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2019 BSI Reduction Quality Improvement Activity                                 Prevention Process Measures (PPM) PDSA Cycle Tool (V.1)
This is an internal document. Keep for your own records. 
[bookmark: _GoBack]DO NOT send to Network 4 unless requested. 

CDC Hand Hygiene Protocol Observations
Step 1 – Plan for this month based on a Root Cause Analysis OR previous month’s audit results
· Hand hygiene opportunity you are focusing on this month:  Click here
· Describe your plan to address the opportunity you are focusing on this month. Your plan can be education, using visual reminders etc.  Be specific: Click here
Step 2 – Do – Implement your plan, perform audits then enter numerator and denominator in table below 
Hand Hygiene Audit
	Hand Hygiene Observations
	Facility Data
	Example

	Numerator (# of successful opportunities)
	
	25

	Denominator (all opportunities)           Must be = or > 30
	
	30



Step 3 - Study - Describe what you observed when this plan was implemented. What improved? What barrier(s) still exist and what, if any, new barriers were identified?  Click here to enter text.
Step 4 – Act - Select from one of the following by clicking on the box:
· ☐ I will ADAPT the plan I used this month – Complete the PLAN section of a new MONTHLY Data & PDSA Reporting Tool
· ☐ I will ADOPT the plan I used this month because we achieved 100% compliance – Copy and paste this month’s plan into PLAN section of a new MONTHLY Data & PDSA Reporting Tool
· NOTE: IF this is the 3rd consecutive month of 100% compliance, select a new hand hygiene opportunity to focus on next month using the BASELINE Reporting Tool
· ☐ I will ABANDON the PLAN I used this month and design a brand new PLAN - Complete the PLAN section of a new MONTHLY Data & PDSA Reporting Tool







	CDC Catheter Connection/Disconnection Protocol
Step 1 – Plan for this month based on a Root Cause Analysis OR previous month’s audit results
· Protocol step(s) you are focusing on this month:  Click here
· Describe your plan to address the steps you are focusing on this month. Your plan can be education, using visual reminders etc.  Be specific: Click here
 Step 2 – Do – Implement your plan, perform audits then enter numerator and denominator in table below
Catheter Audits
	Catheter Observations                         
	Facility Data
	Example

	Numerator (# of successful opportunities)
	
	9

	Denominator (all opportunities)                 Must be = or > 10)
	
	10




	
	Step 3 - Study - Describe what you observed when this plan was implemented. What improved? What barrier(s) still exist and what, if any, new barriers were identified?  Click here to enter text.
Step 4 – Act - Select from one of the following by clicking on the box:
· ☐ I will ADAPT the plan I used this month – Complete the PLAN section of a new MONTHLY Data & PDSA Reporting Tool
· ☐ I will ADOPT the plan I used this month because we achieved 100% compliance – Copy and paste this month’s plan into PLAN section of a new MONTHLY Data & PDSA Reporting Tool
· ☐ I will ABANDON the PLAN I used this month and design a brand new PLAN - Complete the PLAN section of a new MONTHLY Data & PDSA Reporting Tool
















	AVF & AVG Cannulation/Decannulation Protocol
Step 1 – Plan for this month based on a Root Cause Analysis OR previous month’s audit results
· Protocol step(s) you are focusing on this month:  Click here
· Describe your plan to address the steps you are focusing on this month. Your plan can be education, using visual reminders etc.  Be specific: Click here
 Step 2 – Do – Implement your plan, perform audits then enter numerator and denominator in table below
Catheter Audits
	Catheter Observations                         
	Facility Data
	Example

	Numerator (# of successful opportunities)
	
	9

	Denominator (all opportunities)                 Must be = or > 10)
	
	10




	
	Step 3 - Study - Describe what you observed when this plan was implemented. What improved? What barrier(s) still exist and what, if any, new barriers were identified?  Click here to enter text.
Step 4 – Act - Select from one of the following by clicking on the box:
· ☐ I will ADAPT the plan I used this month – Complete the PLAN section of a new MONTHLY Data & PDSA Reporting Tool
· ☐ I will ADOPT the plan I used this month because we achieved 100% compliance – Copy and paste this month’s plan into PLAN section of a new MONTHLY Data & PDSA Reporting Tool
· ☐ I will ABANDON the PLAN I used this month and design a brand new PLAN - Complete the PLAN section of a new MONTHLY Data & PDSA Reporting Tool














	




	




	Hemodialysis Catheter Exit Site Care
Step 1 – Plan for this month based on a Root Cause Analysis OR previous month’s audit results
· Protocol step(s) you are focusing on this month:  Click here
· Describe your plan to address the steps you are focusing on this month. Your plan can be education, using visual reminders etc.  Be specific: Click here
 Step 2 – Do – Implement your plan, perform audits then enter numerator and denominator in table below
Catheter Audits
	Catheter Observations                         
	Facility Data
	Example

	Numerator (# of successful opportunities)
	
	9

	Denominator (all opportunities)                 
	
	10




	
	Step 3 - Study - Describe what you observed when this plan was implemented. What improved? What barrier(s) still exist and what, if any, new barriers were identified?  Click here to enter text.
Step 4 – Act - Select from one of the following by clicking on the box:
· ☐ I will ADAPT the plan I used this month – Complete the PLAN section of a new MONTHLY Data & PDSA Reporting Tool
· ☐ I will ADOPT the plan I used this month because we achieved 100% compliance – Copy and paste this month’s plan into PLAN section of a new MONTHLY Data & PDSA Reporting Tool
· ☐ I will ABANDON the PLAN I used this month and design a brand new PLAN - Complete the PLAN section of a new MONTHLY Data & PDSA Reporting Tool
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