Patient Name

MINNESOTA TRAUMA SYSTEM
PERFORMANCE IMPROVEMENT PLAN

Case Review Tracking Form

Medical Record #

Admission Date

Discharge Date

Trauma Registry # Physician
Diagnosis
Committee Review
Meeting Date Presented Findings/Action
] Educational Conference
[J Trauma Committee
[ Peer Review
0 Regional Committee
Complications
Date Complication Comments
Corrective Action
(] None [J Referred to
[ Education ] Letter to/Date
0 Study U Practice Guideline
[J Trend O Provider Counseling
[ Other [0 Revoke/Suspend Trauma Privileges
Follow-up
Date/Comments

NP = Non-Preventable
PP = Potentially Preventable
PRV = Preventable

PR = Provider Related
DR = Disease Related
SR = System Related

DE = Diagnosis Error
JE = Judgement Error
TE = Technique Error
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