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College of Occupational Therapists of Ontario 

Regulator of occupational therapists in Ontario 

Record Keeping Review Tool 

Date of review: 

Record Scoring Key 
Y - Item present 
N - Item not present 
N/A - Item not applicable 

Section A: Use the Record Keeping Review Tool to assess the content of your 
clinical records. 
1. Use the tool for self or peer assessment.
2. Select a minimum of 3 client records to review.
3. Review each record in combination with the Standard for Record Keeping.*
4. Rate each indicator to identify potential areas for learning in practice.
* Not all requirements are included in the Review Tool. This Review Tool should be used in conjunction with the Standard for Record

Keeping to ensure performance expectations are met. References to the standard are indicated in RED.

Client Record Comments and 
Recommendations 1 2 3 

Clinical Record Information - Each record includes: 

Client identifying information 
(client's name and unique identifier) 3.1, 5.1a 

Referral or service initiation information 3.1 

Service details 
3.3 Assessments and reports used 

Findings 

Analysis/goals 

Outcomes/interventions/recommendations/plans 

Reference to any specific care map, clinical 
pathway or protocol used 

Other clinically significant events 

Data that was used to inform clinical decisions (Paper-based 
standardized assessments which cannot be summarized in the 
record, should have their location noted or converted to electronic 
format) 2.8 

Occupational therapist: 

Records reviewed by (optional): 
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Clinical Record Information (Continued) 
Each record includes: 

Client Record Comments and 
Recommendations 1 2 3 

Input and collaboration with clients/others 3.3 

Information that is accurate and complete 3.1, 2.4 

Information about group Interventions 3.4 

Information when services are transferred or ending 3.7 

Consent - Each record includes: 

Informed consent for all occupational therapy assessment 3.2 

Informed consent for ongoing occupational therapy service 
(intervention or consultation) 3.2 
Knowledgeable consent for the collection, use and disclosure of 
personal health information 3.2 
Informed consent for the assigning of occupational therapy 
components or transfer of care to other providers (e.g. OTA, 
student, covering therapist) 3.5 

Controlled Acts - N/ A Each record includes: 

Details of the controlled act delegated (reference to any 
medical directives or orders) 3.6 

Acceptance of the delegation 3.6 

Information about the performance of the act and outcomes 3.6 

Supervision of Students and OTAs - N/ A 
Each record includes: 

Names and titles of the persons assigned (if known) 3.5 

Tasks that have been assigned or any workplace protocol followed 
for task assignment 3.5 
Review records completed by students or OTAs 
and co-sign if required 4.4, 4.5 

Organization and Administration - Each record is: 

Legible and understandable 2.4 

Systematically organized 2.4 

Dated with every entry 2.2 

Signed with every entry or page 2.2 
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Organization and Administration (Continued) 
Each record includes: 

Client Record Comments and 
Recommendations 1 2 3 

Signed using appropriate title or designation 4.1 

Noted with the duration or timing of services provided 2.3 

Clear on the portion of the report for which the OT is responsible 
for in interprofessional reports 4.3 

Supported by an explanation or reference for abbreviations 2.5 

Modified or changed with: 
• An audit trail of changes while maintaining the original content
• Clear identification by the OT or the person responsible for the

record, with date and signature/initials 6.2

Modified only by addendum after a document is distributed 6.2 

Documented in a timely manner in accordance with clinical need 
and organizational requirements 2.6 
Written using respectful, professional and culturally sensitive 
language 1.3 

Financial Records - N/ A 

Full name and designation of the providers of the 
services or products 9.1 a 
Full name of the client to whom the services or products were 
provided 9.1 b 
Full name and address of any third party to whom fees were 
charged 9.1c 
Description of the items sold, or services delivered (Including dates 
and associated fees) 9.1 d e f 

Method of payment 9.1 g 

Invoice or receipt of payment 9.1 h 

Description of any differential fees charged (For example, reduced 
fees) 9.1 i 

Equipment Records - N/ A 

Record of equipment maintenance activities or maintenance 
protocols 10.1 
Retention of equipment records for 5 years (even if the 
equipment is discarded) 10.3 
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Section B: Use the following sections to assess your compliance with privacy laws, 
organizational policies and procedures. 

Client Record Comments and 
Recommendations 1 2 3 

Record Management - the OT is: 

Health information custodian (HIC) 

Agent of the HIC 

Acting on behalf of a federal institution 

I Privacy and Access - the OT:

I 

I 

I 

I 

is aware of the process to facilitate client access to their record 2.7 

ls aware of the process to respond to requests for changes to the 
record 6.1 
If under PHIPA, is aware of the policies for the management of lock 
box information 2.9a 
If acting as a HIC, has a contingency plan for unexpected events 
for client to access their record 2.9b 

Confidentiality and Security - the OT: 

Uses acceptable systems for maintaining records 5.1 

Has physical and technical safeguards to protect the privacy 
of health information for storage and during transport 
or transmission 7.2, 7.5 
Follows processes to ensure the security of signatures, 
including electronic signatures 4.2 
Follows processes to ensure the record is securely stored 
and managed to prevent unauthorized access 7.1, 7.4 

Retention and Destruction - Records (including audiovisual, multimedia and financial records} are: 

Retained for the necessary time period in accordance with the 
legislation and organizational policies applicable to the practice 
setting 11.1 
Retained beyond the necessary time period if there is a valid 
reason to believe the health information is needed (e.g., legal 
proceeding) 11.1 
Securely destroyed following legal and organizational requirements 
after retention requirement is met. A list of destroyed files is 
maintained. 11.1 


	Record Keeping Review Tool
	Date of review:
	Section A: Use the Record Keeping Review Tool to assess the content of your clinical records.
	Section B: Use the following sections to assess your compliance with privacy laws, organizational policies and procedures.


	Occupational therapist: 
	Records reviewed by optional: 
	Date of review: 
	undefined_2: 
	undefined_4: 
	undefined_9: 
	2023: 
	Recommendations: 
	undefined_12: 
	undefined_14: 
	undefined_16: 
	undefined_17: 
	undefined_19: 
	undefined_20: 
	undefined_21: 
	undefined_25: 
	undefined_27: 
	undefined_29: 
	undefined_30: 
	undefined_32: 
	undefined_34: 
	undefined_36: 
	undefined_38: 
	undefined_40: 
	Recommendations_2: 
	undefined_42: 
	undefined_43: 
	undefined_44: 
	undefined_45: 
	undefined_46: 
	undefined_47: 
	undefined_48: 
	undefined_50: 
	undefined_51: 
	undefined_52: 
	undefined_53: 
	undefined_55: 
	undefined_57: 
	undefined_58: 
	undefined_59: 
	undefined_61: 
	undefined_63: 
	undefined_65: 
	undefined_67: 
	undefined_68: 
	undefined_69: 
	undefined_70: 
	undefined_71: 
	undefined_75: 
	Retention and Destruction  Records including audiovisual multimedia and financial records are: 
	undefined_76: 
	undefined_77: 
	undefined_24: 
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off
	Check Box19: Off
	Check Box20: Off
	Check Box21: Off
	Check Box22: Off
	Check Box23: Off
	Check Box24: Off
	Check Box25: Off
	Check Box26: Off
	Check Box27: Off
	Check Box28: Off
	Check Box29: Off
	Check Box30: Off
	Check Box31: Off
	Check Box32: Off
	Check Box33: Off
	Check Box34: Off
	Check Box35: Off
	Check Box36: Off
	Check Box37: Off
	Check Box38: Off
	Check Box39: Off
	Check Box40: Off
	Check Box41: Off
	Check Box42: Off
	Check Box43: Off
	Check Box44: Off
	Check Box45: Off
	Check Box46: Off
	Check Box47: Off
	Check Box48: Off
	Check Box49: Off
	Check Box50: Off
	Check Box51: Off
	Check Box52: Off
	Check Box53: Off
	Check Box54: Off
	Check Box55: Off
	Check Box56: Off
	Check Box57: Off
	Check Box58: Off
	Check Box59: Off
	Check Box60: Off
	Check Box61: Off
	Check Box62: Off
	Check Box63: Off
	Check Box64: Off
	Check Box65: Off
	Check Box66: Off
	Check Box67: Off
	Check Box68: Off
	Check Box69: Off
	Check Box70: Off
	Check Box71: Off
	Check Box72: Off
	Check Box73: Off
	Check Box74: Off
	Check Box75: Off
	Check Box76: Off
	Check Box77: Off
	Check Box78: Off
	Check Box79: Off
	Check Box80: Off
	Check Box81: Off
	Check Box82: Off
	Check Box83: Off
	Check Box84: Off
	Check Box85: Off
	Check Box86: Off
	Check Box87: Off
	Check Box88: Off
	Check Box89: Off
	Check Box90: Off
	Check Box91: Off
	Check Box92: Off
	Check Box93: Off
	Check Box94: Off
	Check Box95: Off
	Check Box96: Off
	Check Box97: Off
	Check Box98: Off
	Check Box99: Off
	Check Box100: Off
	Check Box101: Off
	Check Box102: Off
	Check Box103: Off
	Check Box104: Off
	Check Box105: Off
	Check Box106: Off
	Check Box107: Off
	Check Box108: Off
	Check Box109: Off
	Check Box110: Off
	Check Box111: Off
	Check Box112: Off
	Check Box113: Off
	Check Box114: Off
	Check Box115: Off
	Check Box116: Off
	Check Box117: Off
	Check Box118: Off
	Check Box119: Off
	Check Box120: Off
	Check Box121: Off
	Check Box122: Off
	Check Box123: Off
	Check Box124: Off
	Check Box125: Off
	Check Box126: Off
	Check Box127: Off
	Check Box128: Off
	Check Box129: Off
	Check Box130: Off
	Check Box131: Off
	Check Box132: Off
	Check Box133: Off
	Check Box134: Off
	Check Box135: Off
	Check Box136: Off
	Check Box137: Off
	Check Box138: Off
	Check Box139: Off
	Check Box140: Off
	Check Box141: Off
	Check Box142: Off
	Check Box143: Off
	Check Box144: Off
	Check Box145: Off
	Check Box146: Off
	Check Box147: Off
	Check Box148: Off
	Check Box149: Off
	Check Box150: Off
	Check Box151: Off
	Check Box152: Off
	Check Box153: Off
	Check Box154: Off
	Check Box155: Off
	Check Box156: Off
	Check Box157: Off
	Check Box158: Off
	Check Box159: Off
	Check Box160: Off
	Check Box161: Off
	Check Box162: Off
	Check Box163: Off
	Check Box164: Off
	Check Box165: Off
	Check Box166: Off
	Check Box167: Off
	Check Box168: Off
	Check Box169: Off
	Check Box170: Off
	Check Box171: Off
	Check Box172: Off
	Check Box173: Off
	Check Box174: Off
	Check Box175: Off
	Check Box176: Off
	Check Box177: Off
	Check Box178: Off
	Check Box179: Off
	undefined_73: 


