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Summary of Changes Tested  

Name of Team: ______________________________ Month: ____________ Year: ______ 

Content area* 1, 2, 3, 4, 5             
Change being tested? 

How many 
days have 
you been 
testing the 
change?  

What did you learn? 
 

Action:  
Adapt, Adopt, or 
Abandon the Change 

 
 
 

   

 
 
 

   

 
 
 

   

 
 
 

   

 
 
 

   

 
 
 

   

 
 
 

   

 
*Content area:                                                                                                                                                                           

1.Community   2.Care partnership support     3.Delivery System Design     4.Decision Support     5.Clinical Information System 
    
         
*** Please return by the 15thof the month for the previous month’s activity to heather.lee@minotstateu.edu or mail to 500 
University Ave W, Minot, ND 58707 

mailto:heather.lee@minotstateu.edu


2/20/2009 

***Example                                      Summary of Changes Tested 

Name of Team: MSU Clinic_____________________ Month: __January __ Year: _2009_ 

Content area* 1, 2, 3, 4, 5             
Change being tested? 

How many 
days have 
you been 
testing the 
change?  

What did you learn? 
 

Action:  
Adapt, Adopt, or 
Abandon the Change 

2 Care plans 5 We tested a care plan, had to shorten in and 
retested with parent partner.  Learned it took too 
long to complete 

Adapt, changed it up 

1 Community invites  
 
 

30 days Ask 3 agencies to come on Fridays for lunch and 
learn  

Continue will  adopt 

 
5 Registry 
 

2 weeks Used screener for 1 day at front desk and then 
tried it with nurse asking questions, this took too 
long 

Adapt, test again – doc 
hands out in exam room 

 
 
 

   

 
 
 

   

 
 
 

   

 
 
 

   

 
     *Content area:                                                                                                                                                                           

1.Community   2.Care partnership support     3.Delivery System Design     4.Decision Support     5.Clinical Information System 
    
         
*** Please return by the 15thof the month for the previous month’s activity to heather.lee@minotstateu.edu or mail to 500 
University Ave W, Minot, ND 58707                                                                                                                                                                       

mailto:heather.lee@minotstateu.edu

