
"Peer chart review" is a common approach healthcare providers use to monitor and 
assess their own quality of care and documentation.  It is a recognized best practice 
for reducing risk exposure both in terms of legal risks and in the event of an insurance/
Medicaid audit.  

Instructions for Using the Peer Chart Review Form

Randomly select 5 patient visits.  Print off, or save as a PDF, the following components 
of the chart/visit:
Progress note for visit
Section of chart that contains diagnosis: odontogram, narrative, diagnosis code
Supporting x-rays or intra-oral photos
If not described in the progress note, documents which reflect consent for care, 
medical history, and non-covered services agreements (Medicaid)

Send information to partnering dentist through secure e-mail or mail



Peer Chart Review for Quality Form

Date(s) of Evaluation:________________________   Dentist Name:_____________________________   Reviewer:______________________________

Time needed to complete Chart Review:________________   Total number of Charts Reviewed: _____________________

Patient ID

   Date of visit

Medical Hx, including Rx's, reviewed/updated in the last year

Allergies noted

Appropriate consent forms signed 

RADIOGRAPHS AND DIAGNOSIS:

Radiographs prescribed by DDS prior to exposure and not based on standard recall

Radiographs present and labeled

Radiograph # & quality adequate to diagnosis

Diagnosis for each procedure & mode of detection noted ("x-ray", "visual", "stick & drag")

Diagnosis appropriate for clinical condtion (noted in narrative, odontogram, or diagnosis code)

DENTAL CHARTING AND NOTES:

Intra-oral and extra-oral exam findings recorded 

Progress note present

Progress notes appropriate for diagnosis

Progress note signed by provider

Recognized Caries Risk Assesment form (AbCd MT, AAPD, ADA, CAMBRA) completed as appropriate

Treatment rendered recorded

Procedures billed are appropriate and match treatment rendered and recorded

Materials recorded

BP taken for surgeries

Quantity and type of anesthesia

PATIENT DISCUSSION: 

Non-covered Services Form signed as appropriate (Medicaid only)

Chief complaint noted

Chief complaint addressed

Oral health instruction/post operative instructions

Next visit/recall documented

Appropriate referrals

Explanation of "Inadequate" chart components or other comments

Rate the Charts Components Using the Following Criteria
If acceptable choose: "Acceptable"
If not acceptable choose: "Inadequate" and wrtie explantion in last evaluation box or on back of sheet
If not applicable choose: "N/A"
If unknown choose: "Unknown"
Use Multiple Sheets as Necessary

http://www.brightsmilesmontana.com/downloads/AbCd%20Montana%20CRA%20Tool.pdf
http://www.aapd.org/media/Policies_Guidelines/G_CariesRiskAssessment.pdf
http://www.ada.org/~/media/ADA/Science%20and%20Research/Files/topic_caries_over6.ashx
https://s3.amazonaws.com/academia.edu.documents/43082930/Caries_risk_assessment_in_practice_for_a20160225-13079-1eony4l.pdf?AWSAccessKeyId=AKIAIWOWYYGZ2Y53UL3A&Expires=1516600807&Signature=IRwaWPfIVzOhgRg08/BAKUP7Iqk=&response-content-disposition=inline;%20filename=Caries_risk_assessment_in_practice_for_a.pdf
https://medicaidprovider.mt.gov/Portals/68/docs/forms/customagreementplanfirst.pdf
Jason Tanguay




Acceptable
Inadequate
N/A
Unknown


