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Oversight: Governing Body Requirements 
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Team Members: Project Owner:

Project Sponsor:

Role Identification:

Goals:

Reduce ACH to 16% in six months,  To state average 15.5% in nine months,  To believe state average 15% in 12 months

Problem Identification including impact on patient care or operations:            

PIP Name:     Acute Care Hospitalization

Rhonda Shephard, Scheduler

William Snow

Mary Cross

Nancy Bell - recorder

Data Available:

Mary Cross, Executive Director

William Snow,  QA Manager

Nancy Bell, RN Case Manager

Joseph Knight, Clinical Manager

Home Health Compare ACH Outcome 1/2015 17     State Average 15.5  

Home Health Compare  

McKesson Adverse Event Report 

Casper Reports

Project Boundary & Scope Focus on acute care hospitalization outcome in 60 day episode
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Objective (Goals) Tasks Assignment Time Frame Progress Updates Complete

Identify reasons for ACH

Create Root Cause 

Analysi tool Snow 1 month

2/15   Root Cause Analysis Tool 

Developed and started testing
15-Feb

Rehospitalization 

Risk Analysis 

Identify available 

assessment tools

Knight 1 month

2/15 Still researching has found 

one but not comprehensive    

3/15 Provided three samples and 

group decision on assessment 

tool to implement

Mar-15

Start of Care within 

24 hours of discharge

Schedule SOC within 

24hours and track 

compliance
Shephard ongoing

2/15 70% compliance  request 

further analysis by next meeting 

3/15 85% struggling with 

weekend admissions        

Reports
Identify all available 

reports
Shephard 1 month

2/15 worked with IS and 

provided list of all reports 

available

Chart Reviews
100% review all ACH 

transfers
Snow ongoing

3/15 Report from first review

Staff Education
Root Cause Analysis Tool, 

Risk Assessment and PIP
Snow Apr-15

Patient Education

Review current education 

tools and research best 

practice Bell Apr-15

Reduce ACH Monthly results
Snow

ongoing January 17; February 16.8;
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Home Health QAPI program 
Audit Plan: 
 

Audit 
Data Collection 

Frequency 
Data Source 

Who will analyze the 

data? 

Data 

communicated 

with Committee 

Frequency of 

Communication 

Governing Body 

Communication 

Administration              

Annual Agency 

Evaluation 

Annually Evaluation Tool Director of Home Health  Governing Body  Annually Annually 

Complaints Monthly Complaint Logs and 

Investigations 

Director of Home Health Governing Body Quarterly Annually 

Quality Outcomes             

Five Star Rating Monthly SHP QAPI nurse QCC Quarterly Annually 

HHCAHPs Monthly  SHP QAPI nurse LRT Quarterly Annually 

VBP Outcomes Monthly SHP QAPI nurse QCC, LRT Quarterly Annually 



 

 

 

 

Audit 
Data Collection 

Frequency 
Data Source Who will analyze the data? 

Data communicated 

with Committee 

Frequency of 

Communication 

Governing Body 

Communication 

Infection Control 

Handwashing Monthly HOV Clinical Coordinator   Bi-annually Annually 

Urinary Tract Infections 

with catheter 

Monthly HealthWyse Clinical Coordinator   Bi-annually Annually 

Urinary Tract Infections 

no catheter 

Monthly HealthWyse Clinical Coordinator   Bi-annually Annually 

Wound infections Monthly HealthWyse Clinical Coordinator   Bi-annually Annually 

Home Health QAPI program 
Audit Plan: 
 



 

 

 

 
Audit 

Data Collection 

Frequency 
Data Source Who will analyze the data? 

Data communicated 

with Committee 

Frequency of 

Communication 

Governing Body 

Communication 

Documentation 

Chart Reviews 

  

quarterly           

OASIS Error Report quarterly CASPER QAPI nurse   Annually Annually 

HHA Supervisory Visits quarterly Chart review QAPI nurse   Annually Annually 

PTA/COTA Supervisory 

Visits 

quarterly Chart review QAPI nurse   Annually Annually 

Home Health QAPI program 
Audit Plan: 
 



Sample QAPI Program 

 

 

 

 
Audit 

Data Collection 

Frequency 
Data Source Who will analyze the data? 

Data communicated 

with Committee 

Frequency of 

Communication 

Governing Body 

Communication 

Finance: 

Days to RAP Monthly HealthWyse Revenue Cycle Mgr   Quarterly Annually 

Days to Final Monthly HealthWyse Revenue Cycle Mgr   Quarterly Annually 

AR Days Monthly HealthWyse Revenue Cycle Mgr   Quarterly Annually 

LUPA rate Monthly HealthWyse Revenue Cycle Mgr   Quarterly Annually 

SW Nonbillable visits             

Bad Debt             

Intake             

NTUC Rate monthly HealthWyse Intake    Quarterly Annually 

F2F audit monthly HealthWyse QAPI nurse   Quarterly Annually 

Home Health QAPI program 
Audit Plan: 
 



Outcomes (Risk Adjusted) 

  Goal 
Jan 

2018 

Feb 

2018 

March 

2018 

April 

2018 

May 

2018 

June 

2018 

July 

2018 

Aug 

2018 

Sept 

2018 

Oct 

2018 

Nov 

2018 

Dec 

2018 

Ambulation 74.8%                         

Bed Transferring 73.5%                         

Pain 77.8%                         

Bathing 77.7%                         

Management of 

Oral Meds 
66.2%                         

Dyspnea 81.1%                         




