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Update on the Scope of practice for the “General Practitioner (Supervised)” Category

Background:
As per the Policy, A General Practitioner (GP) Physician who holds primary degree in medicine and

surgery or equivalent from a recognized university must have 5 years of post-graduate experience to
be eligible to be licensed as GP in addition to other requirements.

Definition:
“General Practitioner (Supervised)” is a medical graduate who completed primary degree in Medicine
(MBChB, MBBS or MD degree) or equivalent from an institution accredited by DHP, who are lacking
post graduate work experience or have a break of practice and can practice under supervision of
independent licensed physician in Qatar.
“Qatari Physicians”, “offspring of Qatari women”, and “offspring of residents” who are Qatar
Universities Graduates or graduated abroad can be granted the title General Practitioner (Supervised)
in the following cases:

1. Didn’t complete the required years of experience to be eligible for registration/licensing

as General Practitioner.

v" Physicians who are planning to join governmental/ semi-governmental sectors,
will be exempted from the required experience when applying for the
registration/ licensing.

v Physicians who are planning to join the private sector are required to complete 2
years of experience as General Practitioner (Supervised)

2. Have break of practice for more than two years (as per the break of practice policy).

“Spouses of Residents” can be granted the title General Practitioner (Supervised) in the following
cases:
v" Didn’t complete the required years of experience to be eligible for registration/licensing

as General Practitioner. (Refer to Physicians guidelines)

v" Have break of practice for more than two years (as per the break of practice policy).

Registration/licensing requirements as General Practitioner (Supervised):

All physicians under General Practitioner (Supervised) category can apply for evaluation and
licensing through the electronic system with all the Registration/ licensing requirements as per the
DHP approved policies and procedures in addition to the following: -

1. QID with family sponsorship.

2. Supervision letter signed and stamped by the medical director and the supervisor, showing
the supervisor name, scope of practice and license number. (Please refer to the Supervision
framework)
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3. Undertaking letter signed by the medical director stating that the supervisor shall hold full
responsibility of supervising the supervisee, as well as ensure not to supervise more than two
supervisees at one time.

4. Valid ILS and PLS courses will be required in the Licensing stage (or the ILS and PLS registration
confirmation receipts + undertaking letter that the ILS and PLS certificates will be submitted
upon completion.)

Note: Qualifying examination is not required from “General Practitioner (Supervised)” category.

Change scope of practice requirements

Once the physician under General Practitioner (Supervised)” category compl

etes the required supervised practice period, he/she shall submit a “change scope of practice”
application to change from General Practitioner (Supervised)” into “General Practitioner” along with
all the requirements as per the DHP approved policies and procedures in addition to the following: -

1. The assessment reports that shall be done every 6 months signed and stamped by the medical
director and the supervisor. (Please refer to the Supervision framework)

2. Logbook signed and stamped by the medical director and supervisor that includes the clinical
cases seen/ surgical procedures performed/ assisted by the supervised physician. (Please refer
to the Supervision framework)

3. Recommendation letter from the supervisor.

4. General Practitioner Qualifying examination. (Offspring of Qatari Women and offspring of
residents who graduated from universities in Qatar or accredited universities abroad shall
be treated as Qataris in terms of exemption from the Qualifying exam requirement)

Scope of Practice:
1. Perform complete, detailed and accurate case history, review patient records to develop

comprehensive medical status reports, and order laboratory, radiological and diagnostic studies
appropriate for complaint, age, race, sex and physical condition of the patient under supervision.

2. complete physical examinations and record pertinent data in acceptable medical forms under
supervision.

3. Arrange hospital admissions and discharges at the direction of the Supervising Physician; record
appropriate patient progress notes; accurately and appropriately transcribe and execute specific
orders at the direction of the Supervising Physician; compile detailed narrative and case
summaries; complete forms pertinent to patients’ medical records; issue diagnostic orders, which
must be signed by the supervisee and cosigned by the supervisor within specified time period as
defined by hospital guidelines.
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4. Perform or assist in the following routine laboratory medical techniques and the following routine
therapeutic procedures:
(1) The drawing of arterial, venous or peripheral blood and the routine examination of the blood.
(2) Urinary bladder catheterization and routine urinalysis.
(3) Nasogastric intubation and gastric lavage.
(4) The collection of and the examination of the stool.
(5) The collection of materials for bacteriological or viral culture.
(6) The performance of pulmonary function tests.
(7) Performing electrocardiograms.
(8) Injections - subcutaneous, intramuscular, and intravenous only.
(9) Immunizations.
(10) Removal of sutures.
(11) Administration of subcutaneous local anesthesia under supervision.
(12) Removal of cast.

5. Assist in the following surgical procedures:
(1) Pre and post-op care.
(2) Surgical assisting.
(3) Wound debridement.
(4) Incise and drain abscesses (superficial only).

(5) Biopsies (facial biopsies must be requested).

(6) Insert and remove drains (excluding paracentesis, thoracentesis, thoracotomy tube insertion,
ventriculostomy insertion, and placement of any percutaneous drain into a body cavity).

(7) Suturing-single layer closure of the face.

(8) Closure-may close the outermost layer of the fascia, subcutaneous tissue, dermis and
epidermis on extremities; over thoracic or abdominal cavities approval to close subcutaneous,
dermis and epidermis only.

(9) Intensive care.

6. Assist in the following procedures:
(1) PICC line placement
(2) Tracheostomy tube change
(3) Thoracostomy tube removal
(4) Enteric tube exchange
(5) Groshong catheter removal
(6) Infusaport (portacath) removal
(7) Post pyloric feeding tube placement
(8) Removal of pacing wires
(9) Intubation
(10) Placement of Aspen collars

Abbreviation
e  PICC — Peripherally Inserted Central Catheter
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Supervision Framework:

Introduction:
DHP has a duty to ensure that patients’ safety is always safeguarded and this is achieved through its
implementation of a supervisory framework which is a tool used to monitor “General Practitioners
(Supervised)”. The objective of “General Practitioner (Supervised)” supervisory framework is to ensure
there is direct and timely supervision while they are at work, so that patient’s safety is not
compromised.

Guidelines:

1. Supervisor is a licensed Physician and Supervisee is a licensed “General Practitioner (Supervised)”.
2. “General Practitioner (Supervised)” will be subjected to practice under direct on-site supervision
of 2 supervisors simultaneously in a licensed governmental/semi- governmental institution, or
private hospital settings or polyclinics that have licensed general Practitioners or Family Medicine
specialists only as follows:
v' 1% supervisor should be General Practitioner or Specialty physician in family medicine.
v' 2" supervisor should be a specialty physician.

3. The Supervisors must be working as a full time and must be licensed in their area of specialty

4. The level of supervision must be on continuous basis.

5. Supervision letter -signed and stamped by the medical director and the supervisor showing the
supervisor name, scope of practice and license number- shall be submitted in the evaluation,
temporary license, licensing, renewal and change place of work applications.

6. “General Practitioner (Supervised)” must maintain a logbook signed and stamped by the
supervisor and medical director that includes the clinical cases seen / procedures performed and
assisted by the supervisee. The log book shall be submitted in renewal, change place of work and
change scope of practice applications.

7. There must be a proper system of assessment, monitoring and feedback regarding the
performance of “General Practitioner (Supervised)”. He/she will be assessed every 6 months and
the assessment reports shall be signed and stamped by the medical director and the supervisor.

8. In case the supervising physician has been changed, DHP shall be notified through update profile
application and the former supervisor shall write his/her final report.

9. Depending on circumstances, “General Practitioner (Supervised)” may be subjected to multi-rate
assessment report (Physicians, nurses and other healthcare practitioners) to provide with a

holistic view of the supervisee’s performance whilst practicing under supervision.
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Related Policy:
1. Break from practice policy.

Appendix
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The choices for IV access

= Peripheral IV access
= Arterio-Venous Fistula
= Central venous access
o Peripherally Inserted Central Catheter (PICC)
2 Non Tunnelled Central Venous Catheter (CVC)
o Tunnelled (e.g. Hickman) Central Venous Access Device
a Implanted Central Venous Access Device e.g. Infusaport

| Peripheral Venous Access %

-
= Butterfly & IV
a Short term (days) or
intermittent therapy .
o Short catheters gt

generally placed in
forearm, hand or
scalp veins
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’ Arterio-Venous Fistula

= Can last many years

= Connects an artery directly to a
vein — results in more blood
flow to the vein — the vein
grows larger and stronger

= Fistula takes a while after
surgery to develop (as long as
24 months)

= Properly formed fistula is less
likely than other kinds of
vascular access to form clots or
become infected

Non-Tunneling Central Venous Catheter (CVC)

= Short term use (days to
several weeks). ICU or
DEM.

= Central Venous
Catheters
2 Subclavian or internal
jugular
a Single, double or triple
lumen
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Tunneled Central Venous Access Device (CVAD)

= Used for months to 1 + years
= Some brands:

2 Hickmane®

2 Broviac®

a Groshong® cm.,.,o,,,,j 'y\f,‘ l
Point where = — & ,U—{
central line 7

enters body

Heart

Connection for
drips or syringes

Peripherally Inserted Central Catheters (PICC)

= Short term use (days to
several weeks)

= Peripheral central
venous catheter
inserted at or above the
antecubital space and
the distal tip of the
catheter is positioned at
the superior vena cava
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| Implanted CVADs - Ports

= Long term use (years)

= Catheter attached to a self-
sealing silicone septum
surrounded by a titanium,
stainless steel or plastic
port

= Port sutured under the skin
= Some brands: |

.
o Port-a-cath® ‘:}

2 Infus-a-port®

-
a Power Port ® U‘

Implanted CVADs - Ports

= Can only be accessed

with a special needle

with a deflecting, non-

coring point B {
= Some brands: |

o HUBER needle
u GRIPPER needle
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