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Introduction
All internists 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. 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. The peer assessment is based on the premise that a peer
can understand the care being provided for a patient from a review of the medical record.

This is not a College practice standard but a PPEP assessment standard designed to guide both the registrant and peer assessor
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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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No. Description Reference

ADM 1.3.1 M Developments and symptoms since previous visit (i.e. severity and duration), pertinent positives and 1,2,3,5
negatives and, as indicated, a functional inquiry and a review of response to treatment interventions used
are documented.

ADM 1.3.2 M  Physical examination findings and validated rating scales/ risk assessment calculations are documented, 5
as relevant.

ADM 1.3.3 M Investigations are selected appropriately, reviewed and there is documentation of action taken when 1,2,3,5
indicated.

ADM 1.3.4 M  Preferred and provisional diagnoses are clearly documented, consider co-morbidities and differential 1,2,3,5
diagnoses, and are supported by the history, examinations and investigations in the medical record.

ADM 1.3.5 M
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No. Description Reference

ADM 2.0 CUMULATIVE PATIENT PROFILE

The cumulative patient profile (CPP) is intended to be a simplified, easily accessible document that
contains relevant background and current information on a patient. The CPP is a time-unlimited record
that grows out of repeated physician-patient encounters over time. The CPP is an optional but
recommended component of an internist’s medical record. Internists should use their professional
judgement to determine whether to include a CPP or an equivalent patient health summary in each
patient medical record, considering a variety of factors, such as the nature of the physician-patient
relationship (e.g. whether it is a sustained physician-patient relationship), the nature of the care being
provided, and whether the CPP or equivalent summary would reasonably contribute to quality care.
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