Developing a Meaningiul

PART 2

By Ann Geier, RN, MS, CNOR, CASC

Part | of this article discussed the basic steps involved in conducting a peer
review program, confidentiality, enlisting physician support and more. To view
that part of the article, see pages 30-34 of the September/October 2009 issue
of ASC Focus or go to www.ascassociation.org/pr.

Establishing Policies and Tools

An ASC’s policy that addresses peer review is usually included
in the ASC’s credentialing policies. It can simply state, for

example, “Peer evaluation, current competence is verified in writ-

ing by individuals personally familiar with the applicant’s clini-

cal, professional and ethical performance and, when available, by

data based on analysis of treatment outcomes.”

It may be a separate policy. For AAAHC purposes, it should
be included under Quality Management and Improvement, and
for The Joint Commission, it should be included under Stan-
dard HR.02.01.03 (EP 6 & 8). (For a sample policy, see the
form at right).

As you are defining your policy, determine the number of cases
that will be reviewed for each provider, and specify this in the
policy. Create a Medical Record Audit Form (see the sample form
at right) to use much like a medical record chart audit. This form
can be reviewed and completed by a clerical person who compiles
the statistics for each provider.

For anesthesia reviews, your ASC should develop an anesthesia
screening tool with input from your ASC’s anesthesia providers.
(For an example, see page 37. An example of a surgical screen-
ing tool also appears on that page.) All of the criteria included
in your anesthesia and surgical screens should be discussed with
providers and taken to your ASC’s governing body for approval.

Ann Geier, RN, MS, CNOR, CASC, is senior vice
president of operations for Ambulatory Surgical

Centers of America (ASCOA) und u member of
the Ambulatory Surgery Foundation Board.

The advice and opinions expressed in this arficle are solely those of the author and
do not represent official ASC Association policy or opinion in any way.
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Medical Record Audit Form—To view the complete
form, go to www.dscussociation.ory/pr.
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Anesthesia Generic Screens and Surgical Generic Screens—
To view the complete forms, go to www.dscussociution.ory/pr.

Documentation of that approval should be included in the min-  esthesia. If these parameters are not met, they will cause the case and

utes of your ASC’s Board meeting.
Your ASC'’s anesthesia screening tool should use criteria developed

by your ASC'’s anesthesia providers and medical director, and approved
by your ASC’s governing body. The elements should be specific to an-
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Partnering with surgery centers to safely and effectively reduce healthcare costs

provider to be reviewed.

Your ASC's surgical screening tool should also use criteria developed by
providers and your medical director and approved by your governing body.
Again, failure to meet these elements will cause the case to be reviewed.
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ANESTHESIA PEER REVIEW WORKSHEET
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Anesthesia Peer Review and Surgical Peer Review

Worksheets—To view the complete worksheets, go to
www.dscussociation.org/pr.

ﬁ foNics
i ; wlgﬂve Brightest Source On Earth

1SO 9001:2000 Certified

Your #1 Source for Medical
Bulbs and Batteries

From All Major Manufacturers

-

4 Diagnostic Equipment Lamps

4 Surgical & Endoscope Lighting
4 Microscope & Germicidal Lamps
4 Medical Equipment Bulbs

4 Clinical Laboratory Lamps

4 Batteries & Electricial Products

To receive our FREE Medical Lamp-to-Equipment Guide
Call 800-654-8542 x 488

inquiries@bulbtronics.com

www.bulbtronics.com

800-654-8542 x 372
Farmingdale, NY : Hollywood, CA : Miami, FL : Orlando, FL : NYC, NY

38 | FOCUS November/December 2009

Remember, all incident reports that involve a provider, i.e.,

transfers, return to surgery, infections, etc., must be peer reviewed.

Using the Screening Tools

Your ASC’s peer review policy should establish the number of cases
that must be reviewed for each provider for the length of the creden-
tialing period and should be followed precisely. You can adapt the
sample tools included here for use during the reviews.

The Medical Record Audit Form mentioned previously is used for
documentation purposes. As part of the case review, if any of the ele-
ments on the anesthesia or surgical screening tools are found to be
present, further review is necessary. If the review meets exceptions,

under “Action” on your Quality Improvement Surgery Case Review
form, check “Other” and complete the information.

QUALITY IMPROVEMENT SURGERY CASE REVIEW

Pati :
atient #: OR/Procedure Room: Physician:
Pt. Age/Sex: I Date of Service:

D/C Date:
Reason for Review:

Diagnosis:

Proced urq 

s):

_

Quality Level (check onej:

— L. Predictable event
__ 2. Unpredictable ¢
__ 3. Marginal de
__ 4. Significant ¢

within standard of care,

¢ event within standard of care,
viation from standard of care.
leviation from standard of care

Quality Improvement Surgery Case Review Form—
To view the complete form, yo to

www.dscussociation.org/pr.



Anesthesia and surgical peer review worksheets that directly
correspond to the case reviews (see the samples on page 38) can
be used to determine future actions. Remember, these should be
developed by the medical providers and approved by your ASC’s
governing body.

When the charts are reviewed, any charts that do not meet the
anesthesia or surgical screen elements should be listed on your
ASC’s Quarterly Log. (For a sample, see the form at right). This
tool is designed to track the charts that will be reviewed by your
ASC’s administrator or designee at a later date. This list can be

used to pull the charts from your ASC’s Medical Records area
when time allows.

The charts are further reviewed to determine if they meet your
ASCs criteria for review. If a chart requires additional review, it
should be set aside for your ASC’s medical director to review. At
this point, he or she may determine that a peer should review the
record, and the chart should be set aside for that review.

Before a provider is asked to review a medical record, all of the
information needed should be readily available. This information
always includes the discharge summary for any patients who were
transferred to another facility. If the hospital will not provide this

information, enlist the help of the provider to obtain the data.
Note: The administrator can fill out the objective information at
the top of the monitoring forms and the Peer Review Commit-
tee Case Review (see the sample form at the bottom of page 40).
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Peer Review/Utilization Review Quarterly Report—
To view the complete form, go to www.dscassociation.org/pr.

COMPLIANCE
HOTLINE:

It Listens When You Can’t

Need a way for your employees to anonymously report
potential compliance concerns at your ASC?

¢ Enroll in the ASC Compliance Hotline and provide a

professional, trustworthy and confidential resource for
your employees to turn to 24 hours a day, 7 days a week.

e All calls are taken in confidence and handled
anonymously. Within one day of your employee’s
hotline call, you receive a confidential written report on
any sensitive situations occurring in your ASC.

The ASC Compliance Hotline, operated by National Hotline
Services, Inc., offers a proactive, cost-effective way to protect
your employees and your ASC. For details and enrollment
information, contact the ASC Association by phone at
703.836.8808 or by email at ASC@ascassociation.org.
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Surgical PR/UR Monitoring Form

Physician Nama-
Anesthesia PRIUR Monitoring Form

Physician Name:
Monitor: m
Date: Patient Name/Number: -
Diagnosis:
Procedure:

CASE EVALUATION

Acceptable Unacceptable

i ion including:
Pre-operative Evaluation inc
Re‘:/iew of lab, X-ray, EKG report.s
Known allergies, current medications
formed consent )
|\l;‘ital signs within 30 minutes prior to surgery )
) (

Appropriateness of Anesthetic Technique
uid Volumes )

Appropriateness of Drugs, Dosages and Fl

Post-Operative and Discharge Orders: O)
Discharge Assessment

a meaningful and objective
: i uired for each case to ensure A e
ot 'A sla_t“e?: glc::so:ﬁglished. Without this s(atemenl,“t]he n:iﬁggr"f\tl)r N ton.
evalua'tel%nbv)\lnme medical director and will be returned to the
accep

Statement: //

Medical Knowledge

Anesthesia and Surgical PR/UR Monitoring Forms— E

To view the complete forms, go to www.dscussociation.org/pr.

oundation

Conditions for
Coverage
Compliance Resources

A new resource to help you ensure that
your ASC complies with Medicare’s revised

Conditions for Coverage

The resources you need in a convenient, spiral-bound book.
e Medicare’s Conditions for Coverage

e Medicare’s Interpretive Guidelines

e Redline Version of the Conditions for Coverage

& MUCH MORE
$55

To purchase, go to www.ascassociation.org/store
or call 703.836.8808.
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Physician Reappointment Profile Clinical Performance—
To view the complete form, go to www.uscussociation.org/pr.

Pl
HYSICIAN REAPPOINTMENT PROFILE CLINICAL PERFORMANCE

Physician:

T ————————____ ReviewDate:
-
TTT————————— Staff Category:
_

Last Reappointment:
1 3 L Review for the period:
- Number of infections reported:

Actions:

Specialty:

None necessary:

—_— B

2. Number of complications reported:

Actions:
None necessary:

3. Cases moni :
nitored: Referred to PR:

Actions:
None necessary:

4. Patient satisfaction trends:

Positive: Negativ’e-r

5. Hospital admission: 't la J n
s/transfers:
fe Planned: n|
planned:

Actions:

None necessary:

6. Continuing Education attendance documented: Yes:

___ No: NA:

\
-

7. _Total Number of Cases Reviewed:
Governing Body )

# That Met Exemptions:
Date I —

Medical Director

When the review is complete, the reviewer should complete an
anesthesia or surgical peer review/utilization review monitoring
form, including the written statement at the bottom of the form (see
samples above left). The completed forms should be presented for
review to your ASC’s Peer Review Committee, and following that
committee’s review, the Peer Review Committee Case Review pro-
cess can be considered complete. A committee representative should
date and sign a statement verifying completion of the process.

A critical component of peer review is the requirement that peer
review be integrated into your ASC’s recredentialing process. A Phy-

PEER REVIEW COMMITTEE CASE REVIEW

Date of Service:
Name/Case Number:
Physician

Reviewed By*:

Committee Review Date: \
*NOTE: Attach PRIUR MOW

Committee Findings:

Appropriate management, no further discussion warranted

Peer Review Committee Case Review—To view the

complete form, go to www.dscussociation.org/pr.




sician Reappointment Profile—Clinical Performance .
pp Peer Review/Utilization Review Quarterly Report

form (see the sample on page 40) that provides a snap-

shot of the provider’s clinical performance should be Quarter Ending: __———-- - - - -
rterly for quality and
. 0 i d quarterly
i h specialty will be rgvlewe ! il be
i i ter) of cases performed in each ew documentation wil
Standard: 5% or 20 (whichever '8 greilts)are reviewed by the Governing Body, peer revi ointment process.
appropriateness of care. After the res view file and considered as part of the reapp

maintained in the individual physician peer re A

filed in the providers credentialing file for consider-

ation when recredentialing the provider.

Another component of peer review may be a re-
view of cases by specialty. (For a form that can be
used to summarize specialty reviews, see the sample

at right.)

Keep It Simple

All of this information is a lot to absorb at one time,

Total # cases reviewed:

. . . rformed:
but remember, you can simplify the process by using Total # cases perior w

Cases that did not meet criteria:

the tools provided and adapting them to your ASC’s

Comments/Actions:

needs. Also remember, peer review is not an option in
an ASC. To make sure physicians at your ASC buy into

the process, help them see that this process ties directly « Attach list of

. . ] Peer Review/Utilization Review Quarterly Report—
into the quality of care your ASC provides. To view the complete form, go to www.cscassociation.org/pr.
Don’t be overwhelmed. The process is manageable,

and many resources are available to help (i.e., on the Internet, from

the various ASC accreditation organizations and through consul- Remember, keep your peer review process simple, and keep it
tants). To use the tools effectively, you will need to educate both  meaningful. You'll know you've succeeded the next time the topic
physicians and staff at your ASC since the peer review process in-  of peer review is raised and words like “organized, integrated team
volves everyone. effort, meaningful” and “useful” follow. =AsSC
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