[bookmark: _GoBack]CQI Project Summary 

Project Name:
Date:
Project Participants:
1.  ________________________________________                   (facilitator or lead)
2.  ________________________________________
3.  ________________________________________
4.  ________________________________________

Describe the Problem or question: 



What was the Procedure/Process/Methodology? 




Summary of Results: 




Assessment:




Recommendation and Plan:




_________________________________________________
Manager’s Signature                                         Date


Data should be included with submission (i.e. raw data, projects patient education handouts, etc.) 
