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Acupuncture NZ

Chiropractic Board

Osteopathic Council

Physiotherapy Board

Podiatry Board

Chinese Medicine Council - TBA

Your clinical records are important

For your profession:

You should always meet the clinical records 

standards of your professional body.

3

https://www.acupuncture.org.nz/assets/Uploads/Acupuncture-NZ-Guidelines-for-Clinical-Notes-March-2017.pdf
https://www.chiropracticboard.org.nz/wp-content/uploads/2020/03/Competency-Based-Standards-2010.pdf
https://www.osteopathiccouncil.org.nz/Public/Public/Registered-Osteopaths/Practising-safely.aspx?hkey=2df36c62-b44b-459d-bb89-b155761854e3
https://www.physioboard.org.nz/standards/physiotherapy-standards/physiotherapy-health-records-standard
https://podiatristsboard.org.nz/wp-content/uploads/2019/11/PB-Australia-and-NZ-Podiatry-Competency-Standards-September-2019.pdf


Your clinical records are important

For your patients:

To ensure their safety

Optimise their care

Providing continuity of care

Enable them to access ACC supports
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Your clinical records are important
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For you:

Treatment Injury claims

Overtreatment – development of therapist 

patient reliance

Risk of harm



Your clinical records are important

For you:

You must be able to demonstrate that the 

treatment you provided and invoiced for us 

for meets the legislative criteria.

We may recover payment if criteria is not 

met.
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Your clinical records are important

For you – Two key concepts:

Causation:

A medico-legal concept which we use to 

determine whether we can cover a claim 

and fund the right treatment and support.

It means the accident the person 

experienced meets the legislative 

description and that the accident has 

caused an identifiable injury.
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Necessary and appropriate:

Treatment is required because of the injury

Clinically justified, safe and effective – based 

on best current evidence

Delivered only on the number of times 

needed

Delivered only for the duration needed



Your clinical records are important

For ACC:

Determining complex cover for your patient

Delayed lodgement

Workplace gradual process, infections and 

disease

Mental Injury

Treatment injury
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Additional Treatment 

Elective Surgery

Equipment 

Extended Home help and Community support

Your clinical records are important

For ACC

Clinical advisors assist with 

determining whether treatment or support 

can be funded by us.

We use your records to do this, to support 

your patient
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A typical presentation for us is that a client 
has cover for a knee sprain and we receive a 
request for surgery.

Your clinical records are important

For ACC

Clinical advisors assist with determining 

additional cover.

ACC can only provide support for the 

covered injury.

Updating a diagnosis or adding cover for an 

injury allows us to support your patient 

access the right support. 
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A patient presents following a complex ankle 

fracture which required surgery. 

You are approaching 16 treatments and they 

haven't met their goals.

Your clinical notes provide us with an 

understanding of the severity of the injury, the 

progress made, current function and what 

further treatment is required to reach their 

goals.

Your clinical records are important

For ACC

Clinical records support the need for further 

treatment (ACC32). 
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What ACC needs

Claim number (ACC45 or long 

number)

Accident event

Injury

Causation

If using time-based billing – the time 

taken to provide direct treatment

Treatment

Effectiveness

Plan

Goals/Outcome Measures

Legible handwriting

https://learning.acc.co.nz/login/index.php


Case study 
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Bridget is out walking, she rolls her ankle on some uneven ground. She walks home as she is still able to 

weight bear but her ankle feels quite painful. A few days later she still has some minor swelling and pain in 

her ankle and receives treatments from her ACC provider. What should your notes include?

Claim number GHR451

Accident event Rolled ankle whilst out walking

Injury/Diagnosis Right lateral ankle sprain.Read Code S550.

Causation 1 week ago rolled ankle/acute injury, c/o minor swelling and pain. No previous problems.

Assessment/Treatment Describe assessment findings and treatment interventions

Effectiveness
What was the effect of the treatment? Eg Less pain (measure) on wb, decreased swelling (measure), 

increased dorsiflexion (measure). Tolerated well does not describe how effective a treatment is.

Plan
What are you going to do next? Rv in 1 week is only part of the story. What are you going to review and 

how are you going to do this? Are you intending to progress/repeat treatment/HEP etc – if so how? 

Goals/Outcome 

measures
SMART. This helps us to understand how well the client is progressing



Good example
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2nd follow up visit

Subjective:
Feels as though there has been an improvement in her pain whilst walking, able to walk around 15mins prior to onset of 

some pain. Not as swollen and not as stiff in morning.

Objective:
Knee to wall L=2cm, R=4cm. Swelling measured around malleoli L=20cm, R=22cm. Single leg balance eyes open L 40secs, 

R 20secs. Hop L = full and painfree, R = full with pain on landing 4/10

Treatment:
Soft tissue massage to foot/ankle/calf x 10mins, seatbelt mobs into D/F grade 4, 3 x 10. Checked HEP – progress balance 

ex to eyes closed (ensure safe environment) attempt 3 x 30secs. Continue previous exs of knee to wall stretch and heel 

raises.

Analysis:
Progressing as expected. KTW measured 2.5cm post treatment with less pain on hop landing 2/10

Plan:
Review in 1 week. Re-check Ox measures as above. Repeat mobs if hasn’t achieved full ROM. Check whether she has 

achieved goal of walking for 30mins painfree. ? Discharge with further advice on self management



Activity time – be a clinical advisor 
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Can you identify:

Claim number 

Accident event

Injury

Causation

Treatment – could this be 

reproduced?

Effectiveness

Plan

Goals



Example 1 
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Example 2 
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Example 3 
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Example 4
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Example 5 - Practice Management System
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Example 6 – Practice Management System
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11/06 Subjective: I/M pain cont, trouble sleeping, has to be on back and then 

wakes. Seeing acupuncturist on Sat. decreased mobility. decreased loading. 

ant thigh tighness

02/07 Subjective: Not getting any relief from acupuncture sessions, has seen 

GP and having US next Wed (ARG). I/M pain cont, trouble sleeping, has to 

be on back and then wakes. decreased mobility and decreased loading. ant 

thigh tighness

09/07 Subjective: Not getting any relief from acupuncture sessions, had US 

(ARG). I/M pain cont, trouble sleeping, has to be on back and then wakes. 

decreased mobility and decreased loading. ant thigh tighness

16/07 Subjective: Tolerated hip hitch ex. Not getting any relief from 

acupuncture sessions, had US (ARG). I/M pain cont, trouble sleeping, has to 

be on back and then wakes. decreased mobility and decreased loading. ant 

thigh tighness

23/07 Subjective: Tolerated ecc hip abd ex at home, doing daily. Has stopped 

acupuncture this week. Had US (ARG). I/M pain cont, trouble sleeping, has 

to be on back and then wakes. decreased mobility and decreased loading. 

ant thigh tighness

30/07 Subjective: Tolerated ecc hip abd ex at home, doing daily. Has stopped 

acupuncture this week. Had US (ARG). less pain cont, trouble sleeping, has to 

be on back and then wakes. decreased mobility and decreased loading. ant 

thigh tighness

06/08 Subjective: R hip less sore than previously, tolerating ecc hip abd ex at 

home, doing daily. Has stopped acupuncture. Had US (ARG). less pain cont, 

trouble sleeping, has to be on back and then wakes. ant thigh tighness less

03/09 Subjective: increased LBP over lockdown for several days, unable to 

sleep but could function through the day. Pain relief didn't help, only Shahkti

matt. More settled now. Stopped R hip ex as a result. R hip less sore than 

previously, had added a concentric set and was tolerating. Had US (ARG). 

less pain cont, trouble sleeping, has to be on back and then wakes. ant thigh 

tighness less



What good looks like 
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Rx TEVC. STM Prone 10min - Hamstring Region STM Supine 

5min - Knee Region Knee Flexion Fulcrums x10 Grade 3/5 
Passive Knee Extension Stretch x10 Grade 4/5 Education: 
Discussion on taping vs brace and recovery. Discussed returning 

to taekwondo tonight to work on foot work, advised to take it slow 
and avoid kicking movements, discussed avoiding pivot 

movements for the time being.
WG, VC, Rigid Taping Medial Knee 
HEP: (Daily and as often as he can) - Terminal Knee Extension 

Prone Lying 3x15 - Seated Leg Extension 3x20 - Banded SLR 
3x10 - SL Glute Bridge 3x10 each

A Knee Flexion 140 post tx. Tolerated session well. Displays 
decreased self-efficacy in active movements and feels that he will 

need taping and bracing when he returns to sport for confidence.

P – R/V 1/52

Date:15/02/23

Claim number: XY00909
Injury: R MCL Sprain
Accident event: Twisted R knee during taekwondo

S Feels each day his knee is improving, is limping a lot less when 

doing small steps, still thinks it is partly a confidence issue with 
avoiding full extension. Has had good adherence to exercises 
and feels his limping increases after due to muscular fatigue. Has 

also been incorporating stretches to ease into flexion and 
extension of the knee, also found light traction of the knee quite 

easing. He wanted to trial taping tonight for his knee, discussed 
taping and injury recovery.

O Grade 1 Effusion Minimal tenderness over mediolateral joint 
line Tightness over medial R hamstring Mild tightness over R 

quad Knee ROM Knee Flexion: R = 130* L = 145* MMT Quad 
Strength L = 5/5 R = 4/5 no pain Hamstring Strength L = 5/5 R = 
4/5 no pain



Resources for you
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Other resources
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Office of the Privacy Commissioner | E-

learning

Health Information Privacy Code – storage, 

security, retention and disposal of health 

information.

https://www.privacy.org.nz/tools/online-privacy-training-free/
https://www.privacy.org.nz/tools/online-privacy-training-free/
https://www.privacy.org.nz/privacy-act-2020/codes-of-practice/hipc2020/hipc-factsheet-5-storage-security-retention-and-disposal-of-health-information/


Wrap up
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We are all trying to help our clients.

We want to ensure our clients are getting safe 

and effective treatment.

We want clients to have access to the support 

they require in a timely manner. 

To avoid any delays, your clinical notes are 

really helpful to give us the information we 
need to enable this.

Hopefully this webinar has given you some insights 

into what we need and why we need it.

Just 4 extra bits for ACC!

Claim number

Injury

Accident event

Causation



Questions

CLINICAL RECORDS: WHAT YOU MUST INCLUDE FOR ACC CLIENTS



What’s next?
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We want your feedback.

We want to make sure future webinars are 

engaging, helpful and informative for you and 

other health providers.

Please click on the survey link in the chat 

and share your feedback for today’s 

webinar.

You’ll receive an email with a link to the 

recording of this webinar, where you can 

also download slides.

Provider help and general enquiries:

Call 0800 222 070 (Mon to Fri 8am to 6pm)

providerhelp@acc.co.nz 

Find out more at:

acc.co.nz/health-providers

mailto:providerhelp@acc.co.nz
https://www.acc.co.nz/health-providers/


Thank you 

CLINICAL RECORDS: WHAT YOU MUST INCLUDE FOR ACC CLIENTS
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