Confidential For Peer Review Purposes Only

HOTRAC Regional Air Medical 
Performance Improvement Indicators

(completed for scene calls only)

Provider: ________________


Name of person completing form:___________________________

Reporting Month:_______________


	PERFORMANCE IMPROVEMENT FILTERS
	Bosque
	Falls
	Hill
	Limestone
	McLennan


	Freestone

	1.  Number of air medical requests/standbys.

	
	
	
	
	
	

	2.  Number of completed missions.

	
	
	
	
	
	

	3.  Number of patients requiring  intubation by air crew.

	
	
	
	
	
	

	4. Number of attempted intubations by ground crew prior to air   crew arrival.
	
	
	
	
	
	

	5.  How many patients were transferred out of the Region?

     (please complete information below for each patient)

	
	
	
	
	
	

	Date:      
Facility transferred to:        
Age of patient:
     

Male    FORMCHECKBOX 

Female   FORMCHECKBOX 

Reason why?
 FORMCHECKBOX 
  Coverage or Specialty Care:  FORMCHECKBOX 
 Ortho    FORMCHECKBOX 
 Neuro    FORMCHECKBOX 
 Burn     FORMCHECKBOX 
  Pediatric

                         FORMCHECKBOX 
  Closer Appropriate Higher Level of Care



 FORMCHECKBOX 
  Weather conditions



 FORMCHECKBOX 
  Patient Choice.  Please explain:  __________________________



 FORMCHECKBOX 
  Family transported to alternate facility



	Date:      
Facility transferred to:                Age of patient:     
 FORMCHECKBOX 
  Male   
 FORMCHECKBOX 
  Female  

Reason why?
 FORMCHECKBOX 
  Coverage or Specialty Care:  FORMCHECKBOX 
 Ortho    FORMCHECKBOX 
 Neuro    FORMCHECKBOX 
 Burn     FORMCHECKBOX 
  Pediatric
                         FORMCHECKBOX 
  Closer Appropriate Higher Level of Care



 FORMCHECKBOX 
  Weather conditions



 FORMCHECKBOX 
  Patient Choice.  Please explain:  __________________________


 FORMCHECKBOX 
  Family transported to alternate facility



	Date:      
Facility transferred to:                Age of patient:     
 FORMCHECKBOX 
  Male   
 FORMCHECKBOX 
  Female  

Reason why?
 FORMCHECKBOX 
  Coverage or Specialty Care:  FORMCHECKBOX 
 Ortho    FORMCHECKBOX 
 Neuro    FORMCHECKBOX 
 Burn     FORMCHECKBOX 
  Pediatric

                         FORMCHECKBOX 
  Closer Appropriate Higher Level of Care



 FORMCHECKBOX 
  Weather conditions



 FORMCHECKBOX 
  Patient Choice.  Please explain:  __________________________



 FORMCHECKBOX 
  Family transported to alternate facility



	Date:           Facility transferred to:                Age of patient:     
 FORMCHECKBOX 
  Male   
 FORMCHECKBOX 
  Female  

Reason why?
 FORMCHECKBOX 
  Coverage or Specialty Care:  FORMCHECKBOX 
 Ortho    FORMCHECKBOX 
 Neuro    FORMCHECKBOX 
 Burn     FORMCHECKBOX 
  Pediatric

                         FORMCHECKBOX 
  Closer Appropriate Higher Level of Care



 FORMCHECKBOX 
  Weather conditions



 FORMCHECKBOX 
  Patient Choice.  Please explain:  __________________________



 FORMCHECKBOX 
  Family transported to alternate facility

If additional space is needed, please use page three


	6. Complete the log below for helipad issues.

	Date
	Time
	Facility
	Delayed Approach or Departure? (Yes or No)
	Was Crew left at Facility? (Yes or No)
	Air-to-Hosp Comm Issues?     (Yes or No)
	Air-to-Air Comm Issues?    (Yes or No)
	Comments

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	7.  Other issues for review.

	
	
	
	
	
	


	Date:      
Facility transferred to:        
Age of patient:
     

Male    FORMCHECKBOX 

Female   FORMCHECKBOX 

Reason why?
 FORMCHECKBOX 
  Coverage or Specialty Care:  FORMCHECKBOX 
 Ortho    FORMCHECKBOX 
 Neuro    FORMCHECKBOX 
 Burn     FORMCHECKBOX 
  Pediatric

                         FORMCHECKBOX 
  Closer Appropriate Higher Level of Care



 FORMCHECKBOX 
  Weather conditions



 FORMCHECKBOX 
  Patient Choice.  Please explain:  __________________________



 FORMCHECKBOX 
  Family transported to alternate facility



	Date:      
Facility transferred to:                Age of patient:     
 FORMCHECKBOX 
  Male   
 FORMCHECKBOX 
  Female  

Reason why?
 FORMCHECKBOX 
  Coverage or Specialty Care:  FORMCHECKBOX 
 Ortho    FORMCHECKBOX 
 Neuro    FORMCHECKBOX 
 Burn     FORMCHECKBOX 
  Pediatric

                         FORMCHECKBOX 
  Closer Appropriate Higher Level of Care



 FORMCHECKBOX 
  Weather conditions



 FORMCHECKBOX 
  Patient Choice.  Please explain:  __________________________



 FORMCHECKBOX 
  Family transported to alternate facility



	Date:      
Facility transferred to:                Age of patient:     
 FORMCHECKBOX 
  Male   
 FORMCHECKBOX 
  Female  

Reason why?
 FORMCHECKBOX 
  Coverage or Specialty Care:  FORMCHECKBOX 
 Ortho    FORMCHECKBOX 
 Neuro    FORMCHECKBOX 
 Burn     FORMCHECKBOX 
  Pediatric

                         FORMCHECKBOX 
  Closer Appropriate Higher Level of Care



 FORMCHECKBOX 
  Weather conditions



 FORMCHECKBOX 
  Patient Choice.  Please explain:  __________________________



 FORMCHECKBOX 
  Family transported to alternate facility



	Date:           Facility transferred to:                Age of patient:     
 FORMCHECKBOX 
  Male   
 FORMCHECKBOX 
  Female  

Reason why?
 FORMCHECKBOX 
  Coverage or Specialty Care:  FORMCHECKBOX 
 Ortho    FORMCHECKBOX 
 Neuro    FORMCHECKBOX 
 Burn     FORMCHECKBOX 
  Pediatric

                         FORMCHECKBOX 
  Closer Appropriate Higher Level of Care



 FORMCHECKBOX 
  Weather conditions



 FORMCHECKBOX 
  Patient Choice.  Please explain:  __________________________



 FORMCHECKBOX 
  Family transported to alternate facility


	Date:      
Facility transferred to:        
Age of patient:
     

Male    FORMCHECKBOX 

Female   FORMCHECKBOX 

Reason why?
 FORMCHECKBOX 
  Coverage or Specialty Care:  FORMCHECKBOX 
 Ortho    FORMCHECKBOX 
 Neuro    FORMCHECKBOX 
 Burn     FORMCHECKBOX 
  Pediatric

                         FORMCHECKBOX 
  Closer Appropriate Higher Level of Care



 FORMCHECKBOX 
  Weather conditions



 FORMCHECKBOX 
  Patient Choice.  Please explain:  __________________________



 FORMCHECKBOX 
  Family transported to alternate facility



	Date:      
Facility transferred to:                Age of patient:     
 FORMCHECKBOX 
  Male   
 FORMCHECKBOX 
  Female  

Reason why?
 FORMCHECKBOX 
  Coverage or Specialty Care:  FORMCHECKBOX 
 Ortho    FORMCHECKBOX 
 Neuro    FORMCHECKBOX 
 Burn     FORMCHECKBOX 
  Pediatric

                         FORMCHECKBOX 
  Closer Appropriate Higher Level of Care



 FORMCHECKBOX 
  Weather conditions



 FORMCHECKBOX 
  Patient Choice.  Please explain:  __________________________



 FORMCHECKBOX 
  Family transported to alternate facility
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