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Abstract

Medical records at various institutes and hospitals are unrecognized and not utilized to the fullest in spite of their relevance in identifying
crucial information on patient and disease management. If this medical data is appropriately channelized by outcome driven analysis plans like
retrospective chart audits, the results will certainly provide insights for many unanswered medical queries. Retrospective chart audits are the
scientific and systematic review of existing medical records suited for the quality assessments of patients with lifestyle disorders (like Obesity,
Diabetes, etc.), specifically in epidemiology research. They also assist researchers to understand the safety profile of certain classes of drugs (e.g.
Psychiatry and CNS disorders). This article offers an overview on the applications and the business insights derived from retrospective chart audits
whereby assessing the reality of implementing this methodology in terms of standard clinical research and regulatory requirements.
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Introduction
files manually and retained them in colour coded files. A report says

Medical records or charts are valuable resources for essential that at the end of 2017, approximately 90% physicians will use the

clinical information. A retrospective chart review (RCR) or medical
chart audit (MCA) is a well-established research design in which
pre-recorded medical or clinical information in the form of charts

EMR system [4]. This report itself outlines the future landscape
of the data collection method. The EMR system was introduced

some time back in some Nordic countries in Europe, and within

re th hl i Ti r rch i . . Lo
are thoroughly reviewed to arrive at research and business very less time these countries have 100% penetration in terms of

insights [1]. Retrospective chart audits are neglected and largely both primary and secondary data. The EMR adoption rate among

undervalued compared to randomized clinical trials in spite of their various hospitals from 2012 to 2017 has increased significantly at
the rate of 27% [5]. Considering that EMRs are better accepted and
adopted by clinicians, they provide a promising option for tapping

into hitherto unavailable data.

capabilities to harness valuable insights from historical medical
records [2]. They could potentially provide meaningful insights
in relatively lesser time and on a limited budget [3]. Chart audits
have several distinct advantages like the relatively inexpensive
ability to explore rich readily accessible existing data-sets within ~Discussion
less time, easier access to conditions with a long latency between . . . .
) o Patient chart review studies were conventionally used to

exposure and disease, the ability to study rare occurrences, and . . .
) ) understand the burden of illness and patterns of care in hospitals
most importantly, the generation of hypotheses that can be tested

i or treatment institutes. However, this methodology is increasingly
prospectively [2]. Though RCRs have many advantages, they also

S ) i ] being adopted to cater to the data requirements associated with
have some limitations, which restrict researchers from adopting . - . . .

marketing authorization and risk management, which also includes
them. However, the advancement of technology and the advent

the data on off-label medication use. Pharmaceutical companies
of Electronic Medical Records (EMR) have made life easier for

are more enticed towards these types of studies considering the
research benefits, since they help generate significant insights from
hitherto under-utilized resources.

researchers in overcoming these limitations effortlessly. Less than
a decade ago, nine out of ten doctors in the US updated their patient
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What is a Patient Chart Audit?

A chart audit is a part of a retrospective assessment that
unravels the potential of healthcare data. It evaluates a product’s
prescription choices and patterns of treatment algorithms to
understand the effectiveness of the care given. Chart audits are
widely used as a data collection method for studies on incidence,
prevalence, clinical course, prognosis of specific conditions (clinical
epidemiology), determinants/outcomes of health service use
(health care epidemiology), retrospective data to answer clinical
queries, adherence to guidelines, or standards of practice [1].

Understanding the Current State of Art and Different
Data Sources of a Chart Audit

Chart audit data exists in many forms: electronic databases,

resultsfromdiagnostictests,and notesfromhealthservice providers,
to mention a few. A chart audit is a popular methodology widely
applied in many healthcare-based disciplines such as epidemiology,
quality assessment, professional education and residency training,
inpatient care, and clinical research, and valuable information can
be gathered from study results for subsequent prospective studies
[2]. Chart audits serve many purposes, from compliance to research
to administrative to clinical [6]. They can be conducted on virtually
any aspect of care ordinarily documented in the medical record.
Sometimes, clinical practitioners get puzzled by various clinical
processes that do not operate as expected. In such cases, chart
audits help to identify problems immediately and rectify them [7].
The most important use of a chart audit is to measure the quality of
care so that it can be improved (Figure 1).
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Figure 1: Different data sources of a chart audit.
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General Steps in Chart Audits

a) Choose the therapeutic area: The first step is to assess the
problem to audit to understand the costs, resources, or risks. Strong
scientific evidence should be available to select the therapeutic area

(8]-

b) Identify the measures: Once a topic is selected, define exactly
what is to be measured. The criteria must be outlined precisely,
with specific guidelines [9].

c) Identify the patient population: Identify the accessible
population based on the variables to assess the measure (Figure 2).

e N
Identify Determine Collect Analyse and
measures sample size data apply results
~
Select Identify patient Create data Summarize
therapeutic area population capture tools results
Figure 2: Chart audits - Essential steps. )
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d) Determine the sample size: It is a critical step. Sample
size calculations must account for all the available data, funding,
support facilities, and ethics of the patients subject to research [10].

e) Develop the data capture tools: The electronic data capture
system should be tailor made based on the essential variables
related to the study outcome. This will increase the data accuracy
and the study can be completed in time.

f) Data collection: The retrospective data (demographics,
medical history, and treatment) is collected. The collected data can
be quantitative or qualitative, and the data sources can be many.

g) Summarise the results: Summarising the data is a little more
complex than just counting all the data sheets. The researcher must
consider how the data will be used, and make sure the information
is presented as per the study protocols [11].

h) Analyse and apply the results: Analyse the summarised data.

How Chart Audits Contribute to Generate Business
Insights?

Chart audits usually play a major role in quality improvement.
They can determine how frequently a specific treatment is
offered or declined in a practice. If the treatment is not offered
as suggested, then there are opportunities to improve the whole
setup by identifying the crucial gaps [12]. 25% scientific articles
in clinical journals are contributed by the patient medical record
data collected via retrospective chart audits [13]. Thus, they are a
valuable tool to capture varied clinical information. Stakeholders
working across varied patient populations striving to predict or
prevent diseases, or promote health are likely to ask questions
which would require data from medical records [14].

Chart Audits are Usually Used to:

a) Exploreresearch questions often unanswered by prospective
studies.

b) Explore questions in perinatal, neonatal, paediatrics, and
mental health research due to the ethical implications involving
vulnerable participants [15].

c) Study longitudinal disease pathogenesis over an extensive
period.

d) Study quality assurance and improvementin clinical practice
[15].

e) Provide data for future clinical research initiatives and hence
identify unmet medical needs [16].

f) Establish a health history of patients who provide biologic
samples for cutting-edge disease prediction research.

g) Generate real world evidence to perform economic analyses
[12].

How Beneficial is a Retrospective Chart Audit in Fulfilling
Business Needs

The use of data obtained from medical records via retrospective

data collection has its advantages as well as limitations. The
following are some:

Advantages:

a) Understanding the clinical characteristics of diseases-Chart
audits help understand the characteristics associated with a disease
or a health condition.

b) The prognosis of diseases over a follow-up period-
Information on the prognosis of the disease can be acquired from
the development and advance notes of a patient over a stretch of
time [17].

c) Characteristics of the patient population using a treatment
service - Chart audits can also evaluate the attributes of patients
part of a specific treatment service - inpatient or outpatient.

d) Safety in real world -The monitoring of safety events helps in
supervising the health status and side effects of medications.

e) Observing health issues and indicators-Hospital and other
records help identify the different indicators of patterns for various
disorders.

f) Medical errors-Chart audits can be used to study medical
errors for subsequent corrective and preventive actions [18].

Limitations:
a) Incomplete or missing data within the medical record.
b) Records lacking explicit patient information.
¢) Difficulty in inferring or validating documented information.

d) Variability in the quality of documentation among health
care personnel.

Thus,arobustprocess and a stepwise approach play a significant
role when designing a patient chart audit. They can minimise the
above limitations. For example, data collection can be done using
a paper form or a classified electronic platform. The former is
more cost effective and easier at the point of data collection. The
data again needs to be transferred to an electronic tool for further
analysis. Data collected directly on an electronic platform can make
life easier for all users. It centralises the database and provides real
time access to relevant data, which again can be cost effective for a
large sample size. It also decreases data errors simultaneously [14].
Flowchart illustrating insights that can lead to informed decision
(Figure 3).

Ethical Considerations in Conducting A Patient Chart
Audit

Ethical Barriers in Conducting Patient Chart Audits
Globally: There is very limited knowledge among researchers on
the ethical concerns on retrospective data collection, especially
when exempting informed consent.
discussions at various times for an answer when a request for

Researchers engage in

informed consent exemption can suffice. Generally, any research
on human subjects where data is collected in an un-anonymous
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format requires ethical protection [19]. Hence, it is advisable to
approach an Ethics Committee (EC) for ethical sanction. A chart
audit being a retrospective design of data collection that generally

collects anonymized data and has limited scope for patient consent,
can seek exemption. However, an approval is needed from the data
privacy protection authority.
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Figure 3: Flowchart illustrating insights that can lead to informed decision.
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Chart Audits May, However, Involve Inputs from Patients at
Different Levels

a) Patients may be asked to participate in surveys to determine
if standards are met.

b) Patients can also be a part of individual chart projects when
designing them, or can partake in complete programs, e.g., as
members of steering groups [20].

Chart Audit Projects Never Involve
a) A completely new treatment or practice.
b) The use of control groups or placebo treatments.

c) Any disturbance to the patient beyond routine clinical
management.

d) Allocating patients randomly to different treatment groups
[20].

Advisable Solutions to Overcome Barriers

Data privacy and ethics in medical research is a very serious
and highly regulated field [1]. In research involving the collection or
study of existing data, documents, records, pathological or diagnostic
specimens, if the information is recorded by the investigator in such
a manner that subjects cannot be identified, directly or through
identifiers linked to the subjects, then IRB approval is exempted
according to 45CFR46 [21]. However this may vary depending
on a country’s individual regulatory guidelines because EC/

IRB members in many countries ensure that the anonymity and
privacy protection of data is up held and it is also supported by the
“International Ethical Guidelines for Biomedical Research Involving
Human Subjects” [22]. According to international guidelines, ethics
committees may waive the usual individual informed consent if the
research involves minimal risk, and such consent would make the
research impracticable. Evidence-based practices like chart audits
which measure the impact of the reminder on patient outcomes
(based on the review and confidential documentation of medical
charts), may not require patient-level informed consent [23].

Differentiating Retrospective Chart Audits (Real World
Data) and Clinical Studies

The debate on the battle between Randomised Clinical Trials
(RCT) and Real-World Evidence (RWE) remains open for some
despite the strengths of experimental and observational designs.
Real world evidence and clinical trials are two different methods
used by researchers to collect data and test hypothesis [24]. The
basic differences between retrospective patient chart audit and
clinical studies (RCTs) are summarised in the following table [25].
RCTs supply evidence for treatment effectiveness. Regulatory
agencies use these studies to register a new drug. However, things
become more complex when assessing the risks. RCTs do not provide
ample safety data, do not use big enough population samples, and
do not involve adequate follow ups to identify rare adverse effects.
Also, the quality of the safety data identified in such studies is
not always the greatest. Generalizability is also limited for RCTs
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because patients are at a high risk of adverse effects, are medically
fragile, or have multiple comorbidities that are often excluded. A big
amount of data from real world studies is often considered in the

safety profile evaluation of a particular intervention to overcome
these limitations [26] (Figure 4).

e N
P atans Retrospective chart audit RCTs
(Measures effectiveness) (Measures efficacy)
Objective Works under usual circumstances Works under ideal circumstances
Setting/Design Real world clinical practice Controlled clinical trials
Purpose Drug performance in real world Regulatory approval
Intervention/Treatment Flexible regimen Fixed regimen
Comparatar Active comparator/Usual care Placebo
Population Homogeneaous/Highly selective
- R {Stringent inclusion/Exclusion criteria)
Compliance
Figure 4: Differences between retrospective chart audit and RCTs.
J
Conclusion 6. (2017) The How’s and Why'’s of Chart Audits.
. . . 7. Osborn G, Pike H, Smith M, Winter R, Vaughan-Willi E (2005 lit
The patient medical record has long been recognized as a SHOTI By TLEE T, ST | . Eer =, vaughan-wiriams ( ) Quality
. . . ‘ o of clinical case note entries: how good are we at achieving set standards?
rich source of information for conducting any type of clinical Annals of The Royal College of Surgeons of England 87(6): 458-460.
study. Howelver, resee.lrchers must ta.lke a strategic approach to 8. Esposito P, Canton A (2014) Clinical audit, a valuable tool to improve
data collection and implement a rigorous methodology when quality of care: General methodology and applications in nephrology.
conducting retrospective patient chart audits. Retrospective patient World Journal of Nephrology 3(4): 249-255.
chart audit is an important methodology with vast advantages and 9. (2017) A Practical Guide to Clinical Audit. 1* (edn.); Quality and Patient
can play a pivotal role in advancing healthcare management and Safety Directorate.
advancing research. This type of study design uncovers hidden 19, Gogtay N (2010) Principles of sample size calculation. Indian Journal of
gems in the form of real-world data. The diverse stakeholders can Ophthalmology 58(6): 517-518.
use such studies to generalize results, understand the healthcare 13 Kaprielian V, Gregory B, Sangvai D (2003) Chart Audits: The how’s and
professional interests, assess the quality of data collected, and the why’s p. 1-35.
level of accuracy in such studies. They can identify several latent 1 Vijaykanth A (2017) Patient Chart Audit- A General Overview. Industry
patterns that were hither to unknown. Insights.
References 13. Gilbert E, Lowenstein S, Koziol-McLain |, Barta D, Steiner ] (1996) Chart
Reviews In Emergency Medicine Research: Where Are The Methods?
1. Vassar M, Holzmann M (2013) The retrospective chart review: important Annals of Emergency Medicine 27(3): 305-308.
thodological iderations. 1 of Educational Evaluation f
metiocologicat const era.lons Journal o ucational bvaiuation for 14. Gregory K, Radovinsky L (2012) Research strategies that result in
Health Professions 10(12): 1-7. : . . . . .
optimal data collection from the patient medical record. Applied Nursing
2. Gearing R, Mian I, Barber ], Ickowicz A (2006) A Methodology for Research 25(2): 108-116.
Conducti Ret tive Chart Revi R h in Child and
onducting Re r.ospec tve ar _ev1ew esearc . n ! . an 15. Coldn-Emeric C, Schenck A, Gorospe ], McArdle ], Dobson L, et al. (2006)
Adolescent Psychiatry. ] Can Acad Child Adolesc Psychiatry 15(3): 126- . ; . . T
134 Translating vidence-Based Falls Prevention into Clinical Practice in
’ Nursing Facilities: Results and Lessons from a Quality Improvement
3. Worster A, Haines T (2004) Advanced statistics: Understanding Medical Collaborative. Journal of American Geriatric Society 54(9): 1414-1418.
Record Revi MRR) Studies. Academic E Medicine 11(2):
1;;(_);92 eview ( ) Studies. Academic Emergency Medicine 11(2) 16. Pronovost P, Berenholtz S, Ngo K, McDowell M, Holzmueller C, et al.
' (2003) Developing and pilot testing quality indicators in the intensive
4. (2017) EHR adoption rates: 20 must-see stats. Practice Fusion. care unit. Journal of the Critical Care 18(3): 145-155.
5. (2012) CGI Market Study of Electronic Medical Record (EMR) Systems  17. Allison ], Wall T, Spettell C, Calhoun ], Fargason C, et al. (2000) The Art

in Europe.

and Science of Chart Review. Journal on Quality Improvement 26(3):
115-136.

Cite this article: Uttam B, Anto V, Hitesh B, Arun G, Anand P, et al. Are Retrospective Patient Chart Audits an Affordable and Reliable
Answer to Healthcare Data Needs? Assessing the Ground Reality. Biomed ] Sci&Tech Res 7(2)- 2018. BJSTR. MS.ID.001476. DOI: 10.26717/

BJSTR.2018.07.001476.


http://dx.doi.org/10.26717/BJSTR.2018.07.001476
http://dx.doi.org/10.26717/BJSTR.2018.07.001476
https://www.researchgate.net/publication/259269285_The_retrospective_chart_review_Important_methodological_considerations
https://www.researchgate.net/publication/259269285_The_retrospective_chart_review_Important_methodological_considerations
https://www.researchgate.net/publication/259269285_The_retrospective_chart_review_Important_methodological_considerations
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2277255/pdf/ccap15_3p126.pdf
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2277255/pdf/ccap15_3p126.pdf
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2277255/pdf/ccap15_3p126.pdf
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2277255/pdf/ccap15_3p126.pdf
https://onlinelibrary.wiley.com/doi/pdf/10.1111/j.1553-2712.2004.tb01433.x
https://onlinelibrary.wiley.com/doi/pdf/10.1111/j.1553-2712.2004.tb01433.x
https://onlinelibrary.wiley.com/doi/pdf/10.1111/j.1553-2712.2004.tb01433.x
https://www.practicefusion.com/blog/ehr-adoption-rates/
https://www.ncbi.nlm.nih.gov/pubmed/16263018
https://www.ncbi.nlm.nih.gov/pubmed/16263018
https://www.ncbi.nlm.nih.gov/pubmed/16263018
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4220358/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4220358/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4220358/
http://www.kznhealth.gov.za/family/Practical-Guide-Clinical-Audit.pdf
http://www.kznhealth.gov.za/family/Practical-Guide-Clinical-Audit.pdf
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2993982/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2993982/
https://www.fraserhealth.ca/media/Chart-Audits-the-hows-and-whys.pdf
https://www.fraserhealth.ca/media/Chart-Audits-the-hows-and-whys.pdf
https://www.phamax.ch/patient-chart-audit-overview/
https://www.phamax.ch/patient-chart-audit-overview/
https://www.ncbi.nlm.nih.gov/pubmed/8599488/
https://www.ncbi.nlm.nih.gov/pubmed/8599488/
https://www.ncbi.nlm.nih.gov/pubmed/8599488/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3030926/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3030926/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3030926/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC1839839/pdf/nihms19275.pdf
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC1839839/pdf/nihms19275.pdf
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC1839839/pdf/nihms19275.pdf
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC1839839/pdf/nihms19275.pdf
http://www.safetyleaders.org/Safe_Practice_Articles_NQF2006/Developing_and_pilot_testing_quality_indicators_in_the_ICU_1d_Pronovost_JOCC_09-03.pdf
http://www.safetyleaders.org/Safe_Practice_Articles_NQF2006/Developing_and_pilot_testing_quality_indicators_in_the_ICU_1d_Pronovost_JOCC_09-03.pdf
http://www.safetyleaders.org/Safe_Practice_Articles_NQF2006/Developing_and_pilot_testing_quality_indicators_in_the_ICU_1d_Pronovost_JOCC_09-03.pdf
https://uhnemresearch.files.wordpress.com/2014/07/art-and-science-of-chart-review-allison-jtcommjqualimprov-2000.pdf
https://uhnemresearch.files.wordpress.com/2014/07/art-and-science-of-chart-review-allison-jtcommjqualimprov-2000.pdf
https://uhnemresearch.files.wordpress.com/2014/07/art-and-science-of-chart-review-allison-jtcommjqualimprov-2000.pdf

Biomedical Journal of Scientific & Technical Research

Volume 7- Issue 2: 2018

18. Sarkar S, Seshadri D (2014) Conducting Record Review Studies in
Clinical Practice. Journal of Clinical and Diagnostic Research 8(9): 1-4.

19. Schroter S, Plowman R, Hutchings A, Gonzalez A (2006) Reporting ethics
committee approval and patient consent by study design in five general
medical journals. Journal of Medical Ethics 32(12): 718-723.

20. (2009) How To: Apply Ethics to Clinical Audit. 3" (edn.); Bristol:
University Hospitals Bristol, NHS.

21.(2009) Protection of Human Subjects: Title 45, Code of Federal
Regulations. US Department of Human Health and Services.

22.(2002) International Ethical Guidelines for Biomedical Research

ISSN: 2574-1241
DOI: 10.26717/BJSTR.2018.07.001476
Uttam Barick. Biomed ] Sci & Tech Res

@ ® This work is licensed under Creative
Commons Attribution 4.0 License

Submission Link: https://biomedres.us/submit-manuscript.php

Involving Human Subjects. Council for International Organizations of
Medical Sciences.

23.(2013) WHO. Ethical issues in Patient Safety Research Interpreting
existing guidance. Geneva: WHO p. 1-41.

24.(2017) Difference between Observational Studies and Clinical Trials.
Observational Studies vs Clinical Trials.

25. Barick U (2017) Unraveling the Potential of Real-World Studies.

26. Trotta F (2012) Discrepancies between observational studies and
randomized controlled trials. Pharmaco Vigilance 73(11): 1.

Assets of Publishing with us
123(0)\%1E1D)

RESESS e Global archiving of articles

B A .

vyi®

Immediate, unrestricted online access
Ve " e Rigorous Peer Review Process
¢ Authors Retain Copyrights

e Unique DOI for all articles

https://biomedres.us/

Cite this article: Uttam B, Anto V, Hitesh B, Arun G, Anand P, et al. Are Retrospective Patient Chart Audits an Affordable and Reliable
Answer to Healthcare Data Needs? Assessing the Ground Reality. Biomed ] Sci&Tech Res 7(2)- 2018. BJSTR. MS.ID.001476. DOI: 10.26717/

BJSTR.2018.07.001476.


http://dx.doi.org/10.26717/BJSTR.2018.07.001476
http://dx.doi.org/10.26717/BJSTR.2018.07.001476
https://www.researchgate.net/publication/268283191_Conducting_Record_Review_Studies_in_Clinical_Practice
https://www.researchgate.net/publication/268283191_Conducting_Record_Review_Studies_in_Clinical_Practice
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2563342/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2563342/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2563342/
http://www.uhbristol.nhs.uk/files/nhs-ubht/10%20How%20To%20Ethics%20v3.pdf
http://www.uhbristol.nhs.uk/files/nhs-ubht/10%20How%20To%20Ethics%20v3.pdf
https://www.hhs.gov/ohrp/sites/default/files/ohrp/humansubjects/regbook2013.pdf.pdf
https://www.hhs.gov/ohrp/sites/default/files/ohrp/humansubjects/regbook2013.pdf.pdf
http://cometc.unibuc.ro/reglementari/cioms.pdf
http://cometc.unibuc.ro/reglementari/cioms.pdf
http://cometc.unibuc.ro/reglementari/cioms.pdf
http://apps.who.int/iris/bitstream/handle/10665/85371/9789241505475_eng.pdf;jsessionid=EF206301D5919612FB9D953F7ABFEC6E?sequence=1
http://apps.who.int/iris/bitstream/handle/10665/85371/9789241505475_eng.pdf;jsessionid=EF206301D5919612FB9D953F7ABFEC6E?sequence=1
http://www.pharmexec.com/unraveling-potential-real-world-studies
https://www.pharmaco-vigilance.eu/content/discrepancies-between-observational-studies-and-randomized-controlled-trials
https://www.pharmaco-vigilance.eu/content/discrepancies-between-observational-studies-and-randomized-controlled-trials
https://biomedres.us/submit-manuscript.php
https://biomedres.us/
http://dx.doi.org/10.26717/BJSTR.2018.07.001476

	Are Retrospective Patient Chart Audits an Affordable  and Reliable Answer to Healthcare Data Needs? 
	Abstract
	Keywords
	Introduction
	Discussion
	What is a Patient Chart Audit? 
	Understanding the Current State of Art and Different Data Sources of a Chart Audit 
	General Steps in Chart Audits
	How Chart Audits Contribute to Generate Business Insights?
	Chart Audits are Usually Used to:
	How Beneficial is a Retrospective Chart Audit in Fulfilling Business Needs
	Ethical Considerations in Conducting A Patient Chart Audit
	Advisable Solutions to Overcome Barriers
	Differentiating Retrospective Chart Audits (Real World Data) and Clinical Studies

	Conclusion
	References
	Figure 1
	Figure 2
	Figure 3
	Figure 4

