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A0297 QAPI PERFORMANCE IMPROVEMENT PROJECTS
CFR(S): 482.21(d)

As part of its quality assessment and performance improvement program, the hospital
must conduct performance improvement projects. (1) The number and scope of
distinct improvement projects conducted annually must be proportional to the scope
and complexity of the hospital &#x27;s services and operations. (2) A hospital may, as
one of its projects, develop and implement an information technology system
explicitly designed to improve patient safety and quality of care. This project, in its
initial stage of devel opment, does not need to demonstrate measurable improvement
in indicators related to health outcomes. (3) The hospital must document what quality
improvement projects are being conducted, the reasons for conducting these projects,
and the measurable progress achieved on these projects. (4) A hospital is not required
to participate in a QIO cooperative project, but its own projects are required to be of
comparable effort.

This STANDARD is not met as evidenced by:

Based on record review and interview, the facility failed to provide evidence of
ongoing Quality Improvement projects which included quality improvement projects
are being conducted, the reasons for conducting these projects, and the measurable
progress achieved on these projects. Findings. Review of the minutes provided for the
Quality Improvement committee failed to reveal datarelated to special projects
initiated to improve the quality of patient care. The minutes in most situations simply
stated which topics were discussed but did not contain any relevant data. Most of the
Quality Improvement topics listed in the minutes referred to reports and attachments
at the end of the minutes, which were not present. On 04/09/2026 at 3:56 PM, S3CPO
verified she did not have the information. S3CPO said the data was compiled by the
corporate office and then the information was sent back to the hospital for inclusionin
the committee minutes.



