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Problem or Process to Improve
	 Measure
	Baseline Result
	Root Cause(s)
	Action(s)
	Goal(s)
	Time Frame 
	Evaluation Process

	Staff unaware of emergency plans for Nursing Home patients and no documentation of plans in patient chart.
	The percentage of Nursing Home patients with documented emergency plans.

Numerator: # of NH patients with documented plan

Denominator: Total # of NH patients

 
	Only 3 out of 8 Nursing Home patients had emergency plans documented in chart (38%).
	Infrequent communication with Nursing Homes.

No assigned staff member to obtain and document information.
	Utilize FKDC NH Quarterly Update Tool to document Nursing Home plans.

Social worker will be responsible for reviewing and documenting contact with Nursing Home and emergency plans. 


	To increase percentage of NH plans documented in patient chart to 90%.
	Begin: 6/1/07

End: 7/1/07
	Conduct follow-up audit of charts for NH patients in July to determine progress. If goal not met, review and revise actions.

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	



Date QIP Developed:

Facility:

Name of Person(s) Completing QIP:

Date of Next QIP Review:
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