?PAR PAR Episodic Care Practice Checklist

Physician Achievement Review

e This checklist is to be used in practices where the physician indicates the care is mostly episodic in nature or the
physician is serving as a locum physician for less than two weeks.

o  This checklist can be completed after the chart audit and chart-stimulated recall portions of the practice visit.
Please engage the visited physician when completing this form at the end of a practice visit.

¢ A physician may also choose to use the form during a self-conducted practice review.

Rarely Usually N/A
Basic data required for medical care
1. Key historical features of the presenting complaint are documented.
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2. Physical findings are documented. []
3. Problem labels or diagnoses are documented and those with on- L]
going implications for future care are readily identifiable at future
visits.
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4. Significant past medical history (e.g. major diseases, major surgical
procedures, results of significant investigations) is available.
5. A list of active medications is available. []
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6. Allergies are readily identifiable.
Comments on observations above (optional):

Rarely Usually N/A
Analysis by the physician 1 2 3 4 5
1. Evidence is documented of a search for the root cause. [] ] [] ] [] []
2. Considerations of relevant psychological, social and lifestyle issues [] [] [] [] [] []

are evident.
Comments on observations above (optional):

Rarely Usually N/A
Management 1 2 3 4 5
1. Investigations, referrals and prescriptions (including name, dosage |:| |:| |:| |:| |:| |:|
and quantity) are documented.
2. Management choices adhere to practice standards or variance is [] [] [] [] [] []
explained.
3. Management choices can be referred to specific sources of [] ] [] ] [] []

information (e.g. evidence-based literature) when asked.
Comments on observations above (optional):

Rarely Usually N/A
Follow-Up 1 2 3 4 5
1. Arrangements for follow-up are documented (for all chronic [] ] [] ] [] []
problems and for acute problems, when necessary).
2. The physician responsible for follow-up care is identified. [] ] [] ] [] []
3. A system exists to minimize failed follow-up for high-stakes health [] [] [] [] [] []

issues.
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4. Prescription quantities conform to follow-up plans (e.g. to cover the [] [] [] [] [] []
period until the next available).

5. The physician communicates with the principal primary care 1] O O O 0O O
provider for follow-up purposes when appropriate.

Comments on observations above (optional):

Rarely Usually N/A
E. Role Recognition
1. Patients are informed if the practice is limited to episodic care.

LI =
[
[0 e
10 =
10 @
10

2. The physician recognizes when his/her role has become that of
principal primary care provider.
3. As principal primary care provider, the physician institutes the
following in accordance with standard practice:
e drug and disease monitoring
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e preventive interventions
Comments on observations above (optional):

Additional Comments:

Practice Visit Number:
Practice Visitor:
Date:



