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NETWORK 2 MEDICAL STAFF/PROFESSIONAL PEER REVIEW POLICY
1.
PURPOSE:  To define and outline procedures established for the peer review process.

2.
POLICY:  All licensed/certified individuals associated with the care of the patient (i.e., pharmacists, psychologists, clinicians, nurses, social workers, etc) shall monitor their areas of major clinical responsibility and shall perform peer review in cases that may involve clinician variations from accepted standards of practice.  

The peer review process shall be systematic, fair, and comprehensive.  All peer review activities are protected under the confidentiality provisions of Title 38, U.S. Code Section 5705 and its implementing regulations and will be so protected by all those involved in carrying out the policy. 

In order to avoid possible conflicts of interest, a clinician will not conduct peer review on any case in which he/she has been involved in the care, nor if he/she is to be involved in determining the disposition or corrective action(s) associated with the case.

3.
RESPONSIBILITY:

     a. 
Network Medical Director and the Network Quality Management Officer have the overall responsibility of the Medical Staff Peer Review Program.

     b. 
The Chief of Staff

       
1.
Ensures the integrity of the Peer Review content through the review and approval of the Peer Review Committee minutes prior to the next Peer review Committee meeting. 

         
2. 
May participate in the committee meeting, but will be a non-voting 
member at the proceedings. 

         
3. 
Develops the corrective action plan for peer review cases that involve a Lead Physician.  

     c. 
The Executive Committee of the Medical Staff (ECMS) committee:


1.
Appoints a Peer Review Committee comprised of a Chairperson, Clinician

representatives from each discipline, a Dentist, and a Registered Nurse, each of whom will be a voting member.

2.
Ensures oversight of professional peer review committees.

     d. 
The Peer Review Committee

          1.  Consists of members of the medical and professional staff. 

Has a term length of one year for regular members, three months for rotating members, and two years for the chairman. 

2. There is no limit to the number of consecutive terms that may be served
     e.  The local Performance Management (PM) Specialist or Risk Manager:

1. Manages the overall peer review process. 

2.  Provides necessary orientation and training on the Peer Review Process.

3.  Ensures the maintenance of an Occurrence Screen database.

4.  Ensures that the clinical reviews are conducted as indicated by the automated Occurrence Screen program.     


5.  Ensures the initiation of clinical reviews of individual records where there might be an issue of quality of care while utilizing the Clinical Review Work Sheet from the Occurrence Screen software (Attachment A).

6. Generates a Peer Review Worksheet (Attachment B).

7. Assigns a preliminary peer reviewer to assess the case for submission to the peer review committee.


8.  Ensures the closure of cases in the Occurrence Screen database where optimum level of care has been determined on the Clinical Review Worksheet.

9. Drafts letters to the Lead Physician/Professional after the PRC has issued both an Initial Decision and Final Decision of an involved clinician.

10.  Provides PR cases and agenda to PRC members prior to the meeting.

11.   Ensures needed documents and x-ray films are available at the PRC meeting.


12.  Closes out Peer Review cases, according to the occurrence screening package within appropriate timelines established in this policy which is 120  days from the return of the preliminary peer review.


13.  Aggregates and provides a report to ECMS quarterly on general peer review trends in order to identify opportunities to improve patient care. 


14.  Provides access to the outcomes of the PRC to the C&P coordinator. 


f.  
The Preliminary Peer Reviewer
          1.  Reviews the activity and case in question and assigns an initial Clinician Quality of Care Scale Level (Attachment C) congruent with the Occurrence Screen package as listings below:

· Level 1 – Most clinicians would have handled the case similarly

· Level 2 – Most clinicians might have handled the case differently

· Level 3 – Most clinicians would have handled the case differently

          2.  Enters his/her findings on and completes the Peer Review Worksheet.

          3.  Returns the Peer Review Worksheet to the PM Specialist/RM in a timely manner.

     g.  The Peer Review Committee (PRC)

          1.
Discusses the Initial Clinician Quality of Care Level that was assigned to the clinician by the preliminary reviewer and agrees or changes the Clinician Quality of Care Level based on case review, discussion, and variation in clinical care from the standard of practice.   The Peer Review Committee (PRC) then renders an initial decision. 

          2.
Reviews additional information regarding the case prior to assigning a final decision.

3.
Is empowered to change to the assigned Quality of Care Level.

         
4.
Meets at least monthly and documents actions in the minutes.

5.
Ensures that all copies of worksheets and documents are destroyed at the conclusion of the discussion to preserve confidentiality.

     h.  The PRC Chairperson

          1.  Coordinates the PRC process (Attachment E). 

          2.  Signs all notification letters to both the involved clinician and Lead Physician/Professional/Professional of both the initial and final decisions.

          3.  Receives a report from ad hoc groups formed when the subject clinician is other than a physician (e.g., Social Worker, Psychologist, Clinical Nurse Specialist, PA, NP).

          4.  Reports at least yearly to ECMS or designee

     i.  The Lead Physician/Professional

1.
Notifies the clinician of the findings of the PRC and informs the clinician of the opportunity to respond in writing in a timely manner.

2.
Distributes the PRC documents to the clinician, which includes:

· history of the case.

· PRC-ID.

· opportunity for the provider to respond in writing within 21 calendar days.

· statement of confidentiality.

          3.
Develops a corrective action plan.

· A corrective action plan is formulated in consensus with the immediate supervisor to address a Clinician Quality of care Level 2 or 3 that was issued by the PRC.   The plan is then documented on the Management Review Worksheet (MRS) (Attachment C). 

· The completed MSR is returned within 21 calendar days to the PM Specialist/ RM.

          4.
Integrates the peer review case conclusions for purposes of reappointment, re-privileging, and Human Resources Management.

          5.
Reviews the aggregate PRC case findings associated with their discipline.

          6.
Discusses lessons learned from Peer Review with clinicians vis-à-vis the ECMS or equivalent.

     j.   Involved Clinicians

      
1.
Have the opportunity to respond to the PRC initial decision. The response must be in writing and returned to PM Specialist/RM within 21 calendar days of their notification of the PRC-ID.

   
2.
May ask for an extension through the Lead Physician/Professional when, responding to the PRC, when extenuating circumstances exist.

4. PROCEDURES:  

Note: The Peer Review Process is depicted in Attachment D.  The Peer Review Committee process is depicted in Attachment E.
     a.
The Occurrence Screen program in Vista automatically identifies potential cases for peer review. The Performance Management Specialist, Risk Manager or designee  clinically reviews the cases and identifies any permitted exceptions. Usual, Customary and Reasonable (UCR) cases and exceptions are closed in the Occurrence Screen database.

b.
Potential sources of peer reviews include referrals from, but not limited to, the Medical Staff monitoring and evaluation activities associated with Medical Record Review, Use of Medications, Use of Blood and Blood Components, Operative and Invasive Procedures, Utilization Management reviews (efficiency of clinical practice patterns), Risk Management Activities.

c.
The PM Specialist/ RM can be requested to conduct an ad hoc peer review if a clinical situation or patient outcome indicates potential variation from the standard of clinician practice.  

d.
Local clinical reviews will be conducted on all deaths.

e. 
The PM Specialist/RM or designee identifies the quality of care issues appropriate to each ad hoc peer review request.  The case and a Peer Review Worksheet are then forwarded to the Risk Manager to prepare a case history and assign a preliminary peer reviewer.


f.
The preliminary peer reviewer examines the case and assigns an initial Clinician Quality of Care Level on the Peer Review Worksheet and returns it to the PM Specialist/RM.  

g.
The PM Specialist/RM prepares the case for presentation to the PRC.

     h. 
The PRC reviews the case history and facts of the case then using majority consensus, determines an Initial Clinician Quality of Care Scale Level (Attachment B).

i.
Committee deliberations are confidential and are outlined in the minutes. Involved clinician’s confidentiality is maintained through use of a provider number in place of a name.  

j. 
The minutes will be completed within three working days of the meeting.  PRC members can approve the minutes electronically if they are totally de-identified to maintain confidentiality.

k. 
The Chief of Staff and PRC Chairperson will sign PRC minutes after they have been approved by all members.

      l.
The PRC Chairperson notifies the Lead Physician/Professional of the Peer Review Committee’s initial decision in writing.

     m. 
The Lead Physician/Professional notifies the involved Clinician(s) of the PRCs initial decision.

n. 
The involved Clinician may choose to respond or not to respond to the PRCs initial decision.

· If they choose to respond, a written response is submitted to the PM Specialist/RM within 21 calendar days. It will then be referred back to the PRC for a Final Decision regarding the Clinician Quality of Care Level determination

· If s/he chooses not to respond, the initial decision is deemed final and the case will be closed.

     o. 
The PRC will review each case prior to issuing a final decision.

     p. 
The Lead Physician/Professional will be notified of the need to complete a Management Review Worksheet. 

     q. 
The Lead Physician/Professional will prepare a corrective action plan for cases that are assigned a Level II or III

     r. 
The Management Review Worksheet is submitted to the PM Specialist/RM for case closure within 21 calendar days.

     s.
The Lead Physician/Professional files the case in the clinician’s encoded provider profile.

     t. 
PM Specialist/RM will provide access to the outcomes of the PRC to the C& P Coordinator for re-privileging

5. REFERENCES:  

· VHA Handbook 1051.1 “VHA National Patient Safety Improvement Handbook” dated 

January 30, 2002

· VHA Directive Draft #13 “Peer Review in VHA Healthcare Facilities” dated June 13, 2003

· Network Memorandum 10N2-52-99 “Network Medical Staff/Professional Peer Review Policy” dated April 18, 2000

· Network Memorandum 10N2-29-00 “Integrated Patient Safety/Risk Management Program” dated October 4, 2000

· JCAHO Comprehensive Accreditation Manual for Hospitals, 2003

6. RESCISSIONS:  All network and local Medical Staff and other Peer Review Policies

7. FOLLOW-UP RESPONSIBILITY: Robin Raco  (518-626-6931)

AUTOMATIC RESCISSION DATE:  September 15, 2006.

WILLIAM F. FEELEY

Network Director

ATTACHMENTS:  A, B, C, D, E

DISTRIBUTION:  Network 2 Medical Centers

                            Network Care Line Managers

                            VISN 2 Network Web Site 

                      To be completed by PM Specialist/RM:

                                                              Clinical Review Worksheet
** This information is confidential in accordance with Title 38 USC 5705

PATIENT: _________________________________SSN__________________DATE:__________

SCREEN: _____________________________________________________________

CLINICAL REV: ________________________________REVIEW DATE:___________ 

WARD:______________________________________CARE LINE:________________ 

TR SPEC:____________________________________MED TM:__________________

ATTEND: _____________________________________RES/PRV: ________________

ADM DATE:__________________________________ADM DXS:_________________

ADM WARD: _________________________________CUR WRD: ________________
==================================================================

FINDINGS
____        1 UCR – Usual, Customary and Reasonable

____        2 Peer Review Needed

____        3 Exception to Criteria

____        4 Equipment Criteria

____        5 System Issue

____        6 Peer Review Needed and Equipment Issue

____        7 Peer Review Needed and System Issue

____        8 Peer Review Needed and Equipment and System Issues

____        9 Equipment and System Issue

PRIMARY REASON CLINICAL REFERRAL: __________________________________
ACTION (S)

____         1 No further action

____      1.1 No further action (investigation)

____         2 Refer to Peer Review

____ 
    4 Refer to committee            
DATE REVIEW COMPLETED: _________________________
Should the care in this case be considered for educational presentations because it was exemplary?

_____ YES     _____ NO      If yes, describe.

COMMENTS:
SIGNATURE: ___________________________________________
To be completed by Preliminary Peer Reviewer:

VA Healthcare Network Upstate New York at (Facility)– Documentation of QM Reviews
Peer Review Worksheet

Patient Name: _______________ 

SSN: ________________
Peer Reviewer Name: ________________
Date sent :_____ Date due:_____
Clinical Review

Issues:__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
                                                                                       Risk Manager/QM

Peer Review Findings- *Recommend Typed Summary

Date of Care(s): _______________Provider: ____________________Level:_______

Date of Care(s): _____________Provider: ______________________Level: _______

Date of Care(s): __________________
  Provider: _______________Level: _______

Date of Care(s): __________________
  Provider: _______________Level: _______
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    *      See Attached Summary ________________________   __________

                                                                                                Peer Reviewer’s Signature/Title       Date

Preliminary Performance Level:

____Performance Level 1 – Most experienced, competent clinicians would have handled the case similarly in all of the respects listed.

____Performance Level 2 – Most experienced, competent clinicians might have handled the case differently in one or more of the respects listed. 

____Performance Level 3 – Most experienced, competent clinicians would have handled the case differently in one or more of the respects listed. 

Circle all that apply:

a) Choice/recommendation of diagnostic test

b) Timely ordering of diagnostic test

c) Addressing abnormal results of diagnostic tests

d) Timeliness of diagnosis

e) Appropriateness of diagnosis to evidence

f) Timing/recommendation of treatment initiation

g) Appropriateness of treatment to condition

h) Adequacy of technique during procedures

i) Recognition and communication of critical clues to patient’s condition during period of clinical deterioration

j) Other relevant aspects of care (specify)

QM /UR report Protected by the provision of Title 38, U.S. Code, Section 5705 and VA Regulations 6500-6540 (38CFR 17.500 – 17.540)

Lead Physician/Professional Notified ___________________ Date_________

Lead Physician/Professional Notified ___________________ Date_________

Peer Review Committee (PRC)

Initial Decision by the PRC

Date discussed: _______________Presented by: ________________________

Level 1 ______



Number of members present:____________

Level 2______

Level 3______

Justification: ______________________________________________________________________

Date letter to Lead Physician/Professional regarding needs to notify subject clinician of findings:    _______________

Date subject clinician response, in writing, due to PRC: ________________ 

Final Decision by the PRC

Date discussed: _______________

Level 1_______

Level 2 ______

Level 3 ______

Justification:

Signature/Chair, Peer Review Committee

Date Final Performance Level forwarded to Lead Physician/Professional for corrective action: ____________________

Documentation of Corrective Action:

_____________________________                             ____________

Signature/Lead Physician/Professional




Date Completed

 To be completed by Lead Physician/Professional/ Professional:

MANAGEMENT REVIEW WORKSHEET


** This information is confidential in accordance with Title 38 U.S.C. 5705 **

PATIENT:       ______________________________ SSN: ___________DATE: _____

SCREEN: _____________________________________________________________

MGMT REV:   _______________________________ REVW DT: _________________

WARD:  ________________________________ SERVICE: _____________________

TR SPEC: ___________________________ MED TM: _________________________

ATTEND: ________________________________ RES/PRV: ____________________

ADM DATE: _______________________________ ADM DXS: ___________________

ADM WARD: ________________________________ CUR WRD: ________________

ACTIONS (S)

___
1
NO FURTHER ACTION

___
8
DISCUSSION OF CASE AT SERVICE STAFF MEETING

___
9
DISCUSSION OF CASE AT M&M CONFERENCE

___
10
SERVICE EDUCATION PROGRAM

___
11
FACILITY EDUCATION PROGRAM 

___
12
DISCUSSION OF CASE WITH CLINICIAN BY SUPERVISOR

___
13
FORMAL COUNSELING OF PRACTIOTIONER BY SUPERVISOR

___
21
ADMINISTRATIVE OR QA INVESTIGATION

___
15
ADMINISTRATIVE INVESTIGATION TO REVIEW PRIVILEGES

___
16
OTHER DISCIPLICARY ACTIONS

___
17
CHANGES IN POLICY OR PROCEDURES

___
18
REPAIR OF MALFUNCTIONING EQUIPMENT

___
19
CHANGE IN ORDERING OF MEDICAL SUPPLIES OR EQUIPMENT

___
20
DEVELOPMENT OF IMPROVED COMMUNICATION PROCEDURES

___
21 
FORMAL STUDY OF ISSUES RAISED BY OCCURRENCE SCREENING

___
22
OTHER

DATE REVIEW COMPLETED: ______________________________________ DATE DUE: __________

COMMENTS

SIGNATURE: __________________________________________

[image: image2.wmf]PRC reviews case and determines Initial 

Decision (PRC

-

ID)

Preliminary Peer Reviewer case 

received by (PRC)Committee

PRC Chairperson informs Lead 

MD/Professional

Lead MD/Professional seeks clinicians 

response

PRC

-

ID stands

PRC reviews clinicians input and assigns 

PRC

-

Final Decision (PRC

-

FD)

Lead MD/ Professional, with manager/supervisor, determines corre

ctive 

action if necessary

Supervisor  takes corrective action

NO

YES

PEER REVIEW COMMITTEE (PRC) PROCESS

Lead MD/Professional forwards completed 

Management Review Worksheet (MRS) to PM 

Specialist/ RM

Case Closed

YES

NO

PM Specialist/ RM  provides access to PRC outcomes to C&P Coordi

nator 

for use in reappointment & reprivileging

Lead Physicians review case findings for reappointment & 

reprivileging

Level 1

Clinician input 

with in 14 calendar

days

NO

YES

Licensed 

Independent 

Clinician


To be completed by Peer Review Committee







Appendix 3

CLINICIAN QUALITY OF CARE SCALE

Level 1 – Most experienced, competent clinicians would have handled the case similarly in all of the respects listed

Level 2 – Most experienced, competent clinicians might have handled the case differently in one or more of the respects listed

Level 3 – Most experienced, competent clinicians would have handled the case differently in one or more of the respects listed

Rational for level Assignment

Choice/recommendation of diagnostic test

Timely ordering of diagnostic test

Addressing abnormal results of diagnostic tests

Timeliness of diagnosis

Appropriateness of diagnosis to evidence

Timing/recommendation of treatment initiation

Appropriateness of treatment to condition

Adequacy of technique during procedures

Recognition and communication of critical clues to patient’s condition during period of clinical deterioration

Other relevant aspects of care (specify)

Additional Comments pertinent to case identified by Peer Review Committee
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