Pediatric Emergency Medicine Clinical Privileges	
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· Initial privileges (initial appointment)
· Renewal of privileges (reappointment)
· Modification of 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 education and basic formal training requirements, current competency, FPPE competence, and maintenance requirements thoroughly. Check 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.
[Chair/chief]: Check the appropriate box for recommendation on the last page of this form [and include your recommendation for FPPE1]. If recommended with conditions or not recommended, provide the condition or explanation on the last page of this form.

Other requirements:
· Applicants will be requested to provide documentation of practice and current clinical competence as defined on the attached competency grid.
· Applicants have the burden of producing information deemed adequate by the hospital for a proper evaluation of current clinical competence and other qualifications and for resolving any doubts.
· Note that privileges granted may be exercised only at the site(s) and/or setting(s) that have sufficient space, equipment, staffing, and other resources required to support the privilege.
· 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.
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Qualifications for Pediatric Emergency Medicine	

	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

	Pediatric emergency medicine
	Successful completion of an Accreditation Council for Graduate Medical Education (ACGME)– or American Osteopathic Association
(AOA)–accredited residency in pediatrics or emergency medicine, followed by successful completion of an accredited fellowship in pediatric emergency medicine [plus advanced cardiac life support, advanced pediatric life support, or pediatric advanced life support certification].
[AND]
Current subspecialty certification or board eligible (with achievement of certification within [n] years of completion of training) leading to subspecialty certification in pediatric emergency medicine by the American Board of Pediatrics or the American Board of Emergency Medicine.
	Active practice in an emergency department (ED) providing pediatric emergency medicine services with a census equal to or exceeding 10,000 patient visits annually, reflective of the scope of privileges requested, in the
past 12 months, or successful completion of an ACGME)– or AOA)–accredited residency or clinical fellowship within the past 12 months.
Any complications/ poor outcomes should be delineated and accompanied by an explanation.
	First [n] cases including [as applicable].
	[Maintenance of Certification is required]
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 physical and mental ability to perform privileges requested is required of all applicants for renewal of privileges.



Core Privileges: Pediatric Emergency Medicine	
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
(Appli-cant to select)
	Pediatric Emergency Medicine
	Approved
(Yes or No)
	Proctor
(If yes, 	# of cases)
	Denied
(If yes, comments)
	Pending
(If yes, comments)

	
	Assess, evaluate, diagnose, and initially treat patients from infancy to young adulthood who
present in the ED with any symptom, illness, injury, or condition. Provide immediate recognition, evaluation, care, stabilization, and disposition in response to acute illness and injury. Privileges include the performance of history and physical examinations, the ordering and interpretation
of diagnostic studies (including laboratory, diagnostic imaging, and electrocardiographic examinations), and the administration of medications normally considered part of the practice of emergency medicine. Privileges do not include admitting privileges, long-term care of patients on an inpatient basis, or the performance of scheduled elective procedures.
	
	
	
	

	
	Performance of history and physical exam
	
	
	
	

	
	Abscess incision and drainage
	
	
	
	

	
	Administration of sedation and analgesia per hospital policy
	
	
	
	

	
	Airway management and intubation
	
	
	
	



Core Privileges: Pediatric Emergency Medicine (cont.)	

	Request
(Appli-cant to select)
	Pediatric Emergency Medicine
	Approved
(Yes or No)
	Proctor
(If yes, 	# of cases)
	Denied
(If yes, comments)
	Pending
(If yes, comments)

	
	Anesthesia via IV (upper extremity, local, and regional)
	
	
	
	

	
	Anoscopy
	
	
	
	

	
	Arterial puncture and cannulation
	
	
	
	

	
	Arthrocentesis
	
	
	
	

	
	Bladder decompression and catheterization techniques
	
	
	
	

	
	Blood component transfusion therapy
	
	
	
	

	
	Burn management, including escharotomy
	
	
	
	

	
	Cardiac pacing (external)
	
	
	
	

	
	Cardioversion/defibrillation
	
	
	
	

	
	Central venous catheterization
	
	
	
	

	
	Cricothyrotomy (translaryngeal ventilation)
	
	
	
	

	
	Conversion of supraventricular tachycardia
	
	
	
	

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

	
	Electrocardiography interpretation
	
	
	
	

	
	Emergency ultrasound as an adjunct to privileged procedure
	
	
	
	

	
	Endotracheal intubation techniques
	
	
	
	



Core Privileges: Pediatric Emergency Medicine (cont.)	

	Request
(Appli-cant to select)
	Pediatric Emergency Medicine
	Approved
(Yes or No)
	Proctor
(If yes, 	# of cases)
	Denied
(If yes, comments)
	Pending
(If yes, comments)

	
	Gastrointestinal decontamination (emesis, lavage, charcoal)
	
	
	
	

	
	Hernia reduction
	
	
	
	

	
	Intraosseous access
	
	
	
	

	
	Irrigation and management of caustic exposures
	
	
	
	

	
	Laryngoscopy (direct and indirect)
	
	
	
	

	
	Lumbar puncture
	
	
	
	

	
	Management of epistaxis
	
	
	
	

	
	Nail trephine techniques
	
	
	
	

	
	Nasal cautery/packing
	
	
	
	

	
	Nasogastric/orogastric intubation
	
	
	
	

	
	Ocular tonometry
	
	
	
	

	
	Open cardiac massage
	
	
	
	

	
	Oxygen therapy
	
	
	
	

	
	Paracentesis
	
	
	
	

	
	Pericardiocentesis
	
	
	
	

	
	Peripheral venous cutdown
	
	
	
	

	
	Peritoneal lavage
	
	
	
	

	
	Preliminary interpretation of imaging studies
	
	
	
	

	
	Rapid sequence intubation
	
	
	
	



Core Privileges: Pediatric Emergency Medicine (cont.)	

	Request
[bookmark: _GoBack](Appli-cant to select)
	Pediatric Emergency Medicine
	Approved
(Yes or No)
	Proctor
(If yes, 	# of cases)
	Denied
(If yes, comments)
	Pending
(If yes, comments)

	
	Removal of foreign bodies from the nose, eye, ear, and soft instrumentation/irrigation of skin or subcutaneous tissue
	
	
	
	

	
	Repair of lacerations
	
	
	
	

	
	Resuscitation
	
	
	
	

	
	Slit lamp used for ocular exam
	
	
	
	

	
	Spine immobilization
	
	
	
	

	
	Thoracentesis
	
	
	
	

	
	Thoracostomy tube insertion
	
	
	
	

	
	Thoracotomy (open for patient in extremis)
	
	
	
	

	
	Tracheostomy
	
	
	
	

	
	Wound debridement
	
	
	
	




 (
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 Emergency (Bedside) Ultrasound

	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

	Emergency (bedside) ultrasound
	Successful completion of an accredited postgraduate
training program in pediatric emergency medicine that included training in emergency ultrasound or completion
of the practice-based pathway and training that meets American College of Emergency Physicians’ (ACEP) recommendations for emergency ultrasound interpretation. This training should have included a
minimum of 25 ultrasounds per core application with a range of 25–50 cases (10 for U.S.-guided procedures).
A minimum of 150–250 total cases is recommended for general emergency ultrasound competency, depending on and reflective of the number of applications being requested.
	Demonstrated current competence and evidence of the
performance of at least
[n] ultrasound interpretations, reflective of the scope of privileges requested, in the past 12 months.

Any complications/ poor outcomes should be delineated and accompanied by an explanation.
	First [n] cases including [as applicable].
	Demonstrated current competence and evidence of the performance of at least [n] ultrasound
interpretations, reflective of the scope of privileges requested, in 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: Emergency (bedside) ultrasound

	Request
(Applicant to select)
	Pediatric Emergency Medicine
	Approved
(Yes or No)
	Proctor
(If yes, 	# of cases)
	Denied
(If yes, comments)
	Pending
(If yes, comments)

	
	General applications: Trauma, pregnancy, abdominal aorta, cardiac, biliary, urinary tract, deep venous thrombosis, and thoracic, soft tissue/ musculoskeletal, ocular, and procedural guidance
	
	
	
	

	
	Adjunct applications: Advanced echo, transesophageal echo, bowel (including intussusception), appendicitis, pyloric stenosis, diverticulitis, adnexal pathology, testicular, transcranial Doppler, and contrast studies
	
	
	
	



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, 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 a situation my actions are governed by the applicable section of the medical staff bylaws or related documents.

Signed 	Date  	


[Chair/Chief] 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:



[Department 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.
