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CLINICAL PRIVILEGING

AND CREDENTIALING

LOGBOOK OF PROCEDURES

FOR MEDICAL OFFICER AND

CLINICAL SPECIALIST
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PERSONAL BIODATA

NAME



:
IC



:

FULL REGISTRATION 

NUMBER


:

POSITION:

DATE JOINING 

THE DEPARTMENT
:

SUPERVISOR

:

CORE PROCEDURES : INTERNAL MEDICINE

O, oberserved; A, assisted; P, performed

A) RESPIRATORY MEDICINE

· Chest tube insertion (O 1, A 1, P 5)

· Pleural tapping/pleural biopsy (O 1, A 1, P 5)

· Medical pleurodesis (O 1, A 1, P 3)

B) Nephrology

· Insertion of double lumen catheter (O 1, A 1, P 10)

· Peritoneal dialysis (O 1, A 1, P 5)

· Central venous line insertion (O 1, A 1, P 10)

C) Cardiology

· Pericardiocentesis (O 1, A 1, P 1)

· Internal pacing (O 1, A 1, P 1)

· DC cardioversion and defibrillation (O 1, A 1, P 10)

D) Hematology

· Bone marrow aspiration and trephine biopsy (O 1, A 1, P 5)

E) Dermatology

· Skin biopsy (O 1, A 1, P 5)

· Skin scrapping (O 1, A 1, P 5)

F) Others

· Lumbar puncture (O 1, A 1, P 5)

· Abdominal paracentesis (O 1, A 1, P 5)

· Intubation and resuscitation (O 1, A 1, P 10)

· Joint aspiration and intraarticular injection (O 1, A 1, P 3)

Joint Aspiration / Intra-articular Injection

Observed

	No
	Date
	RN
	Diagnosis
	Signature
	Remarks

	
	
	
	
	
	


Assisted

	No
	Date
	RN
	Diagnosis
	Signature
	Remarks

	
	
	
	
	
	


Performed

	No
	Date
	RN
	Diagnosis
	Signature
	Remarks

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	



RESPIRATORY MEDICINE

Chest tube insertion

Observed

	No
	Date
	RN
	Diagnosis
	Signature
	Remarks

	
	
	
	
	
	


Assisted

	No
	Date
	RN
	Diagnosis
	Signature
	Remarks

	
	
	
	
	
	


Performed

	No
	Date
	RN
	Diagnosis
	Signature
	Remarks

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Abdominal Paracentesis

Observed

	No
	Date
	RN
	Diagnosis
	Signature
	Remarks

	
	
	
	
	
	

	Assisted
	
	
	
	

	No
	Date
	RN
	Diagnosis
	Signature
	Remarks

	
	
	
	
	
	

	Performed
	
	
	
	

	No
	Date
	RN
	Diagnosis
	Signature
	Remarks

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	



Medical Pleurodesis

Observed

	No
	Date
	RN
	Diagnosis
	Signature
	Remarks

	
	
	
	
	
	


Assisted

	No
	Date
	RN
	Diagnosis
	Signature
	Remarks

	
	
	
	
	
	


Performed

	No
	Date
	RN
	Diagnosis
	Signature
	Remarks

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


SKIN SCRAPPING FOR DIAGNOSIS OF FUNGAL INFECTION

Observed

	No
	Date
	RN
	Diagnosis
	Signature
	Remarks

	
	
	
	
	
	

	Assisted
	
	
	
	

	No
	Date
	RN
	Diagnosis
	Signature
	Remarks

	
	
	
	
	
	

	Performed
	
	
	
	

	No
	Date
	RN
	Diagnosis
	Signature
	Remarks

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	



Peritoneal Dialysia

Observed

	No
	Date
	RN
	Diagnosis
	Signature
	Remarks

	
	
	
	
	
	


Assisted

	No
	Date
	RN
	Diagnosis
	Signature
	Remarks

	
	
	
	
	
	


Performed

	No
	Date
	RN
	Diagnosis
	Signature
	Remarks

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


HEMATOLOGY

Bone Marrow Aspiration and Trephine Biopsy

Observed

	No
	Date
	RN
	Diagnosis
	Signature
	Remarks

	
	
	
	
	
	

	Assisted
	
	
	
	

	No
	Date
	RN
	Diagnosis
	Signature
	Remarks

	
	
	
	
	
	

	Performed
	
	
	
	

	No
	Date
	RN
	Diagnosis
	Signature
	Remarks

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


CARDIOLOGY

Pericardiocentesis

Observed

	No
	Date
	RN
	Diagnosis
	Signature
	Remarks

	
	
	
	
	
	

	Assisted
	
	
	
	

	
	
	
	
	
	

	No
	Date
	RN
	Diagnosis
	Signature
	Remarks

	
	
	
	
	
	

	Performed
	
	
	
	

	
	
	
	
	
	

	No
	Date
	RN
	Diagnosis
	Signature
	Remarks

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


CERTIFICATION OF CLINICAL PRIVILEGING AND CREDENTIALING

This is to certify that                             has satisfactorily performed the core procedures required in the training in 

Signature of supervisor
:

Name



:

Official Stamp

:

Date



:

CREDENTIALING CE







RTIFICATION OF CLINICAL PRIVILENGING AND

