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Procedures Template

This template can be used to draft procedures. To use it, replace the shaded text with your text.

	[bookmark: _Hlk534388308][Logo]
	TITLE
[Procedures Title]
	IDENTIFICATION NUMBER
[Number]

	ORGANIZATION(S)
[Organization name]
	LEVEL
☐ System
☐ Organization
☐ Division
☐ Department
	CATEGORY
☐ Clinical
☐ Management
☐ Regulatory
	POSTING DATE
[MM/DD/YYYY]
EFFECTIVE DATE
[MM/DD/YYYY]

	REVIEW CYCLE   ☐ 1 year   ☐ 3 years
LAST REVIEW DATE: [MM/DD/YYYY]

	REPLACES
TITLE: [Procedures Title]
EFFECTIVE DATE(S): [MM/DD/YYYY]



[bookmark: _Hlk534388364]PROCEDURES STATEMENT
[State the rule that governs the procedures.]

[bookmark: _Hlk534388372]PURPOSE
[Briefly explain why the procedures exist, then summarize the expected outcomes.]

[bookmark: _Hlk534388382]SCOPE
[Include all items, locations, departments, processes, and/or systems, as appropriate, to which the procedures apply.]

[bookmark: _Hlk534388394]DEFINITIONS
[Provide definitions for relevant and unique terms in the procedures. Try this format: Term – Definition.]

[bookmark: _Hlk534388406]RESPONSIBILITIES
[Explain who must comply with the procedures and in what capacity. Note who is accountable for compliance oversight. This may be incorporated into the procedures instead.]

[bookmark: _Hlk534388417]PROCEDURES
[Provide detailed and succinct instructions on how to perform each procedure. Incorporate any time line requirements. Cite any training needed. Cross-reference other departments using the procedure.]

[bookmark: _Hlk534388461]REFERENCES
[Mention relevant laws, regulations, or requirements, such as Joint Commission standards. Refer to regulatory organizations, including the Occupational Safety and Health Administration, the National Institute for Occupational Safety and Health, and the American National Standards Institute, that offer guidance on the subject. Include citations of resources used to develop the policy. Cross-reference relevant documents from other organizations.]

[bookmark: _Hlk534388465]ATTACHMENTS
[List attached forms for policy implementation and procedures not included in the body of the policy.]

[bookmark: _Hlk534384917]APPROVAL
	NAME AND CREDENTIALS
[Name and Credentials]
TITLE
[Title]
	NAME AND CREDENTIALS
[Name and Credentials]
TITLE
[Title]

	SIGNATURE

	DATE
[MM/DD/YYYY]

	SIGNATURE


	DATE
[MM/DD/YYYY]
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