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CNPBC Practise Review Checklist 
 

Practice [Legal Name]: ____________________________________________  
Practitioner:  ____________________________________________________  
Address:  _______________________________________________________  
Date of Inspection:  _______________________________________________  
Quality Assurance Committee Member:  _____________________________  
Quality Assurance Committee Member:  _____________________________  
 
 
 
 
 

1.  Scope of Practise: 
a.  Primary Diagnostic Procedures: 

 Lab Diagnosis  ......................................................................................................................................  
 CBC  ..........................................................................................................................................  
 Chemscreen  .............................................................................................................................  
 Conventional Blood Tests  .........................................................................................................  

 Urinalysis  ..............................................................................................................................................  
 Imaging  ................................................................................................................................................  
 Physical Examination  ...........................................................................................................................  
 Cardiovascular ASI  ..............................................................................................................................  

 
b.  Non-Diagnostic / Information Gathering Procedures 

 Applied Kinesiology  ............................................................................................................................  
 Iridology  ..............................................................................................................................................  
 Electro-Dermal Screening  ..................................................................................................................  
 Darkfield Microscopy / BEV / BTA  ......................................................................................................  

 
c. Procedures and Therapies 

 Nutritional Counselling  .......................................................................................................................  
 Oral Supplementation [Vitamins, Dietary Supplementation]  ..............................................................  
 Herbal Medicine ..................................................................................................................................  
 Physical Medicine  ...............................................................................................................................  
 Chinese Medicine  ...............................................................................................................................  
 Counselling  .........................................................................................................................................  
 Homeopathy  .......................................................................................................................................  
 UV / Ultrasound / Physical Therapy  ...................................................................................................  
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 Parenteral Therapies  ..........................................................................................................................  
 Injectables [Vitamin / Mineral / Homeopathic / Botanical]  ..................................................................  
 Hydrotherapy, Colonic Therapy  ..........................................................................................................  
 Bowen Technique  ...............................................................................................................................  
 Endocranial Therapy  ..........................................................................................................................  

 
d. Board Approved, Certified Therapies and Specialties 

 Accupuncture  ......................................................................................................................................  
 Oxidative Therapies  ...........................................................................................................................  
 Hyperbaric  ..........................................................................................................................................  
 Equipment Certificate Confirmed  .......................................................................................................  
 Chelation Therapies  ...........................................................................................................................  

 EDTA  .......................................................................................................................................  
 DMPS  ......................................................................................................................................  
 DMSA  ......................................................................................................................................  

 DHANP  ...............................................................................................................................................  
 Neurokinetics  ......................................................................................................................................  
 Prolotherapy / Neural Therapy  ...........................................................................................................  

Comment .............................................................................................................................................................  
 .............................................................................................................................................................................  
 .............................................................................................................................................................................  
 .............................................................................................................................................................................  
 .............................................................................................................................................................................  
 .............................................................................................................................................................................  
 .............................................................................................................................................................................  
 .............................................................................................................................................................................  
 .............................................................................................................................................................................  
 

 
 
2.  Emergency Kit:  

 Oxygen with nasal cannula & mask attachments  ....................................................................................  
 Nitroglycerin  .................................................................................................................................................   
 Salbutamol  ....................................................................................................................................................  
 Epinephrine 1:1000  ......................................................................................................................................  
 Benadryl IM,PO  ............................................................................................................................................  
 50% Dextrose / other hypoglycemic remedies [Juices etc.]  ...................................................................  
 Smelling salts  .................................................................................................................................................  
 NaCl solution and/or D5W bag with tubing & needle attachment  ..................................................................  
 Calcium  ..........................................................................................................................................................  
 Expiry Dates checked  ....................................................................................................................................  
 Defibrilators / AED  .........................................................................................................................................  
 Surgical gloves  ...............................................................................................................................................  
 Syringes  .........................................................................................................................................................  
 Emergency Office Procedures defined / printed and available ......................................................................    

o Procedures Manual  ...........................................................................................................................  
o Flow Chart  .........................................................................................................................................  

Comment .............................................................................................................................................................  
 .............................................................................................................................................................................  
 .............................................................................................................................................................................  
 .............................................................................................................................................................................  
 .............................................................................................................................................................................  
 .............................................................................................................................................................................  
 .............................................................................................................................................................................  
 .............................................................................................................................................................................  
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3.  Medical supplies:   

 Blood pressure cuff  ........................................................................................................................................  
o Adult  ..................................................................................................................................................  
o Adult XL  ............................................................................................................................................  
o Pediatric  ............................................................................................................................................  

 Weight scale  ..................................................................................................................................................  
 Stethoscope  ...................................................................................................................................................  
 Otoscope & Specula  ......................................................................................................................................  
 Opthalmoscope  ..............................................................................................................................................  
 Reflex Hammer  ..............................................................................................................................................  
 Thermometer & Sleeves .................................................................................................................................  
 Oximeter  ........................................................................................................................................................  
 Extra Batteries  ...............................................................................................................................................  

Comment .............................................................................................................................................................  
 .............................................................................................................................................................................  
 .............................................................................................................................................................................  
 .............................................................................................................................................................................  
 .............................................................................................................................................................................  
 .............................................................................................................................................................................  
 
4.  Health Hazard Protocol:  

 Sink with running water  ..................................................................................................................................  
 Waste containers  ...........................................................................................................................................  
 Biohazard / Sharps containers  .......................................................................................................................  
 Medical grade cleaning product(s) [example:  Caviwipes / Cavicide]   ..........................................................  

Comment  ............................................................................................................................................................  
 .............................................................................................................................................................................  
 .............................................................................................................................................................................  
 .............................................................................................................................................................................  
 .............................................................................................................................................................................  
 
5.  Safety Guidelines: Health and fire safety regulations should be in accordance to your local municipality.  

 Emergency Evacuation Procedures Posted nearby .......................................................................................  
 Fire Extinguisher  ............................................................................................................................................  
 Exit sign  .........................................................................................................................................................  

        Comment  ............................................................................................................................................................  
 .............................................................................................................................................................................  
 .............................................................................................................................................................................  
 .............................................................................................................................................................................  
 .............................................................................................................................................................................  
 
6.  Cleanliness:   

 Office space meets at least minimum sanitary guidelines as per a professional medical office setting. 
 Waiting Room ................................................................................................................................................  
 Bathroom .......................................................................................................................................................  
 Exam Room & Table  ....................................................................................................................................  
 Clean of residual blood spatter on walls & furniture  .....................................................................................  
 Lab & Preparation Areas  ..............................................................................................................................  
 Pharmacy  .....................................................................................................................................................  

Comment  ............................................................................................................................................................ 
 .............................................................................................................................................................................  
 .............................................................................................................................................................................  
 .............................................................................................................................................................................  
 .............................................................................................................................................................................  
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7.  Dispensary:  

 Dispensed products do not exceed the expiration date  ...............................................................................  
 Knowledge of Health Canada Adverse Effects Reporting  ...........................................................................  
 Clinic confirms they limit prescriptions to approved list.................................................................................  
 Approved Pharmacy Prescription Pads  .......................................................................................................  

Comment  ............................................................................................................................................................  
 .............................................................................................................................................................................  
 .............................................................................................................................................................................  
 .............................................................................................................................................................................  
 .............................................................................................................................................................................  
 .............................................................................................................................................................................  
 .............................................................................................................................................................................  
 
 
8.  Advertising and Signage:   

 All promotional items including diplomas, business license, business cards, clinic, brochures etc. are in 
accordance with CNPBC guidelines.  [ref: CNPBC website] 

Comment  ............................................................................................................................................................  
 .............................................................................................................................................................................  
 .............................................................................................................................................................................  
 .............................................................................................................................................................................  
 .............................................................................................................................................................................  
 .............................................................................................................................................................................  
 .............................................................................................................................................................................  
 
 
9. Forms:  

 Health Intake Form  .......................................................................................................................................  
 Consent to Treat Form  .................................................................................................................................  
 Critical Incident Report Form ........................................................................................................................  
 Health Canada’s Adverse Drug Reaction Form  ...........................................................................................  
 Records Release Request Form  ..................................................................................................................  
 Printed Fee Schedule  ...................................................................................................................................  

Comment:  ...........................................................................................................................................................  
 .............................................................................................................................................................................  
 .............................................................................................................................................................................  
 .............................................................................................................................................................................  
 .............................................................................................................................................................................  
 .............................................................................................................................................................................  
 .............................................................................................................................................................................  
 
 
10.  Patient files:  

 Stored in a controlled area  ...........................................................................................................................  
 Policies and procedures in effect for Provincial and Federal Privacy guidelines [ref: CNPBC website] 

               .......................................................................................................................................................................  
 Files Policy [Storage & Dissemination of the file(s)] comply with Protection of Privacy Legislation (PoP)            

[ref: CNPBC website] ...........................................................................................................................................  
Comment:  ...........................................................................................................................................................  
 .............................................................................................................................................................................  
 .............................................................................................................................................................................  
 .............................................................................................................................................................................  
 .............................................................................................................................................................................  
 .............................................................................................................................................................................  
 .............................................................................................................................................................................  
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11.  Chart Audit: 
 Patient Identification  ................................................................................................................................  
 Identification of person entering chart information  ..................................................................................  
 Legibility  ..................................................................................................................................................  
 Organization of Chart   .............................................................................................................................  
 SOAP Format  ..........................................................................................................................................  
 Allergies  ...................................................................................................................................................  
 Supplement Lists  .....................................................................................................................................  
 Prescription Lists  .....................................................................................................................................  
 Problem Lists  ...........................................................................................................................................  
 Test Results / Lab Data  ...........................................................................................................................  
 Other Pertinent Information  .....................................................................................................................  
 Dates  .......................................................................................................................................................  
 Signatures  ...............................................................................................................................................  

Comment  ............................................................................................................................................................  
 .............................................................................................................................................................................  
 .............................................................................................................................................................................  
 .............................................................................................................................................................................  
 .............................................................................................................................................................................  
 
12.  Specified Chart Requirements: 

 Histories  ..................................................................................................................................................  
 Physical Examination Findings  ...............................................................................................................  
 Diagnosis   ................................................................................................................................................  
 Differential Diagnosis  ..............................................................................................................................  
 Tests Results and Lab Data supporting diagnosis and / or treatment  ....................................................  
 Treatment recorded  ___ effectiveness  ................................................................................  
 Prescriptive drugs recorded ___ effectiveness  ................................................................................  
 Treatment Plans recorded  ___ effectiveness  ................................................................................  

Comment  ............................................................................................................................................................  
 .............................................................................................................................................................................  
 .............................................................................................................................................................................  
 .............................................................................................................................................................................  
 .............................................................................................................................................................................  
 

 
Case – Based Discussions:  Chart Stimulated Recall 
This discussion is an educational opportunity to: 

 Fill in gaps in recorded information 
 Describe the clinical reasoning that lead to the diagnostic, testing and treatment choices 
 Discuss prescribing practices and rationale for prescriptions made, precautions taken and lab studies utilized to monitor use and 

outcomes 
 Discuss successful and un-successful treatments and insights 

 
Comments / Notes from interactive dialogue:  
Chart #1 
 .............................................................................................................................................................................  
 .............................................................................................................................................................................  
 .............................................................................................................................................................................  
 .............................................................................................................................................................................  
 .............................................................................................................................................................................  
 .............................................................................................................................................................................  
 .............................................................................................................................................................................  
 .............................................................................................................................................................................  
 .............................................................................................................................................................................  
 .............................................................................................................................................................................  
 .............................................................................................................................................................................   
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Chart #2 
  ............................................................................................................................................................................  
 .............................................................................................................................................................................  
 .............................................................................................................................................................................  
 .............................................................................................................................................................................  
 .............................................................................................................................................................................  
 .............................................................................................................................................................................  
 .............................................................................................................................................................................  
 .............................................................................................................................................................................  
 .............................................................................................................................................................................  
 .............................................................................................................................................................................  
 .............................................................................................................................................................................   
 .............................................................................................................................................................................  
 
 
 
Chart #3 
  ............................................................................................................................................................................  
 .............................................................................................................................................................................  
 .............................................................................................................................................................................  
 .............................................................................................................................................................................  
 .............................................................................................................................................................................  
 .............................................................................................................................................................................  
 .............................................................................................................................................................................  
 .............................................................................................................................................................................  
 .............................................................................................................................................................................  
 .............................................................................................................................................................................  
 .............................................................................................................................................................................   
 .............................................................................................................................................................................  
 
 
 
 
 
 
A copy of the findings generated from this review will be forwarded to the CNPBC along with an opinion on 
the CNPBC Standards of Practice as demonstrated by this review. 
 
[Signed] 
 
_________________________________________  CNPBC  Quality Assurance Committee Member 
 
 
_________________________________________  CNPBC  Quality Assurance Committee Member 
 
 
 
________________________________________, N.D.                            Date:  _____________________________ 
Practitioner 
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Naturopathic Practice Quality Assurance 
Inspection Report 

 
Practice [Legal Name]: ________________________________________  
Practitioner:  ________________________________________________  
Address:  __________________________________________________  
Date of Inspection:  __________________________________________  
Quality Assurance Committee Member:  _________________________  
Quality Assurance Committee Member:  _________________________  

 
 
Further to the above noted Quality Assurance Committee Practise Inspection  

 We find this practise DOES   
 We find this practise DOES NOT 

meet the minimum Standards of Practice as required of Practitioners by the College of 
Naturopathic Physicians of British Columbia. 
 
The following deficiencies must be addressed and rectified in order to bring this practice to 
and acceptable standard: 
 
 ..............................................................................................................................................  
 ..............................................................................................................................................  
 ..............................................................................................................................................  
 ..............................................................................................................................................  
 ..............................................................................................................................................  
 ..............................................................................................................................................  
 ..............................................................................................................................................  
 ..............................................................................................................................................  
 ..............................................................................................................................................  
 ..............................................................................................................................................  
 ..............................................................................................................................................  
 ..............................................................................................................................................  
 ..............................................................................................................................................  
 
 
 

_________________________________________  CNPBC  Quality Assurance Committee Member 
 
_________________________________________  CNPBC  Quality Assurance Committee Member 
 
________________________________________, N.D.                            Date:  _____________________________ 
Practitioner 


