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Atrium Health

IMPORTAQ\,

Enclosed you will find the Delineation of Privileges Form specific to your speciaity. Thi reflects the minimum qualifications as outlined and approved by the
Atrium Health Medical Staff.

Dear Applicant

If you have any questions or cofgerns, pf€ase contact the Medical Staff Services teammate assigned to your file.



ATRIUM HEALTH
ADVANCED PRACTICE PROVIDER
HOSPICE AND PALLIATIVE MEDICINE
SPECIALTIES OF ANESTHESIOLOGY, EMERGENCY MEDICINE, FAMILY MEDICINE, INTERNAL MEDICINE, NEUR GY,PEDIATRICS, PHYSICAL
MEDICINE & REHABILITATION AND PSYCHIATRY

Print Name
SUMMARY OF OCCUPATION:
1.

ORGANIZATIONAL RELATIONSHIP:
1.

QUALIFICATIONS:
1.

The ADVANCED PRACTICE PROVIDER is a skilled member of the health care team who is qualified by agade
patient services as an ADVANCED PRACTICE PROVIDER under the supervision of a member(s)
of the Medical Staff.

ic and clinical education and experience to provide

He/she shall assist in the implementation of the health care plan and the manag t of patients by performing diagnostic and therapeutic tasks as defined and
approved by the Board, and authorized under applicable law.

For purposes of this form, ADVANCED PRACTICE PROVIDER shall mean

The ADVANCED PRACTICE PROVIDER shall only exercise
ADVANCED PRACTICE PROVIDER may also assist the r
supervising physician. The ADVANCED PRACTICE PRO
limb-threatening), or whenever the patient wishes to segsa

ation of Privileges form of the ADVANCED PRACTICE PROVIDER, accepting responsibility for appropriate
supervision, and shall intes e the care of any patient when requested by the patient or the ADVANCED PRACTICE PROVIDER, required by
hospital policies and S in the interest of patient care. The supervising physician(s) shall co-sign entries on the medical records of patients seen or
treated by the ADVA

The ADVANCED PRACTICE PROVIDER shall maintain qualifications as specified in the POLICY ON CLINICAL PRIVILEGES FOR ADVANCED PRACTICE
PROVIDERS. His/her past experience and training shall be commensurate with privileges requested.



2.

The scope of duties and responsibilities of the ADVANCED PRACTICE PROVIDER shall be delineated on an approved Delineation of Privileges form and approved by
the Board.

Delineation of Privileges Form

ADVANCED PRACTICE PROVIDER

Hospice and Palliative Medicine

Specialties of Anesthesiology, Emergency Medicine, Family Medicine,
Internal Medicine, Neurology, Pediatrics, Physical Medicine & Rehabilitation,

and Psychiatry
Page 2

Print Name

QUALIFICATIONS - continued:

3. The Supervising Physician shall delegate only tasks and procedures to his or her ADVANCED PRAECTICE PRQVI which are within or contemplated by the clinical
privileges granted to the Supervising Physician by the Medical Executive Committee and the BOa miSsioners and which the ADVANCED PRACTICE
PROVIDER has been approved to perform. It is understood that the supervision of an ADVANCED PF E PROVIDER shall never be transferred to a physician
who is not currently a fully appointed member of Atrium Health Medical Staff.

4. If the Medical Staff appointment or Clinical Privileges of the Sponsoring Physi areJesigned, revoked or terminated, the ADVANCED PRACTICE PROVIDER’s
permission to practice shall automatically terminate and his or her clinical privj autgmatically relinquished.

SUPERVISION:

Except where the Delineation of Privileges form provides for Personal Superv pervision, General Supervision (as defined below) will be required for all

present during the procedure. General Supervision requife
standard of care, Medical Staff Bylaws and hospital polici
defined below.

sks and procedures in a manner that is consistent with state law, the applicable
does not require Personal Supervision or Proximate Supervision, as those terms are

“Proximate Supervision for these procedures
immediately available to furnish assistance a

gal presence of a sponsoring/supervising physician in the hospital, in close proximity and
ED PRACTICE PROVIDER as needed.

“Personal Supervision” shall mean th
performance of a procedure.

sponsoring/supervising physician in the room with the Allied Health Professional during the



SPECIALTIES OF ANESTHESIOLOGY, EMERGENCY MEDICINE, FAMILY MEDICINE, INTERNAL MEDICH

ATRIUM HEALTH
DELINEATION OF PRIVILEGES FORM
ADVANCED PRACTICE PROVIDERS
PHYSICIAN ASSISTANT OR NURSE PRACTITIONER
HOSPICE AND PALLIATIVE MEDICINE

E, NEUROLOGY,PEDIATRICS, PHYSICAL
MEDICINE & REHABILITATION AND PSYCHIATRY,

Print Name

YES | | NO* | Ihave participated in direct patient care in the hospital setting within the pa

*If the answer is No
process.

please do not com proctoring

O Initial appointment [] Reappointment [] Updated DOP/Sponsoring Physigian Change

O

O

1. Provide documentation of successful completion of an accr
direct patient care in the hospital setting; AND

e program. Experience must include evidence of current clinical competence
information deemed adequate by the Hospital for a proper evaluation of current

2. \Verification from the program director that the Applic
during the past two (2) years. The Applicant ha

(2) years, check the applicable core privilege “Proctoring Requested” box(s) to
proctoring. You must provide documentation of proctoring for thirty (30) encounters related

octoring Requested” box(s) to indicate to your Medical Staff Services Coordinator that you require proctoring. You must
provide documentation ing forthifty (30) encounters related to APP Hospice & Palliative Care core privileges requested.



Delineation of Privileges Form

ADVANCED PRACTICE PROVIDER

Hospice and Palliative Medicine

Specialties of Anesthesiology, Emergency Medicine, Family Medicine,
Internal Medicine, Neurology, Pediatrics, Physical Medicine & Rehabilitation,
and Psychiatry

Page 4

Print Name

NOTE 1: “CORE?” privileges cannot be amended or altered in any way.

NOTE 2: Advanced Practice Providers must apply for “CORE” privileges in order to be eligible for{specia
Health.

ical privileges at any facility within Atrium

NOTE 3: Please note that the exercise of certain privileges enumerated herein is necessarily limited\Qy the operational, and resource constraints of the facility.
All procedures must be performed within a clinical setting with the capabilities and organizational structuredfequired to provide appropriate support.

NOTE 4: If you are unable to meet the competency criteria defined by the Medic
permission to proctor by selecting the applicable proctoring box(s) below. Practor
initial qualifications or reappointment criteria.

nd Dental Staff or core and/or special privileges, you will need to request
iSyrequired for privileges when an applicant/appointee does not meet the

N\

CMC Pineville Univgrsity Carolinas Lincoln Cabarrus Union Stanly Anson Cleveland HOSPICE AND PALLIATIVE MED'C'NE CORE Proctoring
City Rehab Requested
PRIVILEGES
N JAPP-PAL-1 Provide care, treatment, and services consistent
with hospice and palliative care practice, including

the performance of physical exams, diagnosing
conditions, the development of treatment plans,
comfort care, health counseling for patients within
the age group of patients seen by the sponsoring
physician(s).

The ADVANCED PRACTICE PROVIDER may not
admit patients to the hospital but may initiate/place
orders on behalf of the supervising physician.

The Advanced Practice Provider may, in"‘cogsultation witf\the ervising physician, perform the following duties: initiate/place orders on behalf of the supervising physician;
apply, removal, and change dressi S; cou and instruct patients and significant others as appropriate; perform wound debridement and general care for
superficial wounds and minor su rocedures; direct care as specified by medical staff approved protocols; initiate referral to appropriate physician; remove
nasogastric tubes; make daily ro jents with or at the direction of the supervising physician; monitor and manage stable acute and chronic illnesses of the
population served; obtain a ory and perform physical examinations including rectal and genitor-urinary examinations as indicated; order diagnostic
testing and therapeutic m tests, medications, treatments, X-ray, EKG, IV fluids and electrolytes; support the palliative care and end-of-life needs of
patients and their families; r rite discharge summaries.




Delineation of Privileges Form

ADVANCED PRACTICE PROVIDER

Physician Assistant or Nurse Practitioner

Hospice and Palliative Medicine

Specialties of Anesthesiology, Emergency Medicine, Family Medicine,
Internal Medicine, Neurology, Pediatrics, Physical Medicine & Rehabilitation,
and Psychiatry

Page 5
Print Name m
CcMC Pineville University Carolinas Lincoln Cabarrus Union Stanly Anson Cleveland TELEMED'C'NE PR'V"_EGES FOR Proctoring
City Rehab Requested

ADVANCED PRACTICE PROVIDERS

CAPP-PAL-Z\

N

)

~Teleidicine privileges are defined as privileges for
e of electronic communication or other

communication technologies’ to provide or support
clinical care at a distance. Telemedicine privileges
shall include Provide care, treatment, and services
consistent with hospice and palliative care practice,
including the performance of physical exams,
diagnosing conditions, the development of
treatment plans, comfort care, health counseling for
patients within the age group of patients seen by
the sponsoring physician(s).

The Supervising Physician shall remain responsible
for all clinical activity of the ADVANCED
PRACTICE PROVIDER.

PLEASE NOTE: Telemedicine activities require
prior approval from the Facility Medical Executive

Committee.




Delineation of Privileges Form

ADVANCED PRACTICE PROVIDER

Hospice and Palliative Medicine

Specialties of Anesthesiology, Emergency Medicine, Family Medicine,
Internal Medicine, Neurology, Pediatrics, Physical Medicine & Rehabilitation,
and Psychiatry

Page 6

PRIVILEGES REQUESTED BY:

| attest that | am not currently a user of illegal drugs or do not currently abuse the use of legal drugs.

| attest that | do not have a physical or mental condition which could affect my motor skills or abil
accommodation in order to exercise the privileges requested safely and competently.

Signature of Applicant

Printed or typed name of Applicant

SPONSORING PHYSICIAN:

Signature of Sponsoring Physician &% Date

Printed or typed name of Sponsoring

Signature of Sponsoring Date

Approval by the CHS Medical Executive Committee: 05/18/2017; 01/18/2024



Approvla by the Board of Commissioners: 06/13/2017; 02/06/2024

oy
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