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� “The evaluation of an individual’s professional 
performance for all relevant competency 
categories using multiple sources of data and the 
identification of opportunities to improve care.  
Through this process, practitioners receive 
feedback for potential personal improvement or 
confirmation of personal achievement related to 
the effectiveness of their professional practice in 
all practitioner competencies.  During the 
process the practitioner is not considered to be 
‘under investigation’ for the purposes of 
reporting requirements under HQIA” Greeley 
medical Institute



� “Medical peer review is the process by which 
a professional body considers whether a 
practitioner’s clinical privileges or 
membership in a professional society will be 
adversely affected by a physicians 
competence or professional conduct.  The 
foremost objective of the medical peer review 
process is the promotion of the highest 
quality medical care as well as patient safety.”



� The routine monitoring and evaluation of 
current competency for practitioners with 
granted privileges and is accomplished 
through the peer review process.



� Identified by TJC, ABMA and ACGME
◦ Patient Care

◦ Medical/Clinical Knowledge

◦ Practice-Based Learning a & Improvement

◦ Interpersonal & Communication Skills

◦ Professionalism

◦ System Based Learning



� “Practitioners are expected to provide patient 
care that is compassionate, appropriate, and 
effective for the promotion of health, 
prevention of illness, treatment of disease, 
and care at end of life.”



� “ Practitioners are expected to demonstrate 
knowledge of established and evolving 
biomedical, clinical, social science, and the 
application of their knowledge to patient care 
and the education of others.”



� “Practitioners are expected to be able to use 
scientific evidence and methods to 
investigate, evaluate, and improve patient 
care practices.”



� “Practitioners are expected to demonstrate 
interpersonal and communication skills that 
enable them to establish and maintain 
professional relationships with patients, 
families, and other members of health care 
teams.”



� “Practitioners are expected to demonstrate 
behaviors that reflect a commitment to 
continuous professional improvement, ethical 
practice, an understanding and sensitivity to 
diversity and a responsible attitude toward 
their patients, their profession and society. “ 
(TJC considers diversity to include race, 
culture, gender, religion, ethnic background, 
sexual preference, mental capacity, and 
physical disability.)



� “Practitioners are expected to demonstrate 
both an understanding of the context and 
systems in which healthcare is provided, and 
the ability to apply this knowledge to improve 
and optimize healthcare.”



� Monitoring clinical practice patterns through 
process and outcome monitoring.
◦ Infection Rates

◦ Complication Rates

◦ Transfer Rates

◦ Patient Satisfaction Surveys

◦ Returns to Surgery

◦ Death within 72 hours



� Periodic chart review
◦ Completion of the Medical Record

◦ Quality of the documentation

◦ Meets all required components, including 
timeframes (H&Ps, Operative Records, etc)



� Direct observation of procedures and patient 
care

� Simulate exercise

� Proctoring (not often done in ASC setting)

� Discussion with others involved in the care 
including consulting physicians, assistants at 
surgery, nursing, and administrative 
personnel.



� Results of Peer Review are reported to the 
governing body

� The results of Peer Review are used as part of 
the process for granting continuation of 
clinical privileges.



� Is indicated if any question arises regarding a 
new or currently privileged practitioner’s 
ability to provide safe, high quality care.

� May include focused reviews or proctoring.



� Frequency and quantity of Medical Records to 
be reviewed.   (Should include 
Surgeon/Proceduralist, Anesthesia Provider, 
and Nursing documentation

� Criteria for “Intensive Peer Review” such as 
unplanned transfers, deaths, blood usage, 
return to surgery, extended OR time or PACU 
stays, wrong site surgery, or other 
catastrophic event.



� Other measures of quality such as:
◦ Appropriate prophylactic antibiotic use

◦ DVT prevention

◦ Appropriate hair removal



� Who is responsible for Peer Review?
◦ Usually MEC

� Who has oversight?
◦ Usually Medical Director

� When and how is external Peer Review 
performed?



� Peer review should be performed in a manner 
that protects privacy, rights and confidentiality of 
the patient and the practitioner.

� The reviewer should be , to the extent possible, a 
practitioner within the same specialty group as 
the practitioner being reviewed.

� The reviewer should not, to the extent possible, 
have any potential conflict of interest, including 
economic competition or group practice 
affiliation.





CONFIDENTIAL ANESTHESIA STAFF PEER REVIEWCONFIDENTIAL ANESTHESIA STAFF PEER REVIEWCONFIDENTIAL ANESTHESIA STAFF PEER REVIEWCONFIDENTIAL ANESTHESIA STAFF PEER REVIEW

PATIENT STICKER

REVIEW MONTH______________________                                                                                       
Quality Review
Anesthesia Record

1. On chart prior to surgery and 

completed �

Yes � No� NA

2. ASA Class 

assigned �

Yes � No� NA

Was the Operating Room Anesthesia Form:

1. Completed

� Yes � No� NA

2. Signed

� Yes � No� NA

Were labs, ECG, and X-ray completed and on the chart before 

surgery? �

Yes � No� NA

Complications noted
1. Intra-

operative �

Yes � No� NA

2. Return to 

surgery �

Yes � No� NA

3. Other ____________________________________________ 

�

Yes � No� NA

Section III: Reviewer’s Conclusion
� I Acceptable Standard of Practice

� II Not Usual Standard of Practice; No Adverse Outcome

� III Not Usual Standard of practice; Potential Adverse Outcome

� IV Not Usual Standard of Practice; Adverse Outcome

Section IV: Comments
________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

Section V: Recommendations
� No action required

� Refer to committee for further investigation

Reviewer 

signature ______________________________________ Specialty_____

________________ Date

______________

Section V: Follow up
1. Committee action:

� Approve with no further action needed

� Send letter of inquiry for explanation/ appearance at meeting

� Other ______________________________________________________________________________________________

2. Final disposition: _________________________________________________________________________________

Medical Director/Chief of Staff ___________________Date ___________
Place results of peer review in Anesthesiologist/CRNA’s QA file



Baylor Surgicare at Granbury 

PHYSICIAN FOCUS PEER REVIEW  

 
Source of Referral:  Unexpected or adverse patient outcome   Medical Record Review   Sentinel Event 

    Medication Usage    Complaints: patient, peer, staff 

    Blood usage out of established standards 

    Operative/invasive procedures with complications 

MR#: _________ Date of Admission: _____________ Physician # : _________ AHP#: _________ 

Description of identified occurrence: _______________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

Comments: ___________________________________________________________________________ 

 ____________________________________________________________________________________ 

Is Medical Record Documentation adequate?    Yes  No 

 

Findings:  Level 1- No substantial problems, Level 2-Potential Problems, Level 3- Significant Problems 

Level 1 No adverse outcome    Level 1   Medical management appropriate with no quality  

             issues  

Level 2    Unable to determine outcome from              Level 2    Medical management appropriate with poor  
                     Documentation  documentation 

Level 2    Adverse outcome unrelated to               Level 2    Medical management differs from usual approach 

       medical management 

Level 2    Adverse outcome, expected risk   Level 2    Medical management inappropriate 

Level 3    Adverse outcome related to medical  Level 3    Medical management used was contraindicated 

      management 

               Other: ____________________                              Other: _____________________ 

 

Actions Recommended:  No further action required 

  Track and Trend 

     Refer to MEC for further evaluation with practitioner present 

     Letter of education to practitioner 

     Letter to practitioner identifying a need for improvement- no response necessary 

     Letter to practitioner identifying a need for improvement- response required  

         outlining plan for improvement subject to approval by MEC 

     Monitor practitioners’ performance for ___________ months 

     External review 

     Other: __________________________________________________________ 

 

Physician Reviewer 

Signature: _______________________________________ Date: _________________________ 





Intensive Peer Review Worksheet 

 
Confidential for Internal Quality Review Only 

 

Patient Medical Record Number:    _______________________ 

Date of Service:     _______________________ 

Physician Number:     ________________________

Medical Executive Committee Review Date:  ________________________

 

Pre-op Diagnosis:   ___________________________ 

Post-Op Diagnosis:  ___________________________ 

Surgical Procedure:  ___________________________ 

Summary of Incident:

 ____________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

 

Was surgeon/anesthesia aware of indicator variance at time of patient 

admission/discharge? ________________________________________________ 

Did the surgeon/anesthesia provider notify the Medical Director/Administrator of 

variance when known?   Yes     No 

Was care of the patient appropriate to remedy indicator variance? (Diagnosis, 

treatment, follow-up care): 

__________________________________________________________________

__________________________________________________________________

 

Medical Executive Review Summation: 

__________________________________________________________________

__________________________________________________________________

 

Actions Taken: 

__________________________________________________________________

__________________________________________________________________

 

Physician Reviewing_________________________________________________ 

 



INSERT CENTER NAME HERE 
 

REAPPOINTMENT PROFILE/REVIEW 
 
Name:   Speciality:   
Date Appointed:      
Administrator or Designee 
1.    Procedures (from               to               )  
2. Current license & insurance certificate on file 
3. Timely completion of medical records 
4. Incomplete records suspension 
5. Complications                                      
6. Infections  
7. Transfers to Hospital  
8. Adverse Drug Events  
9. Peer Review Issues Identified 

 
� Yes  �  No   �  N/A 
� Yes  �  No   �  N/A 
� Yes  �  No   �  N/A       If yes (# ________) 
� Yes  �  No   �  N/A       If yes (# ________) 
� Yes  �  No   �  N/A       If yes (# ________) 
� Yes  �  No   �  N/A       If yes (# ________) 
� Yes  �  No   �  N/A       If yes (# ________) 
� Yes  �  No   �  N/A       If Yes, attach explanation 

Comments:  
Completed by:   Date:   
Medical Director 
1.  Does this practitioner demonstrate current clinical competence, in your    

 judgment, with no significant negative patterns or trends? 
�  Yes  �  No   �  N/A 
If yes, please attach explanation 

2. Is this practitioner cooperative with colleagues, nurses and other staff? �  Yes  �  No   �  N/A 
3.    Is this practitioner’s behavior ethical/appropriate at all times? �  Yes  �  No   �  N/A 
4.    Is this practitioner’s relationship with patients good? �  Yes  �  No   �  N/A 
5.    Does this practitioner abide by all rules and regulations of the facility  
       and medical staff bylaws 

�  Yes  �  No   �  N/A 

6.    Is this practitioner’s quality of medical record documentation  
       acceptable?  

�  Yes  �  No   �  N/A 

7.    Are there any heath concerns (physical/mental) related to performance of  �  Yes  �  No   �  N/A 
      privileges? If yes, please attach explanation 
Comments: 
�  Recommended for reappointment of membership/privileges 
�  Recommend denial of reappointment of membership/privileges 
Medical Director Date 
ACTION: 
�  MEC  recommended for reappointment  privileges/membership 
�  MEC recommended denial of reappointment of membership/privileges 
Chair MEC Date 
APPROVAL: 
�  Member recommended for reappointment privileges/membership 
�  Member not recommended for reappointment privileges/membership 
Board of Governors Chairperson Date 
 



INSERT CENTER NAME HERE 
 

REAPPOINTMENT PROFILE/REVIEW 
 
Name:   Speciality:   
Date Appointed:      
Administrator or Designee 
1.    Procedures (from               to               )  
2. Current license & insurance certificate on file 
3. Timely completion of medical records 
4. Incomplete records suspension 
5. Complications                                      
6. Infections  
7. Transfers to Hospital  
8. Adverse Drug Events  
9. Peer Review Issues Identified 

 
� Yes  �  No   �  N/A 
� Yes  �  No   �  N/A 
� Yes  �  No   �  N/A       If yes (# ________) 
� Yes  �  No   �  N/A       If yes (# ________) 
� Yes  �  No   �  N/A       If yes (# ________) 
� Yes  �  No   �  N/A       If yes (# ________) 
� Yes  �  No   �  N/A       If yes (# ________) 
� Yes  �  No   �  N/A       If Yes, attach explanation 

Comments:  
Completed by:   Date:   
Medical Director 
1.  Does this practitioner demonstrate current clinical competence, in your    

 judgment, with no significant negative patterns or trends? 
�  Yes  �  No   �  N/A 
If yes, please attach explanation 

2. Is this practitioner cooperative with colleagues, nurses and other staff? �  Yes  �  No   �  N/A 
3.    Is this practitioner’s behavior ethical/appropriate at all times? �  Yes  �  No   �  N/A 
4.    Is this practitioner’s relationship with patients good? �  Yes  �  No   �  N/A 
5.    Does this practitioner abide by all rules and regulations of the facility  
       and medical staff bylaws 

�  Yes  �  No   �  N/A 

6.    Is this practitioner’s quality of medical record documentation  
       acceptable?  

�  Yes  �  No   �  N/A 

7.    Are there any heath concerns (physical/mental) related to performance of  �  Yes  �  No   �  N/A 
      privileges? If yes, please attach explanation 
Comments: 
�  Recommended for reappointment of membership/privileges 
�  Recommend denial of reappointment of membership/privileges 
Medical Director Date 
ACTION: 
�  MEC  recommended for reappointment  privileges/membership 
�  MEC recommended denial of reappointment of membership/privileges 
Chair MEC Date 
APPROVAL: 
�  Member recommended for reappointment privileges/membership 
�  Member not recommended for reappointment privileges/membership 
Board of Governors Chairperson Date 
 
Appendix W 



� AAAHC Accreditation Association for 
Ambulatory Heath Care

� ABMS- American Board of Medical Specialties

� ACGME- Accreditation Council for Graduate 
Medical Education

� TJC -The Joint Commission on Healthcare 
Accreditation



� Anita Lambert-Gale

� USPI

� Creekside Crossing III

� 8 Cadillac Drive

� Suite 200

� Brentwood, TN 37027

� anlambert@uspi.com

� (615) 376-7522


