Minden Medical Center

Emergency Medicine
Delineation of Privileges

NAME: __________________________________ Effective from ____/____/____ to ____/____/____
DATE: __________________________________


(     Initial Appointment








(     Reappointment
Requested Staff Category:
Associate (ER)   

Applicant:  Check off the “Requested” box for each privilege requested.  Applicants have the burden of producing information deemed adequate by the Hospital for a proper evaluation of current competence, current clinical activity, and other qualifications and for resolving any doubts related to qualifications for requested privileges.  Please strike through any privileges you do not wish to request.
Other Requirements

· Note that privileges granted may only be exercised at the site(s) and setting(s) that have the appropriate equipment, license, beds, staff, and other support required to provide the services defined in this document.  Site-specific services may be defined in hospital or department policy.

· This document is focused on defining qualifications related to competency to exercise clinical privileges.  The applicant must also adhere to any additional organizational, regulatory, or accreditation requirements that the organizations obligated to meet.
Criteria for Appointment:

Basic Education:  M.D. or D.O.

Successful completion of an Accreditation council for Graduate Medical Education (ACGME) - or American Osteopathic Association (AOA)-accredited residency in Emergency Medicine

AND/OR
Current certification or active participation in the examination process leading to certification in Family Medicine by the American Board of Emergency Medicine (ABEM) or the American Osteopathic Board of Emergency Medicine AND current certification in ACLS and PALS/the Pediatric Trauma course.
Required previous experience:  Applicants for initial appointment must be able to demonstrate active practice in an ED reflective of the scope of privileges requested, in the past 12 months with a census equal to or exceeding 10,000 patient visits annually or demonstrate successful completion of an accredited residency program, clinical fellowship, or research in a clinical setting within the past 12 months.
Criteria for Reappointment:
To be eligible to renew privileges in emergency medicine, the applicant must meet the following maintenance of privilege criteria:

Current demonstrated competence and an adequate volume of experience with acceptable results, reflective of the scope of privileges requested, for the past 24 months based on results of ongoing professional practice evaluation and outcomes.  Evidence of current ability to perform privileges requested is required of all applicants for renewal of privileges.

Privileges-Emergency Medicine

Requested








Granted _____
· Assess, evaluate, diagnose, and initially treat patients of all ages who present in the ED with any symptom, illness, injury, or condition and provide services necessary to ameliorate minor illnesses or injuries and stabilize patients with major illnesses or injuries and to assess all patients to determine if additional care is necessary.  Privileges do not include long-term care of patients on an inpatient basis.  No privileges to admit or perform scheduled elective procedures with the exception of procedures performed during routine emergency room follow-up visits.  The privileges in this specialty include the following procedures that are extensions of the same techniques and skills.
· Abscess incision and drainage (I&D), including Bartholin’s cyst
· Administer appropriate medications
· Administration of sedation & analgesia per hospital policy
· Administration of thrombolytic therapy for myocardial infarction, stroke
· Anoscopy
· Arterial puncture and cannulation

· Arthrocentesis

· Anesthesia: intravenous (upper extremity, local, and regional)

· Bladder decompression and catherization techniques

· Blood component transfusion therapy

· Burn management, including escharotomy

· Cannulation, artery and vein

· Cardiac pacing to include but not limited to external, transthoracic, transvenous

· Cardiac massage, open or closed

· Cardioversion (synchronized counter-shock)

· Central venous access (femoral, jugular, peripheral, internal, subclavian, and cutdowns)

· Chemical restraint of agitated patient

· Cricothyrotomy

· Defibrillation

· Delivery of newborn – EMERGENCY ONLY
· Diagnostic studies & interpretation

· Dislocation/fracture reduction/immobilization techniques, including splint and cast applications

· Electrocardiography interpretation

· Emergency ultrasound as an adjunct to privileged procedure

· Endotracheal intubation techniques

· External transcutaneous pacemaker

· GI decontamination (emesis, lavage, charcoal)

· Hernia reduction

· Irrigation and management of caustic exposures

· Insertion of emergency transvenous pacemaker

· Intracardiac injection

· Intraosseous infusion

· Laryngoscopy, direct, indirect

· Lumbar puncture

· Management of epistaxis

· Nail trephine techniques

· Nasal cautery/packing

· Nasogastric/orogastric intubation

· Ocular tonometry

· Oxygen therapy

· Paracentesis

· Pericardiocentesis

· Perform History & Physical exam

· Peripheral venous cutdown

· Peritoneal lavage

· Preliminary interpretation of imaging studies

· Removal of foreign bodies, airway including nose, eye, ear, soft instrumentation/irrigation, skin or subcutaneous tissue

· Removal of IUD

· Repair of lacerations

· Request consultations and technical procedures to be performed by other physicians and qualified consultants/technicians

· Resuscitation

· Slit lamp used for ocular exam, removal of corneal foreign body

· Spine immobilization

· Thoracentesis

· Thoracostomy tube insertion

· Thoracotomy, open for patient in extremis

· Tracheostomy

· Variceal/nonvariceal heostasis

· Wound debridement and repair

requested.  I understand that by making this request, I am bound by the applicable laws and policies of Minden Medical Center and hereby stipulate that I meet the minimum threshold criteria for this request.
· __________________________________

Requested ____ 

Granted______
· __________________________________

Requested_____ 

Granted______
Acknowledgement of Practitioner
I hereby certify that I possess the education, training, current experience and demonstrated performance to justify granting of clinical privileges in those areas requested.  I understand that in making this request, I am bound by the applicable bylaws and policies of the hospital and hereby stipulate that I meet the threshold criteria for each request.

________________________________              


______________

 Applicant Signature                                                 

Date


I have reviewed the requested clinical privileges and supporting documentation for the above named applicant and recommend the privileges as indicated above.

________________________________



_______________

Medical Executive Committee




Date


· Approve as recommended by Medical Executive Committee
· Deny
________________________________



_______________

Board of Trustees






Date
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