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#514 – CQI Follow-Up / Action Plans
Date Issued: 07/21/2010

Date Last Revised: NEW


CQI follow-up and action plan

Response ID Number:





INCIDENT Date:

Recommended by:  ( auditor ( physician medical director  ( other_________________________

RECOMMENDED FOR:  ( report author ( staff involved with the incident ( case review with all staff

follow-up to be completed by:   ( Service Director ( CQI Appointee____________________
TIMEFRAME: Begin process :  ( today or within  (7days  (14 days (30 days ( at next staff meeting

TARGET FOLLOW-UP PLAN COMPLETION DATE:

PERSONNEL: (describe opportunity for improvement; i.e. number, location and type of clinical or field hours, CEH topic, practical skill type, number of ACLS runs, what protocol to review, etc.)
( not applicable  ( in-hospital clinical     ( protocol review    ( policy review    ( ceh
( skill practical   ( equipment practical  ( field internship      ( other___________________________

VEHICLE /EQUIPMENT: (list item and describe problem)

( not applicable   ( repair  ( replace   ( other ____________________________________________

SYSTEM: (describe difficulty)

( not applicable   ( protocol change required  ( policy change required  ( dispatch  

( tiered response ( on-line medical direction   ( other______________________________________
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action plan completion: (comment, sign and date)
Medical director:

ServiCE director:

Staff:

desired improvement achieved?     ( yes ( no   (if no, attach next plan of action)
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