
TRAUMA MEDICAL DIRECTOR REVIEW
Secondary Review

Aurora Medical Center Oshkosh

	Date of Review:                                            PI Log #                                             MRN#      

	INITIAL CASE REVIEW

	Source:  Trauma Registry/Trauma Coordinator
PI/Complication Issue:      


	Patient Outcome (Check one)
	Effect on Care (Check one)

	 FORMCHECKBOX 
 No adverse outcome

 FORMCHECKBOX 
 Minor adverse outcome (full recovery expected)
 FORMCHECKBOX 
 Major adverse outcome (full recovery NOT expected)
 FORMCHECKBOX 
 Catastrophic adverse outcome (e.g. death, loss of limb)
 FORMCHECKBOX 
 Cannot determine
	 FORMCHECKBOX 
 Care not affected

 FORMCHECKBOX 
 Increased monitoring/observation

 FORMCHECKBOX 
 Additional treatment/intervention

 FORMCHECKBOX 
 Life sustaining treatment/intervention

 FORMCHECKBOX 
 Cannot determine

	

	SUMMARY OF TMD CASE REVIEW

	TMD Comments:      

 FORMCHECKBOX 
 Concur with physician reviewer(s) findings
 FORMCHECKBOX 
 Do not concur with physician reviewer(s) findings

	CONCLUSIONS

	Determination (Check one)
	Judgment (Check one)

	 FORMCHECKBOX 
 Disease/patient related

 FORMCHECKBOX 
 System-related

 FORMCHECKBOX 
 Provider-related
 FORMCHECKBOX 
 Cannot be determined


	 FORMCHECKBOX 
 Unanticipated event with opportunity for improvement

 FORMCHECKBOX 
 Event with opportunity for improvement
 FORMCHECKBOX 
 Event without opportunity for improvement
 FORMCHECKBOX 
 Undetermined opportunity for improvement
 FORMCHECKBOX 
 Unknown event outcome
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TRAUMA MEDICAL DIRECTOR RECOMMENDATIONS

	Provider-Related
	System/Disease-Related

	 FORMCHECKBOX 
 No further action warranted

 FORMCHECKBOX 
 Monitor/trend 

 FORMCHECKBOX 
 Education

 FORMCHECKBOX 
 Informal Departmental improvement plan

 FORMCHECKBOX 
 Formal Departmental improvement plan with monitoring

 FORMCHECKBOX 
 Refer to Trauma Peer Review Committee

 FORMCHECKBOX 
 Temporarily suspend Trauma Service privileges and refer to hospital Peer Review Committee

 FORMCHECKBOX 
 Permanently suspended Trauma Service privileges and refer to hospital Peer Review Committee
	 FORMCHECKBOX 
 No further action warranted

 FORMCHECKBOX 
 Monitor/trend 

 FORMCHECKBOX 
 Focused Audit

 FORMCHECKBOX 
 Education

 FORMCHECKBOX 
 Guideline/protocol change

 FORMCHECKBOX 
 Committee Referral:

 FORMCHECKBOX 
 Other:      

	

	ACTIONS

	 FORMCHECKBOX 
 No further action required

 FORMCHECKBOX 
 Monitor / Trend

 FORMCHECKBOX 
 Educational event needed

 FORMCHECKBOX 
 Follow-up letter to Physician
	 FORMCHECKBOX 
 Physician’s Trauma Service privileges suspended

 FORMCHECKBOX 
 Refer for Tertiary Review/ Trauma Peer Review Committee

 FORMCHECKBOX 
 Other:      

	

	
	
	
	Date
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