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ADVANCED PRACTICE PROTOCOLS
	Protocol Number
	PL xx-xxx-xxx
(assigned by OAP personnel)

	
REFERENCE  TEXT  PROTOCOL

This reference text will guide:   (check all that apply)

☐ Practice                  ☐ Procedure(s)

	Effective Date
	<insert month/year of revision>

	Service Line:

	<insert name of service line here>

	Joint Development of Protocols Verified by:
	<insert name of advanced practice leader verifying protocols>

	[bookmark: _GoBack]
Practice Protocol:  <insert name of practice here>
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Policy Manual
	Policy Number
	AM xx-xx.xx

	
	Effective Date
	Month/Year

	Chapter:
	Add appropriate chapter name here
	Supersedes
	Month/Year

	Add name of policy here in bold
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Protocol:  Advanced Practice Nursing
	Protocol Number
	PL xx-xx.xx

	
	Effective Date
	Month/Year

	Chapter:
	Add appropriate chapter name here
	Supersedes
	Month/Year

	Add name of protocol here in bold




	Practice Site Location(s)

	☐ VUH
	☐ Children’s
	☐ DOT
	☐ VMG Off-site locations 
	☐ VMG
	☐ VPH
	☐ Other

	Developed & Approved by:

	Name:  <insert name of primary supervising physician here>
Title:   Supervising Physician

	<insert team name here> 
APRNs/PAs assigned to this protocol in the VUMC Protocol Warehouse




The Supervising Physician and the Advanced Practice Group have reviewed the following reference text and agreed to utilize for the management of:

<List indications for use of the text>


<Insert reference text using APA Format.> 
	(For assistance, visit http://owl.english.purdue.edu/owl/resource/560/01/)
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