LEHIGH VALLEY HEALTH NETWORK

CLINICAL PRIVILEGESINAHP-LICENSED MARITAL AND FAMILY THERAPY

Name

Initial [] Renewed [_]
Effective from [ to [

R = Requested G = Recommended AsRequested C = Recommended with Conditions N = Not Recommended
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Pediatric: Birth - 25 Years (Fairgrounds Surgicah@r, LVHN Surgery Center-Tilghman, and LVHN
Children's Surgery Center - 6 months - 18 Years)

Adults: 13 - 65 Years

Geriatrics: Over 65 years
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PRIVILEGESWITH SUPERVISION (b)
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Assessment - addictions (1,2,3,4)

Assessment - behavioral (1,2,3,4)

Assessment - level of care (1,2,3,4)

Assessment - marital and family (1,2,3,4)

Assessment - mental status (1,2,3,4)

Assessment - therapeutic interviewing (1,2,3,4)

Assist in preparing patient/family for discharge2(3,4)

Case management activities in collaboration witbgital based case manager colleagues (1,2,3,4)
Consultation to other services as requested (4)2,3

Initiate appropriate evaluation and emergency mamagt for emergency situations (department of
psychiatry only) (1,2,3,4)

Obtain a comprehensive psychosocial historyumtiolg an evaluation of function, emotional and abci
well-being, development and maturation, and a@isiof daily living (1,2,3,4)

Provide addictions counseling (1,2,3,4)

Provide and document patient instructions as ne€d@c3,4)

Provide and document patient teaching as deemesssary (1,2,3,4)

Provide specialty therapies (1,2,3,4)

Psychotherapy - family (1,2,3,4)
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LEHIGH VALLEY HEALTH NETWORK
CLINICAL PRIVILEGESINAHP-LICENSED MARITAL AND FAMILY THERAPY

Initial [ ] Renewed [ ]
Name Effectivefrom [ to [

R = Requested G = Recommended AsRequested C = Recommended with Conditions N = Not Recommended

R G C N PRIVILEGESWITH SUPERVISION (b)

I:I I:I I:I Psychotherapy - group (1,2,3,4)
I:I |:| I:I Psychotherapy - individual (1,2,3,4)

I:I I:I I:I Psychotherapy - marital/couples (1,2,3,4)
I:I I:I I:I Review and document in Medical Records (1,2,3,4)

I:I I:I I:I Triage patient telephone calls and advise, whepeogpiate, in the treatment of applicable diseases
(department of psychiatry only) (1,2,3,4)

I:I I:I I:I Write and sign treatment plans (1,2,3,4)

OO0
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LEHIGH VALLEY HEALTH NETWORK
CEDAR CREST & [-78 PO BOX 689
ALLENTOWN, PA 18105-1556

CLINICAL PRIVILEGESINAHP - LICENSED MARITAL AND FAMILY THERAPY

Name

Qualifications:
Will function in joint collaboration with the physian or physician group with which she/he is assed.

SITESOF PRIVILEGES

1 — LVH-Cedar Crest

2 — LVH-Muhlenberg (includes the Behavioral Healthnter and Cancer Center)
3 — LVH-17th & Chew (includes TSU)

4 — Fairgrounds Surgical Center

5 — LVH-Tilghman

6 — LVHN Surgery Center-Tilghman

7 — LVH-Hazleton

8 — Health and Wellness Center at Hazleton
9 - LVHN Children's Surgery Center

10 - LVH-Schuylkill East Norwegian

11 - LVH-Schuylkill South Jackson

12 - LVH-Schuylkill Surgery Center

DEFINITIONS OF SUPERVISION

(a) DIRECT SUPERVISION - The physical presencehef$upervising physician on the premises so tleat th
supervising physician is immediately availablette allied health professional when needed.

(b) SUPERVISION - The control and personal direttxercised by the supervising physician over tedioal
services provided by an allied health professio@nstant physical presence of the supervisingiplan is not
required so long as the supervising physician hadtlied health professional are, or can easilyrbeontact
with each other by radio, telephone or telecommatioos. Supervision requires the availability fod t
supervising physician to the allied health profesal.

(c) SUPERVISING PHYSICIAN IN ATTENDANCE - Physicaresence of supervising physician in room.

* ATTENTION SUPERVISING PHYSICIAN: Your signaturdéifle and date are required on the first line @& th
signature page of this document.
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LEHIGH VALLEY HEALTH NETWORK

CLINICAL AREAAHP-LICENSED MARITAL AND FAMILY THERAPY

Name

Acknowledgement of Practitioner
| hereby request the privileges noted.

Practitioner Signature: Date: / /

*** Recommendations***

| have reviewed the request for clinical privilegesl supporting documentation and

[ ] Recommend As Requested [ ] Recommend with Exceptions [_] Do Not Recommend
the privileges requested above.

EXCEPTIONS
Exception to Privilege: Conditions/M odifications

Explanation:
SUPERVISING PHYSICIAN (AHPs ONLY) / /
Title Signature Date

/ /
Title Signature Date

/ /
Title Signature Date

/ /
Title Signature Date

/ /
Title Signature Date
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