Performance Improvement Project (PIP) Documentation
Nursing Home Name:  _______Exceptional Home_____________ Start Date: _______12-15-20____________


Performance Improvement Project (PIP) Documentation
Nursing Home:  _______________________________Start Date: _____________



PIP Team Members:  
	Staff Name
	Title
	
	

	
	ADM
	
	

	
	Infection Preventionist
	
	

	
	DON
	
	

	
	
	
	

	
	
	
	



PIP Team Project:  
	Quality Measure of Focus
	Baseline Rate of QM
	Improvement Goal for QM
	Goal Rate 
	Date to reach the goal rate

	COVID Vaccination
	

	Exceed State rate 100%
	100%
	12/31/2020



Goal Monitoring:  
	Current Date
	Current Rate
	Current Date
	Current Rate
	Current Date
	Current Rate

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	



Interventions: The following are the interventions Implemented:
	Start Date
	Intervention Description
	Intervention Notes
	Outcome/Results

	12/15/2020
	Communication and Discussion with Staff, Residents and Families
	
	


	12/15/2020
	Obtain Consent from Families/Residents/Staff

	
	

	12/18/2020
	
Administer Vaccination
	
	

	
	

	
	

	
	

	
	

	
	
	

	

	

	
	
	

	

	
	
	

	

	
	
	


(Duplicate rows as needed)

Please See Next Page

Outcomes: Use the table below to document what has worked, what has not worked, or lessons learned.
	Intervention Successes
	Intervention Barriers
	Lessons learned

	
	


	

	
	


	

	


	
	

	


	
	

	


	
	

	


	
	





[image: ]                                                                                                                                                                                                 [image: ]


image1.png
@ Oklahoma
Dementia Care
ﬁm Network




image2.jpeg
ADVANCING QUALITY » IMPROVING LIVES




