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Background 

• The Accreditation Council of Graduate Medical Education 
(ACGME) requires resident participation in QI activities 

• We teach QI tools using interactive case-based morning reports 
to analyze actual event reports 

• Studies show physicians rarely report adverse events, citing “lack 
of knowledge around event reporting” as a major cause  

• Inter-professional teams are vital to QI science 

 

Traditional Morning Report QI Morning Report 
 

• Case based on an “interesting 
patient” 

• Case based on a patient safety 
event report 

• Primary discussion: diagnosis and 
management 

• Primary discussion: QI tools and 
process improvement 

• Guests: attending experts 
including subspecialists, ethicists, 
physician leaders 
 

• Guests: inter-professional team 
experts including pharmacists, risk 
managers, QI project managers 
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Discussion 
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Objectives of QI Morning Report 

• Describe next steps after submission of patient safety 
event reports  

• Use QI tools to analyze these events 

• Recognize unique expertise of inter-professional teams 

• Identify actionable next steps  







 



Results 

• Conference evaluation scores have been high (average 
4.0 ranking on 1 – 5 scale)  

• Multiple residents early in their training have shown 
interest in pursuing specific QI projects 

 



• Key actionable items include: 

-  Changing Epic orders to include hyaluronidase 
administration when vesicants are ordered 

-  Introducing residents to the SBAR method of sign out 

-  Recommending pulmonary toilette be included in 
order reconciliation across phases of care 

Results 



Teaching QI science 

Conclusions 

Interactive morning report teaching QI tools 



What happens to my 
event report? 

Conclusions 

Walk through process analysis 
using QI tools  



Forming Inter-disciplinary 
teams 

Conclusions 

Encourage active 
participation in improving 

system processes 


