
sures you are already collecting.
• Use a single profile per specialty, and try to

keep it to one or two pages.
• Start with high-volume specialties.
• Involve the physicians in the specialties in the

selection of the measures, their comparison data, etc.
The Joint Commission considers an annual

evaluation to be periodic, so the OPPE must be
done more often than once a year. Mellott sug-
gests doing it every six months for each practi-
tioner. “If you have the data systems in place to be
able to produce that type of information at the
time of reappointment, you ought to be able to
produce it in the intervals between reappoint-

ments. But the problem is, until the standard went
into effect and The Joint Commission appears to
be more serious about it, I think a lot of hospitals
were just scrambling once every two years to
throw some data on a piece of paper. And now it’s
become something that you have to do more often
than that. And so you really do have to have the
systems in place to produce data,” Searcy says. 

Working with IT, medical staff

So the IT component — working to make sure
your systems are speaking to one another and
culling the data — is a challenge with regard to
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Sample Ongoing Practitioner Performance Evaluation Form
Physician name: ___________________________ Specialty: OB-GYN
Time frame of report:

Indicator Trigger Physician’s data Specialty data Comments

Department/
Specialty Specific 

C-Section Rate
Vacuum-assisted

Deliveries

Return to OR during
Same Admission

Admission to ICU

General Indicators
Medical Record

Completion
90%

Dictated Operative
Reports within 

24 hours

If not dictating Op
Rept.; Written Op

Report immediately
after procedure

Complaints concerning
practitioner

Avoidable days

Inappropriate 1-day
stays

Length of Stay

Must have at least > than Trigger or else automatic referral to Peer Review Committee

Continue with current privileges

Further review required

Reviewing physician:
Date: ______________ Print name: ____________ ____________ MD

Signature
Source: Susan Mellott, PhD, RN, CPHQ, FNAHQ, CEO/health care consultant, Mellott & Associates in Houston.




