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The Physician Practice Enhancement Program (PPEP) is a collegial program that proactively 
assesses and educates physicians to ensure they meet appropriate and current standards of 
practice throughout their professional lives. Our vision is to promote a culture of quality 
improvement among BC’s physicians. 

We seek to support the success of continuous quality improvement in community-based 
physicians’ medical practice by highlighting areas of excellence and identifying opportunities 
for professional development.   
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Scoring rubrics: Dermatology 

The following are the descriptions, elements of quality, and scoring rubrics for each of the 
eight domains:  

 
History 

 
Examination 

 
Investigation 

 
Diagnosis 

 
Management plan 

 
Medication 

 
Follow-up and monitoring 

 
Documentation for continuity of care 

Note: The elements of quality listed below are intended to be extensive in order to apply to a 
diverse range of pos80.Note:
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History 

Description 

A record of information gathered through questioning the patient or others (e.g. family 
members, substitute decision-maker) and reviewing pertinent documents to determine the 
next steps in care. 

Key College practice standard: Medical Records Documentation 

Key PPEP assessment standard: Medical Record for the Dermatologist in a Community-based 
Office Setting 

Elements of quality 

Note: Collecting relevant history information described below may be done in a single 
patient visit or may be spread across multiple patient visits, as appropriate. 

a) Demographic information was documented, including: 

¶ age/date of birth 

¶ gender 

¶ patient contact information 

¶ 
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Description 

Guided by the presenting problem, a systematic evaluation of the patient’s physical and/or 
mental state. 
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Diagnosis 

Description 

The identification of a possible disease, disorder, or injury in a patient. 

Key College practice standard: Medical Records Documentation 

Key PPEP assessment standard: Medical Record for the Dermatologist in a Community-based 
Office Setting 

Elements of quality 

a) Diagnostic conclusions were appropriate, as demonstrated by: 

¶ alignment with histories, examinations, and investigations 

¶ consideration of most/least likely and other possible causes 

¶ consideration of comorbidities and presenting symptoms 

¶ noting severity as relevant 

b) Final diagnoses were clearly documented, as appropriate 

c) Differential diagnoses were documented when final diagnoses were not yet 
determined 

  

http://en.wikipedia.org/wiki/Disease
http://en.wikipedia.org/wiki/Disorder_(medicine)
https://www.cpsbc.ca/files/pdf/PSG-Medical-Records-Documentation.pdf
https://www.cpsbc.ca/files/pdf/PPEP-AS-Medical-Record-Dermatology.pdf
https://www.cpsbc.ca/files/pdf/PPEP-AS-Medical-Record-Dermatology.pdf
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Management plan 

Description 

A plan of care tailored to the patient's needs that includes objectives, interventions, time 
frame for accomplishment and evaluation. 

Key College practice standard: 
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Follow-up and monitoring 

Description 

The ongoing observation and assessment of the patient’s progress to assess treatment 
efficacy and need for treatment change or termination. 

Key College practice standard: Medical Records Documentation; Referral-Consultation 
Process 
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Evaluation criteria for follow-up and monitoring 

Score Opportunities for improvement 

1 Little to no improvement is needed when the trend shows that most elements of 
quality were evident and deficiencies, if any, were minor. Examples include: 

¶ patient monitoring was often not frequent enough 

¶ co-morbid conditions were sometimes not addressed in follow-up plans 

2 Moderate improvement is needed when the trend shows some elements of 
quality were lacking, but the likelihood of adverse patient outcomes was low. 
Examples include: 

¶ not all relevant follow-up investigations were considered/completed 

¶ patient monitoring was often not sufficiently documented (e.g. patients on 
isotretinoin, methotrexate, dapsone, biologics, etc.) 

¶ appropriate referrals/consultations were sometimes not made 

3 Significant improvement is needed when the trend shows many elements of 
quality were lacking, or when patient outcomes could be adversely affected. 
Examples include: 

¶ important patient indicators were consistently not monitored appropriately 

¶ investigations were often not followed up on 

¶ indicated follow-up investigations were consistently not 
ordered/completed 

¶ one or more patients were not followed-up with when clearly indicated 
(e.g. infectious cellulitis, bullous disease, skin cancer) 

¶ pathology laboratory tests were often not reviewed in a timely manner 

¶ appropriate referrals/consultations were often not made 
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Evaluation criteria for documentation for continuity of care 

Score Opportunities for improvement 

1 Little to no improvement is needed when the trend shows that most elements of 
quality were evident and deficiencies, if any, were minor. Examples include: 

¶ dictations were sometimes not completed in a timely manner 

2 Moderate improvement is needed when the trend shows some elements of 
quality were lacking, but the likelihood of adverse patient outcomes was low. 
Examples include: 

¶ investigations and final diagnoses were often not cl
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Introduction 

All dermatologists must routinely contribute to a patient’s medical record. 

The medical record is a powerful tool that allows a physician to track the patient's medical history and identify ongoing or 
recurrent problems or patterns. The primary purpose of a medical record is to enable physicians to provide quality health care to 
their patients. The quality of documentation should allow any clinician to review the chart and continue to provide care for a given 
patient. 
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No. Description Reference 

ADM 1.1.9 M The medical record contains all written communications received by you from other physicians and 
health-care providers relevant to the patient’s medical care. 
Examples: 

¶ consultation letters 

¶ records of visits to other clinics or emergency rooms 

¶ discharge summaries  

¶ reports of treatments by other health-care professionals 

2, 7 
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No. Description Reference 

ADM 1.3.7 M Family or other persons involvement in the consent process, where indicated, is documented. 
Guidance: The process of obtaining consent from a minor or persons with cognitive impairment/intellectual 
disability may need others to be present and involved in the consent discussion. 

3 

ADM 1.3.8 M Prescriptions are documented including date, dose, quantity and instructions and updated when 
indicated. 

1, 2 

ADM 1.3.9 M Medication monitoring is undertaken, as appropriate, and documented. 
Guidance: This applies to the medications prescribed by the consulting physician. Monitoring may include, 
but is not limited to, adverse effects, justification of use of medications, adherence, baseline and follow-up 
laboratory testing as appropriate to the condition and treatments. 

12 

ADM 1.3.10 M There is documentation of the reconsideration of diagnosis and treatment plan when there is inadequate 
response. 

1, 2 

ADM 1.3.11 M Ongoing goals for treatment and regularly noted progress related to these goals including, when 
possible, the endpoint for treatment, are documented. 

1, 2 

ADM 1.3.12 O SOAP-like format charting is recommended. 
Guidance: SOAP is the established format for problem-based record keeping. It enhances an 
understanding of the concerns and needs of the patient and improves communication among health care 
professionals. As not all specialist encounters may fit in a SOAP-like format, the format of the progress note 
is left to the discretion of the physician. Regardless of the charting format used, the content of ADM 1.3.1. 
to 1.3.11 must be documented in the encounter notes. 

1, 2, 3, 12 

ADM 1.3.13 M For virtual care encounters, ensure that the identities of all other participants involved in a virtual care 
encounter are disclosed to and approved by the patient, and documented in the patient record.  

10 

ADM 1.3.14 M For virtual care encounters, explain the appropriateness, limitations, and privacy risks related to virtual 
care to the patient in plain language during the initial virtual care visit, and document their consent. 

10 

ADM 1.4 Communication with patients and with referring physicians is a foundational component of patient-centred care. 
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