
Trauma Medical Director: NEUROSURGEON PERFORMANCE SUMMARY REPORT 
  
PHYSICIAN NAME:                                         ____        TIME PERIOD: ____________ 
                                        

 PERFORMANCE CRITERIA Threshold 1st Qtr 2nd Qtr 3rd Qtr 4th Qtr YTD 

ATTENDANCE       

     Peer Review  (M&M)       

     Trauma Council (operation, system)       

Trauma Related CME       

Internal Education Credits Earned       

Total Continuing Education credits       

Total #  Trauma Patients       

                  # Admissions       

 # Admits Direct to ICU       

                  # Direct to OR       

Total # Operative Procedures       

# ISS  15 - 24       

                         # ISS > 25       

Total  # Deaths       

                        Total # DOAs       

% Mortality (excluding DOAs)       

# Consultant responses       

% Consultant responses that met internal 
policy 

      

Cases bypassed due to unavailability or 
all cases requiring backup to be called 

      

# of Patients eligible for TBI Clinical 
Practice Management Guideline (CPMG) 

      

% of Patients following TBI CPMG 
correctly 

      

       

Performance Issue       

       

       

       

Review W/TMD = list date and any specific performance issues discussed including cases from M&M with provider OFI 
 
 
 
 
 
 
 
 
 
  



 
 
 

Trauma Services 
CONFIDENTIAL*****FOR QUALITY IMPROVEMENT PURPOSES ONLY 

 

Neurosurgeon Evaluation 

Surgeon:__________________________ Date:_________________________ 

Admissions:________     Craniotomies for trauma: ________ 

Quality Issues:   YES (attached)   NO 

TMD Comments: 

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

______________________  

__________________________________________________________________ 

Surgeon Feedback: 

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________ 

 
TMD Signature: ___________________________________________________ 
 


