessment Owner:  Staff member who is responsible for approving and confirming verification of implementation of corrective action to resolve the Quality Problem.
Last Name


First Name


MI

(Assessment Screen: Owner Field)

	Assessment Type:  QPRs (Quality Problem Reports)

(Assessment Screen: Assessment Type Field)

	Statement of the Problem:  Enter an explicit statement of the problem.  The description should contain enough information for the assigned individual(s) to complete the tasks associated with that item.
(Assessment Screen: Description Field)

	Identify any documentation available describing the quality problem.

(Assessment Screen: External/Internal Assessment Reference Number Field)

	Initial QPR Distribution:

Minimum Distribution:  IQES&H Management system Owner, Project QE, if assigned, Project Files, if required

(Assessment Screen: Independent Reviewer(s) Field)

	Are there any key words that can be used to describe this Quality Problem?

Minimum Required “Key Word”:  QPR

(Assessment Screen: Keyword Field, Condition Screen: Key Word Field, and Action Screen: Key Word Field)

	Attach any documentation available describing the quality problem.

(Assessment Screen: File Attachments Field)


	Condition Owner:  The staff member who is responsible for (1) reporting, and/or monitoring the deficiency or problem and writing the action plan and (2) making sure that the action plan is approved and completed properly.
Last Name

First Name

MI

(Condition Screen: Owner Field)

	Original Description:  Describe the condition in sufficient detail to enable staff to analyze, correct, and mitigate any adverse impact of the identified quality problem.  This description should provide sufficient information for the development of the action(s) necessary to correct the condition identified.  Identify the cause of events leading to the quality problem and planned interim and final corrective action for the immediate situation.  Provide the necessary steps to prevent the inadvertent use of the item or process.

(Condition Screen: Original Description Field)

	Clarified Description: Enter any clarifying or augmenting information to the condition Original Description field.

(Condition Screen: Clarified Description Field)

	Condition History: Document corrective action history on an ongoing basis.  Information documented in condition history might also include changes in ownership, due dates, notes on reviews, explanations for changes, etc. Information should be entered in the following order: (1) Date, (2) Description of event, (3) Name of person providing the information, and (4) Initials of staff entering this information.

(Condition Screen: Condition History Field)

	Condition Distribution: IQES &H Management System Owner, Project Quality Engineer, if assigned to the project or activity, Project files, if required Other (e.g., contract representative for procured items or services)

(Condition Screen: Condition Distribution Field)

	Key Word: "QPR”, and if appropriate, other relevant key words

(Condition Screen: Key Word Field)

	File Attachments: Attach documentation, as appropriate, related to the Condition as it pertains to the quality problem.

(Condition Screen: File Attachment Field)

	Action Owner: Identify the Staff member responsible for implementing corrective action.


Last Name

First Name

MI

(Action Screen: Owner Field)

	Description of Action: Describe the corrective action(s) to resolve the problem as described by the condition Original Description field and/or Clarified Description field.  Specify the planned corrective action to prevent recurrence.


(Action Screen: Description of Action Field)

	History: record steps taken to complete and close the Action.  Information should be entered in the following order: (1)  Date (2)  Description of actions taken, (3)  Name of person providing the information, and (4) Initials of staff entering this information.

(Action Screen: History Field)

	Key Word: "QPR" and, if appropriate, other relevant key words

(Action Screen: Key Word Field)

	Condition Owner Review Required? Mark this block, the Condition owner must review the Action Section 


(Action Screen: Condition Owner Review Required Field)

	File Attachments: Attach documentation, as appropriate, related to the Action as it pertains to the quality problem.

(Action Screen: File Attachments Field)
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