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PURPOSE:

To provide a method by which the Medical Staff of SoutheastHEALTH monitors and evaluates
the quality and utilization of professional health care delivered by practitioners and providers
applying for and exercising clinical privileges in SoutheastHEALTH,;

GUIDELINES:
The goals of Professional Practice Evaluation include:

e To promote patient satisfaction and high quality, safe patient care at SoutheastHEALTH;

e To improve quality of care delivered by practitioners and providers practicing in
SoutheastHEALTH and ensure appropriate recommendations for delineation of clinical
privileges at initial appointment and reappointment;

e Toidentify trends and opportunities for improving the overall performance of
practitioners and providers with respect to the quality and utilization of health care
services at SoutheastHEALTH;

e To obtain data for all six of the General Competencies (as defined herein) in addition to
information on technical outcomes when possible to allow the hospital’s Medical Staff
to expand to a more comprehensive evaluation of a practitioner’s or provider’s
professional practice; and

e To provide a process for evaluating professional performance of practitioners or
providers when issues arise.

e To establish a systematic process to ensure (i) There is a process in place to evaluate the
privilege-specific competence of the practitioner or provider who does not have
documented evidence of performing requested privileges at SoutheastHEALTH (i.e.,
initial requests for new or additional clinical privileges) and to perform ongoing good
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faith professional review activities for the assessment of the competence of
practitioners and providers for purposes of renewing clinical privileges; and (ii) there is a
process for ongoing evaluation of the professional performance of practitioners and
providers. These processes, termed Initial Professional Practice Evaluation, Focused
Professional Practice Evaluation and Ongoing Professional Practice Evaluation
(collectively “Professional Practice Evaluation”), will provide the basis for obtaining
organization-specific information of current competence for those practitioners;

e To promote effective and consistent Professional Practice Evaluation processes
throughout the hospitals’ clinical departments by establishing mechanisms that are
clearly defined, based on objective and evidence-based criteria, administered fairly and
in furtherance of quality patient care; and

e To protect the confidentiality of the information generated during the Professional
Practice Evaluation process, and to afford protection of participants in these processes
consistent with federal and Missouri law in order to achieve effective participation by
the Medical Staff.

PROCEDURE:
Definitions

Conflict of Interest

e A Professional Practice Evaluator (whether acting individually or as part of PEC
committee) shall excuse himself/herself from any case in which he/she has participated
in the care of the patient either as the primary, covering or consulting practitioner or in
which the reviewer is in direct economic competition with the involved/subject
practitioner or provider or in which the reviewing practitioner may be materially biased
for any reason with respect to the subject practitioner or provider or a first-degree
relative or spouse. It is the obligation of the proposed reviewer to disclose to the
Physician Excellence Committee any such potential conflict. It is the responsibility of the
peer review body to determine on a case by case basis if a relative conflict is substantial
enough to prevent the individual from participating. When a potential conflict is
identified, the PEC chair will be informed in advance and make the determination if a
substantial conflict exists. When either an absolute or substantial potential conflict is
determined to exist, the individual may not participate or be present during peer review
body discussions or decision making other than to provide specific information
requested as described in the Peer Review Process.

Focused Professional Practice Evaluation (FPPE)

e A process whereby the Medical Staff evaluates the privilege-specific competency and
professional performance of a practitioner or provider when questions arise regarding a
currently privileged practitioner’s or provider’s ability to provide safe, high quality
patient care. FPPE is a time-limited period or process in which a designated number of
procedures, admissions, or consults, etc., are reviewed, during which the Medical Staff
evaluates and determines a practitioner’s or provider’s professional competence.
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General Competencies
e Standards developed by the Accreditation Council for Graduate Medical Education
(ACGME) and the American Board of Medical Specialties (ABMS) joint initiative. The
areas of general competencies include: Patient Care, Medical/Clinical Knowledge,
Practice-based Learning and Improvement, Interpersonal and Communication Skills,
Professionalism and Systems-based Practice.

Initial Professional Practice Evaluation (IPPE)

e A process following the initial approval of privileges whereby the Medical Staff evaluates
the privilege-specific competency and professional performance of a practitioner or
provider without documented evidence of previously performing the requested
privilege(s) at SoutheastHEALTH. IPPE is a time-limited period or process in which a
designated number of procedures, admissions, or consults, etc., are reviewed, during
which the Medical Staff evaluates and determines a practitioner’s or provider’s
professional competence.

Medical Executive Committee
e The committee that, pursuant to SoutheastHEALTH’s Medical Staff Bylaws, has the

authority to act on behalf of the Medical Staff with respect to professional practice
evaluation matters.

Practitioner
e A medical or osteopathic physician licensed pursuant to Mo. Rev. Stat. 334.031, a
dentist licensed pursuant to Mo. Rev. Stat. 332.081, an oral surgeon certified pursuant
to Mo. Rev. Stat. 332.171, a podiatrist licensed pursuant to Mo. Rev. Stat. 330.020, an
Advanced Practice Nurse pursuant to 334.104, or Licensed Physician Assistant pursuant
to 334.735.
Provider
e A provider shall include all Medical Staff and Limited Health Practitioner-Advanced
providers as defined by SoutheastHEALTH’s Medical Staff Bylaws.

Ongoing Professional Practice Evaluation (OPPE)

e A process that allows the Medical Staff to identify professional practice trends that
impact on quality of care and patient safety on an ongoing basis. This process includes
concurrent or retrospective review of an individual practitioner’s or provider’s
performance of clinical professional activities by a Professional Practice Evaluator
through the procedures set forth in this Policy. Ongoing Professional Practice Review
differs from other quality improvement processes in that it evaluates the strengths and
weaknesses of an individual practitioner’s or provider’s performance, rather than
appraising the quality of care rendered by a group of professionals or a system. The
evaluation is based on generally recognized standards of care and multiple sources of
information are utilized, including but not limited to the review of individual cases, the
review of aggregate data in accordance with SoutheastHEALTH’s policies, Medical Staff
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Bylaws and Rules and Regulations, and other relevant criteria as reasonably determined
by the hospital’s Medical Staff. Through this process, practitioners and providers
receive feedback for clinical improvement or confirmation of clinical achievement
related to the effectiveness of their professional, technical, and interpersonal skills in
providing patient care.

Outcome Code
e A numeric system utilized by the Professional Practice evaluator, the Professional
Practice Peer Evaluator, the Physician Excellence Committee, or the Credentials
Committee to classify the degree of impact of the referral issue on the outcome of care
following individual case review.
e The numeric system is coded as follows:

EC= Exemplary care

0 = No problem with documentation or quality of care

1 = Minor problem with process/documentation, but patient outcome not
affected

2 =  Problem with process/documentation, disease or symptoms unchanged
or delay in improvement, or potential for adverse consequence

3 =  Problem with process/documentation, disease or symptoms caused,
exacerbated, or allowed to progress

4 =  Problem with process/documentation, longevity and/or functional quality
of life shortened or adversely affected by medical action or inaction

5 =  Death attributable to acts of omission or commission

Professional Practice Evaluator
e Qualified health care professional staff whose duties include the compilation of quality
data and performance of chart reviews (e.g., quality management or performance
improvement)

Physician Excellence Committee
e SoutheastHEALTH-designated peer review committee composed of health care
professionals duly appointed in accordance with the Medical Staff Bylaws and related
Manuals and Missouri law (Mo. Rev. Stat. § 537.035) to evaluate and monitor the
quality and/or performance of health care services delivered in the hospital by
practitioners and providers.

Professional Practice Evaluation Indicator
e A gualitative measure used to measure and improve performance of functions,

processes, and outcomes.

Professional Practice Evaluation Information
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e Data, reports, outcome studies, minutes, notes and other documentation generated by
or gathered for use by or on behalf of the Physician Excellence Committee.

Professional Practice Peer Evaluator

e Anindividual who practices in the same profession as the practitioner or provider who is
the subject of the Professional Practice Evaluation. The level of subject-matter expertise
required to provide meaningful evaluation of a practitioner’s or provider’s performance
will determine what “practices in the same profession” means on a case-by-case basis.
For all Professional Practice Evaluations performed by or on behalf of SoutheastHEALTH,
the Medical Executive Committee (“MEC”) or its designee of the hospital performing the
review shall determine the degree of subject matter expertise required for an individual
to be considered a Professional Practice Evaluator.

POLICY
1.1 The work of all practitioners and providers granted clinical privileges at
SoutheastHEALTH will be reviewed through the Professional Practice Evaluation
process.
1.2 Peer Review Process/Confidentiality

1.2.1 All Professional Practice Evaluations conducted pursuant to this policy are
peer review activities under Missouri law (RSMo. § 537.035).

1.2.2 All Professional Practice Evaluations and the information generated in the
course of those evaluations is privileged and confidential in accordance
with applicable state and federal laws, and regulations pertaining to
confidentiality of peer review information and immunity from discovery.
Information related to Professional Practice Evaluation will be generated
and maintained in a confidential manner and shall not be copied or
distributed except as necessary to perform legitimate Professional
Practice Evaluation functions and only by authorized staff.

1.2.3 Professional Practice Evaluation information is available only to
authorized individuals who have a legitimate need to access such
information based upon their responsibilities as Professional Practice
Evaluators, Physician Excellence Committee members (including but not
limited to the Credentials Committee Members, Medical Executive
Committee, and other committees with responsibility for credentialing or
peer/quality review), the Board of Trustees (“Board”), Medical Staff
leaders, and SoutheastHEALTH employees as those responsibilities are
set forth in applicable hospital and Medical Staff Bylaws and policies. The
procedure for accessing such information is set forth in the Medical Staff
Credentials and Peer Review Files Policy. The entire data set, with
physician-specific information, will be available to the applicable
department Chairperson, Professional Practice Evaluator, Physician
Excellence Committee, Credentials Committee, Medical Executive
Committee, Vice President/Chief Medical Officer (VP/CMO) for
performance of their required duties.
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1.2.4 As department-specific indicators are reviewed by departmental chair,
each practitioner or provider will receive his/her data with comparative
data in a summary fashion.

PROCESS/PROCEDURE
1.3 Initial Professional Practice Evaluation (New/Additional Privileges)

Southeast Hospital

1.3.1 Upon initial application approval, a period of Initial Professional Practice
Evaluation (IPPE) will be instituted for all practitioners and providers for
the requested privilege(s). These practitioners and providers may include
new applicants or current appointees who are requesting new or
additional clinical privileges.

1.3.2 The procedure for IPPE is as follows:

a. A minimum of ten (10) admissions or procedures will be reviewed
by the assigned Physician Proctor/Preceptor and forwarded to the
Credentials Committee for all practitioners and providers who are
new applicants and have been granted clinical privileges. In the
event of low volume practitioners and providers, a specified
number of admissions or procedures as recommended by the
Department Chair will be reviewed in lieu of ten cases. The
Credentials Committee will determine (considering input from the
relevant department chair) the number of cases to be reviewed
and the type of review to be required for the practitioners who
currently are on the hospital’s professional staff and request
additional clinical privileges. (See SoutheastHEALTH Initial
Professional Practice Evaluation Forms attached and incorporated
herein as Exhibit A-1 (Physician; Preceptorship-Training for New
Procedure), Exhibit A-2 (Physician; Medical/Cognitive Diagnostic)
Exhibit A-3 (Physician; Procedure/Interpretation) Exhibit A-4 (LHP-
A; Medical/Cognitive Diagnostic) Exhibit A-5 (LHP-A; Procedure)
Exhibit A-6  (Clinic  Performance) and  Exhibit A-7
(Department/Section Chair Recommendation for Release for
IPPE).

b. Proctors for practitioners or providers requesting initial clinical privileges
or new additional clinical privileges may by assigned at the discretion of
the appropriate Department/Section Chair and the Credentials
Committee.

c. IPPE shall be initiated with the practitioner’s or provider’s first
patient admission or independent performance of the newly
granted/requested privilege, and terminate upon the earlier of
the following:
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i The requisite number of admissions or procedures have
been reviewed with documented evidence of competency;
or

ii. If applicable, the Professional Practice Evaluator or proctor
assigned to the practitioner or provider has determined
and documented, in his/her best judgment and belief, that
satisfactory competence has been demonstrated; or

iii. Any time a concern arises during IPPE regarding either
quality issues or completion of the number of the required
admissions or procedures, the Professional Practice
Evaluator or proctor shall notify the Department Chair.
The Department Chair shall thereafter evaluate the
recommendation of the proctor and recommend to the
Credentials Committee either (1) an extension of IPPE for a
defined period during the provisional appointment period
for the purpose of achieving the requisite number of
admissions or procedures, or (2) termination of IPPE with
initiation of FPPE in accordance with SoutheastHEALTH’s
Medical Staff Bylaws and related manuals. The Credentials
Committee will then make a determination regarding the
recommendation of the Department Chair and will either
approve the continuation of IPPE or terminate IPPE and
initiate FPPE as described herein.

d. The data obtained by the Professional Practice Evaluator or
Physician Excellence Committee will be recorded in a Summary
Report and forwarded to the Credentials Committee in an effort
to structure the Professional Practice Evaluation data for
consistency and reliability.

1.4 Focused Professional Performance Evaluation — Review Indicators

1.4.1 Whenever there is a concern regarding a practitioner’s or provider’s

current competency as identified through IPPE or OPPE, or because the
practitioner or provider has not used a previously granted privilege for an
extended period of time, a focused case review may be conducted. A
single egregious case may initiate a focused review by PEC, Credentials or
MEC.

1.5 Ongoing Professional Practice Evaluation — Review Indicators

Southeast Hospital

1.5.1 Ongoing Professional Practice Evaluation is the ongoing process that the

Medical Staff of SoutheastHEALTH uses to identify practice trends with
respect to individual practitioners or providers that may affect quality of
care and patient safety. Information obtained in the
practitioner/provider-specific OPPE will be incorporated in the hospital’s
overall performance improvement activities, while concurrently adhering
to policy and procedures concerning confidentiality.
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Southeast Hospital

1.5.2 The department Chairperson, in conjunction with the VP/CMO and
Quality Management staff, will identify the quality indicators/measures
which are appropriate for ongoing review given the specialty designation
and scope of practice of the practitioners and providers (See attached
OPPE Evaluation Forms Exhibit B-1 (Physician), Exhibit B-2 (LHP-A) and
OPPE Indicators Exhibit C.)

Criteria to be utilized in the OPPE may include, but is not limited to, the
following information that may involve the practitioner or provider:

1.5.3

a.

®ao0 o

Mortality and morbidity data;

Risk Management referrals;

Sentinel Events;

Medication errors/near misses and other patient safety incidents;
Clinical information germane to the scope of the practitioner’s or
provider’s clinical practice derived from SoutheastHEALTH’s
clinical departments, local, regional, state or federal sources, e.g.,
high volume and/or high risk DRGs and CPT codes with
comparisons to internal and/or external benchmarks as available
for evaluation of diagnosis and procedure-specific outcomes,
complications, number of cases, length of stay and other
utilization and quality criterion;

Physician referral (self or other);

Unusual resource utilization (e.g., blood and pharmaceutical
usage, use of consultants, requests for tests and procedures);
Compliance with applicable hospital policies, Medical Staff
Bylaws, policies and rules and regulations; and

Significant patient complaints, third-party payer denials and other
information as may be pertinent to the area of practice;

Review of operative and other clinical procedure(s) performed
relative to their appropriateness and outcomes;

Peer evaluations — if insufficient internal data exists to effectively
monitor performance, a peer evaluation may be obtained when
possible for the purpose of validating current competence;
“Trigger”-There may be circumstances where a single incident or
evidence of a clinical practice trend may be identified through the
OPPE process. If so, this may trigger a Focused Professional
Practice Evaluation. Triggers are reviewed monthly by the PEC,
using a review period of rolling quarters.

i Practitioners meeting target(s) will be assessed monthly for
recurrence. If warranted, such as in the case of EMTALA issues, the
practitioner may receive a letter from PEC or the President-Elect of the
Medical Staff at the first occurrence.

ii. Practitioners above target(s) will receive a letter from PEC. The initial
letter will be informative consisting of indicator parameters, reason for
review, expectations for improvement, as well as next steps if
expectations are not met.
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iii. Practitioners exceeding target(s) for second consecutive period and
have already received a letter from PEC will be referred to Credentials
Committee for further consideration and/or FPPE. Practitioners will be
notified of recommended action.

1.1 Data Collection

111

1.1.2

Professional Practice Evaluation data can be obtained from multiple data
sources for all dimensions of practitioner or provider competence and
performance.

a. IPPE — New or Additional Clinical Privileges. Data will be compiled
from retrospective chart review with initial screening by a
Professional Practice Peer Evaluator, subsequent referral to the
appropriate Department Chair, and completed Proctor Evaluation
and release forms, Exhibit A

b. FPPE — Peer Review/Quality Concerns. Data will be compiled from
the relevant sources set forth in Section 2.3, above, in addition to
any other relevant sources deemed appropriate by the
Professional Practice Evaluator or Physician Excellence Committee
as necessitated by the specific circumstances of the review.

c. OPPE Data will be compiled from the relevant sources set forth in
Section 2.3, above.
d. Generally. Data may be individual or case-specific, or be

comprised of aggregate “rate” data from multiple cases. Data
may be derived from information specifically obtained for FPPE or
OPPE. Additional sources of data for review will be identified by
the VP/CMO, Department/Section Chair or PEC Committee as
required to ensure patient safety and continued delivery of
quality patient care.
The Professional Practice Evaluator will review both the case-specific and
aggregate data and will provide the Department/Section Chair or
Physician Excellence Committee with an interpretation as to whether the
practitioner or provider performance was acceptable, whether additional
data is needed to complete the evaluation, or whether the practitioner’s
or provider’s performance was unacceptable. For aggregate error rate
data, the Medical Staff will determine the acceptable target.

1.2 Focused Professional Practice Evaluation (Peer Review/Quality Concerns)

Southeast Hospital

1.2.1

First Level Focused Professional Practice Evaluation. Individual, i.e.,
practitioner-specific cases will be summarized in a Focused Professional
Practice Evaluation Form by a Professional Practice Evaluator and
presented to the Department/Section Chair reviewer for evaluation. First
level focused reviews are not limited to the cases presented by the
Professional Practice Evaluator. The Department/Section Chair may
identify additional cases to review. The physician reviewer shall consider
the data provided in the Practitioner Peer Review Case Rating Form (Case
Rating Form) and any other data source described in Section 2.3 and,

9
Name of Policy: Professional Practice

Evaluation




based on his/her professional determination, present his/her
recommended rating (Appropriate, Questionable, or Inappropriate) to
the Physician Excellence Committee, which will perform a Second Level
Professional Practice Evaluation if indicated. Exhibit D.

1.2.2 Second Level Professional Practice Evaluation. Case summaries
contained in the Case Rating Form which are determined by the
Department Chair to be inappropriate and/or require further review,
along with the Physician Reviewer rating will be presented at the
Physician Excellence Committee meeting. If the results for individual case
reviews for a practitioner or provider exceed the thresholds described in
Section 2.11.2b, the Physician Excellence Committee will review the
findings to determine whether further Focused Professional Practice
Evaluation is needed to identify a potential pattern of care.

1.5.4 If identification or communication with the practitioner or provider of
record has occurred, this will also be presented.

a. If the Outcome Code is “0” or “EC” and no additional information
is requested, then no further action is required.
b. When considering Outcome Codes 1 through 5, if the Physician

Excellence Committee determines that additional information is
needed, the Committee Chairperson will send a letter to the
practitioner or provider of record identifying the issue(s) in
guestion and requesting the receipt of a written response within a
stated timeframe, generally within 30 days of the request.

c. If a response has not been received within the stated timeframe,
a copy of the original letter will be re-sent. The practitioner will be
granted an extension as determined by the Committee, not to
exceed 60 days of the original request, to provide a written
response and may be requested to attend a Physician Excellence
Committee meeting to address the identified issue(s).

d. The case will be presented at the next Physician Excellence
Committee meeting, along with the practitioner’s or provider’s
response. If a written response has not been received within the
requested timeframe, the Committee will note the practitioner’s
or provider’s failure to respond to the request for information and
make a determination based upon the information available.

e. Professional Practice Evaluation and the assignment of Outcome
Codes in accordance with this Policy is to be based upon medical
record documentation along with any additional tangible data or
information requested by the Physician Excellence Committee, all
written responses provided by the practitioner or provider,
investigative materials gathered by the Committee and any
written statements from other individuals, as requested by the
Committee. Undocumented verbal responses or explanations will
not be entertained or considered in reaching an Outcome Code
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determination except under extenuating circumstances with the
approval of the entire Committee.

f. The practitioner or provider of record will be notified in writing
regarding the assessment of final rating and Outcome Code.

2.5.4 Applicability of Medical Staff Bylaws. The timelines and/or methods set

2.5.5

2.5.6

forth in this Policy for completion of the Professional Practice Evaluation
process shall not operate to prevent the hospital or its Medical Staff from
taking immediate action as necessary to prevent a substantial likelihood
of injury to one or more patients as provided for in hospital’s Medical
Staff Bylaws or to conduct further investigations or impose corrective
action according to the process set forth in the hospital’s Medical Staff
Bylaws. In the event of any inconsistency between the provisions of the
hospital Medical Staff Bylaws and the provisions of this Medical Staff
Professional Practice Evaluation Policy, the relevant provisions of the
Medical Staff Bylaws will apply and prevail.

Data Requests. The Professional Practice Evaluator conducting OPPE will
provide the Physician Excellence Committee, as applicable, with data that
is systematically collected for OPPE as may be necessary for the FPPE.
The Professional Practice Evaluator or Physician Excellence Committee
shall determine what data is relevant for FPPE.
Reports/Recommendations. Physician Excellence Committee shall report
its finding to the Credentials Committee followed by the Medical
Executive Committee.

1.6 Ongoing Professional Practice Evaluation

Southeast Hospital

1.6.1

1.6.2

The Department/Section Chair and/or Physician Excellence Committee
will utilize Professional Practice Evaluators to be responsible for data
collection when needed and for preparation/coordination of reports for
review by the Physician Excellence Committee. All reports will be
compiled regularly and preferably twice annually yet not to exceed every
nine months or within a time frame agreed upon by the clinical
department or Physician Excellence Committee.

Data Review

a. The Professional Practice Evaluator will complete the initial review
and forward reports to the Department Chair and VP/CMO on a
routine basis (monthly, quarterly or twice annually) for review to
determine if additional review or FPPE is indicated. The
Department Chair will forward reports to the PEC as indicated and
provide follow-up recommendations and discussion of trends or
other appropriate performance improvement functions.

b. Reports will be formally presented in summary fashion to the
Physician Excellence Committee for identification of initiatives to
improve the quality of care rendered by practitioners and
providers.
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c. System issues will be referred to the appropriate department
and/or committee for further evaluation and review.

d. Follow-up actions, if any, are identified by the Physician
Excellence Committee, and assigned to the appropriate
department, section, committee, and/or individual. The
department, section, committee, and/or individuals are
responsible for reporting back to the Physician Excellence
Committee concerning the action(s) taken.

1.7 Circumstances that Warrant External Professional Practice Evaluation

Southeast Hospital

1.7.1 Utilization of an external Professional Practice Evaluator or consulting

expert (i.e., a qualified practitioner or provider who is not a member of

Southeast HEALTH’s Medical Staff) will take place as necessary to achieve

effective Professional Practice Evaluation or to avoid a conflict of interest.

The determination for utilization of an external Professional Practice

Evaluator or expert shall be made by the Physician Excellence Committee

Chair, Department Chair and approved by the VP/CMO after consultation

with the hospital president. No practitioner or provider can require

Southeast HEALTH to obtain an external Professional Practice Evaluator

or expert if it is not warranted by the circumstances as set forth below.

Engagement of an external Professional Practice Evaluator may be

warranted under the following circumstances:

a. A case is in litigation or indicates the potential for litigation;

b. Ambiguity resulting from vague or conflicting recommendations
from internal reviewers or from the Physician Excellence
Committee and/or when the recommendations may adversely
affect a practitioner’s or provider’s professional staff membership
or clinical privileges;

c. Lack of internal expertise, particularly when no one on the
hospital’s professional staff has adequate expertise in the
specialty under review, or when the only practitioners or
providers available to conduct the review with the relevant
expertise are partners, associates, or direct competitors of the
practitioner or provider under review;

d. When a practitioner or provider requests permission to use new
technology or perform a procedure new to Southeast HEALTH,
and the hospital’s professional staff does not have the necessary
subject matter expertise to adequately evaluate the quality of
care involved;

e. When the Medical Staff needs an expert witness for a fair hearing,
evaluation of a credentials file, or assistance in developing a
benchmark for quality monitoring; and

f. Other situations as deemed appropriate by the department
Chairperson, VP/CMO, Credentials Committee, Medical Executive
Committee, or Board.
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1.8 Participants in the Professional Practice Evaluation Process

1.8.1 Participants in the Professional Practice Evaluation process will be
selected in accordance with the Medical Staff Bylaws and applicable
hospital policies and procedures. Clinical support staff will participate in
the review process as appropriate to their job responsibilities.

1.8.2 The Professional Practice Evaluation process will consider and record,
when relevant, the response of the practitioner or provider whose care is
under review prior to making a final determination regarding the care
provided by that individual in accordance with the Medical Staff
determined time frames for such practitioner or provider input to the
Physician Excellence Committee.

1.8.3 Physician Excellence Committee members will not address any aspect of
the case with the practitioner or provider under review unless in the
context of the Physician Excellence Committee meeting. Such discussion
will be included in the Committee’s meeting minutes.

a. In the event of a conflict of interest or circumstances that would
suggest a potential for material bias with respect to the case
under evaluation, the affected committee member will abstain
from participating in the assignment of the final rating and
outcome code.

b. It is the obligation of the proposed Professional Practice Evaluator
to disclose to the Physician Excellence Committee the potential
conflict of interest.

C. Professional practice evaluators who knowingly fail to disclose a
conflict of interest or material bias will be referred to the VP/CMO
or his/her designee or other Medical Staff Committees as
appropriate.

1.9 Focused Professional Practice Evaluation (FPPE) for Specific Circumstances.

1.9.1 Inthe event that a decision is made by the Board to perform FPPE of a
practitioner’s or provider’s performance, or if circumstances warrant the
evaluation of one or more practitioners or providers with clinical
privileges, the Medical Executive Committee or its designee shall assign
such a review to the Physician Excellence Committee or appoint a panel
of appropriate medical professionals to perform the necessary
Professional Practice Evaluation activities.

1.9.2 Inthe event that, through the Professional Practice Evaluation process, a
decision is made to perform FPPE of a practitioner’s or provider’s
performance, or if circumstances warrant the evaluation of one or more
practitioners or providers with clinical privileges, the Physician Excellence
Committee or its designee shall make recommendations for such a
review to the Credentials Committee or appoint a panel of appropriate
medical professionals to perform the necessary Professional Practice
Evaluation activities. A single egregious case may initiate a focused
review by PEC, Credentials Committee, or MEC.
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1.10

Southeast Hospital

193

The initial focused review will consist of a defined period of time, a
designated number of case reviews, and/or specific review of quality
indicator(s) as set forth by the Credentials Committee. Practitioners’
and/or providers’ performance during the designated period will be
monitored by the Professional Practice Evaluator. Outcomes will be
reported to the PEC and Credentials Committee periodically throughout
the FPPE process to reassess the need for continuation of FPPE. If the
indicators under review exceed the defined threshold, the PEC may make
a recommendation to the Credentials Committee to continue FPPE. The
Credentials Committee, based on their review of data collected during
the specified time period, may extend the FPPE for an additional time-
limited period. If performance has been satisfactory during the FPPE
period, the focused review will cease. Practitioner(s) and/or provider(s)
will be notified of the initiation, as well as conclusion, of the FPPE, as well
as expectations which are to be achieved during the period of review.
Practitioner(s) and/or provider(s) who do not satisfactorily achieve
compliance with the FPPE as outlined for more than two consecutive
periods may be subject to further action up to and including modification,
suspension, or relinquishment of clinical privileges as outlined in Article
IX of the Medical Staff Bylaws.

Physician Excellence Committee Outcome Code Determination and
Reconsideration Process

1.10.1

1.10.2

1.10.3

The rating method for Focused Professional Practice Evaluation

determinations is described in this Policy.

The assignment of an Outcome Code shall be as set forth above in

Section 2.6 utilizing the Outcome Code Levels 0 through 5 as defined in

this Policy.

A practitioner or provider who objects to an Outcome Code that does not

include a recommendation for corrective action that could adversely

affect the practitioner’s or provider’s clinical privileges (as defined in the
hospital’s Medical Staff Bylaws) may request a reconsideration of that

Outcome Code determination by the Physician Excellence Committee

provided all of the following conditions have been met:

a. The practitioner or provider responded to the Committee’s
requests for information prior to the Outcome Code
determination; AND

b. There is new information which is pertinent to the case review, as
determined by the Committee Chairperson, and which was not
previously provided to the Committee; AND

c. The request for reconsideration of the Outcome Code is in writing
and received by the Committee designee or the Quality
Management representative working on the matter with the
Committee together with any new information or appropriate
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references thereto within 30 days of the date the outcome
determination letter is received by the practitioner or provider.

1.10.4 Failure to request reconsideration in accordance with the terms above
will be deemed a waiver of such right to reconsideration.

1.10.5 Reconsideration of cases closed with a recommendation for corrective
action which could adversely affect the practitioner’s or providers’ clinical
privileges must be undertaken in accordance with the Medical Staff
Bylaws and are not subject to reconsideration.

1.10.6 Upon receipt of a valid request for reconsideration, the PEC Chairperson
will be notified. If the above conditions are met, the Physician Excellence
Committee will reconsider the case in light of the new information and
notify the practitioner or provider of its final determination.

1.10.7 The Credentials Committee will oversee and determine reconsideration
for determination of outcome code in the following situations:

a. The practitioner or provider objects to the Physician Excellence
Committee’s reconsidered Outcome Code assessment, makes a written
request for review by the Credentials Committee within 30 days of
receipt of the reconsidered Outcome Code assessment, and has
complied with all prior requests for information.

b. The practitioner or provider requesting reconsideration has

complied with all prior requests for information, but no new
information is to be considered

1.10.8 The Medical Executive Committee will make the final determination as to the
Outcome Code.

a. The practitioner or provider objects to the Credentials Committee’s
decision to uphold the Physician Excellence Committee’s reconsidered
Outcome Code assessment, makes a written request for review by the
Credentials Committee within 30 days of receipt of the reconsidered
Outcome Code assessment, and has complied with all prior requests for
information.

b. A reconsidered determination by the Medical Executive Committee
regarding the Outcome Code is not subject to further Focused
Professional Practice Evaluation under this policy regardless of whether
such determination leads to a recommendation for corrective action in
accordance with the hospital’s Medical Staff Bylaws.

1.10.9 Each practitioner or provider shall be entitled to only one reconsideration by the
Physician Excellence Committee and one determination by the Medical
Executive Committee per Outcome Code unless Corrective Action is warranted
in which case the practitioner or provider may be entitled to additional
reconsideration or MEC review as provided in accordance with the hospital’s
Medical Staff Bylaws.

. 15
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1.11 Thresholds for Intensive/Focused Practice Professional Evaluation — Reports to Credentials
Committee overseen by MEC

REFERENCES:

Attachments:

1111

1.11.2

1.11.3

1114

A summary of all Physician Excellence Committee determinations for individual
practitioners or providers will be reviewed by the Physician Excellence
Committee at a minimum of every 6 months.

If the results for individual case reviews for a practitioner or provider exceed the
thresholds described below, the Physician Excellence Committee will review the
findings to determine whether further Focused Professional Practice Evaluation
is needed to identify a potential pattern of care.

a. Any sentinel event or single case with an Outcome Code of 4-5 as
determined by the Physician Excellence Committee.
b. Within a 12-month period of time, any instance of cases rated with ten

(10) or more points. The scoring system is as follows:

i Outcome Code of zero (0) = zero (0) points;

ii. Outcome Code of one (1) = one (1) point

iii. Outcome Code of two (2) = two (2) points;

iv. Outcome Code of three (3) = three (3) points;

V. Outcome Code of four (4) or five (5) = ten (10) points
Ongoing Professional Practice Evaluation will be performed using a random
representative sample of cases and will be presented at the next Physician
Excellence Committee meeting.
If a significant quality of care concern is confirmed, the Physician Excellence
Committee may recommend remedial or other corrective action according to
hospital policy or the Medical Staff Bylaws. The Physician Excellence
Committee’s recommendation will be forwarded to the Credentials Committee
followed by the Medical Executive Committee.

(All attachments can be found further down in this document, but are also available for download by

clicking this icon

E]

on the upper right-hand side of the Policy Manager pop-up)

Appendix A: IPPE Exhibit A-1 Preceptorship Proc Report

Appendix B: IPPE Exhibit A-2 Physician Med Cognitive Diagnostic Report

Appendix C: IPPE Exhibit A-3 Physician Procedure Interpr Report

Appendix D: IPPE Exhibit A-4 LHP Med Cognitive Diagnostic Report

Appendix E: IPPE Exhibit A-5 LHP Proctor Procedure Study Report

Appendix F: IPPE Exhibit A-6 Clinic Practice Doc

Southeast Hospital
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Appendix G: IPPE Exhibit A-7 Signature Page for Department Chair-Medical Director

Appendix H: Exhibit B-1 Medical Staff- Quality Management Professional Practice evaluation for Medical
Staff Assessment

Appendix |: OPPE Form
Appendix J: Exhibit C

Appendix K: Peer Review Form
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Appendix A: IPPE Exhibit A-1 Preceptorship Proc Report

PRECEPTORSHIP SUMMARY REPORT

S(]Llﬂ"l&-‘.‘r"i%f TRAINING FOR MEW PROCEDURE
Pracfitioner: Clinical Servicel Specialty:
Procedure Cases Required: | Cases Proctored: |
Case £

EVALUATION SUMMARY | ves | Mo |mwma

Pleags complate the following based upon your oirect obsenanon of and discwsslon with the practitoner under pracaptorehip.
Pleags submit this complsted form fo Madical Staff Services within 48 houre after obesrving this procedurs.

Was the accaplad stlantard of care achieved/sLrpaseed far each procedure?

Wene compilcafions or ciica] results recognlzed prompily and dealt with appropriately?

Dld precephor hawve i Intervene or recommend alemnate acion &1 any me i prevent harm ic e
patient?

Viene any areas for mprovement lsenssed’
WWas all tocumentztion completed appropraiely and In @ Hmely mannes?
Was any unacceptable behavior reponad by precepior?

H prophwiactc antibiotics were Indicated, were hey oriersd?

If furner studies were Inolcated, were they Epprognately abtalned?
Addifionsl Information submitied by preceptor:

PRECEPTOR RECOMMENDATIOMN:
1. I rate this practitioner's skill and competence in care of this patient as:
O Superior O Within the standard of care O Meeds Improvement:

O Unscceptable because: O Unsble to evsluste because:
2. The required number of preceptored cases have been performed. As a result, | recommend the
following:

O Transiion fo ndependent performance of this procedure and initiation of IPPE
O Extension of the preceptorship period

Preceptor Signature: Crate:
Frinted Mame,__

DEPT/SECTION CHAIR RECOMMEMDATION: 1 verify that | have reviewed the Preceptorship Evaluation
Forms and all available pertinent information regarding this practitioner.
Based upon this review | recommend:
O Approva! of this practitioner for independant performance wnder Initial Professional Praciice Evaluation (IPPE) for the
procadurs not=d above.
[0 Continued observation of this procedure due o

O Voluntary withdrawal of this privilege until approwed additionsl training has been cormpleted and supporting
documentation submitted for review. Upon acceptance of said documentabion the practitionar may reapphy fior this
privilge and must agree to participate in any reguined training andior revisw,

0O Other:

Dept! Section Chair Signature: 1]

Reviewed by Medical Director:

“Syuceessiul compledon of Pracepmorship Tralning and mansiton 10 \PPE has Deen pre-dsmmmined through the Medical S@m
privilege approval process and 0085 N0z requine adolconal acion by Medical S1aff and Board commimess.

nt of SounesstHEALTH Pape 1 of 1
bR A-1
1

S absolusely prohibited Rev. 022017
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Appendix B: IPPE Exhibit A-2 Physician Med Cognitive Diagnostic Report

PROCTORING SUMMARY REPORT

SULJ”'I.E"E]%T MEDICALICOGNITIVE DIAGNOSTIC
I
Physician: Chinical ServicelSpecialty:
Account # Lases Hequired: | Cases Proctored: |
Proctoring for: [] Initial Applicant [ Mew privilege request (non-core privilege)
[ Performance Improvement [ Cormractive action
EVALUATION SUMMARY Yes | Mo* | MIA
Fleasa complete the following based upon your direct cbeereailon, discusskon with the practiionar belng [0 Oh&arvatlon
d, or revlew of the patient’s record. Pleaese submit thiz completed form fo Medical Staff Senvices 0O Digcusslon
within 45 howre of practaring this procedurs. O Record Raview

Was there adequate evidence to support the patient's admission?

Was the practiioner’s problem formulation (e.g., inifial impressions, rule-outs, assessments,
ete.) appropriste?

Were patient rounds made daily?

Was all necessary information (e.g., history, physicel, progress notes, operative notes, and
summary) recorded by the practifioner in a timely manner in the petient's medical record?

Were the entries made in the patient's record by the praciitioner appropriate?

Were the practitionar’s initial crders appropriate?

Was management of the patient appropriate?

Was there any evidence that the praclitioner exhibited any disruptive or ineppropriate
behavior?

Additional information submitted by proctor:

PROCTOR RECOMMEMNDATION:
1. I rate this practitioner’s skill and competence in care of this patient as:
[ superior [C) within the standard of care [ meeds iImprovemant;
[ unacceptsble [ Unable to evaluste  Reason:

2. [ | recommend release from focused reyjew, (Check only if oll required reviews hove been complated).

Proctor Signatursa; Data:

DEPARTMENT/SECTION CHAIR RECOMPMEMDATION:
| werify that | have reviewsd the Proctoring Evaluation Forms and all pertinent information regarding this practitioner.
Bzsed upon this review | recommend:

[C] approval of this practitioner for unrestricred performance of the privilege or practice of the specialty noted above.
[C) continued proctoring for this privilege/specialty practice dua to:

] volentary withdrawal of this privilege until approved additional training has been completed and supporting
daocurnentation submitted for review. Upon scceptance of said documentation the practitioner may reapply for the
privilege and must agre= to participate in any required proctoring.

) other:

eptfsection Chair Signature: Date:

Reviewed by Medical Direchor:

Diarbe

““Please refer o Exnioi A-7 Tor department’eection chalr recommendations IT this section ks not compleled above.

This ks a confidential FI'EI[EEE o 3l pesr review and gl 3"?‘_‘.' gEsuEnce document of Sputheas! HEALTH. I protecied Trom discicsune
purELEnt o the provisions of Missour Peer Review Statsie, 573.035 RL.5.Mp. (201 1). Unauthorzed disciosur lization |5 absoutedy
prohibfed. Hijedcsl Sia¥ Sendoe SUFPE & FRPEUFPPE FommsUPFE Exhiol 4-7 Fhpsician bled Copaive Diag Report 4-1-18
Exhilbit A-2
Rev. 032017
Southeast Hospital 19 ; : ;
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Appendix C: IPPE Exhibit A-3 Physician Procedure Interpr Report

Southeast

PROCTORING SUMMARY REFORT
PROCEDURE/NINTERPRETATION

Physician: Clinical ServicelSpecialty:
Procedure Cases Required: | Cases Proctored: |
Case #
Proctoring for: [} Initial Applicant ) Mew privilege request (non-core privilege)
[ Performance Improvement [0 Corrective action
EVALUATION SUMMARY ves | Not | NIA

Pleasa compiate the foliowing based upon your direct observation, discusalon with the O Ovsarvation
ciitloner baing proctored, or reviaw of the patient's record. Pleses submit thie: completed Tomm O Discusslon
Medical StafT Ssrvices within 48 nours of proctoring this procadurs. " i

\Wias the scoapbed standard of cane achleved BUrpaEEEd for each procedureinterpratation
VWere compillcations r crlical results recognized promptly and desR with Sppropriabah?

DI prociar hawve B Intervens or recommend SMemale action 21 2ny Bme o prevent harm 1o the patient?
Wene ary areas for improvemnent idenifed?

Was 3ll gocumentztion complelad appropriately and In @ imely mannes?

Was any unacceptable benhavior reported by procioe?

IT prophyiactic antibiotics were Indicated, were they orierg?

i further sfudies were indicated, were they spprogristely obdained?

Additional information submitted by proctor:

PROCTOR RECOMMEMNDATION:
1. I rate this practitioner’s skill and competence in care of this patient as:
[0 superior [ within the standard of care [ Needs Improvement:
[0 unacceptable ] unable to evaluate  Reason:

2. [ I recommend release from focused review (Check only if olf required reviews hove been completed).

Proctor Signature: Date:

DEPARTMEMT fSECTION CHAIR RECOMMENDATION:
| werify that | have reviewsd the Proctoring Evaluation Forms and all pertinent information regarding this practitioner.
Based upon this review | recommend:

[C] approval of this practitioner for unrestricted performance of the privilege or practice of the specialty noted above.
[[J continued proctoring for this privilege/specialty practice due to:

] woluntary withdrawa! of thiz privilege until approved additional training has been completed and supporting
documentation submitted for review. Upon acceprance of s3id documentation the practitioner may reapply for the
privilege and must agree to participate in any required proctoring.

[ other:

Dept/section Chair Signature: Date:

Reviewed by Medical Director:

Dzt
““Please refer to Exhinlt A-7 for deparimentsection chair recommendations I is seciion ks not compieied above.

Exhitit 4-3
Fage 1 af 1
Revisad 03207
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Appendix D: IPPE Exhibit A-4 LHP Med Cognitive Diagnostic Report

PROCTORING SUMMARY REPORT

) MEDICAL/COGNITIVE MAGNOSTIC
Southeast

Clinical
Service! Specialty:
Case £ Cases Cases Proctored:
Required:

Practitioner:

Proctoring for: [ Initial Applicant [ Mew privilege requast
0] Performance Improvement [ Comective action

EVALUATION SUMMARY Yes | Not | NIA

Plgasa complate the following based Upon your direct cheervalion, discusalon with e practiionsr being O Obsarvation
d, or raview of the patient's record. Please submit this completed form to Medical Staff Senvices: 0 Olzcusslon
within 43 houre of proctoring thiz procedurs. O Record Review

\Were appropriate diagnostic tests ordered, if necessary?

\fere the significant findings appropristely described?

\fere the procedures performed and treatment rendared appropristely described?

Was the diagnosis appropriately stated?

Were appropriate medications ordered when necessary ¥

Was the patient's condition at the time of admission and discharge accurstely recorded?

Was the discharge summary complete and recorded in e timely manner?
Addifional information submitted by proctor andfor peer proctor:

PROCTOR RECOMMEMNDATION:
1. I'rate this practitioner’s skill and competence in care of this patient as:
[ supzrior [ within the standard of care  [] Meeds Improvement:
[ unacceptsble  [] Unable to eveluste  Reason:

2. [ I recommend release from focused review [Check only if oll required reviews hove been completed).

Proctor Signature:; Diate:

DEPARTMENT/SECTION CHAIR RECOMPMENDATION:
| werify that | have reviewsd the Proctoring Eveluation Forms and all pertinent information regarding this practitioner.
Based upon this review | recommend:

[ approval of this practitioner for unrestricted parformance of the privilege or practice of the specialty noted above.
[[Jcontinued proctoring for this privilege/specialty practice due to:

[ voluntary withdrawal of this privilege until approved additional training has been completed and supporting
documerntation submitted for review. Upon acceptance of said decumentation the practitioner may reapply for the
privilege and must sgree to participate in any reguired proctoring.

[ other:

Dept/section Chair Signatura: Date:

Reviewed by Medical Director:

Jatz

“*Please refer to Exniolt &-7 for deparimentsection chalr recommendalions I ils seciion k= not compleied above,

Trils 15 @ confidential professional pesr review and quality SssUrance document of Southaast HEALTH. It 15 protecied from disciosurs
pursuaEnt to the provdslons of Missowr Peer Review Statule, 573.085 R.5.Mo. (204 1), Unauihorized disciosure or duplicalion |s sbsoiutesy
prohibied Exhibit A-4
Rev. 0312017
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Appendix E: IPPE Exhibit A-5 LHP Proctor Procedure Study Report

1t =1 PROCTORING SUMMARY REPORT
Southeast PROCEDURE/STUDY
Praciitioner: Chnical Servicedpecialiy:
Cace & Cases Required: | Cases Proctored: |
Account #
Proctoring for:  [JInitial Applicant [ Mew privilege request
[CJPerormance Improvement [ Comractive action
EVALUATION SUMMARY Yes | Not | NiA
Pleas= complete the folowing based upon your direct cheervation, discussion with the O oobearvaiion

ciifioner baing proctored, or reviaw of the patient's record. Pleges submit thie completed form

Medical SalT Services within 48 hours of proctoring this procadure. A1 TR

0 Record Review

WEs he mpteu standard of cane amleue«:lfsh.'passa:l far eazh FII'IZIBEUIJI'E_"

Vere compllcations or cibical results recognized promptly 3nd desh whn appropristely?

Cid prochar have o Indervene ar recommend akemale action a1 any tme %0 prevent harm 1o the patient?
Viene any areas for mprovement [denited?

\Wa= all documenizfion compleizd appropriztely and In @ imely manmer?

‘Was any unacceptable behavior repoed by procior?

If propriviacts antbiolics were Indicated, were they oroerag?

f further studies were Indicated, were they sppropnalely abiained™

Additional information submitted by proctor andior peer proctor:

PROCTOR RECOMMEMNDATION:
1. Irate this practitioner’s skill and competence in care of this patient as:
[ superior ) wvithin the standard of care [ Meeds iImprovemant:

[0 unacceptshle  [] Unable to evaluste  Reason:

2. [] 1 recommend release from focused review [Check only if oll required reviews hove been complated).

Proctor Signature; Date:

DEPARTIVIENT/SECTION CHAIR RECOMMENDATION:

I werify that | have reviewsd the Proctoring Evaluation Forms and all pertinent information regarding this practitioner.
Based upon this review | recommend:

) appraval of this practitioner for unrestricted parformance of the privilege or practice of the specialty noted ahove.,
[ continued proctoring for this privilege/specialty practice due to-

[ voluntary withdrawsl of this privilege until approved additional training has been completed and supporting
documentation submitted for review. Upon acceptance of said documentation the practitioner may reapply for the
privilezs and must agree to participate in any reguired proctoring.

[ other:

Dept/section Chair Signature: Data:

Reviewed by Medical Director:

Dake

““Please refer o Exhiolt A-7 for departmenteection chair recommendations If this section k= not compisled abowve.

22

Southeast Hospital Name of Policy: Professional Practice

Evaluation




Appendix F: IPPE Exhibit A-6 Clinic Practice Doc

PROCTORING SUMMARY REPORT
CLINIC PERFORMAMNCE

Southeast
Practitioner: Clinical Service:
Account #: Cases Cases
Required: Proctorad:

Please include account numbers for each case reviewed. You may copy this form as needed or include a
listing of account numbers ocn a separate sheet if the evaluation doesn’t vary.

Proctorimg for: Oinitial Applicant O Mew privilege request O Performancs Improvement O Corrsctive sction

EVALUATION SUMMARY Yes | No* [ A
Plzage compiate the following based upon your direct cbeervation, discuselon with the practitionsr belng O Chzarvation
d, or review of the patient's record. Pleass submit thiz completad form to Madical Staff Servicas O Discueslon
within 43 hours of proctoring thiz procedurs. O Record Revlew

Were appropriate diagnostic tests ordered when necessary?

Were the significant findings appropriately addressad?

Was the diagnosis appropriately stated?

Were appropriate medicstions ordered when necessary?

Was the Medical Record completed in a timely manner?

Additional information submitted by proctor andior peer proctor:

PROCTOR RECOMMEMNDATION:
1. I rate this practitioner's skill and competence in care of this patient as:
O superior [0 within the standard of care [ Meeds Improvement:

[ unzcceptable  [J Unable to evaluste  Reason:

2. [ | recommend release from focused review [Check only if all required reviews hove been completed).

Proctor Signature; Data:

DEPARTMEMNT/SECTION CHAIR RECOMMENDATION:
I werify that | have reviewed the Proctoring Evaluation Forms and all pertinent information regarding this practitioner.
Based upon this review | recommend:

[] approval of this practitioner for unrestricted performance of the privilege or practice of the specialty noted abaove.
[CJ continued proctoring for this privilege/specialty practice due to:

] voluntary withdrawal of this privilege until approved additional training has been completed and supporting
documentation submitted for revisw. Upon acceptance of szid documentation the practitioner may reapply for the
privilegs and must sgree to participate in any reguired proctoring.

[ othar:

Dept/Section Chair Signature: Date:

Reviewed by Medical Director:

Date

““Please refer to Exfilbi A-7 Tor deparimenteectian chalr recommendations If Bls seclion I not compleied above.

and quality assurance document of Southeast HEALTH. It s protecied from discic

¥ Siatse CRIELY 82 201 1). Unauthorized disciesure or duplication |5 absolutely
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Appendix G: IPPE Exhibit A-7 Signature Page for Department Chair-Medical Director

"
Southeast

DEPARTMENT/SECTON CHAIR RECOMMENDATION for RELEASE OF IPPE

1 werify that | have reviewed the Proctoring Eveluation Forms and all pertinent information regarding:

Mame & Title:

Cases Proctored:

Summary of Proctor's Report:

Pati=nt |0 Mumber Ewup=nar ‘Wikhin Standand Hesds Improverent | Unsicepimble | Unabls fo Evaluste
1 0 ] L O O
2 O ] I | O
3 O ] o [ O
4 O ] L O O
5 O ] 0 0 O
& O ] 0 ] O
7 0 ] L [ O
B O ] 1 0 O
B H| ] I3 ] 0
10 O ] [ ] O
Recommended Relesse from IPPE: O ¥es O Mo

Based upon this review | recommend:

] approval of this practitioner for unrestrict=d performance of the privilege or practice of the specialty noted
albowve.

[CJcontinued proctaring for this privilege/speciakty practice due to:

] voluntary withdrawzl of this privilege until approved sdditional training has been completed and supporting
documentation submitted for review. Upon acceptance of said documentation the practitioner may reapply for
the privileze and must sgree to participste in any reguired proctoring.

O other:
Dept/section Chair Signature: Date:
Reviewed by Medical Director: Date:

This Is = confidential prof=ssicnal peer revlew and qualty assursmce document of Soutensi HEALH. B & projected from disclosure pursuan of the
proviskons of the Missour Peer Revies' Btature, S73.035 FLEMo. E011] Unauinorized disciosure or dupliceton s sbsokbely prohinited.

m
T
n

m

m

m
7]

-7 Blmnafar= page for Department Chadr-kedical Dirscior 0
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Appendix H: Exhibit B-1 Medical Staff- Quality Management Professional Practice evaluation for
Medical Staff Assessment

Medical 5taff- Quality Management

Professional Practice evaluation for Medical 5taff Assessment

K
Southeast

MName:
Departmeant:

Review Period:

Yolume per Review Period

Peer Review cases per PEC

Cases Rated Inappropriate

Patient/Staff complaint Validared

QOuality of care issuss on file in Quality Management?

[T e e T T e

lzsues to be reviewed in OPPE and/or Crimson report?

Quality Management, Medical Quality Analyst Date
Deparbment Chair Dats
Credentials Committes Date
Comments:
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Appendix |I: OPPE Form

Southe
LHP-A Ongoing Professional Practice Evaluation
NAME: Click or tap here to enter text. DATE: Click or tap here to enter text REVIEW PERIOD: Click or t=p here to enter text.
Expefient | Good Fair Foor | Unable
o Say
Bbility to carry cut requested privileges ] O O O O
Medical Knowledge:
+  Basic medical/dinical knowledge B O ] | ]
* _ Technical snd dinical skills ] O O m] O
Clinical Judgement
*  Basic clinical judgement 5] O ] 0 |
s Aymilahbility and thoroughness of patiznt care ] O | | O
= Duality/sppropristeness of patient care outcomes H| O ] O O
=  Appropriste use of resources [eg. admissions, procedures, test, LOC, etc.] ] O | | |
Communication Skills
®  Dwerall communication skills = ] 0 ] ]
»  Ability to speak, write, and und d English Ef| O O m] O
- Chnical puﬁn:ﬂc:ftumpl:l:ﬂcﬁs."" fin of documertation ] O O O |
#»  Responsiveness to patient needs H| O d | O
Imterpersonal Skills
*  Ability to work with members of the healthcare team/hospital staff H| 0 | O [H|
*  Rapport with patients and/or family members B O 0 | O
Professionalism
#»  Professional behavior and appearance B O ] | ]
#  Demonstration of ethical standards in tr ent/p confidentiality ] 0 ] ] I
+  Fulfillment of dinical ED call assignmernts ] O | | O
Sysztemn Based Practices
s Utilization of clinical practice guidelines ] O | | O
*  Abides by hospital policies 5] O ] O O
Specinlty Specific Measures Yes No Pomeis HA
Improvemeant

Utilizes critical thinking in diagnaostic process

Develops and carries out patient management plans approprintelky

improve the delivery of patient care and outcomes

Partners with supensing physician and other health care providers to assess, coordinate, and

Physical and mental health status is such that it will mot interfere with the quality of patient

t care provided and the ahility ta perform the requested

privileges YES [0 Mo O
i MDY, =aplain: C [3p here to enter text
Recommendation Report is Based On

R=commend highly without reservation

Claze personal observation

Recommend as gualified and competent

Genaral impression

Recommend with some reservation

Composite of evaluations

Do nat recommend Other:Click ar tap here to enter text
Practitioner volume per specified time frame above:Click or t2p here to enter text
Dake of last professional contact {mmyyyy]: Click or tap here to enter text
Comments {notable strength, weakness, etc): Click or tap here to enter text

1 werify that | am the collsborating physician for the abowe names practiticner. [

Physician Name: Click or tap here to enter text. Tide: Click or tap heres to ente

i
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Appendix J: Exhibit C

INDICATORS FOR MEDICAL STAFF EXPECTATIONS AND/OR:
ONGOING PROFESSIONAL PRACTICE EVALUATION
(OPPE)

Exhibit C
Revised 06-2020

TRIGGER/
SPECIALTY EXCELLENT
INDICATOR DATA SOURCE SPECIFIC TARGET THRESHOLD/
TARGET
PSI-3 Pressure Ulcer Rate ALL Crimson N 0 TBD
PSI-6 latrogenic Pneumothorax ALL Crimson N 0 TBD
PSI-7 Central Venous Catheter-
Related Bloodstream Infection ALL Crimson N 0 TBD
Rate
CAUTI ALL Crimson N 0 TBD
MRSA ALL Crimson N 0 TBD
CDIFF ALL Crimson N 0 TBD
Mortality Observed/Expected ALL Crimson N 0 TBD
%7 Day Readmissions ALL Crimson N 0 TBD
Appropriateness of Care ALL PEC N 0 TBD
PN Not P
OP Note Not Present (Same ALL Documentation HIM 100% <75%/Qtr
Day) )
compliance/Qtr
H&P Not Present (Within 24 ALL Documentation | BI Report 100% <75%/Qtr
Hours) )
compliance/Qtr
Discharge Summary Not . 100% 0
Present (Within 30 days) ALL Documentation Bl Report compliance/Qtr <75%/Qtr
Admission Med Rec N
dmission Med Rec Not ALL Documentation Bl Report 75% <50%/Qtr
Completed .
compliance/Qtr
Untimely Response to Consults ALL Professionalism Quantros o/Qtr 1/Qtr
Behavior/Professional Conduct Interpersonal &
. ALL Communication Quantros o/Qtr 1/Qtr
(Confirmed) .
Skills
Consent — Incomplete ALL Documentation Regulator 1/Qtr
Physician Declaration g 4 o/Qtr

Southeast Hospital
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TRIGGER/

SPECIALTY EXCELLENT
INDICATOR DATA SOURCE SPECIFIC TARGET THRESHOLD/
TARGET
EMTALA Issues ALL Patient Care Regulatory o/Qtr 1/Qtr
Failure to Correct Dictation
. 5109
Errors Once Notified ALL Documentation HIM o/Qtr 10%/Qtr
Eclampsia OB/GYN Crimson Y 0 TBD
Delivery with post-partum OB/GYN Crimson v 0 TBD
hemorrhage
Birth Trauma Rate — Injury to PEDS Crimson v 0 TBD
neonate
Newborns with sepsis PEDS Crimson Y 0 TBD
Frozen s.ectlon vs. final PATHOLOGY Pathology v 0 8D
diagnosis agreement Department
Angsthesm Compllcatlons: ANES Crimson v 0 180
Opiate antagonists
Adverse effect .of an.esthe5|a ANES Crimson v 0 8D
(across all surgical discharges)
Missed AMI ED Quantros Y 0 1/Qtr
Untoward events — Procedures ED Quantros Y 0 1/Qtr
Unplanned return to OR SURG Quantros Y 0 1/Qtr
Injury to an organ during SURG Quantros Y 0 1/Qtr
invasive procedure (Surgery)
Post-op hematoma: Return to
OR or transfusion required
. . SURG Quantros Y 0 1/Qtr
(exception: primary reason for
initial surgery is hematoma)
Critical Results Not called RAD Quantros Y 0 1/Qtr
# of Peer Review cases from
ACR —rated 3or4 RAD CRG Y 0 1/Qtr
Cardiology
Untoward Events — Conscious Pulmonology
Sedation (Requiring Avoidable Gl Quantros Y 0 1/Qtr
Narcan/Romazecon Reversal) Interventional
Radiology
Quality (Core) Measures
FP
STK 1 -
HOSP lit Y o/at 1/Qt
VTE Prophylaxis Y Quality /Qtr /Qtr
NEURO
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TRIGGER/

INDICATOR DATA SOURCE E)':'iiLGLE": T THRESHOLD/
TARGET
STK 2 FP
Discharged on HOSP .
Antithrombotic IM Quality o/Qtr 1/Qtr
Therapy NEURO
STK 3 FP
Anticoagulation HOSP .
Therapy for Atrial IM Quality o/Qtr 1/Qur
Fibrillation/Flutter NEURO
STK4 ED
Thrombolytic Quality o/Qtr 1/Qtr
NEURO
Therapy
FP
s-I/:\Itl':-;thrombotic HOSP
IM Quality 0/Qtr 1/Qtr
Therapy By End of NEURO
Hospital Day 2
7
Discharged on Statin M Quality o/Qtr 1/Qtr
Medication NEURO
FP
STK 8 HOSP .
Stroke Education IM Quality o/Qtr 1/Qtr
NEURO
STK 10 H(F)PSP
Assessed for Rehabilitation M Quiality o/Qtr 1/Qtr
NEURO
STKOP-1 FP
Door to Transfer to Another HOSP .
Hospital " Quality o/Qtr 1/Qtr
NEURO
CSTK - 01 HgF;P
NIHSS Score Performed for M Quiality o/Qtr 1/Qtr
Ischemic Stroke Patients NEURO
VTE 6 - Fp
Hospital Acquired HOSP
Potentially- M Quiality o/Qtr 1/Qtr
Preventable Venous SURG
Thromboembolism
FP
IMM-2 Influenza HOSP .
Immunization IM Quality o/Qtr 1/Qtr
SURG

Electronic Clinical Quality Measures (eCQMs)

Southeast Hospital
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SPECIALTY EXCELLENT JRICCER]

INDICATOR DATA SOURCE THRESHOLD/

SPECIFIC TARGET TARGET

EHDI-1a
Newborn Hearing PEDS/NEO Qualit Y o/atr 1/Qtr
Screening Prior to y
Hospital Discharge
30
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Appendix K: Peer Review Form

ME#

3
Southeast_

Practitioner Peer Review Case Rating Form

Arcount=s Aghmit Diate: Discharge Data:

Feferral spurce: (Check all that apply)

| | Mortality | | PEI | | Ol Review | | Evant Report | | Ohar

Scresning Diata:
Atntending Providar:

Consultants:

Persom Screening

Caze Surmmary:

Eev Questions for Phyvsician Feviswer:

Date referred to Physician Feviewer:

To be completed by Physician Reviewer

Pliysician Feviewar:

Check Omne

Overall practitioner care:

Approprizie (v izsues With practitioner care)

uestionable

Tnaporopnate

Feewer moeian

Check all
that apply

Practitioner care issues:

Dizenoziz

Climical judement ' decizion-making

Technique'=klls

Erawledze

OO TREDONETY SN RES

Plaening

Ballow-up Follow-throuzh

Eolicy compliance

Ciher:

Check One Outcome Code:

Diate Faviewad:

If overall practiioner care rated appropriate, provide a brief
description of the bases for reviewer findings:

If overall practitioner care rated questionable, inappropriate,
or uncertain please provide a brief description of reviewer
COMCETTS:

C

Exarplary Care

Mo problem with documentation or quality of care

Wlinaor problem with process/docomentation | bot patient ontoome nat afacted

a| | | |

Problem with process/documentation, dizease or sympioms wachanzed or delay m improvement, or potentizl for advarse

COnsequenie

[F¥]

Droblem with process/docomentation disease or symptoms cansed, exacerbated, or ellowed to progress

Problem with process/'documentstion. longevity and/'or functionz] guality of life shortaned or adversely affected by madical

action or inaction

Dieath atrinatable to acts of omizzion o commiszion

Sc SoutheastHE ALTH Paer Raview Cess Eating Form PEC appronal
Tk docursant i 2 Pear Reviaw Commdtes report and is peivileged amd confideatial prrwzant to the: Missomm Poar Faview Starma 537.035 (2011)

tvaluation




3
Southeast

Practitioner Peer Review Casze Rating Form
Non-physician care issnes:

Potential =ysteam or process 1zzus
Potential Mursaing/ Ancillary cars 1zzus

Izzue dazeriphion:

Based on this review:

Pleaze Follow up
check all
that apply

No further review nacessary

Fefer to PEC for Feview

Educations] oppornmities were idenfified

End of plrysician review

PEC Commiitee Review

Committee final scoring:

Orverall physician care: Appropriate Inzppropriate Quezhonable
Ohiteome Code:
Committee recommendation/action {check one) Date Completed

Mo action warranted

Physician zelf-acknowledzed action plan sufficiant

Educational letter to physician sufficient

Deept. Chair dizcuszion of informal mnprovement plan with physician

Deept Chair davelops formal mmprovement plan with monitoring

Eefar to MEC for formal comrectrive action

___ Bystem problam identifiad-forward to PIC Diata zant: Date response
Dezcribe svstem 1zzus:

___ Baferral to Mursing revieaw Data zant: Data responze
Deseribe nursing concem:

SoutheestHF AT.TH Paer Raview Cass Fating Form PEC approval
This docurant 5 2 Pear Remaw Comeittes ruport and is privileged and confideatial pormmant to the Mmoo Pear Bavdew Statote 337.035 (2011)
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