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• EQIPP - Education in Quality Improvement for Pediatric Practice
• https://eqipp.aap.org

• Unique online learning program that weaves improvement principles & 
concepts w pediatric-specific clinical content to improve children’s health 
outcomes

• EQIPP courses designed to help you identify & close the gaps in your practice 
using practical tools: 
• Learn to document improved quality care on a continuous basis,

• QIDA database w generated run charts that are perfect for PCMH application submission

• EQIPP courses:
• Are included w AAP membership

• Earn you CME credit, &

• Qualify for 25 ABP MOC Part 4 (Performance in Practice) points

https://eqipp.aap.org/


EQIPP

• Currently, 
11 courses 
available

• Besides 
MOC Part 
4 credit, 
you can 
get 25 – 65 
CME 
credits



EQIPP: 
Asthma
• Tracks:

• Generalist

• Hospitalist

Changing What’s Possible





EQIPP: Asthma Tools & Resources



EQIPP for Residents
• Almost identical to EQIPP, but w less courses/topics
• Residents can be grouped into different teams that project 

champions can track & manage
• Each track/topic is managed separately, & have the 

following completion requirements:
• Complete QI Basics
• Enter Baseline data (min 5 charts)
• Complete Improvement Plan w min 1 Aim Statement
• Enter Follow Up data (min 5 charts)
• Repeat steps 2-4 (2nd follow up data cycle)
• Complete course evaluation

• Residents can earn MOC Part 4 credit during residency that 
they can bank to apply in the future
• Project champions (senior residents & faculty) earn MOC Part 4 

too
• Each course can only be have MOC Part 4 credit applied one time

Changing What’s Possible





Manage/Track Team MDI

• In EQIPP, you 
can create 
groups to 
allow you to 
collaborate 
w other 
pediatricians 
in your 
practice to 
achieve QI!

Changing What’s Possible



EQIPP Chart Audit Tool

Changing What’s Possible



EQIPP Chart Audit Tool

Changing What’s Possible



MUSC’s Asthma QTIP Project
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MUSC EQIPP for Residents: Team MDI 
(Extension of QTIP Areas of Focus)
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Changing What’s Possible



MUSC EQIPP for Residents: Team MDI
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MUSC EQIPP for Residents Team MDI
• PDSA#1 – Use 

the Epic PCMH 
Registry to 
identify pts w 
asthma on 
which to 
conduct chart 
audits
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• PDSA#2: Review 
chart audit results 
to determine on 
what area to 
focus

• PDSA#5: Re-
emphasized importance 
of distributing the ACT 
in triage w nursing staff

AIM: By March 31, 2019, our goal is to increase documentation of asthma control from 0% to 25% in 
asthma f/u visits by giving pts the ACT & documenting the results using note template “.ppcasthmafu”

• PDSA#3: Create 
“.ppcasthmafu” note 
template w ACT 
documentation 
imbedded

• PDSA#4: Email 
reminders to 
residents & 
attendings about 
ACT & 
“.ppcasthmafu” 
note template. Also 
provided ACT & 
educated nurses to 
distribute ACT 
during triage

AIM: Based on results from follow-up chart audit #1, by June 10, 2019, our goal is to increase documentation 
of asthma control from 28% to 60% in asthma f/u visits by giving pts the ACT & documenting ACT results using 
“.ppcasthmafu” note template

• PDSA#6: Use Epic 
PCMH Registry to 
identify pts w asthma 
on which to conduct 
chart audits & obtain 
new baseline to 
determine on what 
area to focus

• F/u chart audit #2 
completed w PDSA#6 
planned; however, 
EQIPP stop w a > 6-
month hiatus at 
residency program 
request to allow QI 
education of new 
intern class



COVID Hit
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The New Normal – A New Initiative
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Thank You


