
continuous quality improvement follow-up and action plan

Recommended by:

( reviewer ( physician medical director  ( other_______________________________________________

RECOMMENDED FOR:

( report author ( staff involved with the incident ( case review with the entire staff

follow-up to be completed by:

( Physician Medical Director ( Service Chief/Director ( other (list)______________________________

TIMEFRAMES:

Begin process :  ( today or within  (7days  (14 days (30 days ( at next staff meeting

Suggested follow-up plan completion date:

PERSONNEL: (describe opportunity for improvement; i.e. number, location and type of clinical or field hours, CEH topic, practical skill type, number of ACLS runs, what protocol to review, etc.)
( not applicable  ( in-hospital clinical     ( protocol review    ( policy review    ( ceh
( skill practical   ( equipment practical  ( field internship      ( other____________________________

VEHICLE /EQUIPMENT: (list item and describe problem)

( not applicable   ( repair  ( replace   ( other ________________________________________________

SYSTEM: (describe difficulty)

( not applicable   ( protocol change required  ( policy change required  ( dispatch  

( tiered response ( on-line medical direction   ( other__________________________________________

action plan completion: (comment, sign and date)
Medical director:

ServiCE director:

Staff:

desired improvement achieved?     ( yes ( no     (if no, attach next plan of action)

