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1.To become aware of the types of research questions that 
can be answered through a chart review.

2.To learn about methods considerations for conducting 
chart reviews of primary care medical records. 

3.To become familiar with how to conduct a chart review 
using OSCAR EMR through a demonstration. 

Learning objectives



• Sometimes called “retrospective chart review”
• Clinical research, epidemiology, quality assessment
• Typically includes

– Age, sex
– Diagnoses
– Medications/treatments
– Tests
– Referrals
– notes

Common uses of chart review for research



Example of audit of care:





1. Clear question
2. Sampling issues and statistical power
3. Inclusion/exclusion criteria
4. Operationalize variables (e.g. lab values in/out of range)
5. Training and monitoring abstractors (reliability, blinding)
6. Standardize abstraction form
7. Procedural manual (where to look in chart, what to include)
8. Pilot test
9. Confidentiality, ethics

Study Design and Planning



• Availability of data
• Data quality, accuracy, consistency

– Case definitions
– Free text
– Data structure e.g. dates, current meds list vs renewals

• Time period
• Human error, training for inter-abstractor reliability

– Data abstraction form, guide, pilot test, training

Key considerations in operationalizing chart review



Example: data abstraction form
Patient ID: _ _  _ _  _ _ 
Abstractor: __________



Automating chart review



Example: 
Case definition of 
disease

Identifying heart failure in patients with chronic 
obstructive lung disease through the Canadian 
Primary Care Sentinel Surveillance Network in British 
Columbia: a case derivation study.

https://pubmed.ncbi.nlm.nih.gov/33863795/


Example: Coded and free text 
[dx, billing, ACP, DNR, CPR, advance directive, death, CCAC, malignant, PPS, ESAS, frail] 

# of Search Criteria # of Patients Charts Audited Pall (Y) Pall(N) % Palliative
1 1521 10 0 10 0.0%
2 1046 10 1 9 10.0%
3 765 10 2 8 20.0%
4 547 10 2 8 20.0%
5 345 10 3 7 30.0%
6 252 10 5 5 50.0%
7 169 10 8 2 80.0%
8 133 10 7 3 70.0%
9 74 5 3 2 60.0%
10 41 5 4 1 80.0%
11 35 5 5 0 100.0%
12 13 5 4 1 80.0%
13 12 5 4 1 80.0%
14 9 9 6 3 66.7%
15 2 2 1 1 50.0%
16 5 5 4 1 80.0%
Grand Total 4969 121 59 62

McMaster 
M.U.S.I.C. 

Exhibit 1 # search 
terms returned per 
patients

6-16 search terms had 
50-100% probability as 
palliative



HIREB retrospective chart review



Presenting methods and results
Setting: Academic interdisciplinary primary care group with 40,000 patients, 40 
family physicians, diverse allied health professionals, 80 family medicine 
residents

Patient records: 100 charts randomly selected among 192 patients who died in 2017.  
Data used were encounter notes, list of conditions, demographics

Data Extraction: 2 family physician reviewers with palliative care expertise
Agreement assessed (sub-set) with a third, blinded palliative care/family physician

Data Management: Lime Survey structured form



Reporting Checklist



Practical aspects of 
chart abstraction



Welcome to the EMR jungle



Welcome to the EMR jungle

• Wide variety of EMR systems in use
• Some are focused on Primary Care, while others are more 

common in Long Term Care or Hospital settings
– OSCAR, PointClickCare, PS Suite, AccuroEMR, etc

• While common elements exist, each has their own layout 
and design.

• Each site and clinician will use the same EMR differently



Areas to find data

• Progress Notes (TP roll in OSCAR)
• Medications
• Disease Registry/Medical History
• Documents
• Demographics
• Labs/Results
• Consults



OSCAR demonstration
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