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Site Reviewer Report





7/07
Hospital

Level

Reviewers


Date of site visit


Date of report




Evaluate the hospital’s ability to meet Minnesota’s trauma care standards based on the information obtained from the hospital’s application, the site visit and their performance improvement program. Address the following components of their trauma system. Work with the other reviewer to complete the report and then email the combined report to the designation coordinator in as a MS Word document.

Please note that case summaries are not included in this report. The case summaries must be submitted to the designation coordinator on a separate report form using a secure file upload procedure. Do not email case summaries!

Introductory Comments




Application/submitted documentation

Institutional Organization
Is required documentation is complete or incomplete? 

Areas of strength



Areas of opportunity



Clinical Capabilities
Is required documentation is complete or incomplete? 

Areas of strength


Areas of opportunity



Clinical Qualifications
Is required documentation is complete or incomplete? 

Areas of strength


Areas of opportunity



Performance Improvement
Is required documentation is complete or incomplete? 

Areas of strength



Areas of opportunity




Site Tour

Department-Specific Equipment:
Is required equipment present for all ages or is required equipment missing? 

Specify missing equipment


Comments:




Closing Comments
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