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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)-3(in) ocumentat
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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.

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

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

7 

ADM 1.2.2 M The consultant should provide the referring physician with a timely written report. 
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. 

5, 7 

ADM 1.2.3 

 
 
 
 
 
 
 
 
 
 
 

M 

 
 
 
 
 
 
 
 
 
 
 

A pediatric consultation report should include relevant items from the following list as appropriate for the 
condition being treated: 

¶ 

/files/pdf/PSG-Referral-Consultation-Process.pdf
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https://www.cmpa-acpm.ca/en/education-events/good-practices/physician-patient/documentation-and-record-keeping
https://www.cmpa-acpm.ca/en/education-events/good-practices/physician-patient/documentation-and-record-keeping
https://www2.gov.bc.ca/assets/gov/health/practitioner-pro/medical-services-plan/msc-payment-schedule-may-2021.pdf
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2280411/pdf/canfamphys00160-0057.pdf
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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 I. Learning to write case notes using the SOAP format. J Couns Dev. 2002; 80(3):286-92. 
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