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PURPOSE:
The purpose of this policy is to maintain physician peer review and nursing chart audits as part of a peer-based quality assessment and performance improvement program. 

POLICY:
1. The peer review program is the responsibility of the quality assessment and performance improvement committee. The actual mechanism of peer review is delegated to the physicians and is ultimately reported to the Governing Body. The nursing staff also conducts a chart audit and the results are reported to the quality assessment and performance improvement committee.

2. [bookmark: _GoBack]Data is collected and evaluated on a quarterly basis, 10% of records per surgeon.

3. Collected data consists of, but is not limited to, the following:
3.1. History and physical are adequate based on the chief complaint.
3.2. Procedure indication is appropriate for the findings in the history and physical.
3.3. Diagnostic procedures are appropriate based on the diagnosis. 
3.4. Treatment is consistent with the working diagnosis and completed consent. 
3.5. Patient outcome is described.
3.6. Complications are described, if applicable.
3.7. The procedure performed is one that is included in the physician's scope of practice as identified by their privileges.

4. Data collection is by retrospective chart review per policy as well as biennial AAAASF requirements. .

5. Results of peer review are summarized and then discussed at the quality assessment and performance improvement committee meeting. 

6. Additional statistics will be assembled and reviewed by the quality assessment and performance improvement committee, including but not limited to hospital transfers, post op infections, patient satisfaction surveys and general regulatory compliance. 

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

