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CHARTS REVIEWED
A chart-by-chart listing of the patient information
reviewed. Includes non-identifying patient descriptors.
Date of Visit describes the date which is provided by
Manitoba Health (in most cases) of when the care is
reviewed. Diagnosis describes the major concern
addressed.  Comments are provided regarding the visits
reviewed, including positive actions as well as concerns.

OVERVIEW OF CHARTS AND
OVERALL ASSESSEMENT
Outcomes are classified into three
categories, with corresponding colour coding.

PREAMBLE
If applicable, a brief description of the
type of audit.There may also be a brief
description of your practice.

Please find attached the results of your recent chart
review/audit. This brief guide will help you interpret
the report. Broken down within the report are the
following sections and the information it will contain:

Below are the descriptions of meaning in each colour coded category:

NO/MINIMAL CONCERNS
REASONABLE CARE

PROVIDED

FURTHER CPSM
ACTION REQUIRED

OPPORTUNITIES FOR
IMPROVEMENT

Identified Patient safety
concerns or major practice
changes needed, and CPSM
follow-up is required
Follow-up audit is required,
perhaps at an earlier interval
than usual for program
Disposition is determined by
Central Standards
Committee, including any
intervention(s), type of
follow-up and follow-up
interval timeline
Interventions include
suggested or required
education, mentorship,
undertaking, and rarely,
Registrar referral 

Reasonable and satisfactory
care provided with minimal
suggestions for
improvement 
Self-reflection and practice
improvement is encouraged 
Disposition is determined by
the Central Standards
Committee, including any
intervention(s), type of
follow-up and follow-up
interval timeline 

Satisfactory care provided
with no major concerns
identified
Suggested changes or
improvements for self-
directed implementation
Consider incorporating the
comments of the
reviewer/auditor into your
future learning or practice
improvement plans, as
appropriate to your practice
Disposition is determined by
the Central Standards
Committee, including any
intervention(s), type of
follow-up and follow-up
interval timeline 

If you would like to discuss your audit with a
CPSM Medical Consultant, please contact

the Quality Assurance Coordinator at
204-560-4193 or standards@cpsm.mb.ca
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