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Joint Injection Request
(Orthopedic Specialty Protocol)

Before beginning to train a CRNP to perform Joint Injections the physician must request permission to do so from the Board of Medical Examiners.  Complete this page with the required attachments to request approval to train the CRNP to perform Joint Injections as part of the Orthopedic Specialty Protocol Request for: _________________________________________________________________________CRNP
Please Print
1. Check the procedures you wish to train the nurse practitioner to perform:

______Arthrocentesis				______Injections of the Knee
______Injections of the Shoulder			______Injections of the Ankle
______Injections of the Elbow			______Injections /Greater Trochanteric 									Bursa

2. Include brief description of the training protocols including any contraindications and/or limits for the CRNP being allowed to perform these procedures. (Attach as many pages as necessary)

3. Upon completion of the required number of supervised procedures (25 cumulative) submit the documentation of training on the required form to both the Alabama Board of Medical Examiners and the Alabama Board of Nursing for final approval to perform the skills independently.  **

MD printed name: ________________________License # ______________________________

MD Signature: ___________________________________________Date: __________________

CRNP Signature: __________________________________________Date: _________________

**Training may not begin until you have been approved to train by both the Alabama Board of Medical Examiners and the Alabama Board of Nursing.
