
 
 

 
Pharmacist Delineation of Privilege Form 

 
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:  PharmD 
 
Minimal formal training:  Advanced degree from an ACPE-accredited school or college of 
pharmacy. Completion of one year of professional pharmaceutical training in a hospital setting or one 
year of clinical graduate work in an ACPE accredited school or college of pharmacy. 
Maintenance of Basic Life Support (BLS). 
 
Required current experience: Applicants must be able to demonstrate that they have provided 
pharmacy services to at least 24 patients in 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 
 
Core Pharmacist Privileges: Core privileges for employed pharmacists include the ability to: 
• Participate as a member of a treatment team in planning, evaluating, and implementing 

individualized treatment programs 
• Consult with physicians in areas such as drug therapy selection, pharmacokinetics, nutritional support, 

and determination of therapeutic endpoints 
• Counsel and educate patients individually and in groups on drug therapy 
• Explain to patients the need for medication, effects on disease, potential side effects, and 

adverse reactions 
• Conduct drug use reviews through review of patients’ charts and conferences with medical staff 
• Prepare and dispense medication upon prescription/physician’s order 
• Assess prescription appropriateness and legibility 
• Evaluate dosages and determine potential of drug-drug, drug-disease, and drug-diet 

interactions and effect of patient-related variables in accordance with all applicable state and 
federal laws, accreditation and Medicare standards, and professional pharmaceutical ethics 

• Monitor and control medication administration and drug distribution in an inpatient care area or 
outpatient treatment area 

Facility (Check ALL that are applicable to your request) 
Baroness* Children’s** North East Bledsoe/Sequatchie 

 
 

    



 
 

• Consult with physicians and reinforce patients’ knowledge of their medication regimen at the time 
of discharge 

 
Special Non-Core Privileges in  Pharmacy: None 
 
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 
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