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PSYCHIATRIC ADVANCED PRACTICE NURSE 
Delineation of Privileges 

 
Applicant Name:            
   Please print 
 
The exercise of all privileges may occur only in the context of the medical staff bylaws, rules and 
regulations, and hospital policies and within education/certification and based on scope of 
practice.  Expanded scope of practice may be requested with documentation of education, 
training and competency to support the special privileges requested.  The request should be 
done prior to performing the procedures and upon attaining competency applicant must submit 
appropriate privilege request for approval to exercise the privilege independently. 
 
GENERAL PRIVILEGES 
 
Psychiatric advanced practice nurses may practice within the generally recognized scope and 
standards of psychiatric advanced practice nursing as defined by rule and consistent with 
professionally recognized preparation and education standards.  The practice of a psychiatric 
advance practice nurse includes: 

• Maintenance and promotion of health and prevention of disease, 
• Psychiatric assessment of adult, adolescent, and child patients including patient and 

family histories, 
• Comprehensive Mental health examinations of adult, adolescent and/or child patients 

including documentation of the mental health examination, 
• Diagnosis of mental health, psychiatric disorders and related health status, 

implement treatment and/or therapeutic interventions, consultation, and/or referral 
for severe mental health problems, 

• Prescription or administration of prescription drugs or devices (local anesthesia, 
schedule IV-V controlled substances; and schedule II-III controlled substances in 
accordance with a consultation and referral plan,  

• Initiate, determine and facilitate the therapeutic treatment plan, 
• Conducts individual, group, and/or family psychotherapy.  
• Order laboratory and diagnostic tests. 

 

Completion of an accredited nurse practitioner or clinical nurse specialist training 
program 

CORE CRITERIA: 

 Specialty psychiatric nurse board certification 
 Unrestricted Utah APRN license 
 Unrestricted Utah controlled substance license 
 Federal DEA certificate with Utah practice address 
 BLS, ACLS, or NRP certification as required by job description or department policy 
 
I request the privileges above and shall restrict my activities to the same.  I am mentally and 
physically able to perform the scope of the privileges requested. 
 
 
 
             
Date    Applicant Signature 
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RECOMMENDATION BY: 
 
_______________  
Date    Consulting/Collaborating Physician Signature  

___________________________________________________ 

 
_______________  
Date    Division Chief Signature 

___________________________________________________ 

 
_______________  
Date    Department Chair Signature 

___________________________________________________ 

 
_______________  
Date    Interdisciplinary Credentials Committee  

___________________________________________________ 

 
 
APPROVED BY: 
 
_______________  
Date    Medical Board 

____________________________________________________ 

 
_______________  
Date    Hospital Board  

____________________________________________________ 

 
 
Created: 3/16/11 
Approved by ICC:  3/19/12 


