DECATUR COUNTY MEMORIAL HOSPITAL
CLINICAL PRIVILEGES FOR CRNA

Certified Registered Nurse Anesthetist

NAME:_________________________________________DATE:__________________

QUALIFICATIONS:  To be eligible for CRNA core privileges in anesthesia, the practitioner must meet the following qualifications:

BASIC EDUCATION: Registered Nurse

MINIMAL FORMAL TRAINING: Completion of a program approved by the AANA Council on Accreditation of Nurse Anesthesia Education that is at least 24 months in length and provides both didactic and clinical experience.

CERTIFICATION: CRNA privileges require current certification in ACLS.

EXPERIENCE: Applicants for initial appointment must provide documentation of 500 anesthesia cases performed within the past 24 months.

REAPPOINTMENT REQUIREMENTS: Basic life Support competency, current demonstrated competence and an adequate volume of current experience (as specified in the ADMINISTRATION Medical Staff Credentialing Process) with acceptable results in the privileges requested for the past 24 months based on results of quality assessment/improvement activities and outcomes.  Evidence of current ability to perform privileges requested is required of all applicants for renewal of privileges.  
Note: If any privileges are covered by an exclusive contractual arrangement, physicians who are not party to the contract are not eligible to request the privilege(s) regardless of education, training and experience.

	
	CORE PRIVILEGES

	  Requested

     
	Medical management of patients of all ages rendered unconscious or insensible to pain and emotional stress during surgical, obstetrical and certain other medical procedures.  These practitioners use general or regional anesthesia or monitored anesthesia care.  Core privileges include:

· preanesthetic assessment and evaluation of the patient
· selection and/or administering perianesthesia medications
· selection, application or insertion of appropriate non invasive modalities
· insertion of radial arterial catheters, placement and use of arterial lines, CVP lines
· management of patient's airways and intraoperative pulmonary status
· implementation of acute pain management modalities, intraspinal narcotics, nerve blocks, peripheral nerve blocks and epidural techniques
· All diagnostic and mandatory preoperative consultations for patients undergoing general or major regional anesthesia will be done in conjunction with an anesthesiologist, as needed.  


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 Decatur County Memorial Hospital.

Signed:_________________________________________Date:____________________



Supervising 
Physician Signature:_______________________________Date:____________________
I have reviewed the requested privileges and recommend approval.

Signed:_________________________________________Date:____________________


V.P. of Patient Care


Found qualified for privileges requested.


Modifications recommended as follows:_________________________________





_________________________________________________________________





_________________________________________________________________











___________________________________________       __________________


Department Chair 						    Date














Core Privilege Form Approved:


Department Committee		Date:  11-07-14 


Medical Staff				Date:  02-20-15 


Board of Trustees			Date:  02-26-15











