[image: image1.png]







M   A   T   R   A   C

MOUNTAIN AREA TRAUMA REGIONAL ADVISORY COMMITTEE

PERFORMANCE IMPROVEMENT TRACKING FORM

Demographics:



Source of Information: 


Location of Issue: 


Today’s Date:

 FORMCHECKBOX 
 Referring Facility



 FORMCHECKBOX 
 Referring Facility

Medical Record:

 FORMCHECKBOX 
 Prehospital




 FORMCHECKBOX 
 Prehospital

Patient Name:

 FORMCHECKBOX 
 Trauma Services



 FORMCHECKBOX 
 Resuscitation

DOB:

 FORMCHECKBOX 
 Nurse Management


 FORMCHECKBOX 
 ED

CT/TA Name:

 FORMCHECKBOX 
 Physician




 FORMCHECKBOX 
 Imaging (X-Ray)

Admit Date:

 FORMCHECKBOX 
 Staff Nurse




 FORMCHECKBOX 
 Lab

Attending:

 FORMCHECKBOX 
 Patient Relations



 FORMCHECKBOX 
 OR

Floor:

 FORMCHECKBOX 
 Risk Management



 FORMCHECKBOX 
 PACU

Transfer Date:

 FORMCHECKBOX 
 Rounds




 FORMCHECKBOX 
 ICU



 FORMCHECKBOX 
 Conference 



 FORMCHECKBOX 
 Floor



 FORMCHECKBOX 
 Registry




 FORMCHECKBOX 
 Rehab



 FORMCHECKBOX 
 Other




 FORMCHECKBOX 
 Other:


Describe complication, occurrence, problem or complaint:

(Include your name, credential, date, and to whom referral was made for follow up)

Comments: 
Review Findings and Actions Taken:

(Include your name, credential, date, and name of referral if additional follow up is needed)

Comments:

Determination:

Preventability:

Corrective Action(s):

 FORMCHECKBOX 
 System Related

 FORMCHECKBOX 
 Unpreventable

 FORMCHECKBOX 
 Unnecessary


 FORMCHECKBOX 
 Disease Related

 FORMCHECKBOX 
 Potentially Preventable
 FORMCHECKBOX 
 Trend



 FORMCHECKBOX 
 Provider Related

 FORMCHECKBOX 
 Preventable

 FORMCHECKBOX 
 Education



 FORMCHECKBOX 
 Unable To Determine
 FORMCHECKBOX 
 Unable To Determine
 FORMCHECKBOX 
 Guideline/Protocol







 

 FORMCHECKBOX 
 Counseling









 FORMCHECKBOX 
 Peer Review Presentation









 FORMCHECKBOX 
 Resource Enhancement









 FORMCHECKBOX 
 Process Improvement Team









 FORMCHECKBOX 
 Privilege/Credentialing Action 









 FORMCHECKBOX 
 Referred To Outside Agency









 FORMCHECKBOX 
 Other:

Final Review and Closure:

(Include your name, credential, date, and process improvement measures taken)

Comments:

This material is for peer review & process improvement purposes and is therefore confidential and protected pursuant by G.S. 131E-95 or in G.S. 90-21. 222A and is not public record.

