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Mainpro-C form for Atrial Fibrillation (Pending)



Complete and submit this form on the SAFIRE website to get your Mainpro-C certificate.
To earn your Mainpro-C credits, please complete the form below by 1. Setting goals and 2. Declaring an action 
plan.



1. Below set a goal that should be achievable for your patients with Atrial Fibrillation
Do this by declaring a number of patients with this condition to reassess within the next 6 months.
The goal should be challenging but achievable. 



Of all my patients with diabetes, I will identify  patients who most need reassessment and call them in for a review over 
the next 6 months. 



2a. Check all the boxes beside the action plan items that you will implement to achieve your goal:



Identify the patients who are not achieving quality 
targets



Prioritize the specific patients who would most benefit from reassessment (e.g. by identifying patients who may 
respond to a change in management plan and/or closer follow up)



Discuss strategies for some of these patients with members of my team (e.g. allied health, admin staff, 
physicians)



Ask my front-office staff (or other members of my team) to call the patients in to clinic to ensure their chronic 
disease management is up to date



Create a reminder for such patients to ensure that their goals are discussed at the next visit (this could be 
simply sending a message to yourself in that patient’s chart or by developing a systematic reminder system in 
the EMR)



Create a reminder to reassess patient’s status in < 4 months by using a delayed message in the EMR



Other:  



Program evaluation: 



Did the program meet its objectives as a platform to reflect upon practice 
audits?



I would recommend that other family physicians participate in this program:



What is the most helpful part of this program? Why? 



What is the least helpful part of this program? Why?



General comments:



2b. If I’m not making progress with the patients I have identified as needing reassessment, I will:



Yes No



Yes No
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