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Case Review & Performance Tracking Worksheet
Patient name: ___________________________________	Admit date: ________________
Medical record #: ________________________________
Performance Measures
	☐TTA        ☐Transfer; Length of Stay: (          )  ☐Admit        ☐Death
	Yes
	No
	N/A

	Emergency department provider off-site
	
	
	

	Emergency department provider off-site and arrived within 30 minutes of patient's arrival
	
	
	

	

	Trauma team activation criteria met
	
	
	

	Trauma team  criteria met and team activated
	
	
	

	

	Transferred and physiological TTA criterion met
	
	
	

	Transferred, physiological criterion met, and transportation ordered within 30 minutes of patient's arrival/time of discovery
	
	
	

	

	Sustained GCS ≤8
	
	
	

	[bookmark: _GoBack]Sustained GCS ≤8 and airway successfully secured
	
	
	

	

	Pneumothorax requiring chest tube and admitted 
	
	
	

	Pneumothorax requiring chest tube, admitted and general surgeon at bedside within 18 hours
	
	
	





Review of Care Provided
Measure care against industry standards such as ATLS, CALS, TNCC and RTTDC.
	Trauma Program Coordinator
	|_| No improvement opportunities identified   |_| Refer to TMD
Comments:

	
	Signature:
	Date:

	Trauma Medical Director
	|_| No improvement opportunities identified   |_| Refer to committee
Comments:

	
	Signature:
	Date:



