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MEDICAL QUALITY ASSURANCE (QA) RECORDS (Table 168-12)
(Applicable Air Force-wide)

This is a new 168 series table consisting of new records and
records transferred from other series.

Rules 1 and 2. Covers disposition of committee meeting and
civilian peer review minutes. These include minutes of
quality assurance and risk management (QA/RM) committee,
executive committee, -medical staff committee, and civilian
peer review. The medical staff and facility-wide committee
minutes are currently covered in Table 160-1, Rule 1. The
QA/RM and executive committee minutes are new existing records
additions. The civilian peer review minutes will soon be
created when the civilian peer review groups begin auditing
medical treatment facilities (MTFs) QA for an indefinite time
period. In Rule 1, the four year disposition, same as for
Table 160-1, Rule 1, is sufficient to allow the MTFs to
resolve QA problems. In Rule 2, the one year or later dispo-
sition is sufficient to allow the major commands surgeon
generals (MAJCOMS/SG) to monitor QA problem resolutions at the
MTFs and to retain selected records longer if necessary. We -
will delete Rule 1 of Table 160-1.

Rules 3 and_4., Covers disposition of professional credentials
review adve??’ action and non-adverse action files, currently
covered in Table 160-1, Rule 5. 1In Rule 3, for adverse action
files, the eight year disposition,after.practitioner separates
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from the service is a sufficient time to permit MTFs to
respond to inquiries from civilian hospitals where former Air
Force practitioners are applying for priveleges, or for poss-
ible 1itigation purposes. In Rule 4, for non-adverse action
files, the five year disposition after practitioner separates
from the service is sufficient for same reasons in Rule 3.

We will delete Rule 5 of Table 160-1.

3 Rule 5. Covers disposition of patient or clinical service - | NC1-AFU-
questionnaires/surveys, currently covered in Table 168-1, 78-58
Rule 11. Disposition is changed slightly by adding "which-
ever is later" to prevent possible destruction of these
records before the basic one year retention period ends, and
to retain longer selected patient's opinions that could prove
useful in examining MTFs QA. We will delete Rule 11 of
Table 168-1.

4 Rule 6. Covers disposition of medical facility incident NC1-AFU-
statements, currently covered in Table 168-2, Rule 13. The 81-64
description is revised to reflect the records use and the
disposition is revised to "destroy after 4 months", deleting
as unnecessary "or when no longer needed, whichever is
.sooner." .- Reason .for .this .short-dispasition is..that.after
the statement data is extracted and included in other hospi-
tal management records, it has no further retention value.
We will delete Rule 13 of Table 168-2.

5 Rule 7. Covers disposition of QA problem status records.
The two year disposition is sufficient to ensure their avail-
ability for reference if the problem recurs, and for use
during future Joint Commission on Accreditation of Hospital
surveys, health service management inspections, and MAJCOMS/
SG staff assistance visits.  If necessary, selected records
are retained longer if particular problems persist or are -
needed for future surveys/inspections.

6 Rules 8 and 9. Covers disposition of occurrence screening
checklists, identifying either validated or no-validated
positive occurrences. In Rule 8, disposition of one year or
later for checklists identifying validated positive occurr-

{ ences is sufficient to ensure their availability for poss-
ible use during semi-annual professional credentials evalua-
tions; allowing selected records to be kept longer if
necessary. In Rule 9, disposition of three months for check-
lists identifying no-validated positive occurrences is
sufficient. N
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_MEPMMWW 'Bf

incidents

data, which report accidents
inconsistent with routine
medical facility operation
or patient care and which
establish follow-up remedial
actions
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L If documents are consisting of which are then

E- or pertain to

1 | committee meetings minutes of the quality , at medical treatment destroy after L years.
and civilian peer assurance and risk menage- facilities (MTFs)
reviews ment (QA/RM) committee,

executive committee, medical ' ,

2 ‘ staff end facility-wide copies of QA/RM destroy after 1 year, or when
committee, and civilian peer] committee and civilian no longer needed, whichever
revievs peer review minutes at is later.

MAJCOMS /SG
*3 | professional creden- records of practitioner's adverse action files destroy 8 years after practit-
tials review files of formal education, training, ioner separates from the
medical and dental clinicel experience, and - service.
staff members, and physical, moral and ethical
allied health care character, and activities

.4 | practitioners concerning clinical non-adverse action destroy 5 years after practit-

priveleges files’ ioner separates from the
I service.

5 | patient or clinical patient's opinion of the " destroy after 1 year, or when
service questionnaires/ quality of care received no longer needed, whichever
surveys and /or services rendered is later.

6 | medical facility statements, with supporting destroy after L months.
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1f documents are
or pertain to

" consisting of

which are

then

quality assurance
problem status records

continuing and supporting
records of the assessment,
action, &nd follow-up which
is accomplished related to
identified problems

destroy after 2 years, or when
no longer needed, whichever
is later.

occurrence screening

checklists identifying spe-
cific poténtially important
results of medical or sur-
glcal treatment

identify validated
positive occurrences

destroy after 1 year, or when
no longer needed, whichever
is later.

identify no validated
positive occurrences

destroy after 3 months.






