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Request for Clinical Privileges as Physician Assistant or Anesthesiologist Assistant

Name: ___________________________________,     PA         AA 
Supervising Physician: ________________________________, MD
 Date:______________

                      Please  print








                                               Please  print
LOCATION LEGEND:


                                                
1 – Emory University Hospital


6 – Wesley Woods – Long Term Care


2 – The Emory Clinic & Satellites


7 – Select Specialty Hospital at EUHM


3 – Ambulatory Surgery Center/TEC

8 – Emory Johns Creek Hospital

      



4 – Emory University Hospital Midtown

9 – Wesley Woods Long Term Hospital
5 – Wesley Woods – Geriatric Hospital









GENERAL & SPECIFIC TASKS

	Task
	1
	2
	3
	4
	5
	6
	7
	8
	9
	Task
	1
	2
	3
	4
	5
	6
	7
	8
	9

	  Gather Data Base
	
	
	
	
	
	
	
	
	
	Non-Drug Therapy
	
	
	
	
	
	
	
	
	

	Patient/Family Instruction
	
	
	
	
	
	
	
	
	
	Clinical Documentation
	
	
	
	
	
	
	
	
	

	History & Physical
	
	
	
	
	
	
	
	
	
	Coordination of Therapy
	
	
	
	
	
	
	
	
	

	Mental Status (PANSS)
	
	
	
	
	
	
	
	
	
	Discharge Preparation
	
	
	
	
	
	
	
	
	

	Diagnostic Studies
	
	
	
	
	
	
	
	
	
	Research
	
	
	
	
	
	
	
	
	

	Differential Diagnosis
	
	
	
	
	
	
	
	
	
	Teaching
	
	
	
	
	
	
	
	
	

	Assistance w/Drug Therapy
	
	
	
	
	
	
	
	
	
	Other
	
	
	
	
	
	
	
	
	


MEDICAL TREATMENTS & DIAGNOSTIC PROCEDURES 
	Task
	1
	2
	3
	4
	5
	6
	7
	8
	9
	Task
	1
	2
	3
	4
	5
	6
	7
	8
	9

	Peripheral Venous Access
	
	
	
	
	
	
	
	
	
	Bone Marrow Asp & Biop.
	
	
	
	
	
	
	
	
	

	Central Venous Access
	
	
	
	
	
	
	
	
	
	Bone Marrow Product Ad.
	
	
	
	
	
	
	
	
	

	Arterial Puncture
	
	
	
	
	
	
	
	
	
	Endotracheal Intubation
	
	
	
	
	
	
	
	
	

	Arterial Line Insertion
	
	
	
	
	
	
	
	
	
	Simple Wound Closure
	
	
	
	
	
	
	
	
	

	Electrocardiography
	
	
	
	
	
	
	
	
	
	Suture/Staple Removal
	
	
	
	
	
	
	
	
	

	Paracentesis
	
	
	
	
	
	
	
	
	
	Ommaya Reservoir
	
	
	
	
	
	
	
	
	

	Thoracentesis
	
	
	
	
	
	
	
	
	
	Infant Resuscitation 
	
	
	
	
	
	
	
	
	

	Pleural Biopsy
	
	
	
	
	
	
	
	
	
	Holter Monitoring Care
	
	
	
	
	
	
	
	
	

	Thoracostomy Tube Insert.
	
	
	
	
	
	
	
	
	
	Lumbar Puncture
	
	
	
	
	
	
	
	
	

	Arterial Sheath Removal
	
	
	
	
	
	
	
	
	
	Umbilical Vessel Cath.
	
	
	
	
	
	
	
	
	

	Administer Anesthesia
	
	
	
	
	
	
	
	
	
	Bladder Tap
	
	
	
	
	
	
	
	
	

	Initial CPR
	
	
	
	
	
	
	
	
	
	Infant Exchange Transf.
	
	
	
	
	
	
	
	
	

	Direct Art, CVP, PA Pressure Monitor
	
	
	
	
	
	
	
	
	
	Dressing Changes
	
	
	
	
	
	
	
	
	

	ABG
	
	
	
	
	
	
	
	
	
	Una Boot Application
	
	
	
	
	
	
	
	
	

	HCT Monitoring
	
	
	
	
	
	
	
	
	
	Other
	
	
	
	
	
	
	
	
	


Request for Clinical Privileges As Physician Assistant or Anesthesiologist Assistant
Name: ___________________________________,     PA         AA 
Supervising Physician: ________________________________
 Date:______________

                    Please print









               Please print

List 3 examples of general types of patient care delivered:

	  Description:
	1
	2
	3
	4
	5
	6
	7
	8
	9

	Example for PAs:  post coronary bypass

Examples for AAs: pre and post anesthetic care including ventilatory support of the patients;  manage ventilators and other respiratory care parameters
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	Prescriptive Authority
(O.C.G.A 360-5-.10 requires 3 CME hours in practice specific pharmaceuticals for PA’s who have renewed their licenses.):
	1
	2
	3
	4
	5
	6
	7
	8
	9

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	


Physician Assistant: ___________________________________________      
Signature: ___________________________________________________


         Please print





                                         Date
Supervising Physician:__________________________________________  
Signature: ___________________________________________________


          Please print
                                                                                                                                                         Date

Supervising Physician’s Statement
For Mid Level Providers (If Applicable)
I request that 





who is registered with the Georgia Board to be supervised by me, be approved for appointment to the Allied Health Professional Staff to the Emory Healthcare facilities indicated on the Clinical Privileges form. I have read the Medical Staff Bylaws pertaining to my responsibility for utilizing a Mid Level Provider. I fully understand that any significant misstatement in or omission from this application may constitute cause for summary dismissal from the Medical Staff.

Physician Signature:





Date:



Physician Name (Printed):






LIST ALTERNATE SUPERVISING PHYSICANS BELOW

	PRINTED NAME
	SIGNATURE

	1.
	

	2.
	

	3.
	

	4.
	

	5.
	

	6.
	

	7.
	

	8.
	


ECLH/EUH/WWC/WWLTH

Effective September 26, 2007, the Medical Staff Bylaws have been amended to require that the member submit evidence of tail, or prior acts coverage, in the event of a change in professional liability carrier. Failure to do so within ten (10) days of the change, will result in the practitioner’s clinical privileges being automatically suspended.

SIGNATURE:






DATE:
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