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Northwest Community EMS System
Written Warning
													
Name:								Date:	
													

	Standards of Performance Reviewed

	Accountability
	Follow up/follow through
	Respect

	Appearance & personal hygiene
	Integrity
	Self-motivation

	Assessment (patient, situational)
	Knowledge
	Self-confidence

	Care/competent delivery of service
	Patient advocacy
	Supervision (OLMC/students)

	Communication (team/OLMC)
	Planning
	Technique/skill proficiency

	Critical thinking
	Prioritization & delegation
	Time mgt: response; interventions; care

	Empathy
	Policy/procedure compliance
	Teamwork & diplomacy

	(Other: Please explain): Acting outside of scope of practice



Description of the infraction:






Findings of the investigation:







Outcomes






[Name of individual(s)] is (are) expected to demonstrate improvement in the following areas:
Explanation for performance gaps:
													
													
													

Affirmations:
Each signature below signifies that the above findings have been reviewed and understood. 

PRINT NAME / Signatures								Date
													
(Recipient of the warning)
													
(Originator of the warning)
													
Connie J. Mattera, NWC EMSS Administrative Director
I agree with the findings, recommendations, and outcome conclusions:

													
John M. Ortinau, MD, FACEP; NCH Paramedic Program and NWC EMSS Medical Director 
image1.png
NORTHWEST

COMMUNITY

EMERGENCY

MEDICAL

SERVICES

£&sT 1972 SYSTEM

ide White Space|

@ PR o) e S E il 2 (8
]

>
godEesl

D T —— CECERY =)

!m

T15) 6. assiem




