DECATUR COUNTY MEMORIAL HOSPITAL
CLINICAL PRIVILEGES FOR PHYSICIAN ASSISTANT

NAME:_________________________________________DATE:__________________

QUALIFICATIONS:  To be eligible for privileges as a Physician Assistant, the practitioner must meet the following qualifications:

BASIC EDUCATION: PA-C, or equivalent

MINIMAL FORMAL TRAINING: Graduate of an approved physician assistant or surgeon assistant program with a current license as a Physician Assistant in the State of Indiana.  Successful completion of the Physician Assistant National Certifying Examination administered by the National Commission on Certification of Physician Assistants (NCCPA) and maintenance of certification by the NCCPA.
REQUIREMENTS/DUTIES:  A physician assistant must engage in a dependent practice with physician supervision by a member of the Decatur County Memorial Hospital medical staff.  A physician assistant may perform, under supervision of the supervising physician, such duties and responsibilities within the scope of the supervising physician’s practice.  It is the obligation of the physician and the physician assistant to ensure that the delegation of medical tasks is appropriate to the physician assistant’s level of competence and within the supervising physician’s scope of practice.  Physician assistants functioning in the Emergency Department will be supervised by the assigned Emergency Department physician.
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.  

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 – Physician Assistant

	  Requested

     
	Initial and ongoing assessment of patient’s medical, physical, and psychosocial status, including: conduct history and physical; perform comprehensive physical examination; develop treatment plan; perform rounds; dictate admission history and physical; write discharge summaries; interpret common laboratory tests; provide patient education and counseling covering health status, test results, disease processes and discharge planning; initiate and transcribe orders of the supervising physician for medications, treatments, tests, IV fluids; provide pre-and postoperative surgical care; assist in Code 99 situations, scrub, assist, or observe in OR and OB at the direction of the employing physician, start I.V.'s, upon the order of the physician, repair minor lacerations (single-layer closure), perform digital blocks and local anesthesia for laceration repair, apply splints for non-displaced fractures and simple sprains.  Provide Emergency Department services including performance of a medical screening examination, treating patients, including application of splints and casts for uncomplicated fractures and severe sprains, suturing lacerations, providing wound care, interpreting EKG’s and facilitating transfer with consultation supervising physician.  (All above require co-signature by supervising physician)
Other

· _______________________________________

· _______________________________________

· _______________________________________




CHART DOCUMENTATION GUIDELINES:

1.  Documentation in the patient’s chart will be in accordance with the Medical Staff Bylaws and Rules and Regulations.

2.  The physician assistant’s name will be recorded as well as the supervising physician responsible for the care of the patient.

3.  All entries will be co-signed by the supervising physician responsible for the care of the patient within 24 hours.  (Dictated reports shall be signed within 24 hours of availability on chart on nursing unit and pre-anesthesia notations shall be signed prior to the administration of anesthesia.)

PROCEDURES GUIDELINES:

1.  Medical tasks delegated to the physician assistant may be only those which follow in the scope of practice of the employing physician, which have also been approved by the Medical Licensing Board.  

2.  The physician assistant is under the direction and supervision of the supervising physician(s).

3.  The supervising physician must be physically present or immediately available for supervision and/or consultation at all times that services are rendered by the physician’s assistant.  Physician assistants will not be permitted to perform rounds or provide services in the hospital when the supervising physician(s) is not in town.

4.  The physician assistant will be required to wear a name tag, properly identifying himself/herself during those times that services are provided in the hospital.

5.  The physician assistant may make a diagnosis or prescribe a treatment based upon results of any examination of a patient conducted by him on behalf of the supervising physician(s).

6.  The physician assistant may prescribe, dispense and administer medication and medical devises or services within the scope and framework of the supervising physician’s practice.  A physician assistant who is delegated authority to prescribe controlled substances must obtain and maintain an Indiana Controlled Substance registration and a Federal Drug Enforcement Administration registration.
7.  The supervising physician is responsible for attending and evaluating the patient.  Visitation and evaluation of the patient by the physician assistant is not a substitute for the physician’s responsibilities, which are defined in the Medical Staff Bylaws and Rules and Regulations and Departmental Policies and Procedures.

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:____________________



Sponsoring 

Physician Signature:_______________________________Date:____________________


Found qualified for privileges requested.


Modifications recommended as follows:_________________________________





_________________________________________________________________





_________________________________________________________________





___________________________________________       __________________


Department Committee Chair				    Date














Core Privilege Form Approved:


Department Committee		Date:  11-14-14 


Medical Staff				Date:  02-20-15 


Board of Trustees			Date:  02-26-15
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