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ANESTHESIOLOGY
Privilege Form
Name:  __________________________________________

Department of Anesthesiology

Name:  __________________________________________

Department of Anesthesiology


Name:  __________________________________________

The minimum education, training and experience qualifications for core privileges are as delineated in each facility’s Medical Staff Bylaws, Rules and Regulations, or policies.  Please consult these documents to determine your eligibility to request these privileges.  

LEGEND:
1 – Emory University Hospital



6 – Emory Center for Pain Medicine (ASC)

2 – The Emory Clinic and Satellites



7 – Emory Johns Creek Hospital

3 – Ambulatory Surgery Center/TEC



8 – Wesley Woods Geriatric Hospital

4 – Emory University Hospital Midtown                                      9 – Wesley Woods Long Term Hospital


5 – Emory Orthopaedic Surgery Center @ Executive Park     


To request privileges, please place an “X” in the appropriate column

	1
	2
	3
	4
	5
	6
	7
	8
	9
	CORE PROCEDURES

	
	
	
	
	
	
	
	
	
	Admission of patients

	
	
	
	
	
	
	
	
	
	Administer or direct the administration of all levels of sedation and general and regional anesthesia for procedures performed on all classes of patients.  Provide anesthesia for special procedures outside the operating room.  Perform preoperative, intra-operative and post-operative care.  Perform cannulation of central and peripheral vessels, either percutaneously or surgically, including intra-arterial cannulation, and provide appropriate intraoperative monitoring.  Manage all emergencies that might occur when providing patient care including performing cardiopulmonary resuscitation.  

	
	
	
	
	
	
	
	
	
	Ordering Privileges. Must meet CPOE training requirements. To schedule training call 404-686-7559.

	1
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	5
	6
	7
	8
	9
	SPECIFIC PROCEDURES (Procedures that are not routinely part of training and might require proof of training or experience)

	
	
	
	
	
	
	
	
	
	Controlled hypothermia

	
	
	
	
	
	
	
	
	
	Controlled hypotensive anesthesia

	
	
	
	
	
	
	
	
	
	Bronchoscopy

	
	
	
	
	
	
	
	
	
	All specialized monitoring deemed necessary for patient care

	
	
	
	
	
	
	
	
	
	Echocardiography

	
	
	
	
	
	
	
	
	
	Emergency placement of transvenous or transthoracic cardiac pacing

	
	
	
	
	
	
	
	
	
	Critical care management, all aspects

	
	
	
	
	
	
	
	
	
	Administration of diagnostic and therapeutic nerve blocks for non-surgical patient diseases

	
	
	
	
	
	
	
	
	
	Administration of diagnostic and therapeutic nerve blocks for management of acute and chronic pain in surgical and non-surgical patients

	
	
	
	
	
	
	
	
	
	Management for acute and chronic pain problems including evaluation, diagnosis and treatment using therapeutic and diagnostic nerve blocks; intravenous, epidural and intrathecal injections and infusions, nerve stimulation and other therapy.

	
	
	
	
	
	
	
	
	
	Management of convulsive disorders

	
	
	
	
	
	
	
	
	
	Surgical/medical obstetrical procedures deemed necessary in emergency life threatening situations

	
	
	
	
	
	
	
	
	
	Clinical studies as approved by the Department Chairman and appropriate Hospital and University Committees

	1
	2
	3
	4
	5
	6
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	8
	9
	RESPIRATORY CARE

	
	
	
	
	
	
	
	
	
	Acute ventilatory support of the critically ill

	
	
	
	
	
	
	
	
	
	Long-term ventilatory care

	
	
	
	
	
	
	
	
	
	Outpatient respiratory care

	
	
	
	
	
	
	
	
	
	All aspects of respiratory therapy


	1
	2
	3
	4
	5
	6
	7
	8
	9
	Other specific privileges requested:

	
	
	
	
	
	
	
	
	
	Implantation of intrathecal pump

	
	
	
	
	
	
	
	
	
	Implantation of catheters

	
	
	
	
	
	
	
	
	
	Implantation of permanent leads for DC stimulation and stimulator generators

	
	
	
	
	
	
	
	
	
	


Acknowledgment of Practitioner:

I understand that in exercising clinical privileges granted, (a) I am constrained by each Healthcare institution’s Medical Staff policies, rules and regulations, and (b) any restriction on the clinical privileges granted to me is waived in an emergency situation and in such situation my actions are governed by the applicable section of each Healthcare institution’s Medical Staff Bylaws.

Applicant Signature:  _________________________________________________
Date:  __________
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