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12. SPECIALTY SERVICES 
 
For this indicator, CCHCS clinicians determine whether patients 
are receiving approved specialty services timely, whether the 
provider reviews related specialty service reports timely and 
documents their follow-up action plan for the patient, and 
whether the results of the specialists’ reports are 
communicated to the patients.  For those patients who 
transferred from another facility, the auditors assess whether 
the approved or scheduled specialty service appointments are 
received/completed within the specified time frame.  
 
For Specialty Services indicator, the case review and 
quantitative review processes yielded similar results.  The 
quantitative review resulted in overall score of 100%, equating to a quality rating of proficient, while the 
case review resulted in an adequate rating.  To determine the overall rating for this indicator, the CCHCS 
clinicians evaluated the magnitude of the deficiencies identified during case reviews and their potential 
impact on patient’s health care condition.  The case review results revealed four deficiencies which did 
not impact the patient’s access to health care.  As a result, the CCHCS clinicians determined the 
appropriate overall rating for this indicator was adequate. 

 
Case Review Results 
 
The CCHCS clinicians reviewed a total of 18 encounters related to specialty services and found 7 
deficiencies, 1 in nursing performance and 6 in provider’s performance.  The nursing deficiency involved 
the CCHCS nurse auditor not being able to locate documentation indicating the patient’s gynecology 
appointment was completed.   The identified deficiency is as stated below:  

 In Case # 2, a 29-year old patient complained of a heavy menstrual period and abdominal 
cramps.  She was referred to a gynecologist for an evaluation of her symptoms.  However, there 
was no documentation available in the EHRS to confirm that this appointment was completed as 
ordered. 

CCHCS physician reviewed ten encounters and identified six deficiencies. The deficiencies identified by 
the CCHCS physician are described below: 

 In Case # 6, the PCP did not expedite the request for a surgical evaluation of the patient who 
exhibited near classic symptoms and findings of gallbladder disease.  The delay in evaluation put 
the patient at risk of death from Cholecystitis. However, the patient underwent laparoscopic 
gallbladder removal before becoming deathly ill.   

 In Case # 13, the PCP did not order a mammogram for the patient in spite of the patient having a 
family history of breast cancer.  The patient was prescribed anti-thyroid drugs without a clinical 
diagnosis of hyperthyroidism.  The patient’s endocrinology appointment was pending at the 
time of review.  The PCP did not consult with peers by phone or otherwise to discuss the case.  
The patient was diagnosed with a 0.4 cm nodule on the thyroid gland but there was no follow-
up done or diagnosis made. CCHCS physician met with the PCP during the onsite audit and 
discussed this case.  The CCHCS physician came to understand that the PCP had no plans to refer 
the patient to specialty services to address the breast cancer risks and for evaluation of the 

Case Review Rating: 
Adequate  

 
Quantitative Review 

Score [Rating]: 
100% [Proficient] 

 

Overall Rating: 
Adequate  
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nodule.   The apparent delay in providing the necessary medical services suggests PCP’s lack of 
familiarity with women’s important health care issues.  Federal United States Preventive 
Services Task Force standards and best practices promulgated by American Academy of Family 
Physicians and American Congress of Obstetricians and Gynecologists recommend annual 
mammogram and BRCA (breast cancer gene) testing. 

 In Case # 14, the PCP prescribed Metoprolol and Methimazole for patient’s complaints of 
palpitation without any clinical or laboratory findings to support the treatment.  The PCP 
presumed the patient’s palpitations were caused by hyperthyroidism.  The PCP did not refer the 
patient to specialty services for an evaluation of the symptoms.  

 
Quantitative Review Results 
 
The table below reflects the findings/results associated with the quantitative review which consists of a 
review of patient medical records.  Following this table is a brief narrative addressing each standard 
being measured which received less than a 100% compliance rating. 
 

Specialty Services Yes No Compliance  

12.1 
Is the primary care provider’s request for specialty services approved or denied 
within the specified time frame? (COCF Only)   Not Applicable 

12.2 
Is the patient seen by the specialist for a specialty services referral within the 
specified time frame? (COCF Only) Not Applicable 

12.3 
Upon return from the hub, a specialty consult appointment or community 
emergency department visit, does a registered nurse complete a face-to-face 
assessment prior to the patient’s return to the assigned housing unit? 

15 0 100% 

12.4 

Upon return from the hub, a specialty consult appointment or community 
emergency department visit, does a registered nurse notify the primary care 
provider of any immediate orders or follow-up instructions provided by the 
hub, a specialty consultant, or emergency department physician? 

1 0 100% 

12.5 

Does the primary care provider review the specialty consultant’s report, hub 
provider’s report or the community emergency department provider’s 
discharge summary and complete a follow-up appointment with the patient 
within the required time frame? 

15 0 100% 

 Overall Quantitative Review Score: 100% 

 
Comments: 
 

1. Questions 12.1 and 12.2 – Not applicable.  These questions do not apply to in-state correctional facilities. 

 
 
 
 

13. PREVENTIVE SERVICES 
 
This indicator assesses whether the facility offers or provides various preventive medical services to 
patients meeting certain age and gender requirements.  These include cancer screenings, tuberculosis 
evaluation, influenza and chronic care immunizations.   
 


