Central Texas Regional Advisory Council

Hospital Care & Management Committee

Performance Improvement

Quarterly Report

Out of RAC Transfers

1st Quarter (Sept – Nov 2007)

Hospital: ___________________________
Please specify number of transfers for each reason
# Not Accepted by Higher Level Trauma Center

ADULT                                                                                                                        PEDIATRIC

No specialty service: ________                                                                                 No specialty service: __________ 
No ICU beds: _______                                                                                               No PICU beds: ______________
ED saturation: ________                                                                                            ED saturation: _______
Resource Alert*: _______                                                                                           Resource Alert*: _________
Hospital on Divert: _______                                                                                       Hospital on Divert: __________ 

* Resource Alert: CT scanner down,  etc.

# Per Patient Request
# Adult:  __________                                                                                                     # Pediatric: __________ 
# Other
ADULT                                                                                                                       PEDIATRIC

Physician decision: _________                                                                                 Physician decision: _________

Transport problems*:  _____________                                                                     Transport problems*: ________

Other (Specify): __________________                                                                     Other (Specify):  ____________
____________________________                                                                ________________________

* Transport problems:  Weather conditions, EMS unavailable, etc.

Please email or fax completed form to Kathy Kepler by January 20, 2008
Fax: 512-556-5934            Email: kxk911@yahoo.com
Priviledged & confidential.  Information shared under the CTRAC PI program may be protected from discoverability. HIPPA  regulations regarding patient confidentiality will be strictly adhered to.

