Minden Medical Center

Physician Assistant 
Delineation of Privileges

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

(     Initial Appointment







(     Reappointment
Staff Category:   Allied Health Professional
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:

QUALIFICATIONS:  1. The applicant must be a graduate of an accredited PA education program nationwide and be certified by the National Commission on Certification of Physician Assistants (NCCPA) 2.  All Physician Assistants must be licensed through the Louisiana State Board of Medical Examiners (LSBME).  Current certification in CPR.
Required previous experience:  Applicants for initial appointment must be able to demonstrate provision of care, treatment, or services reflective of the scope of privileges requested to at least 50 inpatients in the past 12 months or completion of an accredited PA education program in the past 12 months.
Criteria for Reappointment:

To be eligible to renew core privileges as a PA, the applicant must meet the following maintenance of privilege criteria:

Current demonstrated competence and an adequate volume of experience (100 in inpatients) 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.  Maintenance of CPR certification is required.
Affiliation with medical staff appointee/supervision

The exercise of these clinical privileges requires a designated collaborating/supervising physician with clinical privileges at this hospital in the same area of specialty practice.  All practice is performed under the supervision of the sponsoring physician/group in accordance with a Collaborative Practice Agreement (CPA) and established hospital protocols.  The physician retains ultimate responsibility for directing the specific course of medical treatment.  The patient services provided by an APRN shall be in accordance with the educational preparation of that APRN.  Medical diagnosis and management shall have a CPA that includes the clinical guidelines utilized by the APRN. 

A copy of the CPA signed by both parties is to be provided to the hospital.

In addition, the collaborating/supervising physician must:

· Participate as requested in the evaluation of competency (i.e., at the time of reappointment and, as applicable, at intervals between reappointment, as necessary)

· Be physically present on hospital premises or readily available by electronic communication or provide an alternate to provide consultation when requested, and to intervene when necessary

· Assume total responsibility for the care of any patient when requested or required by the policies referenced above or in the interest of patient care

· Sign the privilege request of the practitioner he or she supervises, accepting responsibility for appropriate supervision of the services provided, and agree that the supervised practitioner will not exceed the scope of practice defined by law (within his or her licensing agreement—i.e., supervising/collaborating agreement)
Privileges

Requested








Granted _____
· Assess, evaluate, diagnose, and initially treat patients within the age group of the collaborating/supervising physician.  These patients shall have any symptom, illness, injury, or condition, and provide services necessary to ameliorate minor illnesses or injuries.  Stabilize patients with major illnesses or injuries and assess all patients to determine if additional care is necessary.  May provide care to patients in the intensive care setting, if and only if, that patient is seen by the collaborating/supervising physician at least once every calendar day.  PA’s may not admit patients to the hospital.  Assess, stabilize, and determine the disposition of patients with emergent conditions consistent with medical staff policy regarding emergency and consultative call services.  The core privileges in this specialty also include the following:
Access to Medical Records
· Dictate/Write History and Physical 
· Dictate/Write Progress Notes 
· Dictate Discharge Summaries 
Medical History and Physical
· Interview patient for medical history and perform physical examinations (pelvic, rectal), Including medical screening exams (MSE) as required by EMTALA
· Perform Physical Exam and Evaluations
· Cardiovascular
· ENT

· Eye

· Gastrointestinal

· Genitourinary

· Neurological

· OB/GYN (including pelvis exam)

· Pediatrics

· Respiratory

· Skeletal

Medical Orders/Protocols
· Initiate and transcribe orders of Sponsoring Physician 
· Perform or assist in the performance of laboratory and patient screening procedures to include the ordering and interpreting of diagnostic laboratory tests and radiological studies 

· Rounds on patients with or at the direction of the supervising physician
Routine Therapeutic Duties
· Administer injections (subcutaneous, intramuscular and intravenous)
· Administer and start IV fluids (under physician’s order)
· Apply, remove, cleanse and change dressings and bandages
· Apply and remove temporary casts, splints and braces
· Incision and drainage of superficial abscesses

· Infiltrations of anesthetic solutions

· Initiate referral to appropriate physician or other healthcare professional of problems that exceed the PA’s scope of practice

· Insertion and change Foley catheters

· Insertion and removal of nasogastric tubes

· Monitor and manage stable acute and chronic illnesses of population served

· Perform venous punctures for blood sampling, cultures, and IV catheterization
· Perform wound debridement and general care for superficial wounds and minor superficial surgical procedures

· Perform acts of diagnosis and treatment as determined by established, written protocols between PA’s scope of knowledge and training and the supervision physician’s scope of clinical practice

· Prescribe or alter medications as dictated in the PAs approved guidelines *prescriptive authority*
· Remove suture/staples

· Suture minor wounds and lacerations 

Patient Education

· Provide information relative to: exercise, diet, tobacco and alcohol intake, range of motion, use of crutches or walker, activities of daily living
· Develop individualized patient teaching plans based on patient needs
· Counsel and instruct patients and significant others as appropriate
Special/Other Privileges

Special/Other privileges requested for which you have current clinical competency may be listed below.  Documentation of training and/or experience must be provided for any privileges 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______
· __________________________________

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


SPONSORING PHYSICIAN’S STATEMENT

The applicant is my employee, and I agree to sponsor this applicant’s request for the requested privileges specified above.  I know this individual to be both qualified and competent to perform all requested privileges and further accept responsibility for the actions of this individual in the Hospital.


Sponsoring Physician’s Printed Name






Sponsoring Physician’s 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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