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[[Hospital Name]]
Provider Case Review Meeting Minutes
[[Date]]

	Topic
	Discussion
	Action

	Case Identifier: (example: MR # 95472246)

Reason for Review:
What PI filters fell out (example: Critical trauma patient with long length of stay (109 minutes) or what other issues prompted a tertiary review? (example: deviation from protocol, physician request, interesting case, etc)

	Case summary: 
This section should provide a brief synopsis of the case and care process. If the case is presented with a power point presentation, it could reference the case summary presentation and the presentation could be attached to the minutes as a reference rather than re-typing the summary.

Discussion: 
This section should capture the discussion by the providers. The discussion should address the following types of questions:
What opportunities for improvement are there? This should not be limited to just the PI filter, but should be a critical discussion to identify all opportunities to improve care. For example, ATLS followed, delays to CT, factors that led to ED LOS > 60 minutes, excessive imaging, communication issues, under/over triage, etc. What patient care or system issues did they identify?
If the same patient presented to the hospital, would they want to do anything different? What did the providers think of the case and care provided? Document the conversations or point of views that took place between the committee members.
	Action Plans:
If opportunities were identified in the discussion, what actions need to be undertaking to yield a different result or impact change?
Examples: Education completed by X date, policy change or generated, further peer review, individual counseling, etc. Track and trend is not an action plan but an ongoing process the performance improvement program uses to determine how big an issue may be (or not) then create a plan to minimize or remediate the issue. 
Goals for Loop Closure: What activities or tracking would need to be complete or demonstrated to deem the issue(s) closed?
Examples: 90% of critical patients transferred in < 60 min, 0% non-surgical admits will be achieved, 95% of the time the TTA sheet will be used for highest-level activation, etc. 
Filter tracking- set a time frame of tracking, 6 months, 1 year, 10 trauma admits, whatever the committee members deem reasonable. 
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