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As part of the ongoing Trauma Performance Improvement program, the Trauma
Services Department reviews all trauma charts with a list of indicators related to e
documentation and patient care. Many of these indicators are required review Plan of Action: -Discussion Points:
items by the Trauma EMS section of the Texas Department of State Health
Services, while some of the indicators have been established by the Trauma 0 One on one education

Services Committee. Please review the information, sign, and retum to Trauma O Department wide education by

Services within 1 month of receipt.
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D disclosure pursuantto the Nursing Peer Review Privilege (Tex. Occ. Code Reviewer:
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