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Peer Review Checklist – Practice

Name of Practice___________________________________   Date of Review_____________
Names of Reviewers____________________________________________________________
______________________________________________________________________________

Number of CNMs/CMs in Practice _________

Documents Reviewed



Yes

No
      Comments

Current Licensure



            ___

___
__________________

Evidence of Current CPR/Neonatal Resuscitation
___

___
__________________

Mechanism for Consult, Collaboration, Referral
___

___
__________________

CNM/CM Job Description



___

___
__________________

Written Practice Guidelines, Policies, 
Procedures, Standing Orders*



___

___
__________________

Eligibility Criteria




___

___
__________________

Risk Criteria





___

___
__________________

Current Practice Statistics



___

___
__________________

Patient Education Materials



___

___
__________________

Meets Continuing Competency Requirements
___

___
__________________

Professional Liability Insurance


___

___
__________________

Practice Information: Perinatal Outcomes
# Cases

# Charts Reviewed
# Deliveries during Review Period


_______


_______

Undiagnosed Breech




_______


_______

Undiagnosed Multiple Gestation


_______


_______

5 Minute Apgar < 7




_______


_______
Low Birth Weight (< 2500g)



_______


_______
Macrosomia (> 4500g)



_______


_______
Preterm Birth ( > 37 weeks)



_______


_______

Birth Injury (Fractured Clavicle, Brachial Palsy)
_______


_______

Admit NICU





_______


_______

Perinatal Deaths




_______


_______

Practice Information: Maternal Outcomes
# Cases

# Charts Reviewed
# Deliveries during Review Period


_______


_______

Total C-section




_______


_______

· Primary




_______


_______

· Elective




_______


_______

· Repeat





_______


_______

· Failed VBAC




_______


_______

· Successful VBAC



_______


_______

Instrumental Deliveries (Forceps, Vacuum)

_______


_______

4th Degree Laceration




_______


_______

Practice Information: Maternal Outcomes, cont’d. # Cases

# Charts Reviewed
PPH (a 10% change in the hematocrit between

admission and the postpartum period or a need

for erythrocyte transfusion)



_______


_______

Postpartum Fever




_______


_______

Admit ICU





_______


_______

Maternal Deaths




_______


_______

GYN/Primary Care




# Cases

# Charts Reviewed

# Active GYN Clients in Review Period

_______


_______

Unexpected GYN Morbidity



_______


_______

Unexpected GYN Mortality



_______


_______

# Active Primary Care Clients in Review Period
_______


_______

Unexpected Primary Care Morbidity


_______


_______

Unexpected Primary Care Mortality


_______


_______

* Meets ACNM Standards for the Practice of Midwifery 2011
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