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PRACTICE ASSESSMENT REPORT
Endocrinology Peer and Practice Assessment Handbook
Physician Demographic & Practice Information
Physician Name:
Physician CPSO Number:
Type of Practice Assessed (Clinical Practice Area):
Assessment Information:
Assessor Name:
Assessment Date:
Address of Assessment
To be completed by the assessor upon completion of the assessment:
Total time to complete case review (hr):
Total time to complete interview (hr):
Assessor Signature:
Version 1.0 - June 2017
Ratings and Comments
Little to no improvement is needed when the trend shows that most elements of quality were evident and deficiencies, if any, were minor.
Moderate improvement is needed when the trend shows some elements of quality were lacking, but the likelihood of adverse patient outcomes were low.
Significant improvement is needed when the trend shows that many elements of quality were lacking, or when patient outcomes could be adversely affected.
2
3
1 
For each domain below, provide a rating ("1", "2", or "3") based on your overall assessment of the physician's practice in that domain. Scoring rubrics in the Endocrinology Assessment Handbook should be used to guide decision making about ratings. Ratings must be supported by brief narrative comments and/or specific examples. The narrative detail for each assessed domain is divided into two distinct sections:
"Areas of Quality Care and Suggestions for Quality Improvement"
Briefly summarize the positive trends observed in the physician's practice in each domain considering information collected from the record review and physician interview. You can draw on relevant examples from the scoring rubrics. Including comments on positive aspects of care is important for assessment coordinators and the Quality Assurance Committee when reviewing the report. This feedback also encourages continued effort by the assessed physician in these areas. Suggestions for quality improvement can be included here, as relevant. Within the CPSO QA program, "suggestions" are optional feedback that the assessed physician can incorporate at their discretion (e.g., "Dr X records appropriate patient histories, but I would further suggest adding..."). Brief narrative comments are expected in this section irrespective of the rating (i.e., "1", "2", or "3").
"Specific Concerns Requiring Attention and Recommendations for Practice Change"
If a score of "2" or "3" is given in a domain, a brief description of the concern(s) must be provided here along with specific recommendations for ameliorating those concerns, as appropriate. Clear and concise narrative detail is essential for the Quality Assurance Committee's understanding of the issue and their ability to make appropriate decisions. Review your network's sample reports for examples.
HISTORY:  A record of information (appropriate to the clinical presentation) gathered through questioning the patient or others (e.g., family members, substituted decision-maker) and reviewing pertinent documents to determine the next steps in care.
Rating:
EXAMINATION:  Guided by the presenting problem, a systematic evaluation of the patient's physical  and/or mental state.
Rating:
INVESTIGATION:  Procedures or tests performed to detect, diagnose, or monitor disease processes and determine a course of treatment
Rating:
DIAGNOSIS:  The identification of a possible disease, disorder, or injury in a patient.
Rating:
MANAGEMENT PLAN: A plan of care tailored to the patient's needs that includes objectives, interventions, time frame for accomplishment and evaluation.
Rating:
MEDICATION:  The prescribing, titrating, and tapering of drugs to reach intended drug therapy goals.
Rating:
FOLLOW-UP & MONITORING:  The ongoing observation and assessment of the patient's progress to assess treatment efficacy and need for treatment change or termination
Rating:
DOCUMENTATION FOR CONTINUITY OF CARE:  Documentation in the patient record, as well as other written communications, intended to share information with care providers or referring sources to ensure effective continuity of care.
Rating:
(1) Little To No Improvement:
(2) Moderate Improvement:
(3) Significant Improvement:
History
Examination
Investigation
Management
Medication
Follow-up & Monitoring
Diagnosis
RATINGS SUMMARY
Documentation & Continuity
Summative Comments
Provide a summary of your overall assessment of the physician’s practice.  Briefly list all concerns identified during the assessment, recommendations to deal with those concerns, as well as your perceptions regarding the physician's responsiveness to feedback and potential for self-directed improvement. Any issues or concerns not addressed by the above scoring domains can be added here.
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