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Agency Name:  Meeting Date:  
 

QI Committee Members Credentials Affiliation 
 Physician 
   
   
   
   
   
   
   
   
   

 
Pre-Hospital Care Report Review 

 
# of calls agency responded to:  During what time interval?  
# of PCR reviews:  # of PCR reviews replied to by EMS personnel:  
 
Was there compliance with yellow/research PCR copy submission during this period? (Y / N)  
If No, describe:  
 
 
Number of deviations to mandatory QI topic review questions:  
Which mandatory review topics?:  
 
 
 
Number of identified excellences:  
Describe:  
 
 
 
List any continually occurring events or trends  
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Pre-Hospital Care Report Review (cont’d) 
 
List any deviations from standard of care procedures and/or protocols:  
 
 
 
List any grievances filed by patients or their families  
 
 
 
List any occurrences of incidents injurious or potentially injurious to patients  
 
 
 
List any significant deficiencies that were reported to the governing body  
 
 
 
List any recommended changes in administrative policies and procedures  
 
 
 
List any remediation or resolutions to any of the above listed information  
 
 
 
List any changes in procedures or protocols in response to any of the above listed information  
 
 
 
List any continuing education programs that were offered during this period  
 
 
 
EMS Credential Review 
(If collaborative QI committee, please have each participating agency complete the supplemental credential page.) 

 
Date of last credential review:  Total of EMS personnel:  
 
# of: CFR  EMT-B EMT-I EMT-CC   EMT-P
 
Are all personnel’s New York State Certifications current? (Y / N)  
Are all ALS personnel’s WREMAC credentials current? (Y / N)  
Are all other required personnel certifications current? (Y / N)  
 
Verification 

 
  
Quality Improvement Officer Signature Physician Signature: 
 

Please submit a copy of this form along with the QI meeting minutes to the Westchester Regional 
Emergency Medical Advisory Committee no later than June 30th or December 31st respectively. 
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