Quality Improvement Data Collection Sheet

Service Name:










QI Officer:











Month of Data:






Total # of Calls:








Yes


No

N/A

	1
	Repeat Vital Signs
	
	
	

	2
	Spinal Immobilization
	
	
	

	
	Exclusion criteria documented
	
	
	

	3
	12-Lead EKG
	
	
	

	4
	Aspirin Administration
	
	
	

	5
	Blood Glucose Check
	
	
	

	6
	Scene Time
	
	
	

	7
	Neurologic Assessment
	
	
	

	8
	Glasgow Coma
	
	
	


· Please submit data by the 15th of every month.

Tables will be returned to your services by the 1st.

· Please return the data by:

Emailing to meier.carrie@co.dane.wi.us

Faxing to 608.266.4500

Or

Mailing to Dane County EMS



Public Safety Building



115 W. Doty Street



Madison, WI  53703-3202

Please return table to service by:


□ EMAIL	□ MAIL








