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PURPOSE:
The purpose of this policy is to ensure that an active, integrated and organized process of Certified Registered Nurse Anesthetist (CRNA) peer review is maintained as part of a peer-based quality assessment and performance improvement program.

POLICY:
1. The CRNA peer review program is the responsibility of the Governing Body.

2. The actual mechanism of peer review is delegated to the CRNA’s practicing at the facility.

3. [bookmark: _GoBack]The Medical Director/Director of Nursing will randomly select 10% of completed charts per quarter for each CRNA. Reviews will be performed by a member of the physician staff. 

4. The quality assessment and performance improvement committee then reviews the data. Findings are then reported to the quality assessment and performance improvement committee and ultimately to the Governing Body.

5. Data is collected and evaluated on a quarterly basis.

6. Data will consist of but is not limited to the following:
6.1. Pre-anesthesia assessment based on history and physical.
6.2. Sedation and analgesia are appropriate for the findings in the history and physical.
6.3. Medication dosages are clearly documented.
6.4. Monitoring devices are clearly documented.
6.5. Vital signs are recorded.
6.6. Anesthesia problems/concerns are identified and documented.

7. Results of peer review activity are used in the process of granting continuation of privileges.

