[image: image1.png]St Luké%

UNIVERSITY HEALTH NETWORK





Case Based Planning Documentation
(Submit within 1 week of activity)

In order to demonstrate planning of content for this case based activity, please identify the following regarding selection of cases for the activity.

Activity Information:  Program #:  _______________
 Activity Title:  ____________________________________
Activity Date:  ____________________

Activity Time/Location:   __________________________________
Number of Articles/Topics/Cases Reviewed:  ____________________
Reason for selection of articles/topics/cases (check all that apply):

 FORMCHECKBOX 
 Morbidity & Mortality

 FORMCHECKBOX 
  Readmission

 FORMCHECKBOX 
  Performance Improvement (PI)

 FORMCHECKBOX 
  Process of Care Issue

 FORMCHECKBOX 
  Patient Safety Report
 FORMCHECKBOX 
  Risk Management



 FORMCHECKBOX 
  Patient Complaint


 FORMCHECKBOX 
  New Treatment Modality
 FORMCHECKBOX 
  Incomplete Documentation

 FORMCHECKBOX 
  Act 13 Serious Event 

 FORMCHECKBOX 
  Clinical Problem

 FORMCHECKBOX 
  Patient Treatment Planning and Staging

 FORMCHECKBOX 
  Unexpected Occurrence or Outcome
 FORMCHECKBOX 
  Other (Explain):   ________________________________

Identified issues discussed that provided educational benefits:
 FORMCHECKBOX 
 Infection

 FORMCHECKBOX 
 Delay in treatment

 FORMCHECKBOX 
 Procedure Complication
 FORMCHECKBOX 
 Adverse Event

 FORMCHECKBOX 
 Misdiagnosis
 FORMCHECKBOX 
 Documentation 

 FORMCHECKBOX 
 Discordant Autopsy

 FORMCHECKBOX 
 Customer Service, Ethics, Professionalism

 FORMCHECKBOX 
 Other.  __________

The material addressed the following gaps for physician learners:
 FORMCHECKBOX 
 Knowledge
(Learning new information, i.e. guidelines, policies or procedures, unfamiliar material)

 FORMCHECKBOX 
 Competence
 (Knowing how to do something; Knowledge not put into practice, new skills/abilities to be gained)

 FORMCHECKBOX 
 Performance (the skills, abilities and strategies to modify/improve practice and patient care)
Describe how the content addressed the gaps identified above:

____________________________________________________________________________________________________________________________________________________________________________________________________
Recommendations/outcomes from this session are:  (Changes, improvements to be made as a result of identified issues)
 FORMCHECKBOX 
 Clinical Protocols
 FORMCHECKBOX 
 Communication
 FORMCHECKBOX 
 Medication
 FORMCHECKBOX 
 Education


 FORMCHECKBOX 
 Equipment

 FORMCHECKBOX 
Process

 FORMCHECKBOX 
Staffing
 FORMCHECKBOX 
 Other (Explain) ________________________________
Please describe any educational needs that have been identified as a result of this session:  

__________________________________________________________________________________________________
Activity Director Name:  ______________________ Signature:  ______________________ Date:  _________________
CME Office Approval:  ________________________ Signature:  ______________________ Date:  _________________
