REAPPOINTMENT PROFILE
Name of Practitioner

I.
Utilization Monitors 

A.    Total Number of Cases
1998
1999
2000

        Inpatient




        Outpatient




B.    Total number of patient days




C.    Average Case Mix Index




D.    Average LOS




E.    Total number of discharges with

        greater than 2 avoidable days




F.    Total number of denials




        1)   Pro




        2)   Commercial




G.    Readmission Rate




H. 
Patterns/Assessments of 

        Deficiencies




II.
Surgical/Invasive Procedure Review

A.    Total number of surgeries/invasive 

        procedures performed
1998
1999
2000

B.    Number of cases reviewed




C.    Number of cases peer reviewed




D.    Patterns/assessments of deficiencies




III.
Medical Record Review

A.    Number of times admitting 

        privileges suspended
1998
1999
2000

B.    Number of times full privileges 

        suspended




C.    Total number of delinquent records




D.    Legibility problems




IV.
Drug Usage

A.    Total number of doses ordered
1998
1999
2000

B.    Total DUEs for physician




C.    Compliance with indications (DUE)




D.    Number of orders for non-

        formulary drugs




E.    DUE specific information




        IV Cipro




        IV H2 Blockers – Pepcid




        Rocephin




        Fortaz




        Vancomycin




F.    Number of ADR




G.    Rx Interventions




V.
Blood and Blood Product Monitors

A.    Number of units T & C
1998
1999
2000

B.    Number of units transfused




        Number of units reviewed




        (1)  Number of units for peer 

               review




        (2)  Patterns/assessment of 

               deficiencies




VI.
Nosocomial Infection

A.    Number of patients with 

        nosocomial infections
1998
1999
2000

B.    Type of nosocomial infections




        1)  sepsis




        2)  pulmonary




        3)  urinary




        4)  other




VII.
Morbidity and Mortality

A.    Number of deaths
1998
1999
2000

B.    Number of Deaths/Peer Review




VIII.
Incidents or problems reported by other professionals or Administration

A.    Number
1998
1999
2000

B.    Patterns/Assessment of Incidents




IX.
Malpractice Claims

A.    Total Numbers
1998
1999
2000

B.    Patterns/Assessment of Claims




X.
Department Criteria

A.    Total Numbers
1998
1999
2000

B.    Indicator/Compliance




C.    Indicator/Compliance




D.    Indicator/Compliance




