QAPI Development Tool
	QAPI Step
	Actions
	Checklist

	Step 1: Interdisciplinary team participation
	· Medical Director responsible
· Plan team meetings

· Assign responsibility for improving specific areas
	 FORMCHECKBOX 
  Assemble interdisciplinary team

 FORMCHECKBOX 
  Team meeting regularly to review indicators

 FORMCHECKBOX 
  Develop goals for clinical and other indicators

 FORMCHECKBOX 
  Assign responsibility to team members for specific tasks to monitor and review

	Step 2: Identify problems
	· Review facility trends for each outcome area

· Assess if clinical indicators are meeting current goals
· For outcomes not meeting goals, go to step 3.
	Check goals currently being met: (Example Goals)
 FORMCHECKBOX 
  ( 10% of patients with mean Hgb ( 10 gm/dL, AND ( 10% of patients with mean Hgb ( 13 gm/dL
 FORMCHECKBOX 
  ( 80% of HD patients on three times per week dialysis will have a mean URR of at least ( 65% or delivered Kt/V of ( 1.2

 FORMCHECKBOX 
  ( 80% of PD patients will have a weekly Kt/V of ( 1.7

 FORMCHECKBOX 
  ( 80% of dialysis patients (HD and PD) will have mean serum albumin ( the lower limit of normal (LLN), and no more than 10% of patients will have mean serum albumin < 0.9 LLN

 FORMCHECKBOX 
  ( 70% of dialysis patients (HD and PD) will have a mean serum phosphorus of ( 5.5 mg/dL

 FORMCHECKBOX 
  ( 80% of dialysis patients (HD and PD) will have a mean corrected serum calcium concentration of ( 10.2 mg/dL.

 FORMCHECKBOX 
  ( 10% of prevalent patients are dialyzing with a catheter as sole access > 90 days

 FORMCHECKBOX 
  Facility AVF rate will achieve an annual increase that equals at least the specific goal set for that facility*.  

 FORMCHECKBOX 
  ( 90% of patients will receive immunization for influenza

 FORMCHECKBOX 
  ( 80% of patients will receive immunization for pneumonia

 FORMCHECKBOX 
  ( 80% of patients without natural immunity will receive immunization for hepatitis B

 FORMCHECKBOX 
  ( 80% of patients will have documentation that advance care planning discussions were conducted within 6 months of initiating dialysis

 FORMCHECKBOX 
  ( 85% of patients will be assessed by the nephrologist for transplant candidacy or referral within 6 months of initiating dialysis as demonstrated by documentation in the medical record

 FORMCHECKBOX 
  Medical errors Goal: 
 FORMCHECKBOX 
  Infection control Goal:

 FORMCHECKBOX 
  Patient satisfaction Goal:

	Step 3: Conduct root cause analysis
	· For outcomes not meeting goal, conduct root cause analysis to determine barriers and causes for goal not being met.
	For each outcome, is root cause analysis indicated?
 FORMCHECKBOX 
  Anemia

 FORMCHECKBOX 
  Adequacy

 FORMCHECKBOX 
  Nutrition

 FORMCHECKBOX 
  Bone Disease

 FORMCHECKBOX 
  Vascular Access

 FORMCHECKBOX 
  Medical Errors

 FORMCHECKBOX 
  Reuse

 FORMCHECKBOX 
  Patient Satisfaction

 FORMCHECKBOX 
  Infection Control

	Step 4: Develop improvement plan
	· For each outcome area not meeting goal, develop quality improvement plan.
	For each root cause analysis, complete quality improvement plan:

 FORMCHECKBOX 
  Anemia

 FORMCHECKBOX 
  Adequacy

 FORMCHECKBOX 
  Nutrition

 FORMCHECKBOX 
  Bone Disease

 FORMCHECKBOX 
  Vascular Access

 FORMCHECKBOX 
  Medical Errors

 FORMCHECKBOX 
  Reuse

 FORMCHECKBOX 
  Patient Satisfaction

 FORMCHECKBOX 
  Infection Control


	Step 5: Implement improvement plan
	· Assemble team required to implement plan
· Meet with team to review plan

· Implement plan
	 FORMCHECKBOX 
  Document team members required on quality improvement plan

 FORMCHECKBOX 
  Develop timeline to implement project and to check on progress; document on plan



	Step 6: Evaluate and review plan
	· Determine checkpoints for evaluating plan
· Revise plan if needed at checkpoints
	 FORMCHECKBOX 
  At checkpoint, evaluate if progress made in outcome area

 FORMCHECKBOX 
  If little or no progress made, assemble team to revise plan




