

Physician Assistant Clinical Privileges—Pediatrics
	Name _____________________________________________________________  Effective from ___/___/___  to ___/___/___


⎕ Initial privileges (initial appointment)          ⎕ Renewal of privileges (reappointment) 
⎕ Modification/request for additional privileges

All new applicants must meet the following requirements as approved by the governing body, effective ____/____/____.

If any privileges are covered by an exclusive contract or an employment contract, practitioners who are not a party to the contract are not eligible to request the privilege(s), regardless of education, training, and experience. Exclusive or employment contracts are indicated by [EC].
Applicant: Review the Clinical Privileges Instructions and General Qualification Requirements Document, current competency, focused professional practice evaluation (FPPE) competence, and maintenance requirements thoroughly. 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. Check the “Request” box for each privilege requested. 
[Chair/chief]: Check the appropriate box for recommendation at the end of this form [and include your recommendation for FPPE1]. If recommended with conditions or not recommended, provide the condition or explanation at the end of this form.

Other requirements
· 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 organization is obligated to meet. 

· Any complications/poor outcomes for any procedure should be delineated and accompanied by an explanation.

· Evidence of current physical and mental ability to perform privileges requested is required of all applicants for renewal of privileges.

· If proctoring is indicated, you will be provided a list of (or assigned) proctors. It is the responsibility of the applicant, once approved for the procedures that require proctoring, to work with the assigned proctors in scheduling the surgery and concurrent observation. All completed documentation/reports/forms are the responsibility of the applicant to submit to the medical staff office in a timely manner (ideally within 24 hours of procedure).

Affiliation with Medical Staff/Physician Involvement
NOTE: This section may not be applicable in some organizations. This section should be deleted if the physician assistant is practicing independently and a signed collaborative or supervising agreement is not required by law or by the organization.

The exercise of these clinical privileges requires a designated supervising physician with clinical privileges at this hospital in the same area of specialty practice. All practice is performed in accordance with a written agreement and policies and protocols developed and approved by the relevant clinical department or service, the medical executive committee, nursing administration, and governing body. A copy of the written agreement signed by both parties is to be provided to the hospital.

In addition, the 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/she supervises, accepting responsibility for appropriate supervision of the services provided under his/her supervision, and agree that the supervised practitioner will not exceed the clinical privileges defined by law and the written agreement

· Cosign entries on the medical record of all patients seen or treated by the supervised practitioner in accordance with organizational policies

The hospital leadership (governing body, senior administration, and medical staff) has determined that its mission and culture [supports/does not support] the expansion of privileges for advanced practice professionals (APP) through on-site training, e.g., direct supervision. See Hospital Policy on Expansion (“Train Up”) of Privileges for APPs.
Qualifications for Physician Assistant—General 
	Specialty/Procedure Delineation of Privilege Form  


	Education/Training Documentation for Initial Granting 
	Initial Application (Proof of Current Clinical Competence) 
	FPPE—Validation of Competence


	Maintenance Requirements 

	Physician assistant
	Completion of an Accreditation Review Commission on Education for the Physician Assistant (ARC-PA)–approved program (prior to January 2001—Commission on Accreditation of Allied Health Education Programs)

AND

Current certification by the National Commission on Certification of Physician Assistants (NCCPA) as a PA-C [or be actively seeking certification]

AND

Current Basic Life Support (BLS) certification, current Advanced Cardiac Life Support (ACLS) certification, or certification as required by organization
	Demonstrated current competence and provision of care, treatment, or services, to at least [n] patients in the past 12 months.  Experience must correlate to requested privileges.

Aggregate data/procedure list/case log from primary practice facility for the previous 12-month time period identifying those procedures that mirror, or relate, at least in part, to those being requested.  If possible, identifying the top 10 diagnosis codes and the number of inpatients per code. 

Department chair/chief 

and/or supervising physician recommendation will be obtained from primary practice facility.

Current Delineation of Privileges document from facility where majority of patient care is provided.

Any complications/poor outcomes should be delineated and accompanied by an explanation.
	First [n] cases including [as applicable]:

[n] Direct observation

[n] Concurrent

[n] Retrospective chart review
	[Maintenance of certification is required]

Current demonstrated competence and an adequate volume of experience ([n] inpatient/outpatient) 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 physical and mental ability to perform privileges requested is required of all applicants for renewal of privileges.


Core Privileges: Physician Assistant
This is not intended to be an all-encompassing procedures list. It defines the types of activities/procedures/privileges that the majority of practitioners in this specialty perform at this organization and inherent activities/procedures/privileges requiring similar skill sets and techniques.

	Request (applicant to select)
	Physician Assistant General Core 
	Approve

(yes or no)
	Proctor

(if yes, # of cases)
	Deny

(if yes, comments)
	Pending

(if yes, comments)

	
	Assess, diagnose, monitor, promote health and protection from disease, and manage patients within age group of collaborating/supervising physician. Physician assistants [may/may not] admit patients to the hospital. They may provide care to patients in the intensive care setting in conformance with unit policies as well as assess, stabilize, and determine disposition of patients with emergent conditions consistent with medical staff policy regarding emergency and consultative call services. 
	
	
	
	

	
	Perform history and physical
	
	
	
	

	
	Apply, remove, and change dressings and bandages
	
	
	
	

	
	Counsel and instruct patients, families, and caregivers as appropriate
	
	
	
	

	
	Debridement and general care for superficial wounds and minor superficial surgical procedures
	
	
	
	

	
	Dictate discharge summaries
	
	
	
	

	
	Direct care as specified by medical staff–approved protocols
	
	
	
	

	
	Implement therapeutic intervention for specific conditions when appropriate
	
	
	
	

	
	Implement palliative and end-of-life care through evaluation, modification, and documentation according to the patient’s response to therapy, changes in condition, and therapeutic interventions to optimize patient outcomes
	
	
	
	

	
	Initiate appropriate referrals
	
	
	
	

	
	Insert and remove nasogastric tube
	
	
	
	

	
	Make rounds on hospitalized patients
	
	
	
	

	
	Order and initial interpretation of diagnostic testing and therapeutic modalities such as laboratory tests, medications, hemodynamic monitoring, treatments, IV fluids and electrolytes, EMG, electrocardiogram, and radiologic examinations, including arthrogram, ultrasound, CT, MRI, and bone scan studies, etc.
	
	
	
	

	
	Perform urinary bladder catheterization (short-term and indwelling), e.g., Robinson, coudé, Foley
	
	
	
	

	
	Perform venous punctures for blood sampling, cultures, and IV catheterization
	
	
	
	

	
	Record progress notes
	
	
	
	


Qualifications for Physician Assistant—Pediatrics
	Specialty/Procedure Delineation of Privilege Form  


	Education/Training Documentation for Initial Granting 
	Initial Application (Proof of Current Clinical Competence) 
	FPPE—Validation of Competence


	Maintenance Requirements 

	Pediatrics with direct supervision
	Completion of an Accreditation Review Commission on Education for the Physician Assistant (ARC-PA)–approved program (prior to January 2001—Commission on Accreditation of Allied Health Education Programs)

AND

Current certification by the National Commission on Certification of Physician Assistants (NCCPA) as a PA-C [or be actively seeking certification]
AND

Current Basic Life Support (BLS) certification, current Advanced Cardiac Life Support (ACLS) certification, or certification as required by organization
	Privilege to Train (or Train Up)
	First [n] cases including [as applicable]:

[n] Direct observation

[n] Concurrent

[n] Retrospective chart review
	[Maintenance of certification is required]

Current demonstrated competence and an adequate volume of experience ([n] pediatrics patients) with direct supervision, 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 physical and mental ability to perform privileges requested is required of all applicants for renewal of privileges.

	Pediatrics without direct supervision
	Initial applicants must qualify for and be granted core privileges as a physician assistant.
AND

Current Certificate of Added Qualifications (CAQ) in pediatrics by the NCCPA or the equivalent in training and experience
	Demonstrated current competence and provision of care, treatment, or services to at least [n] pediatric patients in the past 12 months. Experience must correlate to requested privileges.


	First [n] cases including [as applicable]:

[n] Direct observation

[n] Concurrent

[n] Retrospective chart review
	[Maintenance of certification is required]

Current demonstrated competence and an adequate volume of experience ([n] pediatric patients) without direct supervision 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 physical and mental ability to perform privileges requested is required of all applicants for renewal of privileges.


Core Privileges: Physician Assistant in Pediatrics
This is not intended to be an all-encompassing procedures list. It defines the types of activities/procedures/privileges that the majority of practitioners in this specialty perform at this organization and inherent activities/procedures/privileges requiring similar skill sets and techniques.

*Determine and note whether privileges being requested require direct supervision. 
	Request (applicant to select)
	Physician Assistant in Pediatrics
	Approve

(yes or no)
	Proctor

(if yes, # of cases)
	Deny

(if yes, comments)
	Pending

(if yes, comments)

	
	Assess, diagnose, monitor, promote health and protection from disease, and manage acutely, critically, and chronically ill infants, children, adolescent, and young adult patients. This includes the development of treatment plans, health counseling, and appropriate child and family education and performance of routine immunizations.
	
	
	
	

	
	Care of indwelling vascular catheters, chest tubes, gastrostomy tubes, gastrojejunostomy tubes, cecostomy tubes sclerotherapy tubes, and abscess drainage tubes
	
	
	
	

	
	Cryotherapy
	
	
	
	

	
	Foreign body removal including, but not limited to, nose, eye, and skin
	
	
	
	

	
	Incision and drainage of abscess
	
	
	
	

	
	Lumbar puncture (determine if core; w/wo direct supervision)
	
	
	
	

	
	Management of nondisplaced fractures and sprains, including casting, insertion, and removal of drains 
	
	
	
	

	
	May assist sponsoring physician in surgery or with other treatment procedures 
	
	
	
	

	
	Nail trephine techniques
	
	
	
	

	
	Order restraints per hospital policy
	
	
	
	

	
	Performing minor surgical procedures such as punch biopsy, sebaceous cyst removal, and repair of minor lacerations with no nerve, tendon, or major vessel involvement 
	
	
	
	

	
	Punch biopsy
	
	
	
	

	
	Radial head subluxation
	
	
	
	

	
	Repair minor laceration with no nerve, tendon or major vessel involvement
	
	
	
	

	
	Sebaceous cyst removal
	
	
	
	


Non-Core Privileges (See Specific Criteria)

Non-core privileges are requested individually in addition to requesting the core. Each individual requesting non-core privileges must meet the specific threshold criteria as applicable to the applicant or reapplicant.

Qualifications for fluoroscopy

	Specialty/Procedure Delineation of Privilege Form  


	Education/Training Documentation for Initial Granting 
	Initial Application (Proof of Current Clinical Competence) 
	FPPE—Validation of Competence 
	Maintenance Requirements 

	Perform fluoroscopy with direct supervision

*There may be state-specific requirements or limitations
	Initial applicants must qualify for and be granted core privileges as a physician assistant.
AND

Successful completion of a written examination on didactic content with proctoring for the first [n] fluoroscopies


	Privilege to Learn (or Train Up)
	First [n] cases including [as applicable]:

[n] Direct observation

[n] Concurrent

[n] Retrospective chart review
	The performance of at least [n] fluoroscopies with direct supervision in the past 24 months and demonstrated current competence based on results of ongoing professional practice evaluation and outcomes and successful completion of the organization’s written examination on didactic content.

Evidence of current physical and mental ability to perform privileges requested is required of all applicants for renewal of privileges.



	Perform fluoroscopy without direct supervision

*There may be state-specific requirements or limitations
	Initial applicants must qualify for and be granted core privileges as a physician assistant.
AND
Successful completion of a written examination on didactic content with proctoring for the first [n] fluoroscopies 


	Successful completion of training that included a combination of didactic, hands-on, and preceptorship with evidence of the performance of an adequate volume of fluoroscopies during training 

OR

Demonstrated current competence without direct supervision and evidence of the performance of at least [n] fluoroscopies in the past 12 months.
	First [n] cases including [as applicable]:

[n] Direct observation

[n] Concurrent

[n] Retrospective chart review
	The performance of at least [n] fluoroscopies without direct supervision in the past 24 months and demonstrated current competence based on results of ongoing professional practice evaluation and outcomes and successful completion of the organization’s written examination on didactic content

Evidence of current physical and mental ability to perform privileges requested is required of all applicants for renewal of privileges.




Non-core privileges:  Fluoroscopy

	Request (applicant to select)
	Physician Assistant in Pediatrics
	Approve

(yes or no)
	Proctor

(if yes, # of cases)
	Deny

(if yes, comments)
	Pending

(if yes, comments)

	
	Perform fluoroscopy with direct supervision—must request if performing any image-guided procedures
	
	
	
	

	
	Perform fluoroscopy without direct supervision—must request if performing any image-guided procedures
	
	
	
	


Qualifications for administration of sedation and analgesia
	Specialty/Procedure Delineation of Privilege Form  


	Education/Training Documentation for Initial Granting 
	Initial Application (Proof of Current Clinical Competence) 
	FPPE—Validation of Competence


	Maintenance Requirements 

	Administration of sedation and analgesia
	Initial applicants must qualify for and be granted core privileges as a physician assistant.
See Hospital Policy for Sedation and Analgesia by Non-Anesthesiologists.

	Privilege to Learn (or Train Up)

OR 

Demonstrated current competence and evidence of the performance of at least [n] procedures without direct supervision in the past 12 months
	First [n] cases including [as applicable]:

[n] Direct observation

[n] Concurrent

[n] Retrospective chart review
	Current demonstrated competence and an adequate volume of experience ([n] inpatient/outpatient) 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 physical and mental ability to perform privileges requested is required of all applicants for renewal of privileges.


Non-core privileges:  Administration of sedation and analgesia
	Request (applicant to select)
	Physician Assistant in Pediatrics
	Approve

(yes or no)
	Proctor

(if yes, # of cases)
	Deny

(if yes, comments)
	Pending

(if yes, comments)

	
	Administration of sedation and analgesia
	
	
	
	


Qualifications for prescriptive authority

	Specialty/Procedure Delineation of Privilege Form  


	Education/Training Documentation for Initial Granting 
	Initial Application (Proof of Current Clinical Competence) 
	FPPE—Validation of Competence


	Maintenance Requirements 

	Prescriptive authority in accordance with state and federal law

	Initial applicants must qualify for and be granted core privileges as a physician assistant.
Review state-specific prescriptive authority requirements.
	
	
	


Non-core privileges:  Prescriptive authority

	Request (applicant to select)
	Physician Assistant in Pediatrics
	Approve

(yes or no)
	Proctor

(if yes, # of cases)
	Deny

(if yes, comments)
	Pending

(if yes, comments)

	
	Prescriptive authority in accordance with state and federal law
	
	
	
	


	Privilege Description
	Neonates (0–28 days)
	Infants (29 days–2 years)
	Children & Adolescents (2–18 years)
	Adults & Adolescents (13 & above)

	
	
	
	
	

	
	
	
	
	

	Limitation
	Clinical privileges are granted only to the extent privileges are available at each facility.

	
	Darkly shaded areas represent privileges not available to any practitioner due to the privilege not being offered by the facility (applies to multifacility delineation of privilege forms only).

	
	Lightly shaded areas represent privileges granted only to those practitioners holding a valid contract to provide those services.


Acknowledgment of Practitioner

I have requested only those privileges that by education, training, current experience, and demonstrated performance I am qualified to perform and that I wish to exercise at [hospital name], and I understand that:
· In exercising any clinical privileges granted and in carrying out the responsibilities assigned to me, I am constrained by hospital and medical staff policies and rules applicable generally and any applicable to the particular situation.

· Any restriction on the clinical privileges granted to me is waived in an emergency situation and in such situation my actions are governed by the applicable section of the policies governing privileged advanced practice professionals.

Signed ______________________________________________________ Date _____________________

Endorsement of Physician Employer(s)/Supervisor(s)

Signed ______________________________________________________ Date _____________________

Signed ______________________________________________________ Date _____________________

[Chair/Chief]’s Recommendation

I have reviewed the requested clinical privileges and supporting documentation for the above-named applicant and:

⎕ Recommend all requested privileges

⎕ Recommend privileges with the following conditions/modifications:

⎕ Do not recommend the following requested privileges:

	Privilege
	Condition/modification/explanation

	
	

	
	


Notes: _____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

[Chair/Chief] signature _____________________________ 
Date _________________________

For Medical Staff Services Department Use Only

Credentials committee action




Date _____________________

Medical executive committee action



Date _____________________

[Governing board] action




Date _____________________

Footnote

1. For Joint Commission– and HFAP–accredited hospitals.
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