Continuous Quality Improvement Plan

	Problem Statement:  Only 24% of patients have AVF
_24____% Currently meeting goal 
	Facility Name:

Dialysis Unit NW 6
Person completing report:

Your Name
Date:  November 22,2007
What role will the Medical Director play in this Action Plan:

______J Jones__MD
Plan reviewed with immediate supervisor

Mary  Smith 

Regional Director_ 

	Specific Goal for Improvement:

40% of patients will have AVF by December 30, 2007

	

	Data Required-Needed Resources:

Access rates for all patients by type of access

	

	Root Causes-Barriers:

Surgeon doesn’t put in AVF

We’re not referring patients fast enough

Lack of education for patients and staff

	

	Actions Already in Place:

Train staff on AVF

	

	Action Plan

(Steps)



	Responsible

Team 

Member
	Start

Date
	Estimated

Completion

Date
	Checkpoint

Dates
	Date

Completed
	Comments

(Status, outcomes, disposition, etc)

	Nephrologist to talk to surgeon about importance of AVF and report to QI Committee

Refer all new patients to a surgeon within 30 days of admission and report monthly referral rate to QI committee

Neph will maintain ongoing conversation with surgeon and will report any pertinent information

Track AVF rates by Surgeons to whom we refer to identify best practices – refer to them.

	Nephrologist

Nurse Supervisor


	10/11/07

Ongoing
	10/17/07


	10/14/07 10/17/2007


	
	Nurse Sup will follow-up with Nephrologist on conversation

Nurse mgr has new process where all new patients are referred within one week
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