
UNDERTAKING, ACKNOWLEDGEMENT AND CONSENT 

("Undertaking") 

of 

DR. JAMES NORMAN KIRK 
("Dr. Kirk") 

 
to 

 

COLLEGE OF PHYSICIANS AND SURGEONS OF ONTARIO 

(the "College") 
 

A. PREAMBLE 
 

(1) In this Undertaking: 
 

"Discipline Committee" means the Discipline Committee of the College; 

"OHIP" means the Ontario Health Insurance Plan; 

"Public Register" means the College's register that is available to the public. 
 

(2) I, Dr. Kirk, certificate of registration number 26526, am a member of the 

College. 
 

(3) I, Dr. Kirk, acknowledge that following a College investigation that raised 

concerns about my standard of practice in family medicine, I underwent 

remediation and submitted to a reassessment of my practice. The reassessment 

report ("Reassessment") subsequently received by the College raised concerns 

about my standard of practice in family medicine. 
 

(4) I, Dr. Kirk, acknowledge that there has been no referral to the Discipline 

Committee in respect of the Reassessment and that, after the College receives an 

original copy of this Undertaking as signed by me, no further action will be taken 

on the Reassessment. 
 

B. UNDERTAKING 
 

(5) Resignation 
 

(a) I, Dr. Kirk, hereby resign from the College effective December 31, 2019 

(the "Effective Date"). 
 

(b) I, Dr. Kirk, hereby undertake not to apply or re-apply for registration as a 

physician to practise medicine in Ontario or any other jurisdiction after the 

Effective Date. 



(c) I, Dr. Kirk, acknowledge that in the event that the College should become 

aware that I am in breach of this Undertaking including, but not limited to, 

becoming aware that I have either applied, re-applied or attempted to 

apply or re-apply for registration as a physician or for a certificate of 

registration, or equivalent, to practise medicine in any jurisdiction after the 

Effective Date, the College shall, in its sole discretion, have the right to 

proceed with a disciplinary proceeding on the basis of a breach of this 

Undertaking and shall have the right to proceed with a referral of 

specified allegations to the Discipline Committee in respect of the 

Reassessment. 
 

(d) I, Dr. Kirk, hereby agree to bear the risk of any prejudice that the passage 

of time might cause to my ability to make full answer and defence, and 

waive the right to seek any remedy on the basis of the passage of time, 

should the College proceed with any allegations that may arise as a result 

of a breach of this Undertaking and/or pursuant to section (7) above. 
 

(e) I, Dr. Kirk, undertake to abide by the College's Policy on Practice 

Management Considerations for Physicians Who Cease to Practise, Take 

an Extended Leave of Absence or Close Their Practice Due to Relocation, 

a copy of which is attached hereto as Appendix "A". 
 

(f) I, Dr. Kirk, undertake that upon signing this Undertaking, I shall forward 

a request to the General Manager of OHIP that my billing number be 

deactivated for services rendered after the Effective Date. 
 

(6) Clinical Supervision 

(a) I, Dr. Kirk, undertake to practise under the guidance of a clinical 

supervisor or clinical supervisors acceptable to the College (the "Clinical 

Supervisor" or "Clinical Supervisors"), until the Effective Date. 
 

(b) I, Dr. Kirk, acknowledge that I have reviewed the Clinical Supervisor’s 

undertaking, attached hereto as Appendix "B", and understand what is 

required of the Clinical Supervisor. The Clinical Supervisor will, at 

minimum: 
 

i. Facilitate the education program set out in the Individualized    

Education Plan ("IEP"), attached hereto as Appendix "C"; 
 

ii. Review  the  materials  provided  by the  College  and  have an initial 

meeting  to  discuss practice improvement  recommendations; 
 

iii. Meet   with   me   at   my   Practice   Location,   or   another  location 

approved  by the College, once every  month; 
 

iv. Review at least fifteen (15) of my patient charts at every meeting; 
 

v. Discuss any concerns arising from the chart reviews; 



vi.   Make recommendations to me for practice improvements and 

ongoing professional development and inquire into my compliance 

with the recommendations; 
 

vii.  Perform any other duties, such as reviewing other documents or 

conducting interviews with staff or colleagues, that the Clinical 

Supervisor deems necessary to my Clinical Supervision; and 
 

viii.  Submit written reports to the College at least once every quarter, 

or more frequently if the Clinical Supervisor has concerns about 

my standard of practice. 
 

(c) I, Dr. Kirk, acknowledge that the charts reviewed shall be selected by the 

Clinical Supervisor based on the educational needs identified in the IEP, 

attached hereto as Appendix "C", as well as the areas of concern identified 

in the report of the assessor dated December 11, 2018, and concerns that 

may arise during the period of Clinical Supervision. 
 

(d) I, Dr. Kirk, undertake to cooperate fully with the Clinical Supervision of 

my practice, conducted under the term of this Undertaking and Appendix 

"B" to this Undertaking, and to abide by the recommendations of my 

Clinical Supervisor, including but not limited to, any recommended 

practice improvements and ongoing professional development. 
 

(e) I, Dr. Kirk, undertake to ensure that Appendix "B" to this Undertaking is 

signed and delivered to the College within thirty (30) days of the date I 

execute this Undertaking. 
 

(f) I, Dr. Kirk, undertake that if a person who has given an unde1taking in 

Appendix "B" to this Undertaking is unable or unwilling to continue to 

fulfill its provisions, I shall, within twenty (20) days of receiving notice of 

same, obtain an executed undertaking in the same form from a similarly 

qualified person who is acceptable to the College and ensure that it is 

delivered to the College within that time. 
 

(g) I, Dr. Kirk, undertake that if I am unable to obtain a Clinical Supervisor 

on the provisions set out under sections (6)(e) and/or (f) above, I will cease 

practicing medicine until such time as I have obtained a Clinical 

Supervisor acceptable to the College. 
 

(h) I, Dr. Kirk, acknowledge that if I am required to cease practise as a result 

of section (6)(g) above this will constitute a term, condition or limitation 

on my certificate of registration and that term, condition or limitation will 

be included on the public register. 



(7) Professional Education 
 

(a) I, Dr. Kirk, undertake to participate in and successfully complete all 

aspects of the detailed IEP, attached hereto as Appendix "C", including all 

of the following professional education (the " Professional Education"): 
 

i. Self-directed review of clinical guidelines, policies and resources: 
 

1. Diabetes Canada: 2018 Clinical Practice Guidelines; 
 

2. Canadian Cardiovascular Society: Framingham Risk 

Calculator; 
 

3. Hypertension  Canada: Prevention and Treatment 

Guidelines; 
 

4. APA Practice Guideline for the Treatment of Patients with 

Major Depressive Disorder; 
 

5. 2017 Canadian Guideline for Opioids for Chronic Non­ 

Cancer Pain; 
 

6. Centre for Effective Practice Management of Chronic Non­ 

Cancer Pain Tool; 
 

7. College of Family Physicians of Canada Preventive Care 

Checklist Forms; 
 

8. Canadian Task Force on Preventive Health Care 

Guidelines: Breast and Prostate Cancer; 
 

9. Rourke Baby Record; 
 

10. Looksee Checklist (formerly ndds checklist); 
 

11. Choosing Wisely Canada: Family Medicine; and 
 

12. CPSO Policies, Prescribing Drugs and Medical Records. 
 

(b) I, Dr. Kirk, undertake to complete this requirement by October 1, 2019. 
 

C. ACKNOWLEDGEMENT 

(8) I, Dr. Kirk, acknowledge that all appendices attached to or referred to in this 

Undertaking form part of this Undertaking. 
 

(9) I, Dr. Kirk, acknowledge and undertake that I shall be solely responsible for 

payment of all fees, costs, charges, expenses, etc., if any, arising from the 

implementation of any of the provisions of this Undertaking. 



(10) I, Dr. Kirk, acknowledge and confirm that I have read and understand the 

provisions of this Undertaking and that I have obtained independent legal counsel 

in reviewing and executing this Undertaking, or have waived my right to do so. 
 

(11) I, Dr. Kirk, give my irrevocable consent to the College to make appropriate 

enquiries of OHIP and/or any person who or institution that may have relevant 

information, in order for the College to monitor my compliance with the 

provisions of this Undertaking. 
 

(12) I, Dr. Kirk, acknowledge that I have executed the OHIP consent form, attached 

hereto as Appendix "D" and that the consent forms part of this Undertaking. 
 

(13) Public Register 
 

(a) I, Dr. Kirk, consent to this Undertaking being posted on the Public 

Register. 
 

(b) I, Dr. Kirk, acknowledge that, in addition to this Undertaking being 

posted in accordance with section (13)(a) above, the following summary 

shall be posted on the Public Register during the time period that this 

Undertaking remains  in effect: 
 

Following a College investigation that raised concerns about Dr. 

Kirk’s standard of practice in family medicine, Dr. Kirk underwent 

remediation and submitted to a reassessment of his practice. The 

reassessment report subsequently received by the College raised 

concerns about Dr. Kirk’s standard of practice in family medicine. 

In the face of the reassessment report, Dr. Kirk has agreed: 

 

• to practice under supervision until December 31, 2019; 
 

 

 

 
 

D. CONSENT 

• to resign from the College and never to apply or reapply 

for registration as a physician in Ontario or any other 

jurisdiction, as of December 31, 2019. 

 

(14) I, Dr. Kirk, give my irrevocable consent to the College to provide the following 

information to any person who requires this information for the purposes of 

facilitating my completion of the Professional Education and to all Clinical 

Supervisors: 
 

(a) any information the College has that led to the circumstances  of my  

entering  into this Undertaking; 
 

(b) any information arising from any investigation into, or assessment of, my 

practice; and 



(c) any information arising from the monitoring of my compliance with this 

Undertaking. 

(15) I, Dr. Kirk, give my irrevocable consent to the College to provide all Chiefs of 

Staff with any information the College has that led to the circumstances of my 

entering into this Undertaking and/or any information arising from the monitoring 

of my compliance with this Unde1taking. 

(16) I, Dr. Kirk, give my irrevocable consent to all Clinical Supervisors and Chiefs of 

Staff, to disclose to the College, and to one another, any of the following: 
 

(a) any information relevant to this Undertaking; 
 

(b) any information relevant to the provisions of the Clinical Supervisor' s 

undertaking set out at Appendix " B" to this Undertaking; and/or 
 

(c) any information relevant for the purposes of monitoring my compliance 

with this Undertaking. 
 

 

 

 

Dated at   ,this    day of   ,2019 

 
 
 
 

DR. JAMES NORMAN KIRK 
 

 

 

 
 

  

Witness (Print Name) Witness (Signature) 



 

APPENDIX "A" 

 
TO THE UNDERTAKING OF DR JAMES NORMAN KIRK 

("Dr. Kirk") 

 
to 

 
COLLEGE OF PHYSICIANS AND SURGEONS OF ONTARIO 

(the "College" ) 

 

 
"PRACTICE MANAGEMENT CONSIDERATIONS FOR PHYSICIANS WHO 

CEASE TO PRACTISE, TAKE AN EXTENDED LEAVE OF ABSENCE OR 

CLOSE THEIR PRACTICE DUE TO RELOCATION" 
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PURPOSE 

P h ysicia ns ceasing practise or raking a le.ave of absence 

frequently conracr the College to seek guidance about 

the measures they should take before they stop practis­ 

ing. The College also receives calls from patients asking 

how they can obtain outstanding prescription. , labora­ 

tory reports, or their medical records because their 

physician  has stopped  practising. 

'D1is policy explains the practice management measures 

physicians should take when they cease to practise or 

will not  be practising for an extended period of  time. 

APPUCAT!ON 

{i) Gener;;1! 

This policy applies to physicians who take :m extended 

leave of absence or cease t.o practise for various reasons, 

including educational leave, sabbatical, parental leave, 

extended illness, practice closure due to relocation, or 

retiren1ent. 

G enerally, any absence from practice that is three 

months in length or longer without coverage by another 

physician is considered :m "extended" leave of absence.1 

H:1ving consideration to reasonable patient needs and  

the nature of his or her medical practice (e.g., where 

patients require frequent care, or where patients are 

awaiting laboratory results for potentially critical conc.-ti­ 

tio ns) ir may be prudent for a physician ro take some or 

all of the recommended  steps even if the leave of  

absence is shorter  than  three months. 

Physiciam who take an extended leave of absence or cease 

to practise should, to the extent possible, act in aa.:ordance 

with the guidelines that are applicable to their particular 

circumstance. In situations where the physician is suddenly 

and unexpectedly required to take a leave of absence or 

cease practising (e.g., sudden illne.s or disability), the physi­ 

cian should, m the best of his/her ability and as soon as it 

is practiCJl to do so, take reasonable sr:eps to act in accord­ 

ance with the applicable guidelines set out belov, 

{i!) Suspensicms/Re:vocat ion s!VoIuntary 
Com mi tments to Suspen d Prnc.t ise 

The policy also applies to  physicians whose certificates 

of registration have been affected by a suspension, revo­ 

cation  or  voluntary cornmitment  to suspend  practise. 

 
In addition to the practice management guiddine.s artic­ 

ulated for all physicians, there are specific considerations 

included at the end of the policy that apply to physi­  

cians who are subject to a suspension, revocation or vol­ 

untary  comminnent  ro suspend practise. 

 

PRINCIPLES 

Phy sicians have a duty to act in the best interests of their 

patients. \X'hen a physician does not practise for a period 

of time, his/her patients' care is likely to be affected. To 

the extem possible, physicians should rake reasonable 

measures to ensure their practice closure or extended 

leave of absence does not impede their patients' ability 

to obtain appropriate care from another health care 

provider. 
 

GLHDEUNES 

The  College  recommends  that  physicians  take reason­ 

able steps to address the following practice management 

issues, in  order to minimize the efrecrs raking a ll".ave  of 

a bse n ce or c easing m practise may have on their 

patients'  care: 

·1. Notification 

{a) Patients 

The physician should provide his/her patients with noti­ 

fication of practice closure or restrictions as soon as pos­ 

sible after it becomes apparent that he/she will be leav­ 

ing or restricting practice, in order to allow patients an 

opponuniry   to  find  another physician. 

Acceptable  methods of notification are: 

• In  person, ar a scheduled appoin tment; 

• Le tter to  the patient;  and/or 

• Telephone call  to  the patient.2 

Supplementary methods of notification rhe physician 

may also wish ro use include: 

• Printed notice, posted in the office in a place that is 

accessible even when  the office is dosed; 

• Newspaper advertisement; and/or 

• Recorded message on the office answering ma.c h ine. 

"\'Vhen providing this notification, the physician should 

remind patients where they can go to obtain emergency 

or  urgent care. 
 

1 V/here a physician hasnot beer. engaged Ir. pra(tice for a period of two consecutiveyearsor mme andwishesto re-enterpract.i ce1  tt1e CPSO paqli 
Practiceand/or Re-entering1'13cticeis also 3pplic3ble. 

Ensuring Competence: ChangingScope cf 

2 Physicians should exercisecaution inleaving messages fer patientson theirvoicemail or with a tl1i1d pa;1y, due to the risk s of breaching the patient's confidentiality and privacyrigt  s.  f ormore 
information, pl   s  consult the CPSO's policy on Coniide1, :i ali / of Personal Health Information. 
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\Vhere, became of the nature of the physician's practice 

or the care being provided, there is no expectation of an 

ongoing physician-patient relationship  (e.g., walk-in 

clinic physicians, emergency room physicians, and/or 

some specialists), the physician is only expected to notify 

those patients to whom  they are actively providing  care. 

(b) Emp!o yi r , Hospitals. (o!!eagw s 

Where applicable, the physician should provide notifica­ 

tion of practice dosure or an extended leave of absence as 

soon as possible to his/her employer (university, health care 

institution, d inic, or other facility or emp loyer) and any 

hospital, where he/she hold, privilege,.s. 

The physician should :ilm, where applicable, provide 

notice to his/her partners, as well as any colleagues who 

also provide care to patients of the physician (e.g., refer­ 

ring physicians). 

2. M dka! Records 

Subject to the limited exceptions set  om  in  the  provin­ 

cial Personal flt?aLth l njiJrmat ion .Protection Act, 2004 

(Pl-JJPA),3 patients must have access  to   their medical 

records, even if their physician will not  be practising for 

a period of time or has closed his/her practice. To facili­ 

tate patient: access, the physician musr. make appropriate 

arrangements for either the retention or transfer of   

patient  medical records. 

Physicians should also: 

• Give patients the information they will need in order 

to access their medical  records; and 

• Consider notifying the College of where they are stor­ 

ing their patients' medical records, and how patients 

may access those records. Patients often contact the 

Collegeseeking information about how to access d1eir 

medical records afi:er their physician has stoppexl. prac­ 

tising; and the C ollege will then be able to pass the rel­ 

evant information  on  to   any enquiring patients. 

For more information on patient access to  medic.al 

records and the transfer and retention of medical records, 

please refer to the College's Me.dical Remrd, policy. 

3. Patients  Requiring  Ongoing  Car e 

The physician should try to ensure that patients requir­  

ing ongoing ,.are (such as patients in hospital, personal 

ca.re hon1c,.s or other care facilities), and. patients who 

require post-operative follow-up will con tinue  to  receive 

nece,s. sa ry care. Ideally, the physici:mshould arrange to 

have another physician cover or assume care for these 

patients. However, at a minim wn, the physician must 

ensure that the care facility or  hospital is  notified that 

the physician will not  be practising for a period of  time. 

4. tabor.atmy Tests, Results 

'I11e physician should take reasonable steps to ensure that 

his/her patients can access the results oflaborarory te,.sts 

ordered by the physician,  that all abnormal  results under­  

go  required  review and   follow-up,  and   that  patients 

know whom to contact in  order  to  obtain  their rc,.sult:s. 

Where the physician is rntable to interpret and follow 

up on  the  test personally, the physician   should: 

• Arrange ro have another physician cover or assume 

his/her practice; 

• Arrange to have another physician review results for 

patients with outstanding laboratory tests, and  to 

advise patients of the results and any requirements for 

follow-up; or 

• Arrange for patients  to  obtain their test results from  

the physiciads office or the testing facility, where the 

facility will permit (e.g., delivery of results to the 

patient, ammging for patients to pick results up), and 

provide patients with instructions to obtain follow-up 

as  soon as possible. 

5. Prescription  Medication 

The  physician  should attempt  to  facilitate patient access 

to prescription medication required for long-term or 

chronic conditions. 'To facilitate access, the physician 

may do one  of the follmving: 

• \Vh ere medically appropriate, provide the pa tient with 

renewals or repeats of the required medication (s) in 

order to allow the patient reasonable time to find alter­ 

native care; or 

• Advise the patient to attend another physician  as soon  

as possible to have their prescrip rio n(s) renewed. 

It is suggested that physicians keep their prescription 

pads safe and secure while they are nor practising, or 

destroy them. 

Physidans Under Suspension, Revocation or 

Vo!t.mtary Comm i tmen t to Suspend Prm::tis€ 

The College e'.{pecrs physicians whose certificates of reg­ 

istration are affoctc.d by a suspension, revocation or vol- 

 
 

3 SO. 2004, c. 3 , Sched. A, s. 52.  
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APPENDIX "B" 

 
TO THE UNDERTAKING OF DR JAMES NORMAN KIRK 

("Dr. Kirk") 

 
to 

 
COLLEGE OF PHYSICIANS AND SURGEONS OF ONTARIO 

(the "College") 

 
UNDERTAKING OF DR.--------TO THE COLLEGE 

 

 

1. I  am  a  practising  member  of  the  College,  certificate  of  registration  number 
 
 

2. I  have read  the Undertaking Dr. Kirk made to  the College on    the    
, 2019 (the"Undertaking"). 

--------- 

day of 

3. Iacknowledge that  I have  reviewed,  or  will  review  as soon  as  practicable,  the 

materials regarding Dr. Kirk' s practice provided to me by the College including 

the report of the assessor dated December 11, 2018 (" Assessor' s Report"), as well 

as the College's Guidelines for College-Directed Clinical Supervision. 
 

4. I undertake that commencing from the date I sign this undertaking, I shall act as 

Clinical Supervisor for Dr. Kirk ("Clinical Supervisor"), until his resignation on 
December 31, 2019 ("Clinical Supervision"). 

 

5. I undertake that during the period of Clinical Supervision, I will, at minimum: 
 

(a) Facilitate the education program set out in the Individualized Education 

Plan ("IEP") attached as Appendix "C" to Dr. Kirk Undertaking; 
 

(b) Review the materials provided by the College and have an initial meeting 
with Dr. Kirk to discuss practice improvement recommendations; 

 

(c) Meet  with Dr. Kirk once every month.  Meetings  will take place at    Dr. 

Kirk's Practice Location, or another location approved by the College; 
 

(d) Review at least fifteen (15) of Dr. Kirk's patient charts at every meeting. I 

will be solely responsible for selecting all charts to be reviewed by me, 

independent of Dr. Kirk's participation, on the basis of the educational 

needs identified in the IEP set out at Appendix "B" to Dr. Kirk's 

Undertaking, as well as the areas of concern identified in the Assessor's 

Report, and any concerns that arise during the period of Clinical 

Supervision; 

(e) Discuss with Dr. Kirk any concerns arising from such chart reviews; 



 

(f) Make recommendations to Dr. Kirk for practice improvements and 

ongoing professional development and inquire into Dr. Kirk's compliance 

with my recommendations; 
 

(g) Perform any other duties, such as reviewing other documents or 

conducting interviews with staff or colleagues, that I deem necessary to  
Dr. Kirk' s Clinical Supervision. 

 

6. I undertake to submit a written report to the College, at minimum,    once per three 

(3) months. Such reports shall be in reasonable detail, and shall contain all 

information I believe might assist the College in evaluating Dr. Kirk's standard of 
practice, as well as Dr. Kirk's participation in and  compliance  with  the 

requirements set out in Dr. Kirk's Undertaking. 
 

7. I undertake that I shall immediately notify the College if I am concerned that: 
 

(a) Dr. Kirk's practice may fall below the standard of practice of the profession; 
 

(b) Dr. Kirk may not be in compliance with the provisions of Dr. Kirk's 

Undertaking with the College; or 
 

(c) Dr. Kirk's patients may be exposed to risk of harm or injury. 
 

8. I acknowledge that Dr. Kirk has consented to my disclosure to the College and all 
other Clinical Supervisors and Assessors of all information relevant to any of the 

following: 
 

(a) Dr. Kirk's Undertaking; 
 

(b) the provisions of this, my Clinical Supervisor's undertaking; 
 

(c) monitoring compliance with Dr. Kirk' s Undertaking. 
 

9. I acknowledge that all information that I become aware of in the course of my 

duties as Dr. Kirk's Clinical Supervisor is confidential information and that I am 

prohibited, both during and after the period of Clinical Supervision, from 

communicating it in any form and by any means except in the limited 

circumstances set out in section 36(1) of the Regulated Health  Professions  Act, 

1991, S.O. 1991, c. 18 (the "RHPA" ). 
 

10. I undertake to notify the College and Dr. Kirk in advance wherever possible, but in 

any case immediately following, any communication of information under section 

36(1) of the RHPA. 



 

11. I undertake to immediately inform the College in writing if Dr. Kirk and I have 

terminated our Clinical Supervision relationship, or if I otherwise cannot fulfill the 

provisions of my undertaking. 
 

 
 

Dated at  ,this   day of  ,2019 
 

 

 

 
 

Dr. 
 

 

 

Witness (print name) Witness (Signature) 



 

 

 

APPENDIX "C" 

 
TO THE UNDERTAKING OF DR. JAMES NORMAN KIRK 

("Dr. Kirk") 

 

to 
 

COLLEGE OF PHYSICIANS AND SURGEONS OF ONTARIO 

(the "College") 

 

 

 
INDIVIDUALIZED EDUCATION PLAN FOR DR. KIRK 



Individualized Education Plan for Dr. James Norman Kirk 

ICRC File#: (CATS/AMS)  340160 

CPSO# 26526 June 18 2019 
 

 

 

 

EDUCATIONAL 
NEEDICANMEDS 
ROLE 

OUTCOMES (GOALS) PROPOSED 
EDUCATIONAL 
METHOD 

METHOD OF 
OUTCOME 
MEASUREMENT 

Medical Expert 

 

Areas to enhance include 

but are not limited to: 

 

• Documentation of 
Type 2 diabetes 

management 

• Documentation of 
cardiovascular 
screening, including 
hypertension 

• Documentation of the 
assessment and 

treatment of 

depression including 

management of risk 

of suicide 

• Documentation of the 
management of 

chronic non-cancer 

pain and the safe and 

effective prescribing 

opioids for his 

patients 

Practice that meets the 

standard of a competent 

Family Physician in the 

Province of Ontario 

• Clinical Supervision - see 
details in section below 
the table 

 

• Review the following 
clinical guidelines: 
0  Diabetes  Canada: 

2018 Clinical Practice 

Guidelines: https://guid 

s;lines .diabetes .ca/d oc 

s/cpg/Ch2-  

Methods.gdf 

 

0 Canadian 

Cardiovascular 

Society Framingham 

Risk 

Calculator: httg:/iwww. 

ccs.caiimages/Guideli 

nes/Tools and Calcu1 

• Supervisor reports that 

demonstrate a 

commitment to 

learning and ongoing 

improvement 

 

 

 
o 

ators  En/Ligids  Gui  2 

012  FRS  Co! EN.gdf 

 

2018 Hypertension 

Hypertension Canada 

Prevention and 
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EDUCATIONAL 
NEEDICANMEDS 
ROLE 

OUTCOMES (GOALS) PROPOSED 
EDUCATIONAL 
METHOD 

METHOD OF 
OUTCOME 
MEASUREMENT 

  Treatment 

Guidelines: httpjfg _ui de!i 

nes.h;£t2e rtension . 

ca/_Qre v ention-tre    a 

trn.erUJ: 

 
0  APA  Practice Guideline 

for the Treatment of 

Patients with Major 

Depressive Disorder: 

http:iip_§.Yfh i 

atryon!ine.org/Qb/a sset 

s/raw/sitewid§.[practice 

   

guide!ines/guidelines/ 

If! d.d.Qdf 

 

• Review aspects of the 
following CPSO Policies 

that apply to the matters 

listed above 

0 bttr2:// www .cp o.q.tLcai 

Policies-  

Pub!ications1P o1k1LE.fe 

scribing-Drugs 

 

• Review relevant Clinical 
Practice Guideline(s) 

0 Canadian Guideline 
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  for Safe and Effective 
Use of Opioids for 
Chronic Non-Cancer 

Pain: httt2:/IQ 9 ti9.na loal 
ncentre   .mcrnaster.ca/o 

Qioid/ 

 

• Review Centre for 
Effective Practice 
Management of Chronic 
Non-Cancer Pain 
Tool: httgs:!/ceo.health/ciin 
ical- 12roducts  /chro  n ic-non-  

cance r-gain  / 
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OUTCOMES (GOALS) PROPOSED 
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Communicator (Record 

Keeping) 

 
Medical Record keeping 

needs to be enhanced 

including  but not limited to: 

 

• A comprehensive, 
organised and legible 

medical record that 

includes a current 

CPP, family and 

social history, 

medications 

(including dose and 

duration), allergies, 

and immunizations 

• Documentation of a 
comprehensive 

medical history 

(including pertinent 

positive and negative 

symptoms as well as 

symptom duration), 

review of systems, 

physical findings, 

including pertinent 

Documentation that meets the 

standard of a competent 

Family Physician in the 

Province of Ontario 

• Review the CPSO Medical 
Records 

Policy: htt.2:iiww_- Qs q .o n. 

ca/Physicians/Policies- 

Guidance/Policies/Medicai 

-Records 
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positive and negative 

signs, MMSE, 

medications 

prescribed with a 

discussion of side- 

effects, formulation of 

a diagnosis and 

differential diagnosis 

(when appropriate), a 

management plan 

and follow-up 

• Detailed record of 
laboratory 
investigations 
ordered 

   

Advocate 

 
Areas to enhance include 

but are not limited to: 

 

To improve the 

documentation of all aspects 

of preventative health 

maintenance including 

ensuring  adult 

immunizations are done and 

Practice that meets the 

standard of a competent 

Family Physician in the 

Province of Ontario 

• Clinical Supervision - see 
below 

 
Review the following 

guidelines: 
 

Canada (CFPC): 

wvvw . cfpc.ca/ProjectAssets/T 

emp!ates/Resource.aspx?id= 

1184&!angType=4105* 

Periodic health exam: 
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comprehensively  www.canadiantaskforce.ca  

documented , screening for (See the breast  and prostate 

cancer is as per guidelines cancer recommendations) 

Improving documentation of Review: 

counselling for lifestyle  

modifications including Rourke form: 
smoking cessation www.rourkebabyrecord.ca/ 

(especially for those patients  

with asthma or COPD), Nipissing District 
obesity, diabetes, alcohol Developmental 
use, osteoporosis and Screen: www.ndds.ca/canad 

hypertension; document a 

height, weight and calculate  

BMI and documenting the  

assessment of Choosing Wisely Canada 

cardiovascular risk factors for Family Physicians 

using the Framingham risk httQs://Q cJnada  
score, .orgifami!y-medicinei 

To improve upon the 
 

documentation of the use of  

the Rourke Baby Record  

(including documentation of  

growth in pediatric patients)  

and the Nipissing District  

Developmental and screen  
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to follow the health and 

wellbeing of his pediatric 

population 

 
Reducing unnecessary 

testing and treatment 

   

 

All educational activities associated with this plan are potentially available for credit from the Royal College 
Maintenance of Certification, College of Family Physicians of Canada Mainpro. Check with the relevant program 
for details about obtaining educational credits. The CPSO does not award Continuing Professional Development 
credits. 

 

Clinical Supervision 

 
A clinical supervisor's prime responsibility is to assure the College (and the public) that patient care is safe. 

Supervision will initially be at a Low level. 

1. Dr. Kirk will recruit a Clinical Supervisor who must be acceptable to the College. 
2. The Clinical Supervisor must sign a supervisor's agreement with the College. 

3. The Clinical Supervisor will review materials, have an initial meeting to discuss practice improvement 

recommendations, then visit Dr. Kirk's practice no less than monthly until December 31, 2019. 

4. The Clinical Supervision will be 6 months in duration for a total of 8 visits.. 
5. At each visit the Clinical Supervisor will review a minimum of 15 charts to assess for the quality of documentation 

and care. 
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6. The Clinical Supervisor will submit a report to the College on a Quarterly basis 
7. The Clinical Supervisor will keep a log of all patient charts reviewed along with patient identifiers. 

 
 

IEP drafted by: A Carol 
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APPENDIX "D" 

 
TO THE UNDERTAKING OF DR JAMES NORMAN KIRK 

("Dr. Kirk") 
 

to 
 

COLLEGE OF PHYSICIANS AND SURGEONS OF ONTARIO 

(the "College") 

 

 

CONSENT AND DIRECTION 

FOR THE RELEASE OF INFORMATION FROM THE 

ONTARIO HEALTH INSURANCE PLAN 



 

Dated at , this day of , 2019 

 

 

 

 

 

 

CONSENT AND DIRECTION 

FOR THE RELEASE OF INFORMATION FROM THE 

ONTARIO HEALTH INSURANCE PLAN 

 
************************************** 

THE 

COllEGE 
OF 

PHYSICJIANS 
AND 

§lUillGEON§ 
OF 

ONTARIO 

 

 

 

I consent to the release of billing information by the Ontario Health Insurance 

Plan to the COLLEGE OF PHYSICIANS AND SURGEONSOF ONTARIO for: 

 

1. Name of Physician: DR. JAMES NORMAN KIRK 
 

2. OHIP billing number: 
 

3. CPSO #: 26526 
 

4. Dates or Time Period: 2019 onward 
 

 

 
 

 

------------ -- -------- 

 

 

 

 

DR. JAMES NORMAN KIRK 
 

 

 

Witness (print name) Witness (Signature) 


