Ground EMS Service

For the purposes of Performance Improvement Only

Privileged and Confidential Pursuant to X.Rev.Stat.Ann.ART4495B 5.06 and Tex.Health & Safety Code 161.032

Agency:______________________________________

Month:_________________________Year:__________

Total Trauma related runs:




   __________

Total ALS:_________

Total BLS:__________

Total trauma runs with scene times over 20 minutes:
    __________

Time from arrival to scene to time to transport

Number of Airmedical activations



    __________

Number of times necessary to activate airmedical from scene

Did you identify any specific Concerns with Receiving Facilities?

_______________________________________________________

Did you identify any specific Concerns with Airmedical Services?

_______________________________________________________

Did you identify any trauma system issues that require further review?

________________________________________________________

Do you have any education needs?

________________________________________________________

Was any specific equipment needed that was not available?

________________________________________________________

Name of person completing report:___________________________

Contact number:_________________________________________

