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ALABAMA STATE BOARD OF MEDICAL EXAMINERS

Mid-Level Critical Care Request Protocol


Complete this page with the required attachments to request approval to train the CRNP to procedures included in the Mid-Level Critical Care Protocol. Protocol Request is for  	__________CRNP.
	
	Please Print

Choose the procedures you wish to train your Nurse Practitioner to perform (# needed for certification 

	_____Central Venous Line Insertion –Internal Jugular (Individually 10each) 
	_____Central Venous Line Insertion –Femoral (Individually 10each)
	_____Arterial Line Insertion –Femoral (Individually 10each) 
_________________________________________________________________________________________________________
	_____Removal of Pacing Wires (30)
	_____Removal of Left Atrial Catheter (30)
	_____Intra-aortic balloon insertion (20)
	_____Radial Artery harvest (Cardiac Surgery Only) (20)
	_____Sternal Closure (Cardiac Surgery Only) (50)



2.   Attach protocols and any contraindications and limits to the CRNP being allowed to perform these procedures. 





3. 		Upon Completion of the required number of supervised procedures: Submit the final documentation of training on the required form to both the ABN and BME for final approval to perform the skills independently.


MD printed name: _____ 	 	_	Lic# 	_
MD Signature: ___________________________________________Date: __________________________
CRNP Signature: ________________________________________Date: ______________________

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