Athens-Limestone Hospital

POLICY & PROCEDURE

MEDICAL STAFF

Focused Professional Practice Evaluation

PURPOSE: 

To establish a systematic process to evaluate and confirm the current competency of practitioners’ performance of privileges at Athens-Limestone Hospital.  This process is known as Focused Professional Practice Evaluation (FPPE).

POLICY:

FPPE is defined as a time-limited period during which the organization evaluates and determines a practitioner’s professional performance.  A period of FPPE is implemented for all initially requested privileges through the appropriate Service and when there are concerns regarding a practitioner’s professional performance, as recognized through the peer review process.  

Oversight

The Service Chief or designee shall be responsible for the oversight and development of the evaluation plan for all applicants or staff members assigned to their department with approval of the Executive Committee.  

Performance of FPPE

The following guidelines should be used to determine the form of FPPE to be performed:

1. Initial Privilege Requests

a. Evaluation of peer recommendations from previous institutions 

b. Monitoring of performance indicators and aggregate data within the department 

c. FPPE peer evaluations by the Service Chief and one other Active staff member following provisional (6 month) period. 

d. Input from colleagues, consultants, nursing personnel, and administration.

e. Procedure and clinical activity logs will be reviewed from previous institutions and/or training programs.

· If current competency from previous institution is well documented no additional monitoring will be required.

· If current competency and adequate clinical activity is not well documented from previous institution, then a higher level of focused evaluation will be necessary.  Specifically, concurrent chart review or proctoring should occur to fully evaluate the ability to perform requested privileges. 

2. Additional privilege request 


In the event an additional privilege request is significantly different from the requesting physicians 
current practice (as determined by the Service Chief), training in the new privilege and/or proctoring 
of cases will be required. Documentation of training and/or proctoring shall be documented, and 
confirmed.   

3. FPPE required as a result of peer review.


The Service Chief will establish a plan on a case by case basis to be approved by the 


             Executive Committee when focused evaluation has been recommended as a result of peer review.

Triggers may include but are not limited to:

· Significant variation from accepted standards of clinical performance;

· Findings from a sentinel event review in which one of the root causes is determined to be related to practitioner performance;

· Unexpected unfavorable patient care outcome;

· Identified trends or variations;

· Findings from investigation of a complaint/occurrence about practitioner performance;

· Minimal threshold criteria has not been met to maintain proficiency for a specific privilege or procedure as determined by the Service Chief. 

· Recommendation of the Executive Committee for additional monitoring of practitioner performance.

Information for this evaluation may be derived from the following:

· Discussion with other individuals involved in the care of each patient (e.g. consulting physician, assistants in surgery, nursing, or administrative personnel)

· Chart review

· Monitoring clinical practice patterns

· Proctoring

· External peer review

A specific monitoring plan will be developed and will include the following as appropriate:

· Specific performance elements are to be monitored

· Number of cases or length of time or both to complete the monitoring plan

· Practitioners assigned to perform monitoring or proctoring

· Description of how the results of monitoring and any recommendations will be provided to the practitioner and to the appropriate monitoring body (Service Chief, Executive Committee, and/or Governing Board)

· In instances where there may be a lack of expertise within Athens-Limestone Hospital to provide monitoring, or in which the available monitors with appropriate expertise may have a conflict of interest when evaluation of a competitor or practice partner is being performed, a plan for monitoring by an external source will be developed by the Executive Committee.  The plan will contain the elements defined above. 

If either during the process of, or after completion of the specific FPPE monitoring plan a recommendation is made that would result in restriction, decrease, or revocation of specific privileges, or in suspension or revocation of medical staff membership, the processes pursuant to the Medical Staff Bylaws will apply.

This Policy is for the review of quality of care and services provided and is a part of the Athens-Limestone Hospital Performance Improvement Program.

Note:  The information included in this document is prepared and maintained for use by the hospital quality assurance pursuant to: Section 22-21-8 of the Code of Alabama 1975, Title 41, Chapter 63, Sections 2129 of the Mississippi Code, Section 317-133 and 317-143 of the Official Code of Georgia annoted.  The term Performance Improvement holds the same meaning and is interchangeable with the term quality assurance or quality assessment.

Approved:  
Executive Committee 

                            Governing Board  

