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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 Outline. 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 # 3
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:
	

	


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.:_________________________________
















