Appendix 12

REMO Quality Assurance Program

Annual Credential/Performance Report

AGENCY:                                                             



YEAR:_______
Number of NYS Certified First Responders   




______


Number with current CPR card     





______

Number Defibrillation certified






______

Number of NYS Certified Emergency Medical Technicians


______

Number with current CPR card






______

Number of NYS Certified AEMT-Intermediates




______

Number with current CPR card 






______

Number on-line with REMO






______

Number of NYS Certified AEMT-CCTs 





_____

Number with current CPR card






_____

Number with current ACLS card






_____

Number on-line with REMO






_____

Number of NYS Certified AEMT-Paramedics





_____



Number with current CPR card






_____



Number with current ACLS card






_____



Number on-line with REMO






______

Are any of the prehospital care providers in your agency currently under suspension/probation for their performance involving patient care?

Yes____    No____  If Yes, explain on back of this form (withholding the name)
Signed:_______________________________________________
Date:________
     
      (QI Coordinator/Agency CEO)
  __________________________________________ 
Date: _______

 
(Agency Medical Director/Medical Advisor)
