NAVAL MEDICAL CENTER, PORTSMOUTH

PROFESSIONAL AFFAIRS OFFICE

      
     CLINICAL SUPPORT STAFF


We would like to take this opportunity to welcome you to the Naval Medical Center, Portsmouth and to introduce you to the Professional Affairs Office (PAO).


This department is here to serve you with your credentialing needs and to ensure that you meet the requirements set forth by higher authority.  To do this we must work together as a team.  The PAO wants to do everything within our capabilities to make your job easier.


Providers must do the following:


a.  Complete and provide the information necessary to establish and/or maintain an Individual Professional File (IPF).


b.  Ensure the accuracy and currency of all credentials information reflected in their IPF; e.g. Personal and Professional Information Sheet (PPIS), licensure/certification status and education/training and moonlighting.  There are some providers who hold license(s) in multiple states.  These license(s) are tracked in the PAO and must be kept current in the PAO unless the provider elects not to renew license(s).  Providers who elect not to renew license(s) must notify the PAO in writing that the license(s) will not be renewed.  The PAO will contact the state for primary source verification and change the status of the license in the data base.


c.  Comply with professional staff policies and procedures.  


d.  Inform the PAD immediately of any change in status of any professional qualifications including health status, which could impair your ability to provide safe, competent authorized health care services.  


e.  Perform health care services within the scope of the assigned clinical responsibilities in the case of clinical support staff as designed by the Director, Nursing Services.


f.  Actively support and participate in the facility Performance Improvement Program.


I have read and understand the above requirements and I have been provided a list of services offered by the Professional Affairs Department.

__________________________________       _______________________

Provider’s Signature


     Date
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