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HOTRAC Regional EMS P/I Summary Report

(circle reporting month) rev.4/10
               1st Quarter
       2nd Quarter                3rd Quarter                  4th Quarter
             Jan-Feb-Mar 
    Apr-May-June 
        Jul-Aug-Sept 
             Oct-Nov- Dec
Provider Name:  ___________________ Person Submitting Report:  ________________________
· Total # of Runs:  ___________    
Total # of Runs with indicators:_________
· Total # of 9-1-1 Calls: ___________   Total # of Other Calls: ________________

· Total # of  calls utilizing Air Medical:___________________

· Total # of suspected stroke pts. _______  BLS ______ ALS ______ MICU _______

Stoke Level: Level A _______ Level B _________ Level C _______

· Total # of pts. <15 y/o intubated: ____________________
· Total # of pediatric pts.(<18 y/o) with temperature not documented: ___________

· Total # of Cat. 1, 2, or 3 trauma pts. transported to a non-designated facility:_________
· Total # of trauma pts. transported to outside of  TSA M:_____________
· Total # of pts. diverted from scene:_______________

· Total # of pts. where paralytics or sedation(RSI) was used for Intubation:__________

· Total #of pediatric or trauma pts. who received medications: _______________
· Total # of CPR/AED pts.____________

· Total # of possible STEMI pts.________ or MICU intercepted pts.___________

· List cases not noted above and give reason for fall-out (use additional sheet if needed):
