Monthly Meeting Tracking Form Practice (

)

Week Team Members Date/Time Issues Discussed Actions Taken or Pending,
Attending Responsible Persons

Week 1 __Doctor Date:  / /06
__Nurse Time:
__Parent Partner AM/PM
__Business Manager
__Other

Week 2 __Doctor Date: / /06
__Nurse Time:
__Parent Partner AM /PM
__Business Manager
_ Other

Week 3 __Doctor Date:  / /06
_ Nurse Time:
__Parent Partner AM /PM
__Business Manager
__ Other

Week 4 __Doctor Date:  / /06
__Nurse Time:
__Parent Partner AM /PM
__Business Manager
_ Other

Comments:

(changes, successes,
challenges, needed

assistance, messages
for other practices?)

Evaluation of Project
Team (provided
support in a timely
manner, provided
needed resources,
comments?)

Please email or fax by the 1% of each month. Utah Integrated Services Project, 2006




