<<INSERT ORGANIZATION HERE>>

CLINICAL PRIVILEGES IN FAMILY MEDICINE

NAME:  





    Effective:

 to 
            


Status: (  Provisional     (  Active  
    (  Associate   
(  Non-Physician Practitioner  

(  Initial Privileges   (  Reappraisal     (  Status Changed to 
         

Staff


Qualifications: Current certification or active participation in the examination process leading to certification in family practice by the American Board of Family Practice or the American Osteopathic Board of Family Practice, or

Successful completion of a three (3) year ACGME/AOA accredited family practice residency program, or;

Active hospital-related practice for at least seven (7) years.

Special Procedures: Successful completion of an approved, recognized course when such exists, or acceptable supervised training in residency, fellowship or other acceptable experience, and documentation of competence to obtain and retain clinical privileges as set forth in medical staff policies governing the exercise of specific privileges.

Observations/Proctoring Requirements: As specified in the medical staff bylaws, credentials policy and procedure manual, or rules and regulations.

Reappointment Requirements: Current demonstrated competence and an adequate volume of current experience with acceptable results in the privileges requested for the past 24 months based on results of quality assessment/improvement activities and outcomes.

Center and Subsidiary Organization Privileges: Privileges granted may be exercised in any of the subsidiary health care facilities of<<INSERT ORGANIZATION HERE>>, provided such services are offered in the centers.

Note: If any privileges are covered by an exclusive contractual agreement, physicians who are not a party to the contract are not eligible to request the privilege(s), regardless of education, training and experience.

CLINICAL AREA: FAMILY MEDICINE

NAME:  





    Effective:

 to 
            


Applicant:  Place a check mark in the (R) (Requested) column for each privilege requested.  New applicants must provide documentation of the number and types of hospital cases during the past 24 months.
For Department Chairperson Use: (A) =Recommend as Requested; (C) =Recommend with Conditions; (N) =Not Recommended. NOTE: If Recommendations for clinical privileges include a condition, modification or are not recommended, the specific condition and reason for same must be stated on the last page of this form.

	(R)
	
	(A)
	(C)
	(N)
	ADULT CORE PRIVILEGES

	(
	
	(
	(
	(
	Admit, evaluate, diagnose and provide non-surgical treatment to patients at or above the age of 13. Privileges include but are not limited to: suture uncomplicated lacerations, I & D abscess, perform simple skin biopsy or excision, treatment of alcohol withdrawal related symptoms (intoxification, withdrawal, detoxification etc., for patients admitted for medical/surgical reasons; remove non-penetrating corneal foreign body, and manage uncomplicated dislocations. A practitioner, within the scope of his/her field of expertise, is allowed to make a diagnosis based on preliminary interpretation of diagnostic testing and guide treatment.


	(R)
	
	(A)
	(C)
	(N)
	PEDIATRIC CORE PRIVILEGES

	(
	
	(
	(
	(
	Admit, evaluate, diagnose and provide non-surgical treatment to pediatric patients under the age of 13 without major complications or serious life threatening disease.  This includes the care of the normal newborn as well as the care of the uncomplicated premature infants.  Privileges include, but are not limited to; suture uncomplicated lacerations, I&D abscess, perform simple skin biopsy or excision, remove non-penetrating corneal foreign body and manage uncomplicated dislocations. A practitioner, within the scope of his/her field of expertise, is allowed to make a diagnosis based on preliminary interpretation of diagnostic testing and guide treatment.


	(R)
	
	(A)
	(C)
	(N)
	GYNECOLOGY CORE PRIVILEGES

	(
	
	(
	(
	(
	Evaluate, diagnose and pre-, intra-, and postoperative care necessary to correct or treat female patients of all ages except as specifically excluded from practice presenting with illnesses, injuries and disorders of the reproductive system and genitourinary tract and injuries of the mammary glands. A practitioner, within the scope of his/her field of expertise, is allowed to make a diagnosis based on preliminary interpretation of diagnostic testing and guide treatment.


CLINICAL AREA: FAMILY MEDICINE

NAME:  





    Effective:

 to 
            


Applicant:  Place a check mark in the (R) (Requested) column for each privilege requested.  New applicants must provide documentation of the number and types of hospital cases during the past 24 months.

For Department Chairperson Use: (A) =Recommend as Requested; (C) =Recommend with Conditions; (N) =Not Recommended. NOTE: If Recommendations for clinical privileges include a condition, modification or are not recommended, the specific condition and reason for same must be stated on the last page of this form.

	(R)
	
	(A)
	(C)
	(N)
	OBSTETRICAL CORE PRIVILEGES

	(
	
	(
	(
	(
	Admit and manage female patients with normal term pregnancy, labor and delivery.  Privileges include but are not limited to amniotomy, induction of labor with consultation, management of labor, vaginal deliveries and related procedures and other procedures related to normal delivery including medical diseases that are complicating factors in pregnancy (with consultation). Applicant must provide documentation of 100 deliveries performed during residency training and the performance of 5 deliveries/year. A practitioner, within the scope of his/her field of expertise, is allowed to make a diagnosis based on preliminary interpretation of diagnostic testing and guide treatment.


	 (R)
	
	(A)
	(C)
	(N)
	SPECIAL PROCEDURES (See Qualifications and/or Specific Criteria) (“Per Year” numbers are the suggested minimum number of procedures to be performed to remain competent.)

	(
	
	(
	(
	(
	Flexible sigmoidoscopy with biopsy 

Prerequisite: 25 cases/2 years & the performance of 10/year thereafter

	(
	
	(
	(
	(
	Repair of 3-4( lacerations

	  (
	
	(
	(
	(
	Lumbar puncture (on own patients) Requires performance of 5/year

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


CLINICAL AREA: FAMILY MEDICINE

NAME:  





    Effective:

 to 
            


Acknowledgment of Practitioner

I have requested only those services for which by education, training, current experience and demonstrated performance I am qualified to perform and for which I wish to exercise at <<Insert Organization Here>>, and

I understand that:

a. In exercising any clinical privileges granted, I am constrained by <<Insert Organization Here>> and Medical Staff policies and rules applicable generally and any applicable to the particular situation.

b. 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 Medical Staff ByLaws or related documents.

Signed: 








 Date: 




***Department Chairperson’s Recommendations***

Conditions/Modifications:

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

( Recommend as Requested      ( Recommend with conditions 
( Do Not recommend

	Privilege
	Condition/Modification

	1.
	

	2.
	

	3.
	

	
	


Explanation:

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Signature, Department Chairperson




    Date 
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