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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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Introduction to the BC Assessment Tool
The Physician Practice Enhancement Program (PPEP) BC Assessment Tool (BCAT) is the

Family Practice 4 of 26
March 2022



College of Physicians and Surgeons of British Columbia BC ASSESSMENT TOOL

Scoring rubrics: Family practice

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

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.

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:

1 review of systems was often inadequately documented when appropriate

1 pertinent positives and negatives were often not noted when appropriate

f pertinent family histories relevant to presenting complaints were often not
documented

1 chronic condition flow sheets were often not used to their full capacity

f pertinent immunization histories relevant to presenting complaints were
often not documented (explicitly or via reference to CPP)

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:

l

Family Practice
March 2022

presenting illness histories were often inadequately documented (e.g.
presenting complaints lacked sufficient detail regarding onset, duration,
associated signs and symptoms)

significant past medical histories relevant to presenting complaints were
consistently not noted (explicitly or via reference to CPP)

psychosocial histories were consistently not noted (explicitly or via
reference to CPP), and assessments of homicidality/suicidality were not
completed when relevant

current medications were often not noted when appropriate (explicitly or
via reference to CPP)

drug allergies were often not documented when appropriate (explicitly or
via reference to CPP)

developmental milestone histories in well-child care were often not
documented clearly
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Evaluation criteria for investigation

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:

T investigation benefits and risks, when indicated, were sometimes absent
from documentation

f investigations occasionally did not include “red flag” possibilities
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:

f investigations were often not documented

! some tests ordered were not appropriate for presenting complaints (or for
ancillary/opportunistic conditions)
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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: Unified Medical Record for the Family Practitioner

Elements of quality
a) Diagnostic conclusions were appropriate, considering:

f alignment with histories (medical, surgical, allergies, medications, family, risk factors),
examinations, and investigations (including physiological and psychosocial issues)

f consideration of most/least likely and other possible causes
f consideration of comorbidities and presenting symptoms
f  noting acuity and/or severity as relevant

b) Differential, working and/or final diagnoses were clearly stated. Examples include,
but are not limited to:

f final diagnoses were clearly documented, as appropriate

 differential diagnoses were documented when final diagnoses were not yet
determined (e.g. “chest pain - not yet diagnosed”); or when diagnoses were unlikely
but still were to be considered if investigations or clinical course tended to rule out
initial/working diagnosis; or when potentially serious diagnoses were considered but
were thought to be unlikely

e LLNTH

f diagnoses were qualified (e.g. “controlled,” “not controlled,” “improving,”
“worsening”), as relevant
Family Practice 13 of 26

March 2022


http://en.wikipedia.org/wiki/Disease
http://en.wikipedia.org/wiki/Disorder_(medicine)
/files/pdf/PSG-Medical-Records-Documentation.pdf
/files/pdf/PPEP-AS-Unified-Medical-Record-FP.pdf




College of Physicians and Surgeons of British Columbia BC ASSESSMENT TOOL

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: Medical Records Documentation

Key PPEP assessment standard: Unified Medical Record for the Family Practitioner

Elements of quality
a) Management plans were developed appropriately, as demonstrated by:

f treatment plans consistent with and appropriate given histories, examinations, and
results of investigations

I appropriate pre-treatment screening for contraindications or cautions

f consideration of comorbidities in treatment plans

=

consideration of acuity of the patient’s presenting complaint and accompanying safety
issues

relevance of ordered/conducted tests, procedures, referrals and reassessments
employment of patient safety and infection control measures as warranted

consideration of judicious use of resources (e.g. referrals and requisitions)

= —a _—a _a

consideration of patient circumstances and costs (e.g. coverage for medication;
physiotherapy)

f  documentation of outstanding preventative health topics to be addressed at future
appointments

b) Management plans were implemented and recorded appropriately, with relevant
details of:

f  CPP updated regarding chronic and ongoing conditions
1 purpose of treatment

f indicators of treatment progress

1

treatment outcomes (e.g. patients’ responses, good/bad effects, treatment errors, and
suggestions for improvement)

E

discussions of patients’ expectations and compliance related to treatment processes

explanations to patients regarding management plan, options, risks/benefits and
potential side effects to enable an informed consent

f advice and education material given to patients/family
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prompt and appropriate responses to unexpected or adverse intra-procedural events
and complications

follow-up plan, including recommendations for return appointments

f  documentation of advanced care, directives or plan, as appropriate
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Evaluation criteria for management plan
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I opioid narcotic contracts used when appropriate
e) When drug samples were provided:
documentation of drug samples given included:
0 date provided
o name of the drug
o drug strength
0 quantity or duration of therapy

I samples given to patients have not passed their expiry dates
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Evaluation criteria for medication

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:

1 when drug samples were given, details of the drug and the need for follow-
up were sometimes not documented

I rationale for the selection of medication was sometimes not clear from
documentation

f discussions regarding potential side effects of medications were
sometimes not documented

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:

1 relevant discussions with patients (e.g. regarding side effects, indications
for follow-up) were often not documented

! continuation of medications and/or polypharmacy was often inappropriate
given patient conditions

f inappropriate medications were often prescribed (e.g. antibiotics for viral
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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

Key PPEP assessment standard: Unified Medical Record for the Family Practitioner

Elements of quality

a) Investigations and laboratory reports were followed up appropriately, as demonstrated
by:

T
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I tests ordered and documented to ensure patient stability or recognize disease
progression over time

Evaluation criteria for follow-up and monitoring

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:

1 recommendations for follow-up appointments were occasionally not
documented
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8 Significant improvement is needed when the trend shows many elements of
quality were lacking, or when patient outcomes could be adversely affected.
Examples include:
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March 2022

l

medical records were often illegible (most words unreadable; meaning of
charts was generally unclear)

trainee entries were often not checked for accuracy
CPPs were not used and/or not kept up to date

coordination of care between referring physician and consultant/specialist
was not evident

overall, the clinical notes did not tell the story of patients’ health-care
conditions in a way that would allow other health-care providers to
understand them
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Introduction
All physicians must routinely contribute to a patient’s medical record.

The unified medical record is a powerful tool that allows the physician to track the patient's medical history and identify ongoing
or recurrent problems or patterns. The primary purpose of the unified 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. Physicians are encouraged to review this assessment standard to help guide their day-to-day medical
record keeping.

The intent of this Physician Practice Enhancement Program (PPEP)
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2. Criterion - activities or components of the standards that once implemented lead to the overall attainment of the

Unified Medical Record for the Family Practitioner 30f9
November 1, 2021


/files/pdf/PSG-Independent-Medical-Examinations.pdf

College of Physicians and Surgeons of British Columbia ASSESSMENT


/files/pdf/PSG-Virtual-Care.pdf
/files/pdf/PSG-Virtual-Care.pdf

College of Physicians and Surgeons of British Columbia ASSESSMENT STANDARDS

No. Description Reference

ADM 1.1.10 M The unified medical record contains all written communications received by you from other physicians 2,7
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

operative reports

1 reports of treatments by other health-care professionals

1
1
1
1

ADM 1.2 An encounter note contains essential, appropriate and relevant information about the patient visit.
ADM 1.2.1 M E@MC iBT/F154 67.584 2.16 ref 431.26 62.52 2375.50ETQ67.780 G[()] TIET@MC /Artif3f630-BDC N2 reW™*
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