
[bookmark: _GoBack]SCOTT COUNTY EMS SYSTEM 
PATIENT CARE REPORT (PCR) AUDIT FORM
Service Name:  					Location: 
Incident Date:  Click here to enter a date.	 Audit Date:  Click here to enter a date.
Report Number:	 Auditor:
Report Author:	 Additional Staff:  
S = satisfactory (element included, clear, and understandable)     NA = not applicable
I = improvement needed (element omitted, vague or unclear)     
PROVIDE WRITTEN COMMMENT BELOW FOR ALL “IMPROVEMENT NEEDED” OR “NO” NOTATIONS

	DOCUMENTATION ELEMENTS
	S
	I
	NA
	COMMENTS

	Service/staff identification 
	☐	☐	☐	

	Patient identification 
	☐	☐	☐	

	Scene and time information  
	☐	☐	☐	

	Chief complaint: documented or obvious
	☐	☐	☐	

	Safety equipment used by patient 
	☐	☐	☐	

	History including MOI or NOI
	☐	☐	☐	

	Vital signs and physical exam findings
	☐	☐	☐	

	Care rendered prior to arrival
	☐	☐	☐	

	Procedures and treatments
	☐	☐	☐	

	Reason for use of lights & siren to and/or  from the scene documented
	☐	☐	☐	




	CLINICAL AUDIT MEASURES
	YES
	NO
	N/A
	COMMENTS

	Response time acceptable 
	☐	☐	☐	

	Scene time acceptable
	☐	☐	☐	

	Transport time acceptable
	☐	☐	☐	

	Destination decision appropriate
	☐	☐	☐	

	Tiered response time appropriate
	☐	☐	☐	

	Appropriate protocol followed
	☐	☐	☐	

	Overall documentation adequate
	☐	☐	☐	

	Treatment/procedures appropriate
	☐	☐	☐	

	Utilization of lights/siren appropriate
	☐	☐	☐	

	Patient outcome as expected
	☐	☐	☐	

	Lights & siren use appropriate
	☐	☐	☐	

	Medical Director review needed
	☐	☐	☐	

	Follow-up necessary (USE ACTION PLAN)
	☐	☐	☐	



WRITTEN AUDIT COMMENTS PAGE

	AUDITOR

	Type or Print Name
	Signature
	Date

	

	
	

	Comments: 

	MEDICAL DIRECTOR

	Type or Print Name
	Signature
	Date

	

	
	

	Comments:

	REPORT AUTHOR

	Type or Print Name 
	Signature
	Date

	

	
	

	Comments:

	ADDITIONAL RESPONDING STAFF MEMBER

	Type or Print Name
	Signature
	Date

	

	
	

	Comments:

	ADDITIONAL RESPONDING STAFF MEMBER

	Type or Print Name
	Signature
	Date

	

	
	

	Comments:
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