HOTRAC Regional EMS PI Indicators
 Instruction Sheet
Below is clarification on what should be entered on the HOTRAC Regional EMS PI Indicators Form. Should you have any questions regarding completion of a HOTRAC regional PI form, please contact HOTRAC Staff for guidance.

Provider: enter the name of the EMS Provider







Name of person completing form:  enter the name of actual person completing the form
Date of Service: enter the date of the run/call

Patient Age: enter the patient’s age



□ Male      □ Female   check the appropriate box



MOI: enter the patient’s mechanism of injury

Patient Injuries:  enter the patient’s actual injuries and/or diagnosis

PERFORMANCE INDICATORS:  check “yes” or “no” to each indicator.  A check in the “yes” means the case needs further review.  Please use the comments section for each indicator to provide additional information.


1.  Was air medical utilized for this call? Check yes if an air medical provider was utilized to transport the patient.
2.  Was patient a suspected stroke patient? Level of care? Stroke level: check yes if the patient was a suspected stroke patient. Circle what level of care was provided and check what stroke level applied to the patient based on the onset of symptoms. Additionally, was the Cincinnati stroke scale used and what was the score? 1, 2, or 3. Where was the patient transported? 
3.  Was patient less than 15 years old intubated? Check yes if the patient was intubated and with what device?
4.  Was temperature NOT documented on pediatric patient (<18y/o)? Check yes if the temperature was not taken and recorded
5.  Was a category 1, 2, or 3 trauma patient transported to a non-designated facility? Check “yes” if a trauma patient was transferred to a non-designated trauma center and check the trauma level according to the Regional Trauma System Plan.  Also, note where and why the patient was transferred to a non-designated center.
6.  Was patient transported to a facility outside of TSA-M?  Check “yes” if a trauma patient was transferred outside of TSA M.  Check the patient’s age category.  Also, note where and why the patient was taken out of the region.
7.  Was patient diverted from scene? If so, why? Check yes if the patient was diverted from the scene. Note why and where the patient was diverted.
8.  Was paralytics or sedation (RSI) used for intubation? Check yes if RSI was used for intubation.

9.  Were medications (other than O2, NS, LR) administered to a pediatric or trauma patient? Check yes if medications were administered to a pediatric (<18 y/o) or a trauma patient. Note what medications were given and why?
  10.  CPR initiated? AED or Manual Defibrillation? Check yes if CPR or defibrillation was utilized.
  11.  Did Medic interpret EKG as a possible STEMI? Or should BLS/ALS Crew have considered Paramedic Intercept for           

         suspected cardiac patient? Check yes if the patient was a suspected STEMI or if BLS/ALS should have considered MICU  

         intercept but did not. Additionally, circle what level of care was provided to the patient.                                               
  12.  Other issues for review.  Use this question to note any other issues related to regional trauma system issues.  Please be  

          specific.
 Reviewer signature:  Provider reviewer’s signature required on all regional PI forms.
Trauma Coordinator signature: Medical Director’s signature only needed for those charts that require a secondary review.
The second page of the Regional PI Form is to allow each facility a mechanism for tracking follow-up and loop closure.


