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PEER REVIEW CATEGORIES FOR TFH AND IVCH:

CATEGORY 0 Case met the standard of care for patient evaluation, management and
documentation.

CATEGORY 1 An improvement could have been made in documentation.
There was no clinical significance.

CATEGORY 2A There was a known complication, no adverse sequela.
Case was managed appropriately.

2B There was a known complication, minor adverse sequela.
Case was managed appropriately.

2C There was a known complication, major adverse sequela.
Case was managed appropriately.

CATEGORY 3 There was a minor deviation from the standard of care in the evaluation,
management and/or documentation.

CATEGORY 4 There was a major deviation from the standard of care in the evaluation,
Management and/or documentation.


