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SAINT AGNES MEDICAL CENTER

Fresno, California

Medical Information Services
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Date Effective:
1/02/2002



Index No.:   MIS V-514

Date Reviewed:
March 2005

Date Revised:
March 2005

Areas Affected:
Medical Information Services

Subject:

SCANNING CENTER QUALITY ASSURANCE PLAN
PURPOSE:
Quality Reviews will enable Prep Clerks and Scan/Index Technicians to learn and improve upon knowledge on the input of quality patient health information into the HPF system. 

POLICY:
Quality Assurance audits will be performed for each HIM Clerk and HIM Technician by the HIM Specialist on a quarterly basis.
PROCEDURE:

1. The HIM Specialist will perform quarterly quality assurance audits.   A minimum of 5 randomly selected charts will be reviewed for each HIM Clerk and HIM Technician.

2. An assessment sheet for each individual’s review will be completed by the HIM Specialist and forwarded to the DMS Administrator for review.  (See attachments #1, 2). 

3. The DMS Administrator will review/verify individual QA audit, then review findings with individual staff member.

4. Once review of QA audit is completed between DMS Administrator and staff member, the QA audit scores will be entered into Microsoft Access Quality Assurance database file by the HIM Specialist.  

5. The HIM Specialist will keep a backup copy of database file on floppy disk.

6. Corrections to final chart in HPF will be completed by the HIM Specialist once review between DMS Administrator and HIM Clerk/Tech has taken place.

7. Scanning Center QA audit scores will be compiled on a quarterly basis and reported to the DMS Administrator for review and MIS performance improvement monitor. 
Responsibility:

Each HIM Clerk/Technician is accountable for his/her quality of indexed images.  Level of responsibilities includes rescan of skewed/dog-eared documents, identification of poor quality documents, correct patient identification, correct document identification.  Level of responsibility extends to automated barcode patient demographic and document identification.

Level of Compliance:

Each HIM Clerk/Technician will be expected to maintain a 95% minimum accuracy rate.

Charts audited are to be a balance of inpatient and outpatient types.  In the event of the receipt of “Improvement Needed” QA score, follow-up review will be done within one to two weeks.

QA audits are confidential material as they contain specific patient identifiable information.  Removal of audit reports from the work area is not permitted and discussion regarding QA audits within the work area must also be kept secure, private, and confidential.

Saint Agnes Medical Center

Medical Information Service
Quality Assurance Index Audit

Indexer:
____________________________________
 Audit Date: _________________________

Percent Correct: _________   Rating: ______________              Follow-up Needed: ___________________

Audit Performed by: ___________________________
Document Index Adjusted?      Y      N   

Account Number: __________________ Pt type:


Error Code/Error Pts

Description

________  _________

___________________________________________________

________  _________

___________________________________________________

________  _________

___________________________________________________

Total Points
_______ x 5 _______ % Incorrect = ________ % Correct

Account Number: __________________ Pt type:


Error Code/Error Pts

Description

________  _________

___________________________________________________

________  _________

___________________________________________________

________  _________

___________________________________________________

Total Points
_______ x 5 _______ % Incorrect = ________ % Correct

Account Number: __________________ Pt type:


Error Code/Error Pts

Description

________  _________

___________________________________________________

________  _________

___________________________________________________

________  _________

___________________________________________________

Total Points
_______ x 5 _______ % Incorrect = ________ % Correct

Account Number: __________________ Pt type:


Error Code/Error Pts

Description

________  _________

___________________________________________________

________  _________

___________________________________________________

________  _________

___________________________________________________

Total Points
_______ x 5 _______ % Incorrect = ________ % Correct

Account Number: __________________ Pt type:


Error Code/Error Pts

Description

________  _________

___________________________________________________

________  _________

___________________________________________________

________  _________

___________________________________________________

Total Points
_______ x 5 _______ % Incorrect = ________ % Correct

Scoring

Total:


___________

Divided  # of Charts:
___________

% Correct this Audit:
___________

Ratings






Error Codes







Minor


Major


98.75 to 100% 
= Model

97.5 to 98.7%
= Outstanding

95.1 to 97.4%
= Accomplished


90.0 to 95.0% 
= Improvement Needed

Below 90% 
= Unsatisfactory

Reviewed: 



Employee





Date



Manager






Date

Saint Agnes Medical Center

Medical Information Services

Quality Assurance Prep Audit
Prepper:
____________________________________
Audit Date: _________________________

Percent Correct: _________ Rating: ______________              Follow-up Needed: ___________________

Audit Performed by: ___________________________
 Documents Adjusted?      Y      N   

Account Number: __________________ Pt type:


Error Code/Error Pts

Description

________  _________

___________________________________________________

________  _________

___________________________________________________

________  _________

___________________________________________________

Total Points
_______ x 5 _______ % Incorrect = ________ % Correct

Account Number: __________________ Pt type:


Error Code/Error Pts

Description

________  _________

___________________________________________________

________  _________

___________________________________________________

________  _________

___________________________________________________

Total Points
_______ x 5 _______ % Incorrect = ________ % Correct

Account Number: __________________ Pt type:


Error Code/Error Pts

Description

________  _________

___________________________________________________

________  _________

___________________________________________________

________  _________

___________________________________________________

Total Points
_______ x 5 _______ % Incorrect = ________ % Correct

Account Number: __________________ Pt type:


Error Code/Error Pts

Description

________  _________

___________________________________________________

________  _________

___________________________________________________

________  _________

___________________________________________________

Total Points
_______ x 5 _______ % Incorrect = ________ % Correct

Account Number: __________________ Pt type:


Error Code/Error Pts

Description

________  _________

___________________________________________________

________  _________

___________________________________________________

________  _________

___________________________________________________

Total Points
_______ x 5 _______ % Incorrect = ________ % Correct

Scoring

Total:


___________

Divided  # of Charts:
___________

% Correct this Audit:
___________

Ratings






Error Codes







Minor


Major


98.75 to 100% 
= Model

97.5 to 98.7%
= Outstanding

95.1 to 97.4%
= Accomplished


90.1 to 95.0% 
= Improvement Needed

Below 90% 
= Unsatisfactory

Reviewed:

     


    Employee






Date









    Manager






Date

Manager, Medical Information Services




Date
Accreditation Standards:

Legal Reference:

1.0  = out of order (page, date)


1.0  = incorrect doc type assigned


1.25 = docs to be indexed in back of chart


1.50 = combined account #


1.50 = misfile





.25 = blank pages


.25 = doc orientation


.25 = dup scanned image


.25 = recycle/rte documents


.50  = poor quality image/original





.25 = blank pages


 25 = doc orientation


.25 = staples


.25 = items not taped down


.25 = dog ears, doc repair


.25 = duplicate document


.25 = recycle/route document








.50 = split incorrectly


.50 = all like docs not together


.50 = not stamped poor quality


.75 = fail to make barcode cover sheet


1.0 = out of order (page or date)


1.25 = docs to be scanned in back of chart


1.5 = combined account #


1.5 = misfile








ATTACHMENT #1








ATTACHMENT #2








