
complying with the evaluation requirements.
Beyond working with your IT department, OPPE
and FPPE require collaboration between the qual-
ity and medical staff departments. Both Searcy
and Mellott say who “owns” this process has
been a subject of debate, but they assert that it
must be a collaborative effort between the two. 

“Historically, creating a profile for reappoint-
ment — that used to be the medical staff person’s
responsibility, and so what would happen is
about every two years they’d go running around
begging and borrowing data to put on this pro-
file,” Searcy says. “And so, in many organiza-
tions, quality doesn’t think this is their job. And

that’s part of the problem.
“Because they’re usually the people who have

the data. The medical staff office doesn’t have the
data. The quality and the performance, they’ve
got pieces of it. They know about somebody’s
malpractice history; if there’s been behavioral
problems, they’ll know that. Some of the rate-
based-type information that we’re talking about
that is necessary, it comes from quality or some
other department. So that’s where there really has
to be a collaboration between quality and the
medical staff office,” she says.

The quality department can signal when a
practitioner is outside where he or she should be
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Sample Focused Practitioner Performance Evaluation ED form

Physician name: _____________________ Specialty: __________________
Time frame of report: ____________________

No Issues Identified — Completed Focus Review

Further review required

Reviewing physician:
Date: ______________ Print name: ____________ ____________ MD
Source: Susan Mellott, PhD, RN, CPHQ, FNAHQ, CEO/health care consultant, Mellott & Associates in Houston.

Privilege(s)
Privilege(s)

granted
Method of

review
Number of

cases to review
Time period

of review
Results of

review
Comments

Category II Privileges

Laboratory Study Interpretation

Radiologic Study prelim.
Interpretation

EKG Initial Interpretation

Anesthesia — Local

Anesthesia — IV Sedation

Fracture Dislocation

Closed Reduction

Immobilize/Splint 

Ocular Emergencies

Tonometry

Split Lamp 

Foreign Body 

Nasal

Packing — anterior

Cautery 

Laryngoscopy

Direct/Indirect

Foreign Body




