The College of Naturopaths of Ontario
PEER AND PRACTICE ASSESSMENT

Chart Stimulated Recall Worksheet

During the peer and practice assessment, the assessor with discuss the chart 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:

1. Briefly provide an overview of this case and why you chose it for our discussion today.
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2. Looking at the subjective and objective information you have in this chart are there
additional questions you would have asked or additional assessments that you would
have done?

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

4. Were other treatments considered and why did you not use them?
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5. 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.

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

7. Was there anything unique or particularly challenging about the patient that required a
new or different approach and how did you deal with it?
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8. Explain your follow up with the patient and how you monitored the patient’s
condition.

9. Did you assign or delegate any components of treatment? If so, what considerations
were made when assigning/delegating components of care?

10. How did you monitor the delegation/assigning of care?
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11. How did you provide the treatment plans to this patient? Did you provide other
educational information?

12. Should any other health care professional have been involved to benefit this patient?

13. 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?
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Overall Impressions Regarding the Chart Stimulate Recall

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