IMPLEMENTATION STATUS REPORT (ISR)

1. Objective. After studying this section, you will be able to prepare an Implementation Status Report (ISR) correctly. 

2. Definition. An ISR is a report to the Naval Inspector General or Bureau of Naval Personnel Inspector General on the status of an action recommended in an inspection report.
3. Information. 
    a. Conditions requiring corrective action are tasked to appropriate activities and CHNAVPERS officials by DEPCHNAVPERS.   

    b. Activity and CHNAVPERS officials assigned corrective action(s) on inspection recommendations provide Implementation Status Reports (ISRs) to PERS-00K quarterly until the action(s) is/are complete.

    c. DEPCHNAVPERS is the final approval authority for the completion of BUPERS inspection recommendations.

    d. NAVINSGEN is the final approval authority for completion of NAVINSGEN inspection recommendations.

    e. For other inspection recommendations, approval authority rests with the cognizant inspecting authority.

    f. OPNAV 5040/2 may be used in lieu of the sample ISR format. (http://neds.nebt.daps.mil/Directives/forms/5040-2.pdf)

TEMPLATE for ISR to Naval/BUPERS Inspector General 

___________________________________________

[Retain underlined text and TEXT IN ALL CAPS for final draft. Omit BOLDING, which is used here to distinguish template instructions from text to be retained. ]


FOR OFFICIAL USE ONLY
IMPLEMENTATION STATUS REPORT (ISR) 

REPORT NAME, SERIAL, AND DATE: [Insert title of report, serial number and date.]

COMMAND/RECOMMENDATION NO.: [Insert command acronym and recommendation number.]
DATE OF ISR: [Insert date ISR is written.]

NAME OF ACTION OFFICER/CODE/TELEPHONE NO.: [Insert your name and information.] 
ORGANIZATION(S) COORDINATED WITH, IF ANY: [List by appropriate acronym; or state "None."]

RECOMMENDATION TEXT: [Insert verbatim text of recommendation from the inspection report.]
CURRENT IMPLEMENTATION STATUS: 
l Describe in plain language your progress, any problems hindering timely completion, current status. 

l Provide supporting documentation to clarify or detail action taken. 

l If action is complete, so state. 

NEXT STEP IN REQUIRED ACTION:
l State "None." if action is complete and does not require on-site verification. 

l If incomplete, describe work to be done and provide revised ECD.
FOR OFFICIAL USE ONLY

SAMPLE: ISR to Naval/BUPERS Inspector General 

_______________________________________________________ 

FOR OFFICIAL USE ONLY
IMPLEMENTATION STATUS REPORT (ISR)

REPORT NAME, SERIAL, AND DATE: Command Inspection of Naval Alcohol Rehabilitation Center, Norfolk, BUPERS 5040 Ser 01/0128 of 1 Apr 92.

COMMAND/RECOMMENDATION NO.: PERS-63/11-92

DATE OF ISR: 3 December 1993

NAME OF ACTION OFFICER/CODE/TELEPHONE NO.: Able W. Officer 

PERS-632/614-8008

ORGANIZATION(S) COORDINATED WITH, IF ANY: None.

RECOMMENDATION TEXT: "That BUPERS provide clear guidance and identify the SSIC and applicable DON directives for the administrative management of treatment records maintained."

CURRENT IMPLEMENTATION STATUS: 
BUPERS provided guidance to the ARCs in Memorandum 6150 Ser 6323 dated 11 June 1993, subject: REVISION TO THE ALCOHOL REHABILITATION CENTER (ARC) CLINICAL INPATIENT RECORD FORMAT 

(See Attachment A).

NEXT STEP IN REQUIRED ACTION: None. Action complete. 
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