ECHO CAN Quality
Improvement

= Agenda

= How to determine an area of
improvement using Quality
Measures (QM)

= |nteractive Root Cause Analysis
(RCA) activity

= Peer presentation of Ql tool
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How to determine an area of improvement

= Quality improvement begins with determining and/or
identifying an area for improvement

= How do you identify areas for improvement (chat in
responses)e

»Survey deficiencies

= Employee and/or family complaints
= Observations from rounding

= Quality Measures

»Etc.
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Quality Measures
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Root Cause Analysis (RCA)
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Peer Presentation

= Alison Huether, RN
= Quality and
Staff Development
= Rosewood
= QI Tool - Audit Tracker

UND ECHO CAN
COVID Action Network
for Quality Improvement
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Indicator

Identified
Goal
(enter #
between 90 and
100)
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performance

¥ of Audits Passed

# of Audits Completed

Parformance
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Westing Performance
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Hand Mygiene after
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PPE

full PPE
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Y your g f itigati i goo be met the following month.
Indicator Mitigation Tactic Date

Mand Hygiene before [March- return demanstration of properly donning and doffing gloves with  |March 11 & 12th
and after resident hand hygiene, 1:1 education provided for staff who did not complete the task
contact correctly. vl review hand hygiene st the RA meeting in August.
Non-communcal March.
dlnln‘ audit
Oonaing/Doffing Full [March- 1:1 education to staff st time of audit, Wil review PPE donning and doffing at
PPE (Face shield, RA/Nurses meetings In August and repeat sudit after re-education.

mask, gloves and
gown)

Wearing face 1:1 aducation to staff at time of audit. Will ceview use of face mask/shield at
shield/mask RA/Nurses meetings in August and repeat sudit after re-education
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