Attachment A

SANTA CLARA HEALTH AND HOSPITAL SYSTEM
MENTAL HEALTH DEPARTMENT
OUTPATIENT PHYSICIAN PEER REVIEW

Treating Physician 
__________________

Unicare ID Number
__________________

Period Reviewed
__________________

Reviewing Physician
__________________

Review Date

__________________

Note: The peer review process includes the following aspects of treatment. No person reviews a case in which he/she is the principal provider.  This peer review process is in addition to the quality improvement medication monitoring process done by pharmacy staff.






Yes

No

Comments / NA
Diagnoses are included


____

____

________________
Purpose of visit is noted


____

____

________________
Physician’s treatment is consistent


with the annual treatment plan

____

____

________________
Discussion of plan with patient is noted
____

____

________________
Treatment is appropriate to diagnoses
____

____

________________
There is appropriate description of 

treatment response



____

____

________________
Physician’s practices is within medication

monitoring guidelines



____

____

________________
If not, physician documents acceptable 

rationale for prescribing outside

of guidelines




____

____

________________
Management of side effects/

Complications




____

____

________________
Assessment of medication adherence

is noted




____

____

________________
Yes

No

Comments / NA
If patient has active substance abuse 

issues, (less than 180 days of full 

sustainted remission), efforts are 

being made toassist the patient in 

achieving harm reduction or full 

sustained remission



____

____

________________
Physician documents patient’s 

primary care physician,

known medical conditions

including allergies, 
& current treatment from

other providers



____

____

________________
If patient does not have a PCP, 
documents the efforts to

see patient is seen and

followed by one



____

____

________________
Psychosocial update such as patient’s 
experience of therapy/counseling, 
living status, relationship with 
family is noted




____

____

________________
Any missed scheduled appointments

are noted and followed up on


____

____

________________
Hospitalization dates, reasons, &

circumstances involved are noted

____

____

________________
Jail dates, reasons, &

circumstances involved are noted

____

____

________________
Patients are encouraged to participate

in meaningful activities


____

____

________________
Patients are encouraged to have the 

family of choice be involved 

in their care




____

____

________________
Notes are thorough and legible and 
entered on time



____

____

________________
Additional Comments:
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

