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Lourdes Health System 

Patient Care Conference 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. Print-out completed document and obtain appropriate signatures.

For use with: 

Clinical Expertise # 5

EXAMPLE:

 Name: Nancy Nurse RN                              Unit: Busy 1

	Date: 

2-14-09

	   Problem(s):
	

	ICU pt without a living will or healthcare proxy.  Unresponsive on ventilator. Grim outcome with little chance of surviving hospitalization. Requiring large amount of pressors to maintain BP. Decision needs to be made whether to place trach/peg tube as the patient has been intubated for 10 days.  The patient has no family and has had no visitors.  All attempts to locate any family or friends have been futile.

	Outcomes:
	

	I called a patient care conference to discuss the plan for this patient.  A conference room was booked and the time set for the following morning. The bioethics committee was asked to attend as well as the primary physician, case manager, pastoral care and nurse manager. The committee discussed quality of life issues, DNR status and outcomes.  

	Summary of patient care/outcomes:
	

	A decision to make the pt a DNR was unanimous. The patient would remain intubated and receive comfort care.  A trach and peg would not be placed.  Pressors were discontinued and the pt was placed on a morphine drip.  After several hours, he died comfortably with dignity.  

	Team members:
	

	LIST all present at the conference.




I attest the CAP Applicant listed above completed a multidisciplinary patient care conference.

Applicant Signature: _________________________________________

Manager / Director Signature: ___________________________________

Department / Signatures of all other disciplines: 

Dept.:_________________ Sig.:_________________________________

Dept.:_________________ Sig.:_________________________________

Dept.:_________________ Sig.:_________________________________

Dept.:_________________ Sig.:_________________________________

BEGIN YOUR DOCUMENTATION ON THE NEXT PAGE (Scroll Down)



    


Lourdes Health System 

Patient Care Conference 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 blue 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. Print-out completed document and obtain appropriate signatures.
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Clinical Expertise # 5

Please make sure this patient care conference occurred in real time, not as a grand rounds topic or monthly meeting; describe a particular patient’s situation and how your coordination of care improved the outcome.

Print Name:                              Unit: 
	Date: 

	  Problem(s):
	

	

	Outcomes:
	

	

	Summary of patient care/outcomes:
	

	

	Team members:
	LIST all present at the conference.

	


I attest the CAP Applicant listed above completed a multidisciplinary patient care conference.

Applicant Signature: _________________________________________

Manager / Director Signature: ___________________________________

Department / Signatures of all other disciplines: 

Dept.:_________________ Sig.:_________________________________

Dept.:_________________ Sig.:_________________________________

Dept.:_________________ Sig.:_________________________________

Dept.:_________________ Sig.:_________________________________
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