
Form EMD QI 100
EMD Quality Improvement Tool

Comments:

STREMS
EMD Quality Improvement Audit Tool

Date: Incident #: EMD Code:

Question Yes No N/A Comments

Are the Key Questions
asked?

Is the proper EMD Code
used?

Does the Dispatcher follow
questions in order?

Are all pertinent questions
asked?

Is the call handled in a
timely manner?

Is the Dispatcher
professional?

Were Pre-Arrival instructions
given?


