


Cardiovascular Catheterization Facility
Peer Review Quality Improvement (QI) Form
	Reviewing Physician (Initials):
	
	Date of Completion: 
	


	PHYSICIAN REVIEW

	Criteria
	Procedure #1
	Procedure #2

	Type of Procedure
	
	

	Complete Report Format
	
	

	Complete for Procedural Requirements
	
	

	Procedure Data Accuracy
	
	

	Interpretation Accuracy 
	
	


	Procedure #1

	


	Procedure #2

	


	Reviewing Physician (Initials):
	
	Date of Completion: 
	


	PHYSICIAN REVIEW

	Criteria
	Procedure #1
	Procedure #2

	Type of Procedure
	
	

	Complete Report Format
	
	

	Complete for Procedural Requirements
	
	

	Procedure Data Accuracy
	
	

	Interpretation Accuracy 
	
	


	Procedure #1

	


	Procedure #2

	


1. Examinations are performed in compliance with facility procedural protocol.

2. Examinations are interpreted in compliance with facility diagnostic criteria.

3. Appropriate clinical indications for testing are documented in accordance with Medicare and national guidelines.

4. Case study final reports are completed and finalized according to The IAC Standards for Cardiovascular Catheterization Accreditation.

5. A policy for the Medical Director to address discrepancies must be in place.
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