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Practice Assessment
Summary Scoring Form
	Rating 1
	Meets criteria

	Rating 2
	Shows knowledge of all Standards, with one area of concern

	Rating 3
	Shows concern in at least two practice areas and/or at least one has been identified as a risk

	Rating 4
	Unsafe behaviours have been identified


	
	Rating 1
	Rating 2
	Rating 3
	Rating 4
	Not Applicable

	Summary Report
	
	
	
	
	

	Practice Issues
	
	
	
	
	

	Business Practices
	
	
	
	
	

	Record Keeping
	
	
	
	
	

	CSR #1
	
	
	
	
	

	CSR #2
	
	
	
	
	

	CSR #3
	
	
	
	
	

	CSR #4
	
	
	
	
	

	CSR #5
	
	
	
	
	

	CSR #6
	
	
	
	
	


	Portfolio Component
	Evident
	Not Evident

	Professional Development
	
	


QUALITY MANAGEMENT PROGRAM 
Practice Assessment 

Onsite Assessment Forms

	
	Name
	QM Number

	Physiotherapist
	
	

	Assessor
	
	

	Assessment Date
	(Note: Assessment date to be filled in by Assessor)


Start time (of peer interview)
 _____________

Finish time      __________      

Total time       __________

© College of Physiotherapists of Ontario

March 2014
Summary Report 

After completing the Practice Assessment, please provide a summary of observations, noting the practice setting, areas of strength, areas requiring ongoing learning and an overall rating.

Overall Rating:

	__  Rating 1
	__  Rating 2
	__  Rating 3
	__  Rating 4


	
	Yes
	No

	Is PT on Roster for Authorized Activity(ies)?
	 
	 

	Does the PT work with an Assistant?
	
	


Comments/Practice Setting/Areas of Strength/Areas Requiring Ongoing Learning:

Practice Issues Evaluation
	Practice Issues
	Comments

	1. With regard to any of the equipment you use for the assessment and treatment of patients, describe the process for the preventative maintenance and repair of the equipment at your facility.

Describe where to find records of the inspection, maintenance or repair of the equipment, and what steps are taken to ensure the records are maintained and updated.
	

	2. a) Describe the infection control measures that are in place in your facility.


	

	2.   b) How do you maintain up to date information about evidence based infection control measures?
	

	3. Who is the Health Information Custodian (HIC) for the records of patients that have received physiotherapy services from you?

Please describe the key responsibilities of either the HIC or the agent of the HIC.
	

	4. What is the process used at your facility for releasing patient records?
	

	5. What is the retention period for patient records, for a) an adult, b) a child?

How are records disposed of at the end of the retention period?
	

	6. Do you periodically self-monitor the physiotherapy record? Describe any steps taken to ensure records are maintained in accordance with the professional standards.
	

	7. a) Describe how informed consent is obtained from a patient for the assessment and treatment provided.


	

	b) Please indicate where in the patient’s record there is any evidence that the process of gaining patient consent for a physiotherapy intervention had occurred?
	

	8. Describe the process you use to decide which tasks to assign to physiotherapy support personnel.

How are the tasks monitored?

How do you ensure effective communication with the physiotherapy support personnel?
	

	9. What arrangements are made for patient care in the event of sickness or a leave of absence?
	


Overall Rating:

	__  Rating 1
	__  Rating 2
	__  Rating 3
	__  Rating 4


Comments/Areas of Strength/Areas Requiring Ongoing Learning:

Business Practices Evaluation

	Business Practices Evaluation
	Comments

	1. Do you have a fee schedule?

How are patients informed of the fees for physiotherapy services (including for example, any charges for late payments, missed appointments)?
	

	2. If a patient expresses concerns about the fees what options are discussed?

If there is a change to the usual fee charged, what is documented in the record?
	

	3. How do you monitor the accuracy of the invoices administered for the services provided by you?
	

	4. There are many opportunities to communicate the availability of physiotherapy services to the public and other health care providers.

Do you or your employer use any form of advertising to communicate to others the physiotherapy services you offer?

If yes, please explain how you ensure that the information contained in the advertisement is accurate, true, verifiable, and professional, and avoids being potentially misleading.
	

	5. Describe how you would identify any areas that may be considered a conflict of interest in your practice, whether perceived, potential or actual. Some areas to consider for e.g. providing advice about a service or product, referrals to other health care providers etc, policies around accepting gifts from patients.

What measures would you use to avoid such ‘conflict of interests’ from occurring?
	


Overall Rating:

	__  Rating 1
	__  Rating 2
	__  Rating 3
	__  Rating 4


Comments/Areas of Strength/Areas Requiring Ongoing Learning:

Professional Portfolio Review

	Professional Portfolio Documents (Mandatory Items)

Please write any additional information under Comments at the end of this section.
	Yes
	No

	Considering the physiotherapists practice area, is there evidence of a reflective approach to maintaining continued competency and to developing practice? 

Is there evidence of learning activities with an associated timeline?
	
	

	Please provide an example(s) that describes how the criteria for maintaining ongoing competency was met in this physiotherapists practice:




Choose one or more of the following questions:
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Record Keeping Evaluation

	Physiotherapy Record Keeping Activity
	Comments

	1. How is the storage of charts made secure?
	

	2. Does the record keeping system allow for ready retrieval of all of the elements of an individual patient file if required, i.e. the clinical information, a record of those providing care and a record of financial information?
	

	3. Is there a record documenting the obtaining of informed consent for any activities requiring consent?
	

	4. Is the Health Information Custodian (HIC) clearly identified in the patient’s file?
	

	5. Are records legible so that another health care professional could understand the care provided?
	

	6. Is there is a ‘system’ in place to track each professional encounter with the patient (professional encounters include telephone or email advice relevant to the patient’s condition)? 

Does the system identify who provided which components of treatment and when (e.g., the use of support personnel)?
	

	7. If applicable, does the record keeping system include a financial record for each patient?

(Note: Financial records are considered part of the patients chart but do not need to be physically stored within it. There needs to be a method to link the record and the chart)
	

	8. Do the patient files include the relevant patient’s medical and social history, the previous functional abilities, and any environmental demands affecting function (where reasonable)?

If the information is collected by another practitioner, is the source of the information referenced?


	

	9. Is it clear from the records:

a) What assessment(s) were performed?

	

	
b) What treatment, including any advice was provided? 

	

	c) How the assessment and treatment activities are related (i.e. a clinical impression or an analysis statement)?
	

	10. Do the records show documentation of the patient’s goals and/or concerns?
	

	11. Do the records show evidence of ongoing assessments?

Is there documentation of outcomes for the patient?

How are the outcomes measured?

Are there any documented amendments to the treatment plan or the patient’s condition?


	

	12. Is there a discharge summary provided in the patient’s chart (where applicable)?


Is the reason for ceasing physiotherapy treatment clear?


Does the discharge summary show:


· The patient’s status at discharge?

· The goals and outcomes that were met?

· Any recommendations provided to the patient at the time of discharge?
	

	13. Is there a system or method of uniquely identifying the patient and the care provider within the patient record (Note: to allow the identification of the person and profession making the entry in the file)?
	


Overall Rating:

	__  Rating 1
	__  Rating 2
	__  Rating 3
	__  Rating 4


Comments/Areas of Strength/Areas Requiring Ongoing Learning:

Chart Selection Summary

Please complete the appropriate boxes for each chart (place an ‘X’ where applicable).

	Chart #
	Chart ID #
	Patient Initials
	Authorized
Activity
	Discharged Patient

	1
	
	
	
	

	2
	
	
	
	

	3
	
	
	
	

	4
	
	
	
	

	5
	
	
	
	

	6
	
	
	
	


Chart Stimulated Recall (CSR) Worksheet

Chart ID Number: 1

	Questions 
	Comments

	General:

1. Briefly (in a couple of sentences) can you tell me a little bit about this patient, their presenting condition and the reason for any physiotherapy intervention.
	

	Patient Assessment/Communication and Interdisciplinary Practice

	2. I see you collected [this history and background] information.

What other information did you gather from team members involved in the patients care?

Could you describe the relevance of

the information and the impact on the physiotherapy care provided?


	

	3. Describe how you obtained informed consent from the patient for any assessment and treatment plan. What was discussed with the patient?


	

	Clinical Impression and Intervention Planning

	4. Review the physical / objective assessments that were performed. 

Based on the results of the assessments, what was your overall clinical impression?

What other information might have been relevant?


	

	5. Please explain how the results of the assessment led to the delivery of the described treatment plan. 

Were other alternative courses of action or treatments considered?


	

	6. Describe any discussions you had with the patient (or authorized representative) and/ or health care team with respect to how the patient’s goals and expected outcomes were established and could best be achieved.

Patient characteristics sometimes influence decision making (e.g. psychosocial issues, compliance, past medical history, support systems, employment).
Was there anything unique about this patient that required a new or different approach to establishing goals and expected outcomes? 
	

	Implementation and Evaluation of Physiotherapy Intervention

	7. What measures did you use to monitor the patient’s condition?

Was the treatment effective, why?
	

	8. Did you assign any components of treatment to support staff? If so, what factors or risks were considered when assigning components of care?  
How did you monitor this assigned care?
	

	9. How did you decide how often to see this patient and for what duration?


a) How did you communicate the plans for completion of the physiotherapy intervention?

b) What steps did you take to assist in community integration or communication with other care providers?

c) Did you communicate any recommendations for post discharge or self management or education? 


	

	Reflection on Practice

	10. Take a moment to reflect back on this patient’s case.

a) How did the patient condition progress compared to what you had expected? What factors were considered?

b) Should any other professional been involved to benefit this patient? Please describe.


	

	11. When treating patients with this or a similar type of condition:


a) Can you describe any issues you have met in practice that have prompted you to consult with peers?


b) Please share any learning     opportunities you may have identified arising from the management of this patient’s condition.  How could this new learning influence future management of patients presenting with similar conditions?


	

	Risk Assessment 

The following questions apply to individuals who are on the roster to perform one or more authorized activity(ies).

	12. Please describe how you   assessed and then identified any possible:

a) risks, 

b) benefits, 

c) side effects, 

…that may apply to this patient in relation to performing 

_____________________


	

	Adverse Consequences

	13. Please describe any adverse consequences that may arise in your practice related to the performance of 

      ____________________
	

	14. Please describe the course of action you will follow if the treatment administered results in an adverse outcome for the patient during, or following a treatment? 

Are these actions described in any policy or protocol?


	

	Collaborative Care

	15. What other health care professionals were involved in the patient’s care?   

Describe how the physiotherapy care provided impacted any other care provided by another health professional?  

             If so, what did you communicate? 


	


Overall Rating:
	__  Rating 1
	__  Rating 2
	__  Rating 3
	__  Rating 4


Comments/Areas of Strength/Areas Requiring Ongoing Learning:

Chart Stimulated Recall (CSR) Worksheet

Chart ID Number: 2

	Questions 
	Comments

	General:

1. Briefly (in a couple of sentences) can you tell me a little bit about this patient, their presenting condition and the reason for any physiotherapy intervention.


	

	Patient Assessment/Communication and Interdisciplinary Practice

	2. I see you collected [this history and background] information.

What other information did you gather from team members involved in the patients care?

Could you describe the relevance of

the information and the impact on the physiotherapy care provided?


	

	3. Describe how you obtained informed consent from the patient for any assessment and treatment plan. What was discussed with the patient?


	

	Clinical Impression and Intervention Planning

	4. Review the physical / objective assessments that were performed. 

Based on the results of the assessments, what was your overall clinical impression?

What other information might have been relevant?


	

	5. Please explain how the results of the assessment led to the delivery of the described treatment plan. 

Were other alternative courses of action or treatments considered?


	

	6. Describe any discussions you had with the patient (or authorized representative) and/ or health care team with respect to how the patient’s goals and expected outcomes were established and could best be achieved.

Patient characteristics sometimes influence decision making (e.g. psychosocial issues, compliance, past medical history, support systems, employment).
Was there anything unique about this patient that required a new or different approach to establishing goals and expected outcomes? 


	

	Implementation and Evaluation of Physiotherapy Intervention

	7.  What measures did you use to monitor the patient’s condition?

Was the treatment effective, why?
	

	8. Did you assign any components of treatment to support staff? If so, what factors or risks were considered when assigning components of care?  
How did you monitor this assigned care?
	

	9. How did you decide how often to see this patient and for what duration?


a) How did you communicate the plans for completion of the physiotherapy intervention?

b) What steps did you take to assist in community integration or communication with other care providers?

c) Did you communicate any recommendations for post discharge or self management or education? 


	

	Reflection on Practice

	10. Take a moment to reflect back on this patient’s case.

a) How did the patient condition progress compared to what you had expected? What factors were considered?

b) Should any other professional been involved to benefit this patient? Please describe.


	

	11. When treating patients with this or a similar type of condition:


a) Can you describe any issues you have met in practice that have prompted you to consult with peers?


b) Please share any learning     opportunities you may have identified arising from the management of this patient’s condition.  How could this new learning influence future management of patients presenting with similar conditions?


	

	Risk Assessment 

The following questions apply to individuals who are on the roster to perform one or more authorized activity(ies).

	12. Please describe how you   assessed and then identified any possible:

a) risks, 

b) benefits, 

c) side effects, 

…that may apply to this patient in relation to performing 

___________________


	

	Adverse Consequences

	13. Please describe any adverse consequences that may arise in your practice related to the performance of 

      __________________
	

	14. Please describe the course of action you will follow if the treatment administered results in an adverse outcome for the patient during, or following a treatment? 

Are these actions described in any policy or protocol?


	

	Collaborative Care

	15. What other health care professionals were involved in the patient’s care?   

Describe how the physiotherapy care provided impacted any other care provided by another health professional?  

If so, what did you communicate? 
	


Overall Rating:

	__  Rating 1
	__  Rating 2
	__  Rating 3
	__  Rating 4


Comments/Areas of Strength/Areas Requiring Ongoing Learning:

Chart Stimulated Recall (CSR) Worksheet

Chart ID Number: 3

	Questions 
	Comments

	General:

1. Briefly (in a couple of sentences) can you tell me a little bit about this patient, their presenting condition and the reason for any physiotherapy intervention.
	

	Patient Assessment/Communication and Interdisciplinary Practice

	2. I see you collected [this history and background] information.

What other information did you gather from team members involved in the patients care?

Could you describe the relevance of

the information and the impact on the physiotherapy care provided?


	

	3. Describe how you obtained informed consent from the patient for any assessment and treatment plan. What was discussed with the patient?


	

	Clinical Impression and Intervention Planning

	4. Review the physical / objective assessments that were performed. 

Based on the results of the assessments, what was your overall clinical impression?

What other information might have been relevant?


	

	5. Please explain how the results of the assessment led to the delivery of the described treatment plan. 

Were other alternative courses of action or treatments considered?


	

	6. Describe any discussions you had with the patient (or authorized representative) and/ or health care team with respect to how the patient’s goals and expected outcomes were established and could best be achieved.

Patient characteristics sometimes influence decision making (e.g. psychosocial issues, compliance, past medical history, support systems, employment).
Was there anything unique about this patient that required a new or different approach to establishing goals and expected outcomes? 


	

	Implementation and Evaluation of Physiotherapy Intervention

	7. What measures did you use to monitor the patient’s condition?

Was the treatment effective, why?
	

	8. Did you assign any components of treatment to support staff? If so, what factors or risks were considered when assigning components of care?  
How did you monitor this assigned care?
	

	9. How did you decide how often to see this patient and for what duration?


a) How did you communicate the plans for completion of the physiotherapy intervention?

b) What steps did you take to assist in community integration or communication with other care providers?

c) Did you communicate any recommendations for post discharge or self management or education? 


	

	Reflection on Practice

	10. Take a moment to reflect back on this patient’s case.

a) How did the patient condition progress compared to what you had expected? What factors were considered?

b) Should any other professional been involved to benefit this patient? Please describe.


	

	11. When treating patients with this or a similar type of condition:


a) Can you describe any issues you have met in practice that have prompted you to consult with peers?


b) Please share any learning     opportunities you may have identified arising from the management of this patient’s condition.  How could this new learning influence future management of patients presenting with similar conditions?


	

	Risk Assessment 

The following questions apply to individuals who are on the roster to perform one or more authorized activity(ies).

	12. Please describe how you   assessed and then identified any possible:

a) risks, 

b) benefits, 

c) side effects, 

…that may apply to this patient in relation to performing

____________________


	

	Adverse Consequences

	13. Please describe any adverse consequences that may arise in your practice related to the performance of

_____________________ 

	

	14. Please describe the course of action you will follow if the treatment administered results in an adverse outcome for the patient during, or following a treatment? 

Are these actions described in any policy or protocol?


	

	Collaborative Care

	15. What other health care professionals were involved in the patient’s care?   

Describe how the physiotherapy care provided impacted any other care provided by another health professional?  

If so, what did you communicate?
	


Overall Rating:
	__  Rating 1
	__  Rating 2
	__  Rating 3
	__  Rating 4


Comments/Areas of Strength/Areas Requiring Ongoing Learning:

Chart Stimulated Recall (CSR) Worksheet

Chart ID Number: 4

	Questions 
	Comments

	General:

1. Briefly (in a couple of sentences) can you tell me a little bit about this patient, their presenting condition and the reason for any physiotherapy intervention.
	

	Patient Assessment/Communication and Interdisciplinary Practice

	2. I see you collected [this history and background] information.

What other information did you gather from team members involved in the patients care?

Could you describe the relevance of the information and the impact on the physiotherapy care provided?


	

	3. Describe how you obtained informed consent from the patient for any assessment and treatment plan. What was discussed with the patient?
	

	Clinical Impression and Intervention Planning

	4. Review the physical / objective assessments that were performed. 

Based on the results of the assessments, what was your overall clinical impression?

What other information might have been relevant?


	

	5. Please explain how the results of the assessment led to the delivery of the described treatment plan. 

Were other alternative courses of action or treatments considered?


	

	6. Describe any discussions you had with the patient (or authorized representative) and/ or health care team with respect to how the patient’s goals and expected outcomes were established and could best be achieved.

Patient characteristics sometimes influence decision making (e.g. psychosocial issues, compliance, past medical history, support systems, employment).
Was there anything unique about this patient that required a new or different approach to establishing goals and expected outcomes? 


	

	Implementation and Evaluation of Physiotherapy Intervention

	7. What measures did you use to monitor the patient’s condition?

Was the treatment effective, why?
	

	8. Did you assign any components of treatment to support staff? If so, what factors or risks were considered when assigning components of care?  
How did you monitor this assigned care?
	

	9. How did you decide how often to see this patient and for what duration?


a) How did you communicate the plans for completion of the physiotherapy intervention?

b) What steps did you take to assist in community integration or communication with other care providers?

c) Did you communicate any recommendations for post discharge or self management or education? 


	

	Reflection on Practice

	10. Take a moment to reflect back on this patient’s case.

How did the patient condition progress compared to what you had expected? What factors were considered?

Should any other professional been involved to benefit this patient? Please describe.


	

	11. When treating patients with this or a similar type of condition:


a) Can you describe any issues you have met in practice that have prompted you to consult with peers?


b) Please share any learning     opportunities you may have identified arising from the management of this patient’s condition.  How could this new learning influence future management of patients presenting with similar conditions?


	

	Risk Assessment 

The following questions apply to individuals who are on the roster to perform one or more authorized activity(ies).

	12. Please describe how you   assessed and then identified any possible:

a) risks, 

b) benefits, 

c) side effects, 

…that may apply to this patient in relation to performing 

_____________________


	

	Adverse Consequences

	13. Please describe any adverse consequences that may arise in your practice related to the performance of 

      __________________
	

	14. Please describe the course of action you will follow if the treatment administered results in an adverse outcome for the patient during, or following a treatment? 

Are these actions described in any policy or protocol?


	

	Collaborative Care

	15. What other health care professionals were involved in the patient’s care?   

Describe how the physiotherapy care provided impacted any other care provided by another health professional?  

             If so, what did you communicate? 


	


Overall Rating:
	__  Rating 1
	__  Rating 2
	__  Rating 3
	__  Rating 4


Comments/Areas of Strength/Areas Requiring Ongoing Learning:

Chart Stimulated Recall (CSR) Worksheet

Chart ID Number: 5

	Questions 
	Comments

	General:

1. Briefly (in a couple of sentences) can you tell me a little bit about this patient, their presenting condition and the reason for any physiotherapy intervention.
	

	Patient Assessment/Communication and Interdisciplinary Practice

	2. I see you collected [this history and background] information.

What other information did you gather from team members involved in the patients care?

Could you describe the relevance of

the information and the impact on the physiotherapy care provided?


	

	3. Describe how you obtained informed consent from the patient for any assessment and treatment plan. What was discussed with the patient?


	

	Clinical Impression and Intervention Planning

	4. Review the physical / objective assessments that were performed. 

Based on the results of the assessments, what was your overall clinical impression?

What other information might have been relevant?


	

	5. Please explain how the results of the assessment led to the delivery of the described treatment plan. 

Were other alternative courses of action or treatments considered?


	

	6. Describe any discussions you had with the patient (or authorized representative) and/ or health care team with respect to how the patient’s goals and expected outcomes were established and could best be achieved.

Patient characteristics sometimes influence decision making (e.g. psychosocial issues, compliance, past medical history, support systems, employment).
Was there anything unique about this patient that required a new or different approach to establishing goals and expected outcomes? 


	

	Implementation and Evaluation of Physiotherapy Intervention

	7. What measures did you use to monitor the patient’s condition?

Was the treatment effective, why?
	

	8. Did you assign any components of treatment to support staff? If so, what factors or risks were considered when assigning components of care?  
How did you monitor this assigned care?
	

	9. How did you decide how often to see this patient and for what duration?


a) How did you communicate the plans for completion of the physiotherapy intervention?

b) What steps did you take to assist in community integration or communication with other care providers?

c) Did you communicate any recommendations for post discharge or self management or education? 


	

	Reflection on Practice

	10. Take a moment to reflect back on this patient’s case.

a) How did the patient condition progress compared to what you had expected? What factors were considered?

b) Should any other professional been involved to benefit this patient? Please describe.


	

	11. When treating patients with this or a similar type of condition:


a) Can you describe any issues you have met in practice that have prompted you to consult with peers?


b) Please share any learning     opportunities you may have identified arising from the management of this patient’s condition.  How could this new learning influence future management of patients presenting with similar conditions?


	

	Risk Assessment 

The following questions apply to individuals who are on the roster to perform one or more authorized activity(ies).

	12. Please describe how you   assessed and then identified any possible:

a) risks, 

b) benefits, 

c) side effects, 

…that may apply to this patient in relation to performing 

_____________________


	

	Adverse Consequences

	13. Please describe any adverse consequences that may arise in your practice related to the performance of 

      __________________


	

	14. Please describe the course of action you will follow if the treatment administered results in an adverse outcome for the patient during, or following a treatment? 

Are these actions described in any policy or protocol?


	

	Collaborative Care

	15. What other health care professionals were involved in the patient’s care?   

Describe how the physiotherapy care provided impacted any other care provided by another health professional?  

             If so, what did you communicate? 


	


Overall Rating:
	__  Rating 1
	__  Rating 2
	__  Rating 3
	__  Rating 4


Comments/Areas of Strength/Areas Requiring Ongoing Learning:

Chart Stimulated Recall (CSR) Worksheet

Chart ID Number: 6

	Questions 
	Comments

	General:

1. Briefly (in a couple of sentences) can you tell me a little bit about this patient, their presenting condition and the reason for any physiotherapy intervention.
	

	Patient Assessment/Communication and Interdisciplinary Practice

	2. I see you collected [this history and background] information.

What other information did you gather from team members involved in the patients care?

Could you describe the relevance of

the information and the impact on the physiotherapy care provided?


	

	3. Describe how you obtained informed consent from the patient for any assessment and treatment plan. What was discussed with the patient?


	

	Clinical Impression and Intervention Planning

	4. Review the physical / objective assessments that were performed. 

Based on the results of the assessments, what was your overall clinical impression?

What other information might have been relevant?


	

	5. Please explain how the results of the assessment led to the delivery of the described treatment plan. 

Were other alternative courses of action or treatments considered?


	

	6. Describe any discussions you had with the patient (or authorized representative) and/ or health care team with respect to how the patient’s goals and expected outcomes were established and could best be achieved.

Patient characteristics sometimes influence decision making (e.g. psychosocial issues, compliance, past medical history, support systems, employment).
Was there anything unique about this patient that required a new or different approach to establishing goals and expected outcomes? 


	

	Implementation and Evaluation of Physiotherapy Intervention

	7. What measures did you use to monitor the patient’s condition?

Was the treatment effective, why?
	

	8. Did you assign any components of treatment to support staff? If so, what factors or risks were considered when assigning components of care?  
How did you monitor this assigned care?
	

	9. How did you decide how often to see this patient and for what duration?


a) How did you communicate the plans for completion of the physiotherapy intervention?

b) What steps did you take to assist in community integration or communication with other care providers?

c) Did you communicate any recommendations for post discharge or self management or education? 


	

	Reflection on Practice

	10. Take a moment to reflect back on this patient’s case.

a) How did the patient condition progress compared to what you had expected? What factors were considered?

b) Should any other professional been involved to benefit this patient? Please describe.


	

	11. When treating patients with this or a similar type of condition:


a) Can you describe any issues you have met in practice that have prompted you to consult with peers?

b) Please share any learning     opportunities you may have identified arising from the management of this patient’s condition.  How could this new learning influence future management of patients presenting with similar conditions?


	

	Risk Assessment 

The following questions apply to individuals who are on the roster to perform one or more authorized activity (ies).

	12. Please describe how you   assessed and then identified any possible:

a) risks, 

b) benefits, 

c) side effects, 

…that may apply to this patient in relation to performing 

____________________


	

	Adverse Consequences

	      13.  Please describe any adverse consequences that may arise in your practice related to the performance of

             ____________________
	

	14. Please describe the course of action you will follow if the treatment administered results in an adverse outcome for the patient during, or following a treatment? 

Are these actions described in any policy or protocol?


	

	Collaborative Care

	15. What other health care professionals were involved in the patient’s care?   

Describe how the physiotherapy care provided impacted any other care provided by another health professional?  

             If so, what did you communicate?
	


Overall Rating:
	__  Rating 1
	__  Rating 2
	__  Rating 3
	__  Rating 4


Comments/Areas of Strength/Areas Requiring Ongoing Learning:

Education Verification

	Practice Issues
	Comments

	1. How did you learn to perform

__________________________?
	

	2. Where did you train or with whom did you learn to perform this activity?


	

	3. Date of training?


	

	The following questions will ask you a little about the theory, practical and then assessment components of your education.

	Theory

4. Please describe the process that you used to learn the theory behind the 
performance of

__________________________
	

	5. Please provide some examples of the theory that was learned in this process in regard to the indications, contradictions and risks, around the 
performance of

__________________________
	

	Practical Component

6. Please describe the training 
you have received on the technical/practical 
performance of 

_________________________


	

	Practice Issues
	Comments

	7. When training to perform this activity did you have an opportunity to perform this activity under supervision, or to be mentored by a person also authorised to perform it?
	

	8. Who was/were the person/people who mentored, or trained you to perform this activity? How do you know they were qualified to perform this activity?
	

	Assessment Component

9. Please describe any evaluation, including any scoring or feedback you received in regards to your level of understanding of the theory behind performing this activity.
	

	10. Were you assessed practically?
	

	11. When was this assessment?
	

	12. Who conducted the assessment?
	


Education Verification

	Practice Issues
	Comments

	1. How did you learn to perform

__________________________?
	

	2. Where did you train or with whom did you learn to perform this activity?


	

	3. Date of training?


	

	The following questions will ask you a little about the theory, practical and then assessment components of your education.

	Theory

4. Please describe the process that you used to learn the theory behind the 
performance of

__________________________
	

	5. Please provide some examples of the theory that was learned in this process in regard to the indications, contradictions and risks, around the 
performance of

__________________________
	

	Practical Component

6. Please describe the training 
you have received on the technical/practical 
performance of 

_________________________


	

	Practice Issues
	Comments

	7. When training to perform this activity did you have an opportunity to perform this activity under supervision, or to be mentored by a person also authorised to perform it?
	

	8. Who was/were the person/people who mentored, or trained you to perform this activity? How do you know they were qualified to perform this activity?
	

	Assessment Component

9. Please describe any evaluation, including any scoring or feedback you received in regards to your level of understanding of the theory behind performing this activity.
	

	10. Were you assessed practically?
	

	11. When was this assessment?
	

	12. Who conducted the assessment?
	


Education Verification

	Practice Issues
	Comments

	1. How did you learn to perform

__________________________?
	

	2. Where did you train or with whom did you learn to perform this activity?


	

	3. Date of training?


	

	The following questions will ask you a little about the theory, practical and then assessment components of your education.

	Theory

4. Please describe the process that you used to learn the theory behind the 
performance of

__________________________
	

	5. Please provide some examples of the theory that was learned in this process in regard to the indications, contradictions and risks, around the 
performance of

__________________________
	

	Practical Component

6. Please describe the training 
you have received on the technical/practical 
performance of 

_________________________


	

	Practice Issues
	Comments

	7. When training to perform this activity did you have an opportunity to perform this activity under supervision, or to be mentored by a person also authorised to perform it?
	

	8. Who was/were the person/people who mentored, or trained you to perform this activity? How do you know they were qualified to perform this activity?
	

	Assessment Component

9. Please describe any evaluation, including any scoring or feedback you received in regards to your level of understanding of the theory behind performing this activity.
	

	10. Were you assessed practically?
	

	11. When was this assessment?
	

	12. Who conducted the assessment?
	


QUALITY ASSURANCE


Practice Assessment Form and Questions
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Discuss a course or conference attended, or other learning activity. 


Why did you choose this activity? 


What did you learn? 


How did it influence or change your practice? 


How did you evaluate this change in practice? 








Discuss a patient case where you struggled to provide a solution �to the presenting problem. �What did you do? �How did you address the problem and form a solution? 








Discuss any peer/colleague interaction or discussion that has influenced or changed your practice in some way. How did the new information influence or change your practice?
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