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RESPONSIBILITIES OF MD OR DO
CFR(S): 485.631(b)(1)(i)

The doctor of medicine or osteopathy-- Provides medical direction for the
CAH&#x27;s hedlth care activities and consultation for, and medical supervision of,
the health care staff;

This STANDARD is not met as evidenced by:

Based on staff interview; review of peer review activities, minutes of medical staff
meetings, and policies and procedures; and interview with the medical director, the
facility failed to ensure the medical staff conducted adequate peer review activities
and provided direction and supervision of hospital staff. The findings were: Review of
minutes from medical staff meetings since November 2010 revealed six inpatient
charts were sent out for peer review. Three patient charts were sent out in December
2010 and threein April 2011. A "Hospital Peer Review" form was filled out by the
consultant physician after each record was reviewed. Each form had multiple
comments, recommendations and suggestions. Further review of minutes from the
general medical staff meetings failed to show if any of these comments,
recommendations or suggestions were discussed or acted upon. In addition, meeting
minutes also revealed executive (closed) sessions were held only in January, August
and September 2011. Review of facility policy HIM-021 "Peer Review" revised 7/31
/08 revealed "peer review isto assist in assuring quality of care of our patients and
efficiency of services rendered.” The policy goes on to state that review of patient
records "will be done on aregular monthly basis" by physiciansin [network CAH].
On 11/16/11 at 9:50 AM interview with HIM clerk #1 and the CNO revealed specific
criteriafor selecting medical records for peer review was lacking. The clerk stated
they just picked records of patientswho had a"...difficult stay..." She did not keep a
list of which records were selected. She further stated the records were sent to another
facility for review, returned, and then the recommendations were sent to the medical



staff for review. Finally, although hospital policies required peer review to be
performed monthly, the clerk stated that, until the CEO recently requested two records
be reviewed, a peer review had not been performed since April 2011. During the
interview, both the clerk and the CNO stated, "The system is broken.” On 11/16/11
during an interview at 3:30 PM, the medical director stated she asked for areview of
one of the records requested by the CEO. She acknowledged the reason for her

request was a concern related to an ordered amount of an administered medication
versus the amount the ordering physician dictated in his note. However, follow-up
with the ordering physician was lacking. 20082



