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Name____________________________

Department of Medicine/Gastroenterology


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



5 – Wesley Woods – Geriatric Hospital


2 – The Emory Clinic and Satellites



6 – Wesley Woods – Long Term Hospital


3 – Ambulatory Surgery Center/TEC



7 – Select Specialty Hospital at Midtown

4 – Emory University Hospital
 Midtown

8 – Emory Johns Creek Hospital
To request privileges, please place an “X” in the appropriate column

	1
	2
	3
	4
	5
	6
	7
	8
	CORE PROCEDURES

	
	
	
	
	
	
	
	
	Admission of patients

	
	
	
	
	
	
	
	
	Assessment, diagnosis, management and treatment of all patients presenting to the gastroenterology service

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

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

	1
	2
	3
	4
	5
	6
	7
	8
	SPECIAL 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/Fluoroscope.htm

	
	
	
	
	
	
	
	
	Esophagogastroduodenoscopy and biopsy  (25/year)

	
	
	
	
	
	
	
	
	     Balloon dilatation of strictures

	
	
	
	
	
	
	
	
	     Sclerotherapy

	
	
	
	
	
	
	
	
	     Band ligation for bleeding esophageal varices

	
	
	
	
	
	
	
	
	     Coagulation

	
	
	
	
	
	
	
	
	     Polypectomy

	
	
	
	
	
	
	
	
	     Stent (prosthesis) placement

	
	
	
	
	
	
	
	
	Colonoscopy (25/year)

	
	
	
	
	
	
	
	
	     Coagulation

	
	
	
	
	
	
	
	
	     Polypectomy

	
	
	
	
	
	
	
	
	     Dilatation of stricture

	
	
	
	
	
	
	
	
	Laparoscopy, diagnostic (12/year)

	
	
	
	
	
	
	
	
	     Liver biopsy

	
	
	
	
	
	
	
	
	     Peritoneal biopsy

	
	
	
	
	
	
	
	
	Abdominal paracentesis (10/year)

	
	
	
	
	
	
	
	
	     Diagnostic

	
	
	
	
	
	
	
	
	     Therapeutic

	
	
	
	
	
	
	
	
	Endoscopic retrograde cholangiopancreatography (20/year)

	
	
	
	
	
	
	
	
	     Sphincterotomy, biliary

	
	
	
	
	
	
	
	
	     Sphincterotomy, pancreatic

	
	
	
	
	
	
	
	
	     Stone extraction

	
	
	
	
	
	
	
	
	     Dilation of stricture

	
	
	
	
	
	
	
	
	     Stent placement (biliary and/or pancreatic)


	1
	2
	3
	4
	5
	6
	7
	8
	SPECIAL PROCEDURES (Procedures that are not routinely part of training, and 

may require proof of training or experience)

	
	
	
	
	
	
	
	
	Laser therapy (12/year)

	
	
	
	
	
	
	
	
	     Argonne

	
	
	
	
	
	
	
	
	     CO2

	
	
	
	
	
	
	
	
	     YAG

	
	
	
	
	
	
	
	
	Hemorrhoidal therapy (10/year)

	
	
	
	
	
	
	
	
	     Injection

	
	
	
	
	
	
	
	
	     Coagulation

	1
	2
	3
	4
	5
	6
	7
	8
	MISCELLANEOUS PROCEDURES

	
	
	
	
	
	
	
	
	Flexible sigmoidoscopy

	
	
	
	
	
	
	
	
	     Diagnostic

	
	
	
	
	
	
	
	
	     Biopsy

	
	
	
	
	
	
	
	
	Rigid Anoscopy, Sigmoidoscopy and biopsy

	
	
	
	
	
	
	
	
	Balloon dilatation for achalasia

	
	
	
	
	
	
	
	
	Botulinum injection for achalasia

	
	
	
	
	
	
	
	
	Endoscopic percutaneous gastrostomy

	
	
	
	
	
	
	
	
	Esophageal manometry

	
	
	
	
	
	
	
	
	Per oral small intestinal biopsy

	
	
	
	
	
	
	
	
	Peritoneoscopy with biopsy

	
	
	
	
	
	
	
	
	Esophageal variceal sclerosis

	
	
	
	
	
	
	
	
	Gastrointestinal dilatation by bougienage, or pneumatic technique

	
	
	
	
	
	
	
	
	Endoscopic laser photo-coagulation

	
	
	
	
	
	
	
	
	Endoscopic bipolar or heater probe coagulation

	
	
	
	
	
	
	
	
	Paracentesis

	
	
	
	
	
	
	
	
	     Diagnostic abdominal tap

	
	
	
	
	
	
	
	
	     Therapeutic abdominal tap

	1
	2
	3
	4
	5
	6
	7
	8
	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:  __________

[Note to physician applying to Emory Healthcare Facility:   If you are interested in privileges with the GID Lab, please send this form to the Gastrointestinal Diagnostic Laboratories where you currently perform the procedures listed below, and ask for the completed form to be faxed to our office:  fax number 404-778-4819.]
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        _____________________________






TO:

Director, Gastrointestinal Diagnostic Laboratory
__________________________________________________



(facility name where applicant currently performs procedures)

FROM:
        System Credentialing, Emory Healthcare
RE:

Dr. _______________________________________




(Emory Healthcare applicant)



Request for Specific Clinical Privileges at Crawford Long Hospital



Department of Medicine – Gastrointestinal Diagnostic Laboratory
Privileges for the CLH GID Laboratory are granted only to those physicians with appropriate training and skills.  The following requirements have been established by this hospital and the appropriate documentation must be submitted for approval of privileges.  The following to be completed by the G.I.D. Lab Director/Chairman of the Department of facility where physician applying to CLH currently performs below procedures:
	Procedure
	Number Performed
	Number Performed Without Supervision
	Number Performed With and Without Complications

	Esophagogastroduodenoscopy
	
	
	

	Colonoscopy, Diagnostic
	
	
	

	Laser Therapy
	
	
	

	Polypectomy
	
	
	

	ERCP, Dialation
	
	
	

	ERCP, Therapeutic
	
	
	


Additional Procedures Performed (Include number done with and without supervision and number done with 

and without complications):  ________________________________________________________________                 

_______________________________________________________________________________________

_____________________________________________________________________

Please Print Name & Title

Signature



Date

_____________________________________________________________________

       Name and Address of Facility

System Credentialing


101 W. Ponce de Leon Ave.


Ste. 300


Decatur, GA 30030


Ph:  404-778-XXXX


Fax:  404-778-4819
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