
PARK PLACE SURGICAL HOSPITAL 
DELINEATION OF CLINICAL PRIVILEGES 

PHYSICIAN’S ASSISTANT 
 
ALL PHYSICIAN’S ASSISTANTS MUST BE LICENSED THROUGH THE LOUISIANA STATE 
BOARD OF MEDICAL EXAMINERS, AND RECERTIFIED BY EXAM EVERY SIX YEARS. 
 
NAME:     ______________________________________________________________________________ 
 
 
Privileges     Privileges  
Requested:  Approved: 
_______       _______  1.   Perform initial histories and complete physical examinations on new patients and 
   outpatients. 
_______       _______  2.   Dictate/Write History and Physical (to be countersigned by physician within 24 hours). 
 _______ _______  3. Dictate/Write Progress Notes (countersigned by physician within 24 hours). 
_______ _______ 4. Dictate Discharge Summaries (countersigned by physician). 
_______ _______ 5.  Initiate and Transcribe orders of Sponsoring Physician (to be countersigned by                                

physician employer within 24 hours). 
6. ROUTINE DUTIES: 

_______ _______   Administer injections (subcutaneous, intramuscular and intravenous) 
_______ _______ Cleanse and dress wounds 
_______ _______ Suture minor wounds and lacerations 
_______   _______ Remove sutures 
_______ _______  7.   Perform as first assistant working with surgeon 
 
ORTHOPEDIC: 
 
_______ _______ 1. Apply and remove casts, splints and braces. 
_______ _______ 2. Apply, remove and adjust orthopedic traction devices ( this does not include the 
   application of tibial pins). 
_______ _______ 3. Assist with manipulative reduction of fractures. 
_______ _______ 4. Suture minor lacerations ( not involving tendon, nerve or vascular damage). 
_______ _______ 5. Delays primary closure of open wounds. 
_______ _______ 6. OTHER ___________________________________________________________
   __________________________________________________________________ 
  
VASCULAR: 
 
_______ _______ 1. Perform non-invasive peripheral vascular studies (i.e., use of Doppler flow meters
   to assess arterial and venous flow). 
 
 
 
 
 
                                                                                 Date:       ________________ 

Signature of Applicant 

 

                                                                                  Date:       ________________ 
Signature of Department Chairman  






	PA DELINEATION OF PRIVILEGES.pdf
	Physician's Assistant_Replaced042308
	Physician's Assistant
	release


