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A = Accep ta b l e 
B = Ab sen t 
C = I n com p l ete 
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I ssues Regarding Care Concerns 
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Physician Care I ssues 
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C = Ju dgm en t 
D = Tech n i qu e/Ski l l /Approach 
E = Comm u n i cati  on or i m p l em en ta ti on of 

Overall Care 
1 = m et gen era l l y a ccepted sta n dards of p ra cti ce 
2 = m et sta n dards  wi th qu a l i fi ca ti on s 
3 = u n ab l e to determ i n e du e to docu m en ta ti on 
defi ci en ci es 
4 = fa i l ed to m eet gen era l l y a ccepted sta n dards 
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