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Call Review Type  Review Date  Date of Call  
 
EMS Agency  PCR #  
 
NYS Certification #  Receiving Hospital  
 
 YES NO 
Call Times are within accepted parameters? 
 

  

If No, explain deviation: 

Patient Assessment was thorough and revealed a presumptive diagnosis? 
 

  

If No, explain deviation: 

Pre-Hospital Medical Care that was provided was appropriate and effective?  
 

  

If No, explain deviation: 

Patient Care was provided in compliance with existing triage, treatment, and 
transport protocols? 

  

If No, explain deviation: 

Patient transportation to an appropriate destination was performed in an acceptable 
manner? 

  

If No, explain deviation: 

Continuity of Pre-Hospital to Hospital Care was acceptable?  
 

  

If No, explain deviation: 

PCR and related documentation was complete, accurate, and legible? 
 

  

If No, explain deviation: 

Internal or External Customer Feedback?  
 

  

If Yes, was it POSITIVE or NEGATIVE (please circle one) 
Describe: 

Patient Disposition at Hospital (if available) reflects EMS Care was provided 
appropriately? 

  

Describe: 

 
 

Continue on Back of Sheet
 



 
W e s t c h e s t e r  R E M A C  
Patient Care Report QI Review Form / Continued 

  
EMS Provider Comments 

 

 
It is highly recommended to comment on the quality improvement review that was 

conducted in regard to the mentioned pre-hospital care report (PCR) 
 

QI Resolution (Please list outcome of QI review, attaching a separate report if necessary.) 
 
 
 
 

Signature of EMS Provider Date 

This quality improvement review has been conducted as required by New York State Department of 
Health (NYSDOH) Law Article 30 Section 3006. The intent of this review is to ensure compliance with all 
NYSDOH and Westchester Regional Emergency Medical Advisory Committee (WREMAC) policies, 
procedures, protocols and standards of care. As a participant in the NYSDOH and WREMAC Quality 
Improvement Plan, all data that is collected and reviewed by the Quality Improvement Committee will be 
kept confidential as required by law and will be utilized to improve the quality and effectiveness of patient 
care that is offered to our patients by identifying deficiencies as well as areas of excellence in current 
policies, procedures, protocols and educational processes.    
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