FIUALIT Y ASSURANCTES
EALLL Y MANAGEMENT SYS TS

What are you doing Iin your agency!




OBJECTIVES

* Define QA
* Define QMS
* [ssues, we all have them

» Data collection and analysis




* How many of you wish you had a formal system In

place?

* How many of you have a system in place?




Just remember

EVERYTHING

S NOt as It appears




DOES THIS
SOUND OK!

The patient was fully

immobilized or

nack board wit

a long
N towel

rolls and cervical

collar in place...

Insert your
agency name




QAVS. QMS

What Is the difference!?
I

o

THERE IS HOPE
MAKE THE CALL

"HE CONSEQUENCES OF
JUMPING FROM THIS
BRIDGE ARE FATAL
AND TRAGIC.

Q c




S0 who Is actually reviewing your
run report, PCR, or ePCR!




WHY?

* |s this really necessary?
* Legally
* Ethically

* Morally




VT SHOULD WE REVIEVS
ANY THING!?

* Review reports
« Check boxes Sios
* Find Errors

* Punrtive

* Progressive discipline




OUR HISTORY...THEN

» Quality Assurance Committee

- Established by our OMD in the early 80's (g

- EME SuUpERYISe]es

* Peer reviewers

* Paper system with 100% compliance




OUR HISTORY..NOW

» Quality Management System Committee

@D

« Chiefs

* EMS Supervisors

* Peer reviewers

» ePCR system with 100% compliance
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OPPORTUNITIES OR ISSUES?

* Provider documentation
* Financial support
* Education

* lraining




WHO'S IN TROUBLE NOW!?

RE@HERERadinic Sy stem

» Self reporting

« Committee consensus recommendation

OQOMS Grading Criteria
D - Documentation issue

0 - No issue

| - Protocol Deviation, without harm

2 - Protocol Deviation, with potential for harm
3 - Protocol Deviation, with documented harm




POSITIVE RECOGNITION

Call of the Quarter Award Program

&

s

CITY OF ALEXANDRIA s .
FIRE/EMS DEPARTMENT Emergency Medical Services Council

City of Alexandria, Virginia

AWARDED TO Office of the Chair: Pamela Copley, PO Box 320608, Alexandria, Virginia 22320
Tel: (703) 909-4168 Fax: (703) 684-7476 E-mail: PvonGruber@aol.com

ety
i)

For immediate release: March 27. 2008
OF OUTSTANDING PATIENT CARI

Six Alexandria Medics and Firefighters Receive
EMS Council Awards

Six Alexandria medics and firefighters were awarded the Alexandria Emergency Medical

z{mm ;4 L

FHE G i R e Services Council’s “Call of the Quarter” honors on March 24, 2008, in a ceremony at

HRICIK Inova Alexandria Hospital. The six men used exceptional skill. teamwork. and judgment
under great pressure to save the life of a 67-year-old man injured in a one-car accident
late in 2007.




HIGH RISK CALLBACK PROGRAM

- One dedicated person calls those identified as high risk refusal
to see how they are doing

- All that have been contacted have been appreciative

* Low cost with big rewards




SIATISTICE
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INFORMATION OVERLOAD

/

* What to ask

* Why to ask
* How to ask

* Examples: intubation, [V's, |O’s




* What are your definrtions?

* How do you pull the data’

* What do the numbers mean?
* |dentify trends

» Community risk reduction

Y Sports Injuries

7%

Falls <20’
28%

Falls >20°
0%




PROBLEMS

« HIPAA
* Provider attitude

» Organizational culture

P o f PR L 1A ) B
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* Provider education

* System needs




MAKING THINGS BET TER..

* Regional Performance Improvement Committee
* lraining

- www.alexandriava.gov/patientsurvey



https://red001.mail.microsoftonline.com/owa/redir.aspx?C=a96ebcd9c0be4625b522375c58095e2b&URL=http%3a%2f%2fwww.alexandriava.gov%2fpatientsurvey
https://red001.mail.microsoftonline.com/owa/redir.aspx?C=a96ebcd9c0be4625b522375c58095e2b&URL=http%3a%2f%2fwww.alexandriava.gov%2fpatientsurvey

PATIENT SATISFACTION SURVEY

Fire Department Patient Survey Form

e e " ALEXANDRIA FIRE DEPARTMENT
e i e s e 5SS Patient Survey Card Medic207
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PUNVLY COon

DATE OF B vl NS rrm

T Tha @mMerercy parsorng spRewre? Srofumos ong 1 St sncs

| _ To obtain a copy of your patient care report,
ST please contact the Alexandria Fire Department
at703.746.5253

3 Tha emergency sarsonngl 100k sy My pen

The Alexandria Fire Department is dedicated to our
community, our profession and each other

4. My larrd p'carog ver wies hag! rrioemed of wha! e enetgecy penone
WU GOy and whare thay were labang you

Uracoestatie Poor Adeguate Cocd Excelient

S Fraly “ow woul you el your overs rrgresson of e gualty of M
Care you recenes?




ITHE FUTURE

- What do we have
* What do we need

- How do we make 1t happen




Are you ready
to take the
pDlunge




