Lewis County General Hospital
Physician Assistant REAPPOINTMENT/PROVISIONAL PEER REVIEW FORM
*Confidential for QA/Peer Review*


Office:  __________________      PA:  __________________        Patient Initials and DOB:________________
Visit Date:  ________________       Date of review:  _____________

PLEASE ANSWER:  Y=YES;     N=NO;     Q=QUESTIONABLE;     N/A=NOT APPLICABLE
	CLINICAL MANAGEMENT REVIEW
	ANSWER
	REVIEWER COMMENTS

	1.  Was work up appropriate?  (physical exam, diagnostic tests)
	
	

	2. Was work up documented adequately? (legible handwriting)
	
	

	2.  Was the dictation timely? (done the same day as visit)
	
	

	3.  Was drug usage appropriate to clinical needs of 

      the patient?
	
	

	4.  Was informed consent obtained before any procedure?
	
	

	5.  Were abnormal lab findings addressed?
	
	

	6.  Was clinical decision-making related to the 

      visit timely and appropriate?
	
	

	7.  Was ongoing medical management appropriate?  

     (Frequency of visits, documentation of visits, etc.)
	
	

	8.  Were follow-up arrangements related to visit adequate? (need for surgeon to see for extensive procedure)
	
	


SUGGESTIONS THAT MAY HAVE IMPROVED THE QUALITY OF CARE IN THIS CASE:  _______________________
_________________________________________________________________________________________________

_________________________________________________________________________________________________
RECOMMENDATION:
_____
Committee Review




_____   No Further Review

OTHER DISPOSITION/REFERRAL:  __________________________________________________________________

Physician Review Signature:  _________________________________     Print Name:  _________________________







1

