Focused Professional Practice Evaluation

RECOMMENDATIONS AND ACTIONS ON GRANTED

NEW PRIVILEGE REQUEST 
(for privilege(s) not previously performed)

Instructions:  If recommendations include a condition, modification or denial of membership or clinical privileges, the specific condition(s) and/or modification(s) and reason for same must be stated.

Recommendation of Department Chair/Designee:

I have considered the following parameters in making the recommendation related to the requested clinical privilege(s):

____________________________________________                    ________________
Name of Applicant                                                                                                  Date         

	Yes
	No
	N/A
	QUESTION

	
	
	
	Residency training program(s) and/or previous practice locations indicate satisfactory completion and, if recently completed, that practitioner is trained and qualified to exercise privilege(s) requested

	
	
	
	There is adequate documentation in the practitioner's credentials file that the practitioner meets all department/service criteria/standards for privilege(s) requested

	
	
	
	No issues related to interpersonal skills, communication skills or professionalism


______________________________________________________________________________________________

    ______________________________________________________________________________________________

Privileges:


I have reviewed the requested clinical privileges and supporting documentation and make the following recommendation(s):

· Recommend all requested privileges.

· Recommend privileges with the following conditions/modifications:

· Do not recommend the following requested privileges:

	Privilege
	Condition/Modification/Explanation

	1.
	

	2.
	

	3.
	


_____________________________________                                                       _____________________      

Name of Applicant                                                                                                  Date         

NEW PRIVILEGE REQUEST 

Department Chairman:  Please indicate which of the following options you will use to evaluate this practitioner’s competence during their provisional appointment period:

	
	
	

	Retrospective Chart Review

At initial appointment, a minimum of five (5) patient records/procedures will be reviewed, unless otherwise determined by the division/department chair. 


	If more than 5 records are to be reviewed, please indicate.
	How many more?

	Concurrent Proctoring of Procedure(s)/Surgery(s)

This information is required in order to expedite the monitoring process.  This will enable the Performance Improvement department to provide the appropriate evaluation tool to the proctoring physician prior to the procedure.

List Procedure(s)/Surgery(s) to be proctored:__________________________

______________________________________________________________
______________________________________________________________


	How many of each procedure listed should be proctored?
	Name of the Proctor(s)

	Simulation training 

This is optional; if chosen please specify the procedure and the proctor/ instructor.
	What Procedure(s) 

	Name of Proctor / Instructor

	Two Peer Letters 

 The peer letter is to evaluate this practitioner’s competence during their provisional appointment period. Please indicate the person to provide the peer letter, and if they have been notified.  (PI Department will obtain from the peer during their provisional appointment period.)

	Specify from Whom
	

	Other (Specify):
	What?      How Many?
	Proctor or Supervision?


   Please choose one or more of the following:

____________________________________________________________
______________

Signature of Department Chair/Designee






Date

_____________________________                                                                   ______________

Department/Division (please print)                                                                                              Anticipated start date



FOR MEDICAL STAFF OFFICE USE ONLY
Credentials Committee Action

Date

MEC Action

Date

Board  Action

Date


Guidelines for the FPPE process:

It is the policy of VCUHS to confirm the competency of the members of the Medical Staff at the time of initial privileges and when, granting new privileges not previously performed by the requesting physician through focused professional practice evaluation (FPPE), or when there is a question regarding current practitioner competency or at reappointment, through on-going professional practice evaluation.

Definition of Terms

Concurrent monitoring/proctoring –This is Real time observation of a procedure. May also be used for real time observation of clinical history and physical and review of treatment orders.

Proctor- member in good standing of the active medical staff with unrestricted privileges to perform the procedure(s) to be concurrently observed and must be approved by the Department Chair, Credentials Committee, and/or Medical Executive Committee. Proctoring may be performed using prospective, concurrent, or retrospective approaches. 

Monitoring/proctoring time frame: The proctoring period shall be 90 days, but not to exceed 180 days, unless the Credentials Committee alters the time frame for individual circumstances deemed to require further evaluation or if there has not been sufficient activity during the time period.

Retrospective chart review – Review of case record after care has been completed. May also involve interviews of personnel directly involved in the care of the patient, aggregate data review, and peer evaluations.

Peer- A “peer” is an individual practicing in the same profession, who has expertise in the appropriate subject matter, comparable training and clinical experience in a defined specialty or subspecialty and familiarity with the prevailing standard of care for that discipline. The level of subject matter expertise required to provide meaningful evaluation of a practitioner’s performance will determine what “practicing in the same profession” means on a case-by-case basis.  For example, for quality issues related to general medical care, a physician (MD or DO) may review the care of another physician.  For specialty-specific clinical issues, such as evaluating the technique of a specialized surgical procedure, a peer is an individual who is well trained and competent in that surgical specialty.  

Please provide the anticipated start date of the practitioner and the department/division the practitioner will be joining.

Please feel free to contact the Performance Improvement Department for assistance.

Pattie Leavell, RN

Medical Staff PI Coordinator

VCU Health System 

P.O. Box 980510 

Richmond, Virginia 23298-0510 

PLeavell@mcvh-vcu.edu

804-628-2586 
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