Nor-Lea

‘ Hospital District

MID-LEVEL PROVIDER
PRIVILEGE REQUEST

Name:

Date:

(CRNA, Nurse Practitioner, Physician Assistant, Independent Behavioral Health Counselor)

\/

Privilege Description

Required Training/Experience

CLINIC

Assessment, diagnosis, workup, follow-up and
treatment of various illnesses within the scope and level
of training of the provider.

Includes: Outpatient ordering of diagnostic testing for
the purpose of diagnosis and continued treatment.
Minor laceration repair, biopsy, 1&D, and foreign body
removal.

Basic criteria:
Completion of a training program for:
Advance Practice Nurse, Physician’s Assistant, or
Independent Behavioral Health Counselor.

and
Current Licensure in the state of NM for Advance
Practice Nurse, Physician’s Assistant, or Independent
Behavioral Health Counselor.

and
Two letters documenting current competence in the last
two years.

and
Current CPR.

Ordering of outpatient IV therapy limited to antibiotics,
electrolytes and hydration.

Basic criteria plus two letters documenting current
competence in the last two years.

or
Documentation of current training

Ordering of medications for outpatient administration.

Basic criteria plus two letters documenting current
competence in the last two years.

or
Documentation of current training

Removal of skin lesions, and use of cryotherapy

Basic criteria plus two letters documenting current
competence in the last two years.

or
Documentation of current training

Toenail removal

Basic criteria plus two letters documenting current
competence in the last two years.

or
Documentation of current training

Ear irrigation, use of suction, and removal of foreign
body

Basic criteria plus two letters documenting current
competence in the last two years.

or
Documentation of current training
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Privilege Description

Required Training/Experience

Simple removal of foreign body of the eye

Basic criteria plus two letters documenting current
competence in the last two years.

or
Documentation of current training

Pregnancy care, initial diagnosis and care during the
first trimester.

Basic criteria plus two letters documenting current
competence in the last two years.

or
Documentation of current training

Joint Injection and aspiration

Basic criteria plus two letters documenting current
competence in the last two years.

or
Documentation of current training

Closed reduction of fracture, casting of extremity
fracture.

Basic criteria plus two letters documenting current
competence in the last two years.

or
Documentation of current training

ADD

ITIONAL PRIVILEGES REQUESTED

DOCUMENTATION OF COMPETENCE

EMERGENCY ROOM

ER Core Privileges Include:

Assess, work-up and provide initial treatment to
patients from infant to adult who present in ER with
illness, injury/conditions/symptoms. ER provider is
expected to provide services necessary to ameliorate
minor illnesses/injuries, provide stabilizing treatment to
patients presenting with major illnesses/injuries and
assess all patients to determine if more definitive
Services are necessary.

Includes: Minor laceration repair, biopsy, 1&D, and
foreign body removal. Assessment and treatment of
the pregnant patient and emergency delivery of infants
with the stabilization and transfer to appropriate
hospital post delivery. (requires physician consultation)
Resuscitation management including intubation and
mechanical ventilator management and the stabilization
of intubated patients for transfer. (requires physician
consultation)

Basic criteria:
Completion of a training program for:
Advance Practice Nurse, Physician’s Assistant, or
Independent Behavioral Health Counselor.

and
Current Licensure in the state of NM for Advance
Practice Nurse, Physician’s Assistant, or Independent
Behavioral Health Counselor.

and
Two letters documenting current competence in the last
two years.

and
Current CPR, ACLS, and PALS certification.

Ordering of medications for outpatient administration.

Basic criteria plus two letters documenting current
competence in the last two years.

or
Documentation of current training

Removal of skin lesions, and use of cryotherapy

Basic criteria plus two letters documenting current
competence in the last two years.

or
Documentation of current training

Toenail removal

Basic criteria plus two letters documenting current
competence in the last two years.

or
Documentation of current training

Privilege Request
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Privilege Description

Required Training/Experience

Ear irrigation, use of suction, and removal of foreign
body

Basic criteria plus two letters documenting current
competence in the last two years.

or
Documentation of current training

Simple removal of foreign body of the eye

Basic criteria plus two letters documenting current
competence in the last two years.

or
Documentation of current training

Joint Injection and aspiration

Basic criteria plus two letters documenting current
competence in the last two years.

or
Documentation of current training

ADD

ITIONAL PRIVILEGES REQUESTED

DOCUMENTATION OF COMPETENCE

OR CRNA

OR CRNA Core Privileges include: assessment,
workup, treatment, and follow-up of patients pediatric
to adult that present to the OR for a procedure or any
patient that a consultation is requested for in the ER or
on the Med/Surg nursing unit.

Controlled IV conscious sedation and general
anesthesia of patients pediatric to adult.

Intubation and mechanical ventilator management of
patients pediatric to adult.

Resuscitation management of a cardiac arrest and the
stabilization of the patient. (requires physician
consultation)

Basic Criteria:

Completion of a Advance Practice Nursing program
and

Current APN license in the State of NM
and

Completion of a Certified Nurse Anesthetist Program
and

Current CRNA license in the state of NM
and

Current CPR, ACLS, and PALS certification

Central line insertion, femoral and subclavian.

Basic criteria plus two letters documenting current
competence in the last two years.

or
Documentation of current training

ADD

ITIONAL PRIVILEGES REQUESTED

DOCUMENTATION OF COMPETENCE

Rev. 1/09

Requesting Mid-Level Signature

Privilege Request

Date
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