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Concern Report

Central Texas Regional Advisory Council

Privileged and Confidential

Report No. ______________

Location(s) of Concern/Event: __________________________________________Agency(s) Involved: _________________

Date of Event, if applicable: _________________________________

Circle All That Apply

This Concern Involves:
(EMS Operations
(Communications
(Aeromedical Operations
(Equipment/Supplies
(Patient/Bystander Safety
(Education/Training



(Clinical Practice/Patient Care
(Exposure/Infection Control4
(Other ____________
Describe the concern in detail.  

Describe your entity’s effort to resolve the problem with the entity involved (supply any supporting documentation):

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Name____________________________________   Phone:__________________________________
Date: ________

Do Not Write Below this line.

Follow-Up  

Date Received by CTRAC System PI Committee: _______________

Critical Event?     Y      N       If No, explain: ______________________________________________________________________

___________________________________________________________________________________________________________

Appropriate attempt at resolution by referring entity prior to submission to CTRAC PI Committee?        Y          N

If No, date returned back to referring entity for further follow up: ______________________

Root Cause Analysis*: 
· System

· Education/Training

· Behavior

Referred to CTRAC Medical Advisory Board?   Y      N     Date: ____________      

If Y, does MAB concur with PI Committee’s Root Cause Analysis?   Y      N

If N,  explain: _______________________________________________________________________________________________

___________________________________________________________________________________________________________
Recommendations:

· Review protocols
· Revise protocols
· Develop new protocol
· Refer to Education Committee
· Refer to Medical Advisory Board for final disposition

· Refer to Texas Department of Health for review

· Monitor x ________________ quarter(s)

Comments:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Loop Closure: 

· Resolved     Date: ___________________

· Unable to resolve   Date: __________________________

Reason:_________________________________________________________________________________________________________________________________________________________________

System PI Committee Chair: ____________________________________________________________





   Signature                                                                               Date


Medical Advisory Board Chair: __________________________________________________________





        Signature                                                                          Date  









Who should use this form? 

Anyone wishing to report any critical event or concern should use this form.  The most likely persons to complete this report are crewmembers, Dispatchers, EMS providers, hospital staff. Use of this form is strictly voluntary, but strongly encouraged.

What is a “Critical Event or Concern”?

Anything that causes or has the high potential to cause harm to patients, personnel or bystanders. This may occur in either the pre-hospital or hospital setting.  Of greatest importance are concerns regarding patient care, safety, and communications.  This includes, but is not limited to following examples: failure to adhere to standards of care which result in death or injury, communication problems which may result in longer response times, inappropriate dispatch or delayed transfer, equipment or mechanical problems.  

How do I complete the form?

1. The Report No. should be left blank.  This number is for database tracking and will be completed later.

2. Describe the specific location of the concern or event.  In order for others to address the concern, they must know exactly where to look.  

3. Circle all that apply.  This is especially important if the event resulted in an injury, regardless of how minor the injury.  The circled items will assist in determining which specific people should address the concern.  
If an injury, exposure to an infectious disease or property damage occurred,  appropriate documentation should be completed according to the policies and/or procedures for your agency (do not send with this form).

4. Describe your concern in detail.  Be as specific as possible. Include in your description any adverse effects that have occurred or have a high potential to occur if this concern is not resolved.  If you have suggestions on how to resolve this concern, please include them.  

5. Describe your entity’s attempts to resolve the  problem with the involved entity. If you supply any supportng documentation, such as PI letters, run sheets, etc. all PHI (protected health information) should be “blacked out”. PHI includes name, date of birth, address, medical record numbers, SSNs, ect.

6. Print your name. Name of reporting individual is NOT optional.  Providing your phone number is optional but ENCOURAGED.  

7. Write the date the completed form is submitted.  This date will be used to track the timeliness of responses to concerns.

8. Submit the completed form to the CTRAC PI Committee Chair.  The form should be mailed, faxed or hand delivered. It should not be sent as an attachment via electronic mail.

What will happen to the completed form?

1. The PI Committee Chair will review the concern and present it to the PI Committee. The reporting individual’s name will be “blacked out” on any copies distributed to the Committee/MAB. If the concern or event can not be resolved by the PI Committee,  the Chair  will then forward the Concern Report to the CTRAC Medical Advisory Board.  

2. The responsible person or group will be given a deadline by which time a progress report is provided to the PI Committee/MAB.

3. The PI Committee Chair is responsible for tracking the resolution progress and reporting this information to the PI Committee, MAB and Board of Directors.

4. Once the concern/event is resolved, the final resolution is documented on the form. Receipt and resolution of Concern Forms will be reported out to the Board of Directors, although certain elements, such as reporting individual and agency, may be withheld.    

5. All copies of the completed form will be collected by the PI Committee Chair prior to the end of each PI/MAB meeting in which the issue is being discussed. The copies and original will be kept in a secure area.  When the issue has been resolved, all copies will be destroyed

6. The use of this report, review and follow-up, is part of the peer review, risk management, quality improvement and patient 

care process and is considered privileged and confidential, thus, such may not be subject to discovery or subpoena. This form

and all related documents and information therein are not to be copied or distributed except as noted above.
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