North Carolina Maintenance of Certification Program (NC MOC)
COVID-Related Quality Improvement Projects
Participation Requirements

Participation Requirements

Complete the following:

e Identified and/or acknowledged a gap(s) in outcomes or in care delivery.

e Identified and/or reviewed data related to the gap(s).

e |dentified or acknowledged appropriate intervention(s) designed to improve the gap(s)
OR participated in the planning and selection of intervention(s) designed to improve the
gap(s).

e Implemented intervention(s) for a timeframe appropriate to addressing the gap(s) OR
monitored and managed the implementation of intervention(s) for a timeframe
appropriate to addressing the gap(s).

Reflection
LI reflected upon the following areas:

Change. What change did you personally make in your practice?
Impact. How did this change impact patient care in your practice?
Learning. What did you learn as part of participating in this Ql effort?
Sustainability. Explain how you plan to sustain the changes you made
to your practice because of this Ql effort.
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