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C0333 PERIODIC EVALUATION
CFR(s): 485.641(a)(1)(ii)

[The evaluation is done at least once a year and includes review of--] a representative 
sample of both active and closed clinical records. 

This STANDARD is not met as evidenced by:
Based on staff interview and review of policies and procedures and minutes of the 
medical staff meetings, the facility failed to select a representative sample of both 
active and closed records for review and to conduct those reviews in a timely manner. 
The findings were: During an interview on 11/16/11 at 9:50 AM, HIM clerk #1 stated 
the facility lacked formalized criteria for selecting medical records for review. She 
stated the only records she personally reviewed were those of patients with 
pneumonia, congestive heart failure, and heart attacks. Otherwise, HIM just picked 
records of patients who had a "...difficult stay." According to minutes from medical 
staff meetings for the past year, only six inpatient records were sent out for peer 
review, three in December 2010 and three in April 2011. Review of facility policy 
HIM-021 "Peer Review" revised 7/31/08 revealed "peer review is to assist in assuring 
quality of care of our patients and efficiency of services rendered." The policy goes on 
to state patient records "will be done on a regular monthly basis."
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