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PEER AND PRACTICE ASSESSMENT 
 

Chart Stimulated Recall Worksheet 
 
During the peer and practice assessment, the assessor with discuss the file you submitted for 
this portion of the assessment. Please review this form prior to the assessment in order to be 
familiar with the questions the assessor will ask. The form will be filled in by the assessor 
during your peer and practice assessment. 
 
 

Registrant’s Name:                                                                            

Assessor’s Name:                                                                             

Patient’s initials:                 

General  

1. In a few sentences, briefly explain this case and the reason for your naturopathic 
treatment. 

       
 
 
 

Informed Consent 

2. Describe how you obtained informed consent from the patient.  
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a) What was discussed and how was it documented? 

 
 

Patient Assessment, Clinical Impression and Treatment Planning 

3.  Describe how you collected a patient history and additional information about this 
patient. 

 
 

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

  

b) In retrospect, what other information might have been relevant? 

 
 
 

4. Review the physical exam, laboratory tests and other assessments that were done. 
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a) Based on the results of the assessments, what was your overall clinical impression? 

 

b) Explain how the history, physical examination, laboratory tests and other assessments 
led you to a diagnosis and treatment plan. 

 

c) Were alternative courses of action or treatments considered? 

 

d) How did you communicate your diagnosis and treatment plan to the patient? 
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e) Describe how you assessed and communicated possible risks, benefits and side 
effects that may have applied to the patient relating to the recommended treatment 
plan. 

 

Patient Goals 

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

 
 
 
 
 

a)  Was there anything unique about the patient that required a new or different approach 
to establishing goals or expected outcomes? 

 

Implementation and Evaluation of Intervention 

7.  How did you monitor the patient’s condition? 
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8.  Did you assign or delegate any components of treatment? If so, what considerations 
were made when assigning/delegating components of care? 

 

a) How did you monitor this care? 
 

9.  With respect to the recommended treatment, how did you determine how often to see 
the patient for their particular condition?  

 

a) How did you communicate any recommendations for follow-up, self-management or 
education? 

 

b) What steps, if any, did you take to communicate with other care providers? 
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c) What steps, if any, did you take to integrate the care with other care providers? 

 

Reflection on Practice 

10. How did the patient's condition progress compared to what you had expected? What 
other factors influenced the outcome?  

 

a) In retrospect, could any other professional(s) have been involved to benefit this 
patient? Please explain. 

 

11. When treating patients with this or a similar type of condition can you describe any 
issues which surfaced in your practice that encouraged you to consult with your 
peers? 
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Overall Impressions 

 

Suggestions discussed with Registrant on how they can improve or remedy the 
deficiencies. 

 

 

a) 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? 

 
 

 


