
 

OFI Card (Opportunity For Improvement) 

Submitted by (optional):  

Date: 

*** Do Not Include Personal Health Information *** 

Opportunity for improvement (description): 
 
 
 
  

Action: What will we try? 
 
 
 
  

Please select one 

☐ START-THE-CLOCK         ☐ In Progress         ☐ On Hold 

Assigned to:  

Due Date: 

Updates: 
 
 
 
 
 
  

Date Closed: 
 


