
• Using Chat, please enter your name and organization.
• How to use Chat:

1. Click on the Chat icon.
2. Select who you want to send your message to (individual or everyone).
3. Type and send your message.

• Please use Chat to submit questions for our speakers.

Welcome! We will get started momentarily.
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Nursing Home Quality Essentials 
Spotlight: Infection Prevention

Tuesday, January 7, 2025
Nell Griffin, Telligen Program Specialist
Sara Friel, Telligen Senior Quality Improvement Facilitator 
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Plan Do Study Act (PDSA) for Infection Prevention and Control 
Challenges

https://www.linkedin.com/company/telligen-qi-connect
https://www.facebook.com/telligenqiconnect


Tuesdays & Thursdays | 11 a.m. MT / Noon CT

As part of a contract extension from CMS, we’re thrilled to relaunch Nursing 
Home Quality Essentials, focusing on infection prevention and control! 
Join us twice a week for engaging 30-minute sessions tailored for long-term 
care providers. Each session will spotlight a new aspect of infection 
prevention, with actionable insights and strategies to integrate directly into 
daily practices. 
Topics may include vaccines, healthcare-acquired infections, rehospitalizations, 
NHSN reporting, health literacy and more — each aimed at enhancing your 
infection prevention efforts. 

SCAN TO REGISTER

or go to 
www.telligenqiconnect.com/calendar 

WE’RE BACK!

http://www.telligenqiconnect.com/calendar


Before We Begin

• Be sure to add qiconnect@telligen.com to your trusted list of email contacts
• If you unsubscribe, you’ll miss out on every communication we share

• We’re on social media, follow us for updates and events!

 Facebook: https://www.facebook.com/telligenqiconnect

 LinkedIn: https://www.linkedin.com/company/telligen-qi-connect  
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mailto:qiconnect@telligen.com
https://www.facebook.com/telligenqiconnect
https://www.linkedin.com/company/telligen-qi-connect
https://www.linkedin.com/company/telligen-qin-qio/
https://www.facebook.com/telligenqiconnect


Objectives

• Demonstrate running Plan Do Study Act (PDSA) Cycle
• Present tools for completing an effective PDSA cycles
• Apply performance improvement project (PIP) to daily practice 
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A Quick and Brief Review
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Let’s Review What We Should 
Know and What We Should Do



483.75 Quality assurance and performance improvement
• As a part of their performance improvement activities

• Facility must conduct distinct performance improvement projects
• Number and frequency of improvement projects conducted by the facility must reflect the 

scope and complexity of the facility's services and available resources, as reflected in the facility 
assessment required at § 483.71

• Improvement projects must include at least annually a project that focuses on 
high risk or problem-prone areas identified through the data collection and 
analysis
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Should Know and Should Do: Performance Improvement 
Project (PIP)

https://www.ecfr.gov/current/title-42/chapter-IV/subchapter-G/part-483/subpart-B#483.75
https://www.ecfr.gov/current/title-42/section-483.71


• Why Complete a Charter?
• QAPI at a Glance Step 9: Prioritize Quality Opportunities and Charter

• “We use the word “charter” on purpose.” 
• Chartering implies that the team has been entrusted with a mission 

• Reports back to the Steering Committee at intervals

• A PIP is more than a casual effort - it entails a specific written mission to 
look into a problem area 

• Team should include people in a position to explore the problem

• Quality Improvement Process Steps and Tools Step 3:
• Charter template options
• Included in PIP documentation

Note: Example of a completed PIP Charter can be sent upon request
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https://www.cms.gov/Medicare/Provider-Enrollment-and-Certification/QAPI/downloads/QAPIAtaGlance.pdf & 
https://www.telligenqiconnect.com/resource/quality-improvement-process-steps-and-tools/ 

PIP Charter 

https://www.cms.gov/Medicare/Provider-Enrollment-and-Certification/QAPI/downloads/QAPIAtaGlance.pdf
https://www.telligenqiconnect.com/resource/quality-improvement-process-steps-and-tools/
https://www.cms.gov/Medicare/Provider-Enrollment-and-Certification/QAPI/downloads/QAPIAtaGlance.pdf
https://www.telligenqiconnect.com/resource/quality-improvement-process-steps-and-tools/


• Supports completing 
documented PIP

• Steps 1-9 completed 
during NHQE Spotlight 
on January 2, 2025 

• Focus was on RCA
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https://www.telligenqiconnect.com/resource/quality-improvement-process-steps-and-
tools/ 

Quality Improvement Process Steps and Tools

https://www.telligenqiconnect.com/resource/nursing-home-quality-essentials-spotlight-infection-prevention-rca-for-infection-prevention-and-control-challenges/
https://www.telligenqiconnect.com/resource/nursing-home-quality-essentials-spotlight-infection-prevention-rca-for-infection-prevention-and-control-challenges/
https://www.telligenqiconnect.com/resource/nursing-home-quality-essentials-spotlight-infection-prevention-rca-for-infection-prevention-and-control-challenges/
https://www.telligenqiconnect.com/resource/quality-improvement-process-steps-and-tools/
https://www.telligenqiconnect.com/resource/quality-improvement-process-steps-and-tools/


• Steps 9-12 during today’s 
NHQE Spotlight session

• Focus on PDSA
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https://www.telligenqiconnect.com/resource/quality-improvement-process-steps-and-
tools/ 

Quality Improvement Process Steps and Tools

https://www.telligenqiconnect.com/resource/quality-improvement-process-steps-and-tools/
https://www.telligenqiconnect.com/resource/quality-improvement-process-steps-and-tools/


• Preparation Guidance
• Meeting Guidance
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https://www.telligenqiconnect.com/resource/facilitators-guide-for-the-root-cause-
analysis-rca-method/ 

Facilitators Guide for the Root Cause Analysis (RCA) Method

https://www.telligenqiconnect.com/resource/facilitators-guide-for-the-root-cause-analysis-rca-method/
https://www.telligenqiconnect.com/resource/facilitators-guide-for-the-root-cause-analysis-rca-method/


Facilitator
• Guides the discussion during meeting
• Ensures that all team members have 

an opportunity to contribute
• Keeps the team on track
• Maintains schedule timeframe

Note Taker/Recorder
• Write responses during the meeting
• Ask for clarification if needed to 

confirm accurate record
• Collects documents from the meeting
• Create final document from template
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Two Vital Roles Assigned Before Meetings Including PDSA 

PDSA is a collaborative team event  



• Helps team start with a problem and not the solution
• Should objectively state what went wrong, not why, or how
• Facilitates a more thorough examination of the problem
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https://www.cms.gov/Medicare/Provider-Enrollment-and-
Certification/QAPI/downloads/GuidanceforRCA.pdf 

Problem Statement: What and Why

https://www.cms.gov/Medicare/Provider-Enrollment-and-Certification/QAPI/downloads/GuidanceforRCA.pdf
https://www.cms.gov/Medicare/Provider-Enrollment-and-Certification/QAPI/downloads/GuidanceforRCA.pdf


• A change intended to improve a process
• A proposed improvement in a process
• An intentional action to improve a step in a process
• An action intended to make the process or a step in the process more effective 

and efficient
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Intervention/Change Idea



• A problem-solving model 
• A method for trying changes to determine if the changes are an improvement
•  A test of change ideas to confirm the changes meet your aim/goal
• A collaborative team event
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https://www.cms.gov/Medicare/Provider-Enrollment-and-
Certification/QAPI/downloads/QAPIAtaGlance.pdf 

What is Plan-Do-Study-Act (PDSA) and Why Run Cycles? 

https://www.cms.gov/Medicare/Provider-Enrollment-and-Certification/QAPI/downloads/QAPIAtaGlance.pdf
https://www.cms.gov/Medicare/Provider-Enrollment-and-Certification/QAPI/downloads/QAPIAtaGlance.pdf
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Copy of PDSA example will be emailed after presentation
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Let’s Practice: Moving From 
Challenge to Compliance



Modified from Scenario 2 in QAPI at a Glance: 
The Issue: 
During last month’s monthly QAA Committee meeting at Whistling Pines, data revealed a high 
COVID-19 vaccine refusal rate for residents for the 2024-2025 vaccine. Although the goal is for 100% 
of eligible residents to be vaccinated, only 23% are vaccinated. 
During the discussion, the DON noted residents just don’t want it, and they complain that people 
still get COVID-19 after getting the vaccine. The IP confirms this is not a new problem since the goal 
of 100% has not been achieved for any of the COVID-19 vaccines. 
The QAA Committee decided to launch a Performance Improvement Project (PIP) according to the 
nursing home’s policy and a charter was written by the QAA Committee. The PIP team convened 
promptly, completed a RCA and began addressing the highest prioritized root cause which was 
residents believe the COVID-19 vaccine would prevent them from getting the virus. 
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A PDSA Scenario 

https://www.cms.gov/Medicare/Provider-Enrollment-and-Certification/QAPI/downloads/QAPIAtaGlance.pdf


1. What are we trying to accomplish (AIM/GOAL)? 
100% of eligible residents will receive the 2024-2025 COVID-19 vaccine

2. What changes can we make that will lead to improvement (CHANGE)?
Use teach back method to educate residents about the 2024-2025 COVID-19 
vaccine

3. How will we know that a change is an improvement (MEASURE)? 
100% of eligible residents will sign consent to receive 2024-2025 COVID-19 
vaccine by March 1, 2025
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PDSA Example



What is your first (or next) test of 
change?
1. Train those running PDSA cycle how to use 

Teach Back
2. Review the CDC Staying Up to Date with 

COVID-19 Vaccines webpage, 
https://www.cdc.gov/covid/vaccines/stay-
up-to-date.html   

3. Review CDC COVID-19 Vaccine Basics 
webpage, 
https://www.cdc.gov/covid/vaccines/how-
they-work.html 

List the tasks needed to set up this test 
of change:
1. Select information and resources that will 

be used to teach residents about the 2024-
2025 COVID-19 vaccine from the two CDC 
resource webpages

2. Identify the residents on 2nd flow who have 
not received the vaccine
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Example PDSA Steps: “Plan” - Describe the Change 
(intervention) to be Implemented

https://www.cdc.gov/covid/vaccines/stay-up-to-date.html
https://www.cdc.gov/covid/vaccines/stay-up-to-date.html
https://www.cdc.gov/covid/vaccines/how-they-work.html
https://www.cdc.gov/covid/vaccines/how-they-work.html


Predict what will happen when the test 
is carried out:
We will achieve the goal of 100% of 
eligible residents receiving the 2024-
2025 COVID-19 vaccine.

Measure to determine whether 
prediction succeeds:
The 25 eligible residents on the 2nd 
floor will sign the consent to receive the 
2024-2025 COVID-19 vaccine.
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Example: Prediction and Measure are Essential



• Selected 25 eligible residents who had refused 
the 2024-2025 vaccine for reasons that 
included: they knew people who became 
infected after receiving a vaccine

• IP planned to meet with 15 residents on 
Tuesday, January 21, 2025

• DON planned to meet with 10 residents on 
Thursday, January 22, 2025

• IP met with 7 residents and 5 could teach back 
accurately with one attempt

• DON met with 5 and 3 could teach back 
accurately with one attempt

• 2 residents were not available at the time IP 
and DON went to meet with them

• 7 residents had questions about the training 
materials used during the interaction

• 5 resident could not read the materials that 
were in English

• IP was interrupted while meeting with 4 
resident

• DON was interrupted because state surveyor 
entered building while she was meeting with 1 
of the residents
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“Do” Example: Implement the Change
Scan with your 
phone’s camera OR 
go to menti.com 
and enter:
2 9 4 1 5 4 5 7





26



27



28



Contact Us

• General Inquiries | QIConnect@telligen.com
• Nursing Home Inquiries | NursingHome@telligen.com 
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mailto:QIConnect@telligen.com
mailto:NursingHome@telligen.com


• PLAN stage, the team learns more about the problem, plans for how 
improvement would be measured, and plans for any changes that might be 
implemented

• DO stage, the plan is carried out, including the measures that are selected. 
• STUDY phase, the team summarizes what was learned. 
• ACT phase, the team and leadership determine what should be done next. The 

change can be adapted (and re-studied), adopted (perhaps expanded to other 
areas), or abandoned. That decision determines the next steps in the cycle.
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https://www.cms.gov/Medicare/Provider-Enrollment-and-
Certification/QAPI/downloads/QAPIAtaGlance.pdf 

How to Run Plan-Do-Study-Act (PDSA)? 

https://www.cms.gov/Medicare/Provider-Enrollment-and-Certification/QAPI/downloads/QAPIAtaGlance.pdf
https://www.cms.gov/Medicare/Provider-Enrollment-and-Certification/QAPI/downloads/QAPIAtaGlance.pdf


• What are we trying to accomplish (aim)?
• Aim that will improve resident health outcomes and quality of care
• Recommend SMART (Specific Measurable Attainable Relevant Time-Bound) Goal 

•  How will we know that change is an improvement (measures)? 
• Describe the measurable outcome(s) 
• What do you want to occur

• What change can we make that will result in an improvement?
• Define the processes currently in place
• Identify opportunities for improvement or problems better ways to do things that address the 

root causes of the problem
• Decide on a change in the process that will address the selected root cause for the problem
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https://www.cms.gov/Medicare/Provider-Enrollment-and-
Certification/QAPI/downloads/PDSACycledebedits.pdf 

Plan Do Study Act (PDSA) & Problem Statement

https://www.cms.gov/Medicare/Provider-Enrollment-and-Certification/QAPI/downloads/PDSACycledebedits.pdf
https://www.cms.gov/Medicare/Provider-Enrollment-and-Certification/QAPI/downloads/PDSACycledebedits.pdf
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