Hospital Medical Record Statistics Form

(Determines compliance with RC.01.04.01 EP 4)

	Organization ID:_____________________   City/State__________________________

	Box
  #
	

	Average Monthly Discharge Rate (AMD):  Total number of inpatient discharges in the 12 months prior to survey ÷ 12.  
This number represents all inpatient records, and can include other records if they are observation visits, ambulatory surgery visits, endoscopy visits, cardiac catheterization visits, and Emergency Department visits. No other type of ambulatory or outpatient encounter may be included.  Place this number in Box #1. 
	1


	

	Medical Record Delinquency Timeframe: Place the number of days within which a medical record must be completed, as specified within the Medical Staff rules and regulations, in Box #2.  
This value may not exceed 30 days.  If the Medical Staff has not defined this value, or if the defined number exceeds 30, place the number 30 in Box #2.
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	Monthly Delinquency Totals 
	
	

	Calculate the total number of medical records which are delinquent (not completed within the number of days specified in Box #2), on the last day of the month immediately preceding the survey.  This is a cumulative number and includes all records still delinquent on the last day of that month, for any reason. This number represents all inpatient records, and must include other records such as observation visits, ambulatory surgery visits, endoscopy visits, cardiac catheterization visits, and Emergency Department visits, if they were included in Box #1. No other type of ambulatory or outpatient encounter may be included.   Place this number in Box #3.                                                              Or, in other words:   Most recent month (
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	· Use instructions for Box #3, for the mo. preceding the one in Box #3. This is the month of _________________ Place # in Box #4.   (
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	· Use instructions for Box #3, for the mo. preceding the one in Box #4.  This is the month of _________________ Place # in Box #5.   (
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	· Use instructions for Box #3, for the mo. preceding the one in Box #5.  This is the month of _________________ Place # in Box #6.   (
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	· Use instructions for Box #3, for the mo. preceding the one in Box #6.  This is the month of _________________ Place # in Box #7.   (
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	· Use instructions for Box #3, for the mo. preceding the one in Box #7.  This is the month of _________________ Place # in Box #8   (
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	· Use instructions for Box #3, for the mo. preceding the one in Box #8  This is the month of _________________ Place # in Box #9   (
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	· Use instructions for Box #3, for the mo. preceding the one in Box #9.  This is the month of _________________ Place # in Box #10.   (
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	· Use instructions for Box #3, for the mo. preceding the one in Box #10.  This is the month of _________________ Place # in Box #11.   (
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	· Use instructions for Box #3, for the mo. preceding the one in Box #11.  This is the month of _________________ Place #  in Box #12  (
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	· Use instructions for Box #3, for the mo. preceding the one in Box #12.  This is the month of _________________ Place # in Box #13  (
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	· Use instructions for Box #3, for the mo. preceding the one in Box #13.  This is the month of _________________ Place #  in Box #14  (
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	Quarterly Numerator Averages
	Total Numerator Avg.

	Quarter 1
	Quarter 2
	Quarter 3
	Quarter 4
	Total

	Add the numbers in boxes 3, 4,& 5, ÷ 3, and place below in Box #15
	Add the numbers in boxes 6, 7 & 8, ÷ 3, and place below in Box #16
	Add the numbers in boxes 9, 10 & 11,÷ 3, and place below in Box #17
	Add the numbers in boxes 12, 13 & 14 ÷ 3, and place below in Box #18
	Add the numbers in boxes 15, 16, 17 & 18, ÷ 4, and place below in Box #19
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	16
	17
	18
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	Completed by:

            Name/Job Title_________________________(Print)_______________________Date:_____________

            Name/Job Title_________________________(Print)_______________________Date:_____________

	The above numbers (Boxes 15 through 18 ) will be used by surveyors to compute your quarterly and total average delinquency rates.  These numbers are entered into the surveyor’s computer.  The computer completes the calculations to arrive at your quarterly and total delinquency rates.  If you would like to calculate your delinquency rates in the same way, use the formula provided below.

	Box 15 ÷ Box 1 =
	Box 16 ÷ Box 1 =
	Box 17 ÷ Box 1 =
	Box 18 ÷ Box 1 =
	Box 19 ÷ Box 1 =

	20
	21
	22
	23
	24

	Scoring Rules at RC.01.04.01, Element of Performance 4: 

The medical record delinquency rate averaged from the last four quarterly measurements (Box #24) is the following:<>
Not greater than 50% of the Average Monthly Discharge (AMD) rate and no single quarterly measurement (Boxes 20 through 23) are greater than 50% of the AMD rate-- the score is 2 -Compliance. <>
Not greater than 50% of the AMD rate but one or more quarterly measurements(Boxes 20 through 23)  is greater than 50% of the AMD rate-- the score is 1 -Partial Compliance.<>
Greater than 50% of the AMD rate (Box #24) but less than twice (that is, 200%) the AMD rate, the score is 0 – Insufficient Compliance.<>



