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              Vascular Access Catheter Reduction Quality Improvement Plan (QIP)


	Facility Name


	CMS Provider #


	Team Leader:________________

Date: __________________

IDT member names:


	Problem Statement

	

	Data Required-Needed Resources:


	

	Root Causes-Barriers: (List your root cause here)

(Possible Causes of High Catheter Rates)
Too many catheters only less than 90 days(too many incident catheters)

Too many catheters only >90 days

Too many non-maturing AVF’s

Other                               
	

	Action Plan

(Steps)



	Responsible

Team 

Member
	Start

Date
	Estimated

Completion

Date
	Checkpoint

Dates
	Date

Completed
	Comments

(Status, outcomes, disposition, etc)

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


Fax completed form to Cindy Miller at 317-257-8291 or email to cmiller@nw10.esrd.net
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