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PURPOSE:
Provide guidelines for issues regarding patient care that are discovered through CQI.
POLICY:
Issues regarding the quality of patient care need to be addressed so that we can
improve patient care. When determining what type of action should be taken many
factors should be of concern. Human Error, Negligent Conduct, Reckless Conduct, and
Knowing Violations.
Any time a complaint is reported on a CQI incident by telephone call, in person, by
letter, or fax to the EMS System, then refer to the EMS Policies on Complaints. (This
policy can be located under disciplinary)
A. Human Error: A person has done something other than what should have
been done. This is an unintentional error. Example: Calculating and giving the
wrong dosage of medication, although the consequences are potentially life
threatening.
1. 1st incident will require verbal consultation with paramedic a
member of the CQI Committee, EMS Staff, Department EMS
Coordinator (or all) with possible remediation. EMS Medical
Director and or his designee need to have reports regarding CQI
matters.
2. 2nd Incident will require verbal consultation with paramedic a
member of the CQI Committee, EMS Staff, Department EMS
Coordinator, (of all) with mandated remediation. EMS Medical
director and or his designee need to have reports regarding CQI
matters.
3. 3rd incident will require verbal consultation with paramedic a
member of the CQI Committee, EMS Staff, Department EMS
Coordinator (or all) with mandated didactic and or practical
remediation. EMS Medical Director and or his designee need to

receive reports regarding CQI matters.
4. 4th Incident written warning and consultation with medic. CQI
Committee review with further recommendation for possible
disciplinary review, remediation etc. EMS Medical Director and or
his designee need to receive reports regarding CQI matters.
5. 5th Incident Committee review with Paramedic, EMS Manager,
and or EMS Medical Director, EMS System Coordinator. Possible
recommendation to local system review board for possible
system suspension.

B. Negligent Conduct: Determination that the person should have been aware,
and that they were taking a substantial unjustifiable risk towards causing an
undesirable outcome. It is failure to exercise the skill, care and learning
expected of a reasonably prudent health care provider. This can have legal
ramifications.
Example:
1) Having a patient involved in an MVA with a positive
mechanism of injury and not putting them on a
backboard with a C-Collar in place.
2) BLS care on a patient who requires ALS care
based on their chief complaint
In other words not following the “standard of care”
1. 1st incident: Case presented before the CQI Committee with
possible recommendations to the local system review board
2. 2nd incident: Case presented before the CQI Committee, EMS
Manager and or EMS Medical Director, EMS System
Coordinator with recommendation to be presented to the local
system board review with possible disciplinary action.
3. CQI Committee review, with recommendation for referral to the
local system board review for possible system suspension and
recommendation to paramedic employer for dismissal.
C. Reckless Conduct: Consciously disregarding a substantial and justifiable
risk
Example:

1) Walking a patient complaining of chest pain or
shortness of breath to the ambulance or down a flight of
stairs
2) Not bringing in the appropriate equipment to care for a
patient with a chief complaint of Shortness of Breath or

Chest Pain
1) 1st incident. Case presented before the CQI Committee
with possible recommendation to be sent before the local
system review board for disciplinary action.
2) 2nd Incident Case presented before the CQI Committee,
EMS Manager and or EMS Medical Director, EMS
System Coordinator with possible recommendation to be
presented before the local system review board for
possible system suspension and recommendation to
employer for dismissal

D. Knowing Violation: Knowingly violates a procedure or policy.

Example:

Not placing a patient on the heart monitor when they have a
chief complaint of chest pain

1. 1st Incident Written warning with remediation determined by the
EMS Office
2. 2nd Incident: Case review by the CQI Committee with possible
recommendation for further action.
3. 3rd Incident : Case review by the CQI Committee with possible
recommendation to be presented to the EMS Manager, and or
EMS Medical Director, EMS System Coordinator, local system
review board resulting in possible disciplinary action.
All consultations, reviews, and written warnings will be documented and kept on file for
1 calendar year after the date of the incident.

