ESRD Network 6

Action Plan – HD Adequacy 

	FACILITY NAME:
	                                            
	PROVIDER NUMBER:
	     

	DATE COMPLETED:
	     
	TEAM MEMBERS

	CONTACT:
	     
	Facility

	PROBLEM STATEMENT: 
	     
	1. 
	Leader:       

	
	
	2. 
	     

	GOAL(S):
	     
	3. 
	     

	BARRERIS:
	     
	4. 
	     

	MEASURES TO BE ADDRESSSED:
	     
	5. 
	     

	BASELINE RESULT:
	     
	6. 
	     

	ROOT CAUSE(S)
	7. 
	     

	1.       
	8. 
	     

	2.       
	External

	3.       
	1. 
	     

	ACTIONS

(for each identified root cause, describe the specific actions that you will take to achieve improvement)
	START DATE
	ESTIMATED

COMPLETION DATE
	ACTUAL

COMPLETION DATE
	EVALUATION PROCESS

 (Describe the evaluation process that your facility will use to ensure that measure performance improvement is achieved). 

	1.      
	     
	     
	     
	     


	2.      

	     
	     
	     
	     


	ACTIONS
	START DATE
	ESTIMATED

COMPLETION DATE
	ACTUAL

COMPLETION DATE
	EVALUATION PROCESS

(Describe the evaluation process that your facility will use to ensure that measure performance improvement is achieved). 

	3.      
	     
	     
	     
	     


	4.      
	     
	     
	     
	     


	5.      
	     
	     
	     
	     


	6.      
	     
	     
	     
	     


	COMMENTS/STATUS:
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