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1.
Purpose

To document the process for implementing peer review in the review of the care provided by the attending medical staff, to determine the presence or absence of quality issues, and the need for further action and follow-up.

2.
Scope

This policy applies to all members of the UMMC medical staff.

3.
Responsibility

It is the responsibility of the clinical service chiefs to assure compliance to this policy.

   4.  Definitions

4.1 Peer

4.1.1   An attending physician with credentials and/or expertise in the field of 



           Medicine of the physician being reviewed.

4.2 Circumstances that require peer review

4.2.1
 Cases that fail to meet pre-approved medical staff criteria (i.e., blood, mortality, readmissions, complications, etc.)



4.2.2
  Cases in which no criteria exists but there is a reasonable question of the 

            appropriateness of care provided.

4.3 Circumstances in which external peer review is required

4.3.1
  When peer review activities cannot be carried out internally, e.g. an internal expert not available or an external review requested by the service or division chief.
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5.
Procedure 

5.1
Method for selecting peer reviewers in specific circumstances:



5.1.1
 The quality management physician for each division/department shall 




 serve as the peer reviewer for his/her division/department.

5.1.2  If the case for review is that of the quality management physician the    relevant service chief or division chief will serve as the peer reviewer.    If that chief is involved in the case the case will be referred to the  


  Chief of the Medical Staff for disposition.

5.1.3 If a second level peer review is required the relevant service chief or division chief shall appoint an appropriate member of the medical staff to conduct this review.  The service chief shall have the responsibility of identifying an external reviewer when and if necessary.

5.2 Time frames for peer review activities (including obtaining results of review):

5.2.1 Review of patient care can occur concurrently or retrospectively.  Once the case has been identified for peer review it is referred to the appropriate reviewing physician within one working day by the quality improvement  staff.

5.2.2 The peer review is to be completed within two weeks of the date it is referred.

5.3 Mechanism that allows the individual under review to participate in the peer 

                        review process:

5.3.1 At the discretion of the physician reviewing the case he/she may contact 

                             the attending physician to discuss the case or if there are adverse findings.

5.4 Mechanism that ensures peer review process is conducted in legally defensible manner:

5.4.1 The conclusions reached during the peer review process must be based on relevant clinical practice guidelines.

5.4.2 If there is an adverse finding that may affect the privileges of the physician being reviewed during the first peer review the case shall automatically be referred for a second peer review.  If this second review results in an adverse finding the case shall be referred to the appropriate service chief or President of the Medical Executive Committee for further action (medical staff bylaws, article 11, Disciplinary procedure).
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5.5 Use of peer review information in credentialing process and monitoring of quality of patient care:

5.5.1 The results of the peer review process are entered into the MIDAS occurrence database by quality improvement staff.  At time of reappointment to the medical staff peer review information is included in the physician quality profile and submitted to the service chief for consideration during the reappointment process by staff in the department of medical staff services.

5.5.2 The peer review results are made a part of aggregate data that is considered as part of the department’s quality improvement process that may result in identification of opportunities for improvement.  The quality reports are generated by quality improvement staff.
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