
Cardiac Electrophysiology Procedure Report Completeness and Timeliness Worksheet

QI Measure:

Report review for completeness and timeliness – random reports to represent as many Cardiac Electrophysiology procedure types (Testing and Ablation, Device Implantation, Chronic Lead Extraction, LAAO) as possible be reviewed every six months. Procedure reports are to be evaluated for time of study performed and time of final report generation and report completeness. The reports must represent as many physicians as possible. A policy for the Medical Director to address discrepancies must be in place.

Definition of report timeliness:

Routine inpatient cardiac electrophysiology procedures must be interpreted by a qualified physician within 24 hours of completion of the examination. Outpatient studies must be interpreted by the end of the next business day. The final verified (by the interpreting physician) signed report must be completed within 48 hours after interpretation or 2 business days for outpatient procedures. Report completeness checklist available at intersocietal.org/ep/seeking/sample_documents.htm.  
	Date and  Procedure Performed
	Date Interpreted
	Date of Final Report 
	Completeness – (Did the final procedural  report contain all required comments, measurements, demographics?) 
	Comments:

	     
	     
	     
	 FORMCHECKBOX 
 Yes           FORMCHECKBOX 
 No         

If no, what was omitted from report?      
	     

	     
	     
	     
	 FORMCHECKBOX 
 Yes           FORMCHECKBOX 
 No         

If no, what was omitted from report?      
	     

	     
	     
	     
	 FORMCHECKBOX 
 Yes           FORMCHECKBOX 
 No         

If no, what was omitted from report?      
	     

	     
	     
	     
	 FORMCHECKBOX 
 Yes           FORMCHECKBOX 
 No         

If no, what was omitted from report?      
	     

	     
	     
	     
	 FORMCHECKBOX 
 Yes           FORMCHECKBOX 
 No         

If no, what was omitted from report?      
	     

	     
	     
	     
	 FORMCHECKBOX 
 Yes           FORMCHECKBOX 
 No         

If no, what was omitted from report?      
	     

	     
	     
	     
	 FORMCHECKBOX 
 Yes           FORMCHECKBOX 
 No         

If no, what was omitted from report?      
	     

	     
	     
	     
	 FORMCHECKBOX 
 Yes           FORMCHECKBOX 
 No         

If no, what was omitted from report?      
	     

	     
	     
	     
	 FORMCHECKBOX 
 Yes           FORMCHECKBOX 
 No         

If no, what was omitted from report?      
	     

	     
	     
	     
	 FORMCHECKBOX 
 Yes           FORMCHECKBOX 
 No         

If no, what was omitted from report?      
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