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Lourdes Health System

Clinical Events Form

DIRECTIONS:  All Clinical Events must be carefully documented according to the directions listed on the CAP Points Summary Form. Documentation must be typed. Place your cursor in the gray boxes and you can type as much information as necessary. Do not forget to save your document under “My Documents” so you can retrieve, add, edit, and print your completed document. When printed-out for application, obtain the appropriate signatures.

EXAMPLE:

	Domain: X Clinical Expertise                   Professional Growth & Development

                      Service Delivery             Research & Education

Item number this pertains to: 2

	Event description

	Attended a conference regarding care for the ventilated patient. Based on the information and evidence of best practice presented at the conference, I suggested to my manager that we create a VAP Bundle check sheet to ensure all of our patients are receiving all bundle elements to foster better outcomes and the elimination or greater reduction of VAP. After using the IHI and NJHA ICU Collaborative information, I worked to create a check sheet that is now in the approval process via critical care committee and the nursing practice council. If adopted, nurses caring for ventilated patients will be responsible for checking that all elements of the VAP Bundle are being used and to advocate on behalf of the patient for physician orders to ensure all elements are employed. 


	Date:

8/24/2009
	Manager/Director signature: Mary Manager RN

Applicant’s Signature: Nancy Nurse RN
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 DOCUMENT ONLY 1 CLINICAL EVENT PER PAGE!

ACTUAL DOCUMENTATION OF EVENT BEGINS HERE:

Name:      



Unit:      


Date: 
     
	Domain:       Clinical Expertise           Professional Growth & Development

                      Service Delivery             Research & Education

Item number this pertains to: _______________

	Event description

	     


	Date:

     
	Manager/Director signature: 

Applicant’s Signature: 

	





Must be typed.





Must be typed.
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        LMCBC








