MEDICAL STAFF BYLAWS

APPENDIX “D”

HOSPITAL POLICY
REGARDING PEER REVIEW

This Peer Review Policy is adopied in connection with the Medical Staff Bylaws and made a part
thereof. Thedefinitionsandterminologiesof theBylawsal so apply to thePeer Review Policy and procedures
described herein.

I. PURPOSE:

Theprimary purmpose of this peer review policy isto ensure tha pdients receive qudity services
tha meet professiondly recognized standads of health care via ongong objective, nonjudgnental,
congstent, and fair evaluaion by theMedical Staff.

Peer review is propely conduded when based on evidence of objective trend measurement and/or
qudity conaernsfor clinical management, and evaludion of outcomes. A qudity concernisaconcern
with asignificant or potential for a significant, adverse effect on the paient@ wellbeng.

Thepeer review in thisfacility will beconduded both where focusis onan individud practitione
arising from qudity conaerns as well asthe on-going surveillance of the professiond performance of all
physcianswho have ddineated clinical privileges. Peer review will also be conduded in order to
evauae the competence of each licensed independent practitione® performance, in accordance with the
renewing of credentials.

In addition, the peer review paticipantsin this Hogital shdl establish trigge's, subject to
approvd by theBoard, for referring cases identified as variationsof the qudity indicators or qudity
screens It istheintent of this policy to improvethe efficiency of peer review by focusng onissues or
individuds identified throughobjective data andysis usng equivalent objective criteria

II. DEFINITION OF PEER:

For purposes of this policy, the term (PeerOrefers to any practitiona who possesses the same or
similar knowedgeandtrainingin amedical specialty asthe practitiona whose careisthesubject of review.

Examplesindude

Interna Medicine/ Family Practice

Pediatrics/ Family Practice

Genera Surgery / ENT / Urology

Podiatry Breviewed by the same specialty
Orthopelics Breviewed by same specialty
Radiology Previewed by same speciaty
Pathology Breviewed by same speciaty
Anesthesiology Breviewed by the same specialty
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If adeterminationisreached tha nophysician onthe staff isqudified to condud thereview, (i.e., the
hogital has only one physcian in a particular speciaty, or the pool of eligible reviewers is otherwise
conflicted or unable to serve (see Part |11, Paragraph B(2) bdow), the MEC or the Board of Trugees may
request externa peer review consistentwith the hogital @ Externa Peer Review Policy by aphysicianwhois
Board certified within the same specialty.

III. PEER REVIEW PROCESS AND ONGOING PROFESSIONAL PRACTICE
REVIEW:

These policies and procedures shdl be applicable for all practitionas credentialed by Lutheran
Musculoskeletal Center induding, but not limited to, MDs, DOs, DPMs, phydcian assistants, and nurse
practitiones. The Medical Staff will condud continuous on-going review of the professiond practice of
departments, services, and membersviaaggregate collectionof daaandroutingof Medical Staff Committee
condusonsbased uponCommittee andysis of thedaa

A. Ongoing Professional Practice Review

ThePeer Review Processis coordinated by the Qudity Depatment. Casesidentified with qudity of
careissuesarereferred to thedepartment for case review. Cases may beidentified throughmember
services, conaurrent review, case management, risk management, audits, sentind events, clinician
referrals, allegaionsof subgance abuse and other sources. In addition, thecriteriafor peer review
listed in Attachment 2 of this Policy will trigge an initial review by the Quality Department. Any
qudity issueregarding paient care will be initially reviewed by a nurse in the Qudity Department
with oversight of the Chief of the Department and/or President of Medical Staff. If there are no
qudity of care issues identified following this qudity management review, the case is closed, the
findingsaredoaumented andtrendingis performedintheQuadity Department. Resultsof peer review
cases conaerning medical care complaints are tracked for individud practitiona's and incorporated
into the physcian'sre-credentialing process.

Aggregate daa regarding all practitionas will bereviewed and presented to the medical staff for
patern and trend andysis. Outliers identified by this andysis will be assigned for focused Peer
Review by the committee charperson if the analysis indicates an issue with an individud®
performance.

Inddences/complaints received which may require intervention to ensure qudity paient care is
ddivered, will be forwarded for peer review and/or MEC review. The déaa collection is the
comprehengvereview done by nonphyscian reviewers, usng objective and non-judgment dependent
criteria



¥ Medical Staff approved indicators for screening purposes will be utilized by
non-physcian reviewers. (See attached list of screening criteria)

¥ Findingsare andyzed and trended for presentation to the appropriate medical
staff committee. Condusonsof thedata andysiswill berouted asindicated in

thetable bdow.
Conclusion: Action:
Related to an individud® peformance Refer for peer review / focused review by

appropriate Medical Staff Committee

Related to onemedical or non-medical staff Refer to theappropriate medical staff department
depatment® performance or hospital administrative representative
Related to more than onedepartment®® Refer to Qudity Counal for congderation of Pl
performance Team
Related to a process or system not working Refer to Qudity Counal for congderation of Pl
effectively Team

B. Focused Review of a Practitioner’s Performance

Intensfied (focused) review of anindividud practitione istriggered by thepractitioner@department,
Qudity Improvement Committee, Medical Executive Committee, member of Hospital Adminigtration,
or theBoard, at anytime or during the course of the Peer Review Process as described aboveand/or
otherwise uponany of thefollowing occurrences:

Unexpected Patient Death;

Emergency trander followinginpéaient admission;

Csentind EventsOas defined by the Joint Commission;

During the course of On-Going Professiond Practice Evaluaion a patern or trend

is sugpected regarding deviationsfrom the standads of practice;

A patern or trend in issues regarding patient safety and/or negative pdient

outcomesisidentified during the course of On-Going Professiond Practice

Review;

¥ Thepractitione is cited for qudity issues from an outside peer review or qudity
improvement organization requiring a plan for improvement;

¥ Other occurrences which may affect theddivery of safe, qudity pdient care,

induding but notlimited to thetrigge's for review ddinested in Attachment 2 of

this Policy.
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TheDepatment Committee Char shall deerminetheindividud physcian(s) to peformthefocused
review and report back to the Committee. Externa peer review guiddines will be adheed to, as
outiined above

The Depatment Committee Char shdl designae a deadlinewithin which theindividud physcian
reviewers shdl complete the focused review which shdl not be greater than 60-days. Should the
focused review involve periodsof evaluationand monitoring of thepractitioner delivering patient care
services, thetime to complete the focused review may be extended by the Depatment Chair for a
single additiond 30-day peiod.




TheDepatment Committee Char and/or individud physcian reviewers shall exercise discretionin
selectingthemethodsand means of evaluaing thepractitionea@ care which may include, but shall not
belimited to: periodicinternd or externd chart reviews; direct observationof ddivery of paient care
services, monitoring (retrogpectively or conaurrently) diagnogic andtreatment techniquesand clinical
practice pdaterns proctoring; and/or discussion with others involved in pdient care induding
congallting physcians, surgery assistants, nursing staff, members of Hoital Administration, and
others. Duringthecourse of any focused review, the practitione whose caseis subject of review shdl
be offered the oppotunity to address the individud physcian reviewer(s) and respondto ther
questions if any.

The individual physcian reviewer(s) shdl report written findings and recommendéions to the
Depatment or Committee at its next regularly scheduled meeting following the completion of the
focused review period. Thepractitiona unde review will be provided with a copy of these written
findingsand recommendaionsin advance of the Department/Committee meeting, and shdl beoffered
theoppotunity to addressthe Department or Committee andrespondto thefindingsand conclusons.

TheDepatment Committee shall make awritten report and recommendéionto theMEC concerning
thefocused review.

1. Reviewer Selection & Duties

Reviews are completed by thedesignaed Medical Staff Committee. (i.e. achart will bereviewed by
thecommitteewheretheprivilegesare monitored. Medical carewill bereviewed by theMedical Care
Review Committee, Surgical care by the Surgical Care Review Committee, etc.). However, in the
case where aphysician holdsprivilegesin more than onespecialty, any specific questionsregarding
the care involved will beforwarded to the appropriate medical staff committee for review.

Physcian members of the department or service shall be designaed by the Committee
Charpersonto review medical recordsprior to the Committee meeting. The physcian reviewer
will present theresults to the Committee. Patient and practitiona identities shdl beredacted from
the presentation and discussion.

The designaed physician reviewer may not review a case where he/she paticipated in the care
(indudingradiologyand pathology). Membersof thesame physcian groupscannotreview theother
members of thegroup.

2. Reviewer Disqualification & Replacement

If areviewer doesnotfeel he'she can adequaely review amedical record dueto aconflict of interest
or bdieves he/sheisnotqudified to address a certain issue, thereviewer may discusstheissuewith
the Charperson of the Committee. If the Char conaurs, the Char shdl reassign the record(s) to
another reviewer. If amember hasreviewed arecord tha needsto be presented butisunableto attend
themeeting,themember shall report to the Char so tha thepresentation may bereassigned to another
Committee member or presented by the Charperson. If thecharpersonisthepractitione subject to
review, therecord review will beassigned to another Active Staff member by the President of Medical
Staff. If thehosital hasonly onephyscianinaparticular specialty, orthepoolof eligiblereviewers
isotherwise conflicted or unableto serve, theMEC or theBoard of Trusgees may request externa peer
review congstent with the hopital@ Externad Peer Review Policy by a physcian who is Board
certified within the same specialty.



3. Review Form Summary

Reviewing phydcians mug fill outthe Peer Review Form, Attachment One, clearly and conasely.
Thereviewing physcian must sign his’her name on thereview form which shdl gradethe care and
outcome based on thefollowing schedule:

1. Some aspect of case fell outside screening indicators, but Section findsno evidence
of any error in judgment or technique

2. Clinical result notnecessarily desirable but nottotally unexpected.

3. Clinical result or techniquenather desirable nor expected.

4. Clinical result nather desirable nor expected.

IV.  DOCUMENTATION OF PEER REVIEW ACTIVITIES:

Thewritten reportsof On-GoingProfessiond Practive Evalutionfindingsand recommendations, and
any Focused Review of Practitiong Performacne, shdl be presented to the MEC at its next regularly
scheduled meeting. TheMEC may adoptthe recommendationsof the Department Committee and/or make
further recommenddions indudiing recommendaion for further investigation and/or Corrective Actionin
accord with the Medical Staff Bylaws.

All recommendaionsof the MEC other than for further investigaion or Corrective Action shdl be
ddivered to theBoard. TheBoad shdl make afind determination concerning any actionswarranted
based on thefindingsand recommenddionsof the MEC.

All reports, recommendaions, and otherwise concering the Focused Review of Practitiong
Performance shal bedoaumented and maintained in thephyscian@quadity file. Reviewsare aggregated on
theReappointment Phys cian Performance Profileform andreviewed duringthecredentialing process at the
time of reappointment.

A physcian may review his qudity file by making an appointment with the Chief Operating Officer
andthePresident of Medical Staff. No copiesof thequdity file may bemade, normay thephyscianremove
any portion of the qudity file from the Hospital. In the discretion of the CEO, in conailtation with the
President of Medical Staff, persond information, such astheidentity of externd orinternd peer reviewers, or
the identity of paients or employees reporting qudity issues, may be redacted before the physcian may
review thefile.

Summaries of Peer Review, by category of Peer Review and by individud practitione will be
presented, at least quaterly, to the Qudity Coundl, MEC and Board. (Attachments Three and Four)

V. IMPLEMENTATION OF CHANGES TO IMPROVE PERFORMANCE

-The Qudity Counadl isresponsble for theimplemenation of changes to improve paformance.

-Reports will beforwarded to the MEC and Board at least quaterly.



ATTACHMENT ONE

Sample of Medical Staff Peer Review Process form:
ANY HOSPITAL

Peer Review Form

Service: (Circle appropriate) Medicine Surgery
Patient MR #: Physician #:
Admission date: Discharge date:

Diagnosis / Procedure:

Case Summary:

Reviewer Date

Physician Reviewer Findings:

1. Some aspect of case fell outside screening indicators, but Section findsno evidence
of any error in judgment or technique

2. Clinical result notnecessarily desirable but nottotally unexpected.

3. Clinical result or techniquenather desirable nor expected.

4. Clinical result nather desirable nor expected.

Reviewing Physician: Date:

ATTACHMENT TWO
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CRITERIA FOR PEER REVIEW

ORY X Data (Core Measires
QIO Reports

Data Advartage Reports
Sugery Review Indicabrs:
Morbidity/Mortality

Code Blue Review
Autopsy Criteria Met

" If YES B chart contains documenrtation of discussion with family requeging autopsy
Surgical Consert not obtained asper policy

H&P not on chart prior to procedure

Normal tissue

Caseswith no surgical specimen(specimenexpecid

Discrepancy pre-op and post-op

Frozen/ pemrmarert secion discrepancy

Post-op infection

Paost-op complicatons relatedto surgery

" Excessive bleedng (> 400 cc blood |oss)

Intra-operative variancesrelatedto surgery:

" Injury to another organduring surgery

" Excessive bleedng (> 400 cc blood |oss)
" Foreign body retained

" Intra-operative CPR/ mortality

Immedate Post-operaive note not written

Unplamed out-patient admission due to complication of surgery

Unplamedreturn to OR

Unplamed admission to | CU post-operatively relatedto surgery

Unplamedtrarsfer to a higher aclity level of care/ fadlity post-operatvely relatedto surgery
Readnission < 30 days for surgical related problem

Operative mortality relatedto surgery



. < 48 hours post-operaively
" Within 30 days post-operatively

" Paient Complaint

Aneghesa Indicabrs:

No aregheda consert

Immedate pre-induction assessment not documerted
Reintubation / laryngospaam (Rx)

Diffi cult airway/ intubation

Tooth damage

Eyeinjury

Hyperthermia > 101 degees

Hypothemia < 94 degees

Surgery carcelledafterinduction

Pumonary edema (Intra/ post op)

Prdongedhypoxia (Sa@ > 10% of basline)

Codesin OR/ PACU

MI peri-op / post-op (within 24 hours)

Past dura puncture (H/A requiring Rx

UnplamedICU admission

Unplamed outpatient admission

Unplamed readmission due to complication of aneghesia
CVA within 24 hours relatedto areghesa

Neurological complications within 24 hours relatedto anegheda
Mortality within 24 hoursrelated to aneghesa

Unexplained change in patiert condition in PACU

" Prdongednausea/ vomiting

" Prdonged PACU (> 2 hours)

" Aspiration

" Post operatveinfection relatedto aneghesa
" Preumonia

" Paient Complaint

Department of Medcine:




Morbidity/Mortality

Code Blue Review

Autopsy Criteria Met

" If YES B chart contains documentation of discussion

AMI after non-cardacadmission

Neurological deficit after non-neurol ogical admission

Nosocomial pneunonia/ septicemia

Non-Surgical Invasve Pracedure Complication (certral line, Swan Garg, cut-down, ched tube, etc.)
Unplamedtrarsfer to ICU

Readnission within 7 days of hospital discharge related to previous admission
Readnission within 31 days of hospital discharge relatedto previous admission
Paient Complaint

Radology:
Procedure Correlation (High Volume, High risk, Prdblem Prane)

. Gall Bladder

] MRI

" CAT Scan(etc.)

Unplamed admission following outpatiert procecure

Paiert injury during procedure

" Neurol ogical deficit due to procedure

. Serure or convulsion

. Se\ere headache requiring Rx

" Preumothorax secandary to lung biopsy

" Arachoiditis after myelogram

" Extra Arachnoid Tap necesary after mylegram

Aspiration during procedure
Allergc reacton to contrag dye
Viscus Pefforation

Unplamedreturn to radology for additional films

Phamacyand Theraguics.

Medicaion errors with OsriousCscore per medcation variance report

Paiert receivedary of the drugs listed



10.

11.

12.

. Phenytoin / Digoxin / Thegphylline/ etc.
»= If YES,thenserum level measired

Drug exceeds specified limit

DUE reallts

ADRs

Drug orderedand not in formulary

Over 3 artibioticsadministeredconcurrertly or over5 artibioticsadministeredin same hospital stay

3" gereraton artibiotic administered

Blood Utilization:
Trarsfusion criteria not met (PRBC, FFP, platelets)

Paients with suspected/ confirmedreactons
C/T ratio btrend over time

Single unit transfused

Patology:

FrozenSecion/ Histology Correlation (# of frozers/ FNAOswith signifi cart discrepancy with final diagnosis.

Goal < 5%)

Number of frozers/ FNAs deferred (Goal < 5%)
# of amerded diagnoses(Goal < 1%)

Cytology / Histology correlation

PeerCongruerce:
] External Consultations
] Internal / Blind Review

Infection Control:

Nosocomial infections

Wound infecions post op

Infections following insertion of a certral line
Preumonia following surgical episode

Death where nosocomial infections may have contributed

Utilization Review:
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13.

Failure to meet admission criteria
Re-admissions within 30 days
Inappropriate transfers

QIO Denal

LOS > egdalishednorm for diagnosis

Medical Recads:

Clinical pertinence

Leghility studies

Delinquency in completionsof medical records (H& P, immediate pog-op note, verbd orders, etc).
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