Quality Improvement Project
Name(s):
Date:

Project Focus:

P-D-S-A

P: Background & Planning Information:
(Include any baseline data, flow diagrams or fishbone charts)
D: Intervention: (What did you do or want to do?)

S: How will we know if your intervention worked? 
A: Future directions?
Project Outcome(s): (What did you learn from doing this project? How will our clinic staff, physicians, patients benefit?)

This form will be included in your Resident record as part of your portfolio of accomplishments during your residency.

