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HOTRAC Regional Trauma PI Summary Report

(circle reporting quarter) rev.4/10
               1st Quarter
       2nd Quarter                3rd Quarter                  4th Quarter
             Jan-Feb-Mar 
    Apr-May-June 
        Jul-Aug-Sept 
             Oct-Nov Dec
Facility Name:  _________________________________________

Person Submitting Report:  ________________________________

· Total # of Patients (admits/observations, transfers, deaths):  ___________

· Total # of Patients with fallout(s):_________

· Total # of  Patients Admitted to a Level IV or Non-designated facility __________

· Total # of cases with a transfer greater than 2 hours (Category A):  __________  
· Total # of cases with a transfer greater than 4 hours (Category B):  __________

· Total # of cases with families transferred to multiple facilities:  _______
· Total # of transfer to a non-designated facility within TSA M:  __________

· Total # of transfers outside of TSA M:  _______  U18________ O18__________
· Total # of Trauma Re-admissions: _________

· Total # of patient affected by EMS transportation issues:  ________

· Total # of Trauma Deaths: _________

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