



[Hospital Name] – Physician Trauma Review
Quality Improvement
	Name:


	Medical Record #:

	Admit Date:


	Discharge Date:

	Trauma Indicator(s):



	Refer To:


	Date:
	Signature:

	Reviewer’s Comments:

                                                                                                                           Date:___________

	Physician’s Review



	Reviewer’s Response:
	Check One:

	
	Positive occurrence within standard of care
	

	
	Positive occurrence ; marginal deviation from standard of care
	

	
	Major deviation
	

	Conclusion:
	Deficiency in care
	

	
	Deficiency in process
	

	
	No deficiency identified
	

	Recommendations:
	No action required
	

	
	Refer to attending physician
	

	
	Refer to department or section
	

	Action Taken:
	Education provided / issue resolved at committee
	

	
	Letter to attending physician
	

	
	Refer to medical staff
	

	Mortality Class:
	Non-preventable
	

	
	Potentially Preventable
	

	
	Preventable
	

	Morbidity Class:
	Patient Disease
	

	
	Delay in diagnosis
	

	
	Error in diagnosis
	

	
	Error in judgment
	

	
	Error in technique
	

	Physician’s Signature:


	Date:



