
Enter CPD Activity Details 
Dr. ____________ (######) 
Current Cycle: ________-_______ 
START OVER 
* Indicates Required Field/Question 
 

Once you have completed the form in its entirety, click “SUBMIT”. You can save the information you have entered on this form at any time 
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Category:  * 
 

 

 

Certification Type:  * 
 

   
Certified 

  
Non-Certified  

Activity Type:  * Practice Audits/Quality Assurance Programs 
Practice Audits and Quality Assurance Programs 
 
Submission form for Certified Assessment MAINPRO+TM credits. 
This form documents how you use your experience in a practice audit or a quality assurance program to critically reflect on some aspect of 
your practice and/or work. You can do this even if the audit or QA program involved others’ practices as long as you consider the impact on 
your own practice and/or work.  
 
Each completed exercise is eligible for 6 Certified Assessment credits.  
If this activity is multi-faceted, you can submit multiple forms as long as each one is based on a distinctly different question. Once you have 
completed the form in its entirety, click “SUBMIT”. You can save the information you have entered on this form at any time by scrolling to 
the bottom of the page and clicking on “SEND TO HOLDING AREA”. The editable, saved form will be accessible from your Holding Area and 
will require further action. 
 

Describe the nature of the 
practice to which this 
audit/program applies. State 
whether it is our own practice 
or that of others.  * 

 

  



 
Program/Activity ID 
 

 

  

 
Planning Organization * 
 

 

 
Start Date:  * 
 

 
Open the calendar pop up.  

 
End Date:  * 
 

 
Open the calendar pop up.  

 
Credits Requested:  * 
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Indicate your role for this 
activity:  * 

Assessment of Self 
Assessment of Practice 
Assessment of Other(s) 
Assessment of Material(s) 

 

You may attach one or more 
files here:  * 

 
 

 
 
Step 1: Formulate your practice question(s) 

What was the origin of, or 
reason of, the audit/program?  
* 

 

  

For the purpose of this 
exercise, what specific 
questions and/or learning 
objective did you formulat for 
your own practice?:  * 

 



Step 2: Describe the audit/program. 

Briefly describe the 
audit/program. How were the 
criteria, standards, and/or 
interventions selected? How 
were the records selected? 
How was the data collected, 
recorded, and analyzed?:  * 

 

  

Briefly describe the findings of 
the audit/program.  * 

 

 
Step 3: Consider the information 

What kind of information 
and/or evidence was used to 
support the interventions and 
how was it obtained?  * 

 

  

What was your assesment of 
the quality of this 
information? Describe its 
validity (ie, is it based on 
appropriate scientific 
evidence?) and relevance (ie, 
is it applicable to the practice 
being assessed?). What 
approach or tools did you use 
to come to this conclusions?  * 

 

 
Step 4: Make a decision about your practice 

Based on what you learned, 
what decisions have you mad 
eabout your practice?  * 

 

  



What must you do to integrate 
these decisions into your 
practice? What kinds of 
barriers or difficulties do you 
foresee?  * 

 

 
Step 5: Evaluate/Reflect on the impact of your decision 
Please describe your reflections on the impact this process has had on your practice and/or work.* Consider questions such as:  
• What impact has this process had on your practice generally? 
• How do you feel now about the decision(s) you made? 
• How successful have you been in implementing them into your practice? What kinds of barriers have you confronted? 
•What are you doing now that you didn’t do before? What has happened to your confidence in this area?  
• What kind of feedback have you received from your patients, staff, or colleagues? 
• What new information have you seen? How has this further modified your approach? What further changes do you intend to make? 
• What further areas of practice change, reassessment, and/or intervention have you identified? What plans do you have to address these?  

 

 
 
 
 
 
 
 
 

 


