
        
Psychiatry Privileges 

Department of Medicine 
 

Name:  _______________________________________________________ 
     (Please print)  
   
____ Initial privileges (initial appointment)    
____ Renewal of privileges (reappointment, on 2 year specialty cycles) 
____ Modification of privileges (request for any additional privileges beyond those previously granted) 
 
Basic Education:  MD or DO 
 
Minimal formal training:  Successful completion of an ACGME or AOA accredited residency in 
psychiatry and/or current certification or active participation in the examination process (with 
achievement of certification within 5 years of training completion) leading to certification in psychiatry by 
the ABPN or the AOBNP. 
 
Basic Life Support (BLS) recommended.  
 
Required current experience:  Provision of inpatient, outpatient, clinic, or consultative services for 
at least 30 patients, reflective of the scope of privileges requested, during the past 12 months or 
successful completion of an ACGME or AOA accredited residency or clinical fellowship within the 
past 12 months. 

 

 
* Includes BEH Main Hospital, Miller Eye Center, Plaza Surgery and all Erlanger Ambulatory Clinics 
**Includes Children’s Hospital Inpatient, Children’s Ambulatory clinics, Children’s OR and Kennedy Children’s Outpatient Center 
***Includes Dodson Avenue Community Health Center, Premier Community Health Center, and Southside Community Health Center 
 
 
Core Psychiatry Privileges: 
Core privileges in psychiatry include the ability to admit, evaluate, diagnose, treat, and provide 
consultation to patients of all ages presenting with mental, behavioral, addictive, or emotional 
disorders (e.g., psychoses, mood disorders, personality disorders, neuro cognitive disorders anxiety 
disorders, abuse disorders, developmental disabilities, sexual dysfunctions, and adjustment 
disorders). 
 
Privileges include providing consultation with physicians in other fields regarding mental, behavioral, or 
emotional disorders; neuro cognitive; pharmacotherapy; psychotherapy; family therapy; behavior 

Baroness* Children’s** North East Bledsoe/Sequatchie Community Health 
Centers*** 

 
 

     



modification; consultation to the courts; and emergency psychiatry, as well as the ordering of 
diagnostic laboratory tests and prescribing medications. Privileges also include the performance of a 
history and physical exam. Practitioners may provide care to patients in the intensive care setting in 
conformance with unit policies. They may also assess, stabilize, and determine disposition of patients 
with emergent conditions consistent with medical staff policy regarding emergency and consultative 
call services. 
 
Special Non-Core Privileges in Psychiatry: 
To be eligible to apply for a special procedure privilege listed below, the applicant must demonstrate 
successful completion of an approved and recognized course, or acceptable supervised training in 
residency, fellowship, or other acceptable experience; and provide documentation of competence in 
performing that procedure consistent with the criteria set forth in the medical staff guidelines governing 
the exercise of specific privileges. 
 

Procedure Baroness Children’s North East Bledsoe/Sequatchie 
Electroconvulsive therapy      
Hypnotherapy      

 
 
Request for Privilege Not Listed in Core or Special Non-Core (please list the privilege and provide justification 
as well as any accompanying certifications or case logs) 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
 
Department Chief Recommendation: 
I have reviewed the requested clinical privileges and supportive documentation for the above named applicant. 
 
_____ Recommended as Requested  
 
_____ Recommended with Modifications (See comments below) 
 
_____ Not Recommended (See comments below) 
 
 
Chief Comments:  ___________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
 
_______________________________   ________________ 
Provider Signature      Date 
 
 
_______________________________   ________________                         
Chief Signature      Date 
 
Rev. 08/24 


