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Provider:   
Service:  
Only apply for these privileges IF you need them for your position with VANCHCS. 
In order to request Special Privileges you MUST complete and return all required documents. Incomplete request will be returned for completion. 

Special Privilege List B - Moderate Sedation Checklist
For initial competence
1.__________ Review Procedural Sedation and Analgesia by Non-Anesthesiologists 


VA NCHCS Policy Statement 120-07 annually
2.__________ Attach a Current copy of your ACLS, or your TMS training record as proof of ACLS
3.__________ Certificate of completion of TMS 32979 https://www.tms.va.gov/plateau/user/login.jsp 
Moderate Sedation In-Service Training with score of 80%.

4.__________ Identify proctor to monitor and co-sign Moderate Sedation notes of first three (3) 


patients during Privileging period and complete Special FPPE
a. Three Sedation cases and Complete, favorable FPPE needed to advance to “Ongoing 

Competence” and OPPE status.

For ongoing competence
5.__________ Review Procedural Sedation and Analgesia by Non-Anesthesiologists 


VA NCHCS Policy Statement 120-07 annually
6.__________ Attach a Current copy of your ACLS, or your TMS training record as proof of ACLS

7.__________ Certificate of completion of TMS 32979 https://www.tms.va.gov/plateau/user/login.jsp 
Moderate Sedation In-Service Training with score of 80%.

8.__________ Successful sedation procedure at the local VA facility of a minimum of three (3) 


patients without complication in the preceding 2 years in appropriate note format.
a. Three (3) procedures necessary to move on from FPPE status to OPPE status
b. Attach most recent FPPE and/or OPPE as applicable.
VA NORTHERN CALIFORNIA HEALTH CARE SYSTEM (NCHCS)

Special Procedures Form B

Provider’s Name:  

	

	Privilege(s) Requested

---------------

You are required to place your initials 
	Enter the number of procedures performed in the past 2 years.
	MODERATE SEDATION


	Following each privilege you select below, please indicate by circling the appropriate setting(s) you intend to practice your selected privilege(s).



	 Service

  Chief’s Approval

	
	
	A drug-induced depression of consciousness during which patients respond purposefully to verbal commands, either alone or accompanied by light tactile stimulation. Reflex withdrawal from a painful stimulus in not considered a purposeful response. No interventions are required to maintain a patient airway and spontaneous ventilation is adequate. Cardiovascular function is usually maintained.
	
	

	____________
	I have completed ________ procedures within the last
 2 years.
	Moderate Sedation Privilege
Criteria: 

FOR INITIAL COMPETENCE

1. Review  Moderate Sedation by Non-Anesthesiologists VA NCHCS Policy Statement 120-07 annually

2. Current ACLS

Include certificate of completion with request for privileges

3. Log on to TMS https://www.tms.va.gov/plateau/user/login.jsp)  to complete TMS #32979 (Moderate Sedation In-Service Training) with score of 80%.

Include certificate of completion with request for privileges

3. Identify proctor to monitor first three (3) Sedation procedures and complete Special FPPE.  Three sedation cases needed in privileging period in order to advance to “Ongoing competence” and OPPE status.
FOR ONGOING COMPETENCE

1. Review  Moderate Sedation by Non-Anesthesiologists VA NCHCS Policy Statement 120-07 annually

2. Current ACLS

Include certificate of completion with request for privileges

3. Log on to TMS https://www.tms.va.gov/plateau/user/login.jsp)  to complete TMS #32979 (Moderate Sedation In-Service Training) with score of 80%.

Include certificate of completion with request for privileges

3. Successful Sedation procedure at local VA facility of three (3) patients without complication in the preceding 2 years.
Include Special FPPE by proctor, and/or Special OPPE as applicable.
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C      P      P     T         L    
 
	

	Background:  VHA Directive 1073 Moderate Sedation By Non-Anesthesia Providers and NCHCS Policy Statement 120-07 


VA NORTHERN CALIFORNIA HEALTH CARE SYSTEM (NCHCS)

Special Procedures Form B

Provider’s Name:  

	MODERATE SEDATION CONTINUED



I, __________________ hereby apply for practice privileges within the VA Northern California Health Care System.  I have requested privileges only in areas in which I believe I meet applicable standards of education, training, demonstrated proficiency, and/or Board Certification.  I understand that in making this request I am bound by the Medical Staff Bylaws, Rules and Regulations and any and all Policies of the Medical Staff, Medical Center, and Service Line. I understand that these privileges will be granted only after my application has been reviewed and approved by the Service Chief, Credentials/Professional Standards Board, Chief of Staff and the Director.

I also understand that it is not necessary to request emergency clinical privileges.  An emergency is deemed to exist whenever serious permanent harm or aggravation of injury or disease is imminent; or the life of a patient is in immediate danger, and any delay in administering treatment could add to that danger.  In such emergencies I am authorized and will be assisted to do everything possible to save the patient’s life or to save the patient from serious harm, to the degree permitted by my license but regardless of department affiliation, staff category or level of privileges.  If I provide services to a patient in an emergency, I am obligated to utilize appropriate consultative assistance when available and to arrange for appropriate follow-up care.

NOTE: You must have this form signed by the appropriate Chief, Anesthesiology Section and return the completed form to the Medical Staff Office OOQC/JPG in order to request this privilege. Contact 
Ms Krystal Benjamin, Secretary Anesthesiology Service at (916) 843-7102. Incomplete packets will be returned without being reviewed.
__________________________________________

___________________


Date
The clinician has shown evidence of understanding of current CPR standards and techniques.
_________________________________________
__________________

Kevin Nugent, MD
Date
Chief, Anesthesia Service

The credentials file of this provider contains data and information demonstrating current competence in the clinical privileges requested.  After review of this information, I recommend that clinical privileges be granted as indicated with any exceptions or conditions documented below.

Privileges Reviewed and Recommended By:
_________________________________________
__________________



Date
Revised 6/11/2015
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