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What We'll Cover...

Other
Options?



Presenter Notes
Presentation Notes
To get a better grasp on privileging within the orthotics, prosthetics and pedorthics profession, we’re going to look at What privileging is, Who can do it, How it should be done and Other Options available for extending your practice’s patient care.  


What is Privileging?

Privileging REQUIRED

Supervisor must ensure safe O&P certified staff member
patient care and comply with performs services beyond
accreditation standards their scope of practice


Presenter Notes
Presentation Notes
Simply put, privileging is when a certified or licensed staff member is granted the ability to provide certain items or services beyond their own scope of practice. Many practices already use privileging in their day-to-day work, but it’s important to make sure it’s being done correctly and in line with ABC standards. It’s important that the supervising professional ensures that safe patient care is being provided from the certified staff member who is providing the services beyond their scope of practice. Our goal is that by the end of this webinar, the listener will have a clear understanding of privileging and feel confident explaining it to others. 



Professionals Who
CAN PRIVILEGE

Guidelines

Certified Orthotist

Can privilege certified prosthetists, pedorthists, orthotic assistants
and orthotic fitters in orthotics only
Can privilege certified therapeutic shoe fitters in pedorthics only

Certified Prosthetist

Can privilege certified orthotists and prosthetic assistants in
prosthetics only

Certified Pedorthist

Can privilege certified prosthetists, orthotic assistants, orthotic fitters
and therapeutic shoe fitters in pedorthics only

Resident/Exam
Candidate

Can provide care under Indirect Supervision



Presenter Notes
Presentation Notes
As you can see on this chart, a certified orthotist can privilege certified prosthetists, pedorthists, orthotic assistants, and orthotic fitters—but only when it comes to orthotics.
A certified prosthetist can privilege certified orthotists and prosthetic assistants, but only in prosthetics.
And a certified pedorthist can privilege certified prosthetists, orthotic assistants, orthotic fitters, and therapeutic shoe fitters—again, only within pedorthics.
Now, when it comes to residents and exam candidates, they’re not able to privilege other team members. They follow their own set of standards and can provide patient care under indirect supervision.
And if you’re wondering about non-credentialed, non-licensed, or non-certified staff—there are options there too, and we’ll cover those a little later in the webinar. 



y

Only Certified or Licensed staff

So, REMEMBER.....

cahn Privilege

Those who are Certified or Licensed


Presenter Notes
Presentation Notes
Often, we see people trying to use privileging with non-certified or non-licensed staff but privileging only applies when a certified or licensed professional is supervising another certified staff member of the same discipline. 


When is Privileging Required?

Is certified staff member
providing care beyond their ‘ Privileging REQUIRED

Scope of Practice?

).

Supervisor would like staff
member to provide - Privileging REQUIRED

expanded services.

¥

Nothing required



Presenter Notes
Presentation Notes
If a certified staff member needs to provide care beyond their scope of practice, then privileging is required.
If this is not the situation and credentialed staff members are only providing care within their own scope of practice, then privileging is not needed.
Why might you privilege someone? Maybe you, as the supervisor, are with a patient with a more difficult diagnosis and a privileged team member could provide healthcare for a patient with a diagnosis they are privileged in, thus seeing two patients at the same time. Maybe you travel between different offices and aren’t always available to provide the healthcare needed at that time, privileging a team member could be very beneficial to your business as well as your patients, it could be less time waiting for your patients. 
To survive in today’s health care world, professionals are pressured to provide more and more care within the same work hours. Privileging is one way to see more patients with the same resources.



Who is Involved &
What is Their Role

Supervising Privileged
Practitioner Provider
Defines training requirements « Provides care beyond normal scope
Verifies competency of practice
Provides indirect supervision « Must meet training criteria
Reviews & co-signs documentation - Works under Indirect Supervision

Assumes responsibility of care


Presenter Notes
Presentation Notes
ALL care being provided by a privileged staff member is being performed under the credential of the Supervisor. This means that the supervisor is ultimately responsible for that care.
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Presenter Notes
Presentation Notes
Example of privileging

NOTE: When we use the term “supervisor” we are defining this as the person who is credentialed in a specific discipline and can qualify to privilege another staff member in that discipline. We do NOT mean that the supervisor is the employment supervisor – the manager or owner of the business. We are using supervisor in the context of privileging, NOT employment.


i Written Objective Criteria

Where Privileging Begins

<\\ Training received

= * |In-house training
 Online courses
« Hands-on supervised care

Supervising
Practitioner(CO) — For a specific diagnosis
Mmust document; \: _ ,
[[I » Related diagnosis
For the device provided

<\|_:\ » Specific device or service


Presenter Notes
Presentation Notes
Privileging begins with the requirement to establish Written Object Criteria. This is the documentation of the training and experience the person being privileged, in this case the CFo, has obtained in order to safely provide a specific service. So in this case:  Because the CFo will be providing care beyond their scope of practice, under the indirect supervision of the CO, the CO is responsible for the patient care. This is why it is important to have a clearly defined documentation of how the CFo has been trained to provide this care.

The documentation for the Written Objective Criteria that is required may take different forms including, but not limited to proof of completion of continuing education courses related to a specific diagnosis or device, it could be documented in-house training/in-services that are specific to the patient care service that the caregiver is being privileged to provide. So, if a manufacturer comes to your practice to provide training, that counts. It could include online courses. Another option could be documented specific work experiences participating in patient care activities. You may have an employee that has worked for you for three years and you’ve trained them on a specific type of device and diagnosis. They have observed you working with a patient with this diagnosis or device. These are just a few of the examples, there may be other documentation that could be acceptable. Remember, the training is for a specific diagnosis related to a specific device. You may be privileged in more than one diagnosis and device but you must have the documentation for each area you are privileged in.


Establish Individual Privileging Record

Records an individual's privileging activity

<\\_ Training
—| o Certificates

« Course completion records
« Documented supervised care

Individual’s
record must <\T Privileged Activity Provided
include: —] « Specific device or service

[[I « Related diagnosis

This template can be found in our online Resource Pack and should be updated regularly.


Presenter Notes
Presentation Notes
As we continue with this example, the CFo will use an Individual Privileging Record to help organize and track what he/she can provide beyond their scope and the appropriate training they received to back up that decision.  This is simply a good way to record their privileging activity. This documentation should reside in the privilegee's personel file so when the documentation is requested, you'll know exactly where it is. 



POSTERIOR TIBIAL
TENDONITIS
Area |
ofpdn :.

. Specific diagnosis treated
. Specific intervention learned

Format

- Where did learning take place

- When did learning take place
- Who was the instructor

Process

- How did the care provider progress from

observation = assistance = independence



Presenter Notes
Presentation Notes
Let’s recap what is needed: Content - What is the specific diagnosis being treated? What is the specific intervention being learned, what device is being used?
Format: Where did the learning take place? When did the learning take place? Who was the preceptor and which organization did he/she represent? And then the 
Process: How did the progress from observation to assistance to independence take place? This is what we'll need to see.


Phone or Seeing other
Video Call patients onsite



Presenter Notes
Presentation Notes
Indirect Supervision……. is just as it sounds – supervision of someone without being directly or physically next to them. 

So, what would be acceptable indirect supervision options? Using a cell phone is an acceptable option. But most of us have FaceTime or another virtual platform on our phones or tablets that allows us to give as well as receive supervision in “real time”. So video calls are a good option as well. 

Another option for indirect supervision involves the supervisor being on location. They can be treating another patient but available for any consultation and supervision if needed. 

Indirect supervision does not require the supervisor to be on-site however they must be available for consultation throughout the patient care process. You can’t consult with your supervisor before or after a  patient’s appointment. It must be done during the time that care is being provided. 


Indirect Supervision Requirements

Supervisor Privileged Individual

— Responsibilities Responsibilities —

* Available for consultation
* Review patient outcomes
 Review documentation
» Co-sign record within
15 days
» |Legally responsible for care

* Provide privileged patient
care
« Document care provided

A Indirect supervision # No supervision


Presenter Notes
Presentation Notes
The supervisor must be available for real-time consultation when needed. They’re also responsible for reviewing the documentation, and they need to sign and date those notes within 15 days.

It’s important to keep roles clear: the supervisor is responsible for the care provided by the privileged individual. The privileged individual is also responsible for the care they deliver and has to ensure their work is properly documented, but the supervisor is ultimately the responsible party.


Map Key

B Has state licensure

B Has facility accreditation
requirements for the
provision of custom
fabricated orthoses or
prostheses

B Has certification
requirements, but does

not issue licenses for
OP&P


Presenter Notes
Presentation Notes
State Licensure

Individuals being privileged can be either ABC certified or licensed. ABC’s accreditation standards recognizes licensed O&P staff as equivalent to certified staff. An O&P licensed individual meets ABC staffing qualification requirements. But I’d also like to encourage you, if you practice in an O&P licensed state, that you make sure you’re familiar with the state’s rules on privileging. Some licensed states permit privileging, but some don’t or have stipulations that must be followed. As of today, there are 15 licensure states, if you are practicing in a licensure state please review their rules and regulations, licensure trumps ABC’s scope of practice and accreditation rules. You can view the licensure states at ABCop.org, look at the states on the map, click on that state and it will give you the link to that states licensure website to review their rules and regulations. 


CAVEAT!

ABC Certified
Mastectomy Fitters

CAN privilege
non-credentialed or
non-licensed employees.

15


Presenter Notes
Presentation Notes
ABC certifies many disciplines but one discipline that has a difference in their rules on privileging are mastectomy fitters.  As you can see on the screen, mastectomy fitters can privilege non-credentialed or non-licensed employees. This discipline is the only discipline which ABC allows privileging of non-credentialed employees, every other discipline must be credentialed to be privileged. 


An ABC credential holder may Delegate certain
tasks in the provision of any custom fabricated or
custom fitted orthosis, prosthesis or pedorthic device
to non-credentialed support personnel. Those

delegated tasks must be within the ABC credential
holder’s scope of practice.



Presenter Notes
Presentation Notes
An ABC credential holder can delegate certain tasks to a non-credentialed Support Personnel. When we use the word “delegate” we do not mean privilege, remember, a non-credentialed employee cannot be privileged. 

The tasks that the ABC credential holder delegates to Support Personnel must be within the credential holder’s scope of practice in the provision of custom fabricated or fitted devices. For example, a Certified Prosthetist, a CP, would not be delegating tasks for orthotic devices to their Support Personnel. 



Direct Supervision

Supervisor (ABC Credential Holder) Must:
e

]

Be available for consultation throughout the process

7

Be physically on site while care is provided OR be available
INn real-time via audio and visual technology

Review results of care

Record all support documentation for services rendered

Countersign (within 15 days) all Support Personnel notes in patient’s
record

RE R


Presenter Notes
Presentation Notes
It means the supervisor must be on location—physically on-site, OR available in real-time via audio AND visual technology, and available for in-person consultation throughout the care being provided. 
In addition, the supervisor is responsible for reviewing the results of care and the associated documentation. As with indirect supervision, they must also countersign and date all support personnel notes in the patient’s record within 15 days. 





ALTTLARRRARA
-

Support Personnel |

[E Can...

« Implement the Treatment Plan

e Record Outcome Measures
« Take Vitals

%;I] Can Not...

« Formulate the Treatment Plan
Do Final Fitting and Delivery

* Provide Follow Up Care that
Modifies Device Function


Presenter Notes
Presentation Notes
Examples of what Support Personnel can and can't do.

They can provide certain tasks in the provision of any custom fabricated or custom fitted orthosis, prosthesis or pedorthic device. This includes taking patients to the exam rooms - taking their vitals and specific information, such as weight and blood pressure. They can also assist the certified staff with implementing the patient treatment plan, they can also perform outcome measures. 

Because Support Personnel are not credentialed there are tasks that they cannot perform such as initial patient evaluations, formulation of a treatment plan, final fitting and delivery and any follow-up care that modifies the function of the device as originally prescribed.  


Example — Dispensing Off-The-Shelf Devices

L3809 - WHFO, without
joint(s), prefabricated,
off-the-shelf, any type

Any L-code that has “off-the-shelf” in its descriptor does NOT require a
credentialed person to provide (does not pertain to A-codes)


Presenter Notes
Presentation Notes
Another example of what Support Personnel can provide:
Any L-Code that have OTS in its descriptor does not require a credentialed person to provide the device. Support Personnel would be able to provide this device, but the same documentation requirements are in place -- prescription, delivery receipt, and proof of providing instructions to the patient.


Explore the Credentials ABC Offers

o&P 0o&P Mastectomy Therapeutic

Pedorthist Orthotic Fitter

Assistant Technician Fitter Shoe Fitter



Presenter Notes
Presentation Notes
ABC offers certification not only for practitioners, but also across several other disciplines, including O&P Assistants, O&P Technicians, Pedorthists, Orthotic Fitters, Mastectomy Fitters, and Therapeutic Shoe Fitters.
Each of these roles has a defined scope of practice and a specific level of care they’re qualified to provide. Certification requires the appropriate education and/or training, along with successfully passing the relevant ABC exam.

You can find the prerequisites and scopes of practice for ABC’s other certifications on our website at ABCop.org. 


DO...

& Have Sufficient Documentation

© Continue to be Educated

¢ Be Available to Provide Supervision
& Review, Co-sign & Date - 15 Days

© Remember Survey Requirements


Presenter Notes
Presentation Notes
Let’s review what you can—and can’t—do when using privileging.
First, make sure you have all the required documentation in place. That includes training records, completion of a specific course, in other words, written objective criteria to support privileging decisions.

Ongoing education is also essential. You need to stay current with new procedures and technology. If you use Privileging, keep in mind your CEU requirements every five years and continue to update the education of any privileged staff members as well.

Supervision is another key component. A supervisor must be available for consultation and oversight, whether the care is being provided by a credentialed or non-credentialed individual.
In addition, the supervisor must review, co-sign, and date all notes from privileged staff within 15 days—though it’s always best practice to complete this as soon as possible.

And one final point to keep in mind: if your facility is ABC-accredited, surveyors will review your privileging documentation during accreditation surveys. It’s important to stay organized and be prepared. 



DON'T...

Become complacent with privileged staff and the

services they are providing


Presenter Notes
Presentation Notes
One of the biggest pitfalls is becoming too comfortable with your privileged staff and the services they’re providing. It’s important to stay actively aware of what they’re doing and how they’re doing it. Remember, their work is ultimately your responsibility, as it’s being performed under your certification—so this is something you need to take very seriously.

Another important consideration: if you, as the supervisor, don’t feel an employee has enough experience or training for a specific privilege—or if you don’t have sufficient documentation to support privileging, even for a credentialed individual—it’s best to hold off. Wait until you’re confident that both the documentation is complete and the individual has the appropriate training and experience.
When done correctly, privileging can be a valuable asset to your organization. But if it’s not handled properly, it can quickly become a significant issue. 
 



How does this affect residents?



Presenter Notes
Presentation Notes
Residents do not need to be privileged.
Residents are defined separately within the scope of practice, and they are already supervised through their residency program by residency directors and mentors. Because of that structured supervision, privileging does not apply to residents. 




How does this affect Exam Candidates?



Presenter Notes
Presentation Notes
Exam candidates have their own definition within the scope of practice, and they continue to be supervised by certified or licensed practitioners similar to how they practiced at the end of their residency. 



Privileging at a Glance

- Privileging = a certified or licensed staff member provides care beyond their own scope,
under a supervisor credentialed in that discipline

- Only certified or licensed staff can privilege — and only those who are themselves certified
or licensed (exception: mastectomy fitters may privilege non-credentialed staff for post-
mastectomy items only)

«  Written objective criteria must document the training and be specific to one diagnosis
and one device — privileges do not carry over

- Privileged care runs under indirect supervision; delegated tasks to support personnel
require direct supervision

« Supervisors must be reachable for real-time consultation throughout the appointment,
and must review, countersign and date notes within 15 days

- The supervising credential holder is ultimately responsible for all care delivered under
their credential

« Residents and exam candidates are outside privileging — they follow their own
supervision rules

« Licensure trumps ABC rules: check your state’s requirements at abcop.org/state-licensure



Your Best Resource!

ABCop.org!



Contact Us

Accreditation Team
accreditation@abcop.org

Credentialing Team
certification@abcop.org

Jim Lawson
jlawson@abcop.org
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