PI Project:
                                                                                                           Name:  __________________________________






Clinical Practice Review

Current Practice & Practice Change
Purpose:

This form will help you to compare your current/baseline practice with changes made in your practice.

Instruction:

1. Indicate Performance Improvement (PI) Activity you are choosing.

2. Choose several areas (measures) that you want to look at in your Clinical Practice. Document them under 1, 2, etc.

3. For each measure, obtain data from chart review, knowledge of your practice, etc., for interventions currently used. (If chart audit conducted, select 3-5 patients for validity.)

Selected PI Activity:  _________________________________________________________ ​​​​​​​​​​​

Measure 1:  __________________________________________________________________
Current Clinical Practice 

Data Collection from Chart Review:

Patient A:  _______________________________________________________________________________
__________________________________________________________________________________________
Patient B:  ________________________________________________________________________________
__________________________________________________________________________________________
Patient C:  _______________________________________________________________________________
__________________________________________________________________________________________
Patient D:  _______________________________________________________________________________
__________________________________________________________________________________________
Patient E:  ________________________________________________________________________________
__________________________________________________________________________________________
Change in Clinical Practice

Data Collected from Chart Review:

Patient 1:  ________________________________________________________________________________
__________________________________________________________________________________________
Patient 2:  ________________________________________________________________________________
__________________________________________________________________________________________
Patient 3:  ________________________________________________________________________________
__________________________________________________________________________________________
Patient 4:  ________________________________________________________________________________
__________________________________________________________________________________________
Patient 5:  ________________________________________________________________________________
__________________________________________________________________________________________

Selected PI Activity:  _________________________________________________________

(Same as for Measure 1)

Measure 2:  __________________________________________________________________

Current Clinical Practice

Data Collected from Chart Review:

Patient A:  _______________________________________________________________________________

__________________________________________________________________________________________

Patient B:  ________________________________________________________________________________

__________________________________________________________________________________________

Patient C:  _______________________________________________________________________________

__________________________________________________________________________________________

Patient D:  _______________________________________________________________________________

__________________________________________________________________________________________

Patient E:  ________________________________________________________________________________

__________________________________________________________________________________________

Change in Clinical Practice

Data Collected from Chart Review:

Patient 1:  ________________________________________________________________________________

__________________________________________________________________________________________

Patient 2:  ________________________________________________________________________________

__________________________________________________________________________________________

Patient 3:  ________________________________________________________________________________
__________________________________________________________________________________________

Patient 4:  ________________________________________________________________________________

__________________________________________________________________________________________

Patient 5:  ________________________________________________________________________________

__________________________________________________________________________________________

Knowledge Intervention Plan

Purpose:

This form is used to document the assessment of your current practice and interventions and to determine if change is needed.

Instruction:

1. List selected measures that you have chosen to asses for a possible change in practice.

2. Select from the interventions listed those that you think would be helpful for you to determine if change is needed.

3. Summarize knowledge obtained from selected interventions that could indicate a need for a practice change.

1.  List the measures you have chosen to look at in your clinical practice.


Measure 1:  ____________________________________________________________


Measure 2:  ____________________________________________________________
2.  Choose the educational interventions you will use to determine if change is needed.


Intervention:



Describe Action to be taken:

· Attend Educational Activity

________________________________________________

(CME, Grand Rounds, On-line,

________________________________________________

etc.)





________________________________________________








________________________________________________

· Increase Knowledge Base


________________________________________________

(Educational materials, Peer

________________________________________________

discussions, Structured Panel,

________________________________________________

etc.)





________________________________________________








________________________________________________

· Research & Develop Best 


________________________________________________

Practice Guidelines or 


________________________________________________

Physician Order Sheet


________________________________________________








________________________________________________

· Other





________________________________________________

________________________________________________

________________________________________________
________________________________________________

3.  After completing Step 2, describe the knowledge learned that indicate a need for a change in your practice regarding the chosen measures above.

Knowledge Obtained:  _____________________________________________________________________

__________________________________________________________________________________________

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Change of Practice Plan

Purpose:

This form is used to examine the need for a practice change and to develop a plan for change.

Instruction:

1. Do a self-assessment of your current practice from data collected from chart review and knowledge obtained from _________________________intervention (selected).

2. Document changes you want to make and action you will take.

	
	Strongly

Disagree
	Disagree
	Neutral
	Agree
	Strongly 

Agree

	My current practice has served my patients well.
	1


	2
	3
	4
	5

	The way I practice in this clinical area is acceptable to me.
	1
	2
	3
	4
	5

	I may need to change one or more of my clinical practices for the following measures.
	1
	2
	3
	4
	5

	Indicate Measures you may change:


	

	I plan to change the way I practice for the following measures in the near future.


	

	Action Plan:


	


Learning Log
Purpose:

This form is used to reflect on the learning that has taken place

1.  Which of the baseline performance improvement measures were most helpful for you to assess your current practice?

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
2.  What do you plan to do to reach the goals that you set up?

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
3.  What problems do you experience or anticipate in reaching your performance improvement goals?

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
4. Comments:

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
