North Carolina Maintenance of Certification Program
UNC Hospitals Mortality Reduction Program: Focus on Sepsis
Participation Requirements

Participation Requirements 
To earn MOC credit, physicians must complete the following (check boxes to indicate which activities you completed):

· Participate in the Sepsis Quality Improvement Initiative for at least 2 months.
· Be involved in the conceptualization, design, oversight of implementation, overall assessment/evaluation or evolution (including developing or implementing changes and providing feedback) of the Sepsis Quality Improvement initiative. 
· Communicate with fellow colleagues regarding the Sepsis initiative OR Teach at least one educational session for the Sepsis program (this may include re-educating colleagues on changing workflows or other relevant project progressions, new sepsis order sets, risk models, predictive index models, or use of the Sepsis SmartForm or preparing course material for Continuing Education, or creating, supporting and/or mentoring QI projects for graduate students)
· Review relevant performance data (the performance data may be at varying levels of analysis (physician, unit, clinic, care team, facility, system-wide, etc.). Data can be accessed a variety of different ways (via Sepsis Quality and Organizational Excellence Analyst, Performance Improvement and Patient Safety (PIPS) staff, attendance at meetings where Sepsis data is discussed, etc.)
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Reflection 
· I presented findings, results, and lessons learned to the Sepsis leadership team
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