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Regardless of size, specialty, or setting, physician office 
practices share a common goal of providing high-qual-
ity and safe patient care. While myriad systems and 

practice techniques are needed to meet that goal, CRICO/RMF 
has found—through years of malpractice claims analysis and 
proactive office practice evaluations—six characteristics that 
are the foundation for highly reliable office practices.

1) Assessment and Diagnosis
An appropriate history and physical examination must be 
completed with evidence that a diagnosis has been reached, 
or considered, and that a subsequent treatment plan has been 
put into place. To accommodate the hectic pace in most of-
fices, a highly reliable practice employs processes that assist 
providers by prompting them to obtain vital information. 
This is accomplished either by using paper or electronic tem-
plates for documenting assessments, or by providing patients 
with self-administered questionnaires to be reviewed by the 
provider during the encounter. After a thorough assessment 
is completed, diagnosis and development of a treatment plan 
are key components of the process. Documentation of the 
plan and clinical rationale is vital, both to enhance continuity 
of care and reduce liability.

Elements of a complete assessment
updated allergy status; ■

updated list of medications; ■

updated problem list; ■

updated personal and family history; ■

components of the physical examination, including   ■

a review of systems; and
clinical rationale and documentation of diagnosis   ■

and treatment plan.

2) Disease Management
Practices that uniformly comply with nationally recognized 
standards, such as HEDIS or ADA guidelines, have processes in 
place to prompt and track disease-specific tests and/or examina-
tion of relevant organ systems. For instance, all diabetic patients 
have the following laboratory tests done periodically:

blood sugar level: every 3–6 months, ■

HbA1c: every 6–12 months, ■

lipid profile and micro albumin: annually, ■

foot and retinal exams: annually. ■

Asthmatic patients have spirometry testing done, receive  
annual influenza vaccinations, and are educated regarding self 
management.

3) Health Screening
Many elements of test result management are necessary to 
ensure appropriate follow up of health screening results. A 
highly reliable practice has systems in place that confirm the 
following:

Factors such as age, gender, and relevant personal and  ■

family history are considered when determining appro-
priate health screens. Decision support tools are used to 
assist providers in determining the appropriate health 
screens to offer.
Processes are in place to monitor that ordered health  ■

screens are completed and, if not, that the provider is 
notified.
Outstanding health screens are reconciled with incoming  ■

results, guaranteeing that results are received.
Patients can expect to be notified of  ■ all health screen 
results; this promotes partnership in care and provides 
a final check that the health screen has been completed. 
Notification of results are evident in the medical record.
A follow-up plan is developed for abnormal screening  ■

results with evidence of communication of the plan  
to the patient.
Follow-up of abnormal health screens is monitored   ■

to ensure that the patient receives appropriate testing.
Based on findings, a diagnosis is established and is   ■

evident in the medical record.

4) Test Results Management
In a highly reliable office practice, processes are well established 
for all ordered tests. This includes the following:

Ordered tests are reconciled with incoming results.  ■

Outstanding requisitions can then be investigated and 
followed up as appropriate.
Patients can expect to be notified of  ■ all test results. This 
promotes partnership in care and provides a final check 
on completion of the test. Notification of results is evi-
dent in the medical record.
Abnormal test results are noted and a follow-up plan  ■

is developed with evidence of communication to the 
patient.
Critical/concerning ■  test results are monitored to ensure that 
the patient receives appropriate testing and follow-up.
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5) Referral Management
Communication is optimized by defining the role of each 
provider (specialist and PCP) for coordinating care, monitor-
ing treatment, and ensuring follow-up. Systems are in place 
to promote clear, concise communication.

Referral management processes
Ordering providers communicate the reason for the  ■

referral and any relevant test results to the specialist.
A mechanism is in place to assure that  ■ critical referrals are 
completed appropriately and, if not, the specialist notifies 
the ordering provider.
A referral reconciliation process guarantees that  ■ critical 
referrals are received and available to the ordering provider.
All ■  referrals are reviewed by the ordering provider with 
evidence of review in the medical record.
Patients are aware of specialists’ findings and follow-up  ■

recommendations (and evidence of the notification can 
be found in the medical record).
Evidence of a diagnosis and treatment plan incorporates  ■

the specialist’s findings.

6) Internal Office Function
A highly reliable practice has an infrastructure that promotes 
the identification, analysis, and response to performance and 
systems issues, including procedures for reporting adverse events 
to the sponsoring institutions and regulatory agencies.
Effective practices need not be complex, electronic, and expen-
sive; paper-based solutions are frequently easier to initiate and 
within the reach of many practices. Through its Office Practice 
Evaluation program, CRICO/RMF has compiled a comprehensive 
catalogue of best practices found in office settings. What Works: 
Effective Practices for Office-based Care is available through the 
CRICO/RMF web site at www.rmf.harvard.edu/patient-safety-
strategies/office-practices. ■
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