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POLICY:  

1. This policy assists the Medical Staff in determining the competency of:

A. New practitioners who seek non-core privileges, and

B. Practitioners who seek privileges to perform new or rarely performed procedures.

PROCEDURE: 

A. The appropriate department shall recommend the terms of proctoring, including the number of cases required.

B. The Credentials Committee shall approve the terms of proctoring and authorize acceptable proctors.

C. Proctoring may require one or any combination of the following:

1) Retrospective chart review within one month of discharge;

2) Concurrent chart review within 24 hours (or earlier, if specified) of admission or the procedure in question;

3) Availability on campus for immediate consultation and concurrent chart review within 24 hours of admission or the procedure in question; and/or

4) The proctor’s presence during that portion of a procedure for which the Medical Staff requires proctoring.  (A proctor is permitted - but not required - to intervene at any time during the observation to assist the proctored physician if he/ she believes that such intervention is in the patient’s best interest.  The proctor is not deemed the primary physician unless the proctoring program requires it, however, a proctoring physician is permitted to become the primary physician at any time during the case that he or she proctors.)

D. Upon successful completion of the proctoring program, the Department Chair shall notify the practitioner of this new status, and will make a report to the Medical Staff Office for the physician’s performance improvement file.

E. If a “quality of care” issue is identified during the proctoring process it will be referred to the Department Chair.

1) The Department Chair shall submit a report to the Credentials Committee.

2) The Credentials Committee, with consultation from the Department Chair, shall prepare a report/ recommendation.

3) An appointee of the Credentials Committee shall present and discuss the report/recommendation with the proctored physician.

4) The report/recommendation shall be filed in the proctored physician’s performance improvement file.
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