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Air Medical Provider QI Report

EMS/Air Medical QI Report

PI Reporting Tool - EMS

1st Quarter
            2nd Quarter            3rd Quarter            4th Quarter Sept-Oct-Nov        Dec-Jan-Feb 
    Mar-Apr-May         June-Jul-Aug
(Due Dec. 31, 2009)
 (Due March 31, 2010)
    (Due June 30, 2010)        (Due Sept. 30, 2010)
Quarter of QA Report: _________   Date of Submission of Report:  _____________
Name of Provider: ____________ 
Name of Person Completing Form: __________
· How many trauma calls were diverted out of the CTRAC Region from the scene and reason why?  Bell          Milam          Lampasas               Hamilton            
Coryell                Mills        
Date:      

Facility transferred to:        
MOI/INJURY     






Reason why?
 FORMCHECKBOX 
  Coverage issue (i.e., ortho, neuro)



 FORMCHECKBOX 
  Specialty care (i.e., pedi, burn)



 FORMCHECKBOX 
  Weather conditions



 FORMCHECKBOX 
  Patient Choice



 FORMCHECKBOX 
  Family transported to alternate facility


 FORMCHECKBOX 
  Closer trauma center by air

Comment: 
If transferred to a Non-Trauma Center please provide below information:

Exact injury:

Reason for Transfer:

Date:      

Facility transferred to:        

MOI/INJURY      
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 FORMCHECKBOX 
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 FORMCHECKBOX 
  Specialty care (i.e., pedi, burn)



 FORMCHECKBOX 
  Weather conditions



 FORMCHECKBOX 
  Patient Choice



 FORMCHECKBOX 
  Family transported to alternate facility



 FORMCHECKBOX 
  Closer trauma center by air 
Comment:
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Exact injury:

Reason for Transfer:

Date:      

Facility transferred to:        

MOI/INJURY      
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Comment:
If transferred to a Non-Trauma Center please provide below information:

Exact injury:

Reason for Transfer:

Date:      

Facility transferred to:        

MOI/INJURY      
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  Coverage issue (i.e., ortho, neuro)



 FORMCHECKBOX 
  Specialty care (i.e., pedi, burn)
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Comment:

If transferred to a Non-Trauma Center please provide below information:

Exact injury:

Reason for Transfer:

Date:      
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MOI/INJURY      









Reason why?
 FORMCHECKBOX 
  Coverage issue (i.e., ortho, neuro)



 FORMCHECKBOX 
  Specialty care (i.e., pedi, burn)
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Comment:

If transferred to a Non-Trauma Center please provide below information:

Exact injury:

Reason for Transfer:

**** Email to Danielle.Schmitz@TSA-L.com or Fax to 254-770-2382.
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