

















CERTIFIED
PROFESSIONAL
IN PATIENT SAFETY
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Patient Deterioration

Health Care Acquired Conditions and Infections

Inequities (e.g., Sociodemographic, Population, Condition-Specific,
and Workforce)

Physical and Non-Physical Violence and Incivility

Over/Under Treatment and Omissions

Emergency Preparedness

Barriers to Safety

Human/Financial Resources

Supplies and Shortages

Technological Factors (e.g., interoperability)

Inequities in Care (e.g., Access, Language, Technology, and Health
Literacy)

Care Fragmentation/Transitions

Extra-organizational Challenges (e.g., pandemics, regulations,
policies)

Patient and Workplace Safety Responses

Protocols and Checklists

Safety Systems (e.g., rapid response, proactive, environmental, EHR)
Risk Management

Peer/Team Support (e.g., safety huddles, debriefings, de-escalation)
Communication and Resolution Programs

Performance Measurement, Analysis, Improvement and Monitoring 25
Measurement

Process Mapping

Process, Outcome, and Balance Measurement Design

Data Collection and Analysis

Data Visualization

Review and Analysis

Analysis Tools

Analysis and Review Process (e.qg., risk, events, hazards)

Approaches to Reviews and Analysis (e.g., proactive and reactive
events)
Barriers to Review and Analysis

Improvement and Sustainability
Improvement Models

Design, Selection, and Implementation
Communication and Education
Evaluation of Event/Process Response
Hierarchy of Hazard Reduction
Change Management

Monitor Change
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To apply for recertification:

Applying for CPPS Recertification

- Complete the application (application form can be found on pages 77-13)
- Pathy/only: Attach copies of the required documentation, with documents
marked to correspond with the list of Continuing Education types
- Path/only: Enclose the recertification fee or make payment online, if
applicable (make checks payable to CBPPS)
- Scan and submit via email ( ) **preferred method**
- Ormailto (please do not staple orpaperclip application if mailing):
Institute for Healthcare Improvement
ATTN: CPPS Recertification
53 State Street, 18" Floor
Boston, MA 02109

Only completed applications will be processed. A completed application must be
received by the end of the month in which you were originally certified to ensure
continued certified status. Applications received up to 30 days past the expiration
date will be subject to a late fee. After the 30-day grace period, successful retest is
required for recertification.

Please allow 6-8 weeks for processing of your recertification application.

Questions? Contact us at or 617.391.9927.

53 State Street 18t Floor, Boston, MA 02109 ihi.org
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CPPS RECERTIFICATION APPLICATION

Date Certified (MM/DD/YYYY): / /

Name:

First Middle Initial Last

Organization:

Job Title:

Mailing Address:

Contact Phone: ( )

Email:

PATH I: Recertification by Continuing Education (CE) Hours
Requirements:
|:| Certificant information
|:| Completed Continuing Education Documentation worksheet *
] Hardcopy documentation for hours claimed *Type code & content code ¢
[ Recertification fee anbe found on pages 35
PATH II: Recertification by Examination
|:| Certificant information

|:| PSI passing score report

| hereby verify that the information contained in this recertification application is trueand
accurate.

Signature

/ /

Date

53 State Street 18t Floor, Boston, MA 02109 ihi.org



Institute for
Healthcare
Improvement

PAYMENT (PATH 1: Continuing Education on/y)
Please visit to pay online.
Amount:

(O united states: $225Us
O International: $275US*

*International fee includes an additional processing fee to cover higher

mailing expenses to addresses outside the US.

Receipts available upon request.

53 State Street 18t Floor, Boston, MA 02109 ihi.org
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CONTINUING EDUCATIONDOCUMENTATION

Title and Description of Activity Provider or Date of @ Content  Type CE Documentation
Sponsoring Activity Code Code Hours Attached?
Organization (1-4) (A-K)

53 State Street 18t Floor, Boston, MA 02109 ihi.org
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Title and Description of Activity Provider or Date of | Content | Type CE Documentation
Sponsoring Activity Code Code Hours Attached?
Organization (1-4) (A-K)
53 State Street 18t Floor, Boston, MA 02109 ihi.org
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