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(3Ps Focus Group)
PROCESS IMPLEMENTATION PLAN

Facility Name & CMS Provider Number__________________________________

Date: ________________

Project Contact Name: _______________________________

Email Address______________________________________

TARGET OUTCOME/GOAL: _________________________________________

Current Situation: What is your facility’s percent of patients using an AV Fistula for dialysis?    _________%

Process Identification: List at least one process that your IDT identified in the (3Ps Book), that you plan to implement to further improve AV Fistula rates.

Activities Underway/Process(es) Involved: What project does your facility have underway to achieve, maintain or improve AV Fistula Rates?

If using a protocol for management, does your facility perform chart audits?

Yes_____ No______

If audits are performed, how often? _________________________________________________

If not, how does your facility document that protocols are being followed?

______________________________________________________________________________

Improvement Actions: Implement new process. Inform all personnel about the new process and what is expected.
Complete and submit to Cindy Miller, RN, CPHQ by fax to 317-257-8291 or email to cmiller@nw10.esrd.net                          Adapted from NW 16 QAPI Template
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