<<insert organization here>>
<<insert organization here>>

Specified Privileges for Nurse Practitioner Services 

NAME:  





    Effective:

 to 
            


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

(  Initial Privileges   (  Reappraisal     (  Status Changed to 
         

Staff


Qualifications: Current demonstrated competence and an adequate level of current experience, documenting the ability to provide services at an acceptable level of quality and efficiency; and,

Current active licensure to practice as a Nurse Practitioner currently in the State of <<insert State here>>, and current prescriptive authority certification in the State of <<insert State here>>; and,

Certification as appropriate to the area of advanced or specialized practice by the American Nurses Association or an equivalent body; and

Professional liability insurance coverage issued by a recognized company and of a type and in an amount equal to or greater than the limits established by the governing board.

The exercise of these privileges requires a collaborative agreement with, and be employed by, an Active or Associate Medical Staff member or be an employee of <<INSERT ORGANIZATION HERE>>. 
The exercise of these specified privileges requires that a nurse practitioner (A) (1) have a collaborative agreement with and (2) be employed by an Active or Associate Medical Staff member or be employed by a group one or more of the members of which is an Active or Associate Medical Staff member, or (B) be employed by <<INSERT ORGANIZATION HERE>>.

1.  Nurse Practitioners providing services at <<INSERT ORGANIZATION HERE>> as an employee of a Medical Staff member (or of a group one or more of whose members are Medical Staff members) acknowledge that they automatically lose their privileges, without any right to a hearing and appeal, and/or without any interview rights, if such Nurse Practitioner’s employer loses his Active or Associate Medical Staff membership and/or privileges.  Such loss of privileges is effective as of the date of the loss of Medical Staff membership and/or privileges by the Nurse Practitioner’s employer. 

2.  Nurse Practitioners providing services at <<INSERT ORGANIZATION HERE>>  as an employee of a Medical Staff member/group participating in an exclusive or exclusive-type agreement with ETFHC acknowledge that they automatically lose their privileges, without any right to a hearing and appeal, and/or without any interview rights, if the exclusive or exclusive-type agreement between such Nurse Practitioner’s employer and <<INSERT ORGANIZATION HERE>> is terminated, effective as of the date of such termination.  

3.  Nurse Practitioners providing services at <<INSERT ORGANIZATION HERE>>  as an employee of the center acknowledge that they automatically lose such privileges, without any right to a hearing and appeal, and/or without any interview rights, if their employment by the center is terminated, effective as of the date of such termination.

4.
In no circumstance shall a Nurse Practitioner be granted privileges not also granted to his/her collaborating physician.

Nurse Practitioners understand that any such automatic loss of privileges pursuant to paragraphs 1-4 above does not constitute a reportable event under either the federal Health Care Quality Improvement Act or the <<INSERT STATE HERE>> Peer Review Act.

Nurse Practitioners understand and acknowledge that they are not entitled to a hearing and appeal pursuant to the provisions of the federal Health Care Quality Improvement Act.  Nurse Practitioners understand and acknowledge that they are dependent practitioners at <<INSERT ORGANIZATION HERE>> and that as such they are not entitled to a hearing and appeal pursuant to the provisions of the <<INSERT STATE HERE>> Peer Review Act.  Notwithstanding the preceding two sentences, each Nurse Practitioner applying for privileges at <<INSERT ORGANIZATION HERE>> voluntarily waives all rights he may have under the <<INSERT ORGANIZATION HERE>> Board’s and Medical Staff’s Bylaws, supporting Manuals, Rules and Regulations, or any applicable law, statute, ordinance or regulation, to an information meeting, interview rights, and /or hearing and appeal regarding the termination of privileges.
Observation/Proctoring Requirements: As specified in the Medical Staff ByLaws and/or policies.

Reappointment Requirements: Current demonstrated competence and an adequate volume of current experience in specific area of practice with acceptable results in the specific services requested for the past 24 months as a result of quality assessment/improvement activities and outcomes.

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

Specified Privileges for Nurse Practitioner Services

NAME:  





    Effective:

 to 
            


Applicant: Place a check mark in the (R) ((R) =Requested)) column for each privilege requested. The Department Chairperson will complete other columns as applicable. 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)
	NURSE PRACTITIONER CORE PRIVILEGES

	(
	
	(
	(
	(
	Assess, evaluate, diagnose and provide in and outpatient primary health care services, acute and chronic health problems, family planning and health maintenance to patients of all ages except as specifically excluded from practice. 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. Privileges include but are not limited to:

· Assess (physical exam) health care of patients and record history and physical examinations and make subsequent visits.

· Diagnose and treat health problems, in non-intensive care settings, such as non-life threatening infections and non-life threatening injuries.

· Diagnose, treat and monitor chronic diseases such as diabetes, hypertension and depression and treatment of acute exacerbations.

· Prescribe legend drugs including controlled substances (maintains practice agreement with collaborating physician).

· Promote positive health behaviors and self care skills through education and counseling.

· Collaborate with physicians and other health professionals in care of patient when appropriate.
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	 (R)
	
	(A)
	(C)
	(N)
	SPECIAL PROCEDURES

(See Qualifications and/or Specific Criteria)

	
	
	
	
	
	

	(
	
	(
	(
	(
	Emergent airway maintenance intubation

	(
	
	(
	(
	(
	Arthrocentesis/Joint injections

	(
	
	(
	(
	(
	Colposcopy

	(
	
	(
	(
	(
	Control of nasal hemorrhage

	(
	
	(
	(
	(
	Debridement, suture, Dermabond and general care for superficial wounds and minor surgical procedures superficial to the fascia 

	(
	
	(
	(
	(
	Evacuation of subungual hematoma

	(
	
	(
	(
	(
	Incision and drainage of superficial abscesses, furuncles/carbuncles, paronychia

	(
	
	(
	(
	(
	Injection of trigger points

	(
	
	(
	(
	(
	Local Anesthesia (local infiltration anesthesia, topical application) 

	(
	
	(
	(
	(
	Myofascial release massage

	(
	
	(
	(
	(
	Partial or whole removal of toenail either temporary or permanent secondary to ingrown toenail

	(
	
	(
	(
	(
	Removal of callous’s using the dermal sanding technique

	(
	
	(
	(
	(
	Removal of Norplant implants

	(
	
	(
	(
	(
	Removal of skin lesion

	(
	
	(
	(
	(
	Skin testing and simple skin biopsy 

	
	
	
	
	
	

	
	
	
	
	
	


	(R)
	
	(A)
	(C)
	(N)
	SPECIAL PROCEDURES 

	(
	
	(
	(
	(
	Application of splints, braces and casts to nondisplaced fracture/sprains

	(
	
	(
	(
	(
	Slit lamp examination

	(
	
	(
	(
	(
	Enucleation of thrombosed hemorrhoid

	(
	
	(
	(
	(
	Repair of simple or complex lacerations


Acknowledgment of Practitioner

I have requested only those privileges 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: 




Endorsement of Collaborating Physician

I hereby acknowledge that this applicant is qualified and competent to perform the duties requested above and I understand that all duties performed by this applicant at <<insert organization here>> will be in accordance with our collaborating agreement.

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 

