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Approval: Jeffrey Kepple MD – MEDICAL DIRECTOR SIGNATURE ON FILE 

Authority 

Health and Safety Code Division 2.5, California Code of Regulations, Title 22, Division 9. 

Date of Contact/Incident: 

 

PCR # 

Date of Review: Reviewer (Agency CQI Rep): 

 

Call Type:  Medical_____ Trauma_______ SKILL_____  Code 3_________ 

Reason for Review: 

 

 

 

 

 

 

 

 

 

 

 

Recommended Action/Actions Taken: 

 

 

 

 

 

 

 

 

 

 

 

 

Agency CQI Representative Signature:  

 

 


	Authority

