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Lourdes Health System 

CAP Exemplar Tool

Name: _____________________________ Date of Experience (mo/year):___________ Unit: _______

Dimension of Clinical Practice: CLINICAL EXPERTISE

Demonstrates clinical expertise and technical skills in area of specialty, including meeting patient needs for responsive care giving and ensuring comfort. 

Areas evaluated within the domain include:

1. Critical thinking

2. Critical inquiry

3. Organizational decision making

4. Practice and outcomes

5. Communication and collaboration

6. Planning/managing care

7. Application of technology to advance clinical practice

      8.   Patient/family education.

Only 2 exemplars are allowed for the initial application (one for renewal), the applicant chooses the domain(s) as needed) 

For use with CLINICAL EXPERTISE 
For patient and family confidentiality, please do not use real patient/family names. Refer to the patients and families as Patient A, Family A, etc.

1. Describe your experience demonstrating CLINICAL EXPERTISE (location, parties involved, and circumstances): 

     
2. What led you to use your CLINICAL EXPERTISE in this situation? 
     
3. How did your CLINICAL EXPERTISE impact patient / family / colleague / hospital / departmental outcomes? 

     
4. Drawing upon your CLINICAL EXPERTISE, how did you determine the appropriate action / intervention / decision for the situation?

     
5. Describe the evidence or standard of care your action / intervention / decision was based on? 
     
6. Describe how has this application of your CLINICAL EXPERTISE increased your nursing knowledge or affected the way you provide nursing care? 

     
7a. Describe how the use of your CLINICAL EXPERTISE resulted in a positive outcome? 7b. What would a new nurse / nursing colleague learn from you?

     
8. How did your interventions / actions / decisions support the Nursing Mission, Nursing Vision and Nursing Philosophy of Lourdes Health System?

     
9. Describe anything else regarding this CLINICAL EXPERTISE experience that highlights the use of your clinical expertise skills that may not have been covered by answering an exemplar question (optional):

     
APPLICANT COMPLETES THE RESPONSIBILITY GRID BELOW:

	Requirement
	Check

	1. This is a CLINICAL EXPERTISE Exemplar. The exemplar content describes a clinical situation.
	

	2. Questions 1-7 are completed: I understand Question 8 is optional. 

I understand it is not acceptable to answer a question by referring to another answer, i.e., See # 6. or by writing not applicable or n/a.


	

	3. The content is clear and easy to understand and describes a specific situation.

	

	4. The form is typed.


	

	5. The content shows clear support of the nursing 

mission, vision, and philosophy.


	


Respectfully submitted: _____________________________________________________


                                               (Your signature and credentials)

Print your Name: __________________________________________________________
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