












STATE OF HAWAII 
DEPARTMENT OF PUBLIC SAFETY 

HEALTH CARE DIVISION 
 

PSD 0597 (11/23)                                                CONFIDENTIAL 
 

CLINICAL PERFORMANCE ENHANCEMENT REVIEW  (Medical Provider) 
 

 
________________________________________________________            ____________________        

Medical Provider Name                                     Credentials                       Date  
 
_______________________________________________________                   

Reviewing Provider Name                                 Credentials   
  
Reason for Review: 
 

Annual CPE Review Sentinel Event Inmate Grievance 

Competency Issue Complaint(s) Other :   
 
 
 
 
 
Medical Evaluation / Assessment  
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Thorough HPI; pertinent positives & negatives documented in HPI/ROS      
History is documented / updated  (Medical, Family, Social)      
Focused physical exam is performed        
Imaging and lab results are interpreted      
      

Management/ Treatment Plan       
Diagnoses present in assessment and are added to problem list        
Treatment plan accounts for differential diagnoses      
Management is clinically indicated, supported by evidence-based practices      
Clinical justification for alternative treatments is clearly documented      
Labs and diagnostic imaging are appropriately ordered      
Treatment plan is modified as clinically indicated by diagnostic test results      
Referrals are appropriate and detail the reason for referral      
Frequency of follow-up is consistent with clinical needs, accounting for 
current condition and status of condition  

     

When indicated, informed consent is obtained      
Preventative care screening is appropriately ordered per current guidelines      

Summary of Findings:  

 

 

Corrective Actions: 

None Provide Education/Training Clinical Supervision 

Additional CPE (continue to monitor)  Review Relevant Policy    Independent Review 

Other: _____________________________________________________________________________________  

This CPE review was discussed with this provider on the following date: _____________________________ 
 
    
 Provider Signature                                                              Reviewer Signature 



 
STATE OF HAWAII 

DEPARTMENT OF PUBLIC SAFETY 
HEALTH CARE DIVISION 

 

PSD 0590 (11/23) CONFIDENTIAL 
 

CLINICAL PERFORMANCE ENHANCEMENT REVIEW 
(Staff Psychiatrist) 

 
 

Name:   Date:   
            (Psychiatrist) 
 
Name:   Credentials:   
 (Reviewer) 
Reason for Review: 
 

Annual CPE Review Sentinel Event Inmate Grievance 

Competency Issue Complaint(s) Other: _____________ 
 
  Yes  No N/A Unclear 
Psychiatric Evaluation/Diagnostic Assessment 
 Obtains sufficient data for DSM V differential diagnosis?      
       Obtains psychiatric, substance use, medical, family, and social hx?      
       Performs an adequate mental status examination?     
       Includes relevant observations and mental status/behavior changes?     
 Diagnosis is justified by history and current assessment?     
       Includes biopsychosocial formulation?     
       Recognition of need for additional history and collateral info?     
 
Suicide Risk Evaluation 
 Screens for suicidal and homicidal ideation?     
       Identifies risk and protective factors?     
 Includes summary of relevant information?     
 
Medication/Treatment plan 
       Recommended treatment is clinically indicated?            
       Treatment plan is consistent with diagnosis?     
  Medication risks/benefits discussed & informed consent obtained?     
       Labs/diagnostic imaging appropriately ordered & timely reviewed?     
       Collaboration with PCP, MH, nursing, & other specialties as needed?     
       Frequency of follow-up is consistent with clinical needs?     
 
Summary of Findings: 
 
 
 
Corrective Actions: 
 

None Provide Education/Training Clinical Supervision 

Additional CPE (continue to monitor) Review Relevant Policy Other: _____________ 
 
This CPE review was discussed with staff psychiatrist on the following date:       ___________ 
 
    
                Staff Psychiatrist Signature Reviewer Signature 



 
STATE OF HAWAII 

DEPARTMENT OF PUBLIC SAFETY 
HEALTH CARE DIVISION 

 

PSD 0599 (11/23)                                                CONFIDENTIAL 
 

CLINICAL PERFORMANCE ENHANCEMENT REVIEW 
(Registered Nurse) 

 
 

Name:       Credentials:          
                         (Registered Nurse) 
 
Name:        Date:        
 (Reviewer) 
 
Reason for Review: 
 

 Annual CPE Review  Sentinel Event  Inmate Grievance 

 Competence Issue  Complaint(s)  Other: _____________ 
 

 Yes No N/A Unclear 
Assessment     

Subjective Data is accurate, relevant, and thorough?     
Objective Data is accurate, relevant, and thorough?     
Physical exam is accurate, relevant, and thorough?     
Clinically indicated Nurse Protocol/P&P used?     
Adhered to Nurse Protocol/P&P?     

     
Diagnosis     

Diagnosis is justified by current assessment?     
Diagnosis is relevant?     

     
Planning     

Treatment plan is consistent with diagnosis?     
Treatment plan is individualized & based on available resources?      
Treatment plan adhered to Nurse Protocol/P&P?     
Treatment plan is within scope?     
Treatment plan is cosigned by Provider with verbal orders?     

     
Implementation     

Intervention is consistent with treatment plan and diagnosis?     
Intervention completed thoroughly and accurately?     
Intervention is implemented in a timely manner?      
Intervention and care are documented?     
Intervention is within scope?     

     
Evaluation     

Evaluate response to intervention and documents, as indicated?     
Adapts plan of care based on new assessment data?     
Referred to Provider, when clinically indicated?     

 
Summary of Findings: 
      
 
 
 



 
STATE OF HAWAII 

DEPARTMENT OF PUBLIC SAFETY 
HEALTH CARE DIVISION 

 

PSD 0599 (11/23)                                                CONFIDENTIAL 
 

 
Corrective Action(s): 
 

 None  Provide Education/Training  Clinical Supervision 

 Additional CPE (continue to monitor)  Review Relevant Policy  Other: _____________ 
 
This CPE review was discussed with the RN on the following date:       
 
 
    
 Registered Nurse Signature Reviewer Signature 



 
STATE OF HAWAII 

DEPARTMENT OF PUBLIC SAFETY 
HEALTH CARE DIVISION 

 

PSD 0598  (11/23)                                                CONFIDENTIAL 
 

CLINICAL PERFORMANCE ENHANCEMENT REVIEW 
(Licensed Practical Nurse) 

 
 

Name:       Credentials:          
                         (Licensed Practical Nurse) 
 
Name:        Date:        
 (Reviewer) 
 
Reason for Review: 
 

 Annual CPE Review  Sentinel Event  Inmate Grievance 

 Competence Issue  Complaint(s)  Other: _____________ 
 

 Yes No N/A Unclear 
Assessment     

Subjective Data is accurate, relevant, and thorough?     

RE_   

 
Objective Data is accurate, relevant, and thorough?     
Physical exam is accurate, relevant, and thorough?     

     
Planning     

Collaborates with RN?      
Participates in ongoing development and modification of the 
treatment plan? 

    

     
Implementation     

Intervention is consistent with treatment plan and diagnosis?     
Intervention completed thoroughly and accurately?     
Intervention is implemented in a timely manner?      
Intervention and care are documented?     
Intervention is within scope?     

     
Evaluation     

Evaluate response to intervention and documents, as indicated?     
Collaborates with RN to Adapts plan of care based on new 
assessment data? 

    

Referred to Provider, when clinically indicated?     
 
Summary of Findings: 
      
 
 
 
 
Corrective Action(s): 
 

 None  Provide Education/Training  Clinical Supervision 



 
STATE OF HAWAII 

DEPARTMENT OF PUBLIC SAFETY 
HEALTH CARE DIVISION 

 

PSD 0598  (11/23)                                                CONFIDENTIAL 
 

 Additional CPE (continue to monitor)  Review Relevant Policy  Other: _____________ 
 
This CPE review was discussed with the LPN on the following date:       
 
 
    
 Licensed Practical Nurse Signature Reviewer Signature 



 
STATE OF HAWAII 

DEPARTMENT OF PUBLIC SAFETY 
HEALTH CARE DIVISION 

 

PSD 0592  (06/23)                                                CONFIDENTIAL 
 

CLINICAL PERFORMANCE ENHANCEMENT REVIEW 
(Clinical Psychologist) 

 
 

Name:       Credentials:          
       (Licensed Mental Health Professional) 
 
Name:        Date:        
 (Reviewer) 
 
Reason for Review: 
 

 Annual CPE Review  Sentinel Event  Inmate Grievance 

 Competence Issue  Complaint(s)  Other: _____________ 
 
  Yes  No N/A Unclear 
Psychological Evaluation/Assessment 
 Is thorough (in terms of purpose)?     
 Includes relevant observations and mental status/behavior changes?     
 Includes psychological testing, as clinically indicated?     
 Diagnosis is justified by history and current assessment?     
 
Suicide Risk Evaluation 
 Identifies risk and protective factors?     
 Includes summary of relevant information?     
 Provides rationale for level of risk?     
 Recommended treatment is clinically indicated?     
 
Intervention 
 Treatment plan is consistent with diagnosis     
 Frequency of contact is consistent with clinical needs?     
 Therapeutic approach is supported by case conceptualization?     
 Documentation relates to the identified problem?     
 
Summary of Findings: 
      
 
 
 
 
Corrective Action(s): 
 

 None  Provide Education/Training  Clinical Supervision 

 Additional CPE (continue to monitor)  Review Relevant Policy  Other: _____________ 
 
This CPE review was discussed with the LMHP on the following date:       
 
 
    
 Licensed Mental Health Professional Signature Reviewer Signature 



 
STATE OF HAWAII 

DEPARTMENT OF PUBLIC SAFETY 
HEALTH CARE DIVISION 

 

PSD PSD 0591  (06/23)                                                CONFIDENTIAL 
 

CLINICAL PERFORMANCE ENHANCEMENT REVIEW 
(QMHP) 

 
 

Name:        Credentials:        
 (Qualified Mental Health Professional) 
 
Name:        Date:              
 (Reviewer) 
 
Reason for Review: 
 

 Annual CPE Review  Sentinel Event  Inmate Grievance 

 Competence Issue  Complaint(s)  Other: _____________ 
 
  Yes  No N/A Unclear 
Assessment 
 Post Admission Mental Health Assessment is complete?     
 Segregation Mental Health Review is complete?     
 Mental Health Rounds include important observations?     
 Mental Health Crisis Assessment is complete?     
 HPA Mental Health Status Report is complete?     
 
Intervention 
 Treatment plan is consistent with diagnosis and symptoms?     
 Discharge Planning is complete?     
 Safety Plan is complete?     
 Conducts sick-call with relevant documentation?     
 Provides follow-up mental health services?     
    (PREA, suicide prevention, caring contact, etc.) 
 Conducts relevant psychosocial treatment group activities?     
 Patients are appropriately referred for additional levels of care?     
 Documentation relates to the identified problem?     
 
Summary of Findings: 
      
 
 
 
 
Corrective Action(s): 
 

 None  Provide Education/Training  Clinical Supervision 

 Additional CPE (continue to monitor)  Review Relevant Policy  Other: _____________ 
 
This CPE review was discussed with the QMHP on the following date:       
 
 
    
 Qualified Mental Health Professional Signature Reviewer Signature 



 
STATE OF HAWAII 

DEPARTMENT OF PUBLIC SAFETY 
HEALTH CARE DIVISION 

 

PSD 0600  (11/23)                                                CONFIDENTIAL 
 

CLINICAL PERFORMANCE ENHANCEMENT REVIEW 
(Dental) 

 
 

Name:        Credentials:        
   (Dentist/Dental) 
 
Name:        Date:              
 (Reviewer) 
 
Reason for Review: 
 

 Annual CPE Review  Sentinel Event  Inmate Grievance 

 Competence Issue  Complaint(s)  Other: _____________ 
 

 Yes No N/A Unclear 
     
Evaluation/Assessment     
     
Management/Treatment Plan     

     
 
 
Summary of Findings: 
      
 
 
 
 
Corrective Action(s): 
 

 None  Provide Education/Training  Clinical Supervision 

 Additional CPE (continue to monitor)  Review Relevant Policy  Other: _____________ 
 
This CPE review was discussed with the Dentist/Dental Team on the following date:       
 
 
    
 Dentist/Dental Team Signature Reviewer Signature 
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