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This form is based on the AACAP Practice Parameter for the Assessment and  
Treatment of Children and Adolescents With Obsessive-Compulsive Disorder (Jan 2012) 
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Instructions: Choose 5 patients seen within the last three years with a primary diagnosis of obsessive-compulsive 
disorder. Answer each of the following questions. If there is documentation in the chart and the answer to the question 
is yes, place a check mark in the box. If there is no documentation in the chart and/or the answer is no, leave the box 
blank. After reviewing the 5 charts, complete the final column to determine the proportion of patients for whom the 
recommendation was followed and documented. Any rows for which the total is 3 or less may be a useful focus for a 
quality improvement program. This checklist is not meant to be comprehensive. 
 

Physician’s Name:                               Date:                                             
                                                                                

Has the follow-up addressed the following: #1 #2 #3 #4 #5 
# Per 
Row 

Patient and family education about illness and 
treatment       

Informed consent, including discussion of risk of 
treatment vs. non-treatment, benefits, side effects, and 
any alternatives  

      

Cognitive-behavioral therapy (CBT) for mild to 
moderate cases (i.e., CY-BOCS <23) that includes 
exposure and response prevention (when available)

      

Use of serotonin reuptake inhibitor medication in 
combination with CBT for moderate to severe cases (i.e., 
CY-BOCS>23), for milder cases in situations that preclude 
successful delivery of CBT that fail to achieve a clinical 
response 

      

If clomipramine is prescribed, baseline patient and 
family cardiac history, nonfebrile seizure history,  
physical exam, and ECG 

      

Presence of comorbidities that may impact treatment 
modality and moderate and predict treatment response       

Augmentation strategies for treatment resistant patients (e.g., 
addition of clomipramine, clonazepam, or atypical 
neuroleptic to selective serotonin reuptake inhibitor)

      

Monitoring impact of obsessive-compulsive disorder 
symptoms on educational performance       

Monitor for suicidal thoughts and behaviors as well as 
medication side effects associated with increased suicidality       

 

Ideas / Objectives for an Improvement Plan (add more lines if needed.) 
1. 

2. 

3. 

 

Performance in Practice Tool for Retrospective Chart Review of the Follow-
Up for Pediatric Patients Diagnosed with Obsessive-Compulsive Disorder 
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