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ACM Activity Plan Template

Appropriate Care Measure (ACM) Project
Date: _________________________Facility Name: ___________________________________
Contact Name: ___________________________Last Updated Report: ____________________

Team members and titles/dept:

Ideally, hospitals form an interdisciplinary team that includes—as a minimum—a representative from nursing, a physician (hopefully identified as a champion), and at least one member of the hospital’s administration. It is helpful if the team point-of-contact is identified in this section of the activity plan.
System/Microsystem/Population of focus: 

Typically, inpatients with diagnoses related to the indicator set, i.e., those with pneumonia, heart failure, and acute myocardial infarction.
Measurable goals/objectives (specific as to rate of improvement expected and target date for achieving goal):

Specific interventions/plans based on variations/problems identified (outline intervention actions with implementation dates):

In this section, please document all interventions or changes you plan to make in your current program aimed at increasing the rates of ACM. Please be sure to address your identified variations and problems; the systems, microsystems or populations of focus; and your measurable goals and objectives.
Baseline/Target Rates for Measures
Date: _________________________Facility Name: ___________________________________
Contact Name: ___________________________Last Updated Report: ____________________

	Please list all your baseline data.  

	Measure
	Baseline Rate
	Target Rate/Comments

	AMI

	Aspirin at Arrival


	
	

	Aspirin at Discharge


	
	

	AMI: ACEI /ARB for LVSD
	
	

	Beta Blocker Prescribed at Discharge
	
	

	Beta Blocker at Arrival


	
	

	HF

	Left Ventricular Function Assessment
	
	

	ACEI/ARB for LVSD


	
	

	PN

	Initial Antibiotic Received Within 4 Hrs. of Hospital Arrival
	
	

	Oxygenation Assessment
	
	

	PN: Pneumococcal Vaccination
	
	

	ACM

	Appropriate Care Measure
	
	


Monthly Report—Barriers/ Lessons Learned/ Successes
Date: _________________________Facility Name: ___________________________________
Contact Name: ___________________________Last Updated Report: ____________________

	Please describe barriers, lessons learned, and successes that you encountered in your facility for the month as you developed, implemented, and modified your ACM Project Activity Plan. 

	Month
	Barriers
	Lessons Learned
	Successes

	April 2006


	
	
	

	May 2006


	
	
	

	June 2006


	
	
	

	July 2006


	
	
	

	August 2006


	
	
	

	September 2006


	
	
	

	October 2006


	
	
	

	November 2006


	
	
	

	December 2006


	
	
	

	January 2007


	
	
	

	February 2007


	
	
	

	March 2007


	
	
	

	April 2007


	
	
	











 

