Instructions for MRTS Production Login

1. Go to http://rchitexas.org/PhysicianPeerReview/index.html| and click on Click here to enter a MRTS
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2. You will be taken to a login screen for the tool

? REHI Peer Review Tool
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Peer Review Tool Login
Please enter your User Name and Password to Login:
Lisar Marms:

Password:

All information utilized in this program will be protes I‘-cl as afforded
under the Healthcare Quality Improvement Act

confidentiality pravisions and prote
Saction 160.010 Texas Ocoupation
cormmittess, Section 161,033 of the Hea|l?l and Safety C'\.e and
{dantifiable information will be protectad as afforded by HIPAA of 1906,

3. Enter your username and password (as provided in emails both user name and password are case sensative)

4. The first time you log in you will be required to update your password.
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R.CHI Peer Review Tool
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Confirm Password: ]

UPDATE PASSWORD

5. Once you login you will be taken to the Main menu for the tool (this screen shot is from the training site)
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LOG OFF
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Peer Review Tool
Welcome, Training Hospital

Walcome to the new peer review tool, Soon this will grow
into a one stop location for all of your Peer Review needs,

Check out our websi
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6. Click on Enter a Medical Record Transmittal and you will be taken to the data entry page (this screen shot is
from the training site)

RCHI Paer Review Me...
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MAIN MENU LOG OFF
Medical Record Transmittal Sheet
**All required tields are marked with an asterisk and/or a sli
Inpatient *
/len tegory: * -
Review Category outpatient/ambulatory * (En, Gutpatient surgical procedures and abservation)
Review Type: * Paricipating Haspital -
Facility Mame: * City Name (Participating Fadility 3)
Facility Contact Mame Please Chaose One - [ Add a contact
Physician Mame Pleaze choose a Physician s
O Enter a Mew Physiclan
Ot Find a Physician
Facility Medical Record Mumber: *
Age of Patient ) *Te antar an Infant birth date you my snter & 0" fo W' far naw Born or M for Month ¢ s n th s war. o ¢ duye old you vould
Gender of Patient: fal Female:
Race of Patient: Pleate chose the Patient's Race: ¥
Mo Diagnosi
Patient Source: * Pleate Choose a Patient Source: |+
Arrival Date and Time(include ED time): ¥ [ Arrival Date: Mmoo Yy [ Arrival Time |
Discharge Date and Time: * [ Discharge Date:  mmoorvyy  EEM Discharge Time: |
Length of Stay: * This fiald is & caloalatad fistd and is caloalated in hours if lass than 24 hours snd days f more than 24 hour
Committee: * Plarisr § commtie -
O Any unanticipated death
[ Apparent delay in disgnosis or treatment -

7. Enter all of the pertinent information (required fields are noted by an asterisk and a slightly darker
background) and click the Submit Medical Record Transmittal button.



RCHI Peer Review Me...

€« C  r htps://prsrchitexas org/ MRTS/Demo/ Transmittal php a v O F-
-
EN nformation entered. Please make a sel ion from abowve,
Patient Source:; * Pleasi Choose a Patient Source, (%
Arrival Date and Time(include ED time): * [ arrival Date:  mmoonyyy R Arrival Time |
Discharge Date and Time: * [ Discharge Date: wwoorrvyy B8 Discharge Time: |
Length of Stay: * This field is & cal o Hadd a1 caleutated in hours If feos than 34 hours and days # maes than 34 heu
Committea: * Please select s committes v
O any unanticipated death
O Apparent delay in diagnosis or treatment
O Communication Issue
[0 Completeness of documantation
[ Disagreement In care issus
[ Discharge against medical advice
[ Equipment malfunction/issus
Reason for Peer Review: # O Ethics issue
Plogse subict all that aoply COther (established medical staff criteria,
R it [1 Patlent complalnt, validated by a senlor leader (medical/nursing staff or administration)
O Policies/Rules |ssue
O Reappointment assessment (maximum 2 records/appointes per credentialing period)
[1 Referral by a medical staff member
[ Unplanned readmission within 20 days
O Unplanned returm to ED within 72 hours
O Unplanned returmn to surgery within 7 days
Reference Materials:
(palicies, precedures, ekc.)
Is there any additional information that you feel would be relevant or helpful to the committee?
tional Information:
What specific questions would you like the peer review committes to answer?
Specific Committes Question: *
SUBMIT MEDICAL RECORD TRA ITTAL

8. If you have successfully submitted a MRTS you will see the following screen. To enter another MRTS simply
click the Enter A New Transmittal Sheet button

RCHI Peer Review Su el

€ C ¢ htps://prsrchitexas org/ MR TS/ Demo/success php a s 0O- F-

MAIN MENU LOG OFF

You have successfully submitted a Transmittal:

ENTER A NEW TRANSMITTAL SHEET




9. DO NOT print the MRTS, this will go directly into our database and we will match your MRTS with your
medical record number once we receive the actual record.
10. If you have any questions please contact Tracy Adams (tadams@tamhsc.edu) or Amy Carroll

(carroll@tamhsc.edu)
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