Minden Medical Center

RN/RN 1st ASST/LPN
Delineation of Privileges

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

(     Initial Appointment







(     Reappointment
Staff Category:    Allied Health Professional
Specialty (circle one):  
RN

RN 1st ASST

LPN
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:

1. Completion of an approved nursing program  2.  Current license from the Louisiana State Board of Nursing (LSBN) 3.  Functions under the direct supervision of the sponsoring physician  4.  Shall adhere to all Medical Staff Bylaws, Rules & Regulations.  Failure to comply may result in withdrawal or modification of privileges for RN/RN 1st ASST/LPN and sponsoring physician. 
Access to Medical Records 
(under the immediate direction of the sponsoring physician and be countersigned by the physician within 24 hours) & based on training and experience
· Dictate/Write Progress notes
· Dictate discharge summaries 

· Dictate History & Physicals and consultations 

· Write verbal orders

· Transmit verbal orders from physician to nurse within the scope of practice of the receiving nurse

· Write routine postoperative patient management orders on the medical record per physician’s protocol

Requested​​​​​ _____
Granted _____
Duties that may be performed ONLY in the presence of physician employer
· Assist and perform the application of dressings, splints and casts
· Assist with diagnostic procedures
· Assist in surgery – Duties

· Arrange for delivery of surgical instruments

· Assist with the positioning, prepping and draping of the patient; provide hemostasis by clamping blood vessels, coagulating bleeding points, ligating vessels, and by other means as directed and supervised by the surgeon

· Assist physician with physical exams and procedures

· Apply surgical dressing

· Debride skin and subcutaneous tissue

· Holding and cutting sutures

· Holding retractors

· Make rounds with physician (pre & post op)
· Prepare instrument sets for sterilization

· Prepare sterile instrument set-up

· Retract tissue

· Sponge operative sites

· Suctioning

· Suture fascia, subcutaneous and skin tissues 

Requested​​​​​ _____
Granted _____
Nursing Duties (as directed by physician)
· Perform nursing functions (within the limitations of the  law of the State of Louisiana and as detailed in hospital policy)

· Perform and document assessment

· Provide health counseling and guidance

· Instruct in diets, medications and exercise

· Educate patient regarding their disease entity

· Assist and instruct in discharge planning
· Instruct and arrange follow-up planning

· Function as a surgical first assistant in accordance with that policy
Requested​​​​​ _____
Granted _____
Procedures
· Dressing changes

· Insert, remove or change catheters

· Remove or shorten drains

· Remove packs with physician’s order

· Remove sutures/staples

Requested​​​​​ _____
Granted _____
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______
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




     Date

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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