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PURPOSE
Patient care delivered by all Pre-Hospital Care agencies under a Pre-Hospital Care Emergency Services Agreement with Flagstaff Medical Center will be audited for quality on an ongoing basis.

To involve the PHC Department and pre-hospital care agencies in an active peer review process whereby treatment guidelines, performance, and skill levels are monitored and evaluated both on a time to time and an ongoing basis.  As a result of these processes, specific recommendations will be forthcoming which:

1.
revise existing treatment guidelines

2.
identify general areas of continuing education

3.
identify specific areas of performance problems

4.
develop criteria to facilitate ongoing monitoring of specific areas of concern

5.
measure and document improvement in the quality of care

 SEQ CHAPTER \h \r 1DEFINITION
N/A

PROCEDURE
Quality Improvement
1.
The pre-hospital agency will assign a designee to send audited copies of Patient Encounter Forms and compliance forms to the Pre-Hospital Care Department within two weeks of the end of the previous month.  Failure to comply with this will result in disciplinary measures which may include termination of the Pre-Hospital Care Emergency Services Agreement.

2.
Patient Encounter Forms, patch recordings, and telemetry forms will be reviewed in a timely manner by the Pre-Hospital Administrative Medical Director and/or the Pre-Hospital Coordinator, or designated assistants.  Problems will be discussed with the ALS provider and/or the pre-hospital agency manager as necessary.

3.
Base Hospital run reviews and continuing education will be held as determined by the Pre-Hospital Administrative Medical Director in conjunction with the Quality Improvement Committee.

4.
Statistics documenting ALS skills performed, types and number of ALS calls, will be kept for each ALS provider by the pre-hospital agency.

5.
Skills maintenance workshops may be conducted for those individuals who need additional skills update.  Clinical and/or vehicular time may be scheduled for ALS providers working in areas of low call volume.

6.
Patient follow-up will be conducted on selected cases, including random monitoring of ED discharge diagnosis.

7.
Review of pre-hospital care activities will be conducted by the Pre-Hospital Administrative Medical Director, designees, and the Quality Improvement Committee.
8. 
The Pre-Hospital Administrative Medical Director, Pre-Hospital Coordinator, and designated assistants will provide on-vehicle observation and evaluation on a regular basis.
Quality Improvement Audits and Compliance Monitoring
1. The Pre-Hospital Administrative Medical Director will approve Patient Encounter Forms auditing and performance compliance monitoring procedures.

2. The audit will focus on specific aspects of the system or specific patient diagnosis, sign/symptom, or treatment.

3. Each identified audit type will be monitored for the time period approved by the Pre-Hospital Administrative Medical Director.

4. Pre-Hospital Agency Responsibilities for Auditing and Compliance Monitoring:

a. Agency will have a quality improvement auditing and compliance monitoring process approved by the Pre-Hospital Administrative Medical Director as identified per 1, 2, and 3 above.

b. Agency will report the compliance for each audit type in the time period approved by the Pre-Hospital Administrative Medical Director.

c. Agency will maintain compliance monitoring reports for a minimum of 24 months.

d. Agency will submit the total number of all ALS calls the agency had during each month.

5. Pre-Hospital Care Department Responsibilities for Auditing and Compliance Monitoring:

a. Department will monitor agency auditing and compliance reports.

b. Department may develop special monitoring and reporting procedures for specific treatments and/or procedures.
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