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» Train Licensed Independept Practltloners (LIPs), Residents, Fellows, SICU — Post-Procedure Debrief Audit CCU — Post-Procedure Debrief Audit needed upon LIP, Resident, and Fellow entry into the organization
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« Completing data collection
* Deployment of post-initiative survey

Quality improvement framework: Plan-Do-Study-Act/Adjust (PDSA)
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