North Carolina Maintenance of Certification Program (NC MOC)
Chlamydia Screening in Adolescents
Participation Requirements 

	
Participation Requirements 
Complete the following:
I. Participate in the Chlamydia Screening QI Project for at least 4 months. 
II. Complete patient history (which includes home, education (i.e., school), activities/employment, drugs, suicidality, and sex) and document in the EPIC social history section
III. Review the individual patient records regarding appropriate Chlamydia Screenings percentage
IV. Meet with colleagues and share with others the steps taken to improve the screening rate and how you plan to sustain the efforts
V. Provide direct patient care to patients
[bookmark: _GoBack]
Reflection 
☐I reflected upon the following areas:
 
1. Change.  What change did you personally make in your practice?
2. Impact.  How did this change impact patient care in your practice?
3. Learning.  What did you learn as part of participating in this QI effort?
4. Sustainability. Explain how you plan to sustain the changes you made to your practice because of this QI effort. 
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