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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
College of Physicians and Surgeons of Ontario’s (CPSO) Peer Assessment Framework, used
with permission and in collaboration with the CPSO, which has been slightly modified to
capture provincial differences. It provides a structure for the assessment report and
evaluation criteria. The framework consists of eight assessment domains organized into four
broad categories bor
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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 Pediatrician in a Community-based
Office Setting

Elements of quality

a) Demographicinformation was documented, including:
 age/date of birth

f gender

f patient/legal guardian contact information

f health insurance information (e.g. Medical Services Plan of BC)

f  extended medical coverage, Pharmacare coverage

b) Presenting illness histories were documented, including relevant details of:

onset and evolution

symptom description, duration, aggravating and relieving factors

pertinent positives and negatives

= —.a _—a _a

targeted functional inquiry
f functional status (activities of daily living)
c) Review of systems was documented, when relevant
d) Medical histories were documented, including relevant details of:

f  past medical conditions/medical comorbidities (documented in problem list with date
of onset or diagnosis for each problem) (with reference to CPP, as appropriate)

f  past and ongoing medical treatment and surgeries
1
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f current and past medications

f  recent changes in medication (recent starts, discontinuations, dose changes)

f alternative, naturopathic and complementary medications and supplements
f) Social histories were documented, including relevant details of:

f education (and education/ occupation of legal guardians)

f social support

f lifestyle (diet, exercise)

1

household substance use history (smoking, recreational drugs/alcohol,
pharmacological and non-pharmacological substance use and misuse)

I religious practice
g) Reproductive and sexual histories were documented, including relevant details of:
f current activity
past or current pregnancies (Gravida, Term, Preterm, Abortion, Living - [GTPALI])
past or current sexually transmitted infections

sexual orientation/gender identity

= —.a _—a _a

menstrual history

h) Mental health histories were documented, including relevant details of:
past and current psychiatric conditions

previous treatments and/or hospitalizations

family history of mental health issues

past or current family violence/abuse

assessment of family and community supports

impact of mental health on functioning (at home, work, school, community)

= —. _—a _—a _a _a _2

assessment of suicidality/homicidality
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Examination

Description

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

Score | Opportunities for improvement
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' management plan for each diagnosis
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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:

! management plans often not appropriate for diagnoses

! management plans did not consistently take into consideration the acuity
of the patients’ conditions

f necessary reassessments often not performed

1 respective roles of pediatrician and primary care providers, re: follow up,
were often not clearly specified

1 referrals not initiated or documented when appropriate
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Medication

Description
The prescribing, titrating and tapering of drugs to reach intended drug therapy goals.

Key College practice standard: Medical Records Documentation; Safe Prescribing of Opioids
and Sedatives

Key PPEP assessment standard: Medical Record for the Pediatrician in a Community-
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e) When drug samples were provided:
f  documentation of drug samples given included:
0 name of the drug/drug strength
o0 dosage

o duration of treatment
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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: Medical Record for the Pediatrician in a Community-based
Office Setting

Elements of quality

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

 relevant follow-up tests ordered
f  abnormal results followed-up in a timely fashion
b) Patient monitoring and follow-up were appropriate, as demonstrated by:

f coordination of ongoing care between family physician/pediatrician and other
healthcare professionals

prompt attention to emergency problems

documentation of patient progress relative to goals

appropriate referrals to other specialists

appropriate monitoring for effects and side-effects of treatment and disease

updated investigations and results documented

= —a _—a _—_a _a _a

use of regularly updated Cumulative Patient Profiles (highly recommended for
specialists), as appropriate, including: demographic information, current/ongoing
health concerns, current medications, allergies, medical history,
family/social/substance use history

I follow-up visits include review of interval changes in patient condition and
medications, and assessment of patient adherence

f  notation about any significant inter-current iliness that could result in change in
therapeutic targets and/or regimen

1 referral of patients back to primary care physicians with a summary that includes
current problem list, relevant details of diagnosis, treatments provided and patient
response, new medications and/or medication changes, and recommendations for
continued and future management (e.g., re-referral when appropriate)

¢) Linkage to next visit was appropriate, as demonstrated by documentation of:

1 expectation for patient follow-up
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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 occasionally not
documented

1 parameters for appropriate follow-up sometimes unclear

f follow-up plans sometimes failed to address comorbid conditions

! condition-specific screenings sometimes not completed or not commented
on yearly

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:

! indeterminate test results often not followed up on

rationale for changes to patient treatments often not documented
follow-up histories often incomplete

follow-up for disease/treatment complications was sometimes insufficient

patient monitoring was often insufficiently documented

= —a A& -—a -

results of tests and investigations ordered often not documented

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:

1 appropriate follow-up tests often not ordered

! abnormal test results (including those not related to the specialty) often not
followed up

f treatment plans often not modified according to test results
1 schedule for follow-up appointments not specified in records

f recommendations about ongoing care and monitoring not given to the
primary care physicians upon termination of specialty care

1 referrals not considered when appropriate

f important preventive measures not recommended to patients/legal
guardians when appropriate
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Evaluation criteria for documentation for continuity of care

Opportunities for improvement

1 Little to no improvement
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Introduction
All pediatricians 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 the 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. 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) assessment standard is to provide more detail on what is
required for documentation and what a peer assessor will be looking for in a medical record, to increase transparency of the
assessment process and facilitate consistency amongst peer assessors.

This is not a College practice standard but a PPEP assessment standard designed to guide both the registrant and peer assessor
on expectations for record keeping. Please also refer to the College’s practice standards on Medical Records(e)-8n) ocumentat Eu, W m@[ )| TE
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Understanding the assessment standard

This document identifies those standards that are best practices in a medical record for a pediatrician in a community-based
office setting. A physician undergoing a quality improvement assessment is strongly encouraged to review this document in
advance and to ensure they are familiar with the mandatory requirements prior to their on-site assessment.

An assessment standard consists of three components:

1. Standard - a goal statement of achievable levels of performance. An assessment standard is identified by a first level
whole number ending in “.0” such as 1.0, 2.0, 3.0 etc.

2. Criterion - activities or components of the standards that once implemented lead to the overall attainment of the
standard. A criterion is identified by the first level number indicating the standard to which it is associated, and a
second level number such as X.1, X.2, X.3, etc.

3. Criterion descriptors - specific actions for each criterion. Criterion descriptors are identified by the first level
standards number, the second level criterion number and a third level criterion number such as X.Y.1, X.Y.2, etc.

A criterion marked by an M indicates that the criterion is mandatory and must be met. If the registrant is assessed by
PPEP, the expectation is that the registrant has met this criterion.

Criterion that is not marked by an M is based on best practices using current provincial, national and international
standards and guidelines. A non-M criterion should be met, but is not required. A registrant should use their best
judgement to determine whether or not the unique circumstances of their practice necessitate meeting each non-M
criteria.
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Guidance: This assessment standard does not apply to independent medical examinations (IMEs). Physicians conducting IMEs
must refer to the College of Physicians and Surgeons of British Columbia standard Independent Medical Examinations. When
assessing IMEs, a peer assessor will review the letter of instruction, IME report, notes, and fulfilment of the expert witness’ duty to
court. The report is expected to include the facts and assumptions made to substantiate the opinions rendered by the expert.

This assessment standard was created in consultation with subject matter experts and input from the field, in addition to the
references provided. Items are cross-referenced where applicable.
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Standards

No. Description Reference

ADM 1.0 THE MEDICAL RECORD
The medical record is the patient chart in its entirety. Registrants must ensure that the content of a patient’s medical record
meets the requirements as set out in section 3-
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No. Description Reference
ADM 1.2 A written consultation report is required for appropriate and timely communication with the referring physician.
ADM 1.2.1 M  The consultant should provide a prompt and informative response to the referring physician either 7

accepting or not accepting the referral.
Guidance: Two weeks is considered prompt as per the College’s Referral-Consultation Process professional
guideline.

ADM 1.2.2 M  The consultant should provide the referring physician with a timely written report. 57
Guidance: As per the College’s Referral-Consultation Process professional guideline, the expectation is
that the report be provided within two weeks of the date of service, except in exceptional circumstances. In
situations where multiple visits are required to obtain the information for a full consultation, it is acceptable
to provide the written report two weeks from the date of the last visit.

ADM 1.2.3 M A pediatric consultation report should include relevant items from the following list as appropriate for the
condition being treated:
f
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2002 Jun 1 [revised 2021 Apr 7; cited 2021 Oct 28]; 2 p. Available from: https://www.cpsbc.ca/files/pdf/PSG-Prescribing-
Practices-Countersigning-Prescriptions-Internet-Prescribing.pdf

12. Cameron S, Turtle-Song |. Learning to write case notes using the SOAP format. J Couns Dev. 2002; 80(3):286-92.
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