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FACILITY NAME:                                              PROVIDER NUMBER:       
DATE COMPLETED:       TEAM MEMBERS 

CONTACT:       Facility 

1.       
PROBLEM STATEMENT:        

2.       

3.       
GOAL:       

4.       

ROOT CAUSE(S): 5.       

1.        6.       

2.        7.       

3.        8.       

BARRIER(S): External 
1.        1.       

2.        2.       

3.        3.       

TASKS RESPONSIBLE 
TEAM MEMBER 

START 
DATE 

ESTIMATED 
COMPLETION 

DATE 

ACTUAL 
COMPLETION 

DATE 

COMMENTS 
(STATUS, OUTCOMES, EVALUATION, ETC.) 

1.                                     
 
 
 

2.                                     
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3.                                     

4.                                     

5.                                     

6.                                     

7.                                     

COMMENTS: 
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