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CREDENTIALING AND DEFINING SCOPE OF CLINICAL PRACTICE 

GENERAL PRACTITIONERS 

GP AFTER HOURS / EMPLOYEE CLINIC SERVICES / COMMUNITY HEALTH SERVICES /  

RESIDENTIAL AGED CARE FACILITIES (RACF) 

PLEASE NOTE: 
 

Monash Health acknowledges that occasions may arise where the emergency needs of a patient require a procedure to be undertaken which 
falls outside the scope of clinical practice authorised for the practitioner concerned. Monash Health will support members of the Senior 
Medical Staff who are required to so act 

Core Services: 
Please indicate (with a ) those services you wish to undertake on a 
site by site basis 
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Inpatient Services                 

Outpatient Services                

Research                

Supervision of trainee and/ or students                

Other services                
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Core Procedures:           

Please indicate (with a ) those services you wish to undertake on a 
site by site basis 
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Abscess incision and drainage                

Aseptic technique                

Administration of  local anesthesia                

Basic CPR/bag mask ventilation                

Burns management                

Communication/Referral with other health professionals                

Dislocation/ non-displaced fracture/immobilisation techniques                

ECG interpretation                

Eye Irrigation                

Foreign body removal – skin or subcutaneous tissue, ears and eyes                

General patient management as outlined in position description & GP 
Contract Issuing of Medication 

               

Immunisations                
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Issuing of medication                

IV Cannulation                

Nasal cautery/packing                

Spacers                

Management of sprains and strains                

Non-procedural interventions relating to sexual and reproductive 
health (pap smears, gynaecological examinations) 

               

Oxygen therapy                

Preliminary interpretation of plain films                

Splinting / Plastering                

Suturing                

Venipuncture / Pathology specimen collection                

Would repair / wound dressings                

Implanon insertion                

Intrauterine device insertion                

General patient management as outlined in the position 
description/contract 
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Additional Procedures:           

Please indicate (with a ) those services you wish to undertake on a 
site by site basis 
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Provision of antenatal care                

                

                

 
 

Sign-off 
Clinician’s Name:  Signature:  Date:  

Reviewed & Approved by Dept. Head:  Signature:  Date:  

Reviewed & Approved by PMD:  Signature:  Date:  

Reviewed & Approved by CMO:  Signature:  Date:  

 


