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	COMMONWEALTH OF VIRGINIA

BOARD OF MEDICINE

Department of Health Professions

9960 Mayland Drive, Suite 300
Henrico, Virginia 23233-1463
(804) 367-4501       (804) 527-4426 Fax


PHYSICIAN ASSISTANT INVASIVE PROCEDURES PROTOCOL

Physician Assistant Name ______________________  VA. License Number 0110 _______________

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

Documentation of additional invasive procedures not previously approved.

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

All invasive procedures not listed in 18 VAC 85-50-110 must be performed under direct supervision unless the supervising physician attests to the competence of the physician assistant to perform the specific task without direct supervision.  The procedure must be listed here specifying the number of times (minimum of three) the physician observed the physician assistant performing the procedure.  After certification has been accepted and approved by the Board, the physician assistant may perform the procedure under general supervision.

Procedure:  __________________________________________________________________________

Any additional training or length of experience with the task: ________________________________

__________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________

Number of times task performed under DIRECT SUPERVISION:  _____________________

The signature below indicates that the physician attests that the physician assistant is competent to perform the requested duty and the physician is totally aware of the implications of performing the procedure.  The supervising physician will adequately monitor all delegated tasks performed by the physician assistant and he always takes full responsibility for the delegated tasks performed by the physician assistant.

Please indicate under which supervision this invasive procedure will be performed if approved.
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______________________________________
____________________________________

Supervising Physician




Reviewed- Board of Medicine

____________________________


_____________________________
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