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FISHBONE DIAGRAM: ROOT CAUSE ANALYSIS

Diagnosis is FDA-approved

Diagnosis not checked
on admission

Diagnosis not given
with med order

Medication given
without order

PRN med exceeded
14 days without
re-eval

Pharmacist not
included in GDR
process

GDR plan not
implemented

GDR plan not

Diagnosis not checked
with new order for med

Medication and diagnosis history

DX HX not reviewed
with community MD

Failed to document
during 14-day PRN

Med reconciliation not
completed on
admission

GDR plan not updated

DX HX not discussed
with resident

Med rec not completed
for home medications

Non-pharm interv not
modified if ineffective

GDR plan outcome not
documented

developed on
admission

Time on drug not
identified for GDR

Gradual Dose Reduction (GDR)
plan
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Staff not trained on
resident plan of care

Behaviors not
identified for med use

DX HX not discussed
with family/RP

completed to
diagnosis

Pharmacy review not

Date:

Outcome/lssue

documented when
used

Outcome: Appropriate use of antipsychotic
medications 100% of the time

Non-pharm interv not

Non-pharm
intervention not
implemented

No strategies identified
to address behaviors

Behaviors/comm of unmet needs

Comments:

FDA - U.S. Food and Drug Administration;
med - medication; DX - diagnosis; HX -
history; MD - physician/practitioner of any
type; RP - responsible party; non-pharm
interv - non-pharmacological interventions;
PRN - “pro re nata” or as needed

Note: Follow facility policy and regulatory
guidance

This material was originally prepared by the TMF Health Quality Institute, and revised with permission by the Superior Health Quality Alliance, a Quality Innovation Network-Quality Improvement Organization under contract with the Centers for Medicare & Medicaid Services (CMS),
an agency of the U.S. Department of Health and Human Services (HHS). Views expressed in this material do not necessarily reflect the official views or policy of CMS or HHS, and any reference to a specific product or entity herein does not constitute endorsement

of that product or entity by CMS or HHS. 12S0W-MI/MN/WI-CC-23-69-022023




	undefined_5: Diagnosis not given with med order
	undefined_6: DX HX not discussed with resident
	undefined_7: Diagnosis not checked on admission
	undefined_8: DX HX not reviewed with community MD
	undefined_9: Diagnosis not checked with new order for med
	undefined_10: DX HX not discussed with family/RP
	undefined_11: Medication given without order
	undefined_12: Med reconciliation not completed on admission
	undefined_13: Failed to document during 14-day PRN
	undefined_14: Pharmacy review not completed to diagnosis
	undefined_15: PRN med exceeded 14 days without re-eval
	undefined_16: Med rec not completed for home medications
	undefined_17: Pharmacist not included in GDR process
	undefined_18: Non-pharm interv not modified if ineffective
	undefined_19: GDR plan not updated
	undefined_20: Non-pharm interv not documented when used
	undefined_21: GDR plan not implemented
	undefined_22: Staff not trained on resident plan of care
	undefined_23: GDR plan outcome not documented
	undefined_24: Non-pharm intervention not implemented
	undefined_25: GDR plan not developed on admission
	undefined_26: Behaviors not identified for med use
	undefined_27: Time on drug not identified for GDR
	undefined_28: No strategies identified to address behaviors
	Date: 
	OutcomeIssue: Outcome: Appropriate use of antipsychotic medications 100% of the time
	Comments: FDA - U.S. Food and Drug Administration; med - medication; DX - diagnosis; HX - history; MD - physician/practitioner of any type; RP - responsible party; non-pharm interv - non-pharmacological interventions; PRN  - “pro re nata” or as needed

Note: Follow facility policy and regulatory guidance
	Problem 1: Diagnosis is FDA-approved
	Problem 2: Medication and diagnosis history
	Problem 3: Gradual Dose Reduction (GDR) plan
	Problem 4: Behaviors/comm of unmet needs


