
DECLARATION OF QAPI PARTICIPATION 
 
 
 

__________________________________________________________________________  
(Name of Facility)  
understands and agrees that, in order to be eligible for a Louisiana Nursing Home Quality 
Innovation Grant –Second Cycle, the grant proposed must be based on a Quality Assurance 
Performance Improvement (QAPI) problem identified by the facilities Quality Assurance 
Committee. 
 
Accordingly, the Quality Assurance met on ___________________________ (date) and 
determined that the proposed project would address the following area identified in need of 
improvement: 
 
One or two sentence description of area in need of improvement: 
 
 
 
 
 
The Committee believed that the proposed project will improve the area of concern in the 
following way: 
 
One or two sentence description of expected improvement as a result of the project: 
 
 
 
 
 
It is the responsibility of the QA Committee to monitor all aspects of the grant study from start 
to completion. Failure to adhere to this requirement may result in the facility’s grant being 
withdrawn. 
 
 
_______________________________________ 
BY 
 
_______________________________________ 
TITLE 
 
_______________________________________ 
DATE 
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