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METROLINA TRAUMA
ADVISORY COMMITTEE

MTAC Trauma Performance | mprovement Form

Date P/l Review Requested:
Service Requesting P/l Review:
Individual Requesting P/l Review:
Title of Individual requesting Review:
Incident Date:

Patient Name:

Medical Record #:

Referring Facility/Agency:
Receiving Facility/Agency:

P/l Review Request Referred to:
Title:

Event Description: Please utilizethis spacein providing a detailed description of events/circumstancestriggering generation of this document

Provided Feedback: Please utilize this spacein providing constructive feedback following review by appropriate discipline/s

This material is produced by and is for the exclusive purpose of peer review for the Metrolina Trauma Advisory Committee. This material is confidential and
protected pursuant G.S. 131E-95 or in G.S. 90-21. 222A and is not public record
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