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SPOKANE COUNTY MEDICAL EXAMINER'S OFFICE

Statement of Policy, Procedure and Practice

Policy Title:

QUALITY ASSURANCE AND PERFORMANCE IMPROVEMENT
Policy:

Recognizing the gravity and far-reaching effects of Medical Examiner documents and opinions, a Quality Assurance/Performance Improvement process is essential to ensure the accuracy and integrity of reports generated and evidence collected. Furthermore, since a basic function of the Medical Examiner's Office is public service, this program should allow for continual evaluation and improvement of services provided to the community. Because quality requires participation by the entire Medical Examiner staff, the Quality Assurance/Performance Improvement Program necessitates evaluation of each staff member, and each office function. The performance improvement process should involve both self-evaluation and an independent verification of quality by outside agency sources.

Procedures and Practices:
1.
Pre-Employment Screening

All potential staff members are to undergo a professional "background check" prior to employment. This check should include a search for criminal history or record, verification of claimed degrees, verification of employment history, and contacting references.

The possession of a valid license to practice medicine in the State of Washington is to be verified for each recruited Medical Examiner prior to beginning employment. Medical Examiner board certification will also be confirmed.
Each Medical Death Investigator must have a valid driver’s license. This licensing will be verified prior to the first work day.

2. Daily Reviews

The Medical Examiners are to critically review casework and case materials as well as Jurisdiction Released (JR) reports on a regular basis. Each investigative report entered in the database will be reviewed and initialed by one of the Medical Examiners. Needed specific follow-up or major corrective actions are to be communicated directly or on the investigative form, by written memo or e-mail. All difficult or problematic cases are to be discussed among all available Medical Examiners and Medical Examiner staff, as required.

3.  Workload Statistics Review
During the first week of each quarter the forensic pathologists will review (1.) An accounting of the total number of autopsies performed by each Medical Examiner from the quarter just completed with differentiation between cases which are complete autopsies, partial autopsies, external examinations only, and non-Spokane County referral autopsies. (2.) A statistical summary of investigator workload from the quarter just completed to include number of outside agency reports entered, reports taken in both jurisdiction assumed and released deaths, and total scene investigation numbers.
4.  Unfinished or Overdue Cases 

· The Spokane County Medical Examiner’s Office will complete 90% of autopsy reports within 90 calendar days from autopsy date to comply with national office accreditation standards.
· All unfinished autopsy reports are stored in an individual compartment in the wall cabinet by doctor, and in order of case number, for easy staff access, and as a visual reminder to the number of unfinished Spokane County autopsies.

· During the first week of each month an Office Assistant IV will print the database report “Autopsy not yet finalized”, with cases separated by forensic pathologist.  The OA IV will provide each Medical Examiner his/her respective report.  This data is to include both Spokane County and referral county autopsies.
· Within one week of the receipt of the “autopsy not yet finalized” report, each Medical Examiner will critically examine the printout.  

· Case completion time is one area of performance evaluated in Monthly Forensic Pathologist Peer Review. 
5. Forensic Pathologist Performance  Assurance/Improvement
Each Medical Examiner reviews and initials the autopsy reports generated by the other Medical Examiner as they are completed.  Informal consultation at any time during the course of the investigation, autopsy, microscopic examination, toxicology interpretation, or case completion is strongly supported and practiced by each forensic pathologist.
“Homicide” and “Undetermined” manner-of-death reports are reviewed completely (i.e. not just review of autopsy report) at the time of case sign-out by the opposite Medical Examiner. This review includes the autopsy report, microscopic slides, investigative report, complete results of any ancillary testing, and any consultants’ reports. These homicide and undetermined manner of death cases are also reviewed by the administrative staff, autopsy staff, and investigative staff after Medical Examiner review. These reviews use the Performance Review form and the Quarterly Case Review form.
In addition to the automatic complete reviews of “homicides” and “undetermined” deaths, each medical examiner can self-identify any case for peer review by the other medical examiner, and may choose to do so when a death is controversial, or there is a trigger such as a family complaint or controversy.
On a monthly basis two reports in the remaining manner-of-death categories are completely reviewed (suicide, natural, accident) for each pathologist. These cases will be pulled by either the staff Office Assistant IV or an investigator, who will collect the case files, generate the monthly Autopsy Quality Assurance form, pull slides, and give to the opposite pathologist.  Case selection is based on what cases are complete and is more or less random with some discretion of the responsible staff member. When completed a copy is given to the originating pathologist, one is filed in the “Monthly Pathologist Quality Assurance” binder, to be held for 7 years, and the original is placed in the permanent case file. The form is to be eventually archived (scanned from the case file) as per the archiving policy.  As these activities are considered physician peer review, these forms are not discoverable.
Errors:  Any comments made on the monthly or quarterly peer review forms are reviewed by the original pathologist.  Any errors will be corrected by an amended, corrected, or addendum report, as appropriate.  In cases for which the two medical examiners disagree in a major area (anything that could alter the cause or manner of death, or change potential court testimony, such as range of fire) the report will be forwarded to an outside consulting Medical Examiner, selected by mutual agreement of the forensic pathologists, who will render the final opinion.

Annual Review of Autopsies and Associated Reports:
· As described above quality of autopsy reports is reviewed on a quarterly and monthly basis by peer review.  Pathologist peer review includes review of the entire case file, microscopy, laboratory results, etc.  Quarterly review includes all staff from administrative to physician.

· During the first two weeks of each calendar year, the Medical Examiner administrative staff will prepare a statistical report of the total number of full autopsies, partial autopsies, and external examinations, to include Spokane County and referral counties.  A separate listing of Spokane County autopsies will be divided by manner, and will also indicate the total number of autopsies in children under 3, as well as officer-involved deaths.
6. Medical Examiner Investigator Performance Improvement
Peer review of reports of investigation is performed on a monthly basis. Two reports for each Investigator, to include one "jurisdiction assumed" and one "jurisdiction released"  case are randomly pulled by an Office Assistant IV or other staff member. The Pathologists, Office Manager, full-time Investigators, and Chief Autopsy Assistants rotate responsibility for performing the review (proof-reading, critiques, suggestions, etc.). The individual reports are scanned and sent to each investigator via e-mail for their review, the original is filed in the “Peer Review” binder in the Office Assistant IV office area for two years and then filed in the store room for 5 years, then discarded.
7. Formal Quarterly Case Reviews

A. The investigator staff of the Medical Examiner's Office is responsible for preparation of cases for quarterly case review. The formal case reviews will be conducted by collecting the case review forms and rotating among staff members until the review is complete as delineated on the form. No staff members will be allowed to review their own work as part of this process.  Actual cases selected will be at the discretion of the responsible staff member, only completed cases, more or less random. A cross-section of cases from the assigned quarter (see below) will be pulled from the files for review as follows:  

(
Two suicide cases

(
Two natural cases (to include one child death if available)
(
Two accidents, traffic or otherwise

Materials for case review will include investigative and autopsy reports as well as toxicology and photographs. Written documentation of the review and any corrective actions to be taken following review will be recorded by the investigator assigned to the review. A summary of the cases reviewed incorporating all comments will be e-mailed to all staff and a copy filed in the Quarterly Q.A. binder (to be kept for five years, then discarded). A copy of each review will also be placed in the corresponding case file.  As these activities incorporate physician peer review, the forms are not discoverable.
Quarterly Rotation

(review month)

(months of cases reviewed)

Jan


Sept-Oct-Nov

April


Dec-Jan-Feb

July


Mar-Apr-May


October

June-July-Aug

This rotation is done among the four full-time investigators.  Ideally, case reviews should be completed within three weeks.

B.
Quarterly Quality Assurance Case Review and Form
To insure improvement processes involve the entire office, the Quarterly Quality Assurance Case Review form is divided into sections: Office Manager, Administration, Investigator, Pathologist, and Autopsy Assistant. The form 
will be updated periodically as need for improvement in varying areas becomes apparent.

6.
Coverdell Forensic Sciences Improvement Grants
For years during which the Medical Examiner's Office is the recipient of a Coverdell Forensic Sciences Improvement Grant through the Federal Government (Department of Justice): All performance indicators specified in the data collection plan will be retained for 10 years with the grant file, but will be considered a component of the Medical Examiner's Office Performance Improvement Program for the year.
7.
Continuing Medical Education

The Medical Examiners/Forensic Pathologists will engage in continuing medical education (CME activities) for a minimum of 50 hours each year. CME credit hour proofs are filed with the Office Manager and tallied yearly.  

The Medical Examiners, Medical Investigators, and Autopsy Assistants will participate in the American Society of Clinical Pathologists (ASCP) check sample series for forensic pathology as further means of continuing education. The Forensic Pathologists also participate in CAP surveys in Forensic Pathology.
Materials available to the Medical Examiner, Medical Investigator, and Autopsy Assistant staff are:  

·       Med Watch (Internal Medicine)
(
Quarterly Reviews in Child Abuse

(
Morbidity and Mortality Weekly Review (MMWR)

(
Journal of Forensic Sciences

(
American Medical Journal of Forensic Medicine and Pathology
·       Numerous Forensic Pathology Subject Texts

When funding allows, staff members can attend appropriate training as approved by the acting Medical Examiner. The investigators are required to accumulate continuing education for ABMDI credentialing.

8.
Resident Physicians and Other Observers in Autopsy Room

Medical Students and physicians in training (residents from Sacred Heart and Deaconess Medical Centers) will periodically rotate through the Spokane County Medical Examiners Office. These residents serve as adjunct Medical Examiner staff during these rotations. They will participate in all types of Medical Examiner's office activities including scene visits, court observation, and postmortem examinations. Any functions performed by residents will be directly supervised by a Medical Examiner. The Medical Examiners will be ultimately responsible for the preparation and signature of all autopsy reports and records. 

Medical students and residents will sign the County Confidentiality Form prior to participation in any program at the Medical Examiner's Office.

9.
Medical Examiner’s Office Advisory Groups
The Medical Examiner’s Office is ultimately supervised by the Spokane County Board of County Commissioners
.

Two other groups provide oversight and direction to the Medical Examiner’s Office:
· ME/LAW ENFORCEMENT COMMITTEE: This group meets as needed to resolve any issues of mutual concern. The committee includes members of the Sheriff’s Homicide Division, Spokane Police Department Major Crimes, The Forensic Unit, Crime Lab, and Washington State Patrol. This group provides input for improvement of the Medical Examiner’s Office. Minutes are maintained by the Office Administration for 10 years.
· MEDICAL EXAMINER’S ADVISORY COMMITTEE: This formally appointed committee is defined by the Board of County Commissioners and has representation by Police agencies, Commissioners, Medical Society, Public Health, Prosecutor’s Office, Public Defender’s, and Holy Family Hospital. This group meets quarterly (either physically or by e-mail), has oversight of the Medical Examiner’s Office, and reports to the Commissioners.  The meeting minutes are maintained by the Office Administration for 10 years.
_______________________   _________       ________________________   _______
Sally Aiken, M.D.                      Date                 John D. Howard, M.D.                Date
Medical Examiner
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