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	All Departments
	Quality Assurance/Quality Improvement




To ensure that the facility evaluates performance focusing on structure, process and outcome to improve the delivery of services and resident outcomes, the facility has established an ongoing QAPI Program. The QAPI Program is a process that is on-going, multi-level and facility-wide. Its purpose is continuous evaluation of the facility’s systems and the objectives include:

· Maintaining current standards of practice

· Monitoring of compliance with care processes

· Evaluation of facilities systems/processes

· Revision/Correction/development of systems/care processes 

· Utilizing Root Cause Analysis and QAPI( Quality Assurance Performance Improvement  principles to ensure an evidenced based approach to Quality improvement)

 .

The facility QAPI Committee members include but are not limited to:

· Director of Nursing

· Medical Director

· Administrator

· Infection Preventionist

· Director of Housekeeping

· Member of Governing Board

· Director of Recreation

· Social Service

· Dietary 

·  Other designated facility staff

The QAPI Committee will meet monthly and as needed to identify QAPI issues and to develop appropriate plans of action needed to correct the issues. The Committee monitors the effect of the implemented changes and makes any revisions necessary to ensure sustainable improvements in processes and outcomes.
The QAPI Committee will identify potential or actual quality issues through the collection and analysis of facility data. Data collected may include information obtained from medical record reviews, infection control data including antibiotic usage, facility observation audits, consultant reports, interdisciplinary meetings, staff reports/suggestions, and family and resident satisfaction surveys The committee will also use data from NYSDOH Inspection reports and track and trend any reportable incidents to ensure regulatory compliance.. Identified quality issues will be reviewed by the Committee to determine the root cause of the issue and to develop appropriate corrective plans of action. Root cause analysis will be determined thru the use of the Plan Do Study Act model as well as the 5 Whys approach
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 Corrective action plans may include but are not limited to: development/revision of clinical protocols based on current standards of practice, revision of policies and procedures, staff training, purchase/repair of equipment, and standards for evaluating staff performance.


The QAPI Committee performance improvement plans will be disseminated to the facility staff utilizing staff education and interdisciplinary meetings.  Actions taken will be linked to the root cause and lead to a system or process change. 

Feedback from all staff as well as residents and families will be welcomed and encouraged. Suggestions/comments from the facility staff and families to the QAPI Committee members can be made through the Facility Administrator and/or facility suggestion box

