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Performance Improvement Tracking Form

Committee of Origin:  












Event to Committee on (Date): 











Submitted by / Title and/or Agency:   










Referred to 



On (Date) 








Referred to 



On (Date) 








NETRAC Audit Filters: (circle the number of all that apply)
1. Hospital trauma admissions >48 hours to facility other than appropriate facility.

2. Hospital trauma admissions to ICU/CCU of a facility other than the appropriate NETRAC facility. 
3. Patient transport to a non-designated facility or facility not appropriate for care.

4. EMS run forms not received by facility within 1 hour of request by hospital. 

5. Deviation from NETRAC Disaster Preparedness and Emergency Health Care Plan.

6. Other
Summary of Event:
Original Committee Recommendation(s):





Date:



Receiving Committee Review / Recommendation(s):




Date:



Receiving Committee Recommendation(s):





Date:



Final Action Plan / Resolution:

Corrective Action(s):




 FORMCHECKBOX 
  Peer review presentation on (subject) 


Agency: 

Date: 



 FORMCHECKBOX 
  Trend (what): 





Re-monitor frequency: 




 FORMCHECKBOX 
  Resource enhancement: (what): 










 FORMCHECKBOX 
  Education: (subject) 





Audience: 





 FORMCHECKBOX 
  Process improvement team: (process): 



Agency(s): 




 FORMCHECKBOX 
  Guideline/protocol: (subject): 










 FORMCHECKBOX 
  Counseling: (subject): 











 FORMCHECKBOX 
  Other : 













CONFIDENTIAL: Intended only for the use by the NETRAC.

