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SHORE MTF AND DTF


MANAGEMENT INFORMATION REPORT FORMAT


MED 6010‑24

Facility:                                UIC:         FY 19   
1.  Structure
     a.  Type of Facility
           ____ Fixed inpatient teaching MTF

           ____ Fixed inpatient non-teaching MTF in the continental


            United States (CONUS)

           ____ Fixed inpatient non-teaching MTF outside the 
continental


            United States (OCONUS)

           ____ Fixed outpatient MTF

           ____ Fixed DTF

           ____ Other (explain)________________________________

     b.
  Standing QA‑Related Committees

  ____ QA


  ____ Risk Management


  ____ Safety


  ____ Infection Control


  ____ Executive Committee of the Medical or Dental Staff


  ____ Credentials Committee


  ____ Surgical Case Review


  ____ Blood Usage Review


  ____ Drug Usage Evaluation


  ____ Pharmacy and Therapeutics Function


  ____ Medical Records Review Function


  ____ Utilization Review


  ____ Special Care Units


  ____ Additional Committees (explain) 



   _________________________________________________

 

   _________________________________________________

     c.
  Facility QA Program Organization.  Are QA‑related functions organized under a local plan?


Yes ____  No ___
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If no, explain how QA functions are organized:

_____________________________________________________________________

_____________________________________________________________________  

_____________________________________________________________________  

     d.   Number of Man Hours Devoted to QA Program Implementation Each Week by All Categories of Facility Personnel
           (1) Officer
________

   (2) Enlisted
________

   (3) Civilian
________

     e.   Number of Additional Man Hours Required to Optimally Implement Facility QA Program Requirements by All Categories of Personnel
           (1) Officer
________

  (2) Enlisted
________

  (3) Civilian
________

     f.   Number of QA-related Courses or Conferences Attended by Key Command Personnel within the Past Fiscal Year
Course sponsor

BUMED HLTHCARE SUPPO NSHS OTHER
(1) Chair, ECOMS/ECODS                                  
(2) Chair, Credentials                                     

(3) PAC                                                  

(4) XO                                                  

(5) QAPA/QADA                                           
(6) QA Coordinator                                      
(7) RM Coordinator                                      
(8) Directorates                                        
(9) Clinical Dept. Head                                 
(10) Nursing Dept. Head                                 
(11) Admin Dept. Head                                   
(12) Other                                               

            TOTAL                                     
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     g.   QA‑Related Minute Preparation, Routing, and Endorsement.  Are QA‑related minutes generally prepared, routed, and endorsed before the next scheduled meeting?


Yes ____  No ____

Average number of days for cycle completion:
____________________

     h.   Automated Data Processing (ADP) Support.  Is ADP support used to support QA‑related functions?



Yes ____  No ____

If yes, indicate system:

           (1) Personal computer (PC) based
Yes ____  No ____

If yes, indicate software:

                 (a) Word processing
Yes ____  No ____

                 (b) Database management
Yes ____  No ____

                 (c) Spreadsheet
Yes ____  No ____

 
   (2) Automated quality of care 

evaluation support system (AQCESS)
Yes ____  No ____

If yes, indicate modules in use:

                 (a) Patient Admitting System
Yes ____  No ____

                 (b) QA
Yes ____  No ____

                 (c) Credentials
Yes ____  No ____

                 (d) Emergency Room
Yes ____  No ____

            (3) CHCS
Yes ____  No ____

2.  Credentials Review and Privileging
     a.  Number of active individual credentials files (ICFs) maintained as of 30 September by type:

            (1) ACDU
              ________

            (2) Civil Service
            ________
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            (3) Partnership
              ________

            (4) Contract
                 ________

            (5) Inactive Reserve
         ________

            (6) Other                                     
________

            (7) Total 
 ________

     b.  Number of practitioners holding clinical

privileges at reporting facility:
________

     c.  Number of provisional professional staff

appointments granted in the last fiscal year:
________

     d.  Number of initial active professional staff

appointments granted in the last fiscal year:
________

     e.  Number of active professional staff

reappointments granted in the last fiscal year:
________

     f.  Number of active individual professional

files (IPFs) maintained as of 30 September by type:

         (1) ACDU
________

         (2) Civil Service
________

         (3) Partnership
________

         (4) Contract
________

         (5) Inactive Reserve
________

         (6) Total
________

3.  Risk Management
     a.  Number of potentially compensable events

(PCE) reviews initiated in the last fiscal year:         


                       _______

     b.  Number of patient care‑related JAGMAN

investigations initiated in last fiscal year:
________
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     c.  Facility RM monitoring includes:

 (1) Risk‑sensitive occurrence screens
Yes ____ No ____

 (2) Management variance reports
Yes ____ No ____

 (3) Patient satisfaction surveys
Yes ____ No ____

          (4) Number of patient contact point program compliments and complaints initiated in the last fiscal year by category:

    Category
Compliments/Complaints

       (a) Quality of care



   ____       ____


       (b) Access to care


   
____       ____

                (c) Requests for health records      


   ____       ____

    Category
Compliments/Complaints

        (d) Patient dispositions             


    ____       ____


        (e) Death                             



    ____       ____


        (f) Medical bills


                       ____       ____


        (g) CHAMPUS


                       ____       ____


        (h) Prescriptions


                       ____       ____


        (i)  Benefits


                       ____       ____


        (j)  Other


                       ____       ____


        (k) Total of (a) through (j)



    ____       ____


  (5) List improvements effected by the patient contact program in the last fiscal year:  _______________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

(6) Number of congressional inquiries in the last fiscal year by category:

(a) Quality of care
____

(b) Access to care
____

(c) Requests for health records
____

(d) Patient dispositions 
____

(e) Death
____
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(f) Medical bills
____

(g) CHAMPUS
____

(h) Prescriptions
____

(i) Benefits
____

(j) Other
____

(k) Total 
____

d.  Risk management monitoring has identified significant trends in the provision of health care services:


Yes ____ No ____

If yes, list trends (positive and negative) identified by monitoring and action taken in previous calendar year:

Trend
Action Taken *

4.  Facility‑wide QA Functions
a.  Utilization review (including over, under, or misuse of support services) is a component of the facility QA program:


Yes ____ No ____

If yes, list trends (positive and negative) identified by monitoring and action taken in previous fiscal year:

Trend
Action Taken *

b.  Infection control surveillance is a component of the facility QA program:


Yes ____ No ____

If yes: 

(1) Indicate type of surveillance:
100% ___   Sample ___
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(2) Postoperative wound infections:

(a) Total number of wound infections:            ____

(b) Total number of invasive procedures:         ____ 

(3) List trends (positive and negative) identified by monitoring and action taken in previous fiscal year:

Trend
Action Taken *

c.  Patient and staff safety monitoring is a component of the facility QA program:


Yes____ No ____

If yes, list trends (positive and negative) identified by monitoring and action taken in previous fiscal year:

Trend
Action Taken *

d.  Occurrence Screens.  Number of occurrence screens initiated in last fiscal year by:

(1) Location

(a) Ambulatory care (MTF and DTF)
____

(b) Emergency care (MTF only)
____

(c) Inpatient care (MTF only)
____

(d) Total
____

(2) Practitioner Related 

(a) # Category I                                 ____

(b) # Category II                
                ____

(c) # Category III                               ____
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(d) # Category IV



____

(e) Total



____

(3) Clinical Support Staff Related 

(a) # Category I                           
  ____

(b) # Category II                            ____

(c) # Category III                           ____

(d) # Category IV                          
  ____

 


(e) Total                                    ____

(4) Occurrence screen monitoring has identified significant trends in the provision of patient care services:


Yes ____ No ____

If yes, list trends (positive and negative) identified by monitoring and action taken in previous fiscal year:

Trend
Action Taken *

5.
Medical Staff Monitors
a.  Surgical case review of discrepancies between preoperative diagnosis and postoperative pathological diagnoses for all specimen cases and review of the clinical indications for all invasive procedures (non-specimen therapeutic and invasive diagnostic procedures) in all locations within the facility is a component of the facility QA program:


Yes ____ No ____

If yes, list trends (positive and negative) identified by monitoring and action taken in previous fiscal year:

Trend
Action Taken *

b.  Blood usage review of the appropriateness (indications) for all cases of transfusions of whole blood, red blood cells, 

platelets, fresh frozen plasma, albumin, autologous red blood 
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cells, and cryo-precipitate, as well as, review of all significant transfusion reactions is a component of the facility QA program:


Yes ____ No ____

If yes, list trends (positive and negative) identified by monitoring and action taken in previous fiscal year:

Trend
Action Taken *

c.  Drug usage evaluation of the prophylactic, therapeutic, and empiric use of at least four high risk, high volume, and problem prone antibiotic and non-antibiotic drugs annually is a component of the facility QA program:


Yes ____ No ____

If yes, list trends (positive and negative) identified by monitoring and action taken in previous fiscal year:

Trend
Action Taken *

d.  Medical record review of the timeliness of completion and the clinical pertinence (clarity, completeness, and accuracy of the document) is a component of the facility QA program:


Yes ____ No ____

If yes, list trends (positive and negative) identified by monitoring and action taken in previous fiscal year:

Trend
Action Taken *

e.  Pharmacy and therapeutics function including the definition and review of all significant adverse drug reactions is a component of the facility QA program:


Yes ____ No ____ 
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If yes, list trends (positive and negative) identified by monitoring and action taken in previous fiscal year:

Trend
Action Taken *

6.
Dental Staff Monitors
a.  Dental record review of the clinical pertinence (clarity, completeness, and accuracy of the document) is a component of the facility QA program:


Yes ____ No ____

If yes, list trends (positive and negative) identified by monitoring and action taken in previous fiscal year:

Trend
Action Taken *

b.  Drug usage evaluation of the prophylactic, therapeutic,  and empiric use of at least two high risk, high volume, and problem prone antibiotic and non-antibiotic drugs annually is a component of the facility QA program:


Yes ____ No ____

If yes, list trends (positive and negative) identified by monitoring and action taken in previous fiscal year:

Trend
Action Taken *

* Actions taken codes:

1 ─ Positively reinforced current practices

2 ─ Increased patient care services

3 ─ Decreased patient care services

4 ─ Changed practices or procedures

5 ─ Altered staffing patterns

6 ─ Replaced or repaired equipment
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* Actions taken code:  (continued)

7 ─ Changed facility or unit physical structure

8 ─ Continued to monitor

9 ─ Forwarded validated information to practitioner's

clinical performance profile

   10 ─ Initiated privileging action

   11 ─ Other (explain)

8.
Summary (completion is mandatory).  Describe improvements in patient care services not previously listed as a result of the facility QA program:

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________
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