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KEY AREA FOR IMPROVEMENT:
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	GOAL:
	Specific
	

	
	Measureable
	

	
	Action Oriented
	

	
	Realistic
	

	
	Time Bound
	

	WHAT IS THE ROOT CAUSE(S) FOR THE PROBLEM?  Ask “Why is this happening?” 5 times.  If you removed this root cause, would the event have been prevented?

	

	BARRIERS:

	

	BRAINSTORM POSSIBLE SOLUTIONS and START YOUR PDSA CYCLE (PLAN, DO, STUDY, ACT) – See page 2




	BRAINSTORM:

	




	PLAN
	DO
	STUDY AND ACT

	LIST THE TASKS TO BE DONE
	RESPONSIBLE MEMBER
	START DATE
	ACTUAL COMPLETION DATE
	COMMENTS
(RESULTS/LESSONS LEANRED)
	ADOPT/ADAPT/ABANDON
(CHOOSE ONE)

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	




	STUDY AND ACT

	BENCHMARKS/METRICS
How will we measure progress
	BASELINE
	FIRST MEASUREMENT
	SECOND MEASUREMENT
	FINAL MEASUREMENT
	COMMENTS
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	DATE
	DATE
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This material was prepared by the Great Plains Quality Innovation Network, the Medicare Quality Improvement Organization for Kansas, Nebraska, North Dakota and South Dakota, under contract with the Centers for Medicare & Medicaid Services (CMS), an agency of the U.S. Department of Health and Human Services.  The contents presented do not necessarily reflect CMS policy.  11SOW-GPQIN-SD-C2-53/0415
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