
DR. OFF-SITE CHART REVIEW FORM
REVIEWER: DR. 
DATE: 

PREAMBLE: Initial Quality Improvement Program chart review.

CHARTS REVIEWED:

	PHIN #
	Patient Initials
	Year of Birth
	Gender
	Start/End Date of Visits

	
	
	1945
	F
	

	Diagnosis:
	Left breast ca – lumpectomy and node Bx


Comments: Appropriate preop assessment, a/w assessment.  charting complete.  Appropriate intra-op management.

	PHIN #
	Patient Initials
	Year of Birth
	Gender
	Start/End Date of Visits

	
	
	1952
	M
	

	Diagnosis:
	Chronic pain


Comments: Long term patient – follow up visits.  Virtual follow up visits and procedure report. Appropriate procedure note.  Visit notes somewhat brief re functional status.  

	PHIN #
	Patient Initials
	Year of Birth
	Gender
	Start/End Date of Visits

	
	
	1973
	F
	

	Diagnosis:
	Perforated colon


Comments:  Appropriate pre-op assessment.  Appropriate charting.  Appropriate intra-op management.  Case was handed off to a colleague.

	PHIN #
	Patient Initials
	Year of Birth
	Gender
	Start/End Date of Visits

	
	
	1973
	M
	

	Diagnosis:
	# right distal radius and ulna


Comments:  Appropriate pre-op assessment.  Provided regional anesthesia (supraclavicular block) to avoid GA.  All documented appropriately.  Appropriate intra-op management.

	PHIN #
	Patient Initials
	Year of Birth
	Gender
	Start/End Date of Visits

	
	
	1986
	F
	

	Diagnosis:
	Emergent C-section


Comments: complicated patient.  Appropriate pre-op assessment.  Appropriate monitoring. Appropriate intra-op management and disposition.


	PHIN #
	Patient Initials
	Year of Birth
	Gender
	Start/End Date of Visits

	
	
	1986
	M
	

	Diagnosis:
	Gangrene right foot - BKA


Comments: Consultation on file by Dr XXX.  Appropriate pre-op assessment.  Charting complete.  Appropriate intra-op management.  Appropriate disposition.  Spinal Anesthesia.
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	Level of Concern
	Definition

	No/Minimal Concerns
Reasonable care provided
	No/minimal concerns, care provided is reasonable and adequate.

	Opportunities for Improvement

	Suggested changes or improvements to practice for self-directed implementation.

	Required changes – Patient safety concern
	Patient safety concerns or major practice changes needed and CPSM follow-up required.




	OVERVIEW OF CHARTS
Please complete this section taking into account all charts reviewed.
See legend below for definition of categories.
	No/Minimal Concerns 

Reasonable 
care provided
	Opportunities for Improvement
	Required changes -
Patient safety concern

	Medical Record Keeping
	☐
	☒
	☐

	Comments: 5 Anesthesia records, one consult, and one pain clinic chart reviewed. All medical records are complete and legible.  As Dr. XXX’s practice involves chronic and acute pain management, I would have liked to have reviewed a few more chronic/acute pain charts as well to have a better overview of the practice.  The submitted pain chart notes are quite brief.



	Medical Management
	☒
	☐
	☐

	Comments: Appropriate medical management in all charts reviewed.






	OVERALL ASSESSMENT


	Strengths

	Comments:
Varied practice.  Tertiary and community anesthesia practice including high-risk obstetric anesthesia.  Chronic and acute pain management.  



	Opportunities for Improvement

	Comments: more detail on pain patients, eg, functional status











	PRACTICE IMPROVEMENT RECOMMENDATIONS


	Required Changes - Patient Safety Concerns

	Comments:











	
	
	
	


        Signature			          		 Reviewer Name 			             Date

