PRMCE Initial FPPE Form:

Return completed form to Medical Staff Services to PRMCEmedicalstaffservices@providence.org or 425-261-3095 (fax)

Practitioner: Initial Appointment Date:

Division/Specialty: FPPE Due Date:

Cases to be reviewed in alignment with section specific guidelines outlined on 2™ page.

Case #1 Printed Name of Proctor: Evaluation
Date: OAcceptable [OConcerns *
Type:
Proctor Signature: *
HAR# & Patient Name or Affix patient g CINot Acceptable [1Comments
label
* requires additional information below
Case #2 Printed Name of Proctor: Evaluation
Date: OAcceptable Concerns *
Type:
Proctor Signature: *
HAR# & Patient Name or Affix patient g CINot Acceptable [1Comments
label
* requires additional information below
Case #3 Printed Name of Proctor: Evaluation
Date: OAcceptable [Concerns *
Type:
Proctor Signature: *
HAR# & Patient Name or Affix patient & DINot Acceptable [iComments
label
* requires additional information below
Case #4 Printed Name of Proctor: Evaluation
Date: OAcceptable [OConcerns *
Type:
Proctor Signature: *
HAR# & Patient Name or Affix patient g DINot Acceptable [iComments
label
* requires additional information below
Case #5 Printed Name of Proctor: Evaluation
Date: OAcceptable Concerns *
Type:

Proctor Signature: *
HAR# & Patient Name or Affix patient & LINot Acceptable [IComments

label
* requires additional information below

Additional observations (particularly concerning observations) should be discussed with the practitioner. List Case #

Medical Staff Services will obtain review.

[ I recommend the initial appointment FPPE be considered complete & satisfactorily closed.
1 recommend that (#) of additional cases are needed to evaluate initial appointment FPPE.

Division Chief / Medical Director Sign-off: Date:



mailto:PRMCEmedicalstaffservices@providence.org

ALL SPECIALTIES - Proctored cases should be reviewed for the

following elements: Current H&P

Acceptable Physical Exam and Assessment (principal diagnosis) Appropriate selection of procedure

Acceptable technical skill
(procedures) Complete and
accurate procedure note
Appropriate clinical
judgment

Specific proctoring requirements*

Outpatient & Community Medicine Division: minimum of five (5) cases reviewed for
admissions and/or consultations

Specialty Internal Medicine: minimum of five (5) cases reviewed for admissions and/or consultations
for procedures: concurrent observation for five (5) cases

Surgical Division: concurrent observation for a minimum of five (5) cases of like/similar procedures

Obstetrics & Gynecology:

OB: minimum of 3 vaginal deliveries; evaluation to include prenatal and postnatal care.

Surgical procedures: concurrent observation for five (5) cases; if cesarean privileges are granted
at least one case must be C-section. For Family Physician with Obstetric and C-Section
privileges, 5 proctored vaginal deliveries and 5 proctored c-sections.

Excerpted from PRMCE Credentials & Procedural Policy — Section 3.B.

FPPE TO CONFIRM COMPETENCE AND PROFESSIONALISM All initially granted clinical privileges,
whether at the time of initial appointment, reappointment, or during the term of appointment, will
be subject to focused professional practice evaluation (“FPPE”) in order to confirm competence,
which may be more fully described in Medical Staff policy.
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