5-Diamond Patient Safety Program 

Project Reporting Form

Please complete this reporting form and submit it to your Network office (Fax: 919.855.0753 or awilliams@nw6.esrd.net) upon completion of each module. Upon verification and review of your outcomes, the Network will designate the appropriate Diamond status. We will contact you to let you know of your achievement.  Meanwhile, you may begin your next module, choosing any of the remaining modules, in any order.  We encourage you to submit your outcomes upon completion of each individual activity.  

If you have any questions, have changes regarding your information or modules of interest, or need additional resources, please contact Amy Williams at awilliams@nw6.esrd.net or 919.855.0882. 
Participant Information

	FACILITY NAME:
	

	PROVIDER #:
	

	NPI #:
	

	PROJECT CONTACT:
	

	JOB TITLE:
	

	EMAIL:
	

	PHONE:
	

	
	

	# OF CURRENT FACILITY STAFF:
(100% staff participation required for most modules)
	

	# OF PATIENTS:
	


Module Completed

	
	Patient Safety Principles*

(Mandatory first module for all participants)
	
	Missed Treatments

	
	Decreasing Dialysis Patient-Provider Conflict
	
	Patient Self-Managed Care

	
	Emergency Preparedness
	
	Sharps Safety

	
	Influenza Vaccination
	
	Slips, Trips, and Falls

	
	Hand Hygiene (Infection Control)
	
	Stenosis Surveillance

	
	Health Literacy
	
	Transplantation

	
	Medication Reconciliation
	
	Other:


1.  Briefly describe how this project was implemented in your facility.   

	


2.  Measure(s):  

	


3.  Describe outcomes and/or changes in policies, practices, and/or procedures resulting from this project.  
	


4.  Provide recommendations for improving this project.   
	


	Signature of Project Contact:  
	
	Date:
	


Continue on Page 2


