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SURGEONS' PRACTICE RISK

SELF-ASSESSMENT

This questionnaire is intended to assist you in assessing potential risk
exposures in your rooms. Many of the questions reflect optimal
practice goals that can enhance the management of risk and the
“defensibility” of complaints or claims that may arise.

Instructions
e Optimally, the self-assessment should be completed together by all

specialists in your practice in conjunction with the Practice Manager.
¢ Critical questions are highlighted in grey.
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DEMOGRAPHICS

1. Type of practice:

[ solo ] group

If group:
a) H Single specialty
J Multispecialty
size:
b) d 12 surgeoni:l 3-4 surgeons [ >5 surgeons

2. Does your practice include:

a) Training Fellows? ------------ M yes [] no
b) Registered Nurses? --------- [ yes [ no
c) Enrolled Nurses?------------- M| yes u no

d) Other? Please defing----------m-m-mmmmmmmmm oo

Please indicate your response to the questions by circling the appropriate number.

PRACTICE COVERAGE

always sometimes rarely never N/A

3. Your practice has 24 hour

coverage. 4 3 2 1 0
4. You use an answering service. 4 3 2 1 0
5. Voice mail or answering

machines are used to respond

to incoming calls if the office is

unattended. 4 3 2 1 0
6. On-call coverage is provided by

a surgeon of the same specialty. 4 3 2 1 0

7. Covering surgeons have access
to your patients' medical
records. 4 3 2 1 0



Comments:

CONFIDENTIALITY OF PATIENT INFORMATION
always sometimes rarely never N/A

12. Open-faced postcards are sent
to patients to remind them of
appointments or inform them of
results. 4 3 2 1 0




always sometimes rarely never N/A

16. You review requested records
prior to their release. 4 3 2 1 0

17. Original records are released in
circumstances other than a

court order. 4 3 2 1 0
Comments:
DOCUMENTATION

always sometimes rarel never N/A




always sometimes rarel never N/A

23. Diagnostic imaging tests contain
a written interpretation. 4 3 2 1 0

Comments:




INFORMED CONSENT

always sometimes Rarel never N/A

27. The consent includes warnings
about driving, operating heavy
machinery and signing/
witnessing documents. 4 3 2

Comments:

CLINICAL DATA

always sometimes rarel never N/A



always sometimes rarel never N/A

Comments:

PROCEDURES PERFORMED IN ROOMS
always sometimes rarely never N/A

33. Use of IV sedation with invasive
procedures performed in your
rooms. 4 3 2 1 0

Comments:




RECOVERY

always sometimes rarel never N/A

Comments:

EQUIPMENT

always sometimes rarel never N/A

Comments:




EMERGENCY PREPARATION

always sometimes rarel never N/A

Comments:

MEDICATION MANAGEMENT

always sometimes rarel never N/A

Comments:




TELEPHONE COMMUNICATION

Comments:
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always

sometimes

rarel

never

N/A

PATIENT COMMUNICATION AND SATISFACTION

56.

57.

An information package
describing your practice is
provided to patients.

A staff member is present in the
exam room when the
examination door is closed.

always

sometimes

rarely

never

N/A
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58. Patients receive written copies
of instructions given. 4 3 2 1 0

59. A survey is used to obtain
information on patient
satisfaction. 4 3 2 1 0

60. When a patient complains about

a clinical case, you personally
follow up with the patient. 4 3 2 1 0

BILLING AND COLLECTION
always sometimes rarely never N/A

61. Medical records and billing
history is reviewed by the
physician prior to initiating
collection procedures. 4 3 2 1 0

APPOINTMENT/SCHEDULING/ACCESS TO CARE

63. What is the usual time period
between a referral for a new weeks:
patient and their first <1 1-2 Over 2-4 Over 4
appointment?
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64. Once the patient comes for their
appointment, what is the usual minutes:
wait from scheduled <15 15-30 31-45 >45
appointment time to seeing you?

65. How much time do you schedule minutes:
for an initial consultation? <10 10-20 21-30 >30

always sometimes rarely never N/A

66. Your appointment schedule
allows sufficient time to see
patients with urgent problems
within the same day. 4 3 2 1 0

67. When a patient waits for an
extended period, you apologise
directly to the patient for the
delay. 4 3 2 1 0

68. When a patient misses an
appointment, will a phone call or
letter occur for follow up. 4 3 2 1 0

69. Routine visits last at least 15

minutes. 4 3 2 1 0
70. Initial and yearly visits last

longer than routine visits. 4 3 2 1 0
COMMENES: ~~=~mmmmmmmm = e e e e e e e e e e e e e

ROOMS MANAGEMENT

always sometimes rarely never N/A

71. Your staff are aware of how their
attitude, appearance and
actions affect perceptions of the
quality of care provided. 4 3 2 1 0



72.

73.

74.

75.

76.

7.

78.

79.

80.

Nurses or other clinical staff (not
doctors) practise within their
legal scope of responsibilities
(eg. Nurses Act).

The rooms’ manual contains
written policies and procedures
pertinent to your office staff.

Your staff follow policies and
procedures as outlined in the
manual.

Employees receive written
feedback at least annually on
their performance compared to
responsibilities outlined in their
job description.

Universal precautions are used
for personal protection by staff.

Used sharps (needles, knife
blades, etc) are stored in
puncture proof containers in
compliance with state
legislation.

Medical or hazardous wastes
are disposed of separately from
general waste in compliance
with state legislation.

Regular quality control and
preventive maintenance
measures are in place for
medical equipment used in the
rooms.

A log book is maintained for
maintenance of equipment.
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always

sometimes

rarely

never

N/A
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always sometimes rarely never N/A

81. Please rate your satisfaction
with the following elements of
your office setting:

a) physical accessibility for

disabled 4 3 2 1 0
b) physical appearance 4 3 > 1 0
c) adequacy of waiting room

space 4 3 2 1 0
d) adequacy of examination

room space 4 3 2 1 0

e) privacy of examination/
treatment areas
f) adequacy of parking space
for patients 4 3 2 1 0

g) preventative health
information leaflets

4 3 2 1 0
h)  preventative health
information leaflets in
multiple languages 4 3 2 1 0

This self-assessment was completed by:

Name:

Title: Date:
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