Annotated Summary Sheet – 
Includes definitions for educational purposes
Tri-County EMS - 2009
Monthly Summary CQI Report

Service Name: _____________________ Service Number:____________


Month: ___________
Year: __________

1. Total number of calls the service responded to this month. __________.

a. Include all calls – anything that generates a run report.
2. Total number of PIFT 2008 Calls (paramedic PIFT services only): ______
3. Total number of calls reviewed: ____________.

a. Reviewed for any reason – for QI purposes i.e. State, regional, or service specific indicators; PIFT 2007, new hires; license upgrades; questions or concerns from public/private sources.

4. Total number of run reports where no problems/concerns were noted:  ______.


5. Total number of reports with data entry errors. ___________

a. Entering incorrect information or omitting information, but nothing that affects the care of a patient, for example the wrong zip code, insurance number, accident location


[image: image1]
6. Total number of run reports with major documentation issues: _______. 

a. Omitting important care information – the treatment was done, but not documented – for example gave oxygen, but not documented; confirmed tube placement, but not documented._______
b. Having an acceptable reason for not performing an important treatment or vital sign, but not adequately documenting the reason. _______
7. Total number of run reports with minor care issues: ___________. 

a. Care that was done or not done that did not harm the patient or make the patient’s condition worse, but not best practice. Some examples: 
1. Deviation from Maine Protocol without Medical Control ________
2. Improper sequence of medications ______
3. No reporting of allergies, current medications, history of present illness, lack of repeat vital signs _______
4. Failing to check CNS pre and post immobilization ___
5. Lack of cold pack on injury site ______
6. Other (please explain below)______
8. Total number of run reports with major care issues (*) (**): ___________. 

a. Caused harm, or might cause harm or make the patient’s condition worse. Some examples:
1. Treatment inappropriate for suspected problem.
2. Suspected problem not supported by signs and symptoms, assessment, etc.

3. Lack of documentation of critical/invasive skills.
     Such as - Response to medication, amount of fluid infused, etc.

4. Failure to confirm tube with a minimum of 2 methods.
5. Not following Maine EMS protocol.

6. Deviation from Maine EMS protocol that results in care beyond the scope of practice.

7. Improper medication use – incorrect medication, dosage, route, etc.
8. Not using or applying treatments when warranted- such as long board, oxygen, monitor, etc.

9. Use of midazolem and fentanyl for sedation. 
10. Excessive scene time not justified by extrication/barrier issues.
11. Other

b. **If upon review the provider can show that the items omitted were done or an appropriate why they were not done, this would become a major documentation error, not a major care error.
9. Total number of calls reviewed based on indicators. _____
	State
	Regional
	Service Specific

	Airway _____
	Cardiac _____
	1. _____

	EMT-I Medications _____
	
	2. _____

	
	
	3. ______


Comments: _________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Signature:  __________________ Date:_____________

* Attach run report and CQI report, (or provide run date and number for MEMSRR), and corrective action plan.
 Tri-County EMS - 2009
Monthly Summary CQI Report

(See Annotated Summary for Definitions)
Service Name: _____________________  Service Number:____________


Month: ___________
Year: __________

1. Total number of calls the service responded to this month. __________.
2. Total number of PIFT 2009 Calls (paramedic PIFT services only): ______

3. Total number of calls reviewed: ____________.

4. Total number of run reports where no problems/concerns were noted:  ______.


5. Total number of reports with data entry errors. ___________

6. Total number of run reports with major documentation issues*: _______.

A. _________

B.________

7. Total number of run reports with minor care issues: ___________. 


1. _______
2. ______ 
3._______


4. _______
5.______
6. _______

8. Total number of run reports with major care issues*: ___________. 


1. _______
2. ______ 
3._______
4._______
5._______

6. _______
7.______
8. _______
9._______

10._______
11._______
9. Number of calls reviewed based on indicators.

	State
	Regional
	Service Specific

	Airway _____
	Cardiac _____
	1. _____

	EMT-I Medications _____
	
	2. _____

	
	
	3. ______


Comments: ________________________________________________________________________________________________________________________________________________________________________________________________
________________________________________________________________
Signature:  __________________ Date:_____________

* Attach run report and CQI report, (or provide run date and number for MEMSRR), and corrective action plan.
