PI Plan Sample – Level 4 (sample provided by TJC, extracted from TJC Connect portal).  
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1. Briefly describe the scope of the Performance Improvement activities for your verification program. (Including spaces, 3 maximum of 000
chrscter)
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2. dentty the composition o theverication tsam - b prfession and organizaion €t Incuding spaces,  maximu of 000 characters)

o exampe, ND.Crie of Onhoasic Senvce, MD-Crie of Orhopacic Surgry. Rl Disease Management Progam Team Leader, RN-Ciical
‘Cooranatr. R Paset Educatr,Physal Thraist Therapy Codrdnatr, AdnisaiveASStant Progam Adminat)

- Patient Educators. R - Clinician Leadarship Ceums (Charge Warss, Safety Worse) - Marager Labor 3nd
Trprovenent. 0. Chiet Quality OFficer. RN-Sr Falient Safely Speciallot. Adninistrative Assistonts- Progran
ety stor. HSHA < Diractor of Strategic Opeations Nomen's Ititute and Wums Childrens Fospiral. FO-
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5 Deseribe the curen year's Perfornance Improvement goals and abjetives for the program. (ncluding spaces. 3 maximum of 3000
ehrsctars)
for exampl. inrease he number of pasens recsiing physicalhrapy avaliaion and edueaton por o ot replacement Ty, decrezs the
st of urgial e ifecions SsSccaiedwih i et UGS, N85 the mbar ofpaes at achisvs MU r37ge of moton
louin ot 2 Sceen ey, SEhevR 07 e SeIan i on 1 SeAment s 270 S e

G Dscressa the Fall with Snfury rate to 8.3 per 1080 patient safaty days by 9/I0/3K
< Tncresse purposeful hourly rownding Lo the S7th percentile by 3/38/32.

& Dacrease the G5 55T rata o 3% by 3/30/26

& Toprove OK bathing, both preoperstive and post-operative to 95K complnce by 9/30/24
5 Tl Senieve WISV Fite of Lese then 39 by $/3075%

& ML schieve breastfeading exclusivity rate of 0% by 9139126

Continue to track and maintain perinatal core measures (PC-81, 7C-06, PC-07)
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4 Descri the actvities that are currntly underway to achieve o meet the current year's Performance Improvement gosls and objectves.
(Incudingspaces, a masmum of 8000 characters)
o examle, physcian offcs areschasuing e appoiniments ety i T o paens when th sl course o cae s dcided tpon nd PT's
calng 0 remind patns of e appinman)

SErvice representatives (rehab, pharmacy, risk ssnagement) .
5 Colihorative work with physicion ond rursing leads, Patient xperience and Fatient & Family Advisory

Conct1; crestion of patient debr et process (hadale oras Snd ducation or Leom mesbars)’ resesigh of pationt

macures (O baths, Hand hyEiens); complete continued sduCation refarding save (R practices; utilize sdvanced

£ lntinue to Follos best practices provided during F7GC initiative, active mltidisciplinary orkgroup

Conpe1sad of NN, O a0 physcian chaapions, murse osde, frontling Tese meabers, snd porformince teproveactt
projectthrough labor duckies (swareness snd recognition game) :

nirses trained using the ENPower elearning and skills competency validation recomendations (they mirror new Baby
Friendty SGarF Lraining requirenents eFfective o5 of 2623); SKilis competency is comleted (7 hands on stotions)
regarding esch sother’s uniaue concerns and circumstonces; and BuLlding the Lactation Pregran (sore Lactation

he - “\ork col boratively With our 3nd party sbstract tesm, physician 16ads/NNS, and performance ieprovement
Speciatiat, to track and monitor perinatal Cors sessures ona st 1o TIC.  (Tnchudes PC-ot, PC-06, & PC-87-neuly
o Sy 3934

D Bty Feview o stoitione setrics reltes o high risk pregrncy crplications (FBY, W, 10
5 lnches 2 initiatives through FROC guidance and submit data monthly.  Actively participate senthly
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5 Deserib ihe prosess for he prograns Performance mprovement plan incuding how the plan is within your organizair’s overal
performance improvement lan. who has responsiiity and authoriy for organization-wide perormance improvement and how program
‘Specific dats and inormtion s shared across th orgaization.(nclucing spaces, a maximum of 3000 charactrs)

o examle, CEO, C00, VicaPrasidrt of Nrsing, Diecorof Cualey Improvement,Difciorof o Resoueoes, HR Assistan D Enry Kot
)

55 gulied by 3 shared VEsion contered on patlent ssfety nd quality. Our performance
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