DECATUR COUNTY MEMORIAL HOSPITAL
CLINICAL PRIVILEGES IN PEDIATRICS
NAME:_________________________________________DATE:__________________

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

BASIC EDUCATION: M.D. or D.O.

MINIMAL FORMAL TRAINING: Successful completion of an Accreditation Council for Graduate Medical Education (ACGME) or American Osteopathic Association (AOA) accredited post-graduate residency program in pediatrics – and - Current certification or active participation in the examination process leading to certification in pediatrics by the American Board of Pediatrics or the American Osteopathic Board of Pediatrics. 
EXPERIENCE: Applicants for initial appointment must demonstrate the provision of inpatient, outpatient and/or consultative services to at least 50 patients during the past two years.
SPECIAL REQUEST 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 eligibility and competence to obtain and retain clinical privileges.

REAPPOINTMENT REQUIREMENTS: Basic Life Support competence, 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.  

P.A.L.S. competence is required for applicants providing direct patient care to children under the age of 12 years.  

N.R.P. is required for physicians caring for neonates at delivery.
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 – PEDIATRICS

	  Requested

     

	Admit, evaluate, diagnose, provide non-surgical treatment and medically manage patients between the ages of birth to 18 years with acute and chronic disease including major complicated illnesses.  Privileges include venipuncture, laceration repair, lumbar puncture, incision and drainage of superficial abscesses, peripheral arterial puncture and treatment of potentially life threatening illnesses. 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.


	
	CORE PRIVILEGES – NEWBORN

	  Requested

     
	Privileges include ability to provide care to all newborns, including those with potentially life-threatening illnesses, including advanced support aspects in a short term. 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.


SPECIAL NON-CORE REQUESTS
	  Requested

     
	Ventilator management




	  Requested

     
	Moderate (Conscious) Sedation: Must maintain Basic Life Support Competency and complete the DCMH Sedation & Analgesia open book test reviewing the DCMH guidelines and education material with at least 100% score for initial credentialing.  If the physician has performed eight (8) or more cases at DCMH without complications within the two (2) year credentialing period, renewal credentialing will occur automatically at the time of reappointment.


ADDITIONAL NON-CORE SPECIAL REQUESTS:  Privilege requests will be reviewed by the Credentials Committee to determine competency requirements to perform.  Practitioner requesting special privileges will be notified of any additional education/training requirements before the privileges are granted.

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

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:____________________





Found qualified for privileges requested.


Modifications recommended as follows:_________________________________





_________________________________________________________________








___________________________________________       __________________


Department Chair						    Date
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