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Delineation of Clinical Privileges

General Practice / Family Practice Physician

(M.D. or D.O.)

Qualifications for Privileges:  To be eligible for General Practice / Family Practice Physician privileges, the applicant must be a successful medical school graduate with a Doctor of Medicine (M.D.) or Doctor of Osteopathy (D.O.) degree.  Applicants must be eligible for <<insert state here>> licensure upon submission of the application and in possession of an <<insert state here>> Physician license, <<insert state here>> Controlled Substance license and Drug Enforcement Administration (DEA) certification at the time of granting privileges.   The initial granting, renewal, and revision of clinical privileges will be based on the individual’s demonstrated current competence.

Core Privileges:  The term core privileges refers to those clinical activities within a specialty that any appropriately trained, actively practicing practitioner with good references would be competent to perform. 

Special Privileges:  The term special privileges refers to those clinical activities within a specialty available at <<insert organization name>> sites consistent with those performed in the organization and relevant to the mission of the organization.  Applicants requesting special privileges must be able to demonstrate and/or document competence in performing any requested procedure.  Special privileges will be granted only if the clinical site has adequate facilities, equipment, number and types of qualified support personnel, and other required support services.
General Practice / Family Practice Core Privileges:  Privileges to evaluate, diagnose, consult and provide non-surgical treatment to patients presenting with general acute and chronic medical problems.  Procedures included in the General Practice / Family Practice Core Privileges include but are not limited to:

· Basic Life Support;

· Peripheral venipuncture;

· Local infiltration anesthesia;

· Biopsy of skin/lesion;

· I&D of simple abscess;

· Excision of skin and subcutaneous lesion

· Simple laceration repair (one layer of skin);

· Complex laceration repair (more than one layer of skin)

· Minor burn care;

· Simple debridement;

· Removal of non-penetrating corneal foreign body, foreign body from conjunctival sac, ear, nose or skin;

· Cryotherapy of skin lesions;

· Bladder catheterization;

· Fluorescein exam;

· Office spirometry interpretation

· Office EKG interpretation

· Application of splints

· Nail trephination

· Bartholins abscess incision & drainage

· Depo Provero injection for contraception

· Diaphragm fitting for contraception

· Pap Smear

· Genital wart removal

General Practice / Family Practice Special Privileges:
· IUD insertion & removal for contraception

REQUEST FOR PRIVILEGES

Provider Name (Please print):   ________________________________________

· General Practice / Family Practice Core Privileges as described above only.

· General Practice / Family Practice Core Privileges with the following exceptions:

_________________________________

_________________________________

_________________________________

· General Practice / Family Practice Core Privileges along with the following special privileges:

(please attach additional training or competence documentation)

_________________________________

_________________________________

_________________________________

_________________________________

ACKNOWLEDGEMENT OF PRACTITIONER

I have requested only those privileges for which, by education, training, current experience and demonstrated performance, I am qualified to perform, and that I wish to exercise at <<insert organization here>>.
I understand that in exercising any clinical privileges granted, I am constrained by the policies and procedures set forth by <<insert organization here>>. 

Applicant Signature: ____________________________

Date:__________________


Approved by the <<insert organization here>> Board of Directors on: ________(date)

________________________________



___________________

<<insert organization here>> Board Representative


Date

Form approved for use by the <<insert organization here>> Board of Directors 

 <<insert date approved here>>
I have reviewed the requested clinical privileges and supporting documentation for the above named practitioner and recommend the following action:


Recommend Core Privileges


Recommend Core Privileges with requested exceptions


Recommend the following Special Privileges


_____________________________


_____________________________


_____________________________


_____________________________





________________________________			______________________


Departmental Director					Date








