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

Facility: enter the name of the facility providing PI







Name of person completing form:  enter the name of actual person completing the form
Chart Number: enter the chart or medical records number so the RAC can contact you about the case for questions


Admit date: enter the date the patient was scene

Discharge date: enter the date the patient left the facility

 

Patient Age: enter the patient’s age



□ Male      □ Female   check the appropriate box



Physician(s) involved: list the names of the ED Physician, General Surgeon, or Other if involved with PI case
Chief Complaint/MOI: enter the patient’s chief complaint or mechanism of injury

Patient Diagnosis/ Injuries:  enter the patient’s actual injuries and/or diagnosis
Past Medical History: enter the patient’s medical history that pertinent to the present C/C or MOI

Mode of Arrival: enter how the patient arrived to the ED and indicate the provider

If Applicable, was CPS notified? Check yes or no 
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. Did patient require intubation? Check yes if the patient was intubated and with what device?

2.  Was pediatric patient unstable at the time of transfer? Check the appropriate box to indicate the age of the pediatric patient and note why patient was unstable.
3.  Was patient transferred acutely to a facility outside of TSA-M?  Check “yes” if a pediatric patient was transferred outside of TSA M.  Also, note where and why the patient was taken out of the region.

4.  Was readmission unplanned?  Check “yes” if patient was seen previously at your facility or another and it was unplanned.  Please note reason.  If other visit was at another facility, please note if known
5.  Was subsequent visit/inpatient admission within 72 hours of discharge from an ED visit? Check yes if #4 is within 72 hours of an ED discharge.  Which ED?
6.  When the decision to transfer is made on an inpatient, was time to transfer greater than 2 hours? Check yes if the decision to transfer an inpatient was greater than 2 hours and please note why.
7.  From arrival at the ED, was time to transfer greater than 4 hours? Check yes if the decision to transfer was greater than 4 hours and please note why.

8.  Was disposition of patient affected by local transportation?  Check “yes” if the patient was adversely affected due to transportation.  Note who the provider was and how the patient was affected.  Delay in transfer does not go here but in #2 or #3.
9.  Did patient die?  Check “yes” if the trauma patient died.  Note status of the in-hospital review process.

10.  Other issues for review.  Use this question to note any other issues related to regional trauma system issues.  Please be specific.

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


