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CLINICAL PERFORMANCE PROFILE REPORTING FORMAT

Practitioner Name:_________________________ SSN# ________________

                                           6 Month Period


Period #

1.  Volume Data                        


1       2       3       4      TOTAL

     a.  # Admissions/outpatient

          encounters

____ ____ ____ ____ ____

     b.  # Days deployed and 


  temporary additional duty


  (TAD) not available          


 ____ ____ ____ ____ ____

     c.  # Major procedures


  (locally define and specify;


  should be specialty


  specific)                     


____ ____ ____ ____ ____

     d.
  % of time in direct patient


  care


                    ____ ____ ____ ____ ____

2.  Occurrence Screens
     a.
  Validated facility‑specific

  (1) # Category I

                    ____ ____ ____ ____ ____


  (2) # Category II

 
____ ____ ____ ____ ____


  (3) # Category III  


 ____ ____ ____ ____ ____


  (4) # Category IV


 ____ ____ ____ ____ ____ 

     b.
  Validated department‑specific

  (1) # Category I


 ____ ____ ____ ____ ____


  (2) # Category II   


 ____ ____ ____ ____ ____


  (3) # Category III 


 ____ ____ ____ ____ ____


  (4) # Category IV 


 ____ ____ ____ ____ ____ 
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3.  Medical Staff Monitors
     a.  Surgical case review
          (1) # Validated


       deficiencies        


 ____ ____ ____ ____ ____ 


  (2) # Cases reviewed


 ____ ____ ____ ____ ____ 

     b.  Blood usage review
          (1) # Validated


       deficiencies


 ____ ____ ____ ____ ____ 

          (2) # Transfusions


 ____ ____ ____ ____ ____ 

     c.  Drug usage review
          (1) # Validated


       deficiencies


 ____ ____ ____ ____ ____ 


  (2) # Reviewed


 ____ ____ ____ ____ ____ 

     d.  Medical record review
          (1) # Validated 


       delinquencies  


 ____ ____ ____ ____ ____ 


  (2) # Validated


       deficiencies


 ____ ____ ____ ____ ____ 


  (3) # Reviewed for


        deficiencies


 ____ ____ ____ ____ ____ 

4.  Dental Staff Monitors
     a.  Dental record review
          (1) # Validated 


       delinquencies


 ____ ____ ____ ____ ____ 


  (2) # Validated


        deficiencies 


 ____ ____ ____ ____ ____ 


  (3) # Reviewed for


        deficiencies            


  ____ ____ ____ ____ ____ 
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     b.  Drug usage review

  (1) # Validated


        deficiencies 


 ____ ____ ____ ____ ____ 


  (2) # Reviewed 


 ____ ____ ____ ____ ____ 

5.  Facility-wide Monitors
     a.  Utilization review
          (1) # Validated denied


        admissions             


 ____ ____ ____ ____ ____ 

          (2) # Validated DRG or


       length of stay (LOS)


       deficiencies   


 ____ ____ ____ ____ ____ 

     b.  Infection control

  (1) # Validated


        nosocomial


        infections


 ____ ____ ____ ____ ____ 


  (2)  # Validated 


         surgical wound


         infections 


 ____ ____ ____ ____ ____ 

     c.
  Civilian External Peer Review Program (CEPRP)
# Validated

standard of care

variations


 ____ ____ ____ ____ ____ 

     d.
  Patient Contact Point Program

  (1)  # Validated patient


         compliments


 ____ ____ ____ ____ ____ 


  (2)
# Validated patient


         complaints      


 ____ ____ ____ ____ ____ 

     e.
  Liability Claims/JAGMAN Investigations/

  PCE Reviews
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# In which 

practitioner was

principal focus               


____ ____ ____ ____ ____ 

6.  Professional Development
     a.  # of continuing 


  education credit


  hours awarded  


 ____ ____ ____ ____ ____ 

     b.
  # of papers published


  & professional


  presentations


 ____ ____ ____ ____ ____ 

     c.   Other recognitions of


   positive professional


   achievement  


 ____ ____ ____ ____ ____ 

Department Head Initials*


 ____ ____ ____ ____ ____ 

Practitioner Initials*              


 ____ ____ ____ ____ ____ 

* Attach Comments as Required

This document is produced as a portion of the Bureau of Medicine and Surgery's Quality Assurance Program.  Information herein is confidential and privileged under the provisions of 10 USC 1102 (1986).
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