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Procedure

1. 
Charts will be reviewed for compliance with the written practice guidelines, policies, procedures, protocols, and standing orders established by the practice, and for compliance with ACNM standards, Joint Commission standards, and state licensure standards for CNMs/CMs.

2. 
A random sample of charts for the 12-month period preceding the review will be reviewed as follows:

a) 
< 50 births/year = every 5th chart.

b) 
51-80 births/year = every 6th chart 
       or 10% of OB case load

c) 
> 81births/year = every 10th chart

d) 
10% of active GYN case load (Any patient who has at least one GYN visit in the statistical year is considered an active GYN patient.)

3. 
In addition, any charts requested by the practice or any cases with unexpected outcomes 
will be reviewed, including the following:

a) 
Undiagnosed breech/twins

b) 
Five minute Apgar score <7

c) 
Low birth weight infants (< 2500 gm)

d) 
Macrosomia (> 4500 gm)

e) 
Premature birth of < 37 weeks

f) 
Birth injury (fractured clavicle, brachial palsy)

g) 
Stillbirths, neonatal or maternal death

h) 
Operative births (C-section, forceps, vacuum assisted)

i) 
Admissions to ICU or NICU

j) 
4th degree lacerations

k) 
Postpartum hemorrhage (a 10% change in the hematocrit (500cc) between admission and the postpartum period or a need for erythrocyte transfusion)

l) 
Postpartum fever (temp. above 100.4 x 3/24 hr)

m) 
GYN mortality and morbidity

4. 
Interviews will be conducted with CNMs/CMs and others associated with the practice
as indicated.

5. 
Documents to be reviewed:

a) 
Evidence of current licensure

b) 
Evidence of current CPR skills and neonatal resuscitation certification as appropriate

c) 
Statement of current hospital privileges

d) 
Statement of current physician consultation mechanism

e) 
Job description of CNM/CM, if applicable

f)
Written practice guidelines, policies, procedures, protocols, standing orders

g) 
Patient eligibility criteria

h) 
Risk criteria

i) 
Current practice statistics (as detailed in following section)

j) 
Record of continuing competency participation as required by ACNM

k) 
Patient educational material

6. 
A verbal report will be given to all CNMs/CMs present. It is not recommended that other personnel attend, but they may at the request of the practice/individual being reviewed.

7.
A Certificate of Peer Review will be sent to the site within two months of the site review.
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