QUARTERLY TOBACCO REPORT

Quarter:

DESCRIPTION OF ACTITIVITES completed to date:

Note:  Please list an Injury Prevention Activities that your facility has completed this Quarter.
REGIONAL INJURY MORTALITY AND MORBIDITY DATA:

Note:  Please list the number of TRAUMA ADMITS AND
 TRAUMA DEATHS for this Quarter.

	HOSPITAL/REHAB
	TOTAL ADMITS
	TOTAL DEATHS

	Atlanta Memorial Hospital
	
	

	Christus St. Michaels
	
	

	East Texas Medical Center - Clarksville
	
	

	Good Shepherd Medical Center – Linden
	
	

	HealthSouth Rehab 
	
	

	Hopkins Memorial Hospital
	
	

	Paris Regional Medical Center
	
	

	Titus Regional Medical Center
	
	

	Wadley Regional Medical Center
	
	

	Total:
	
	


DOCUMENTATION OF TRAINING 

Provided to all entities on the 

Regional Trauma System Plan
Note: Please list any Educational Courses, the number of those who attended the courses, and the dates of the courses, that your nursing staff have completed this Quarter:
(i.e. ENPC, TNCC, PALS, ATCN, etc.)
	HOSPITAL/REHAB
	Number of Attendees
	Dates

	Atlanta Memorial Hospital:

	
	

	Christus St. Michaels:


	
	

	East Texas Medical Center - Clarksville:


	
	

	Good Shepherd Medical Center – Linden:


	
	

	HealthSouth Rehab: 


	
	

	Hopkins Memorial Hospital:


	
	

	Paris Regional Medical Center:


	
	

	Titus Regional Medical Center:

  
	
	

	Wadley Regional Medical Center:


	
	


RESULTS OF NEEDS ASSESSMENTS:

Note:  To be completed by Executive Director at the end of the contract period
EVIDENCE OF ONGOING SYSTEM QUALITY IMPROVEMENT (QI) plan for obtaining community input:

Note:  To be completed by Executive Director at the end of the contract period
[image: image1.png]



