Clinical Practice and Prescription Guidelines


[bookmark: Text1][bookmark: _GoBack]Date:     
Physician Assistant Name:      

I. Board Registered and Approved Supervising Physicians:

1) Primary Supervising Physician      
2) Primary Supervising Physician      
3) Primary Supervising Physician      

1) Locum Tenens Physician      
2) Locum Tenens Physician      
3) Locum Tenens Physician      

Type of clinical/hospital practice:      

II. Clinical Guidelines:

1) Practice location(s): (List all locations where the PA will be working. A copy of this guideline must be kept on file at each location.)
     

2) List SP delegation/approval of medical procedures/duties to be performed by the PA that are indentified as core competencies by the National Commission on Certification of Physician assistants under general supervision per section 1503.A.   (i.e. Scope of Practice, which the delegation of medical tasks and authority must be appropriate to the PA’s level of competency) 

	Procedures/Activities 
	Requires SP presence
(Check If applicable)
	Requires prior consultation with SP
(Check if applicable)
	Yearly evaluation of PA’s scope of practice for prior year, by SP.
From       /     /20       
To           /     /20     .
(Check One)

	H&P
	|_|
	|_|
	|_|Good      |_|Fair     |_|Poor

	Ordering of Radiological Studies
	|_|
	|_|
	|_|Good      |_|Fair     |_|Poor

	Ordering of Lab
	|_|
	|_|
	|_|Good      |_|Fair     |_|Poor

	
	
	
	

	Assessments
	|_|
	|_|
	|_|Good      |_|Fair     |_|Poor

	
	|_|
	|_|
	|_|Good      |_|Fair     |_|Poor

	
	|_|
	|_|
	|_|Good      |_|Fair     |_|Poor

	
	|_|
	|_|
	|_|Good      |_|Fair     |_|Poor

	
	|_|
	|_|
	|_|Good      |_|Fair     |_|Poor

	
	|_|
	|_|
	|_|Good      |_|Fair     |_|Poor

	
	|_|
	|_|
	|_|Good      |_|Fair     |_|Poor

	
	|_|
	|_|
	|_|Good      |_|Fair     |_|Poor

	
	|_|
	|_|
	|_|Good      |_|Fair     |_|Poor

	
	|_|
	|_|
	|_|Good      |_|Fair     |_|Poor

	
	|_|
	|_|
	|_|Good      |_|Fair     |_|Poor

	
	|_|
	|_|
	|_|Good      |_|Fair     |_|Poor

	
	|_|
	|_|
	|_|Good      |_|Fair     |_|Poor
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	|_|
	|_|Good      |_|Fair     |_|Poor
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	|_|
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	|_|
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	|_|
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	|_|
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	|_|
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	|_|
	|_|
	|_|Good      |_|Fair     |_|Poor

	
	|_|
	|_|
	|_|Good      |_|Fair     |_|Poor

	
	|_|
	|_|
	|_|Good      |_|Fair     |_|Poor

	
	|_|
	|_|
	|_|Good      |_|Fair     |_|Poor

	
	|_|
	|_|
	|_|Good      |_|Fair     |_|Poor




3) List set of directives or instructions regarding routine medical conditions, to be followed by the PA in patient care activities. (Include reference books, e.g. “Harrison’s Text Book of Medicine”, “Hospital /Clinical  Patient Care Policies”)
       

*** The PA is required to contact the SP when there is a question or uncertainty as to what should be done in a given case, or when an approved protocol does not address the clinical situation presented. ***


4) Description of the methods to be used to insure supervision for immediate consultation, whether direct or via telecommunication, between the PA and the supervising physician or an approved locum tenens in the absence of the supervising physician. (List pager numbers, cell phone numbers etc.)
     

5) Description of a plan for medical emergency (after-hours, weekend and vacation coverage) and routine patient referrals to medical facilities (or other physicians) and admissions to those facilities where the supervising physician holds privileges.  The physician assistant shall not seek privileges at any institution unless the supervising physician holds privileges at such institution. (For Example: “In the event of any type of medical emergency in our office, our plan is to provide any basic first aid / CPR for the patient and dial 911 immediately for transport to the nearest hospital.”)
     

III. Prescription Guidelines: (Indicate “N/A”, if no RX authority is approved) 

1) Description of the methods to be used to insure supervision of the PAs prescriptive authority:
     

2) Delegated to prescribe legend drugs with the exception of: 
     

3) Delegated to prescribe controlled drugs: Check all that apply:
|_|II(narcotics),   |_|IIN(stimulants),   |_|III,   |_|IV,   |_|V

4) Delegated to prescribe medical devices with the exception of: 
     

5) The supervising physician and the physician assistant acknowledge the obligations and responsibility to comply with all requirements of §4511 of the Administrative Code.  This includes but is not limited to: confirmation that the physician assistant shall not prescribe medication or medical devices if the supervising physician (or in his absence an approved locum tenens physician) is neither physically present nor available by telephone or other telecommunication device.
     

IV. Certifications: (Check if applicable)

|_|CPR
|_|ACLS
|_|Other      


V. Credentialing File:
Is the SP delegating medical services beyond core competencies as identified by the National Commission on Certification of Physician Assistants to a PA? (Check one)
|_|YES / |_|NO    

If YES, list the services beyond the core competencies that the PA may perform:
1)      
2)      
3)      
4)      
Indicate the level of supervision provided by the SP and physical location in relation to where the PA is performing these procedures:
     

If these services are being performed in a clinical setting complete SECTION ONE.
If these services are being performed at a Hospital /surgical center where the PSP-PA are employed under contract complete SECTION TWO.
SECTION ONE:
A) List  the PA’s training
	      
B) Summarize the PA's ability to provide or perform the service safely and effectively
	     
C) List the protocols to be followed for the services
	     
D) Indicate the level of supervision provided by the SP and the physical location in relation to where the PA is performing these procedures
	     
SECTION TWO:
Attach a copy of the PA’s credentials file created by the medical staff organization of the hospital/surgical center, based on established criteria similar to those utilized for physicians, which takes into consideration the PA's training and qualifications to provide or perform a service beyond core competencies safely and effectively. This credentials file must be signed by the PA’s PSP and updated yearly. 


VI. Additional Practice Guidelines to be Followed by SP/PA:
     

VII.     Performance Plan 
The SP and PA shall use the below checked  plan at a minimum for evaluating whether the PA has performed medical services delegated  with professional competence and with reasonable skill and safety to patients.
 
|_|New Graduate –(the PA has a different practice site of his SP’s primary practice site) The SP will perform monthly chart reviews of no less than 50 % for the first 12 months of supervised practice.
|_| Major shift into new field of  practice-( the PA has a different practice site of his SP’s primary practice site) The SP will perform monthly chart reviews of no less than 50 % for the first 6 months of supervised practice.
|_|  New graduate and/or major shift in practice where the SP-PA have the same practice site – SP-PA routinely confer with respect to patient care, and the SP-PA document their services in the charts and records maintained at the primary practice site .
|_| SP will be reviewing no less than       charts and records of the PA on a monthly basis for each practice setting, with a review  of a representative sample of the PA’s prescriptions when delegated , to include: (e.g. documented conferences  regarding patients, referrals , observation  of PA performance, SP evaluation of patient when indicated )  additional  items:       


Other items to be reviewed:      

Name of SP responsible for compliance with this plan:      

Documentation of monthly chart reviews will be maintained for three (3) years and be made available to Board representatives upon request for review. 
 

The above listed PA and SPs are required to sign these Clinical practice guidelines or protocols

        
_________________________________________		_______________
Physician Assistant					Date


_________________________________________		_______________
Supervising Physician					Date

_________________________________________		_______________
Supervising Physician					Date

_________________________________________		_______________
Supervising Physician					Date

_________________________________________		_______________
Supervising Physician					Date

_________________________________________		_______________
Supervising Physician					Date


The SP and PA are mutually responsible to provide this document and PA’s notice of intent to practice upon request by a duly authorized representative of the Louisiana State Board of Medical Examiners.  This agreement will remain in effect until further notice, and be updated as needed, reviewed and signed yearly. 



Monthly Review of Charts for       /      
                                                    Month /Year 

Patients reviewed: 

Name      
Issues and comments      

Name      
Issues and comments      

Name      
Issues and comments      

Name      
Issues and comments      

Name      
Issues and comments      

Name      
Issues and comments      

Name      
Issues and comments      

Name      
Issues and comments      

Name      
Issues and comments      

Name      
Issues and comments      

Review of legend prescriptions (if delegated)      
Review of PMP (if delegated CDS authority)
Comments /recommendations     

Finding reviewed with PA:      



SP signature ______________________________ Date _______________
PA signature ______________________________ Date _______________


* This review along with any other items reviewed shall be maintained for three years and made available to Board representatives upon request.  
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The Physician Advisory Committee is providing this model/form, as stated in licensure regulations to include the components specified in Paragraph §1521.A.5., to be disseminated to Supervising Physicians and Physician Assistants.
                                                                                         Revised 7/13/15

