
Jackson County Emergency Medical Services 

Quality Assessment/Improvement 

Random Review 

Agency: ______________________________________ Reviewer: _____________________________                                                    

Run #: _______________________________________ Review Date:  __________________________                                    

To Supervising Physician?    

For Case Review?     

Teaching Point:  _______________________________________________________________ 

 
Criteria 

 
Acceptable/ 
Applicable 

Comment 
(required if Not 

Acceptable or Not 
Applicable) 

 
Criteria 

 
Acceptable/ 
Applicable 

Comment 
(required if Not 

Acceptable or Not 
Applicable) 

 
Agency data & boxes complete? 

  Assessment & Plan 
appropriate? 

  

 
Scene time appropriate? 

   
Patient response charted? 

  

 
SOAP chart complete? 

   
Report signed? 

  

 
Appropriate vital signs? 

   

Standing Orders followed? 
  

 

Comments, Concerns & Suggestions:  
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Effective: July1, 2016        @Jackson County EMS 
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