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Part A: Continuous Quality Improvement Timeline
Four events that have influenced changes in quality improvement
· Introduction of artificial intelligence and internet of things
· CMS guidelines for the Accountable Care Organizations
· Professional standard review organization Replaced by the peer review organization program
· Optimizing sepsis care to improve outcome as well as early recognition
	[bookmark: TableColumn01]Continuous Quality Improvement in Health Care Timeline

	Date
	Event and Significance

	2018
	Introduction of artificial intelligence and internet of things: Since 2018 the significance of artificial intelligence as well as internet of things investments has been increased by the health care leaders in areas of IoT and AI. Increased use of advanced technology has assisted the unbalanced health care practitioners’ workforce. The application of internet of things and artificial intelligence is essential in improving the level of accuracy in the health care centers and security (Dey, et al., 2018). The event has also lowered the manual redundancy by ensuring that only fewer errors are registered in achieving world quality care needs. In the past, technology has not been widely used in the provision of health care services. The introduction of IoT and artificial intelligence has promoted efficiency in hospitals thus improving performance by lowering risk in the provision of care (Dey, et al., 2018). There has been a shortage of Health care practitioners or nurses in the health care industry. Through the introduction of the artificial intelligence, the problem has been reduced as the machines perform most of the task in the provision of patients care.  

	October, 2011
	CMS guidelines for the Accountable Care Organizations: On October 2011, the CMS issued out the final guideline that defines the accountable care organization as well as providing the details of the Medicare health insurance cover ACO shared saving plan as stipulated by the ACA (Colla, et al, 2016). During the same period the CMS produced the final guidelines relating to ACO share saving program that show how the participants will be receiving advanced payment earned by the shared savings. The rules were put forward by ACOs to assist in guiding health care settings as well as the medical care providers become more coordinated in achieving high quality and centered patients care for patient covered by Medicare health insurance (Colla, et al, 2016). The events also substitute the initial incomplete care that the patients were receiving while under one payment and single health provider system. The rules assisted in providing or realizing quality improvement in the provision of care to all patients. The  Fee-for-Service payment system was eliminated by the event

	September, 1983
	The utilization and quality control peer review organization plan was substituted by the professional standard review organization program as an effort to provide the quality health care plan provided by Medicare (Portney, 2020). The role of the peer review organization program was ensuring that all services provided in the Medicare plan are appropriate by meeting high-quality patient care needs. The replacement of the professional standard review organization by the peer review organization program facilitated the implementation of prospective cost for every case in hospitals, thus improving the diagnosis group related model. The task of peer review organization was to validate the assignment leading to the diagnosis of various groups thus lowering the number of unnecessary admission in the health care settings as well as readmission (Portney, 2020). Moreover, the rule provided in the peer review organization lowered the rate of complication and mortality in the health care industry. The major difference between the two programs is based on the power of identifying the problem and taking action to assist in solving the problem.  Peer Review Organizations was considered better in addressing the risk and mortality rate in hospitals by reducing cases of readmission. 

	September, 2010
	Optimizing sepsis care to improve outcome as well as early recognition: Optimizing sepsis forms a clinical quality improvement project that addresses issues related to the hospital system. This is a significant mortality driver given that the disorder causes approximately half of the deaths recorded in the clinical settings. Based on Komorowski, Celi, Badawi, Gordon, & Faisal, (2018) notes, identification of sepsis in its early stages is challenging considering the physical responses of the patients that are non-specific thus delaying recognition as well as diagnosis and treatment (Komorowski, Celi, Badawi, Gordon, & Faisal, 2018). Therefore, evidence-based sepsis care is a project that has ensured quality improvement in the health care system by driving early diagnosis and treatment of the sepsis in various health care settings. Moreover, the growth reduces the rate of mortality among patients that experiences severe sepsis as well as septic shock. In summary, the health care system will use continuously the health plan to improve the quality of sepsis outcome with the aim of improving patients care. Realizing quality improvement in the health industry requires proper disease management from recognition, diagnosis and treatment.



Part B: Continuous Quality Improvement Reflection
The Introduction of improved artificial intelligence and the internet of things, 2018
Health care providers are assisted through health quality and performance improvement by providing health processes that can be sustained and cost-effective. The medical care practitioners are able to achieve improving care delivery quality and patient outcomes following the application of the internet of things and artificial intelligence in the care process (Dey et al., 2018). Through solving the problem of unbalanced health care workforce, the application of improved artificial intelligence and the internet of things in the health industry have facilitated faster patients’ diagnosis and issuing of medication. Further, the use of technology has increased the efficiency of predicting possible patients’ complication in future, readmission requirements as well as care plan outcome (Dey et al., 2018). Therefore, the Introduction of improved artificial intelligence and internet of things continue to promote quality improvement in the health industry by increasing treatment and diagnosis accuracy as well as solving health workers shortage. Tasks that are facilitated by the artificial intelligence and internet of things can be done by a large health workers number. 
CMS guidelines for the Accountable Care Organizations
Both affordable care act and patients protection allows the application of accountable care organization in improving the safety as well as the quality of care through lowering Medicare cost (Colla et al., 2016). The ACO thus forms a group of health care providers and services suppliers looking together to coordinate patients’ care that was served formerly under the policy. Colla et al. (2016) argue that efficiency in the provision of health care services can be achieved through lowering cost. By rewarding the ACOs lower growth in the Medicare health insurance cost, the quality performance standard has been achieved. Moreover, putting the patient first as stipulated by the transition guideline allows sharing of accrued saving by the patients to facilitate the provision of quality services. Through guiding the health care facilities and providers such that they operate in a coordinated manner, the nurses’ rules established by the ACOs continue to ensure quality improvement in hospitals (Colla et al., 2016). The problem of incomplete care services associated with a single payment provider system has been solved following the release of CMS guidelines to Accountable Care Organizations in the Affordable Care Act
Professional standard review organization Replaced by the peer review organization program
Peer review organization abbreviated as PROs in 1983 replaced the professional standards review organization (Portney, 2020) officially. This is a step taken towards implementation of the prospective cost for every case presented in the health care facilities. To reduce the rate of readmission as well as necessary admission in hospitals, the Peer review organization was established. According to Portney (2020) notes readmission and unnecessary hospital admission accounts for the congestion leading to inefficiency in the health centres. The Peer review organization ensures that patients admitted are treated effectively before they are released and proper care advice given to them before departure from the health facility. This is an event that will continue to increase the provision of quality care and improving efficiency in hospitals through ensuring effective patient diagnosis and medication. Generally, the task of peer review organization was to validate the assignment leading to the diagnosis of various groups, thus lowering the number of unnecessary admission in the health care settings.
Optimizing sepsis care to improve outcome and early recognition
Optimizing sepsis is a clinical quality improvement project addressing issues related to the hospital running system. It is, therefore, a mortality driver given that approximately half of the deaths recorded in the clinical settings are caused by the disorder (Komorowski, Celi, Badawi, Gordon, & Faisal, 2018). This event ensures health quality improvement by reduces the rate of mortality among patients that experiences severe sepsis and septic shock. By utilizing an exhaustive information-driven way to deal with encourage early sepsis distinguishing proof and institutionalize the treatment of sepsis, including the expansion of proof-based alarms (Komorowski, Celi, Badawi, Gordon, & Faisal, 2018). The health care system continuously uses the health plan to improve the quality of sepsis outcome. The Realization of quality improvement in the health industry requires proper disease management from recognition, diagnosis and treatment.
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