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CARDIOTHORACIC SURGERY
Privilege Form


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



4 – Emory University Hospital Midtown

2 – The Emory Clinic and Satellites



5 – Select Specialty Hospital at EUHM

3 – Ambulatory Surgery Center/TEC





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

	1
	2
	3
	4
	5
	CORE PROCEDURES

	
	
	
	
	
	Admission of patients

	
	
	
	
	
	Assessment, diagnosis and surgical treatment of patients presenting with illnesses, injuries and disorders of the thoracic organs, including the chest wall and diaphragm.  These privileges include the provision of consultation as well as the ordering of diagnostic studies and procedures related to the thoracic problem

	
	
	
	
	
	Provision of consultation, including assessment, diagnosis and ordering of diagnostic studies and procedures

	1
	2
	3
	4
	5
	SPECIFIC PROCEDURES (Procedures that are not routinely part of training and 

may require proof of training or experience)

	
	
	
	
	
	Moderate sedation (Must pass online moderate sedation test to qualify for these privileges.  Please access at http://ehnotes4.eushc.org/modsedation.nsf)

	
	
	
	
	
	Request for use of Fluoroscope & C-arm. Radiation Safety Training required. Please access at http://www.ehso.emory.edu/radiation/fluoroscope.htm

	
	
	
	
	
	YAG laser

	
	
	
	
	
	Holmium laser

	
	
	
	
	
	Video assisted thoracic surgery

	
	
	
	
	
	Implant of Long Term Support Ventricular Assist Device (VAD)

	
	
	
	
	
	Open heart surgery

	
	
	
	
	
	Cardiac transplantation

	
	
	
	
	
	Pulmonary transplantation

	1
	2
	3
	4
	5
	Other specific privileges requested:

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Acknowledgment of Practitioner:

I understand that (a) in exercising clinical privileges granted, 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:  __________
053009
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