
 

 

 
 

Clinical Privileges Profile 

Nurse Practitioner 
 

Kettering Medical Center System 

□ Kettering Medical Center □ Sycamore Medical Center 

 

Applicant: Check off the “Requested” box for each privilege requested. Applicants have the burden of 
producing information deemed adequate by the hospital for a proper evaluation of current competence, 
current clinical activity, and other qualifications, and for resolving any doubts related to qualifications for 
requested privileges.  

Clinical Service Chief: Check the appropriate box for recommendation on the last page of this form. If 
recommended with conditions or not recommended, provide condition or explanation on the last page of 
this form. 

Other requirements 

 Note that privileges granted may be exercised only at the site(s) and/or setting(s) that have the 
appropriate equipment, license, beds, staff, and other support required to provide the services 
defined in this document. Site-specific services may be defined in hospital and/or department policy. 

 This document is focused on defining the qualifications related to competency to exercise clinical 
privileges. The applicant must also adhere to any additional organizational, regulatory, or 
accreditation requirements that the organization is obligated to meet.  

 Each specialty and/or supervising/collaborating physician is responsible for submitting a list of 
privileges, which are not otherwise identified in this document, and that are within the supervising 
physician’s normal course and scope of practice. This specific list will be approved by the Allied 
Health Professionals Council, the Credentials Committee and the Medical Executive Committee. An 
approved list will then be included in each NP’s application. If special duties, not included on the list, 
are requested they must be approved by the above committees. 

 The privileges of a Nurse Practitioner may be terminated at the direction of the clinical service chief in 
which the supervising/collaborating physician is a member or the Chief of Staff at any time for just 
and due cause. The supervising physician may appeal this termination to the Medical Executive 
Committee or a committee especially dedicated for this purpose.  Privileges are voluntarily resigned 
upon leaving the employment of the supervising/collaborating physician(s). 

 

QUALIFICATIONS FOR NURSE PRACTITIONER  

To be eligible to apply for clinical privileges as a nurse practitioner, the applicant must meet the 
following criteria: 

(1) Licensed registered nurse in the State of Ohio, with a Master's Degree in the specialty and 
holds an Ohio certificate of authority to practice as a CNP. 

(2) For prescriptive privileges, a Certificate to Prescribe is required. 

(3) Practices only in accordance with a Standard Care Arrangement entered into with one or more 
collaborating physicians who are continuously available to communicate with the CNP either 
in person or by radio, telephone, or other form of telecommunication.  It is the responsibility of 
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the CNP and collaborating physician to provide Medical Staff Services with a copy of the 
original and any revisions to the Standard Care Arrangement.   

(4) Successfully passed the certification exam of the American Nurses Credentialing Center, or 
other certifying organizations approved by the Ohio Board of Nursing relative to the CNPs 
designated specialty (i.e. Neonatology). 

(5) Professional liability insurance coverage issued by a recognized company and of a type and in an 
amount equal to or greater than the limits established by the governing body 

Required previous experience: Applicants for initial appointment must be able to demonstrate provision 
of care, treatment, or services reflective of the scope of privileges requested to at least 25 patients in the 
past 12 months, or completion of master’s or post master’s degree program in the past 12 months. 

Reappointment requirements: To be eligible to renew core privileges as an NP in acute care, the 
applicant must meet the following maintenance of privilege criteria: 

Current demonstrated competence and an adequate volume of experience 25 patients with acceptable 
results in the privileges requested for the past 24 months based on results of ongoing professional 
practice evaluation and outcomes. Evidence of current ability to perform privileges requested is required 
of all applicants for renewal of privileges. 

 

Medical record charting responsibilities 

Clearly, legibly, completely, and in a timely fashion, the NP must describe each service provided to a 
patient in the hospital and describe relevant observations. Standard rules regarding authentication of, 
necessary content of, and required time frames for preparing and completing the medical record and 
portions thereof are applicable to all entries made.  
 

NURSE PRACTITIONER (NP) CORE PRIVILEGES  

(Includes as applicable: allergy/immunology, endocrinology, family medicine, gastroenterology, 
hematology/oncology, infectious disease, internal medicine, physical medicine and rehabilitation, 
pulmonary medicine, and rheumatology) 

 Requested  Manages the healthcare of acutely ill, chronically ill, and critically ill patients 
within the age group of the collaborating/supervising physician. NPs may not admit patients to the 
hospital. May provide care to patients in the intensive care setting in conformance with unit policies. 
Assess, stabilize, and determine the disposition of patients with emergent conditions consistent with 
medical staff policy regarding emergency and consultative call services. The core privileges in this 
specialty include the procedures on the attached procedure list and such other procedures that are 
extensions of the same techniques and skills. 

 

NURSE PRACTITIONER (NP) CORE PRIVILEGES — CARDIOVASCULAR DISEASE 

 Requested  Provide comprehensive care to patients diagnosed with cardiovascular disease 
and identified as at-risk for cardiac vascular events within the age group of patients seen by the 
collaborating/supervising physician. NPs may not admit patients to the hospital.  May provide care to 
patients in the intensive care setting in conformance with unit policies.  Assess, stabilize, and 
determine the disposition of patients with emergent conditions consistent with medical staff policy 
regarding emergency and consultative call services. The core privileges in this specialty include the 
procedures on the attached procedure list and such other procedures that are extensions of the same 
techniques and skills. 
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NURSE PRACTITIONER (NP) CORE PRIVILEGES — CARDIAC SURGERY 

 Requested  Management of care for patients undergoing cardiac surgery procedures within 
the age group seen by the collaborating physician to include pre-, intra-, and postoperative care, the 
performance of physical exams, diagnosing conditions, the development of treatment plans, health 
counseling, prescribing medications in accordance with state law, and assisting in surgery. NPs may 
not admit patients to the hospital. Provide care to patients in the intensive care setting in 
conformance with unit policies. Assess, stabilize, and determine the disposition of patients with 
emergent conditions consistent with medical staff policy regarding emergency and consultative call 
services. The core privileges in this specialty include the procedures on the attached procedure list 
and such other procedures that are extensions of the same techniques and skills. 

NURSE PRACTITIONER (NP) CORE PRIVILEGES — CRITICAL CARE 

 Requested  Management of care including risk appraisal, interpretation of diagnostic tests, 
providing treatment, and prescribing medication for patients with complex needs who are critically ill 
within the age group of patients seen by the collaborating physician. NPs may not admit patients to 
the hospital. Assess, stabilize, and determine the disposition of patients with emergent conditions 
consistent with medical staff policy regarding emergency and consultative call services. The core 
privileges in this specialty include the procedures on the attached procedure list and such other 
procedures that are extensions of the same techniques and skills. 

NURSE PRACTITIONER (NP) CORE PRIVILEGES — EMERGENCY MEDICINE  

 Requested  Assess, evaluate, diagnose, and initially treat patients of all ages who present in 
the ED with any symptom, illness, injury, or condition, and provide services necessary to ameliorate 
minor illnesses or injuries. Stabilize patients with major illnesses or injuries and assess all patients to 
determine if additional care is necessary. Privileges do not include long-term care of patients on an 
inpatient basis. No privileges to admit or perform scheduled elective procedures with the exception of 
procedures performed during routine emergency room follow-up visits. The core privileges in this 
specialty include the procedures on the attached procedure list and such other procedures that are 
extensions of the same techniques and skills. 

NURSE PRACTITIONER (NP) CORE PRIVILEGES — NEONATOLOGY * 

 Requested  Evaluate, diagnose, and provide care, treatment, and services consistent with 
neonatal/perinatal practice for well babies. NPs may not admit patients to the hospital. Assess, 
stabilize, and determine the disposition of patients with emergent conditions consistent with medical 
staff policy regarding emergency and consultative call services. The core privileges in this specialty 
include the procedures on the attached procedure list and such other procedures that are extensions 
of the same techniques and skills. 

*Not applicable to Sycamore Medical Center 

NURSE PRACTITIONER (NP) CORE PRIVILEGES — NEONATAL INTENSIVE CARE 

 Requested  Evaluate, diagnose, treat, and provide consultation to newborns presenting with 
severe and complex life-threatening problems such as respiratory failure, shock, congenital 
abnormalities, and sepsis, and provide consultation to mothers with high-risk pregnancies. NPs may 
not admit patients to the hospital.  Assess, stabilize, and determine the disposition of patients with 
emergent conditions consistent with medical staff policy regarding emergency and consultative call 
services.  
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NURSE PRACTITIONER (NP) CORE PRIVILEGES — NEUROLOGY  

Requested  Provide care, treatment, and services consistent with neurology practice, 
including the performance of physical exams, diagnosing conditions, the development of treatment 
plans, health counseling, and prescribing medications in accordance with state law for patients within 
the age group of patients seen by the collaborating/supervising physician. NPs may not admit 
patients to the hospital.  May provide care to patients in the intensive care setting in conformance 
with unit policies.  Assess, stabilize, and determine the disposition of patients with emergent 
conditions consistent with medical staff policy regarding emergency and consultative call services. 
The core privileges in this specialty include the procedures on the attached procedure list and such 
other procedures that are extensions of the same techniques and skills. 

NURSE PRACTITIONER (NP) CORE PRIVILEGES —NEUROSURGERY 

 Requested  Management of care for patients undergoing neurosurgery procedures within the 
age group seen by the collaborating physician to include pre-, intra-, and postoperative care, the 
performance of physical exams, diagnosing conditions, the development of treatment plans, health 
counseling, prescribing medications in accordance with state law, and assisting in surgery. NPs may 
not admit patients to the hospital. Provide care to patients in the intensive care setting in 
conformance with unit policies. Assess, stabilize, and determine the disposition of patients with 
emergent conditions consistent with medical staff policy regarding emergency and consultative call 
services. The core privileges in this specialty include the procedures on the attached procedure list 
and such other procedures that are extensions of the same techniques and skills. 

NURSE PRACTITIONER (NP) CORE PRIVILEGES — PEDIATRICS  

 Requested  Provide care, treatment, and services consistent with pediatric practice, including 
the performance of physical exams, diagnosing conditions, the development of treatment plans, 
health counseling, and prescribing medications for patients within the age group of patients seen by 
the collaborating/supervising physician. NPs may not admit patients to the hospital.  May provide care 
to patients in the intensive care setting in conformance with unit policies. Assess, stabilize, and 
determine the disposition of patients with emergent conditions consistent with medical staff policy 
regarding emergency and consultative call services. The core privileges in this specialty include the 
procedures on the attached procedure list and such other procedures that are extensions of the same 
techniques and skills. 

NURSE PRACTITIONER (NP) CORE PRIVILEGES — PSYCHIATRIC AND MENTAL HEALTH   

 Requested  Evaluate, diagnose, and provide primary mental healthcare and treatment using 
a variety of therapeutic and interpersonal techniques for patients within the age group seen by the 
collaborating/supervising physician who are at risk for developing or presently have psychiatric 
disorders. The NP may not admit patients to the hospital.  May provide care to patients in the 
intensive care setting in conformance with unit policies.  Assess, stabilize, and determine the 
disposition of patients with emergent conditions consistent with medical staff policy regarding 
emergency and consultative call services. The core privileges in this specialty include the procedures 
on the attached procedure list and such other procedures that are extensions of the same techniques 
and skills. 
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NURSE PRACTITIONER (NP) CORE PRIVILEGES — ORTHOPEDIC SURGERY  

 Requested  Provide care, treatment, and services consistent with orthopedic surgery practice 
including the performance of physical exams, diagnosing conditions, the development of treatment 
plans, health counseling, prescribing medications in accordance with state law, and assisting in 
surgery for patients within the age group of patients seen by the collaborating/supervising physician. 
NPs may not admit patients to the hospital.   May provide care to patients in the intensive care setting 
in conformance with unit policies.  Assess, stabilize, and determine the disposition of patients with 
emergent conditions consistent with medical staff policy regarding emergency and consultative call 
services. The core privileges in this specialty include the procedures on the attached procedure list 
and such other procedures that are extensions of the same techniques and skills. 

NURSE PRACTITIONER (NP) CORE PRIVILEGES — SURGICAL  

 Requested  Evaluate, diagnose, and provide pre-, intra- and postoperative care, treatment, 
and services consistent with surgical practice, including the performance of physical exams, 
diagnosing conditions, the development of treatment plans, health counseling, prescribing 
medications, and assisting in surgery for patients within the age group of patients seen by the 
collaborating/supervising physician. NPs may not admit patients to the hospital.  May provide care to 
patients in the intensive care setting in conformance with unit policies.  Assess, stabilize, and 
determine the disposition of patients with emergent conditions consistent with medical staff policy 
regarding emergency and consultative call services. The core privileges in this specialty include the 
procedures on the attached procedure list and such other procedures that are extensions of the same 
techniques and skills. 

CORE PROCEDURE LIST FOR CERTIFIED NURSE PRACTITIONERS 

These lists are a sampling of procedures included in the core. This is not intended to be an all-
encompassing list but rather reflective of the categories/types of procedures included in the core. 

To the applicant: If you wish to exclude any procedures, please strike through those procedures you do 
not wish to request, then initial and date. 

 Administer ACLS, if certified 

 Appraise health risks and behaviors 

 Apply, remove, and change dressings and bandages 

 Counsel and instruct patients and significant others as appropriate  

 Diagnose and manage commonly occurring health and disease related symptoms 

 Dictate H & P’s 

 Direct care as specified by medical staff approved protocols  

 Educate and counsel patients covering such things as health status, test results, disease processes, 
and discharge planning 

 Initiate referral to consultant physician or other healthcare professional of problems that exceed the 
NP’s scope of practice 

 Insert and remove nasogastric tubes 

 Initiate referral to appropriate physician or other healthcare professional of problems that exceed the 
NP’s scope of practice 

 Make daily rounds on hospitalized patients with or at the direction of the collaborating/supervising 
physician 

 Assess, diagnose, treat and observe patient responses relevant to stable acute and chronic illnesses 
of the population served 

 Obtain and record medical/social history and perform physical examinations including rectal and 
pelvic examinations as indicated  

 Order diagnostic testing and therapeutic modalities such as laboratory tests, medications, treatments, 
X-ray, EKG, IV fluids and electrolytes, etc.  

 Perform consultations and document 

 Perform field infiltrations of anesthetic solutions 
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 Perform incision and drainage of superficial abscesses 

 Perform site checks after placement of catheters or pacemakers 

 Perform urinary bladder catheterization (short-term and indwelling) (e.g., Robinson, coudé, Foley) 

 Perform venous punctures for blood sampling, cultures, and IV catheterization 

 Perform wound debridement and general care for superficial wounds and minor superficial surgical 
procedures, including suturing 

 Provide admission and discharge orders 

 Provide care to critical and non-critical patients 

 Provide preliminary interpretation of EKG  

 Record progress notes 

 Record discharge summaries 

 

SPECIALTY CORE PROCEDURE LIST (SEE SPECIAL NON-CORE CRITERIA FOR CERTAIN DESIGNATED REQUESTS) 

 
 Cardiovascular Disease 

Monitor chest pain 
Performance of pharmacological/non-pharmacological stress tests 

 
 Cardiothoracic Surgery 

Assist in surgery to include, but not limited to, first assist, deep and simplified tissue closures, 
application of appliances, and any other action delegated by the surgeon 
Harvesting of saphenous vein or radial artery conduit 
Insert chest tubes to include pleurodesis 
Insertion central venous catheters 
Insertion of pulmonary artery catheters 
Insertion of radial and femoral arterial lines  
Insertion of intra-aortic balloon pump 
Make preoperative and postoperative teaching visits with patients 
Perform thoracentesis  

 Critical Care 
Insert arterial catheters 
Insert central venous catheters 
Insert chest tubes 
Insert pulmonary artery catheters 
Order and perform initial interpretations of simple plain X-ray films with second reading by 
collaborating/supervising physician (or radiologist)  
Perform endotracheal extubation and intubation 
Perform lumbar punctures 

 Emergency Medicine 
Arthrocentesis and joint aspirations 
Perform lumbar puncture 
Insert thoracostomy tubes 
Change G-tubes 
Change tracheostomy tubes 
Diagnostic lumbar punctures 
FAST ultrasound 
Insert Heimlich (small gauge) valve  
Interosseous access 
Laceration repair 
Local/digital anesthesia 
Manage epistaxis  
Ocular tonometry  
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Perform arterial puncture and blood gas sampling 
Perform intubation 
Perform preliminary interpretations of simple plain X-ray films with second reading by supervising 
physician (or radiologist)  
Peripheral arterial/peripheral and central venous access 
Reduce joint dislocations 
Perform removal of foreign body (ears, nose, rectum, vagina, throat, and soft tissue) 
Superficial foreign body removal from cornea 
Trephination and removal of nail  
Assist the ER physician in any other action delegated by the physician under direct supervision of 
the physician 

 

 Neonatology  
Order and obtain samples for appropriate studies and discuss results with neonatologist. Institute 
appropriate action subsequent to conference with the neonatologist.  
Order the use and discontinuation of phototherapy subsequent to conference with the 
neonatologist 
Perform newborn physical examinations using the techniques of observation, inspection, 
auscultation, palpation, and percussion 
Perform routine immunizations 
Perform screenings of Auditory Brainstem Responses (ABRs) 
Provide immediate supportive care of the newborn in the delivery room 
Review maternal health, labor, and delivery records of all infants admitted to newborn nursery 
under the service of the neonatology group 

 
 Neonatal intensive care* 

Insert and manage urethral catheter 
Perform diagnostic and therapeutic procedures including, but not limited to: 
—Performing arterial puncture 
—Performing emergency needle thoracentesis 
—Performing endotracheal intubation 
—Performing lumbar punctures 
—Performing exchange transfusions 
—Initiating cardiopulmonary resuscitation 
—Inserting and managing central venous catheters 
—Inserting and removing chest tubes 
—Inserting intraosseous needles 
—Inserting and managing percutaneous arterial catheters 
—Inserting and managing percutaneous venous catheters 
—Inserting and managing umbilical artery catheters 
—Inserting and managing umbilical venous catheters 
—Performing laryngoscopy and suction 
—Performing suprapubic bladder aspiration 

 
 *Not applicable to Sycamore Medical Center 
 

 Neurology 
 Lumbar Puncture 
 

 Neurosurgery 
Manage intracranial monitors 
Remove cranial and spinal drains 
Perform lumbar puncture 
Place Halo fixation 
Place intracranial pressure monitor 
Place external ventricular drains 
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 Orthopedics 
 

Administer digital block 
Application of casts and/or splints 
Application of skeletal traction pin to tibia or femur 
Closed reduction of fracture or dislocation of the elbow, wrist, ankle, hip and shoulder 
Injection of steroids preparation into the following joints shoulder, elbow, wrist, hip & knee plus, 
subacromial bursa, lateral & medial epicondyle tendon insertion about the elbow, greater 
trochanteric bursa, and olecranon bursa 
Order orthopedic devices as allowed by state legislation 
Perform arthrocentesis of:  shoulder, elbow, wrist, hip and knee 
Perform compartment pressure measurements 

 
 Pediatrics 

Lumbar Puncture 
 

 Psychiatric and Mental Health   
Clinically manage psychiatric disorders including but not limited to severe and persistent 
neurobiological disorders  
Conduct individual, group, and family psychotherapy  

 
 Surgery 

 
Insert central venous catheters 
Perform anoscopy 
Select and apply appropriate wound dressings, including liquid or spray occlusive materials, 
absorbent material affixed with tape or circumferential wrapping, immobilizing dressing (soft or 
rigid), or medicated dressings 

 

SPECIAL NONCORE PRIVILEGES (SEE SPECIFIC CRITERIA) 

If desired, noncore privileges are requested individually in addition to requesting the core. Each individual 
requesting noncore privileges must meet the specific threshold criteria governing the exercise of the 
privilege requested including training, required previous experience, and for maintenance of clinical 
competence. 

HARVEST (ENDOSCOPIC AND OPEN) ARTERIAL AND/OR VENOUS CONDUIT FOR BYPASS GRAFTING 

Video assisted vein harvesting will be in accordance with current manufacturing guidelines.   Those guide 
lines include: 

 Training at the manufacture’s site. 

 Proctoring for a minimum of ten (10) cases by an approved proctor. 

 Maintain a minimum of at least thirty six (36) video vein harvestings per year; a 
maximum of fifty percent (50%) can be completed by simulation. 

 A copy of the case log will need to be provided for recredentialing. 
 

 Requested 
 
Open vein harvesting privileges will need to include the following: 

 Proctoring for a minimum of tem (10) cases by an approved proctor. 

 Maintain a minimum of at least ten (10) cases per year.   

 A copy of the case log will need to be provided for recredentialing. 

 Requested 
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INSERT ARTERIAL CATHETERS 

 Requested  Those technical and management skills that qualify the NP to administer highly 
specialized care by virtue of training and experience. Required previous experience: Demonstrated 
current competence and evidence of the performance of at least 5 procedures in the past 12 months 
or direct supervision is required for the first 5 procedures. Maintenance of privilege: Demonstrated 
current competence and evidence of the performance of at least 5 procedures within the past 24 
months based on results of ongoing professional practice evaluation and outcomes. 

INSERT CENTRAL VENOUS CATHETERS 

 Requested Those technical and management skills that qualify the NP to administer highly 
specialized care by virtue of training and experience. Required previous experience: Demonstrated 
current competence and evidence of the performance of at least 5 procedures in the past 12 months 
or direct supervision is required for the first 5 procedures. Maintenance of privilege: Demonstrated 
current competence and the performance of at least 5 procedures in the past 24 months based on 
results of ongoing professional practice evaluation and outcomes. 

INSERT CHEST TUBES TO INCLUDE PLEURODESIS  

 Requested  Those technical and management skills that qualify the NP to administer highly 
specialized care by virtue of training and experience. Required previous experience: Demonstrated 
current competence and evidence of the performance of at least 5 procedures in the past 12 months 
or direct supervision is required for the first 5 procedures. Maintenance of privilege: Demonstrated 
current competence and the performance of at least 5 procedures in the past 24 months based on 
results of ongoing professional practice evaluation and outcomes. 

INSERT PULMONARY ARTERY CATHETERS  

 Requested  Those technical and management skills that qualify the NP to administer highly 
specialized care by virtue of training and experience. Required previous experience: Demonstrated 
current competence and evidence of the performance of at least 5 procedures in the past 12 months 
or direct supervision is required for the first 5 procedures. Maintenance of privilege: Demonstrated 
current competence and the performance of at least 5 procedures in the past 24 months based on 
the results of ongoing professional practice evaluation and outcomes. 

INSERT THORACOSTOMY TUBE  

 Requested  Those technical and management skills that qualify the NP to administer highly 
specialized care by virtue of training and experience. Required previous experience: Demonstrated 
current competence and evidence of the performance of at least 4 procedures in the past 12 months 
or direct supervision is required for the first 4 procedures. Maintenance of privilege: Demonstrated 
current competence and the performance of at least 4 procedures in the past 24 months based on 
results of ongoing professional practice evaluation and outcomes. 

PERFORM INTUBATION  

 Requested  Those technical and management skills that qualify the NP to administer highly 
specialized care by virtue of training and experience. Required previous experience: Demonstrated 
current competence and evidence of the performance of at least 5 procedures in the past 12 months 
or direct supervision is required for the first 5 procedures. Maintenance of privilege: Demonstrated 
current competence and the performance of at least 5 procedures in the past 24 months based on 
results of ongoing professional practice evaluation and outcomes. 

PERFORM LUMBAR PUNCTURE  

 Requested  Those technical and management skills that qualify the NP to administer highly 
specialized care by virtue of training and experience. Required previous experience: Demonstrated 
current competence and evidence of the performance of at least 5 procedures in the past 12 months 
or direct supervision is required for the first 5 procedures. Maintenance of privilege: Demonstrated 
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current competence and the performance of at least 5 procedures in the past 24 months based on 
results of ongoing professional practice evaluation and outcomes. 

PERFORM PHARMACOLOGICAL AND NON-PHARMACOLOGICAL STRESS TESTS 

 Requested  Those technical and management skills that qualify the NP to administer highly 
specialized care by virtue of training and experience. Required previous experience: Demonstrated 
current competence and evidence of the performance of at least 20 procedures in the past 12 months 
or direct supervision is required for the first 20 procedures. Maintenance of privilege: Demonstrated 
current competence and the performance of at least 20 procedures in the past 24 months based on 
results of ongoing professional practice evaluation and outcomes. 

PRESCRIPTIVE AUTHORITY AS DELEGATED BY A PHYSICIAN IN A WRITTEN AGREEMENT IN ACCORDANCE WITH 
STATE AND FEDERAL LAW  

 Requested   The delegation to the Nurse Practitioner to administer or dispense drugs shall include 
the prescribing of controlled substances in accordance with the Ohio State Nurse Practice Act and its 
established formulary. 

REMOVE INTRA-AORTIC BALLOON PUMP 

 Requested  Those technical and management skills that qualify the NP to administer highly 
specialized care by virtue of training and experience. Required previous experience: Demonstrated 
current competence and evidence of the performance of at least 5 procedures in the past 12 months 
or direct supervision is required for the first 5 procedures. Maintenance of privilege: Demonstrated 
current competence and the performance of at least 5 procedures in the past 24 months based on 
the results of ongoing professional practice evaluation and outcomes. 

THORACENTESIS  

 Requested Those technical and management skills that qualify the NP to administer highly 
specialized care by virtue of training and experience. Required previous experience: Demonstrated 
current competence and evidence of the performance of at least 5 procedures in the past 12 months 
or direct supervision is required for the first 5 procedures. Maintenance of privilege: Demonstrated 
current competence and the performance of at least 5 procedures in the past 24 months based on 
results of ongoing professional practice evaluation and outcomes. 

ACKNOWLEDGEMENT OF PRACTITIONER 

 

I have requested only those clinical privileges for which by education, training, current experience, and 
demonstrated performance I am qualified to perform and for which I wish to exercise at Kettering Medical 
Center, and I understand that: 

a. In exercising any clinical privileges granted and in carrying out the responsibilities assigned to me, I 
am constrained by hospital and medical staff policies and rules applicable generally and any 
applicable to the particular situation. 

b. Any restriction on the clinical privileges granted to me is waived in an emergency situation and in 
such situation my actions are governed by the applicable section of the policies governing privileged 
allied health professionals. 

 

Signed  Date  
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ENDORSEMENT OF PHYSICAN EMPLOYER(S)/SUPERVISOR(S) 

 

Signed  Date  

 

Signed  Date  

 

CLINICAL SERVICE CHIEF'S RECOMMENDATION 

I have reviewed the requested clinical privileges and supporting documentation for the above-named 
applicant and make the following recommendation(s): 

 Recommend requested clinical privileges 
 Recommend clinical privileges with the following conditions/modifications: 
 Do not recommend the following requested clinical privileges: 

 

Privilege Condition/modification/explanation 

1.     

2.     

3.     

4.     

Notes 
  

  

 

Clinical Service Chief signature  Date  

 

FOR MEDICAL STAFF OFFICE USE ONLY 

Credentials Committee Action Date   

Medical Executive Committee Action Date   

Board of Directors Action Date    

 

Adopted: November 11, 2010 


