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Core Family Practice Invasive Procedures 
  
Invasive procedures are a traditional part of the practice of family medicine.  Any family physician that completes an accredited three-year residency and has current certification by the American Board of Family Practice (ABFP) can be assumed to possess the following skills:

 

1.
Surgery of the skin and of subcutaneous tissues, including repair of lacerations and removal of benign and malignant lesions with skin closure. Incision, drainage, packing and marsupialization of cysts and abscesses. 

 These procedures may be performed in the emergency department, outpatient surgery department, operating suite or in the hospital rooms, as indicated by clinical factors. 

2.
Debridement of burns and traumatized skin as in #1 above. 

3.    Common rectal procedures, including drainage and excision of thrombosed hemorrhoids. 

4.
Access to the venous system. 

5.
Thoracentesis, Paracentesis, Arthrocentesis, Bladder Aspiration and Spinal Tap, Lumbar Punature. 

6.
Flexible sigmoidoscopy. 

7.
Newborn circumcision. 

8.
Assist at major surgery in the OR. 

10.
Application of casts for nondisplaced fractures. 

11.
Endometrial biopsy, IUD placement 

12. Removal of foreign body in eye. 

13. Endotracheal intubation. 

14. Management reduction of simple fractures. 

15. Fetal monitoring. 

16. Others. This is not meant to be an encyclopedic list.

 

Documentation of Training, Experience and Demonstrated Ability for Additional Invasive Procedures. 
Family physicians who can document training and/or experience and demonstrated ability in additional invasive procedures may apply for and be granted privileges for those procedures.  Training and experience may include residency training, fellowships, accredited CME courses and proctorships with sub-specialists or other family physicians.  Experience and demonstrated ability may in the hospitals in other facilities.  However, cases and outcomes should be documented.  Training, experience, and demonstrated ability shall be the criteria by which physicians’ privileges are determined.

 

Credentialing, standards based on the numbers of the given procedure that a physician has performed, are arbitrary, but useful.  They should be tempered by the physician’s documented skill in other related procedures with complementary psychomotor content.  Recognizing these facts, the following numbers-based credentialing process is suggested:

a. Provisional Privileges can be granted to a physician who can document 5-10 of the following     
    procedures: 
  
1.           Circumcision beyond the newborn period.

2.           Diagnostic ultrasound for fetal viability, presentation. 

3.           Hemorrhoidectomy. 

4.            Use of oxytocin for induction or augmentation of labor. 
5.            Instrument assisted delivery. 
6.            Polypectomy. 
7.            Dilatation and curettage. 
8.            Vasectomy 
9.            Cervical conization. 
10.        Others per documentation.


Any family physician granted the above privileges would have his/her cases reviewed by the Department of Family Medicine Quality Assurance Committee for a period of 3-12 months 

Provisional Privileges can be granted to a physician who can document 20 of the following  procedures: 
1. Open Breast biopsy.

2. Upper GI Endoscopy[EGD]. 

3. Tubal ligation by mini-laparotomy technique. 

4. Colonoscopy . 

5. Tubal ligation by laparoscopic technique 

6. IV Sedation/Analgesia. 

7. Others per documentation 

8. Exercise Treadmill Test* (requires ACLS)


  
Any family physician that can document half the number of required cases of the above procedures may be granted provisional privileges for those procedures as long as he/she is attended in surgery by another staff member with unrestricted privileges for that procedure.  Full privileges may be granted upon completion of additional cases and recommendation by a staff member with unrestricted privileges for the procedures being applied for. 
With 20 documented procedures, the same process as described above. 

  
Provisional Privileges can be granted to a physician who can document 40 of the following procedure: 
  

1.                Cesarean section. 

2.                Diagnostic ultrasound related to pregnancy. 

3.                Vaginal delivery, which would include episiotomy and repair of perineal lacerations. 

4.                Others per documentation. 

  


Any family physician granted the above privileges would have his/her cases reviewed by the Department of Family Medicine Quality Assurance Committee for a period of one year. 
  

Any family physician that can document half the number of required cases of the above procedures may be granted provisional privileges for those procedures as long as he/she is attended in surgery by another staff member with unrestricted privileges for that procedure.  Full privileges may be granted upon completion of 40 cases and recommendation by a staff member with unrestricted privileges for the procedures being applied for. 
Although the subspecialty-dominated credentials committee eventually increased the numbers for some of the procedures requiring additional documentation and moved some from one category to another, we felt that useful precedents had been established.  These guidelines include the fact that the family practice department can directly recommend its own members for invasive surgical procedures directly to the credentials committee without going through other departments.  Proctorship by another family physician is another legitimate way to acquire skills and subsequent privileges.  The responsibility for quality assurance for these privileges is within the Department of Family Medicine.
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