GULF COAST MEDICAL CENTER
Delineation of Privileges for Allied Health Professional
Physician Assistant and Nurse Practitioner (other than in ER)

Name: Physician Sponsor(s)/Contract:
License Number(s): Certification/Re-certification Number:
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PRIVILEGE Currently | Requested | Approved
Approved
GENERAL:

Perform histories and physicals | |

Perform specialty physical exams/evaluations:

Respiratory

Cardiovascular

Gastrointestinal

ENT

Eye

Neurological

Skeletal

Obstetrical/Gynecological

Genitourinary

Pediatric

Counsel patients/significant others:

Preventive Care:

Diet

Activity

Physical Therapy

Make daily rounds of patients

Record data on patient charts

Write orders in hospital charts

Dictate progress notes

Dictate discharge summaries

Observe vital signs

Administer medication (physician request)

Order medication (physician request)

Prescribe/initiate/alter medication

Initiate emergency resuscitation/stabilization

Perform urinary catheterizations:

Male

Female

Apply and remove dressings and bandages

Administer injections:

subcutaneous

intramuscular

intravenous

Initiate consultation for special tests

Perform diagnostic tests

Collect specimens

Draw venous blood samples

Draw arterial blood samples

Start intravenous fluids

Perform visual acuity screening

Perform ear lavage

Perform routine immunizations

Suture

GENERAL SURGERY:

Assist in Surgery

Debride/suture/care for superficial wounds

Suture minor surgical procedures




Close incision lines

Remove sutures/staples

Incise and drain superficial skin infections

Change dressings

Administer local infiltrative anesthetic

Perform nasogastric intubation

CARDIOLOGY:

Perform pulmonary function test

Screen results of EKGs

Screen results of treadmill tests

Perform cardiac stress testing

Perform cardioversion

GYNECOLOGY:

Perform gonorrhea cultures

Draw blood and order VDRL

Perform hemoglobin tests

Perform dipstick urine testing

Perform pregnancy tests

Perform microscopic urinalysis

Perform chlamydia testing

Perform wet preps

Insert IUDs

Perform endometrial biopsies

ORTHOPEDICS:

Strap/cast/splint sprains and bones

Apply casts

Remove casts

Perform joint aspirations

Evaluation common orthopedic injuries

Assist in surgery

Administer local infiltrative anesthetic

Inject musculoskeletal trigger points

Apply traction

Remove and/or adjust Garner-Wells tongs

Remove and/or adjust Halo traction

ONCOLOGY:

Perform bone marrow biopsy

Administer chemotherapy

Declot central catheter

OTHER:

Comments / Modifications:
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I hereby request that | be allowed to perform the privileges requested, as delineated above that are checked
above, under the supervision of my sponsoring physician(s) and attest that | have current competence to
perform each of them.



Applicant Date

I/We, the sponsoring physician(s) hereby affirm that this individual is sufficiently competent to perform the
privileges requested.

Signature of Sponsoring Physician Date
Signature of Sponsoring Physician Date
Signature of Sponsoring Physician Date
Signature of Sponsoring Physician Date
Signature of Sponsoring Physician Date
Signature of Sponsoring Physician Date
Signature of Sponsoring Physician Date
Signature of Sponsoring Physician Date
Signature of Sponsoring Physician Date
Signature of Sponsoring Physician Date
Signature of Department Chairperson Date
Credentials Approval Date
Medical Executive Approval Date
Board of Trustees Approval Date
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