Examiner__________________Date of Exam____________Date of Review__________SART#__________


         Photo/Peer Review 

 NOTE: This photo and peer review is confidential and intended for use as a quality assurance tool in order to evaluate and improve the quality of care. All peer review activities are protected from discoverability, and defined in federal and state statutes (Health Care Quality Improvement act of 1986, 
	EXAMINER: Note any concerns by number/
	Photo chain of custody complete
	Yes      no      n/a
	Rectal exam indicated
	Yes      no      n/a

	
	ID photos completed
	Yes      no      n/a
	Rectal exam completed
	Yes      no      n/a

	
	Non-genital photos indicated by history 
	Yes      no      n/a
	Photos correlate w/documentation
	Yes      no      n/a

	
	Orientation photos appropriate
	Yes      no      n/a
	Genital photos indicated
	Yes      no      n/a

	
	Injuries photographed w/ scale
	Yes      no      n/a
	Orientation photos appropriate
	Yes      no      n/a

	
	Non-injury findings noted/dated
	Yes      no      n/a
	Sequence appropriate
	Yes      no      n/a

	
	Photos correlate w/documentation
	Yes      no      n/a
	Non-injury findings noted/dated
	Yes      no      n/a

	
	Oral exam indicated
	Yes      no      n/a
	Photos correlate w/documentation
	Yes      no      n/a

	
	Oral exam completed
	Yes      no      n/a
	All injuries identified
	Yes      no      n/a

	
	Photos correlate w/documentation
	Yes      no      n/a
	All injuries described appropriately
	Yes      no      n/a

	
	Eye exam indicated
	Yes      no      n/a
	Lighting appropriate
	Yes      no      n/a

	
	Eye exam completed
	Yes      no      n/a
	Focus appropriate
	Yes      no      n/a

	
	Photos correlate w/documentation
	Yes      no      n/a
	Proper positioning techniques utilized
	Yes      no      n/a

	Examiner Signature________________________________Date________________

	REVIEWER: Note any concerns by number and/or photo number
	Consent complete
	Yes      no      n/a
	Photos correlate with documentation
	Yes      no      n/a

	
	Demographics complete
	Yes      no      n/a
	Micro/Lab documentation complete
	Yes      no      n/a

	
	Progress notes
	Yes      no      n/a
	Micro photo quality
	Yes      no      n/a

	
	Desc of Incident complete and clear
	Yes      no      n/a
	Lab tests completed
	Yes      no      n/a

	
	Assailant information complete
	Yes      no      n/a
	DFSA labs sent, per history
	Yes      no      n/a

	
	Patient medical history complete
	Yes      no      n/a
	Media card/2nd tox noted to LE
	Yes      no      n/a

	
	Assault history complete
	Yes      no      n/a
	Appropriate D/C instructions
	Yes      no      n/a

	
	Appropriate physical assessment 
	Yes      no      n/a
	Appropriate F/U interval
	Yes      no      n/a

	
	Assessment documentation
	Yes      no      n/a
	Evidence collection –swabs per history
	Yes      no      n/a

	
	Strangulation assess/document
	Yes      no      n/a
	Chain of custody complete
	Yes      no      n/a

	
	ID photos completed
	Yes      no      n/a
	Times accurate & consistent
	Yes      no      n/a

	
	Non-genital Traumagram complete
	Yes      no      n/a
	Signature/case # on all pages
	Yes      no      n/a

	
	Orientation photos appropriate
	Yes      no      n/a
	Communication log completed
	Yes      no      n/a

	
	Injuries photographed with scale
	Yes      no      n/a
	F/U assessment
	Yes      no      n/a

	
	Non-genital photo quality
	Yes      no      n/a
	F/U documentation
	Yes      no      n/a

	
	All injuries/identifying marks noted
	Yes      no      n/a
	Lab results available
	Yes      no      n/a

	
	Genital exam documentation
	Yes      no      n/a
	Exam findings followed up
	Yes      no      n/a

	
	Genital photo quality
	Yes      no      n/a
	Addendums completed as needed
	Yes      no      n/a

	
	All injuries identified
	Yes      no      n/a
	Logs completed
	Yes      no      n/a

	
	Sequencing appropriate
	Yes      no      n/a
	Photo review completed
	Yes      no      n/a

	
	Focus & Lighting appropriate
	Yes      no      n/a
	Agreement with RN findings
	Yes      no      n/a

	
	Proper positioning techniques utilized
	Yes     no    n/a
	Second opinion required
	Yes      no      n/a

	
	Foley catheter as indicated
	Yes     no    /a
	Feedback from crime lab?
	Yes      no      n/a

	
	Use of anoscope/speculum appropriate
	Yes      no      n/a
	Final copies to law enforcement
	Yes      no      n/a

	Reviewer signature________________________________Date_____________________


 AS 18.23.020, AS 18.23.070(6)).
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	Examiner Response

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	


Examiner signature______________________________ Date__________________









