Athens-Limestone Hospital

POLICY & PROCEDURE

MEDICAL STAFF

Ongoing Professional Practice Evaluation

     PURPOSE: 

The purpose of the Ongoing Professional Practice Evaluation (OPPE) is to allow Athens-Limestone Hospital and the organized Medical Staff to concurrently identify professional practice trends that impact the quality of care and patient safety within the organization.  

POLICY:

OPPE is achieved through routine monitoring of current competency for current Medical Staff members through systematic data collection and evaluation.  The OPPE information is factored into the decision to maintain an existing privilege, to revise an existing privilege, or to revoke an existing privilege prior to or at the time of reappointment.  

Practitioner-specific evaluation reports (Physician Report Cards) shall be completed at a minimum of every nine months for Medical Staff members and shall be submitted to the Executive Committee for review.

The original documentation of the Physician Report Cards shall be maintained in the Quality Management Department in the quality file and reviewed by the Service Chief and Executive Committee at reappointment.

Any evaluation referencing peer review or quality of care concerns shall be submitted to the Executive Committee at their next meeting, however the Service Chief or his/her designee shall, at any time, immediately act upon any reported concern regarding a privileged practitioner’s clinical practice and/or competence.  

FACTORS TO BE CONSIDERED:

The criteria used in this evaluation may include, but is not limited to the following:

a.) concurrent review of the practitioner’s assessment and treatment of patients

b.) review of operative and non-operative clinical procedures performed and their outcomes;

c.) blood utilization, medication management, morbidity and mortality data, 

d.) requests for tests and procedures; use of consultants; medical record compliance; length of stays, utilization management;

e.) and other relevant criteria as directed by the Medical Executive Committee 

THE EVALUATION PROCESS:

Information used in this evaluation may be obtained through, but is not limited to, the following:

a.) concurrent and/or focused chart review;

b.) direct observation;

c.) monitoring/proctoring; 

d.) discussion with other practitioner’s involved in the care of specific patients;

e.) data collected and assessed through Athens-Limestone Hospital quality improvement indicators.  

f.) sentinel event data;

g.) and any applicable peer review data.

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.
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