Credentials File Audit [Name] Hospital of TJC Requirements for MS.06.01.03 through MS.06.01.07

Scoring: 1 = Element is present and in compliance, 0 = Element is not present or is not in compliance, N/A = not applicable

	 Element of Review
	File 1
	File 2
	File 3
	File 4
	File 5
	File 6
	File 7
	File 8
	File 9
	File 10
	Ratio (#/#)

	Practitioner Name
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Application present, complete, signed
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Peer References Received and appropriate
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Documentation of applicant statement that no health problems exist that could affect his or her ability to perform the privileges requested and documentation of 
	
	
	
	
	
	
	
	
	
	
	

	ID verification present
	
	
	
	
	
	
	
	
	
	
	

	NPDB Query
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	PSV Medical School
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	ECFMG verification (if applicable) 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	PSV of Fellowship present (if applicable)
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	PSV of Residency present
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	PSV of [your] state license
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	PSV of other state License(s)
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	PSV of state controlled substance license
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	PSV Board Certification
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Current DEA Certificate present
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Privileges
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	Privilege form present and appropriate to specialty
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	Form signed by applicant
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	Form completed correctly
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	Privileges evaluated and recommended by department 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	
	Privilege decision granted pursuant to bylaws including time frame for approval
	
	
	
	
	
	
	
	
	
	
	

	There is consistent application of credentialing criteria as specified in bylaws
	
	
	
	
	
	
	
	
	
	
	

	Before recommending privileges, the organized medical staff also evaluates
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	Challenges to any licensure or registration.


	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	Voluntary and involuntary relinquishment of any license or registration.
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	Voluntary and involuntary termination of medical staff membership.
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	Voluntary and involuntary limitation, reduction, or loss of clinical privileges.
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	Any evidence of an unusual pattern or an excessive number of professional liability actions resulting in a final judgment against the applicant.
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	Documentation as to the applicant’s health status.
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	Relevant practitioner-specific data as compared to aggregate data, when available.
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	Morbidity and mortality data, when available.
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Information regarding the practitioner’s scope of privileges is updated as changes in clinical privileges for each practitioner are made
	
	
	
	
	
	
	
	
	
	
	

	Privileges do not exceed two years
	
	
	
	
	
	
	
	
	
	
	


Date of Audit:  __________________________________________________________    Audit Performed by: _____________________________________________________

