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STATE OF GEORGIA 
NURSE AIDE 
PROGRAM 

CORRECTIVE ACTION PLAN INTRUCTIONS 

 
To remain active on the Georgia Nurse Aide Registry and eligible to work in licensed Medicaid and 
Medicare facilities, Certified Nurse Aides (CNAs) must meet specific recertification 
requirements as outlined by federal and state regulations: 

Corrective Action Plan  

 Click Online Submission Form

 
 

 Click on arrow to open a dropdown menu of the forms that can be submitted online. Choose 
Corrective Action Plan

 
 

 Click Next  
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 No documentation is required to upload. All information needed will be entered on form. Click Next

 
 

 

 

 

 For each issue, please enter a Problem Statement, a Goal, the Corrective Actions, the Due Date and 
Status. Click Add New to enter a second issue. 

 
 

 

 If another issue is not needed, then just click Next 
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 Enter any comments needed

 
 

 Read attestation. Select user’s role, name, and title. Check the box to indicate you have read the 
attestation. Click Save Form

 
 User may upload any additional documentation, but it is not required. Click Submit when completed 

(whether documents are uploaded or not). 

 
 User will receive a no-reply email stating that the form has been successfully submitted  


