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Oakland County Medical Control Authority Quality Improvement Acknowledgment Form
Purpose: The purpose of this referral is to improve the quality and efficiency of patient care in Oakland County. This form is intended for positive and negative comments regarding EMS incidents in Oakland County. Submission of this document initiates further review of the specific incident or the recognition of EMS personnel that did a great job providing exceptional patient care and meeting the Oakland County standards for excellence. All information obtained through this process will remain confidential. This information will be used by the Base Hospital involved and Oakland County Medical Control Authority for the purposes of Quality Improvement (QI) with the ultimate goal being improved patient care and recognition of excellence among EMS professionals. 

Your Name: _____________________          Hospital: ______________________________________
EMS Agency if know and/or name of personnel: ___________________________________________
EMS Run Form Incident Number: ____________
Date of Event: ____________________________
Purpose of the Referral:

___ Patient Care



___ Recognition of Excellence

___ Protocol 




___ Other
Description of Events:

__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
Please turn this completed form into your EMS Coordinator/Medical Control Authority Physician Member or fax to the Medical Control Authority at 248-975-9723. Direct questions or concerns to Trina Basaj at 248-975-9704.


The information presented here is confidential professional/peer review Quality Assurance information of the OCMCA Board. It is protected from disclosure pursuant to the provisions of MCL 333.21518, MCL 333.20175, MCL 333.21515, MCL 331.531, MCL 331.533 and other state and federal laws. Unauthorized disclosure or duplication is absolutely prohibited.









